
 

Abstract (max. 150 words) 

This dissertation is an exploration about what is aphasia and how Broca’s aphasia 
affects language learning. For the purpose of this study, I have carried out a review of 
different articles that explain how Broca’s aphasia affects speaking and grammar 
production in different languages. As a result, I have found that Broca’s aphasia is 
also known as non-fluent aphasia, meaning that it mostly affects speaking and 
writing. For that reason, grammar and language learning are specially affected. An 
individual with Broca’s aphasia relies mostly on important keywords (nouns and 
verbs) to communicate their message. Finally, what can be concluded is that due to 
Broca’s aphasia repetition of words and sentences is usually poor. However, it does 
not affect the same way in all languages. 
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1.    INTRODUCTION 

1.1 Motives 
In English Studies, it is a matter of fact that we have dealt with different aspects of 

literature and linguistics. In some cases, students have been able to take a course in 

Clinical Linguistics. Unfortunately, I was unable to take it because I was abroad in 

my Erasmus stay. Therefore, I have decided to do my research  on aphasia, an 

important feature of Clinical Linguistics. I especially like Clinical Linguistics because 

before starting the degree English Studies’ degree, I was studying sciences at high 

school and I really liked biology. Nevertheless, I thought everything in English 

Studies will be studying literature or language, but when I came across the subject of 

Linguistics I was pleasantly surprised. I studied Linguistics in my first and second 

year, and in the part of Neurolinguistics, we covered some biological themes I really 

enjoyed learning. Neurolinguistics is the study of the neural mechanisms in the 

human brain that control the comprehension, production, and acquisition of 

language. As it combines biology and language, I could apply some of my previous 

scientific knowledge to those new I have learnt. That combination really interested 

me, and I realize it because I had the necessity to continue reading about 

Neurolinguistics when I got home after each class. I have read about Broca, 

Wernicke  or Lichtheim’s sign . However, the Neurolinguistics’ studies that I 1 2

enjoyed the most were the ones from Paul Broca about aphasia and its consequences. 

For that reason, I want to to focus my TFG on Aphasia, and more concretely, Broca’s 

Aphasia and how it affects grammar and language learning.  

 

 

1.2 Objectives and Methodology 
The aim of my project is to explore deeply what is aphasia and how one of the 

different types of it, Broca’s aphasia, affects individuals’ language learning. In order 

1 Wernicke: German neuropathologist known for his influential study of receptive aphasia, among 
others.  
2 Lichtheim’s sign: An aphasic phenomenon which makes patients indicate through their fingers the 
number of syllables of a word their have in mind but is unable to speak. 
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to achieve that objective, I have divided the paper in three parts: First I have 

introduced the concept of aphasia and specially how Broca’s aphasia is produced. 

After that, I have dealt with the main consequences that this type of aphasia has on 

speakers, in so far as agrammatism in grammar and verb-argument formation in 

language learning. Besides, I have compared Broca’s aphasia effects in four different 

languages: English, Spanish, Catalan and German. Finally, I have included the 

implications of  Broca’s aphasia problems on speakers and to what conclusions I 

have arrived after having done this dissertation. 

  

 

 

2. CONCEPT OF APHASIA. What is an aphasia? 

This dissertation addresses the issue of the concept of aphasia, a very much unknown 

problem in society, and studies deeply one specific type, called Broca’s Aphasia. Aphasia is a 

language impairment that occurs generally after a brain injury. It causes deficits in language 

and makes difficult the ability of communicate. But the concept “aphasia” will be deeply 

explained later on, because first of all an introduction of the concept is needed due to the 

great ignorance of this concept among society.  

As the data states, there is limited public awareness of aphasia in society nowadays. In the 

article from Nina Simmons-Mackie , Chris Code , Elizabeth Armstrong , Lillian Stiegler & 

Roberta J. Elman (2002) What is aphasia? Results of an international survey, Aphasiology, they 

did a survey to people from United States, England and Australia to study the awareness 

and knowledge of aphasia in those societies in order to launch new campaigns to foment the 

public interest on this language disorder.  

The results of those tests showed that there were few numbers of people who had some 

basic knowledge of aphasia: only 13,6%, corresponding to a number of 133 persons, had 

heard of this disorder and only 5,42% had basic knowledge of it, from the total of 978 

individuals surveyed. Here in this Figure is illustrated the percentage from each country.  
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(Simmons-Mackie et al., 2002, 842) 

 

So as this survey states, we can conclude that there is a lack of public knowledge of the 

concept of aphasia among the world. As the results confirm, only a small proportion of 

individuals surveyed in this article had ever heard of  aphasia, and many of those who said 

that they had heard of aphasia did not have a basic understanding of the disorder, which is 

even more worrying.  

For that reason, nowadays it is necessary to continue investigating on this disorder and to 

start including aphasia issues in linguistic subjects at the earliest age possible. With that, we 

will start making public awareness of it in children to normalize the disorder and concern 

people about its causes and effects, to avoid this great public ignorance and avoidable future 

patients. Besides, increasing this conscience we will help people who have it to live the best 

way, and they will not feel discriminated.  

  

Once we have seen that the concept of aphasia is a totally unknown concept 

among us, the population, it is the time to investigate more about it and explain 

what is concluded in order to make it more familiar and normalize it. 

According to the official page of that disorder, “aphasia is an impairment of 

language which affects the production or comprehension of speech and the ability to 

read or write” (National Aphasia Association, 1987, page 1: Aphasia Definition). As 

the definition states this disorder is caused due to an injury to the brain, most 

commonly by a stroke, and as normal it usually affects older people. 

It’s a brain disorder, but it doesn’t affect each patient the same way. On the one 

hand, it could be as hard as to make communication between the patient and society 
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almost impossible in specific cases. On the other hand, it can also be minor in some 

cases and even very difficult to detect in other ones. Usually it affects specifically a 

concrete aspect of language use, as for example the ability to find or remember the 

names of objects, to construct sentences or to read, but can also affect more than one. 

As it comes suddenly, after a stroke, people who suffer from it currently become 

frustrated and they do not understand what happens to their brain and why it does 

not work as it used to do before. So, they get angry and nervous because they can’t 

speak correctly nor remember how to construct a simple sentence, as for example to 

ask for the time. In addition to the different levels of intensity, thanks to the scientific 

investigations and research about aphasia we now know that there are also different 

types of aphasia depending on the area in which the stroke has taken place. Each 

type of aphasia can damage different parts of language and occurs in a different area 

of the brain, being the most common types the following represented in that outline:  

 

 

(National Aphasia Association, 1987, page 1: Aphasia Definition) 

 

But fortunately, there have been scientific investigations during centuries about 

brain disorders and there are professionals of aphasia that study each case 

particularly to see how important are the consequences of stroke in patients. Then, 

they prescribe the most appropriate treatment to recovery the comprehension of 

language of each stilted person.  

As can be seen in the table, the third type of aphasia from the left is a non-fluent type 

of aphasia, in which people affected can comprehend spoken messages but can’t 

repeat words or phrases, and it’s called Broca’s aphasia. The following parts of my 

project are going to cover that particular type of the aphasia disorder. 
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2.1  Broca’s aphasia 
 In 1861, the French scientist Paul Broca treated a patient who was only able to 

pronounce the word “tan”. After some investigations, he realized that there was a 

damage in the left frontal area of the brain caused by a brain stroke, and for that 

reason the patient could only pronounce that word. He discovered that damage as a 

new type of aphasia and as he was who made the connection between the area of the 

brain and the disorder, that region was baptized as Broca’s area and its consequent 

aphasia, Broca’s aphasia.  

 

 

(Martínez Ferreiro, 2003, page 4) 

 

According to the official page, aphasia.org, Broca’s aphasia results from injury to speech 

and language brain areas such the left hemisphere inferior frontal gyrus, among others 

(National Aphasia Association, 1987, page 2: Broca’s aphasia). We can affirm that 

aphasia is often caused by a stroke, but it can also be caused by a brain trauma.  In 

the second situation, there are differences in the damage consequences, because the 

abilities different from speech and language wouldn’t be in danger. So patients with 

Broca’s aphasia due to a brain trauma will have difficulties in speaking and in 

structuring grammatical sentences. Besides, their way of speaking will be limited to 

utterances and expressions short than four words, as for example “water!” or “go 

shower”, as if they were babies again. So that finding the appropriate words that 

they want to use will be a complex process for them when trying to understand 

complex and long grammatical structures, although they will easily understand 

simple constructions. For example, “Charles cooked Sally pizza” will be easy to 

understand for people with Broca’s aphasia due to a brain trauma, but “The pizza 
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was cooked for Sally by John” would be difficult, because they will have problems in 

understanding who cooked the pizza and who was the receptor. And it is because of 

that, that Broca’s aphasia is also called non-fluent or expressive aphasia, because the 

conversations with people who suffer from that would have to be simple and not 

especially fluent.  So once studied the consequences of this expressive aphasia, it is 

easy to differentiate people who have it and people who do not when having a 

conversation. As the article Quality of Communication Life in Individuals with Broca’s 

Aphasia and Normal Individuals: A Comparative Study (Pallavi et al, 2018 Oct-Dec; 21(4): 

285–289) says, individuals with Broca's aphasia suffer from frustration when they try 

to communicate with others. They are usually aware of their difficulty of thinking of 

the correct words and grammatical structures to, for example, answer a question, 

and this disrupts their Quality of Life.  In the study made for this article, they make a 

comparison between a group of aphasic individuals and a group of normal people. 

The results that they obtain are that people with aphasia take more time in 

socialization practices, because those individuals themselves usually reject to 

participate in social activities because of her motor and communication skills. They 

feel a bit ashamed and decide not to participate in those activities, and that negation 

is what makes them fail in socializing. We can see this comparison represented in the 

following table:  

 

 

 

(Pallavi et al, 2018 Oct-Dec; 21(4): 285–289)  

 

To sum up, we can conclude that Broca’s aphasia has mainly consequences in 

Grammar and Language Learning, so that individuals with this type of aphasia may 
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be able to read but be limited in writing and speaking. Besides, there are differences 

between the abilities to socialize of normal people and of Broca’s aphasic 

individuals. However, it does not affect the same way in all languages. In the next 

part of this project I will explain deeply that effects of Broca’s Aphasia in both fields 

and some examples of the consequences in different languages, to depict and 

understand better that aphasic disorder.  

 

 

 

3.    EFFECTS OF BROCA’S APHASIA 
As mentioned above, people with Broca’s aphasia may be able to read, and to 

comprehend what is being said but may be unable to write or to speak fluently. Due 

to a stroke or a trauma, the brain is not capable to communicate with all the muscles 

needed to form or think of words and the individuals struggle when try to speak or 

write. Some of the symptoms (Corey, 2017), characteristic of that type of aphasia, are: 

The difficulty in forming complete sentences, the omission of certain words like 

“the,” “an,” “and,” and “is” (a person with Broca’s aphasia may say something like 

“Cup, me” instead of “I want the cup”); and problems in articulating sounds, words, 

in repeating what has been said by others or in following directions. Aphasic 

individuals suffer from these symptoms and become frustrated very easily, since 

they know what they want to say but they can not pronounce the words as they 

should. So analyzing what it is been treated in the previous points, we can affirm 

that Broca’s aphasia has severe effects in grammar, as the troubles in writing 

sentences struggling more in the difficulty of using verbs than in using nouns 

correctly; and in language learning, causing a strong difficulty when speaking and 

problems with the full comprehension of the speech. Those effects in grammar and 

language learning are different too depending on which language the aphasic 

patient speaks. Those effects in grammar, language learning and different languages 

examples are going to be covered in the next sections of my paper.  
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3.1  Aphasia and Grammar 

As I have said before, through history several studies have been done about 

Broca’s aphasia and they show that the disruption in verb production is higher than 

the one in the production of nouns (Kim and Thompson, 2000). But as Bastianse et al. 

(2004, 198-202) states, more studies have been done and there are more factors in 

which a verb depends on to be more or less difficult for an aphasic patient. In the 

case of grammatically more complex verbs, these are more difficult to pronounce 

than simpler ones for patients with aphasia.  For that reason, in this article they did 

two experiments with the same verbs used in two different situations: the first one 

was verb + object position and in the second one they altered the transitivity. On the 

one hand, the result of the first experiment was that “verb–object production 

diminishes in a linguistically more complex construction; the object–finite verb 

string in embedded clauses is produced very well, while they hardly ever produce 

embedded clauses spontaneously” (Bastianse et al., 2004, 198-202). So we can 

conclude that the structure of sentences that are apparently more difficult to produce 

turn out to be simpler. On the other hand, the result of the second experiment was 

that “Sentence construction in the intransitive condition is significantly more 

difficult than in the transitive condition” (Bastianse et al., 2004, 198-202). In this case, 

the conclusion is that transitive sentences, subject + verb + object, are easier to 

construct than intransitive sentences, subject + verb.  

In addition to the difficulties dealing with transitive and intransitive verbs, parts of 

verbs contain more grammatical information than noun parts, verbs are more 

difficult to produce than nouns for individuals with Broca’s aphasia (Bastianse et al., 

2004, 198-202). This is since the main consequence of Broca’s aphasia is on grammar, 

called agrammatism.  
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 3.1.1 Agrammatism  

It was in 1972 when for the first time Zurif, Camarazza and Myerson gave proof of a 

new concept called “agrammatic comprehension” or “agrammatism” (Martínez, 

2003). As mentioned previously, agrammatism is the main symptom of Broca’s 

aphasia. Back in the 19th century, Hughlings (1884) proposed the failure to create 

complete grammatical sentences as an aphasic consequence.  

In the first half of the 20th century, according to Martínez (2003), Jakobson (1941) 

first used the concept of agrammatism and he defined it as the, non-fluent, effortful, 

telegraphic and hesitating speech in which there is a loss of patterns of rhythm after 

brain damage observed in some patients. After brain damage, he analyzed the 

speech of those patients and realized of the omission or reduced use of certain 

grammatical classes. Their speech was characterized by brief utterances, repetitions 

of different parts or words and the omission of embedded structures or 

wh-questions, and this happened in both speech and writing. Later on, Menn and 

Obler (1990) stated that those syntactic simplifications differ in severity: severe 

agrammatic subjects are speechless or almost it while mild agrammatics show only 

anomia (inability to name objects) or paraphasia (substitution of words) (Martínez, 

2003). 

Martínez (2003) also explains that, during many years, Grodzinsky 

(1984,1990,1991,2000) had been investigating agrammatism and finally concluded 

that it is directly related to the loss of composition of functional categories (FCs) in 

syntactic representation. As it is known, the language used in Broca’s aphasic people 

is mainly reduced to content words as adverbs, adjectives, nouns or verbs and even 

the process of thinking about this words is hard and some pronunciation errors are 

made by them. So we can assume that FCs are omitted too in agrammatic speech, 

and it can be illustrated with this example taken from Arutin (2001), as cited in 

Martínez (2003, p. 7):  
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(1) B.L.: Wife is dry dishes. Water down! Oh boy! Okay. Awright. Okay ... Cookie is down... 
fall, and girl, okay, girl... boy... um  

Examiner: What is the boy doing? B.L.: Cookie is... um... catch Examiner: Who is getting the 
cookies? B.L.: Girl, girl!  

Examiner: Who is about to fall down? B.L.: Boy... fall down!  

(Avrutin 2001)  

As a conclusion, it can be said that the omission (meaning the deletion of functional 

elements) and the substitution (meaning the use of another word or expression to 

replace the original element) of inflectional morphemes and different function words 

(as determiners, complementizers, prepositions and auxiliaries) characterize 

agrammatic speech.  

 

 

3.2  Aphasia and language learning 

As has been mentioned throughout this paper, Broca’s aphasia is of a motor type 

which damages the production of language because of a limitation in the formation 

of words or sentences. It is also known that Broca’s aphasic patients can not 

appropriately translate their thoughts into words, and this problem in which the 

meaning is clear but the syntax is missing is called telegraphic speech. Besides 

agrammatism which has been explained before, other language consequences 

(Schreiber, 2017) are: Alexia, in which the damage is caused in the part of the brain 

responsible for the processing of the visual language. This damage can cause the 

person difficulties in reading, but not in the ability of writing; another one is 

Agraphia, which is a neurological injury in which the ability of writing is lost.  

In addition, Broca’s aphasia causes an important damage too in language learning. 

Language learning (Schreiber, 2017) is a process that consists of developing a formal 

knowledge of a second language. It is done in a conscious way and develops explicit 

knowledge, because of a formal teaching. Nevertheless, Broca’s aphasia symptoms 
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(Carragher et al., 2015) have consequences for language production and 

communication in everyday contexts and aphasic patients struggle a lot in this 

discipline due to, mostly, agrammatism. Some examples by Carragher et al. (2015), 

are how those individuals refer to a past event, because they have grammatical 

problems in marking the tense and because of the lack of fluency, they struggle also 

with social interaction. But according to Carragher et al. (2015), agrammatism is a 

temporal disorder (Kolk 1995) so that by training and with therapies, aphasic 

patients can improve their abilities of language learning. As it is known, 

agrammatism (Carragher et al., 2015) decreases the capacity for language production 

and so leads to morphosyntactic deficits. But some agrammatic speakers adapt to 

that deficit by producing simplified sentences, avoiding wh-questions, embedded 

constructions and negation (Kolk 1995). Because of that and to communicate, 

agrammatic speakers produce ellipsis, which are (Caragher et al.,2015) constructions 

made of a non-finite verb forms, as “coming now”, or lacking a verb, as “small 

problem” to compensate and manage their linguistic target. They are trained to 

produce elliptic utterances and learn, by avoiding well-formed structures, to 

produce informative constructions without processing techniques. 

 

3.2.1 Verb-argument formation  

However, it is also known that verbs are the most difficult structures to learn in 

aphasic patients, and that is also applied to aphasic language learners. According to 

Sung (2006), in the production of arguments the verb-production decreases as the 

number of arguments increase (Thompson et al. 1997). Therefore, aphasic patients 

have problems when learning a new language which speech is full of 

verb-arguments. Logically, if pronouncing verb-arguments is difficult for 

agrammatic people in their mother tongue, it will be even harder in their second or 

third language.  

Besides, another problem related to verb-argument structure explained by Sung 

(2006) is the thematic role. According to Lee and Thompson (2004), individuals with 
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agrammatic aphasia perform in a worse way the process of naming intransitive 

verbs . And that problem has an explanation. Perlmutter (1978) divided intransitive 

verbs in two types: unaccusative and unergative verbs.  On the one hand, Perlmutter 

(1978) affirms that unaccusative verbs (melt) are those that take the theme (the ice) in 

the subject position and represent informal actions or states. On the other hand, 

unergative verbs (sleep) take the agent (the boy) in the subject position and state 

formal actions (Perlmutter, 1978, cited in Sung, 2006). These types of verbs are 

illustrated by Sung (2006, p. 288) with the following examples:  

1. Unaccusative verbs: The ice [theme] melts (unaccusative). 

2. Unergative verbs: The boy [agent] sleeps (unergative). 

To conclude, we can affirm that unaccusative verbs are more difficult to produce by 

agrammatic individuals than unergative verbs because the first ones resemble 

passives, and the passive is a difficult structure to learn for aphasic patients.  

  

 

3.3   Aphasia in different languages 

Returning to the previous points, it is explained that grammatical and lexical 

problems occur always in aphasia, and that patients with agrammatism maintain a 

kind of sensitivity to their native grammar, although they can also learn another 

language. Besides, as Broca’s aphasia does not affect everyone equally, there are 

different degrees , neither does it have the same effects in all languages. In the next 

part of this paper I will cover those effects in the four different languages that I 

speak: English, Spanish, Catalan and German.  
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3.3.1    English 

According to Dick (2015), Broca’s aphasia provoques alterations in the retention or 

omission of grammatical inflections in English speakers. As it is known, 

agrammatism is the main effect Broca’s aphasia has on speakers and it affects 

omissions and substitution of function words and inflections in verb-language 

production. 

As Martínez (2003) affirms in her paper, De Villiers’ (1978) study of spontaneous 

speech in non-fluent English speakers declares that omission errors, mainly of bound 

morphemes, are frequent because of the occurrence of stems that function as 

independent words. The percentages obtained in De Villers’ (1978) experiment 

showed that omission errors in verb-inflection were detected in different tenses, 

being the percentage the following: there was 35,1% of errors in 3rd person singular 

present (-s) and 28,1% of error in the past tense (-ed). Besides, there are not only 

errors in past tense. There was a case of a 71-year-old agrammatic English subject 

that was analyzed by Nadeau and Rothi (1992). After the experiment, they 

concluded that there is 50% of errors with verbs in the present ended in /-z/, 33% of 

errors with verbs in presents ended in all letters, and a 33% of errors with past verbs 

ended in /–d/. 

To conclude, we can affirm that according to Martínez (2003) we have seen that  in 

English, “Tense and Agreement are difficult to set apart.” So there are many cases in 

which the errors in omission or substitution of different verbs, are not clear if they 

have to be attributed to difficulties in Tense, in Agreement or if they are due to 

difficulties in both.  

  

3.3.2    Spanish and Catalan 

In a study carried out by Martínez (2003), some Catalan and Spanish aphasic subjects 

took part in two different experimental tasks to observe the behavior of Tense and 

Agreement problems: repetition and completion of different sentences by alternating 
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tense and grammatical person. As we know, in Spanish and Catalan there is a rich 

verb inflection, with different forms for person and number, so that it is more 

difficult in agrammatic subjects to dominate it.  

Firstly, the two tenses chosen by Martínez (2003) to develop the tasks were the 

Present and the Preterite for Spanish people, and the Present and Imperfect for 

Catalan people. The first survey Martínez (2003) did, was about the delayed 

repletion of sentences. The percentage of omission and substitution errors according 

to Martínez’s (2003) task were calculated in both languages and the results were the 

following: In Spanish, 93.19% responded with a substitution, 7.8% didn’t know and 

none responded with any omissions; while in Catalan, the percentage of people who 

responded with a substitution was 86.89%, 12.30% didn’t know the answer and 

0.82% responded with omissions.  After that, Martínez’s (2003) did a second task 

about the completion of sentences. However, this time she calculated the percentages 

of tense and agreement (rather than the omission and substitution) in both languages 

and the results Martínez (2003) obtained were: in Spanish, the percentage of errors 

and “do not know” responses in the different tenses and agreement was 20.98%; 

while in Catalan, the errors and “do not know responses” were 17.42%.  

To conclude, we can affirm that according to the results of Martínez (2003), the 

statistical comparisons showed that, between Spanish and Catalan agrammatic 

subjects, the differences are not significant. Their way of speaking is almost equally 

and they make mistakes more or less in the same aspects.  

Besides, after an exhaustive research through Internet, more useful material have 

been found. As a native Catalan speaker, with Spanish as my second language, I 

wanted to learn more about this field and find information and methods for me as a 

future professional of aphasia problems, to deal with patients. Finally, I found two 

“mini-test” in Spanish to interview possible aphasia patients, one for children and 

another one for adults. I find them very useful in order to clarify a possible aphasia 

case in people who have many symptoms. So that I will attach them in the last part 
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called“Appendix”, to classify them as important materials in my TFG for future 

practices.  

3.3.3    German 

As we have seen in the previous sections, Broca’s aphasia causes different effects on 

speakers. And these effects can vary depending on the characteristics of the different 

languages. In German (Dronkers et al., 2009), it has been demonstrated that patients 

with Broca’s aphasia do not usually omit words as “the”, because they are function 

words and are critical to the meaning of the noun, whereas in English they are not. 

The differences in this cross-cultural process suggest that Broca’s aphasia patients 

can produce content grammatical forms if necessary, but they simplify production 

by omitting what is not essential.  

The German language (Martínez, 2003) confirms the validity of the cross-linguistic 

tense-agreement dissociation. Many years ago, two linguists called Wenzlaff and 

Clahsen (2002) tested the contrast between agreement and tense production. Besides, 

they did a study about sentence completion and grammaticality judgment tasks 

among several German subjects. However, According to Wenzlaff and Clahsen 

(2002, p. 32) the results showed a deficit in tense but not agreement features, because 

subject-verb agreement was almost intact while tense results were worse. Those 

results of sentence completion in agrammatic German speakers were based on Höhle 

(1995) studies, and the percentages showed that 29% of people committed tense 

errors, 9% failed in agreement and non made errors in substitution.  

Consequently, German is different in comparison to English, Spanish or Catalan. 

And that again confirms the effects of Broca’s aphasia on the characteristics of the 

different languages.  
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4.    CONCLUSIONS 

According to the experiments, the analysis and all the websites and journals 

consulted, I have arrived to several conclusions. Aphasia is a mental disorder that 

occurs after a brain injury. It is an unknown concept among society nowadays, 

because according to survey percentages’ previously studied, only one third of the 

population, approximately, have general concepts of what is aphasia. For that reason 

it is important to continue investigating and introducing it as much as possible into 

society. However, there are several types of aphasia but the one I have been studying 

is called Broca’s aphasia. Broca’s aphasia is a non-fluent type of aphasia, also called 

expressive, caused by a brain trauma that damages the left frontal area of the brain. 

It makes speaking difficult for patients, who limit their speech acts to utterances and 

short expressions. Consequently, the quality of life of those people decreases because 

their socialization practices are also affected. Broca’s aphasia affects grammar, 

specially verbs, which are more difficult to pronounce. Agrammatism is its main 

consequence, since verbs have the grammatical information that part of the brain is 

in charge of processing. This damage makes it difficult to pronounce verbs while 

speaking. In addition, it also affects language learning, since the brain is responsible 

of processing visual language. Aphasia also has a negative influence on reading and 

writing. However, Broca’s aphasia does not affect all languages in the same way and 

although English, Spanish and Catalan have similar problems, in German the use of 

function words as  “the” are also affected. In conclusion, Broca’s aphasia affects 

grammar, language learning and different languages in diverse ways.  
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