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Summary:.

This present article deals with an important subject; in linking with the troubles that
may affect the human language, once the brain is affected; among them “the aphasia” that
we will detail. Mentioning that the importance of the subject relies on the damage that the
individual linguistic behavior may faces, as a result of that brain effect; which ought to
conduct to @ new unnatural situation, performed in a set of communication troubles, and
resulted in the replacement of the natural linguistic behavior by unnatural one.

Keywords: linguistic behavior - the aphasia - conductional aphasia - linguistic unities.
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