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ABSTRACT 

 
 
 

The purpose of this study was to determine if people with mild-moderate non-fluent 

aphasia use verbs that differ in quantity and quality during procedural discourse than they do 

during conversational discourse, as well as the degree to which these differences occur. 

The participants for this study were 45 people from the Aphasia TalkBank with mild-

moderate non-fluent aphasia who had produced both free speech and procedural discourse 

language samples. Of the participants, 39 had Broca’s aphasia and 6 had Transcortical Motor 

aphasia. Only those with a score of 10 or higher on the spontaneous speech subtest of the 

Western Aphasia Battery were eligible.  

This study analyzed verbs from conversational discourse and procedural discourse 

language samples. These language samples were drawn from the Aphasia TalkBank, a research 

database. Each sample included both videos and printed transcripts. The database provided 

demographic data and testing results. The free speech (conversational discourse) language 

sample prompt was "Tell me about an important event in your life. It can be happy or sad, from 

any time - from when you were a child or more recently." The procedural discourse language 

sample prompt was "Tell me how you would make a peanut butter and jelly sandwich". Verbs 

from these language samples were classified using Halliday's Verb Categories and verb tense. 

Copulas, auxiliaries, modal verbs, transitive verbs, and intransitive verbs were also recorded. The 

classified verbs were then compared between the two types of discourse samples and analyzed 

for significant differences. Verb classifications were conducted both by the study author and a 

third party to ensure inter-rater reliability. The results of the study showed that both the number 

and type of verbs varied between the two discourse types.  
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CHAPTER 1 

Introduction 
 
 
 

Research has shown that the verb plays a key role in conveying the meaning of a sentence 

(Longacre, 1996). People with aphasia also tend to have more difficulty producing verbs than 

nouns (Bastiaanse and Jonkers, 1998). Improving the retrieval and use of verbs by persons with 

aphasia may therefore be beneficial in improving the coherence of their spoken discourse.  

Recently, more focus has been placed on discourse analysis as a valuable component of 

language assessment for people with aphasia, as it is most similar to the language used in daily life 

(Ramsberger and Rende, 2002). Often, the language samples conducted for discourse analysis 

consist of conversational discourse. Conversational discourse is crucial to maintaining social 

relationships, and tends to make up the largest portion of discourse interactions (Davidson, 

Worrall, and Hickson, 2003). However, for people with aphasia who wish to return to work or 

volunteering, improving procedural discourse is also important, as it is essential for many 

interactions with customers and coworkers. Procedural discourse is also necessary for persons with 

aphasia who have impaired movement of upper and lower extremities, as they may need to provide 

verbal instructions to a caregiver. 

If the verbs used by persons with aphasia during conversational discourse are different 

from the verbs they use during procedural discourse, this may have implications for approaches to 

language intervention and functional outcomes of treatment. These implications may include 

improved understanding of the types of verbs to expect and target during treatment involving 

procedural discourse, increased use of procedural discourse analysis as a pre/post treatment 

progress measure, and increased involvement of procedural discourse when targeting Life 
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Participation Approach to Aphasia (LPAA)-based goals. (Chapey, Duchan, Elman, Garcia, Kagan, 

and Lyon, 2000)
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CHAPTER 2 

Review of the Literature 
 
 
 

Aphasia Classifications and Effects on Language 

 According to the American Speech-Language Hearing Association (ASHA, 2019), 

“aphasia is an acquired neurogenic language disorder resulting from an injury to the brain—most 

typically, the left hemisphere”. Persons with aphasia experience difficulty in any or all of the 

following areas: spoken language expression, spoken language comprehension, written 

expression, and reading comprehension. There are eight types of aphasia, which can be divided 

into two categories: fluent and non-fluent (Goodglass and Kaplan, 1972). The fluent aphasias 

(Wernickes, Transcortical Sensory, Conduction, and Anomic) are characterized by ease of free-

flowing verbal language output, which may not correspond with the topic of discourse and is 

often accompanied by other linguistic deficits. The non-fluent aphasias (Brocas, Transcortical 

Motor, Mixed Transcortical, and Global) are characterized by laborious, halting speech with 

impairments in word retrieval, grammar, and utterance length. The types differ in how they 

affect the person’s ability to comprehend spoken language, repeat words and phrases, and they 

result from damage to different areas of the brain (Davis, 2007). Figure 1 demonstrates aphasia 

diagnostic criteria in a flowchart (National Aphasia Association, 2020).  
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Figure 1. 

Discourse Research for Aphasia  

Discourse can be defined both by its structure and by its function. For example, a study 

by Olness (2006) defined discourse as “a language unit whose organization supersedes any 

single word or sentence”. Hallowell (2017) defines discourse as “the use of spoken or written 

language in interaction with others”. 

In a 2003 study by Davidson et. al., researchers sought to determine the impact of aphasia 

on communication by identifying the types of discourse used throughout the daily activities of 

persons with aphasia. The participants in the study were 15 persons with aphasia and 15 persons 

without aphasia, who were matched by age, gender, level of education, and living situation. Each 

participant was observed for 8 hours over three time-frames, selected at random, for a week 

Information from the observations were cross-checked with communication diaries completed by 

the participants and their significant others. The researchers then coded the information from the 

observations using the Functional Assessment of Communication Skills for Adults from the 
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American Speech-Language Hearing Association. This assessment is also known as ASHA 

FACS. In total, the participants with aphasia were observed for 120 hours. During this time, 

1488 communicative activities were noted. Of those communicative activities, the majority 

(30.91%) consisted of conversational discourse. Procedure discourse (defined in this study as 

discourse used for informing/explaining) made up 12.57%. Other communicative acts included 

greetings, commenting/acknowledging, joking, ordering/paying, and asking questions. 

Information about the topic of conversation and place of conversation was also gathered. As 

predicted, the participants without aphasia engaged in more total communicative activities and 

fewer instances of unsuccessful communication.  

Conversational Discourse 

Research has shown that the way persons with aphasia convey information during 

conversational discourse can give an accurate picture of their functional communication abilities, 

sometimes more so than a standardized assessment. In a 2001 study by Ramsberger and Rende, 

transactional success in conversation was investigated as a valid measure of aphasia severity. 

The study participants were 14 individuals with moderately severe aphasia and 56 people 

without communication disorders who had no experience conversing with those who have 

aphasia. The person with aphasia watched an episode of “I Love Lucy” and then had a 

conversation about it with a person without aphasia. In total, each person with aphasia watched 

and discussed four episodes of “I Love Lucy” with four different conversational partners. These 

conversations were video recorded and transcribed. The participants with aphasia were scored on 

the number of main ideas they correctly conveyed. These scores were compared with their scores 

on the picture stimuli portions of the Western Aphasia Battery and Aphasia Diagnostic Profile, 

which also assessed main idea analysis. The participants with aphasia conveyed 34% of the 
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possible main ideas in the I Love Lucy story retell, 7.8% of the possible main ideas in the ADP 

picture description, and 11.2% of the possible main ideas in the WAB picture description. This 

illustrates a discrepancy between standardized test results and functional communication 

abilities. While this study used the television show episode as a framework for conversational 

discourse, it could be argued that the discourse would be more accurately categorized as story 

retell (Ramsberger and Rende, 2001). 

A study by Hesketh, Long, Patchick, Lee, and Bowen in 2008 also examined rating 

conversation as a measure of functional communication following a stroke. The participants 

were 102 people who had aphasia and/or dysarthria as the result of a stroke. These participants 

were video recorded during conversations with unfamiliar listeners. None of the listeners were 

speech-language pathologists, but all had been trained in supported conversation strategies. The 

conversation samples were rated by twelve speech-language pathologists who had many years of 

experience with acquired neurological disorders. The unfamiliar listeners all adhered to a 

framework for the conversation, beginning with the question “Can you tell me about your family 

and friends?”, along with a series of scripted follow-up questions. Success of the conversations 

was assessed using the Activity section of the Therapy Outcome Measure (TOM), which is a tool 

designed using the World Health Organization’s dimensions of disability. In the Activity section 

of the TOM, communication limitation is rated on a 6-point scale, with half-points in-between. 

Scoring on this scale indicates the level of assistance a person needs to communicate effectively 

in daily activities. Intra-rater agreement on rating the degree of success in the conversations 

using the TOM was high. Of the ratings, 93% were within a half-point of each other and 54% 

were identical. The percentage of inter-rater agreement was the result of the study, as the aim of 

the research was to determine whether or not conversational discourse analysis is reliable enough 
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to serve as an assessment of communicative ability, in place of or as a supplement to a 

standardized assessment.  

Procedural Discourse 

Research has shown that the way persons with aphasia use language to explain or give 

directions is different from that of persons without aphasia in some ways, and similar in others. 

A study by Fromm, Forbes, Holland, and MacWhinney (2013) examined procedural discourse 

from 141 people with aphasia and 144 control participants using the Aphasia TalkBank. The 

researchers collected data on mean length of utterance in words, total number of words, total 

number of utterances, and task duration. They also determined the top ten nouns and verbs most-

frequently used by the two groups of participants. The prompt for the procedural discourse was, 

“Tell me how you would make a peanut butter and jelly sandwich.” While the top ten nouns and 

verbs were almost identical between the language samples of the two groups, there were 

significant differences in the other areas of analysis. The mean total number of words for the 

control participants was 87.66, while for the participants with aphasia it was 38.32. The mean 

total number of utterances for the control participants was 10.36, while for the participants with 

aphasia it was 6.75. The participants with aphasia had lower values in the areas of mean length 

of utterance in words and task duration as well.  

A study by Pritchard, Dipper, Morgan, and Cocks (2015) investigated the way people 

with aphasia use gestures to convey meaning during procedural discourse. Twenty-nine people 

with aphasia and twenty-nine control subjects participated in the study. The participants each 

completed two procedural discourse tasks. The topics were how to change the wheel on a car and 

how to wrap a present. The gestures used during the discourse were divided into five categories: 

path, manner, attribute, shape outline, or other. Verbs used during the discourse were categorized 
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as light or heavy. Light verbs were those with little semantic weight, such as “do” or “get”. 

Heavy verbs are those with greater semantic weight, such as “fold” or “lift”. As predicted, the 

participants with aphasia used fewer total verbs and fewer heavy verbs than the control 

participants. Contrary to the hypothesis however, the participants with aphasia and the control 

participants used semantically-similar gestures. The largest percentage of the gestures fell into 

the “manner” category, followed by the “path” category.  

Verbs in Discourse  

Through research, clinicians and linguists have found that verbs can be analyzed via a 

variety of dimensions and in the context of different discourse types. A study by Armstrong 

(2001) compared the verbs used by four people with aphasia and four closely-matched controls 

during conversational discourse tasks. The topics of the discourse for the participants with 

aphasia were experiencing the stroke, work history, memories from war, and happy events. The 

control participants talked about experiences with illness. The verbs were categorized using 

Halliday’s verb categories: material, relational, mental, verbal, and behavioral. Copulas and 

auxiliaries were excluded. The study found that the participants with aphasia used predominantly 

material verbs (e.g. “cut”, “throw”, “bake”), while the control participants had a more even 

distribution of verb types. The author also provided transcripts to show how the control 

participants used relational verbs to introduce the narrative and provide evaluations, while the 

participants with aphasia focused on events. The control participants often used topic-specific 

vocabulary, such as “diagnose”, while the participants with aphasia rarely did. This study also 

found that though the control participants produced a larger quantity of language, the type-token 

ratio did not differ significantly from that of the participants with aphasia. A type-token ratio is a 

ratio of the number of different words (types) to the number of total words (tokens). The greater 
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the number of types, the more lexically diverse the language sample is. The results of this study 

indicate that while persons with aphasia produce fewer words overall than persons without 

aphasia, their speech is similar in regard to lexical diversity.  

A study by Olness (2006) analyzed the verbs used by people with aphasia during 

descriptive picture description compared to those used in narrative picture description. The verbs 

were categorized by tense and function. The narrative pictures contained a complication or 

climax, while the descriptive pictures did not. The participants in this study were twelve people 

with aphasia who were presented eight different pictures to elicit discourse. When presenting the 

narrative pictures, the examiners asked the participants to include a temporal sequence. Nine of 

the twelve participants provided narrative responses to the narrative pictures, using temporal 

sequences, while the remaining three provided descriptive responses to both the narrative and 

descriptive pictures. The researchers found that narrative responses contained a higher proportion 

of past tense verbs than the descriptive responses, and that future tense verbs were typically only 

used at the end of a narrative. The verb functions were divided into four categories: irrealis 

(hypothetical statements), setting, background, and storyline. Verbs used for irrealis occurred the 

least of the functions.  

A study by Thorne and Faroqi-Shah (2016) analyzed the proportion of light and heavy 

verbs used by persons with aphasia during story retell discourse. The participants were 164 

monolingual persons with aphasia and 164 monolingual persons without aphasia, all of whom 

contributed language samples to the Aphasia TalkBank. Participants were only eligible if their 

transcripts contained at least 100 words. The instruction for the story retell was to tell the 

examiner as much of the story of “Cinderella” as possible. Visual supports were provided (i.e. 

pictures of each scene in the story). The verbs “come, do, get, give, go, make, and put” were 
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considered light verbs, while verbs that conveyed more specific meaning, such as “fold” or “stir” 

were coded as heavy verbs. Auxiliaries, modals, and copulas were not considered either light or 

heavy. In addition to studying the type of verbs used by the participants, the researchers also 

studied the number of verbs per utterance and the proportion of grammatical errors. The results 

of the research showed no significant correlation between the total number of verbs and total 

number of light verbs, nor did it show significant differences between aphasia classifications or 

severity levels, as measured by the Western Aphasia Battery. While the proportion of light verbs 

used by the experimental and the control group was similar, the persons with aphasia had greater 

variability in the data from their language samples.  

Purpose of the study 

The results from the Thorne and Faroqi-Shah study (2016), along with those from the 

Armstrong study (2001), indicate that while those without aphasia produce a greater quantity of 

language than those with aphasia, the semantics of the spoken language between the two groups 

remain similar. Previous discourse analysis in aphasiology has largely consisted of comparisons 

between the language used by persons with aphasia and that of persons without aphasia. In 

contrast, this study seeks to investigate the differences in language used by persons with aphasia 

between discourse types. The research was designed to answer the following questions: 

 Do persons with aphasia use different types of verbs during procedural discourse than they 

use during conversational discourse, as classified by Halliday’s verb categories and 

transivity?  

 Does the number of verbs used by persons with aphasia differ between procedural 

discourse and conversational discourse? 
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 Do persons with aphasia use a different ratio of verb tenses during procedural discourse 

than they use during conversational discourse? 

 Does the number of copulas, auxiliaries, and modals used by persons with aphasia differ 

between procedural discourse and conversational discourse? 
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CHAPTER 3 

Methodology  
 
 
 

The Aphasia TalkBank  

The Aphasia TalkBank is an online password-protected database which contains video 

and audio recordings created using a standardized protocol to collect discourse samples from 

people with aphasia (MacWhinney and Fromm, 2016). The types of language samples recorded 

in the AphasiaTalk Bank are personal narrative (conversational), picture description, storytelling, 

and procedural discourse (MacWhinney, Fromm, Forbes, and Holland, 2011). The content of 

these discourse samples is discussed in greater detail within the next section, Discourse Sample 

Elicitation. The recorded discourse has been transcribed via the Codes for the Human Analysis 

of Transcripts (CHAT) format for analysis via the Computerized Language Analysis (CLAN) 

programs (MacWhinney and Fromm, 2016). As of 2019, the English-speaking participants in the 

Aphasia TalkBank database are 304 people with aphasia and 237 controls. The database also 

includes discourse samples in eleven other languages. Test results and demographic data of the 

participants are available, but the participant names are coded for anonymity. 

A study by MacWhinney and Fromm (2016) reviewed the results of 45 earlier studies 

that used data from the AphasiaTalkBank to illustrate the program’s usefulness for data analysis. 

Through reviewing previous studies, the authors found that the AphasiaTalkBank research can 

be divided into seven categories: grammar, gesture, lexicon, fluency, classification, social 

factors, and treatment effects. The present study can be categorized as grammatical and lexical.  

Participants 
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The participant selection process began by determining the type of aphasia most 

appropriate for the study. Using the AphasiaTalkBank demographic data and testing results 

spreadsheets, the research team selected samples from both speakers with fluent aphasia and 

non-fluent aphasia. These samples indicated that the participants with fluent aphasia often did 

not demonstrate comprehension of the task instructions, which interfered with the validity of 

their responses as they related to the expected discourse type. For example, when asked to 

explain how to make a peanut butter and jelly sandwich, one speaker with Wernicke’s aphasia 

repeatedly expressed his affinity for peanut butter but did not engage in procedural discourse, 

even after multiple redirections. Because of this, speakers with non-fluent aphasia were selected 

as more appropriate participants in the study. 

Because the research methodology consisted of verb coding and analysis, participants in 

the study needed to produce enough verbs for their language samples to be useful. To ensure this, 

the following exclusion criteria was established: no speakers with a score of less than 10 on the 

spontaneous speech subtest of the Western Aphasia Battery (WAB) could participate in the 

study. At the time the language samples were conducted, the Western Aphasia Battery Revised 

(WAB-R) was not yet available. 

The spontaneous speech subtest of the WAB was selected as the cutoff score because this 

subtest more closely emulates discourse than any of the other WAB subtests. The questions on 

the WAB spontaneous speech subtest are as follows: 

1. How are you today? 

2. Have you been here before? 

3. What is your name? 

4. What is your address? 
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5. What is your occupation? 

6. Tell me a little about why you’re here... or... What seems to be the problem? 

7. Tell me what you see. Try to talk in sentences. (the examinee is presented with a 

picture) 

(Kertész and Shewan, 1980) 

Scoring of the WAB spontaneous speech subtest consists of two 10-point rating scales – 

one that measures correct informational units (CIUs) and one that measures fluency, for a total of 

20 points possible. The levels on the scales each have a description of what the language sample 

would sound like in order to receive that rating. For example, a rating of 7 on the CIU scale is 

described as “Correct responses to 4 of the 6 items on page 2 and mention of at least 6 items in 

the picture”. A rating of 5 on the fluency scale is described as “Often telegraphic but more fluent 

speech with some organization. Paraphasias may be prominent. Few propositional sentences”. If 

a person received both of these ratings, their combined score would be 12, and he or she would 

meet the inclusion criteria for this study. Using the established exclusion and inclusion criteria, 

45 participants were identified from the AphasiaTalkBank as eligible for the study. Of these 

participants, 39 had Brocas aphasia and 6 had Transcortical Motor aphasia. Because the only 

difference between the clinical presentation of Brocas and Transcortical Motor aphasias is the 

ability or inability to repeat phrases verbatim, the difference in participants from each category 

was deemed acceptable, as this study contained no repetition tasks. All of the participants’ 

aphasia diagnoses were secondary to sustaining cerebrovascular accidents (strokes), with the 

exception of one participant whose etiology is labeled as “other”. Of the participants, 40 spoke 

English as a first language, and 5 spoke English as a second language; however, all participants 

listed their current primary language as English. Dialect was not specified. All had completed 
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and recorded both the conversational discourse and procedural discourse tasks on the Aphasia 

TalkBank. Of the participants, 20 (44%) were male and 25 (56%) were female. The participants’ 

ages in years ranged from 25.6 – 83.6, with a mean of 57.7. The participants are listed under 

aliases to ensure anonymity, and these are listed alphabetically to allow for easy database 

navigation.  

Discourse Sample Elicitation 

The Aphasia TalkBank research team recruited and trained examiners to use written 

scripts to elicit a variety of discourse types from the participants. The interactions between these 

examiners and the people with aphasia have been videotaped. A transcription of each dialogue is 

available on the database. These transcripts were created using the Child Language Analysis 

program, also known as CLAN software. (MacWhinney et. al., 2011) 

The topics of the samples included in the Aphasia TalkBank are as follows:  

1. Free Speech Samples 

a. Stroke Story and Coping 

b. Important Event 

2. Picture Descriptions 

a. Broken Window 

b. Refused Umbrella 

c. Cat Rescue 

d. Flood 

3. Story Narrative 

a. Cinderella 

4. Procedural Discourse 
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a. Peanut Butter and Jelly Sandwich 

Discourse samples were followed by standardized assessments, including the WAB, Boston 

Naming Test (BNT), and the Verb Naming Test from the Northwestern Assessment of Verbs and 

Sentences Revised (NAVS-R). (MacWhinney et. al., 2011) The Verb Naming Test was 

conducted by a clinician who presented 22 pictures to each participant. The pictures all depicted 

actions. The Verb Naming Test places a heavy emphasis on material verbs. Of the 22 pictured 

actions, 19 were material verbs (e.g. cut) and 3 were behavioral verbs (e.g. laugh). None were 

relational, mental, or verbal. The Verb Naming Test scores of the participants in this study 

ranged from 2-22, with a mean of 12.5. The lowest score possible on this test is 0 and the highest 

is 22.  

The discourse samples analyzed during the present study were the Important Event free 

speech sample and the Peanut Butter and Jelly Sandwich procedural discourse sample. The 

Important Event prompt was, “Tell me about an important event in our life. It can be happy or 

sad, from any time - from when you were a child or more recently.” The Peanut Butter and Jelly 

Sandwich prompt was, “Tell me how you would make a peanut butter and jelly sandwich.” 

(MacWhinney et. al., 2011) The examiners presenting the prompts were to deliver them verbatim 

from a script; however, of the 45 participants in this study, 6 (13%) received elaborated prompts 

and follow-up questions.  

Verb Analysis 

The research team for the present study recorded the verbs that the participants said 

during their conversational and procedural discourse samples. The verbs were written exactly as 

the person said them, and the surrounding sentence was also recorded to provide context for 

coding. Verb coding was completed using a grid which contained columns for Halliday’s verb 
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categories, transivity, modals, copulas, auxiliaries, and tense. Duration of each discourse 

recording was written at the top of the grid. Duration was marked from the time the participant 

began their first word to the time he or she ended the last word; it did not include the time during 

which the examiner provided the prompt. Some participants completed both discourse samples, 

but did not use any verbs in one of them (only nouns, adjectives, or other non-verb parts of 

speech). These participants’ results were still recorded, but the sample was marked “No verbs 

used”. The methods for incorporating these samples into the data analysis will be explained in 

the Data Comparison section. Figures 2 and 3 show examples of the verb coding grids. 
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Figure 2.  
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Halliday’s Verb Categories 

Halliday (1985) developed a protocol for categorizing verbs. This model has been used in 

past discourse analysis, including one of the studies discussed in the review of the literature 

above. Figure 4 outlines Halliday’s model for verb categorization. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.  

Transivity and Tense 

Verbs can be either transitive or intransitive. A transitive verb is one that takes a direct 

object, and an intransitive verb is one that does not. For example, the verb “eat” in the sentence, 

“I eat cookies” is transitive because it has a direct object, “cookies”. The verb “sleep” in the 

sentence “I sleep in bed” is intransitive because it does not have a direct object. Many verbs can 

be transitive or intransitive depending on the context of the sentence. (Hopper and Thompson, 
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1980) In addition to being marked as transitive or intransitive, the verbs from the discourse 

samples were also marked for tense. The most basic verb tenses are past, present, and future. 

Verb tenses can be further divided into progressive forms, perfect forms, and progressive perfect 

forms. For example, “I am running” is the present progressive tense version of the present tense 

sentence “I run”. The past perfect tense version of the sentence “She played basketball” is “She 

had played basketball” (Fabricius-Hansen, 2006). For the purposes of this project, the verbs from 

the discourse samples were only categorized as past, present, or future and were not marked as 

progressive, perfect, or progressive perfect.   

Copulas, Auxiliaries, and Modals 

Copulas and auxiliaries are both connecting verbs (e.g.  is, am, was, were). They are 

distinguished by the role they play in the sentence. A copula connects the subject to a word 

which describes the subject. For example, the verb “is” in the sentence “The grass is green” is a 

copula. An auxiliary is placed before the action verb in a progressive tense sentence. For 

example, the verb “was” in the sentence “He was sleeping” is an auxiliary. A modal is placed 

before the action verb in a sentence, to indicate likelihood or ability. For example, the word 

“might” in the sentence “We might go to the movies” is a modal. Other examples of modals are 

can, could, may, must, should, and will (Kroeger, 2004). 

Gerunds and Infinitives 

Gerunds and infinitives occur when a word that is typically a verb takes on the function 

of a noun in the sentence. A gerund is a present progressive verb used as a noun, such as the 

word “swimming” in the sentence, “Swimming is my favorite form of exercise”. An infinitive is 

a verb preceded by the word “to”, which serves as a noun, such as “to eat” in the sentence, “My 

dog loves to eat”. (Kroeger, 2004) In the present study, the research team included gerunds and 
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infinitives when transcribing verbs from the language samples and did not include these 

classifications in the data analysis. 

Data Comparison 

After coding the 90 language samples from the 45 participants, 5% of the samples were 

scored by two raters independently; 95% reliability was achieved. Then, the information from 

the coding grids was transferred to a spreadsheet. This contained the names of all the participants 

and their respective data in each category. Figure 5 shows the data comparison spreadsheet. 

 

 

 

 

 

 

 

 

 

 

 

Figure 5. 

Information regarding the participant’s conversational discourse was color-coded. The totals 

from each column were added using the Excel formula =SUM. The sum of each Halliday verb 

category for a discourse type was divided from the whole to establish what percentage of the 

verbs it accounted for in each discourse type. The language sample durations were converted into 



22 
 

seconds and added. The total number of verbs were added and then divided by the total duration. 

The duration was converted back to minutes and the average number of verbs per minute for the 

different discourse types was determined. The columns for transitive verbs, intransitive verbs, 

copulas, modals, auxiliaries, past tense verbs, present tense verbs, and future tense verbs were 

each totaled. The transitive and intransitive verb totals were listed as ratios of # transitive: # 

intransitive. The past, present, and future tense verbs were divided from the total number of 

verbs to establish what percentage of the verbs they accounted for in each discourse type. The 

total number of copulas, modals, and auxiliaries were divided by the totals for each discourse 

type and compared to determine which type of discourse contained more of them.  
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CHAPTER 4 

Results 
 
 
 

Differences in Verb Use Between Discourse Types 

In analyzing the findings from the data comparison, relational verbs made up the largest 

portion of the verbs used in conversational discourse (42%); while material verbs made up the 

largest portion of the procedural discourse (84%). In conversational discourse, 33% of the verbs 

were material, 42% were relational, 15% were mental, 3% were verbal, and 7% were behavioral. 

In procedural discourse, 84% of the verbs were material, 11% were relational, 5% were mental, 

and none were verbal or behavioral. These results are illustrated in Figure 6. A Student’s T-test 

analysis showed that the conversational discourse samples had a statistically significantly larger 

proportion of relational verbs than the procedural discourse samples (P= 3.9E-06). While the 

procedural discourse samples had a higher proportion of material verbs than the conversational 

discourse samples, the difference was not statistically significant (P= 0.44).    

 

  

 

 

 

 

 

 

Figure 6. 
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 Present tense verbs made up the largest portion of the verbs used in both discourse types, 

though more prominently so in procedural discourse. In conversational discourse, 36% of the 

verbs were past tense and 64% were present tense. Across all 45 conversational discourse 

samples, only one future tense verb was said, accounting for .003% of the total. In procedural 

discourse, 3% of the verbs were past tense, 97% were present tense, and none were future tense. 

A Student’s T-test analysis showed that the procedural discourse samples had a statistically 

significantly larger proportion of present tense verbs than the conversational discourse samples 

(P= 3.2E-06) The T-test also showed that the conversational discourse samples had a statistically 

significantly larger proportion of past tense verbs than the procedural discourse samples (P= 

0.0055). 

The conversational discourse samples had a mean of 3.14 verbs per minute while the 

procedural discourse samples had a mean of 2.65 verbs per minute. The conversational discourse 

samples contained fewer transitive verbs than intransitive (83:189), while the procedural 

discourse samples showed the opposite (64:37). Out of the total verbs in the conversational 

discourse samples, 28% were copulas, 9% contained an auxiliary, and 3% contained a modal. Of 

the verbs in the procedural discourse samples, 7% were copulas, 1% contained an auxiliary, and 

1% contained a modal.  

Error Patterns in Verb Use by Persons with Non-Fluent Aphasia  

Although the percentage of present tense verbs used by the participants during both 

discourse styles was the highest of all the verb tenses, this more accurately reflects a common 

error pattern made by people with aphasia rather than the nature of the discourse style itself. For 

example, when recalling a past event, a participant said “We go Fort Worth stock show” instead 

of “We went to the Fort Worth stock show”. In addition to this, the participants often used non-
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specific verbs such as “is” or “does” in places where specific action verbs would be more 

appropriate. For example, one participant said, “I know he’s do it” and relied on gestures and 

noun context to explain the action. Another participant said “Now it’s all through college” 

instead of “he graduated”.   
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CHAPTER 5 

Discussion 
 
 
 

Implications for Clinical Practice 

These results indicate that conversational discourse may entail more complex use of 

verbs than procedural discourse. This is evidenced by the conversational discourse samples 

having a greater variety in percentage of verb types than procedural discourse. In addition, 

conversational discourse samples contained more auxiliary verbs, and therefore, more 

progressive sentences, which require greater syntactical sophistication.  

The procedural discourse samples contained a greater proportion of material verbs than 

the conversational discourse samples. Material verbs are more concrete and easier to supplement 

with props and gestures than relational verbs. For example, if a speech-language pathologist 

(SLP) wanted to improve a client’s performance on the peanut butter and jelly procedural 

discourse task, he or she could use flashcards of photos depicting the verbs (e.g. cut, spread, and 

eat) for the client to use in confrontation naming, Semantic Feature Analysis (Boyle and Coehlo, 

1995), or Verb Network Strengthening Treatment (Edmonds, 2014). In addition, the SLP could 

provide a “First, Then, Next, Last” page alongside the flashcards to incorporate sequencing. If 

the client needed the task difficulty to be scaffolded, the SLP could provide props (e.g. bread, 

knife, peanut butter jar) for the client to use while acting out the verbs, and provide cues from 

there.  

However, it is less realistic to use flashcards and props to supplement a conversational 

discourse task unless the SLP already knows details from the person’s personal life. In addition, 

the high degree of relational verbs (e.g. is, was, has) limits the use of visual supports, as those 
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verbs cannot be acted out.  Procedural discourse, therefore, may be a more realistic starting place 

when targeting verbs. Coherence in procedural discourse could serve as an intermediary goal 

before coherence in conversational discourse.  

The variety of verb types used by the participants in this study indicates a need for an 

assessment that provides greater variation in verb targets. Of the verbs presented in the Verb 

Naming Test, 86% were material verbs and the other 4% were behavioral verbs, with no 

relational, verbal, or mental verbs included. This suggests that the participants’ scores on the 

Verb Naming Test may be more closely aligned with their performance on the procedural 

discourse task than on the conversational discourse task, as the procedural discourse samples 

largely consisted of material verbs. If there were an assessment with a balanced list of verbs, it 

could provide a profile illustrating the verb categories in which the examinee has the greatest and 

least accuracy. 

Results Compared to Earlier Research 

The results of the present study are supported by research conducted by Fromm et. al. 

(2013) which found that of the top ten verbs used by participants with aphasia during the 

procedural discourse tasks, eight of the words were material verbs. The present study’s results 

differ from those of research conducted by Armstrong (2001), which showed that persons with 

aphasia use primarily material verbs during conversational discourse. Armstrong’s study, 

however, excluded copulas and auxiliaries, while the present study included copulas and 

auxiliaries, which the participants said frequently during the conversational discourse task. 

Because the literature in regard to verbs and aphasiology is limited, many earlier studies do not 

have comparable results to the present study. 

Study Limitations 
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Because the study design was retrospective, the prompts for the language samples could 

not be altered. The procedural discourse prompt (“Tell me how you would make a peanut butter 

and jelly sandwich”) prevented response variation, compared to the conversational discourse 

prompt (“Tell me about an important event in your life…”). An open-ended procedural discourse 

prompt, such as “Tell me how to play your favorite sport” would have allowed more variation 

across responses, and thus been more comparable to the conversational discourse sample. 

Moreover, one could argue that the free speech samples in this study could more accurately be 

titled “personal narratives”, rather than “conversational”, as they did not mimic the reciprocity of 

a typical conversation, but rather took on a quasi-monologue structure. Another disadvantage of 

using retrospective data is the inability to control for differences in prompt delivery. The 

language samples were conducted by multiple different examiners. The examiners varied in the 

amount of follow-up questions and cues they provided during the samples, and some altered the 

wording of the initial prompt. This inconsistency occurred in 13% of the participants’ samples. 

This may impact the validity of the samples as a measure of the participants’ baseline abilities. 

In addition to these observations, there were discrepancies between standardized 

language scores and discourse performance. The inclusion criteria maintained that only language 

samples of participants with scores of 10 or more on the spontaneous speech section of the 

Western Aphasia Battery (WAB) could be used for this study. However, some participants with 

higher WAB spontaneous speech scores had shorter, less coherent language samples than others 

with lower scores. Some with lower WAB spontaneous speech scores had longer, more coherent 

sentences than their higher-scoring counterparts. This suggests that a standardized test of 

discourse, such as the Communicative Activities of Daily Living 3 or the Communicative 
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Effectiveness Index, may have been a better indicator of the participant’s discourse abilities than 

the spontaneous speech section of the WAB. 

Suggestions for Future Research 

In an effort to draw a sufficient sample size, the present study did not pose age limits on 

the participants as exclusionary criteria, nor did it specify a minimum score on the Northwestern 

Assessment of Verbs and Sentences (NAVS). There was a wide range of both the participants’ 

ages and NAVS scores. To improve generalizability, a sub analysis of the participants from the 

higher and lower ends of the age and NAVS spectrums is warranted.  While this research did 

answer some questions, there are other related ones that it did not address. For example, do the 

verbs used by persons with aphasia differ by gender? Is procedural discourse analysis a valid 

measure of functional communication following stroke? Do verb-centric treatments lead to 

greater improvements in functional communication than noun-centric treatments? How do the 

verbs people with aphasia use during spoken discourse compare to those that they use when 

writing? More studies are needed to fully evaluate the roles of verbs and discourse in evaluation 

and intervention for aphasia.  

In conclusion, the verbs used by persons with mild-moderate non-fluent aphasia during 

conversational and procedural discourse do differ both in quantity and quality, as evidenced by 

their differences in proportion of Halliday’s verb categories, mean verbs per minute, ratio of 

transitive to intransitive verbs, and proportion of verb tenses between the two discourse types, 

which is relevant because of the impact on task difficulty and treatment planning. 
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