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Working Memory in Aphasia:

Theory, Measures, and Clinical Implications
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Theories of Working Memory

Several theories of working memory have been proposed to account for linguistic presentations exhibited by
adults with aphasia (e.g., Baddeley, 1986; Caplan& Waters, 1999a; Just & Carpenter, 1992). Limitations in
linguistic performance have been argued to be constrained by the availability and allocation of resources (e.g.,
Caplan & Waters, 1995; L. L. LaPointe & Erickson, 1991; McNeil & Kimelman, 1986; McNell, Odell, & Tseng,
1991; Murray, Holland, & Beeson, 1997a, 1997b; Slansky & McNeil, 1997; Tseng, McNeil,& Milenkovic,
1993). Some of these approaches are proposed to also account for the deficits observed in aphasia (Baddeley,
1986; Just & Carpenter, 1992). For example, Baddeley suggested a single resource model with a multicomponent
makeup that works to store and manipulate information (Baddeley, 1986). The single resource model theory
refers to the idea that a single or central process is responsible for all language processing. Alternatively, Caplan
and Waters (1999a) offered a dual resource model that focuses on a limited resource pool for either automatic
tasks or more conscious processing. Relatedly, Just and Carpenter (1992) proposed that a limited capacity
variation in working memory leads to comprehension discrepancies and individual differences. Though each of
these approaches has unique components, each asserts that a person’s working memory includes a maintenance
component and processing component that act simultaneously while processing language. By considering these
theories in the context of assessment and intervention, clinicians will be better able to utilize the proper tools of
measurement and, thus, more accurately treat clients with aphasia and their underlying working memory
disorders.
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