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ABSTRACT

Avallone, Paula, M.C.S.D,, June, 1983, Ccmrminication Sciences 
and Disorders
Identification of affectively intoned speech in a group of 
right hemisphere brain-damaged patients using audio vs. audio
visual stimuli

Director: Prances Ticker, M.A.

Recent research has documented cases of right-herdsphere 
brain-damaged patients who have lost their ability to comprehend 
affectual/emotionally intoned speech. However, the possible 
effects of presentation mode have not been investigated. This 
pilot study presented a series of 30 sinple, active, affirmative, 
declarative, emotionally intoned sentences to a group of six 
right-hendsphere brain-damaged adults. Sentences, validated by 
normal adults, were randomly presented either auditorily or 
audio-visually to determine whether or not method of presentation 
would aid in better identification of the emotions conveyed. The 
results indicated that, for this group of brain-damaged patients, 
presentation method made no difference in performance. In 
addition, overall test performance (audio and audio-visual) was 
poor for all of the subjects: only two subjects scored better
than 50$. Theoretical and practical implications of these 
preliminary results are discussed.
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CHAPTER 1 

INTRODUCTION

The speech pathology literature is abundant with information 

about characteristics, assessment, and management of individuals 

who have been the victims of strokes, traumatic head injuries, 

or diseases involving the left hemisphere of the brain. A paucity 

of research in our field has been devoted to the effects of rlght- 

hemisphere brain-damage on communication. The little that has been 

done is found primarily in neurology Journals, despite the fact that 

a significant number of these patients display varying degrees of 

communication disorders. Their speech has been characterized as 

copious and inappropriate, confabulatory, and occasionally bizarre 

(Brookshire, 1978; Gardner, Ling, Flamm, and Silverman, 1975)*

Payers and West (1978) in a round-table discussion presented the 

following as the most notable communication deficits among right- 

brain-damaged patients: 1) lack of sensitivity, 2) inappropriate

behavior, 3) denial of cognitive deficits, 4) irrelevant conver

sation, 5) a dissociation between what is said and what is being 

experienced, 6) lack of affect, and 7) extreme lability, described 

as inappropriate laughing or crying.

The significance of these deficits is Important for several
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reasons. First, these Individuals report that during emotional 

outbursts they are not necessarily experiencing the inner emotion 

which is conveyed overtly to the listener. Thus, the behavior of 

these individuals is often labelled "inappropriate and insensitive". 

Second, these individuals are sometimes unable to convey, either 

through facial gestures or emotional intonations, feelings that 

they are experiencing internally. As a result they are often 

misdiagnosed as depressed or indifferent (Ross and Mesulam, 1979; 

TUcker, Watson, and Heilman, 1977). Third, some of these individuals 

have been reported to be incapable of comprehending the affectual/ 

emotional components of language: the pitch, tempo, and tonal

contours. Heilman, Scholes, and Watson (1975) describe the problem 

as an inability in processing "how" something is said, yet preposi

tional language remains intact. Stated differently, they process 

"what" is said but not "how" it is Intended.

While the left hemisphere for most Individuals has been 

documented as the major hemisphere involved in language comprehension, 

formulation, and expression, the role of the right or "silent 

hemisphere" was thought to contribute little to language per se, 

and more to other cortical functions. Control of visual-spatial 

perception and memory, and musical or tonal abilities are a few of 

the more important functions of the right hemisphere as documented 

by the works of Kimura (1969), and reported by other researchers 

in Springer and Deutsch’s (1981) text. Bogan (1969) describes 

the right hemisphere as having "a highly developed ’apositional' 

capacity, Implying a capacity for apposing or comparing of
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Perhaps administering this battery to larger samples would 
lend further support for these results-— -that most right brain- 
damage patients do poorly regardless of presentation method—  

or different trends would be found.
Another variable to address is the comparison of performance 

between right-and left-hemisphere brain-damaged subjects. The 
present study was unable to address this issue since few left 
brain-damaged subjects were available. However, this test could 
be modified in such a fashion as to ensure that the left brain
damaged group understood the directions and could reliably respond 
to the task. On the basis of findings from previous studies 
(DeKosky, Heilman, Bowers, and Valenstein, 1980), left brain
damaged subjects would probably perform better in accurately 
identifying motions conveyed through speech than the right 
brain-damaged group, regardless of presentation mode.

Ttest-retest measures over time might also yield interesting 
results. Does performance improve over time? Would future 
performance on this battery be the result of training effects 
and/or spontaneous recovery? Or might this information tell us 
something about the reliability with which these subjects interpret 
affectively intoned speech.

At this time the benefits of training right brain-damaged 
patients to respond more appropriately to the affectual information 
conveyed in speech remains unexplored. These preliminary data 
suggests that additional cues may not in itself be sufficient in 
the training process. However, if training these patients proved
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to be beneficial In certain situations, there is no conclusive 
evidence at this tijne that this new leaming would generalize 
to other people, situations, or even other more subtle language 
fpnns, i.e.: humor, sarcasm. Generalization data is currently 
being gathered with respect to the brain-damaged population.

Another variable warranting further study is the development 
of a tool to test comprehension and/or discrimination of prosodic 
intonation patterns. A study designed to control for each prosodic 
component might enable us to get a little closer to answering the 
question of whether the deficits displayed by these individuals 
is one of comprehension (as some of the previous researchers 
would suggest) or recognition of prosodic patterns. The 
preliminary results of the present study would suggest that 
inaccurate interpretation of emotions was a prosodic recognition 
deficit and not one of comprehension.

Suninary

The present study was designed to investigate if visual cues 
would aid the right brain-damaged patient in accurately identifying 
emotions conveyed through speech. These preliminary results 
found that presentation mode— audio vs. audio-visual— made no 
difference in performance. All subjects performed poorly regardless 
of presentation mode. Theoretical and clinical implications were 
discussed. This researcher hypothesized that the deficits displayed 
by these individuals is one of prosodic recognition rather than 
comprehension.
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APPENDIX A
DESCRIPTIVE DATA ON EXPERIMENTAL SUBJECTS

Subject # Sex Age
(Years)

Etiology Site of 
Lesion

Time post 
onset

Evidence of 
neglect

1 M 68 - R occipital 
lobe and superior 
R parietal

3 weeks no

2 M 62 - R middle 
cerebral artery

3 weeks no

3 M 54 embolism R posterior 
parietal lobe

5 years no

4 M 56 mm R fronto
parietal and 
parietal lobes

7 weeks yes

5 M 69 - R middle 
cerebral artery

22 weeks yes

6 M 60 hemorrhage R fronto
parietal and mid
superior temporal 
lobes

11 weeks no

TABLE Al. Descriptive data on the 6 experimental subjects obtained from hospital 
medical records. The symbol (-) indicates that the information was not in the 
patient’s medical file.



APPENDIX B
LEARNING MODALITIES PROFILES FOR THE 6 SUBJECTS
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FIGURE B5. Learning modalities profile for Subject 5 on the Learnlng-Language Battery.
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Auditory Comprehension {Simple) Score
Testing the recognition of objects when given the 
name auditorily. Place the objects in front of 
the patient in the following order, left to right:
Cup, spoon, fork, scissors, watch, lock, key, pencil. 
Scored as Language Comprehension (8JT Say: POINT TO

Watch__________________
Lock___________________
Cup̂ ___________ _________
Fork
Key____________________
Pencil_________________
Spoon__________________
Scissors_______________

Auditory Comprehension (Complex)
Score

Keep objects in the same order as above and put 
them back into position when moved. Scored as 
Language Comprehension (9) and Auditory Memory (9).
Say: LISTEN CAREFULLY AND DO WHAT I ASK YOU TO DO.

Point To-cup, watch______________________ _____
lock, pencil_________________________
fork, scissors, key___________________
spoon, watch, cup_____________________

Say: Turn over the key________________________
Put the spoon in the cup_____________ •
Put the key under the scissors____________
Put the pencil to the left of the fork_____

Put the lock between the scissors and the 
wat ch___________________________________

Auditory-Visual Corprehenslon Score

Using Card 1 with printed words, the patient 
must recognize the printed word when it is 
named auditorily. Scored as language Comprehension 
(5). Say: POINT TO THE WORD

cup______________________________________
spoon _______________________________
fork_____________________  . ________
scissors_______________________ __________
watch
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Visual Comprehension (Simple) Score

Keep objects in same order as above. Present 
printed words (cards 2-9) in order below telling 
the patient to MATCH THE WORD TO THE OBJECT 
(if he doesn’t understand, demonstrate). Scored 
as Language Comprehension (8).

watch___________________________________
lock_________________________________i_ _
cup_____________________________________
fork-____________________________________
key______________________________________
pencil__________________________________
spoon________________ ___________________
s c i s s o r s _____________ ________________

Visual Comprehension (Complex) Score

Keep objects in same order as above. Present 
cards 10-14 and say READ THIS AND DO WHAT IT 
BAYS TO DO. Scored as Language Comprehension (5).

Turn over the cup_______________________
Put the key in the lock__________________
Put the pencil above the lock____________

Put the watch to the left of the fork

Put the scissors between the cup and the 
spoon___________________________________

Interpreting (Verbal) Score

Say: EXPLAIN IN YOUR OWN WORDS THE MEANING OF THE
FOLLOWING PROVERBS. In order to receive credit, the 
patient must show abstraction. Scored as 
Expression (3), Language Comprehension (3), and 
Ideation (3).

Don’t judge a book by its cover. (External appearances 
may be deceiving.)___________■_________________  -

Ihe mouse that has but one hole is easily taken. (Dis
aster is less likely where there are several alternatives.)
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Let sleeping dogs lie. (Don't seek trouble if you can 
avoid it.)__________ ____________________

Logical Memory Score_

Say, I AM GOING TO READ TO YOU A LITTLE SELECTION 
OF ABOUT H OR 5 LINES. LISTEN CAREFULLY BECAUSE 
WHEN I’M THROUGH, I WANT YOU TO TELL ME 
EVERYTHING I READ TO YOU. ARE YOU READY? Scored 
as Language Comprehension (2) and Auditory Memory (2). 
Patient must recall and relate at least 6 items of 
information from each selection in order to receive 
credit.

Anna Thompson/ of South/ Boston/ employed/ as a scrub 
woman/ in an office building/ reported/ at the City Hall/ 
Station/ that she had been held up/ on State Street/ the 
night before/ and robbed/ of fifteen dollars/. She had 
four/ little children/; the rent/ was due/; and they had 
not eaten/ for two days/. The officers/ touched by the 
woman's story/ made up a purse/ for her/.

The American/ Liner/ New York/ struck a mine/ near 
Liverpool/ Monday/ evening/. In spite of a blinding/ 
snowstorm/ and darkness/, the sixty/ passengers, including 
18/ women/, were all rescued/, though the boats/ were 
tossed about/ like corks/ in the heavy sea/. They were 
brought into port/ the next day/ by a British/ steamer/.



APPENDIX D
RAW SCORES FOR EACH SUBJECT ON THE LANGUAGE COMPREHENSION SUBTESTS

Subtest (possible number correct)
Number Correct by Subject 

SI S2 S3 S4 S5 S6

Auditor/ Comprehension Simple (8) 8 8 8 8 8 8
Auditory Comprehension Complex (9) 9 9 9 9 8 9
Auditory-Visual Comprehension (5) 5 5 5 5 5 5
Visual Comprehension Slnple (8) 8 8 8 8 8 8
Visual Comprehension Complex (5) 5 5 5 5 3 k

Interpreting: Verbal (3) 2 2 3 0 1 3
Logical Msnory (2) 1 0 2 0 0 2

TABLE DL. Raw scores (number correct) for each subject on the Language Comprehension 
subtests of the Leamlng-Language Battery.
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1.
2.

3.
4.

5.

7.
8.
9.

10.
11.
12.
13.
14.'

15.
16.

APPENDIX E 

Stimulus Sentence Battery

Instructions:

"You will be hearing a voice and sometimes seeing a face on 
the T.V. Your Job is to watch and listen carefully to the 
tone of voice and tell me ’how* the person is feeling, by 
pointing to one of the word cards in front of you. Are you 
ready?"

Correct Incorrect Manner

A) Mary is chasing the cat. + - A

H) Mother is going to the store. + - A

H) John is going to race his bike. + - AV

A) The dog is eating the ice-cream. + - A

H) The rabbit is running through
the yard. + - A

S) The rabbit is running through
the yard. + - AV

A) Mother is going to the store. + - A

H) Mary is chasing the cat. + - A

S) The rabbit is running through
the yard. + - A

S) Mary is chasing the cat. + - AV

H) The dog is eating the ice-cream. + - AV

A) The dog is eating the ice-cream. + - AV

S) Mother is going to the store. + - A

S) John is going to race his bike. + - AV

S) The dog is eating the ice-cream. + - A

A) John is going to race his bike. + - AV
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Correct Incorrect
17. (A) The rabbit is running through

the yard. +

18. (S) Mother is going to the store. +

19. (H) The rabbit is running through
the yard. +

20. (H) The dog is eating the ice-cream. +

21. (S) Mary is chasing the cat. +

22. (H) Mother is going to the store. +

23. (A) Mary is chasing the cat. +

24. (S) John is going to race his bike. +

25. (A) The rabbit is running through
the yard. +

26. (A) Mother is going to the store. +

27. (H) Mary is chasing the cat. +

28. (S) The dog is eating the ice-cream. +

29. (A) John is going to race his bike. +

30. (H) John is going to race his bike. +

Manner

A
AV

AV
A
A
AV
AV
A

AV
AV
AV
AV
A
A
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ARRANGEMENT OF RESPONSE ITEMS

ANGRY INDIFFERENT

SARCASTIC HAPPY

SAD
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