
Background

Using Emotional Valence to Analyze Elicited Stories about an 
Important Event Told by Individuals with Aphasia in AphasiaBank
Kathryn L. Arcy, Amanda R. Camp, Julie A. Fargo, Katie A. Strong, Ph.D., CCC-SLP
Department of Communication Sciences and Disorders, Central Michigan University

Incidence of Stroke
Stroke is the leading cause of long-term disability and the leading preventable cause of 
long-term disability. Approximately 795,000 people in the U.S. have a stroke each year 1

and a third of people with stroke have aphasia.2

Impact on Identity
The impact of living with stroke and aphasia can be devastating and chronic as individuals 
with aphasia have a range of losses that can include physical, emotional, social, cognitive, 
and communicative abilities.3 These can all impact how a person with aphasia 
conceptualizes their identity.4 Individuals with aphasia report a lower quality of life than 
stroke survivors who do not have aphasia.5 Further, having aphasia was ranked as the 
largest negative impact on quality of health out of 60 diseases and 15 health conditions in 
individuals living in long term extended care facilities.6

Storytelling 
Storytelling is a fundamental aspect of being human.7 Stories are a way to make meaning 
out of traumatic events, such as having a stroke and aphasia. Stories contribute to our 
identity and provide a lens through which we view ourselves.8

Emotional Valence
Emotional state of individuals living with aphasia is an important component in the 
rehabilitation process, both short-term and long-term.9 Emotional valence can be used to 
reveal the underlying attitudes and feelings of individuals with aphasia. The valence of 
one’s story is a crucial part of understanding identity post-stroke. Vinson et al. identified a 
discrete scale of valence: negative, neutral, and positive.10

Research Aims
Using a discrete scale of negative, neutral, and positive, what is the emotional valence of a 
story about an important event told by a person with aphasia? 
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Data Source: AphasiaBank was used to access elicited stories about an 
important event told by people with aphasia.11 A search revealed a total of 
400 important stories; 162 stories were selected for analysis.

Procedures: Stories were coded by a group of 10 reviewers. Reviewers 
were trained in determining emotional valence. The discrete scale 
included positive, negative, and neutral ratings.10

Analysis Each reviewer individually coded 40-45 cases for emotional 
valence. Reviewers cross-referenced their findings with another reviewer. 
Any discrepancies found between reviewers were brought to all reviewers 
for consensus. The codes for valence were entered into SPSS to analyze 
with descriptive statistics.

Discussion and Impressions

Key Findings
The majority of the cases were determined to be positive in valence. 
Clinical Application
The identification of emotional valence in storytelling may assist clinicians to 
be better able to identify emotions of clients with aphasia in the 
rehabilitation process. This understanding is important as improved 
rehabilitation outcomes are noted in individuals with aphasia who 
demonstrate positive mood states. Being able to identify the emotional 
valence of a story may be able to help clinicians guide their clients through 
the process of recovery and identity reconstruction through storytelling.
Limitations
Due to the exclusionary criteria, multiple cases were determined to be 
uncodeable and were not included in the study, having an overall affect on 
the sample size. Given the sample size, there was an uneven distribution of 
participants for aphasia type, severity, age, and sex to represent each 
independent variable equally. Also, the clinician varied per case, potentially 
causing differences within participants' responses. 
Future Research
Future research may include analyzing the independent variables (i.e., 
aphasia type, severity, age, sex) impact on emotional valence further to 
determine if there is a relationship between emotional valence and non-
verbal cues (i.e., facial expression, body language, gestures). Additionally, 
research could be conducted regarding a clinician’s role in supporting and 
identifying an individual's emotional valence during the process of recovery.
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Results

Emotional Valence and Aphasia Type

Type Global Broca’s Wernicke’s Anomic TransMotor TransSensory Conduction Not Aphasic

Valence Negative 0 2 2 3 2 0 6 5

Neutral 1 2 10 5 2 0 9 8

Positive 0 10 5 9 1 1 8 11

Total 1 14 17 17 5 1 23 24

Emotional Valence and Aphasia Severity

Severity Severe Moderate Mild

Valence Negative 2 6 12

Neutral 7 15 15

Positive 2 21 22

Total 11 42 49

Emotional Valence and Age

Age <44 45-64 65-84 >85

Valence Negative 1 10 9 0

Neutral 2 15 18 1

Positive 2 25 17 1

Total 5 50 44 2

Emotional Valence and Sex
Sex Male Female

Valence Negative 5 15

Neutral 27 10

Positive 22 23

Total 54 48

19.6%

36.3%

44.1%

Emotional Valence

Negative Neutral Positive

Participant Characteristics (n=102)

Aphasia Type Global (1), Broca’s (14), Wernicke’s (17), Anomic (17), Transcortical Motor (5), 
Transcortical Sensory (1), Conduction (23), Not Aphasic (24)

Severity Severe (11), Moderate (42), Mild (49)

Age <44 (5), 45-64 (50), 65-84 (44), >85 (2)

Sex Male (54), Female (48)


