
Assessing Neuropsychiatric
Disturbances Associated
With Post-Stroke Aphasia

To the Editor: The neurovascular
anatomy of language and neuro-
psychiatric function suggests that
post-stroke aphasia and neuropsy-
chiatric disturbances are likely to
co-occur. A limited literature
describes the post-stroke aphasias
and depression,1 but the relation-
ships between language disorders
and the broader range of neuropsy-
chiatric disturbances experienced
by stroke survivors remain under-
studied. This appears to be attrib-
utable, in part, to the limitations of
patient-informed neuropsychiatric
assessment of persons with apha-
sia.1 Similar to the approach under-
taken in the study of the neuropsy-
chiatric concomitants to primary
progressive aphasia,2 informant-
based neuropsychiatric assessment
offers a possible solution to this
problem. The Neuropsychiatric
Inventory–Nursing Home version
(NPI-NH)3 has not been used to
study neuropsychiatric symptoms
associated with post-stroke aphasia
or its functional correlates. We
present here a case illustrating the
feasibility of using this measure for
these purposes.

Case Report
A 54-year-old, right-handed
woman presented with chronic
aphasia (presently anomic), pro-
duced by a dominant-hemisphere
stroke 64 months earlier. She had
mild residual right hemiparesis and
mild dysarthria. Her Western
Aphasia Battery–Revised (WAB–R)4

Aphasia Quotient was 83.8, reflect-
ing mild aphasia. The patient’s

husband was interviewed about
her neuropsychiatric status and
communication effectiveness by use
of the NPI–NH and the Functional
Outcome Questionnaire for Apha-
sia (FOQ–A),5 respectively. The
NPI–NH total score was 6 and the
Occupational Disruption (OD)
score was 1. The Depression and
Euphoria/Elation domain scores
both were 1, and their OD scores
were both 0. The Disinhibition
domain score was 4, and the OD
score was 1. Positive responses to
items in the Depression and Ela-
tion/Euphoria reflected the
patient’s mild chronic pathological
laughing and crying, in which
laughing predominated. The
FOQ–A total score was 2.84
(Z-score � –1.25), reflecting below-
average basic verbal and functional
response skills. The informant indi-
cated that the NPI–NH usefully
captured the patient’s neuropsychi-
atric problems. In particular, he
observed that it identified disinhi-
bition, a problem not considered by
previous healthcare providers and
that was adversely affecting the
patient’s communication effective-
ness.

Discussion
Traditional aphasia research and
practice focus narrowly on lan-
guage assessment and treatment,
and regard the evaluation and
treatment of neuropsychiatric dis-
turbances as the province of mental
health clinicians. This perspective,
as well as the limitations of patient-
based neuropsychiatric assess-
ment,1 offers at least a partial
explanation for these practice and
research patterns. However, apha-
sia and neuropsychiatric distur-
bances independently and
adversely affect stroke outcomes

and functional status.1 Their co-oc-
currence may further compromise
post-stroke disability. Accordingly,
there is a clear need for further
study and clinical consideration of
the co-occurrence of aphasia and
neuropsychiatric disturbances. Use
of the NPI–NH as an assessment
for post-stroke, aphasia-associated
neuropsychiatric disturbances may
allow progress toward those ends.
This informant-based measure
yields quantitative findings that
complement patient interview,
observation, and examination. As
in our patient, the NPI–NH identi-
fies functionally-relevant stroke
sequelae in a manner that is accept-
able to patients and their caregiv-
ers. Data yielded by the NPI–NH
permit study of the relationships
between post-stroke aphasia, neu-
ropsychiatric disturbances, commu-
nication effectiveness, and disabil-
ity. Further study of the NPI–NH
for these purposes in this popula-
tion is warranted.
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