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Abstract

In Japan, aphasia therapy started about 30 years ago, under the strong influence of the
stimulation method theory established by Schuell. Then many researchers found that the
stimulation method is effective for young and motivated aphasics who had only language

disorders, but not so effective for old and severe aphasics who had other problems added to
language disorders. In the early 1980’s in the United States, the limitation of the stimulation
method changed the concept of speech therapy from “approach to impairment of speech
function” to “approach to communicative disability”. Such a change arose also in Japan in the
late 1980’s. We illustrate the development of aphasia therapy and discuss the problems of
aphasia treatment today, stressing the following points : 1 . It is important to acquire pragmatic
communicative ability carrying training effects on daily living. 2 . Jackson s theory and our
“hierarchy of language acquisition theory” developing from it are useful for aphasia treatment,
and it is important to establish training programs based on that theory. 3 . Team approach is
important for coping with psychological problems of aphasics. 4 . It is important to establish
training programs and long—term follow up systems for chronic aphasic patients or severe and
multiple handicapped patients.
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