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Short commentary

Aphasia causes a significant limitation on the person who 
suffers it since communication is essential for the human being. 
Among the behavioural changes observed in people with apha-
sia, we can highlight impulsive responses, rejection and states 
of intense anxiety [21]. 

People with aphasia face daily challenges from impaired 
communication skills. This can be a source of stress and anxi-
ety, as well as other neuropsychological problems (depression, 
behavioural changes, aggressiveness / apathy, among others).

Aphasia is a neuropsychological syndrome characterized by 
impaired language, which can affect speech production (spon-
taneous speech, naming, and repetition) and listening compre-
hension, as well as the ability to read and write. Aphasic syn-
dromes are frequently classified according to performance on 
verbal repetition tasks [2]. Consequently, aphasias are broadly 
classified into two groups: aphasias characterized by altered 
verbal repetition, so-called perisylvian aphasias (Broca and Wer-
nicke’s aphasias); and those with preserved verbal repetition, 

called transcortical aphasias. Aphasia occurs mainly because of 
brain damage in the left hemisphere, usually due to stroke [22]. 

About 25-40% of stroke survivors experience aphasia, as well 
as all the problems derived from it, such as social avoidance and 
decreased attention. These problems are related to a physical 
dependency with which it is usually accompanied [13].

Previous research has shown that stroke is commonly associ-
ated with generalized emotional changes (depression, anxiety, 
irritability, apathy, impaired consciousness) [4,16,24,30]. These 
psychological and behavioural disturbances may be a conse-
quence of distant and focal brain changes caused by injury or 
stroke [13], which could disrupt the brain networks involved in 
controlling the state of mood and behaviour [6,13,15]. Never-
theless, emotional changes may also be related to adjustment 
problems in the imposed changes in life, resulting from cogni-
tive and motor deficits [1]. Furthermore, factors such as per-
sonality traits [8,23,37], coping strategies, family support and 
premorbid mood disorders [19,28,32], they can also influence 
the results. All of this suggests the need to adopt a multidimen-
sional approach to identify the multiple factors that contribute 
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to the emotional and psychological consequences of aphasia af-
ter stroke. Among those mentioned above, anxiety is one of the 
most frequent emotional consequences of stroke [19].

The prevalence of anxiety in stroke victims is estimated be-
tween 20 and 24% [11]. However, this figure may be poorly 
represented, as anxiety disorder detection tools are not always 
suitable for people with aphasia, a reason that explains why this 
stroke population is frequently excluded from anxiety studies 
[11]. Previously [6], it has been reported that 44% of people 
with aphasia have significant levels of anxiety, as revealed by 
the questionnaires completed by the relatives of patients with 
aphasia, this prevalence being higher than that found in the 
general stroke population (20-24%) [11,29,33]. Another study, 
based on self-reports or surveys of a sample of stroke patients, 
found no significant difference in the prevalence of anxiety be-
tween an aphasic group and a non-aphasic group [16]. How-
ever, the authors found that a higher level of anxiety was associ-
ated with repetition and comprehension problems.

An important area of concern and research among neuropsy-
chologists and logopedists working with people with aphasia is 
how anxiety levels affect language performance and how this 
can interfere with clinical decision making [9,10]. The inability 
of aphasic patients to use language to communicate effectively 
can precipitate excessive emotional reactions (i.e. state of anxi-
ety, frustration, irritability) [20,34] during language tests. There-
fore, the anticipation of making verbal mistakes or the inability 
to perform a given task can be perceived as a stressful situation 
that triggers frustration and anger [20]. This means that in clini-
cal settings, existing language deficits can be reinforced by the 
anxiety reaction that can lead to inaccurate conclusions about 
the clinical profile and severity of aphasia and the effectiveness 
of therapeutic interventions.

Interestingly, despite the relevance and possible clinical im-
plications of anxiety in these types of patients, very few stud-
ies have addressed its impact on language performance in the 
aphasic population [10,26,27]. Furthermore, there is limited ev-
idence on contributing factors (i.e. premorbid personality traits 
and location of the lesion) and behavioural, psychological, and 
physiological characteristics of the anxiety response in aphasia. 
Relevantly, it is still unclear whether people with brain damage 
will have a physiological response similar to healthy subjects ex-
posed to stressful events, and how injuries that affect the areas 
involved in modulation to a higher level of autonomic response, 
can alter this reaction.

On the other hand, the direct and remote effects of the injury 
can also play an important role, since the key areas involved in 
the subjective evaluation of stressors and the regulation of the 
associated autonomic and behavioural consequences can be af-
fected. Aphasia in some patients will continuously put his job 
at risk, making their social performance more difficult, which 
increases anxiety levels, and a reduction in self-esteem associ-
ated with depressive symptoms. Emotional changes that mainly 
affect in the first year after the stroke, between 53 to 80% of pa-
tients [36]; that over time they will be regulated as the person 
learns to live and correctly manage its effects through the work 
of the speech therapis [5,7,12]. Hence, it is recommended that 
the patient with aphasia receive support from a mental health 
professional to regulate their emotional states. Helping them 

to adjust their lives to the new reality knowing that it is chang-
ing as the speech therapy intervention progresses [3], avoiding 
associated problems that can range from excessive fatigue or 
sleep disturbances to personality changes [17,31,36].

Most patients with aphasia, show a high level of anxiety and 
anguish, these being proportional to the level of awareness that 
the patient has about their situation. And it is that anxiety does 
not have to be something bad or negative. However, sometimes 
it is necessary to be able to adapt to the conditions of the envi-
ronment [14]. Then, it is reasonable that people suffering from 
aphasia develop anxiety processes, since their conditions re-
garding the environment have changed, and they must adapt 
to it.

The problem occurs when anxiety becomes pathological, 
and symptoms such as dependence on other people, fears of 
new and different situations. It is considered pathological when 
the intensity and duration are excessive, and limit the daily life 
of the person and their relationship with the environment [35].

Therefore, the reactions of the cognitive system include in-
security and lack of concentration, among others. The physi-
ological changes could be a high degree of activation of the 
autonomic nervous system and the somatic nervous system, 
causing reactions such as dry mouth, muscle tension and sweat-
ing. Concerning the motor system, we could observe difficulties 
when it comes to making movements controlled, avoidance of 
situations, or even aspects that we could identify as mild dys-
phemia [35]. 

For all these reasons, anxiety can be a real problem when 
it comes to progressing in the therapeutic intervention and, 
therefore, in improving aphasia. All the difficulties mentioned 
above can limit or cause problems when it comes to developing 
a right rehabilitation plan with this kind of patient.

It is imperative to highlight that the rehabilitation of aphasia, 
apart from being based on aspects such as the relearning of cer-
tain aspects of language and communication, should encourage 
help to the patient to improve these states of anxiety, support 
him to face the new situation and trust yourself, avoid frustra-
tion-related issues, and motivating for maximum recovery.

Let us not forget that a good emotional state is essential for 
proper rehabilitation of communication.
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