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Anomia, or difficulty with word finding, occurs commonly across all types and severities of 
aphasia. Anomia can affect verbal expression across a variety of contexts, especially in 
conversational exchanges (Goodglass & Wingfield, 1997). Semantic feature analysis (SFA), 
developed by Haarbauer-Krupa and colleagues (Haarbauer-Krupa et al., 1985) is a 
research-backed treatment approach that focuses on strengthening lexical-semantic 
networks to improve naming (Boyle, 2004; Wambaugh, Mauszycki, Cameron, Wright, & 
Nessler, 2013). As well, it can be used to train and facilitate circumlocution when a patient 
has difficulty accessing a specific word. This resource will focus on SFA, including 
background literature, potential candidates, goals and procedures. 
 
Background 
 
The purpose of SFA is to strengthen the semantic network, with the rationale that this will 
in turn improve naming abilities. There are a number of studies that support the efficacy of 
SFA for improving naming in persons with aphasia (PWA) and traumatic brain injury 
(Massaro & Tompkins, 1994); however, it should be noted that many studies are based on 
single-subject designs and effect sizes have been variable across studies, ranging from 
medium to large (Maddy, Capilouto, & McComas, 2014). Nevertheless, SFA has shown to 
improve naming abilities, with some studies showing generalization to untrained items 
(Boyle, 2004). Gains may also generalize to discourse production in structured contexts 
(Rider, Wright, Marshall, & Page, 2008). 
 
Candidates for Therapy 
 
SFA has been studied in TBI (Massaro & Tompkins, 1994) and post-stroke aphasia (e.g., 
(Boyle, 2004; Rider et al., 2008; Wambaugh et al., 2013). A review by Maddy et al. (2014) 
suggested that SFA is more effective for fluent individuals with deficits in semantic abilities. 
However, more research comparing aphasia types/fluency is needed before firm 
conclusions can be drawn. 
 
Potential Goals 
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Long-term
Pt will increase functional naming, from ___(#baseline)___ to ___(#goal)___ functional 
items for the purpose of improving overall expressive abilities, on ____% of 
opportunities across X/Y sessions when provided ____ assistance.  

Short-term

Pt will use two strategies for word-retrieval in a structured task with _____ assistance on 
___% of opportunities to improve functional naming/word-finding abilities
Pt will state at least 3 features of a given word with ____ assistance on ____ % of 
opportunities to improve functional naming/word-finding abilities  



© 2018  | Medical SLP Collective - MedSLPCollective.com

Procedures 
 
1. Identify Treatment Targets.  
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First, develop a word list with your patient and/or his/her caregiver. Treatment targets 
should be functional, and the SLP and PWA should work together to create a list of 
words/topics to target during treatment. Consider family life, hobbies and vocation, as 
well as words related to personal care and safety. 
LIV Cards (Life Interests and Values; www.liv.org) are an excellent resource to help 
identify functional treatment targets (which can also be a great resource for targets for 
other aphasia treatment approaches!).  

2. Create a visual for each word. 
Visuals can come from a deck of functional cards (e.g., see links below). If you don’t have 
cards, you can pull up images via search engine on a tablet or laptop. You can also 
have your patient bring in their own photos.  

3. Train Words using SFA Chart and Prompts  
The SFA chart provides a visual to prompt production of each item’s features (see 
below). Features based on those described in Rider et al. (2008).  
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5. Probe generalization and Maintenance 

Place a picture in the center of the chart (if using photos). If using digital images, make 
sure the SFA chart and photo are visible for the patient. Request the patient to name the 
item. Even if the patient is able to name the item without using the SFA prompts, 
encourage them to verbalize each of the item’s features. Some features may not be 
applicable for a given item; this is fine, you can omit that feature for that item. 
If your patient cannot produce the word, or produces it incorrectly, review the features 
with him/her and provide the word. Have them say it after you (or with you, if necessary).
If s/he is unable to verbalize a feature, provide prompts/cues as necessary. 
Once the patient has verbalized all features (either independently or with your 
assistance), review these with him/her and move to the next item. 
As an extension, SFA can be used as a barrier task activity. In this case, place a barrier 
between you and your patient. Have the patient describe a word using each feature, and 
guess the word based on the patient's description. This provides immediate feedback - if 
you get it correct, they're describing adequately. Take turns describing each word and 
guessing. This may work best once the patient is familiar with SFA and has progressed 
through his/her word list.  

4. Train to a Criterion  
Prior work by Rider et al. (2008) trained two separate word lists (10 items each). Words were 
trained until 80% naming accuracy was reached across 10 trials. Of course, this may vary 
by the needs and abilities of your patient. Create new word lists as applicable.  

Maintenance: after achieving mastery one a word list, probe maintenance across 
sessions 
Generalization: note if your patient uses the word in other contexts (e.g., observe therapy 
gym, cafeteria, etc. as you are able!).  

Resources Referenced  

o https://www.med.unc.edu/ahs/sphs/card/resources/liv-cards/  
Liv Cards 

o https://ozarkspeechpathologist.com/2017/11/26/free-photo-cards-for-aphasia- 
therapy-set-1-of-3/ (free resource) 

Picture card resources  

o http://www.linguisystems.com/products/product/display?itemid=10659 

https://www.med.unc.edu/ahs/sphs/card/resources/liv-cards/
https://ozarkspeechpathologist.com/2017/11/26/free-photo-cards-for-aphasia-therapy-set-1-of-3/
http://www.linguisystems.com/products/product/display?itemid=10659
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