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Introduction

When clinicians and researchers assess language function, one of the most reliable and widely used tools is the 

Boston Naming Test 2nd Edition (BNT �2). Developed in the late 1970s and updated to reflect contemporary

linguistic and cultural norms, this test provides a quick yet comprehensive measure of lexical retrieval across a

range of visual stimuli. In this article we explore the test’s origins, structure, administration, scoring, clinical

applications, and its role in research. By the end, you’ll have a clear understanding of how the BNT �2 fits into the

broader landscape of neuropsychological assessment.

Historical Context: From the Original to the 2nd Edition

The original Boston Naming Test was first published in 1973, designed to evaluate naming deficits in patients with

aphasia and other language disorders. Its success led to widespread adoption in both clinical and research

settings. However, over the next decade, advances in linguistics and an increasing awareness of cultural diversity

highlighted the need for an updated version. The 2nd Edition, released in 1990, addressed these concerns by

incorporating newer items, refining instructions, and providing updated normative data for a broader age range.

Why the 2nd Edition Matters

While the core structure of the test remained intact, the 2nd Edition introduced several key enhancements:

•  Expanded item pool – 60 items instead of the original 60, with a balance of low, medium, and high-frequency 

words.

•  Updated normative data – Norms now reflect a larger, more diverse sample, including variations by age, 

education, and sex.

•  Improved instructions – Clearer guidelines reduce examiner bias and enhance test reliability.

•  Standardized scoring rubric – A detailed scoring system allows for more nuanced interpretation of 

performance.

Test Structure and Materials

The BNT �2 is a picture �based naming test. The examiner presents a series of line drawings, each depicting a

common object or concept. The test is divided into three sections based on word frequency and image complexity:

1.  Low-frequency items (15 pictures) – Objects that are less commonly encountered.

2.  Medium-frequency items (15 pictures) – Everyday items with moderate familiarity.

3.  High-frequency items (30 pictures) – Very common objects, such as “apple” or “chair.”

Each picture is presented one at a time, and the participant is asked to name the object. The examiner records the

response as correct, incorrect, or non-response.

Administration Guidelines

Proper administration is crucial for obtaining reliable results. Below are the steps clinicians should follow:

1.  Preparation – Ensure the testing area is quiet, well-lit, and free from distractions.



2.  Instructions – Explain the task clearly: “I will show you a picture. Please say the name of the object.”

3.  Presentation – Present each picture for 5–10 seconds, allowing the participant to respond spontaneously.

4.  Response Recording – Write down the exact spoken response. If the participant provides a partial answer, 

note it as such.

5.  Timekeeping – The total administration time is typically around 10–12 minutes.

6.  Post �test debrief – Thank the participant and provide any necessary feedback.

Considerations for Special Populations

•  Children – The test can be adapted for younger ages by selecting age-appropriate items.

•  Multilingual Individuals – Use the translated version of the BNT �2 or provide bilingual instructions.

•  Visually Impaired Participants – Use high-contrast images or tactile representations.

Scoring Procedures

Scoring the BNT �2 is straightforward but requires attention to detail. Each correct response earns one point. The

maximum possible score is 60. Incorrect responses, hesitations, or non-responses receive zero points. The

following steps outline the scoring process:

1.  Count correct answers – Tally each accurate naming.

2.  Calculate raw score – Sum the correct responses.

3.  Convert to standard score – Use the normative tables provided in the test manual to transform raw scores 

into age- and education-adjusted standard scores.

4.  Interpretation – Compare the standard score to established cutoffs for impairment.

Scoring Rubric Highlights

•  Partial answers – If the participant says a related term (e.g., “bicycle” instead of “bike”), record as incorrect.

•  Phonemic errors – Note any phonological substitutions for potential language pathology.

•  Semantic errors – Record as incorrect to capture conceptual retrieval issues.

Clinical Applications

The BNT �2 is a versatile tool used across various clinical contexts:

•  Aphasia Assessment – Measures word retrieval deficits in post-stroke patients.

•  Dementia Screening – Identifies early language decline in Alzheimer’s disease and other dementias.

•  Developmental Disorders – Detects naming difficulties in autism spectrum disorder and specific language 

impairment.

•  – Evaluates post-injury language function.

•  – Assists in diagnosing schizophrenia-related language deficits.

Interpretation of Scores in Clinical Practice

Clinicians interpret BNT �2 scores in relation to normative data and the individual’s clinical history. A score below the

5th percentile often indicates significant naming impairment. However, the test should be considered alongside

other language measures, such as the Western Aphasia Battery or the Boston Diagnostic Aphasia Examination, to

form a comprehensive picture.

Normative Data and Demographic Considerations

The 2nd Edition includes extensive normative tables that account for age, education level, and sex. These tables

allow clinicians to transform raw scores into standard scores or percentile ranks. Key points to remember:



•  Age – Naming ability can decline slightly with age; normative adjustments help differentiate normal aging from 

pathology.

•  Education – Higher education correlates with better lexical retrieval; consider this when interpreting low 

scores.

•  Sex – Some studies suggest minor differences, but these are generally less impactful than age and education.

Reliability and Validity

Numerous studies have evaluated the psychometric properties of the BNT �2. The test demonstrates:

•  High internal consistency – Cronbach’s alpha values typically exceed .90.

•  Excellent test-retest reliability – Correlations above .80 over a 2–4 week interval.

•  Strong construct validity – Correlations with other language measures and functional outcomes.

•  Sensitivity to change – Detects subtle improvements or declines in lexical retrieval over time.

Common Mistakes and How to Avoid Them

Even seasoned clinicians can fall into pitfalls when using the BNT �2. Here are common errors and how to prevent

them:

1.  Inconsistent instructions – Always use the standardized script from the manual.

2.  Over �prompting – Avoid giving hints or partial clues; let the participant attempt naming independently.

3.  Recording bias – Document all responses accurately, including hesitations or partial answers.

4.  Ignoring cultural differences – Ensure images are culturally appropriate and that the participant recognizes 

the depicted objects.

5.  Failure to adjust for education – Use the correct normative tables for the participant’s educational 

background.

Training and Certification for Clinicians

While the BNT �2 is user-friendly, proper training enhances reliability. Many professional organizations offer

workshops, webinars, or certification programs. Key training components include:

•  Hands �on administration – Practice with standardized patients or peers.

•  Scoring workshops – Learn the scoring rubric and normative data interpretation.

•  Case studies – Review real-world scenarios to understand clinical implications.

•  Ongoing assessment – Participate in inter-rater reliability exercises to maintain scoring consistency.

Research Applications

Beyond clinical use, the BNT �2 has become a staple in research exploring language processing, neuroplasticity, and

disease progression. Researchers use it to:

•  Measure language outcomes in clinical trials – Assess the efficacy of interventions for aphasia or dementia.

•  Investigate neural correlates – Combine BNT �2 performance with neuroimaging techniques such as fMRI or 

PET.

•  Explore linguistic theory – Examine how lexical retrieval varies across different populations.

•  Develop new assessment tools – Use BNT �2 data as a benchmark for validating novel language measures.

Notable Studies Using the BNT �2

•  Longitudinal studies on Alzheimer’s disease progression.



•  Cross �cultural comparisons of naming performance.

•  Effects of speech �language therapy on post-stroke aphasia.

•  Neurocognitive correlates of naming deficits in traumatic brain injury.

Limitations and Future Directions

While the BNT �2 remains a gold standard, it has limitations that researchers and clinicians should acknowledge:

•  Limited linguistic scope – Focuses solely on naming; does not assess other language domains like syntax or 

comprehension.

•  Static item set – May become less culturally relevant over time; periodic updates are needed.

•  Ceiling effects in highly educated samples – Some participants may score near the maximum, masking subtle 

deficits.

Future iterations could incorporate digital delivery, adaptive testing algorithms, and broader cultural representation

to maintain relevance in an increasingly globalized world.

Conclusion

The Boston Naming Test 2nd Edition remains an indispensable tool in the neuropsychological assessment of

language function. Its rigorous design, robust normative data, and proven reliability make it suitable for diverse

clinical populations and research endeavors alike. By adhering to standardized administration and scoring

procedures, clinicians can confidently identify naming deficits, guide treatment planning, and contribute valuable

data to the scientific community. As the field evolves, ongoing updates and training will ensure that the BNT �2

continues to serve as a cornerstone of language assessment for years to come.
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