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Abstract

Aphasia is an acquired disorder of language functions caused by organic damage to the language networks
of the brain. Various treatment approaches for aphasia have been developed and studied. Among these, “Multi-
Modality Aphasia Therapy” (M-MAT), which is aimed at improving verbal communication, utilizes a wide
variety of practical communication functions within the therapy protocol.

This paper provides an outline of the background of development of M-MAT (rationale and principles) and

also of its implementation, providing a perspective for the development of the Japanese version of M-MAT.
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