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Is There a Relationship
Between Cortisol and
Treatment Response in Chronic
Aphasia?

Michelle L. Gravier, William D. Hula, Jeffrey P. Johnson,
Alyssa Autenreith, and Michael Walsh Dickey

Purpose: To evaluate whether levels of cortisol, a stress-related hormone, predicted response
to intensive speech–language intervention for individuals with chronic aphasia (IWA). Secondary
analyses explored baseline cortisol levels, change following intervention, association between cor-
tisol levels and aphasia severity, self-reported communicative distress, and chronic stress. Method:
Afternoon salivary cortisol levels were measured in 14 IWA during the first and last weeks of a
4-week intensive speech–language intervention epoch. Behavioral outcome measures were col-
lected pre- and postintervention. Results: Cortisol levels did not significantly predict treatment
response in this sample of IWA, although a positive trend was present. Baseline cortisol levels
were not abnormally elevated, did not change from pre- to postintervention, and were not signifi-
cantly correlated with any of the behavioral outcome measures. Discussion: Although afternoon
salivary cortisol levels did not robustly predict treatment response in this participant sample, fu-
ture studies may be warranted that include IWA with elevated levels of cortisol at pretreatment.
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INDIVIDUALS WITH APHASIA (IWA) fol-
lowing stroke experience higher levels of

stress compared with their neurologically in-
tact same-aged peers (Laures et al., 2003;
Warner, 2010) and stroke survivors with no
aphasia (Laures-Gore, 2012; Mitchell et al.,
2017). This has often been attributed to the
“linguistic anxiety” experienced by IWA as-
sociated with the expectation of errorful
language production (Cahana-Amitay et al.,
2011). In these studies, increased levels of
stress have been documented via subjective
patient report of perceived stress as well
as objective physiological measures of stress
(Laures-Gore et al., 2007). One commonly
used physiological measure of stress is corti-
sol, a stress-related hormone (Bozovic et al.,
2013; Hellhammer et al., 2009). Although
under normal conditions cortisol levels fol-
low a diurnal cycle, with peak levels reached
shortly after awakening, followed by a de-
crease in levels throughout the day, chronic
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stress can result in alterations in this cycle
including cortisol levels that remain ele-
vated throughout the day (van Eck et al.,
1996; van Eck & Nicolson, 1994). Chron-
ically elevated levels of cortisol can have
a negative impact on cardiovascular health,
contribute to impaired cognition, and exac-
erbate other psychological conditions such
as depression, among other potential con-
sequences (Lupien et al., 2007; McEwen &
Seeman, 1999; Whitworth et al., 2005).

Importantly, elevated levels of cortisol
have been shown to interfere with long-term
potentiation (LTP), the mechanism by which
synaptic connections are strengthened result-
ing in greater neural efficiency and, thereby,
learning (Dinse et al., 2017; Sale et al., 2008).
Language recovery for IWA, particularly in
the chronic stage, is argued to rely on neu-
roplastic changes supported, in part, by LTP
(Basilakos et al., 2022; Kiran & Thompson,
2019). As such, many speech–language inter-
ventions for aphasia incorporate principles
of experience-dependent neuroplasticity
known to induce LTP in order to maximize
potential treatment-related gains (Crosson
et al., 2019; see Kleim & Jones, 2008, for
a review of these principles). For example,
greater treatment intensity, the amount of
practice per unit of time, has been shown
to enhance neuroplasticity. This principle
is one of the main proposed mechanisms
of action of intensive aphasia therapy pro-
grams, typically defined as those providing
at least 9 hr of therapy per week (Cherney
et al., 2011; Pulvermüller & Berthier, 2008;
Raymer et al., 2008). Supporting this idea, a
recent meta-analysis found that the greatest
clinical gains in overall language function and
functional communication were associated
with speech–language therapy provided at
least 3 days per week (Brady et al., 2022).
Furthermore, noninvasive brain stimulation
approaches, such as repetitive transcranial
magnetic stimulation that can induce LTP-like
durable neuroplastic changes, are increas-
ingly being studied as an adjuvant to aphasia
therapy, with promising outcomes (Crosson
et al., 2019; Saxena & Hillis, 2017).

Although speech–language intervention is
effective (Brady et al., 2016), individual treat-
ment response among IWA varies, even for
those receiving intensive therapy (Code et al.,
2010; Gravier et al., 2018; Pompon et al.,
2017). A recent systematic review of in-
dividual participant responses to intensive
interventions for aphasia reported that only a
third of the participants showed a minimally
detectable change at study exit (Menahemi-
Falkov et al., 2021). Although the factors
that contribute to this variability are likely
numerous, and have been the subject of
much recent attention (Doogan et al., 2018;
Johnson et al., 2019), many of them, such
as age and lesion size, are unmodifiable. On
the other hand, factors that may contribute to
an individual’s neuroplastic capacity, such as
cortisol levels, are modifiable. Mindfulness in-
terventions, for example, have been shown to
lower cortisol levels in patients with elevated
cortisol levels with a previous cancer diagno-
sis (Bränström et al., 2013). Similarly, music
therapy has been shown to lower cortisol
levels in patients on hemodialysis, with a sig-
nificantly lower 5-year mortality rate among
patients who experienced greater decreases
in cortisol levels compared with those with
smaller decreases, highlighting the impact
that lowering elevated cortisol levels may not
just have on neuroplasticity but also over-
all health and wellness (Hou et al., 2017).
As noted previously, given that IWA report
higher levels of chronic stress on average,
it may be the case that cortisol levels may
be contributing to treatment response vari-
ability, with elevated levels resulting in less
robust treatment effects.

No studies to date, to our knowledge, have
investigated whether pretreatment (baseline)
cortisol levels predict response to speech–
language treatment in IWA, although one
study has measured the effect of treatment on
cortisol levels. Sharp et al. (2013) reported
that significantly more IWA receiving an in-
tensive aphasia treatment (5 days per week
for 2.5–3 hr per session) had an increase in
salivary cortisol from entry to the 1-week
treatment mid-point, compared with an IWA
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control group receiving traditional treatment
(3 days per week for 45- to 60-min sessions).
However, at the end of 2 weeks of treatment,
there were no differences in cortisol levels be-
tween the two groups. The authors did not
report whether cortisol values fell outside of
the typical range, and participant-level data
were not provided.

The usefulness of cortisol as a biomarker
of chronic stress in IWA has received some-
what more attention. Based on the hypothesis
that greater aphasia severity would be related
to greater stress levels in IWA, Laures-Gore.
(2012) measured salivary cortisol levels every
2 weeks for 10 weeks in IWA who were less
than 6 months postonset of aphasia at the
beginning of the study. No relationship was
found between aphasia severity and salivary
cortisol levels, and there were no significant
group-level changes in cortisol levels over
time despite improvements in aphasia sever-
ity. Although not statistically significant, there
was a trend toward higher baseline salivary
cortisol levels in the IWA for whom the study
was initiated later postonset (>2.03 months)
compared with those for whom it was initi-
ated earlier, which the authors later suggested
may have been due to increased awareness
over time of the impact of aphasia on daily life
(Laures-Gore & Buchanan, 2015). However, a
later study from this group failed to find an
association between salivary cortisol and ei-
ther self-reported stress throughout the day
or self-reports of chronic stress (Laures-Gore
et al., 2019). Hunting Pompon et al. (2018)
measured the association between self-report
measures of stress in IWA and cortisol, using
a novel method of evaluating cortisol levels
in hair samples, and also found no significant
association. Interestingly, none of the partic-
ipants in this study had cortisol levels that
exceeded the normal reference range despite
some reporting moderate to high levels of
chronic stress.

Other studies have focused on cortisol
reactivity, the cortisol response to acute stres-
sors, in IWA. Language tasks have been shown
to induce other stress responses in IWA
such as increased heart rate, respiratory rate,

and skin conductance (Cahana-Amitay et al.,
2015; Chih et al., 2021). Across a series of
studies in which IWA were asked to perform
a linguistic task (either an auditory vigilance
task or speaking to an unfamiliar individual
about their profession prior to their stroke, a
task similar to the Trier Social Stress Test that
is the standard protocol for inducing the psy-
chosocial stress response; see Birkett, 2011
for details), IWA had similar cortisol reactivity
as nonneurologically impaired control par-
ticipants, despite reporting higher levels of
perceived stress (Laures et al., 2003; Laures-
Gore et al., 2007; Laures-Gore et al., 2010).

In sum, given the high prevalence of
chronic stress among IWA, the stress hor-
mone cortisol may play a role in contributing
to treatment response variability by inter-
fering with neuroplasticity when chronically
elevated. However, this hypothesis has yet to
be directly tested. Furthermore, findings re-
garding the prevalence of elevated cortisol in
IWA are mixed, and the relationship between
salivary cortisol levels and other psychoso-
cial measures of stress remain underexplored.
Given that evidence-based interventions to
lower cortisol levels are relatively easily ac-
cessible, positive evidence that cortisol levels
are associated with aphasia treatment re-
sponse would support recommendations that
IWA engage in these activities to maximize
potential benefits of speech–language inter-
vention. Furthermore, evidence that cortisol
levels are associated with IWA’s response
to intensive aphasia treatment specifically
would strengthen the hypothesized link be-
tween cortisol levels and LTP-like changes
induced by intensive intervention (Basilakos
et al., 2022; Crosson et al., 2019; Kiran &
Thompson, 2019; Kleim & Jones, 2008).

Therefore, the primary aim of this study is
to investigate whether levels of salivary cor-
tisol predict response to intensive speech–
language intervention. Secondarily, this study
seeks to add to the evidence base surround-
ing the prevalence of elevated cortisol in
IWA and the effect of intensive treatment on
cortisol levels in IWA. Finally, this study fol-
lows a combined approach, as suggested
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in the study by Laures-Gore and Buchanan
(2015), by combining physiological (salivary
cortisol levels), subjective (self-report mea-
sures of communicative distress and chronic
stress), and behavioral measures (aphasia
severity) to better understand the potential
interactive effects in IWA.

METHODS

Participants

Fifteen IWA due to left-hemisphere stroke
participated in this study. All participants
receiving intensive speech–language treat-
ment in the Pittsburgh Intensive Residential
Aphasia Treatment and Education (PIRATE)
program from October 2017 through Septem-
ber 2019, who indicated on their intake form
that they were interested in learning about
research opportunities, were screened for eli-
gibility. Eligible participants were at least 18
years of age, at least 6 months postaphasia
onset, with no reported history of neurode-
generative disease or neurological disorder
aside from stroke. If screening criteria were

met, the participants were contacted via their
indicated preferred method (email or phone)
and the study procedures were explained.
Subsequently, written informed consent was
obtained in person. One participant with-
drew from the study prior to completion
due to having to leave the area for per-
sonal reasons. No participants withdrew for
reasons related to the study procedures. Al-
though not included in the eligibility criteria,
upon review of medical records, none of the
participants were taking a prescribed corti-
costeroid medication at the time of study
participation (e.g., prednisone). All study pro-
cedures were approved by VAPHS IRB (pro-
tocol Pro0475). Participant demographics for
the 14 participants who completed the pro-
tocol are summarized in Table 1. Notably, as
all PIRATE program participants are US mili-
tary Veterans, and consistent with the Veteran
population in general, a majority of the partic-
ipants were male (13 males, 1 female). Gen-
der has been linked to cortisol reactivity, with
males typically exhibiting greater salivary
cortisol responses following stressors than
females (Smyth et al., 2013), and therefore

Table 1. Participant demographics

Participant Age (Years) Gender
Education

(Years) Handednessa MPO

P1 67 M 14 R 54
P2 69 M 12 R 9
P3 69 M 12 R 6
P4 51 M 16 R 10
P5 31 M 14 L 29
P6 74 M 14 L 27
P7 69 M 12 R 7
P8 71 M 12 R 64
P9 41 M 20 R 43
P10 54 M 16 R 6
P11 44 M 16 R 42
P12 62 M 13 R 19
P13 58 M 14 R 20
P14 52 F 13 R 59
N = 14 M = 58,

SD = 13
13 M; 1 F M = 14,

SD = 2
12 R; 2 L M = 28,

SD = 21

Note. MPO = months post onset of aphasia.
aParticipant self-reported primary premorbid handedness: R = right, L = left.
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some prior studies of cortisol reactivity in
aphasia have elected to exclude female partic-
ipants (Laures et al., 2003). In this study, in an
effort to be as inclusive as possible, the partic-
ipant was not excluded, but salivary cortisol
data were evaluated for outliers.

Procedures

Assessment

As part of participation in the PIRATE pro-
gram, the participants were assessed with
a core battery of standardized speech and
language measures including the Comprehen-
sive Aphasia Test (CAT; Swinburn et al., 2004)
and the Burden of Stroke Scale (BOSS; Doyle
et al., 2004). The CAT contains a language bat-
tery that assesses performance in six domains
(comprehension of spoken language, com-
prehension of written language, repetition,
spoken language production, reading aloud,
and writing), each of which yields a subscale
T-score. The CAT mean modality T-Score
(MMT; average of the language battery sub-
scale T-scores) is a measure of overall aphasia
severity and served as the primary language
outcome measure to assess treatment re-
sponse. The BOSS is a patient-reported health
status assessment designed to quantify the
burden of stroke across physical, cognitive,
and psychological domains. The Communica-
tion Distress subscale is a sensitive measure
of patients’ stress regarding their commu-
nicative competence and their participation
in communicative activities (Doyle et al.,
2004). As noted previously, these types of psy-
chosocial stressors are commonly associated
with elevated cortisol levels (Birkett, 2011).
The subscale consists of three questions all
beginning with the phrase “How often do
your difficulties communicating . . . ”: (1) “ . . .

cause you to feel anxious, unhappy, or frus-
trated?,” (2) “feel dissatisfied with yourself or
your life?,” and (3) “prevent you from doing
the things in life that are important to you?”
Responses are given on a 5-point scale from 1
“Not at all” to 5 “Completely,” yielding a po-
tential total score ranging from 3, indicating

no communicative distress, to 15, indicating
high levels of communicative distress.

An additional measure, the Modified Per-
ceived Stress Scale (mPSS; Hunting Pompon
et al., 2018) was administered to study par-
ticipants to measure self-perceived levels of
chronic stress, not limited specifically to com-
municative distress. The mPSS is an adapted
form of a widely used self-report measure
of chronic stress, the Perceived Stress Scale
(PSS; Cohen et al., 1983) that uses simplified
language and graphical supports to increase
validity for IWA. The mPSS consists of 10
questions relating to perceived stress over
the past month (e.g., item no. 6 “In the last
month, how often have you felt you could
not cope with all you had to do?”) to which
participants are asked to respond on a 0
(“Never”) to 4 (“Very Often”) scale. Hence,
the potential total score ranges from 0, indi-
cating lowest levels of perceived stress to 40,
indicating the highest levels.

All assessments were administered at both
program entry and exit (at least 3 weeks
apart). See Table 2 for a summary of partici-
pant performance on the behavioral outcome
measures.

Speech–language intervention

The PIRATE program is an intensive com-
prehensive aphasia program (for a thorough
description, see Winans-Mitrik et al., 2014).
Briefly, cohorts of 2–4 Veterans travel to Pitts-
burgh for the 4-week duration of the program
and are provided with community housing
and transportation (veterans residing in the
local area are given the option to opt out
of the housing and arrange their own trans-
portation). The first 2 1

2 days are dedicated to
program orientation and entry assessment,
and the final 2 1

2 days are dedicated to exit
assessment and program wrap-up. During
the remaining program weekdays, the par-
ticipants in the current study received 3 hr
of individualized speech–language inter-
vention during the morning session, from
approximately 9 a.m. to 12 p.m. and 2 hr
of group treatment and education during
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Table 2. Behavioral outcomes

Entry Assessment Exit Assessment

Participant CAT MMT BOSS CD mPSS CAT MMT BOSS CD mPSS

P1 52.00 3 1 52.50 3 0
P2 58.83 9 24 56.33 8 21
P3 50.33 14 18 54.33 10 15
P4 59.17 9 16 n/a 9 17
P5 59.17 7 11 59.33 6 7
P6 52.83 9 23 55.33 7 12
P7 60.33 8 18 60.33 10 23
P8 49.50 7 21 50.67 5 6
P9 39.33 10 16 41.33 11 29
P10 51.17 15 28 50.67 14 14
P11 41.33 15 22 40.67 14 30
P12 43.33 10 10 46.33 10 14
P13 51.33 7 6 53.50 6 0
P14 62.33 12 27 66.83 10 17

M = 52.21,
SD = 7.26

M = 9.64,
SD = 3.41

M = 17.21,
SD = 7.90

M = 52.94,
SD = 7.35

M = 8.79,
SD = 3.19

M = 14.64,
SD = 9.34

Note. BOSS CD = Burden of Stroke Scale Communication Distress Subscale Score; CAT MMT = Comprehensive Aphasia
Test Modality Mean T-Score; mPSS = Modified Perceived Stress Scale.

the afternoon session from approximately
2–4 p.m. Six of the 14 participants opted to
participate in a separate research arm of PI-
RATE in which they received only individual
treatment consisting solely of semantically
based naming treatment (for details, see
Evans et al., 2021). The treatment schedule
for these participants was otherwise identi-
cal. In total, all participants receive approxi-
mately 60 hr of speech–language intervention
across the duration of the program.

Cortisol measurement

Saliva samples were collected on three
subsequent afternoons during the first week
(“entry”) and last week of treatment (“exit”)
for a maximum of 6 samples. All samples
were collected immediately following the
conclusion of the daily treatment at approx-
imately 4 p.m. As cortisol levels peak in
the morning and fall to a more stable low
level later in the day (Adam et al., 2017),
afternoon sampling allows for a more stable
measurement and is the most commonly used
time point in published studies of cortisol
and aphasia (Laures et al., 2003; Laures-Gore

et al., 2007; Laures-Gore, 2012). Further-
more, collection of multiple samples at the
same time of day on subsequent weekdays is
recommended to minimize the influence of
spurious factors, such as occasional assaying
problems, on analyses (Smyth et al., 2013).
Participants were instructed not to ingest
caffeine, food, nicotine, or alcohol 2 hr prior
to cortisol sampling. As participants were re-
ceiving speech–language therapy during that
time, the treating clinician was instructed to
ensure that this guideline was adhered to,
or that deviations were noted. Samples were
collected using a Sarstedt Salivette collection
kit by a study staff member, who was gloved
during the collection procedure. The collec-
tion kit contains a roll-shaped cotton tube
that participants were instructed to chew for
2–3 min or until saturated. The swab was then
placed into a plastic vial and sealed. After seal-
ing, samples were labeled, double bagged,
and delivered to the VA Pittsburgh Health
Care System (VAPHS) Medical Center labora-
tory. Samples were retained in the laboratory
refrigerator until sent out for analysis
within 24 hr, according to standard clinical
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Table 3. Study procedures time line

Program Day PIRATE Program Procedures Study-Specific Procedures

Day 1 Program Orientation Entry Assessment
(including CAT and BOSS)

Informed Consent Process
Day 2 Sample 1 Collection

Administer mPSS
Day 3 Intensive individual or individual +

group speech–language intervention
Sample 2 Collection

Day 4 Sample 3 Collection
Days 5–16
Day 17 Sample 4 Collection
Day 18 Exit Assessment (including CAT and

BOSS)
Program Wrap-up

Sample 5 Collection
Administer mPSS

Day 19 Sample 6 Collection
Day 20

Note. “Program Day” refers only to the weekdays on which treatment was provided. Treatment was not provided on the
intervening weekends. CAT = Comprehensive Aphasia Test; BOSS = Burden of Stroke Scale; mPSS = Modified Perceived
Stress Scale.

procedures. See Table 3 for a time line of the
study procedures.

ANALYSIS

The 1–3 salivary cortisol values collected
for each participant at each time point1 were
averaged to obtain an “average cortisol value”
per participant and time point (see Table 4).
This average value was used in all subsequent
analyses involving cortisol. P4 was unable to
complete the CAT at the exit time point due
to emergency and therefore was not included
in any analysis using the CAT Mean Modality
T-Score (CAT MMT). All analyses were per-
formed using R version 3.6.3 (R Core Team,
2020).

To address the primary aim, whether
salivary cortisol levels predicted treatment
response, a linear mixed-effects model was
tested using the lme4 package (Bates et al.,
2015) with CAT MMT as the dependent
variable, including fixed effects of average

1Only one sample was available for P5 at entry due to
an insufficient quantity of saliva in the first two samples,
and only two samples were available for P6 at exit, as
the participant left early to keep a medical appointment.
All three samples were available for all other participants
and time points.

cortisol levels (in μg/dl) and time point
(entry, exit), and the random effect of in-
tercept by participant. To determine the
presence and prevalence of elevated cortisol
levels in the participant sample, descriptive
analysis was performed on the entry and exit
cortisol levels to evaluate the range of val-
ues, which were then compared against the
normal range for afternoon sampling (0.01–
0.2 μg/dl) provided by the VAPHS laboratory.
To determine whether cortisol levels changed
from entry to exit, first a Shapiro–Wilk test
of normality was performed. The distribu-
tion of values was found to be non–normally
distributed (W = 0.88407, p = .005) and
therefore a Wilcoxon signed rank test was
used to test for significant differences be-
tween entry and exit cortisol values. Finally,
to evaluate the strength of the relationship
between cortisol levels and aphasia sever-
ity, self-reported communicative distress, or
self-reported chronic stress, Pearson Product-
Moment Correlations were performed.

RESULTS

The results of the linear mixed-effects
model revealed a significant main effect of
time point on CAT MMT (β = 4.054, p =
.029, 95% confidence interval [CI: 1.09–7.0])
indicating that CAT MMT scores increased
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Figure 1. Regression model results. Plot of the estimates, and confidence intervals surrounding the esti-
mates, of the fixed effects and their interaction from the linear mixed-effects regression model. Positive
estimates are shown in blue and negative estimates are shown in red. This figure is available in color online
(www.topicsinlanguagedisorders.com).

significantly from entry to exit. However,
there was no significant main effect of aver-
age cortisol level on CAT MMT (β = −1.47, p
= .90, 95% CI: −23.38 to 20.6). The interac-
tion of time point and cortisol level was also
nonsignificant (β = −45.538, p = .077, 95%
CI: −88.44 to −2.33), although it approached
significance, indicating that participants with
lower levels of cortisol may have had greater
gains in CAT MMT score compared with those
with higher cortisol levels.2 Using the simr
package in R (Green & McLeod, 2016), the
effect size of the fixed effect of cortisol in
the model was estimated to be very large (d
= 1.5) although a simulation revealed that

2On the suggestion of an anonymous reviewer, follow-
up analyses were performed with individual CAT subtest
scores as the dependent variable in separate linear
mixed-effects models, which otherwise were specified as
described previously. Neither the main effect of average
cortisol level nor the interaction between time point and
cortisol level reached significance in any of the models.

approximately 24 participants would have
been needed to achieve more than 80%
power to detect an effect in a model compar-
ison (i.e., the mixed-effects model including
the interaction of time point and cortisol
compared with the same model without
the interaction). The distribution and ho-
moscedasticity of the model residuals were
evaluated using the lattice package in R
(Sarkar, 2008), and no significant outliers
were identified at α = .05. The estimates of
the fixed effects and confidence intervals are
shown in Figure 1, and the predicted CAT
MMT scores at entry and exit at a given av-
erage level of salivary cortisol are shown in
Figure 2.

All average cortisol levels were within the
normal range at both entry and exit. In ad-
dition, only one individual laboratory value
fell outside of the normal range (P13 Lab 1,
see Table 4) whereas the remaining samples
for this participant were within the normal
range. Of note, this sample was from a male
participant and the samples from the female
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Figure 2. Predicted values of CAT MMT. Predicted values are indicated by the points and confidence
intervals by the bars at entry and exit by average cortisol value (mean = dark gray, 1 SD below the mean
= black, 1 SD above the mean = light gray). CAT MMT = Comprehensive Aphasia Test Modality Mean
T-Score.

participant (P14) were neither outside of the
normal range nor statistical outliers. Results
of the Wilcoxon signed rank test revealed
that, although cortisol levels were slightly
lower at exit (N = 0.063, SD = 0.023) com-
pared with entry (M = 0.08, SD = 0.044),
this change was not significant (V = 71,
p = .27). Entry and exit cortisol averages
are shown in Figure 3. Cortisol levels were
not significantly correlated with any of the
behavioral outcomes at entry (CAT MMT: r =
.1, p = .72; BOSS CD: r = −.1, p = .67; mPSS:
r = −.2, p = .52) or exit (CAT MMT: r = .1,
p = .77; BOSS CD: r = .1, p = .65; mPSS: r =
.3, p = .26). BOSS CD and mPSS scores were
significantly correlated at both entry (r = .7,
p = .006) and exit (r = .8, p = .001), although
no other outcome measures were correlated
at either time point. The correlation matrix
for entry is shown in Figure 4 and for exit in
Figure 5.

DISCUSSION

Response to speech–language treatment
for IWA depends in part upon neuroplastic
changes in the brain, including the LTP of
synaptic connections (Basilakos et al., 2022;
Kiran & Thompson, 2019). Although it is
widely accepted that speech–language treat-
ment is effective, individual response remains
highly variable (Brady et al., 2022), which
suggests that IWA may vary in their under-
lying capacity for neuroplastic change. One
potential source of this neuroplastic variabil-
ity is the stress hormone cortisol, elevated
levels of which have been shown to inter-
fere with LTP (Dinse et al., 2017; Sale et al.,
2008). Given that many IWA report high lev-
els of chronic stress that are likely attributable
in large part to their communication difficul-
ties (Cahana-Amitay et al., 2011; Laures et al.,
2003; Laures-Gore, 2012; Mitchell et al., 2017;

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Cortisol and Treatment Response 203

Figure 3. Cortisol levels at entry and exit with mean (black dot) and standard deviation (black bars).
Individual average values by participant are indicated as gray dots. The mean and standard deviation at
each time point are shown in black.

Figure 4. Correlation matrix of outcome measures at entry. Nonsignificant values are shown with an “X.”
BOSS CD = Burden of Stroke Scale Communication Distress Subscale Score; CAT MMT = Comprehensive
Aphasia Test Modality Mean T-Score; mPSS = Modified Perceived Stress Scale.
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Figure 5. Correlation matrix of outcome measures at exit. Nonsignificant values are shown with an “X.”
BOSS CD = Burden of Stroke Scale Communication Distress Subscale Score; CAT MMT = Comprehensive
Aphasia Test Modality Mean T-Score; mPSS = Modified Perceived Stress Scale.

Warner, 2010), it may be the case that the
subsequently elevated cortisol levels result in
less robust treatment effects for those indi-
viduals. Therefore, the primary aim of this
study was to investigate whether levels of sali-
vary cortisol predicted response to intensive
speech–language intervention.

Consistent with prior reports, aphasia
severity, as measured by the CAT MMT,
improved following 4 weeks of intensive
intervention (Evans et al., 2021; Gravier
et al., 2018; Winans-Mitrik et al., 2014). Also
consistent with prior reports, there was con-
siderable variability in individual participant
treatment outcomes (change in CAT MMT
score from entry to exit; M = 1.25, SD = 2.0,
range: −2.5 to 4.5). However, in our partic-
ipant sample, average salivary cortisol was

not found to robustly predict treatment out-
comes, although a trend was present, and the
effect size was large. Importantly, average sali-
vary cortisol levels all fell within the normal
range, with only one individual sample falling
outside the range3. This may have been a re-
sult of participant “selection bias,” given the

3This was the first sample taken at entry for this partic-
ipant and was also taken at the end of a day in which
multiple assessments were administered. As noted, the
remaining samples for this participant were within the
normal range, suggesting that the high value may have
reflected acute changes in cortisol levels due to the as-
sessment stressors. This highlights the importance of
taking multiple samples to control for day-to-day varia-
tion and in considering the context in which samples
were obtained.
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constraints of the PIRATE program. That is to
say that participants who were willing and
able to travel to Pittsburgh to take part in
the program (and thus had sufficient finan-
cial means, family support, and psychological
well-being), and tolerate a month of intensive
speech–language treatment, may have been
experiencing less chronic stress than the pop-
ulation average. However, average participant
scores on the mPSS in this study at entry (M
= 17.21, SD = 7.90, see Table 2 for details)
were actually slightly higher than the average
of 75 community-dwelling IWA reported by
Hunting Pompon et al. (2018) in their mPSS
validation study, suggesting that in fact they
were experiencing similar levels of chronic
stress as other IWA. Notably, as discussed in
the “Introduction,” participants in the study
by Hunting Pompon et al. (2018) also did not
have elevated levels of cortisol as measured
in hair samples and, in fact, many had values
that were below the normal expected range.
There is some evidence to suggest that when
faced with repeated stressors, some individu-
als may “disengage,” resulting in lower rather
than higher levels of cortisol. For example,
Laures-Gore et al. (2010) unexpectedly found
that higher word productivity (WP; propor-
tion of productive words in relation to total
words) during the linguistic stressor task for
IWA was associated with greater cortisol reac-
tivity. They theorized that the IWA who had
the most difficulty with the task may have
disengaged, resulting in both lower WP and
lower cortisol reactivity. This disengagement
hypothesis is further supported by studies
that have linked abnormally low cortisol lev-
els in individuals with chronic posttraumatic
stress disorder with disengagement coping
strategies such as avoidance and emotional
numbing (Mason et al., 2001). Future stud-
ies may consider incorporating a measure
of task/therapy engagement to account for
this possibility. Regardless of the underlying
mechanism, it is possible that, with more rep-
resentation at the higher end of the range of
cortisol values, a significant positive relation-
ship between salivary cortisol and treatment
outcomes may be found.

Additional aims of this study included
adding to the evidence base characterizing
the effect of intensive treatment on corti-
sol levels in IWA, the relationship between
salivary cortisol levels and aphasia severity,
and self-report measures of communicative
distress and chronic stress in IWA. In regard
to the first item, the results here support and
extend the findings of Sharp et al. (2013),
in that 4 weeks (in comparison to Sharp’s 2
weeks) of intensive treatment did not result
in a significant change in cortisol levels. In
addition, consistent with Laures-Gore (2012),
salivary cortisol levels were not associated
with aphasia severity4, suggesting that “ob-
jective” language difficulty alone does not
account for variability in the physiologi-
cal stress response. However, self-reported
chronic stress (mPSS scores) and commu-
nicative distress (BOSS CD scores) were
strongly correlated at both entry and exit
time points, even though the mPSS questions
do not directly address communication. This
robust relationship suggests that participants’
overall perceived stress was likely related to
their communication difficulties.

Although no significant relationship be-
tween afternoon salivary cortisol and treat-
ment response was found in this study, it is
also important to note that other cortisol mea-
sures may also be affected by chronic stress.
As mentioned in the “Introduction,” cortisol
levels peak shortly after awakening, termed
the “cortisol awakening response (CAR),”
followed by a decline that becomes more
gradual throughout the day, termed the “di-
urnal cortisol slope (DCS),” together forming
the diurnal curve or rhythm. Elevation or al-
teration of salivary CAR has been related to
chronic stress (Chida & Steptoe, 2009), as

4As shown in Figures 4 and 5, the results of the cor-
relational analysis indicated that aphasia severity (as
measured by CAT MMT) was also not significantly associ-
ated with chronic stress (mPSS score) or communicative
distress (BOSS CD), suggesting that another factor, such
as resilience, may play a role in determining how IWA
respond to communicative difficulty.
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has a flatter DCS (Doane et al., 2013). These
patterns have also been linked with poorer
mental and physical health outcomes includ-
ing depression, inflammatory diseases, and
mortality (Adam et al., 2017). A recent study,
in fact, did find that the CAR was abnor-
mal in a group of IWA, with higher mean
levels at awakening compared with control
participants, and a subsequent decline af-
ter awakening (Laures-Gore et al., 2019).
Although not specific to IWA, the presence
of a CAR predicted functional improvement
among older adults in the post–acute reha-
bilitation setting (Fiorentino et al., 2012). In
addition, a recent large prospective longitudi-
nal study found that elevated bedtime salivary
cortisol levels were associated with poorer
cognitive functioning poststroke, even when
controlling for stroke severity, demographic,
and health factors (Tene et al., 2018). There-
fore, future studies should consider obtaining
multiple measures of cortisol throughout the
day to determine whether CAR, DCS, or bed-
time cortisol may more accurately predict
treatment response.

If cortisol levels are found to impact
response to intensive speech–language treat-
ment in future work, it is unclear whether
any of the cortisol-lowering interventions
discussed in the “Introduction” would be
similarly effective for IWA. The efficacy of
mindful meditation (MM) has been evaluated
in a small number of case studies with mixed
results; some have reported improved psy-
chological well-being, cognition, and even
language (Dickinson et al., 2017; Laures-Gore
& Marshall, 2016), whereas others have found
little effect (Marshall et al., 2018; Orenstein
et al., 2012). Other approaches to reducing
stress and anxiety in IWA have also been
trialed, including music therapy (Gadberry
& Ramachandra, 2015), yoga (Bislick et al.,
2022), and simulated laughter programs such
as Laughter Yoga (Silverman et al., 2021) al-
though physiological measures are rarely col-
lected. Cortisol levels were measured in one
MM study but did not change significantly fol-
lowing five sessions training (Marshall et al.,
2018).

Brain-derived neurotrophic factor (BDNF),
a protein that also plays a key role in synaptic
plasticity including LTP (Fritsch et al., 2010),
has also been explored in IWA. The pres-
ence of a polymorphism on the gene that
encodes for BDNF production (a switch from
valine, “val”, to methionine, “met,” in one or
both alleles) results in a reduction in BDNF
production (Egan et al., 2003). In a recent
systematic review, IWA with the atypical met
genotype were found to have poorer lan-
guage recovery in both the acute and chronic
stages (Lee et al., 2021). In one study, indi-
viduals with the met genotype benefitted less
from speech–language intervention with ad-
junctive noninvasive brain stimulation than
those without the met genotype (Fridriksson
et al., 2018). As with cortisol, BDNF levels are
modifiable and may be another potential tar-
get for adjunctive interventions to improve
treatment outcomes in IWA. For example,
yoga (Naveen et al., 2016), and aerobic ex-
ercise (Zoladz et al., 2008) have both been
found to increase BDNF levels in neurolog-
ically unimpaired adults, although a recent
study found no changes in BDNF after 5
weeks of either aerobic exercise or stretch-
ing in IWA (Harnish et al., 2018). Importantly,
although they have different mechanisms of
expression, levels of BDNF and cortisol are
often inversely correlated, with individuals
with the met allele having higher levels of
cortisol and a larger cortisol stress response
(Colzato et al., 2011; Schule et al., 2006), sug-
gesting that BDNF and cortisol may play a
complementary role. Supporting this idea, in-
terventions that have yielded BDNF increases
in neurologically unimpaired adults have also
found correlated cortisol decreases (Naveen
et al., 2016), although the relationship be-
tween BDNF and cortisol is yet to be explored
in IWA. Future studies may also explore
whether cortisol similarly predicts response
to noninvasive brain stimulation approaches.

Limitations

As noted previously, the participant sam-
ple was limited to those IWA who were able
and willing to tolerate a month of intensive
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treatment, reducing the likelihood of includ-
ing those experiencing high levels of chronic
stress and thereby introducing selection bias.
This bias may have contributed to the lack
of abnormally elevated cortisol levels in this
sample, although notably some participants
did report high levels of perceived chronic
stress. Furthermore, the sample was almost
entirely male, which may have also biased the
sample given that, in addition to the differ-
ences in cortisol reactivity noted previously,
gender differences in basal salivary cortisol
levels have been identified. Males are gener-
ally reported to have slightly lower levels of
cortisol than females (Larsson et al., 2009)
although this finding is not universal (Galvão-
Moreira et al., 2016). The cortisol values of
the single female participant in this study
were, in fact, below the group average (1.1
SD below average at entry and 0.94 SD below
average at exit); the opposite of the expected
pattern. Although data from this one single
participant can certainly not be said to be rep-
resentative of all females with aphasia, it does
suggest that gender effects on cortisol levels
in IWA may deserve closer attention, particu-
larly given that previous studies that have en-
rolled both participants of both genders have
for the most part failed to find differences
between baseline cortisol levels and/or reac-
tivity in IWA compared with controls (Laures-
Gore et al., 2007; Laures-Gore et al., 2010;
Laures-Gore et al., 2012), whereas the study
in which a significant difference was noted
enrolled only males (Laures et al., 2003). Fi-
nally, the restricted range of salivary cortisol
levels for participants in this study, in addition

to the small sample size, may have obscured
the relationship between cortisol and in-
tensive speech–language treatment response,
change in cortisol following treatment, and
the relationship between salivary cortisol and
behavioral measures of chronic stress and
communication distress. Furthermore, these
relationships may differ for treatment ap-
proaches, cortisol measures, and behavioral
measures other than the ones studied here.

CONCLUSIONS

Although salivary cortisol levels did not
significantly predict response to intensive
speech–language treatment in this study,
more studies are needed that include a larger
number of participants with a wider range of
both normal and elevated cortisol levels to
ensure that analyses are sufficiently powered
to detect an effect. In addition, the results
are consistent with previous studies that have
failed to find an effect of intensive treat-
ment on cortisol levels (i.e., change in cortisol
from pre- to posttreatment) and also support
prior findings of a dissociation between cor-
tisol levels and both subjective measures of
perceived chronic stress and aphasia sever-
ity. Future research should consider utilizing
other cortisol measures such as the CAR,
and the DCS, to fully characterize the re-
lationship between cortisol and treatment
response. Furthermore, the contribution of
cortisol should be considered alongside other
physiological determinants of neuroplasticity,
such as BDNF, to capture more variability.

REFERENCES

Adam, E. K., Quinn, M. E., Tavernier, R., McQuillan,
M. T., Dahlke, K. A., & Gilbert, K. E. (2017). Diur-
nal cortisol slopes and mental and physical health
outcomes: A systematic review and meta-analysis. Psy-
choneuroendocrinology, 83, 25–41. https://doi.org/
10.1016/j.psyneuen.2017.05.018

Basilakos, A., Hula, W. D., Johnson, L. P., Kiran, S.,
Walker, G. M., & Fridriksson, J. (2022). Defining
the neurobiological mechanisms of action in apha-
sia therapies: Applying the rehabilitation treatment

specification system framework to research and prac-
tice in aphasia. Archives of Physical Medicine and
Rehabilitation, 103(3), 581–589. https://doi.org/
10.1016/j.apmr.2021.10.017

Bates, D., Mächler, M., Bolker, B., & Walker, S. (2015).
Fitting linear mixed-effects models using lme4. Jour-
nal of Statistical Software, 67(1). https://doi.org/10.
18637/jss.v067.i01

Birkett, M. A. (2011). The Trier Social Stress Test proto-
col for inducing psychological stress. Journal of

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



208 TOPICS IN LANGUAGE DISORDERS/JULY–SEPTEMBER 2022

Visualized Experiments, (56), 3238. https://
doi.org/10.3791/3238

Bislick, L., Dietz, A., Duncan, E. S., Garza, P., Gleason,
R., Harley, D., Kersey, G., Kersey, T., Mamlekar, C. R.,
McCarthy, M. J., Noe, V., Rushlow, D., Rushlow, J. C.,
& Van Allan, S. (2022). Finding “Zen” in Aphasia: The
benefits of yoga as described by key stakeholders.
American Journal of Speech-Language Pathology,
31(1), 1–15. https://doi.org/10.1044/2021_AJSLP-20-
00330

Bozovic, D., Racic, M., & Ivkovic, N. (2013). Salivary cor-
tisol levels as a biological marker of stress reaction.
Medical Archives, 67(5), 374–377. https://doi.org/
10.5455/medarh.2013.67.374-377

Brady, M. C., Ali, M., VandenBerg, K., Williams,
L. J., Williams, L. R., Abo, M., Becker, F., Bowen,
A., Brandenburg, C., Breitenstein, C., Bruehl, S.,
Copland, D. A., Cranfill, T. B., di Pietro-Bachmann,
M., Enderby, P., Fillingham, J., Galli, F. L., Gandolfi,
M., Glize, B., … Wright, H. H. (2022). Dosage, in-
tensity, and frequency of language therapy for
aphasia: A systematic review–based, individual par-
ticipant data network meta-analysis. Stroke; A
Journal of Cerebral Circulation, 53(3), 956–967.
https://doi.org/10.1161/STROKEAHA.121.035216

Brady, M. C., Godwin, J., Enderby, P., Kelly, H., &
Campbell, P. (2016). Speech and language ther-
apy for aphasia after stroke: An updated system-
atic review and meta-analyses. Stroke; A Jour-
nal of Cerebral Circulation, 47(10), e236–e237.
https://doi.org/10.1161/STROKEAHA.116.014439

Bränström, R., Kvillemo, P., & Åkerstedt, T. (2013). Ef-
fects of mindfulness training on levels of cortisol
in cancer patients. Psychosomatics, 54(2), 158–164.
https://doi.org/10.1016/j.psym.2012.04.007

Cahana-Amitay, D., Albert, M. L., Pyun, S.-B., Westwood,
A., Jenkins, T., Wolford, S., & Finley, M. (2011). Lan-
guage as a stressor in aphasia. Aphasiology, 25(5),
593–614. https://doi.org/10.1080/02687038.2010.
541469

Cahana-Amitay, D., Oveis, A. C., Sayers, J. T., Pineles,
S. L., Spiro, A., & Albert, M. L. (2015). Biomarkers
of “linguistic anxiety” in aphasia: A proof-of-concept
case study. Clinical Linguistics & Phonetics, 29(5),
401–413. https://doi.org/10.3109/02699206.2015.
1014572

Cherney, L. R., Patterson, J. P., & Raymer, A. M. (2011).
Intensity of aphasia therapy: Evidence and effi-
cacy. Current Neurology and Neuroscience Reports,
11(6), 560–569. https://doi.org/10.1007/s11910-011-
0227-6

Chida, Y., & Steptoe, A. (2009). Cortisol awakening
response and psychosocial factors: A systematic
review and meta-analysis. Biological Psychology,
80(3), 265–278. https://doi.org/10.1016/j.biopsycho
.2008.10.004

Chih, Y.-C., Tsai, M.-J., Stierwalt, J. A. G., & LaPointe, L. L.
(2021). Assessing physiological stress responses to
word retrieval in individuals with aphasia: A Prelimi-

nary Study. Folia Phoniatrica et Logopaedica, 73(2),
134–145. https://doi.org/10.1159/000506335

Code, C., Torney, A., Gildea-Howardine, E., & Willmes,
K. (2010). Outcome of a one-month therapy intensive
for chronic aphasia: Variable individual responses.
Seminars in Speech and Language, 31(1), 21–33.
https://doi.org/10.1055/s-0029-1244950

Cohen, S., Kamarck, T., & Mermelstein, R. (1983).
A global measure of perceived stress. Journal
of Health and Social Behavior, 24(4), 385–396.
https://doi.org/10.2307/2136404

Colzato, L. S., Van der Does, A. J. W., Kouwenhoven,
C., Elzinga, B. M., & Hommel, B. (2011). BDNF
Val66Met polymorphism is associated with higher
anticipatory cortisol stress response, anxiety,
and alcohol consumption in healthy adults. Psy-
choneuroendocrinology, 36(10), 1562–1569.
https://doi.org/10.1016/j.psyneuen.2011.04.010

Crosson, B., Rodriguez, A. D., Copland, D., Fridriksson,
J., Krishnamurthy, L. C., Meinzer, M., Raymer,
A. M., Krishnamurthy, V., & Leff, A. P. (2019).
Neuroplasticity and aphasia treatments: New ap-
proaches for an old problem. Journal of Neurology,
Neurosurgery & Psychiatry, 90(10), 1147–1155.
https://doi.org/10.1136/jnnp-2018-319649

Dickinson, J., Friary, P., & McCann, C. M. (2017).
The influence of mindfulness meditation on com-
munication and anxiety: A case study of a per-
son with aphasia. Aphasiology, 31(9), 1044–1058.
https://doi.org/10.1080/02687038.2016.1234582

Dinse, H. R., Kattenstroth, J. C., Lenz, M., Tegenthoff,
M., & Wolf, O. T. (2017). The stress hormone cortisol
blocks perceptual learning in humans. Psychoneu-
roendocrinology, 77, 63–67. https://doi.org/10.
1016/j.psyneuen.2016.12.002

Doane, L. D., Mineka, S., Zinbarg, R. E., Craske, M.,
Griffith, J. W., & Adam, E. K. (2013). Are flatter
diurnal cortisol rhythms associated with major de-
pression and anxiety disorders in late adolescence?
The role of life stress and daily negative emotion.
Development and Psychopathology, 25(3), 629–642.
https://doi.org/10.1017/S0954579413000060

Doogan, C., Dignam, J., Copland, D., & Leff, A. (2018).
Aphasia recovery: When, how and who to treat? Cur-
rent Neurology and Neuroscience Reports, 18(12),
90. https://doi.org/10.1007/s11910-018-0891-x

Doyle, P. J., McNeil, M. R., Mikolic, J. M., Prieto, L.,
Hula, W. D., Lustig, A. P., Ross, K., Wambaugh,
J. L., Gonzalez-Rothi, L. J., & Elman, R. J. (2004).
The Burden of Stroke Scale (BOSS) provides valid
and reliable score estimates of functioning and
well-being in stroke survivors with and without
communication disorders. Journal of Clinical Epi-
demiology, 57(10), 997–1007. https://doi.org/10.
1016/j.jclinepi.2003.11.016

Egan, M. F., Kojima, M., Callicott, J. H., Goldberg, T. E.,
Kolachana, B. S., Bertolino, A., Zaitsev, E., Gold,
B., Goldman, D., Dean, M., Lu, B., & Weinberger,
D. R. (2003). The BDNF val66met polymorphism

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Cortisol and Treatment Response 209

affects activity-dependent secretion of BDNF and
human memory and hippocampal function. Cell,
112(2), 257–269. https://doi.org/10.1016/S0092-
8674(03)00035-7

Evans, W. S., Cavanaugh, R., Gravier, M. L., Autenreith,
A. M., Doyle, P. J., Hula, W. D., & Dickey, M. W.
(2021). Effects of semantic feature type, diver-
sity, and quantity on semantic feature analysis
treatment outcomes in aphasia. American Journal
of Speech-Language Pathology, 30(1S), 344–358.
https://doi.org/10.1044/2020_AJSLP-19-00112

Fiorentino, L., Saxbe, D., Alessi, C. A., Woods, D. L.,
& Martin, J. L. (2012). Diurnal cortisol and func-
tional outcomes in post-acute rehabilitation patients.
The Journals of Gerontology Series A: Biological
Sciences and Medical Sciences, 67A(6), 677–682.
https://doi.org/10.1093/gerona/glr230

Fridriksson, J., Elm, J., Stark, B. C., Basilakos, A., Rorden,
C., Sen, S., George, M. S., Gottfried, M., & Bonilha, L.
(2018). BDNF genotype and tDCS interaction in apha-
sia treatment. Brain Stimulation, 11(6), 1276–1281.
https://doi.org/10.1016/j.brs.2018.08.009

Fritsch, B., Reis, J., Martinowich, K., Schambra, H. M.,
Ji, Y., Cohen, L. G., & Lu, B. (2010). Direct cur-
rent stimulation promotes BDNF-dependent synaptic
plasticity: Potential implications for motor learning.
Neuron, 66(2), 198–204. https://doi.org/10.1016/
j.neuron.2010.03.035

Gadberry, A. L., & Ramachandra, V. (2015). The effec-
tiveness of a music therapy protocol for a person
with nonfluent aphasia: A preliminary case report.
Music and Medicine, 7(1), 46–48. https://doi.org/10
.47513/mmd.v7i1.297

Galvão-Moreira, L. V., Andrade, C. M. de., Oliveira,
J. F. F. de., Monteiro, S. G., Figueiredo, P. de M. S., &
Branco-de-Almeida, L. S. (2016). Morning salivary
cortisol with regard to gender in individuals with
perceived facial pain. Revista Dor, 17(4), 248–253.
https://doi.org/10.5935/1806-0013.20160082

Gravier, M. L., Dickey, M. W., Hula, W. D., Evans, W. S.,
Owens, R. L., Winans-Mitrik, R. L., & Doyle, P. J.
(2018). What matters in semantic feature analysis:
Practice-related predictors of treatment response
in aphasia. American Journal of Speech–Language
Pathology, 27(1S), 438–453. https://doi.org/10.
1044/2017_AJSLP-16-0196

Green, P., & MacLeod, C. J. (2016). SIMR: An R package
for power analysis of generalised linear mixed models
by simulation. Methods in Ecology and Evolu-
tion, 7(4), 493–498. https://doi:10.1111/2041-210X
.12504

Harnish, S. M., Rodriguez, A. D., Blackett, D. S., Gregory,
C., Seeds, L., Boatright, J. H., & Crosson, B. (2018).
Aerobic exercise as an adjuvant to aphasia ther-
apy: Theory, preliminary findings, and future di-
rections. Clinical Therapeutics, 40(1), 35–48.e6.
https://doi.org/10.1016/j.clinthera.2017.12.002

Hellhammer, D. H., Wüst, S., & Kudielka, B. M. (2009).
Salivary cortisol as a biomarker in stress re-

search. Psychoneuroendocrinology, 34(2), 163–171.
https://doi.org/10.1016/j.psyneuen.2008.10.026

Hou, Y.-C., Lin, Y.-J., Lu, K.-C., Chiang, H.-S., Chang,
C.-C., & Yang, L.-K. (2017). Music therapy-
induced changes in salivary cortisol level are
predictive of cardiovascular mortality in patients
under maintenance hemodialysis. Therapeutics
and Clinical Risk Management, 13, 263–272.
https://doi.org/10.2147/TCRM.S127555

Hunting Pompon, R., Amtmann, D., Bombardier, C.,
& Kendall, D. (2018). Modifying and validating a
measure of chronic stress for people with aphasia.
Journal of Speech, Language, and Hearing Re-
search, 61(12), 2934–2949. https://doi.org/10.1044/
2018_JSLHR-L-18-0173

Johnson, J. P., Meier, E. L., Pan, Y., & Kiran, S. (2019).
Treatment-related changes in neural activation vary
according to treatment response and extent of
spared tissue in patients with chronic aphasia.
Cortex; A Journal Devoted to the Study of the
Nervous System and Behavior, 121, 147–168.
https://doi.org/10.1016/j.cortex.2019.08.016

Kiran, S., & Thompson, C. K. (2019). Neuroplasticity of
language networks in aphasia: Advances, updates, and
future challenges. Frontiers in Neurology, 10, 295.
https://doi.org/10.3389/fneur.2019.00295

Kleim, J. A., & Jones, T. A. (2008). Principles of
experience-dependent neural plasticity: Implica-
tions for rehabilitation after brain damage. Journal
of Speech, Language, and Hearing Research,
51(1), S225–S239. https://doi.org/10.1044/1092-
4388(2008/018)

Larsson, C. A., Gullberg, B., Råstam, L., & Lindblad, U.
(2009). Salivary cortisol differs with age and sex and
shows inverse associations with WHR in Swedish
women: A cross-sectional study. BMC Endocrine
Disorders, 9(1), 16. https://doi.org/10.1186/1472-
6823-9-16

Laures, J., Odell, K., & Coe, C. (2003). Arousal
and auditory vigilance in individuals with aphasia
during a linguistic and nonlinguistic task. Aphasi-
ology, 17(12), 1133–1152. https://doi.org/10.1080/
02687030344000436

Laures-Gore, J. (2012). Aphasia severity and sali-
vary cortisol over time. Journal of Clinical and
Experimental Neuropsychology, 34(5), 489–496.
https://doi.org/10.1080/13803395.2012.658356

Laures-Gore, J., & Marshall, R. S. (2016). Mindfulness
meditation in aphasia: A case report. Neurorehabili-
tation, 38(4), 321–329. https://doi.org/10.3233/NRE-
161323

Laures-Gore, J. S., & Buchanan, T. W. (2015). Apha-
sia and the neuropsychobiology of stress. Journal
of Clinical and Experimental Neuropsychology,
37(7), 688–700. https://doi.org/10.1080/13803395.
2015.1042839

Laures-Gore, J., Cahana-Amitay, D., & Buchanan, T. W.
(2019). Diurnal cortisol dynamics, perceived stress,
and language production in aphasia. Journal of

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



210 TOPICS IN LANGUAGE DISORDERS/JULY–SEPTEMBER 2022

Speech, Language, and Hearing Research, 62(5),
1416–1426. https://doi.org/10.1044/2018_JSLHR-L-
18-0276

Laures-Gore, J., DuBay, M. F., Duff, M. C., & Buchanan,
T. W. (2010). Identifying behavioral measures of stress
in individuals with aphasia. Journal of Speech, Lan-
guage, and Hearing Research, 53(5), 1394–1400.
https://doi.org/10.1044/1092-4388(2010/09-0236)

Laures-Gore, J., Heim, C. M., & Hsu, Y.-S. (2007).
Assessing cortisol reactivity to a linguistic task
as a marker of stress in individuals with left-
hemisphere stroke and aphasia. Journal of Speech,
Language, and Hearing Research, 50(2), 493–507.
https://doi.org/10.1044/1092-4388(2007/034)

Lee, N. T., Ahmedy, F., Mohamad Hashim, N., Yin, K. N.,
& Chin, K. L. (2021). Brain-Derived Neurotrophic
Factor polymorphism and aphasia after stroke. Be-
havioural Neurology, 2021, 1–7. https://doi.org/10.
1155/2021/8887012

Lupien, S. J., Maheu, F., Tu, M., Fiocco, A., &
Schramek, T. E. (2007). The effects of stress and
stress hormones on human cognition: Implications
for the field of brain and cognition. Brain and
Cognition, 65(3), 209–237. https://doi.org/10.1016/
j.bandc.2007.02.007

Marshall, R. S., Laures-Gore, J., & Love, K. (2018). Brief
mindfulness meditation group training in aphasia:
Exploring attention, language and psychophysio-
logical outcomes. International Journal of Lan-
guage & Communication Disorders, 53(1), 40–54.
https://doi.org/10.1111/1460-6984.12325

Mason, J. W., Wang, S., Yehuda, R., Riney, S., Charney,
D. S., & Southwick, S. M. (2001). Psychogenic low-
ering of urinary cortisol levels linked to increased
emotional numbing and a shame-depressive syn-
drome in combat-related posttraumatic stress dis-
order. Psychosomatic Medicine, 63(3), 387–401.
https://doi.org/10.1097/00006842-200105000-00008

McEwen, B. S., & Seeman, T. (1999). Protective and
damaging effects of mediators of stress: Elaborating
and testing the concepts of allostasis and allostatic
load. Annals of the New York Academy of Sci-
ences, 896(1), 30–47. https://doi.org/10.1111/j.1749-
6632.1999.tb08103.x

Menahemi-Falkov, M., Breitenstein, C., Pierce, J. E., Hill,
A. J., O’Halloran, R., & Rose, M. L. (2021). A sys-
tematic review of maintenance following intensive
therapy programs in chronic post-stroke aphasia:
Importance of individual response analysis. Disabil-
ity and Rehabilitation, 1–16. https://doi.org/10.
1080/09638288.2021.1955303

Mitchell, A. J., Sheth, B., Gill, J., Yadegarfar, M., Stubbs,
B., Yadegarfar, M., & Meader, N. (2017). Preva-
lence and predictors of post-stroke mood disor-
ders: A meta-analysis and meta-regression of de-
pression, anxiety and adjustment disorder. General
Hospital Psychiatry, 47, 48–60. https://doi.org/
10.1016/j.genhosppsych.2017.04.001

Naveen, G. H., Varambally, S., Thirthalli, J., Rao,
M., Christopher, R., & Gangadhar, B. N. (2016).
Serum cortisol and BDNF in patients with major
depression—effect of yoga. International Review
of Psychiatry, 28(3), 273–278. https://doi.org/10.
1080/09540261.2016.1175419

Orenstein, E., Basilakos, A., & Marshall, R. S. (2012).
Effects of mindfulness meditation on three individ-
uals with aphasia. International Journal of Lan-
guage & Communication Disorders, 47(6), 673–684.
https://doi.org/10.1111/j.1460-6984.2012.00173.x

Pompon, R. H., Bislick, L., Elliott, K., Madden, E. B.,
Minkina, I., Oelke, M., & Kendall, D. (2017). In-
fluence of linguistic and nonlinguistic variables on
generalization and maintenance following phonomo-
tor treatment for aphasia. American Journal of
Speech–Language Pathology, 26(4), 1092–1104.
https://doi.org/10.1044/2017_AJSLP-16-0175

Pulvermüller, F., & Berthier, M. L. (2008). Apha-
sia therapy on a neuroscience basis. Aphasiol-
ogy, 22(6), 563–599. https://doi.org/10.1080/026870
30701612213

R Core Team. (2020). R: A language and environment
for statistical computing. R Foundation for Statistical
Computing, Vienna, Austria. https://www.R-project.
org/

Raymer, A. M., Beeson, P., Holland, A., Kendall, D.,
Maher, L. M., Martin, N., Murray, L., Rose, M.,
Thompson, C. K., Turkstra, L., Altmann, L., Boyle,
M., Conway, T., Hula, W., Kearns, K., Rapp, B.,
Simmons-Mackie, N., & Gonzalez Rothi, L. J. (2008).
Translational research in aphasia: From neuroscience
to neurorehabilitation. Journal of Speech, Lan-
guage, and Hearing Research, 51(1), S259–S275.
https://doi.org/10.1044/1092-4388(2008/020)

Sale, M. V., Ridding, M. C., & Nordstrom, M. A. (2008).
Cortisol inhibits neuroplasticity induction in human
motor cortex. Journal of Neuroscience, 28(33),
8285–8293. https://doi.org/10.1523/JNEUROSCI.19
63-08.2008

Sarkar, D. (2008). Lattice: Multivariate data visualiza-
tion with R. Springer.

Saxena, S., & Hillis, A. E. (2017). An update on medica-
tions and noninvasive brain stimulation to augment
language rehabilitation in post-stroke aphasia.
Expert Review of Neurotherapeutics, 17(11), 1091–
1107. https://doi.org/10.1080/14737175.2017.13
73020

Schule, C., Zill, P., Baghai, T., Eser, D., Zwanzger, P.,
Wenig, N., Rupprecht, R., & Bondy, B. (2006).
Brain-derived neurotrophic factor Val66Met poly-
morphism and dexamethasone/CRH test results in
depressed patients. Psychoneuroendocrinology,
31(8), 1019–1025. https://doi.org/10.1016/j.psy
neuen.2006.06.002

Sharp, B., Shaughnessy, P., Berk, L., & Daher, N. (2013).
Stress and language recovery in individuals with
aphasia: Constraint induced aphasia therapy. Physical

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://www.R-project.org/


Cortisol and Treatment Response 211

Therapy Rehabilitation Science, 2(2), 92–98.
https://doi.org/10.14474/ptrs.2013.2.2.92

Silverman McGuire, S., Laures-Gore, J., Johns Freestone,
E., & van Leer, E. (2021). Simulated laughter, per-
ceived stress, and discourse in adults with aphasia.
Aphasiology, 35(9), 1207–1226. https://doi.org/10.
1080/02687038.2020.1787944

Smyth, N., Hucklebridge, F., Thorn, L., Evans, P., &
Clow, A. (2013). Salivary cortisol as a biomarker in
social science research. Social and Personality Psy-
chology Compass, 7(9), 605–625. https://doi.org/10.
1111/spc3.12057

Swinburn, K., Porter, G., & Howard, D. (2004). Compre-
hensive Aphasia Test. Routledge; Psychology Press.

Tene, O., Hallevi, H., Korczyn, A. D., Shopin, L., Molad,
J., Kirschbaum, C., Bornstein, N. M., Shenhar-Tsarfaty,
S., Kliper, E., Auriel, E., Usher, S., Stalder, T., & Ben
Assayag, E. (2018). The price of stress: High bed-
time salivary cortisol levels are associated with brain
atrophy and cognitive decline in stroke survivors. Re-
sults from the TABASCO prospective cohort study.
Journal of Alzheimer’s Disease, 65(4), 1365–1375.
https://doi.org/10.3233/JAD-180486

van Eck, M., Berkhof, H., Nicolson, N., & Sulon,
J. (1996). The effects of perceived stress, traits,
mood states, and stressful daily events on sali-
vary cortisol. Psychosomatic Medicine, 58(5), 447–

458. https://doi.org/10.1097/00006842-199609000-
00007

van Eck, M., & Nicolson, N. A. (1994). Perceived stress
and salivary cortisol in daily life. Annals of Be-
havioral Medicine, 16(3), 221–227. https://doi.org/
10.1093/abm/16.3.221

Warner, E. E. (2010). Is a communication event stressful
for individuals with expressive aphasia? Unpub-
lished master’s thesis, University of New Hampshire.
https://scholars.unh.edu/thesis/574/

Whitworth, J. A., Williamson, P. M., Mangos, G., &
Kelly, J. J. (2005). Cardiovascular consequences of
cortisol excess. Vascular Health and Risk Man-
agement, 1(4), 291–299. https://doi.org/10.2147/
vhrm.2005.1.4.291

Winans-Mitrik, R. L., Hula, W. D., Dickey, M. W.,
Schumacher, J. G., Swoyer, B., & Doyle, P. J. (2014).
Description of an intensive residential aphasia treat-
ment program: Rationale, clinical processes, and
outcomes. American Journal of Speech-Language
Pathology, 23(2), S330–S342. https://doi.org/
10.1044/2014_AJSLP-13-0102

Zoladz, J. A., Pilc, A., Majerczak, J., Grandys, M., Zapart-
Bukowska, J., & Duda, K. (2008). Endurance training
increases plasma brain-derived neurotrophic factor
concentration in young healthy men. Journal of Phys-
iology and Pharmacology, 59(Suppl. 7), 119–132.

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://scholars.unh.edu/thesis/574/

