The Effects of teleMCT+DG on People with Severe Nonfluent Aphasia
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Nonfluent aphasia is characterized by notable impairment in spoken language production, which often causes T .
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communication breakdown. Multimodality communication (e.g., gestures) can increase functional communication success.

Multimodal Communication Treatment (MCT) o Evidence of improvement in non-spoken modality for both P1 and P2 Table 2. Accuracy and Modality Data in RCT in P1 and P2
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