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CHAPTER I 

INTRODUCTION 

Playwright Arthur Kopit became interested in aphasia 

in 1976 when his father suffered a stroke which left him 

unable to communicate. Thus, when commissioned to do a 

radio play in 1977, aphasia was a natural subject. 

V7ritten in 1978, Wings is centered around one character, 

Emily Stilson. The play deals with Emily's stroke and her 

subsequent confusion, disorientation, and inaccurate 

perception and expression of the world around her. 

Deeply moved by his father's profound communication 

disorder, Kopit chose to write V7ings from the victim's 

point of view. Although he did extensive research on 

stroke and aphasia, he is more concerned that his audience 

experience a stroke victim's subjective reality than with 

presenting a clinically accurate picture. 

Aphasia is defined by Webster as "a total or partial 

loss of the power to use or understand words, usually 

caused by brain disease or injury." Mrs. Stilson's 

aphasia is caused by her stroke. Aphasia may be total. 

David B. Guralnik, ed, , Webster's New Vvorld Dictio
nary of the American Language, Second College Edition (New 
York: The World Publishing Company), p. 63. 



affecting all of a person's communication skills, or it 

may be so slight as to go undetected until the patient is 

asked to read or write. The rate and degree of recovery 

vary dramatically from one individual to another. Men and 

women, old and young, may suffer from aphasia. 

The style of Wings follows three conventions which 

must be accepted if the play is to be understood. First, 

Wings is written so that it is possible to follow Mrs. 

Stilson's stroke from the onset to the conclusion of her 

rehabilitation, or as Kopit states, "from fragmentation to 

2 
integration." Second, the accompanying sound tape, set 

elements, and lighting have the quality of a character 

within itself. These devices represent the world as it 

is, as Mrs. Stilson perceives it, as Mrs. Stilson's 

damaged communication process and as her intact inner 

self. Those involved in a production of \:ings must grasp 

the essentials of stroke and aphasia in order convincingly 

to communicate to their audience the profound effects of 

these conditions. However, Kopit warns "that no attempt 

should be made to create a literal representation of Mrs. 

Stilson's world, especially since Mrs. Stilson's world is 

3 
no longer in any way literal." Third, to capture the 

totality of his subject, Kopit v.'isely chooses to creato a 

2 
Arthur Kopit, VJings (New York: liill and Vvana, 

1978), p. 3. 

•3 
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composite "picture" of stroke and aphasia rather than one 

which would be more clinically accurate. This means that 

the array of symptoms he chooses to display at one tim.e 

may not occur in a real patient in that manner. However, 

this exercise of dramatic license is effective in captur

ing the essence of stroke and aphasia. 

Wings is a complex and baffling script. Without an 

understanding of aphasia, it is virtually impossible for 

the directors, actors, designers, and technicians involved 

accurately but empathically to bring a production of Wings 

to life. This paper analyzes the aphasic characteristics 

found within Wings, specifically addressing directors, 

designers, actors, and technicians involved in its produc

tion. This analysis addresses aphasia within the context 

of the script and its demands rather than aphasia per se. 

Since it is occasionally necessary to use medical terms, a 

glossary is included in Appendix A of this paper. Refer

ences to the script will be cited parenthetically by page 

number within the text. 



CHAPTER II 

BACKGROUND INFORMATION 

Kopit begins Wings with a section entitled "Prelude." 

"Prelude" and a portion of the second section entitled 

"Catastrophe" are simply the moment of stroke. In order 

to understand these sections, it is necessary to know what 

happens to a person who suffers a stroke and to have some 

background information on the brain and aphasia. 

Stroke is a sudden affliction of the brain 
causing weakness of one side of the body as well 
as other possible symptoms such as loss of 
sensation, speech disturbance, visual difficulty 
and intellectual or emotional disorders. 

Not all stroke patients display the same symptoms. This 

is because different parts of the brain, each controlling 

a specific function, may be affected and because of the 

uniqueness of each stroke victim. 

The medical term for stroke is cerebral vascular 

accident (C.V.A.). This means that an artery that sup

plies oxygen to the brain is suddenly blocked. Such a 

drastic lack of oxygen causes loss of consciousness, 

paralysis of an arm or leg, sensory and intellectual 

4 
John E. Sarno, M.D. and Martha Taylor Sarno, M.A. , 

Stroke: The Condition and the Patient (New York: McGraw-
Hill Book Company, 1969), p. 3. 



disturbances associated with stroke, or even death. There 

are three major types of cerebral vascular accidents: a 

clot in the artery known as a cerebral thrombosis; a 

cerebral hemorrhage which occurs when the wall of an 

artery ruptures and causes bleeding; and a cerebral 

embolism, a piece of blood clot formed elsewhere in the 

body, which breaks loose, travels to the brain, and plugs 

5 

a blood vessel. Each of these cerebral vascular acci

dents stops oxygen supply to the brain, causing damage to 

the brain cells. 

A simplified overview of the anatomy and physiology 

of the brain is requisite for the understanding of the 

damage done by stroke. Since understanding of the ana

tomical layout of the brain could serve as a catalyst for 

design and directorial concepts for production, a simpli

fied map of the brain is included in Appendix B. Although 

there are variances between individuals, particular 

portions of the brain are more important to specific 

motor, sensory, and intellectual functions. The brain is 

divided into three basic parts: the cerebrum, the cere

bellum, and the brain stem. "The cerebrum is the main 

portion of the brain consisting of two equal hemispheres 

united at the bottom by a band of connective tissue called 

5 
Ibid., p. 7. 



the corpus callosum." The cerebrum controls voluntary 

movement, thought, language, and sensory awareness; hence, 

it is most important for the discussion of aphasia. The 

cerebellum is situated behind the cerebrum and above the 

pons; it is concerned with balanced and the coordination 

7 
of muscular activity. The brain stem connecting the 

cerebrum and cerebellum to the spinal cord is the most 

primitive portion of the brain and serves as an automatic 

regulating center for cardiac and respiratory function and 

the transmission of information to and from the central 

nervous system. 

The cerebrum is divided into two equal hemispheres. 

Each cerebral hemisphere contains four major lobes. These 

lobes are called the frontal, parietal, temporal, and 

occipital lobes. Each lobe and hemisphere tends to 

control different functions. Because the left hemisphere 

controls the right side of the body and vice versa, damage 

to the left side of the cerebrum will cause motor and 

sensory problems to the right side of the body. Though 

the right hemisphere does take some part in linguistic and 

coanitive functions, the major areas for these functions 

Lee Edward Travis, ed., Handbook of Speech Pathology 
and Audiology (New York: Appleton-Century-Crofts, 19 71), 
p. 7. 

Ibid., p. 9. 
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are usually located in the left hemisphere. The four 

lobes in each hemisphere further designate areas of 

function. The frontal lobes are located behind the 

forehead, the parietal lobes at the top of the head, the 

temporal lobes on either side of the head by the ears, and 

the occipital lobes at the back of the head. 

There exists a maze of folds and depressions or 

convolutions covering the surface of each hemisphere. 

"Each fold is known as a gyrus, while a depression is 

called a sulcus or a fissure, depending upon its depth of 
9 

penetration." The central sulcus divides the frontal 

lobe from the parietal lobe and the lateral sulcus divides 

the temporal lobe from the frontal lobe. These two 

fissures are important landmarks for delineating the types 

of aphasia associated with damage to specific portions of 

the brain. 

"Aphasia is most easily described as a loss of 

symbolic formulation and expression due to brain 

lesion." This means there is a breakdown in any one oi 

numerous language abilities, such as vocabulary recogni

tion or patterning words, due to damage to the speech and 

o 

Found in I b i d . , Jon Eisenson , C o r r e l a t e s ir. Z^cuilt 
Aphas ia , p . 12 4 3 . 

G 

Willard R. Zemlin, Speech and Hearir.a Science, 
' i. - - . • — - . , - ' , 

Anatomy and Physiology (Lnglciv.ood Cliffs, !:J: Prentice-
Ilrai, Inc. , 1968) , p. 460. 

Tra\is , Handbook , r. . ''. 



8 

language areas of the brain. Aphasia most commonly 

results from a cardio-vascular accident which is popularly 

described as a "stroke." However, aphasia may also be 

caused by a sudden traumatic head injury such as those 

resulting from car accidents and war wounds. In Wings, 

Kopit's character, Billy, is one such patient. In fact, 

much modern knowledge on aphasia is a result of research 

conducted on war veterans whose site of brain lesion could 

be directly correlated to the type of speech and language 

skills they had lost. 

Many language abilities, such as understanding, 

speaking words, or forming coherent sentences, may be 

disrupted in aphasia. No two brains function in quite the 

same way, nor are they damaged in quite the same degree or 

area. Aphasia, in conjunction with the peculiarities of 

each person, makes the study of aphasia and interaction 

with each aphasic a singular experience. Despite this 

quality, certain aspects and groups of disabilities in 

aphasia are similar from patient to patient and lend 

themselves to classification. As Mrs. Stilson and the 

other patients in Wings serve as examples of these classi

fications, the most basic classifications of aphasia are 

discussed. 

The first is receptive aphasia. In this, the person 

has difficulty understanding whatever is said. The second 

type is ex{>ressive aphasia. This results when the person 



can understand what is said, but, due to damage in the 

expressive language centers of the brain, is not able to 

express that knowledge to others. The most prevalent 

basic type is a combination of the two. Within both 

types, symbolic modalities may be disturbed. These 

symbolic modalities are such things as reading, writing, 

or numerical operations. An aphasic may also be able to 

recognize written words such as "cat," but be unable to 

relate that word to a picture of a cat. 

A great deal of research and work has gone into this 

puzzling but fascinating disorder. Much of the informa

tion collected during the early stages of research is 

alluded to in Wings. Kopit's maze scene in "Explorations" 

takes the audience through the early theories of cerebral 

localization. These early theories formulated over 

decades, displayed detachment from concern for the pat

ient. They have only slowly evolved into the more inte

grated though unresolved approaches of today. Kopit's 

maze scene and, to a lesser degree, all of VJings follows 

this same movement from fragmentation to an unresolved 

integration. The viewpoints from which aphasia has been 

studied span centuries and continue to evolve into an ever 

more dynamic, complex, and intricate system for the 

analysis and understanding of aphasia. 

From a historical standpoint, the earliest records of 

aphasia date to the ancient Egyptians between 3000 and 
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2500 B.C., whose recorded medical observations were 

deciphered and translated by Breasted in 1930. The 

Egyptians believed that this loss of speech was caused by 

the influence of a god entering the individual and that 

the individual became "silent with sadness." •̂•'" Hippo

crates, born 460 B.C., stated, "If the tongue suddenly 

lose its power, or a part of the body becomes apoplectic 

the affection is of a melancholic nature. "-"-̂  He also 

noted of stroke that "it is impossible to revive a strong 

attack of apoplexy and not easy to remove a weak at-

I I 1 3 
tdck," and that "persons are most subject to apoplexy 

between the ages of forty and sixty." 

The Second Leechbook of Bald, written between 900 and 

950 A.D. from an earlier work, describes hemiplegia or 

1 5 
stroke as the "half dead disease." Rosa Anglica, a 

summary of medieval medical practice written about 1314, 

states the following concerning stroke: "Sometimes the 

Hildred Schuell, James J. Jenkins,and Edward 
Jimenez-Pabon, Aphasia In Adults, Diagnosis, Prognosis and 
Treatment (New York: Harper and Row, 1965), pp. 11-12. 

12 . 
Hippocrates, The Genuine Works of Hippocrates, 

trans, by Francis Adams, L.L.D., Surgeon (Baltimore: The 
Williams and Wilkins Company, 1939) , p. 326. 

13 
Ibid., p. 305. 

^"^Ibid., p. 324. 

15 
Stanley Rubin, Medieval English MediciPie (New York: 

Barnes and Noble Books, a division of Harper and Row 
Publishers, Inc. 1974), p. 58. 
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entire half of the body is afflicted, from the head to the 

foot, and it affects a part of the tongue or the whole and 

prevents speech and that is called general paralysis." 

Eight general causes were thought to hinder the "passage 

of the spirit to the nerves," causing this condition: 

the first, "poverty and scantiness of spirit and 
heat"; the second, "excess of cold"; the third, 
"excess of heat"; the fourth, "dryness that 
twists the nerves"; the fifth, "moisture without 
matter having come to block it up"; the sixth, 
"excessive tightening and binding of the mem
ber"; the seventh, "a stoppage from whatever 
cause it come; whether from red blood, because 
of its quantity, or phlegm because of its 
sluggishness, or melancholy because of its 
toughness and denseness, or from choler on 
account of its thinness, v/hich causes the other 
humours, with which it is mixed, to proceed so 
that they penetrate throughout . . . Therefore 
since melancholy caused stoppage, there is no 
clear passage through the nerves, except those 
of the eye, and the virga, as Galen says; the 
eighth, is "hardening and thickening of the 
nerves." 

Rene Descartes, 1596-1650, made a significant contri

bution to our comprehension of stroke through his teaching 

on the nervous system. He speculated that the only sure 

sign of reason is the power of language which is found 

"""John of Gaddesden, Rosa Anglica, ed. "An Early 
Modern Irish Translation," English Version by Winiircd 
Wulff, M.A. (London: Simpkin, Marshall, Ltd., 1^/9), 
p. 247. 

^"^Ibid. , pp. 249-251. 



only in man. He refined this concept by saying there is a 

point midway in the brain, the pineal gland, which is the 

seat of the mind, and it is at this minimized point that 

the mind and the spirit meet and communicate. This idea 

of the connection of thought, action, perception, and 

language to a localized point in the brain formed the 

basis for much of the research in aphasia. 

Modern theories of aphasia have their origins in the 

early nineteenth century work of John Joseph Gall in the 

area of phrenology. The phrenologist attributed mental 

abilities to specifically localized protrusions imposed by 

the brain on the skull. This theory of localization 

19 
influenced later studies in the field of aphasiology. 

The first breakthrough in the modern study of aphasia 

was made March 21, 1861, when Pierre Paul Eroca at the age 

of thirty-seven addressed the Society of Anthropology on 

cerebral localization. He rejected phrenology, but 

maintained a theory of specific cerebral localities for 

specific mental abilities. Through observation, documen

tation, and autopsy of the brains of several patients, 

Broca came to the conclusion that aphasia, which he called 

aphemia, lack of speech, resulted from damage to the 

1 R 
Benjamin Lee Gordon, M.D., F.I.C.S., I-iedieval and 

renaissance Medicine (New York: Philosophical Library, 
l"9'5'9T'̂ '"pp. 6 4 8-6 50. 

Schue 11, Aphĉ .sia in Adults , p. 11. 
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frontal convolutions of the left hemisphere of the brain. 

Broca was later proven wrong, but his early work opened up 

avenues for the study of cerebral localization that were 

followed by many of his contemporaries. Broca was also 

incorrect in his assumption that aphasia was simply a loss 

of speech without accompanying damage to the sensory, 

20 cognitive, or linguistic portions of the brain. 

Many of Broca's contemporaries also studied and 

mapped the brain into its localized functional areas. 

Among these were G. Fritsch and E. Hitzig who in 1870 used 

electrical stimulation to map the motor cortex of the 

21 

brains of dogs. Kopit mentions this study in "Explora

tions" (p. 56) . Carl Wernicke proposed the next major 

breakthrough in the study of aphasia by determining that 

aphasia was not only a loss of speech but a loss of, as he 

22 
described it, "sensory" awareness. 

Kith the limited knowledge then available concerning 

the anatomy and physiology of the brain, it is not sur

prising that theories questioning the dogma of cerebral 

localization arose. In 1874, John Hughlings Jackson 

stated, "To locate the damage w'hich destroys speech and to 

locate speech are two different things." He also said in 

2 0 
Schuell, Aphasia in Adults, p. 13. 

21 
Ibid., p. 15. 

^'^Ibid. , p. 20. 
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1888, "Empirical work must come first; before we can make 

rational generalizations we must have made empirical 

observations." His insistence on more extensive empirical 

evidence was the crux of his influence because he exposed 

as specious and superficial those conclusions formed by 

2 3 the school of cerebral localization. 

In 1891, Sigmund Freud wrote On Aphasia, A Critical 

Study. His most outstanding contribution was his concept 

that ideas are not static, they emerge and re-emerge in a 

process. He also said. 

This process starts at a specific point in the 
cortex and from there spreads over the whole 
cortex and along certain pathways. When this 
event has taken place it leaves behind a modifi
cation, with the possibility of a memory, in the 
part of the cortex affected . . . Whenever the 
same cortical state is elicited again, the 
previous psychic event emerges as a memory. 
Perception and association are terms by which we 
describe different aspects of the same pro
cess . 

This idea of association and process being compatible with 

localization is a modern idea. 

After World War I, the number of brain damaged 

individuals soared, giving a new and urgent meaning to the 

word "aphasia." Sir Henry Head's research in 1926 

23 
Ibid. 

Sigmund Freud, On Aphasia, A Critical Study (New 
York: International Universities Press, Inc., 1̂ 5̂3; 
reprint ed.), p. 73. 
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facilitated a radically different approach to the study 

and treatment of aphasia. He wrote. 

Most of the V7ork on aphasia has been vitiated by 
a far more subtle and deep-seated error. It is 
almost universally assumed that the phenomiena 
revealed by analysis could be treated as ele
ments which were independent and had entered 
into combination. Thus, speech was constructed 
of the direct products of articulatory, visual 
and auditory activities that could be resolved 
into these elements by disease. All conscious 
processes were reduced to sensory or motor 
presentation and the laws of association . . . 
Not only is it impossible to break up a word 
into auditory and visual elements, but disease 
does not analyze a sentence into its verbal or 
grammatical constituents. 

Head also concluded from extensive observation that 

aphasia does not impair intelligence, but only the 

mechanism, that is, language, which expresses it. Emil 

Froeschels' outstanding contribution to the study of 

aphasia was his contention that an individual's speech, 

vocabulary, grammar, and miode of learning language are 

unique and that this individuality must be accounted for 

^ 26 m treatment. 

The outbreak of Vvorld V̂ ar II resulted in an increase 

and improvement of knowledge, diagnosis, and treatm.ei t of 

aphasia. V7ilder Penfield and Lam.ar Roberts, mentioncc; by 

Kopit (p. 57) , stimulated the cortexes of conscious and 

25 
Quoted in Schuell, Aphasia In Adults, p. 31. 

''̂ 'Ibid. , pp. 44-48. 
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cooperating patients during their surgeries for the 

2 7 
control of seizures. They then proceeded to document 

and map their findings and to observe aphasic character

istics following surgery. One of their many tentative 

conclusions, and that of many of their contemporaries, 

concerns the relationship of handedness to aphasia. 

Although some studies dispute this, many others report 

incidences of aphasia in approximately 10 percent of 

right-handed persons following right cerebral insult and 

2 8 

perhaps 20 to 30 percent in left-handed patients. This 

means that a greater percentage of left-handed people have 

their language centers located in the right side of their 

brain than do right-handed people. However, the majority 

of people have their language centers located in the left 

side of the brain regardless of handedness. Kopit notes 

this finding when he has a doctor state, "and then, of 

course, we must not overlook the fact that she's left-

handed" (p. 57) . 

Aphasia has been studied from many viewpoints and 

still remains a puzzling and unresolved mystery even to 

the experts. The concepts of localization and counter-

localization or holistic approaches to the study of the 

27 
Ibid., p. 56. 

p. 1242. 

2 8 
Found in Travis, Eisenson, Correlates of Aphasia, 
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brain are ever expanding, blending, and changing. As 

A. R. Luria states in 1970: 

A scientific approach to the analysis of mental 
processes and their cerebral organization, while 
taking into account the level of organization of 
various functional systems, must not renounce 
the study of specific brain mechanisms; on the 
contrary, proposed neurophysiological mechanisms 
must be subjected to the most careful scientific 
investigation. Such an approach is by no means 
to be obtained simply by mechanically combining 
the two approaches described above. It demands 
a reexamination of fundamental concepts and 
renunciation of those false positions assumed by 
each of the two earlier theoretical systems. 

In other words, Luria is asserting that there are no 

givens, absolutes, or a priories in diagnosis, prognosis, 

or treatment of aphasia or, as Kopit stated in the "Maze" 

scene, "Ah, now you're really flying blind there!" 

(p. 58). Yet, it would be absurd to disregard the verifi

able information that has accumulated through history. 

Such information about aphasia aligns itself with cerebral 

localization, for it is a much simpler task to isolate 

areas of the cortex damaged when specific visual, motor, 

auditory, and sensory deficits manifest themselves than to 

integrate this knowledge into the enigmatic processes and 

manifold functions of the entire brain. 

2 9 
A. R. Luria, Traumatic Aphasia: Its Syndromes, 

Psychology and Treatinent (The Hague: r-̂ uton and Co., 
1970), p. 19. 
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Research has produced findings which show that damage 

to the occipital lobes results in visual disturbances. 

Damage to the temporal lobes gives rise to difficulties in 

auditory comprehension. Damage to Wernicke's area, a 

region in the superior convolution of the cerebrum's 

temporal lobe, and to other portions of the left temporal 

30 and parietal lobes results in language disturbances. 

These language problems may be a variety of difficulties 

with reading, writing, naming, syntax and semantics. 

Damage to the parietal lobes also results in sensory 

problems and difficulties with the awareness of movements 

of body parts and the position of the body in space. 

Motor problems, including those associated with speech, 

arise when the frontal lobes are damaged. Other motor 

disturbances of speech arise from damage to Broca's area, 

located at the inferior frontal gyrus in the left cerebral 

hemisphere. 

In addition to the historical and anatomical facts on 

aphasia, Kopit has also researched and included many of 

the diagnostic tools and tests used in the treatment of 

aphasia. Starting with "the Components" scene in "Awaken

ing," which begins and ends on page 29, Kopit includes 

items based on tests for aphasia and also utilizes the 

30 
Travis, Handbook, p. 23. 

^^Ibid., p. 9. 
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examination techniques used by neurologists. The items 

based on tests for aphasia can be recognized by their 

question format or their language orientation. For 

example, "Name something that grows on trees" (p. 29), and 

"Point to your shoulder" (p. 29) , are not just random 

questions but are used to assess language function on an 

expressive or receptive level. Kopit continues in the 

second and third doctor scenes in "Awakening," the former 

beginning with a doctor asking Mrs. Stilson, "Who was the 

first President of the United States" (p. 30) , and the 

latter with a doctor asking Mrs. Stilson questions. Mrs. 

Stilson also is making reference to these diagnostic items 

when she stated, "How many nickels in a rhym.e, questions 

such as these" (p. 34) . 

A first-hand examination of these tests would prove 

more helpful than a discussion of them, no matter hov; 

extensive. The actual testing materials, such as picture 

booklets, objects, and scoring sheets may be desired for 

production purposes. Some tests that can be helpful for 

production purposes are: 

1. The Minnesota Test for Differential Diagnosis of 
/aphasia by Hildred Schuell, 1965. 

2. Porch Index of Communicative Ability (PICA) by 
Bruce E. Porch, 1967. 

3. Examining for Aphasia by Jon Eisenson, 1954. 

4. The Language Modalities Test for Aphasia by 
J. Wepman and L. Jones, 1961. 
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5' The Token Test for Receptive Disturbances in 
Aphasia by E. De Rinzi and L. A. Vignolo, 1962. 

These tests and others may be located in university 

speech clinics or libraries, community rehabilitation 

centers or speech clinics, hospitals, or through a speech 

pathologist in private practice whose case load includes 

aphasics. 

The background information in this chapter is not 

meant to be an extensive overview of aphasia, but the 

information included does give those involved in a produc

tion of V7ings a base of knowledge from which to work. 

Methods of treatment are included in a later chapter 

dealing with the character of Amy and her function to the 

script. Subsequent terminoloay and symptoms related to 

aphasia and stroke are dealt with as they relate to Mrs. 

Stilson's and the other characters' speech and language 

disorders, and they generally follow the progression of 

the play. 



CHAPTER III 

THE MOMENT OF STROKE 

Kopit's sections entitled "Prelude" and "Catastrophe" 

deal with the first observable symptoms of stroke which 

are the actors', directors', designers', and technicians' 

tools. These are broken down into auditory, visual, 

sensory, and motor categories. 

Kopit begins Wings with the moment of stroke—that 

moment when the cerebral vascular accident first happens 

in the brain. He titles these sections "Prelude" and 

"Catastrophe," beginning with a peaceful scene which 

rapidly disintegrates into chaos. During "Prelude," Mrs. 

Stilson experiences her stroke. As is typical of many 

stroke victims, she has no warning of what is about to 

happen to her; there is no immediate pain or other severe 

symptoms that lead her to believe anything is wrong with 

her. Typically, stroke victims will be unaware of or 

dismiss the fact that their speech is beginning tc slur at 

the onset of their stroke or that their movements are 

clumsy and losing strength. They may suffer from dizzi

ness without a change in body position and dismiss it as 

old aoe or too much exertion on the previous day. Sarno 

21 
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and Sarno list the most common symptoms of impending 

stroke. These symptoms are: 

1. Dizziness with or without a change in 
position. 

2. V7eakness of the arm, hand, or leg on one or 
both sides of the body but usually on the 
affected side or the side opposite the 
C.V.A. in the brain. 

3. Weakness of facial muscles with sagging on 
the one side or the other. 

4. Feelings of numbness or "tingling" in an 
arm or leg; inability to feel painful or 
very warm things. 

5. Cramps in the arm with exercise; coldness 
or pain in the fingers. 

6. Clumsiness in the use of a hand or a mild 
balance problem. 

7. A speech problem, but usually in a very 
mild form. 

8. Visual disturbances—this may be a tem
porary loss of vision in one eye or the 
other or just the loss of the so-called 
peripheral field, which is what one sees 
out of the "side of the eyes" when looking 
straight ahead. 

9. Forgetfulness or some other mild problem 
with the thinking mechanism. 

10. Undue flushing of the face. This may be 
indicative of a sudden rise in blood 



pressure or the existence of a rare con
dition in which there are too many red 
cells in the blood. 

Kopit successfully utilizes many of these symptoms 

during "Prelude." The lamp disappearing (p. 7) indicates 

the onset of a visual problem such as impaired peripheral 

vision, loss of vision out of the corners of the eyes, or 

hemiopsis, which is loss of half of the field of vision in 

each eye. The moment later when she looks upward with a 

perplexed expression and turns toward the clock and table 

which disappear into darkness (pp. 7-8), also indicates 

visual problems such as those described above. These 

disappearances, both visual and auditory, also contain 

symbolic meaning, for they indicate that Mrs. Stilson is 

losing comprehension of the world around her. 

Her stare into space (p. 8) could be due to many 

factors, including the temporary loss of the memory of a 

word she has just read, a feeling of numbness, tingling or 

weakness, probably in her right hand or foot, or perhaps 

another visual blackout. The clock skipping beats on the 

tape (p. 8) and her failure to notice the skips is another 

example of how unaware she is that anything is really 

seriously wrong. This behavior is typical of a person 

32 
John E. Sarno, M.D., and Martha Taylor Sarno, M.A., 

Stroke the Condition and the Patient (New York: McGraw-
Hill Book Company, 1969), p. 3. 



24 

with impending stroke and indicates forthcoming auditory 

disturbances. These auditory disturbances include loss of 

hearing, loss of recognition or comprehension of sounds, 

confusion of one sound for another, and inability to 

distinguish one sound from another. 

Her struggle with reading (p. 8) shows loss of 

recognition and understanding of the symbolic modalities 

of language, mainly reading and writing. The book slip

ping out of Mrs. Stilson's hands and her stare of terror 

(p. 8) are indicative of Mrs. Stilson's paralysis and lack 

of awareness, probably more pronounced on the right side 

of her body, and her sudden realization that something 

terrible that she can no longer comprehend is happening to 

her. The blackout (p. 8) and the chaos of "Catastrophe" 

that follow show a state of "explosions in her brain" 

(p. 10), coma, and "overwhelming disorientation" (p. 9). 



CHAPTER IV 

MRS. STILSON AS A COMPOSITE APHASIC 

From the momient of "Catastrophe," t4rs. Stilson is an 

aphasic person. That is, her symbol system, which we know 

as language, has been seriously damaged. She can no 

longer receive or express information in the usual way. 

She is alone. Although she is still the same person as 

she was before her stroke, parts of her own experiences 

and, thus, parts of herself are lost due to the destruc

tion of brain cells containing the memory of those experi

ences. Many of the things she still remembers she cannot 

express or share. She is still herself, but she is also a 

stranger to herself in a most bizarre way. 

Kopit has taken her unique and bizarre situation and 

captured the completeness of aphasia by combining aphasic 

symptoms that ordinarily might not appear in one aphasic 

patient or miight not manifest themselves in that order. 

In many instances, he has created his own aphasic-like 

words. He has made Mrs. Stilson a com.posite aphasic. 

Drawing on his observations of many aphasics, he has 

given Mrs. Stilson speech and language characteristics 

that best convey his intent as playwright. He has "decid

ed to focus on two patients in order to create the 
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speech and language patterns" (p. viii). The first is a 

young woman whose speech is fluid but incomprehensible, 

common in "receptive" aphasia, and the second, an older 

woman whose speech is accompanied by great struggle but 

retains some coherency and intelligibility common in 

"expressive" aphasia. These models demonstrate both 

receptive and expressive aphasic characteristics. 

Receptive aphasia symptoms are most prevalent in the 

early portions of the script and become less and less 

apparent as Mrs. Stilson recovers. This is a typical 

pattern of aphasics because there is more swelling in the 

brain immediately after a stroke. As time goes on, the 

swelling subsides and many of those areas of the brain 

that are no longer under pressure slowly begin to function 

again. Other areas may be permanently damaged or destroy

ed by extensive lack of oxygen and never regain function. 

The most rapid recovery will be within the first six 

months, since this is when most of the swelling subsides 

and slow recovery continues thereafter. If substantial 

portions of the brain are destroyed, the victim never 

recovers his total former self. However, factors such as 

age, health, availability of speech therapy, ana motiva

tion can have a profound influence upon an aphasic's 

recovery and must be considered in a v atî ^̂ if'-̂  prognosis. 

Also, as time passes, undamaged parts of the brain may 
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slowly take over some of the functions which previously 

were delegated to parts destroyed. 

In "Catastrophe," Mrs. Stilson displays receptive 

aphasic characteristics which decrease in frequency in the 

script as she recovers from stroke. The first is her 

inability to remember her name. This loss of memory is 

typical of aphasics during the period immediately follow

ing a stroke. However, amnesia, the total loss of memory 

for a certain period of time, is rarely experienced by 

33 stroke patients. 

Agnosia, the inability to recognize an object through 

34 either sight, sound, or touch is common with aphasics. 

Mrs. Stilson's inability to recognize or locate her arm or 

leg represents loss of body image. This and other spatial 

agnosias are coimnon to stroke victims, especially during 

the critical and early post C.V.A. period. A good example 

of visual agnosia occurs during "Awakening" when Mrs. 

Stilson cannot recognize the toothbrush until she picks it 

up. 

Expressively, the only typical aphasic characteristic 

that Emily displays during "Catastrophe" is her rote. 

3 3 
John E. Sarno, M.D., and Martha Taylor Sarno, M.A., 

Stroke: The Condition and the Patient (New York: McCraw-
Hill Book Company, 1969), p. 3. 

34 . . . 
Sigmund Freud, On Aphasia, A Critical Study (New 

York: International Universities Press, Inc., 1953; 
reprint ed.), p. 73. 



meaningless repetitions or perseverations of the alphabet 

and sequential numbers. "The term perseveration refers 

broadly to any morbid tendency to maintain a mental set or 

to repeat an action not appropriate to the situation to 

35 which a response is required." It is significant that 

her perseverations are those of rote memory speech such as 

numbers, alphabet, days of the week or swear words which 

are spoken automatically during extreme agitation. These 

types of verbalizations are referred to as automatic 

speech and are usually among the first speech patterns 

that are used by an aphasic patient during the process of 

his recovery. Kopit further notes this automatic speech 

syndrome of aphasics during "Awakening" when Mrs. Stilson 

screams, "Outl Get out! Take this shit away. I don't 

want it! Someone get me out of here!" (p. 41). 

Composite aphasic characteristics of Emily become 

more apparent during "Awakening" as Kopit utilizes the 

speech patterns of a young aphasic woman he observed at 

Burk Rehabilitation Center in White Plains, New York. 

Kopit employs this left-handed v/oman' s jargon aphasia for 

Enily's expressive language. Critchley describes jargon 

aphasia as, "A type of speech impairment whereby the 

patient emits a profusion of utterance most of which is 

3 5 
Lee Edward Travis, ed. , Handbook of Speech Path

ology and Audiology (New York: Appleton-Century-Cror* :^ 
1971), p. 1227. 
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incomprehensible to the hearer, though perhaps not to the 

speaker. "~̂  

Neologisms, defined as the invention of a new word by 

a speaker, are contained in jargon aphasia. Neologisms 

may be regarded as a form of "paraphasia," a phenomenon in 

which an expected, conventional word is replaced by a new 

one, the meaning of which is not apparent in the utter-

37 ance. Paraphasia is further defined as a disorder of 

speech in v/hich the appropriate word is replaced by a less 

appropriate one which, however, still retains a certain 

38 relationship to the correct word. Jargon, paraphasia, 

and neologisms often overlap and classification is some

what arbitrary, usually being decided according to the 

quantity and severity of utterance. Below are examples of 

each taken from throughout the script. 

EXAMPLES OF JARGON 
1. "qlobbidged, rubbidged uff and firded-forded 

me . . ." (p. 23). 
2. "tubbish blaxed and vinkled" (p. 24). 
3. "and in jurations or aplovia" (p. 35). 

EXAMPLES OF PARAPHASIA 
1. "that only great experience can mallees or 

rake" (p. 29). 
2. "Seems to be the word removed" (p. 24). 
3. "how many nickles in a rhyme" (p. 34). 
4. "Everything I speak is wronged" (p. 41). 

"3 ̂  

Travis, Handbook, p. 12 27 

37 
Ibid. 

3 R 
Freud, On_ Aphasia, p. 21. 
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EXAMPLES OF NEOGOLISMS 
1. "wencherday she brings it" (p. 36). 
2. "two-bridge" (p. 37). 

During the first part of "Awakening," Emily is 

speaking to and with herself. Kopit has this inner 

language display expressive aphasic characteristics, but 

for the most part, her stream of thoughts and feelings 

appear to communicate adequately to herself and to her 

audience. Kopit presumably has Mrs. Stilson speak aphasi-

cally so that his audience may be aware that something is 

wrong with Emily's language while she is still largely 

unaware of the fact. Hov/ever, there are incidents that 

indicate that she is aware of the loss of some memories 

and concepts. For example, she states, "And it was 

Charles! No Charlie, who is Charlie?" (p. 26), also, "How 

long have I been here?" (p. 24) and "Can remember noth

ing?" (p. 24). 

As the play progresses and Emily relates more and 

more to the world outside herself, her language loses much 

of its jargon characteristics and displays other aphasic 

characteristics typical of the older woman whom Kopit uses 

as a model. One of these is "anomia," or "nominal 

aphasia," which refers to a patient's difficulty in 

evoking an appropriate term regardless of its part of 

3Q 

speech. This inability at word finding is one of the 

39 
Travis, Handbook, p. 1228. 
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most common in aphasics. The first real display of anomia 

is the final scene of "Awakening" in which the character 

Amy is introduced, and Emily's anomia continues in their 

subsequent scenes together. She also displays difficulty 

with homophones, words that sound alike but have different 

meanings. For example, the opening speech of Mrs. Stilson 

in "Awakening" begins "still . . . son moon too or . . ." 

(p. 23). She could be thought to be demonstrating 

difficulty distinguishing between "still," "son," and her 

name "Stilson." During "Explorations," she demonstrates 

the same difficulty v/ith "Sunday" and "son" when she 

states, "On . . . Saturday . . . On . . . Sunday my . . . 

son . . . On Saturday my son . . ." (p. 67). 

Although Kopit combines two very different aphasic 

profiles to create Emily's speech and language, his 

progression of her acceptance of her condition follows a 

m.ore standard model. A patient typically goes through 

stages of acceptance following a catastrophic accident. 

Initially, the patient is in shock and denies the acci

dent, then places unrealistic hope in total recovery. 

Most often, patients deny their stroke by refusing to 

accept that stroke results in permanent brain damage. 

They choose to believe as Emily does when she states, 

"That's it better getting better soon be out or this" 

(p. 23). The patient may also try to bargain for a total 

recovery, thus thinking that, if he does a specific tiling. 
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he will recover. He may think that if he does all his 

exercises every day, he will recover. The patient may 

also try a trade with God on some issue for total 

recovery. Fear, anger, and depression follow this phase. 

Patients experience fear during the early days, 

although some have a kind of indifference which precludes 

40 
this fear. This fear and indifference from fear are 

partially a result of lack of memory, loss of time, place, 

and person orientation, perceptual losses, impaired 

41 judgment and loss of abstract thinking. An example of 

the above could be Emily's statement, "the way the walls 

choose to move around me" (p. 31). 

Stroke may also cause a person to become disinhibited 

and emotionally labile. This condition which causes the 

patient to loose control over his emotions or respond to a 

trivial incident with excessive tears or laughter is often 

disturbing and frightening to a patient. Men especially 

42 
find it disturbing when they cry for no apparent reason. 

Emily demonstrates som̂ e of this emotional disinhibition or 

emotional liability during the "tears" scene with Amy. 

Depression is almost universal. Once a patient 

realizes his impairment, there are feelings of shame 

Sarno, Stroke, p. 123. 

"^^Ibid. , pp. 119-121. 

^•^Ibid. , p. 130. 
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over the altered state, and he no longer feels useful. 

Stroke patients are also easily irritated by noise and 

crowds. They tire easily, report that they have no energy 

and try to avoid activities which require effort. They 

also feel they are no longer part of the world's activi-

ties, everything is gray and uninteresting. Hopefully, 

these feelings of anger, fear, and depression resolve into 

acceptance and coping with this profound disability. 

Apraxia and dysarthria are two disabilities also 

associated with aphasia. Apraxia is defined as the loss 

of the ability to execute simple voluntary acts, espec

ially loss of the ability to perform elementary units of 

44 action in the expression of language. Eisenson further 

defines it as impairment of voluntary and purposeful 

movements (acts) which cannot be accounted for on the 

45 basis of motor weakness. Apraxic patients may cough 

involuntarily, but be unable to do so upon request. 

During the "toothbrush scene" Kopit's doctor is testing 

for this apraxia when he asks Mrs. Stilson to cough. 

There are also apraxias that relate to articulation of 

speech. Apraxia of speech is the inability to pattern the 

articulatory movements of speech correctly. Unlike jargon 

"^^Ibid., p. 124. 

Travis, Handbook, p. 7. 

"^^Ibid., p. 1224. 
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aphasia, apraxic speech is accompanied by extreme strug

gle. The best example of speech apraxia in the script is 

also in the "toothbrush scene" where Mrs. Stilson strug

gles to articulate the word "toothbrush" and has diffi

culty in patterning the word correctly. 

Dysarthria is defined as a disorder of articulation 

due to the impairment of the part of the central nervous 

system which directly controls the muscles of articula-

46 
tion. It is further defined by Schuell as impairment of 

speech movements of cerebral origin, which occurs with or 

without aphasia and is not correlated with reduction of 

47 
language. The dysarthric patient may slur individual 

sounds, or omit sounds, and may have difficulty in the 

production of contextual utterances. Unlike the apraxic 

patient, however, he does not suffer from an impairment of 

the plan or scheme of movements required for the produc-

49 tion of an utterance. The dysarthric patient may have 

difficulty with only a few phonemes such as /s/ or /t/ or 

it may involve several phonemes. It may be so slight as 

to sound like a lisp or be so severe that the patient's 

speech is similar to that of a drunk person. 

46^, . - . , 
Ibid., p. 11 

Hildred Schuell, James J. Jeiikins, and Fdv.arcl 
Jinienez-Pabon, Aphasia in Adults, Diagr'.osis, Prognosis and 
Treatment (New York: Harper and Rov;, 1965) , pp. 11-12. 

4 P 
Eisenson, Adult Aphasia, p. 14. 
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Before leaving the characteristics of Mrs. Stilson's 

aphasic speech, the use of gesture by the actress playing 

the role needs to be mentioned. Many times, aphasics 

resort to the use of gestures to replace words that are no 

longer at their command or use a gesture to help them 

think of the word they are trying to say. For example, an 

aphasic individual may wave "bye" instead of saying "good

bye," or they may wave bye to facilitate the saying of the 

word. Aphasics also point to objects they are unable to 

name during their verbal communications. These pantomimic 

and pointing behaviors may be quite varied and may be more 

frequent in occurrence at some times than at others. This 

varies with the individual, but gestures may be more 

noticeable when the patient is fatigued and cannot as 

easily say the word, depressed and does not want to try to 

say the word, or in a variety of emotional states that 

influence both the aphasic and the non-aphasic person's 

ability to communicate. Gestures may be large and include 

the entire body, or small, utilizing only the face or 

hand. The use and type of gesture is also determined by 

the patient's personality, physical ability and his need 

to communicate. The degree and type of aphasia may also 

influence gesture. An apraxic aphasic, or an aphasic with 

spatial and motor involvement, may use gestures that are 

inappropriate or incorrect v/hen attempting to copnunicate. 



CHAPTER V 

DESIGN AND DIRECTING ASPECTS OF WINGS 

The visual and auditory possibilities that Wings 

presents are both challenging and exciting. The oppor

tunities to its designers, directors, and technicians are 

numerous. Featureless, fractured, endless, airy, con

fused, timeless, boundless, unpredictable, and inconsis

tent are some adjectives that Kopit uses to describe the 

stage images of Wings (p. 3). These author's notes, 

viewed with respect to the language disorders of aphasia, 

will create a valid representation of Mrs. Stilson's 

world. To avoid confusion of the auditory, visual and 

spatial disturbances found in aphasia with those created 

by other mental disorders, designers and directors associ

ated with productions of Wings need information on the 

nature of auditory, visual, spatial, temporal, tactile and 

kinetic disturbances associated with aphasia. 

In this play, where fragmented and selective illumin

ation of space is essential to the action, set design and 

lighting design merge as one. However, for clarifica

tion's sake, the attribute which each specialty contri

butes to the play will be discussed as mutually exclusive

ly from one another as is possible. Set designers have 

36 
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the job of creating the space upon which the action of the 

play takes place. The set designer for Wings must create 

a set flexible enough to express the numerous and dynamic 

visual disturbances associated with aphasia. 

The most common visual disturbance that may result as 

a consequence of stroke is decreased vision out of the 

corners of the eyes. This may cause the patient to ignore 

what is happening to him on the affected side, bump into 

objects on that side, ignore food on the right side of the 

plate, fail to read the right side of a printed page or 

the right side of a word. Other less common problems 

include the total loss of vision in one eye and double 

vision affecting one or both eyes. Nystagmus, the con

tinuous, rhythmic involuntary movement of the eyes, can 

also be a consequence of stroke. This rapid movement, 

usually in a horizontal plane, is annoying to the patient 

because it makes it more difficult to see things clear-

1 49 
ly. 

A normal example of this nystagmus eye movement would 

occur when a person riding in a car looks out the window 

and tries to focus on a row of telephone poles as they zip 

by him. Abnormal nystagmus, such as that in stroke, 

occurs without the stimulus of movement such as one 

experiences in a car or on a merry-go-round. Hemiopsis, a 

49 , -, 
Sarno, Stroke, p. 3. 
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condition in which one-half the visual field of one or 

both eyes is removed can also be a consequence of stroke. 

This means that a patient can only see half of anything on 

which he focuses. 

Kopit gives suggestions as to how to recreate these 

images. Mirrors reflecting multiple images can give a 

sense of double vision as well as the sense of endless 

space and incomprehensibility (p. 3) . Partial glimpses 

and fragments of things, never in one place for very long 

create a sense of a disturbed and narrowed field of vision 

as well as a damaged language process. 

Although visual problems as previously described by 

Sarno and Sarno appear clearly differentiated in relation 

to their effect on the patient, the reality of living with 

these visual problems is much more complex, irritating and 

frustrating. Luria describes a patient with a bullet 

wound to the left parieto-occipital area. 

. . . His only complaint had to do v/ith a visual 
disturbance, an instability of the visual images 
of objects. It was difficult for him to grasp 
the contents of thematic pictures; sometimes he 
even had difficulty in telling how many elements 
e.g., faces, were represented. He could read 
individual words, but in attempting to read 
connected text, he would lose words or even 
lines and sometimes one word v;ould suddenly 
"jump into the place of another." He had 
occasional epileptic seizures which were pre
ceded by visual and kinesthetic auras and loss 
of consciousness. There was a distinct narrow
ing of the visual field and an impairment of 
binaural hearing. Further experimental investi-
aation revealed that the basic disturbance 
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consisted of the fact that while the patient was 
able to perceive individual visual elements, he 
was unable to perceive tv/o or more objects 
simultaneously. 

This basic defect manifested itself in 
several different situations. If a card with 
two figures, e.g., a cross and a circle, was 
presented tachistoscopically he saw only one 
figure. After several exposures he might say, 
"I know that there are a cross and a circle 
there, but I only see one of them at a time." 
The origin of his disorder could not be said to 
lie in a simple constriction of the visual 
field; for, regardless of the size, he could 
never see more than one object. 

He was unable to solve problems which 
required visuo-motor coordination. For in
stance, he was unable to place a dot in the 
center of a circle or at the juncture of two 
lines drawn in the form of a cross, for, while 
he could see either the figure or the tip of his 
pencil, he was unable to perceive both at once. 
He was unable to draw a floor diagram of his 
hospital ward from memory. In attempting to do 
so he had to look at his immediate surroundings 
repeatedly. Each time he recognized one or 
another element, but he was unable to combine 
the various elements into a unified pattern. He 
had similar difficulty in grasping the signifi
cance of a thematic picture, for, here again, 
each element was recognized in isol^ion and a 
single visual pattern did not emerge. 

This type of problem was first described as psychic 

51 
paralysis of gaze by Balnt in 1909. 

50 
A. R. Luria, Traumatic Aphasia: Its Syndromes, 

Psychology and Treatment (The Hague: Mouton and Company, 
1970), pp. 224-225. 

Henri Hecaen and Martin L. Albert, Human 
Neuropsychology (New York: Wiley Interscience Punlication, 
1978), p. 231. 
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Agnosia means lack of recognition. Agnosias can be 

visual, auditory, spatial, tactile and kinesthetic. 

Visual agnosias abound in type and severity. The patient 

may be unable to recognize colors, faces, objects, be 

unable to differentiate figure from ground, spatial 

relationships, drawn stimuli, and various subtypes and 

combinations of the above. For example, one patient 

called a hat, a "little pot"; a ball, "a round block of 

wood"; a bicycle was called, "a pole with two wheels, one 

in front, one in back." Movement of the object may 

facilitate its identification (matches taken from a box, a 

dollar taken from a wallet). Placement of an object in 

its normal appropriate context may also aid in recogni-

52 tion. 

The set designer can capture visual agnosias by the 

use of film slides or mirrors that present an object from 

an unrecognizable vantage point, use of light that dis

torts perception of the object, use of one set piece in an 

unusual, seemingly inappropriate way. For example, the 

recreation room (p. 51) could contain some set elements 

such as a lamp that looks like a street light or a T.V. 

that looks like a fish bowl, but when moved or used 

appropriately, transforms into the appropriate and recog

nizable object. Another option would be having an object 

^^Ibid., pp. 194-195. 
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recognizable in one scene, but in another scene, visually 

distorting the object to indicate that an aphasic can have 

no memory of previously recognized items. 

Spatial agnosias ally themselves with visual agno

sias. They include loss of ability to localize objects, 

inability to compare object sizes, loss of stereoscopic 

vision, unilateral neglect of the spatial field, loss of 

53 topographical concepts and spatial orientation. 

The set, as described by Kopit and Mrs. Stilson's 

monologues throughout the play, reflect these spatial 

agnosias. She states, "The way the walls choose to move 

around me" (p. 31); "Where's my arm?" (p. 17); "Outside 

now! How . . . did I do that?" (p. 54) . Awareness of 

these visual and spatial disturbances should help those 

involved in production recreate the moment of stroke and 

its aftermath rather than visual distortions associated 

with other mental and psychological disorders. 

Some of the lighting designer's options, such as dis

torting an object through use of light, have been present

ed with the set designer's options, for the two design 

mediums so closely align themselves in this play. How

ever, distortions of mood, time, place, and visual field 

are also the property of lights in this play. The light

ing designer could conceivably have half the action in 

5 3 
Hecaen, Human Neuropsychology, pp. 215-230 
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light, to create the impression of hemiopsia, or use night 

lighting for what obviously takes place in a well-lighted 

hospital room in the middle of the day. Depression, a 

universal mood for stroke and aphasics, can best be 

captured by light as well as those moments of lucid memory 

and clear understanding that the aphasic patient occasion

ally has. Kopit specifically intends this in the flower 

scene (p. 32) in "Awakening" and in the many scenes when 

Mrs. Stilson "slips out on wings." 

The director must use the space created by set and 

lights to carry out the action of the play. To him falls 

the difficult job of dealing with distortions of distance, 

direction, and movement. Best captured by the actors, it 

is the director's job to be ever mindful that these 

distortions are a consequence of stroke and aphasia and 

can be strategically implemented to clarify the action of 

the play. The scene where the doctors emerge from shadows 

and approach Mrs. Stilson (pp. 30-31) in "Awakening" 

presents an opportunity where actor movement and actress 

response can make the audience aware that direction, 

distance, and movement are all distorted for Mrs. Stilson. 

Distortions of movement may include the speed of movement, 

unexpected direction of movement, movement where, with the 

help of lights, an object or actor appears to chanqe the 

distance of its location in relation to Mrs. Stilson, and 

unexpected intention of movement. Such use of uno>:pe(-ted 
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intention might be accomplished with a set prop. For 

example, Mrs. Stilson may try to turn on the tape recorder 

(p. 65) as if she were turning on a light switch or 

starting a car. 

Costumes may also help the actor and director distort 

time and intention. Mrs. Stilson may suddenly appear in 

or with costume props from the 1920's which she would have 

worn when she wing-walked. Or, a nurse may appear wearing 

some item of apparel that is totally inappropriate to a 

hospital setting for one scene and then later the same 

nurse may appear appropriately clad. As with the set and 

lights, costumes, especially Mrs. Stilson's, must provide 

flexibility so that Kopit's intention of a boundless, 

timeless world can unfold. 

The auditory aspects are discussed last because they 

deal with a realm of perception that must relate to but is 

at the same time mutually exclusive of the visual ele

ments. Kopit specifies "sounds live or on tape, altered 

or unadorned." "Of random noises recorded in a busy city 

hospital, then altered so as to be only minimally recog

nizable" (pp. 14-18) . Knowledge of the auditory problems 

of aphasia will help in sound design decisions concerning 

Wings. 

One of the most common auditory problems described by 

stroke patients is difficulty m understanding wlien spoken 

to on the aifected side. Patients report that they hear 
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better if spoken to on the "good" side rather than on the 

hemiplegic side. A hearing test usually reveals normal 

hearing for both ears. Some doctors speculate that there 

is an unconscious "extinction" of the sounds going in on 

the affected side, but this is theoretical.^^ This m.ay be 

captured by the sound designer by having a distorted 

signal through one speaker but not another. 

Auditory agnosias may also be found in the aphasic 

patient. These consist of agnosias for sounds. 

In this condition the patient is unable to 
recognize the meaning of nonverbal sounds. A 
variety of forms may be seen: the patient may 
confuse one sound for another; he may find all 
sounds to be similar as Lagnel-Lavastine and 
Alajouanine reported a patient for whom all 
sounds resembled a cricket singing; he may be 
unable to recognize speech, familiar sounds, and 
music or he may have an isolated defect in 
recognition of nonverbal, meaningful sounds, 
despite preserved ability to recognize music and 
words. Intensity of sounds may be preserved but 
not quality. Some patients recognize certain 
sounds better than others. The patient de
scribed by Klein and Harper, for example, had 
more difficulty with sounds that had a musical 
nature (e.g., a tinkling glass, a bell ringing, 
than those that qixl not, e.g., crumpling paper, 
striking a match. 

The floor polisher resembling an animal's growl is an 

excellent example of Kopit's incorporation of an auditory 

agnosia into the script (p. 24). 

54 
Sarno, Stroke, p. 44. 

55 
Hecaen, Human Neuropsychology, pp. 266-.:67. 
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Amusia, inability to produce or to comprehend musical 

sounds, is another auditory agnosia often experienced by 

stroke and aphasic patients. These patients may score 

poorly on tests of pitch discrimination, loudness, rhythm 

and tempo, melody, memory, and other facets of musical 

construction, but still understand spoken language. 

"Elegant dichotic listening" experiments by Culling (1974) 

provide support for the hypothesis of two auditory pro

cessing mechanisms in the left hemisphere. One mechanism 

is linguistic and seems to deal with phonetic aspects of 

acoustic material; the other, independent of language is 

involved with complex acoustic aspects of signals, analyz

ing abrupt changes in frequency. 

It should be noted that there are two major types of 

disturbances of melody found within amusia. The first, 

melody deafness, is loss of recognition of melodies pre

viously familiar to the patient. In the second form of 

melody deafness, music becomes a supplementary noise added 

to others, but with no musical qualities. Patients with 

this defect have described music as "a screeching car," 

piano playing as "someone hammering on a metal sheet," or 

music in general as "confusing and disagreeable reso

nance," and "strident, dissonant, and piercing." The 

Travis, Handbook, p. 7. 

Hecaen, Human Neuropsychology, p. 267. 
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recreation room scene, in which Ella Fitzgerald sings 

"Scat," presents an opportunity for the sound designer to 

take a recognizable musical signal and distort it by 

incorporating any or all of the distortions associated 

with amusia. 

A more specific agnosia is acoustic agnosia. This 

agnosia is a disturbance of discrim.inative hearing and is 

regarded as a fundamental source of speech disturbance." 

A patient with this disability has difficulty with speech 

sound discrimination, and the patient's errors increase as 

difference between the sounds decrease. There is more 

likely to be problems in discrimination between ft/ and 

/p/, or /t/ and /d/ than between /s/ and /m/ or /k/ and 

/r/.~ This problem is described as the most stable and 

the last to disappear in the recovery period. 

Luria describes some of the perceptual problems of 

patients which may affect the acoustic process of an 

acoustic analysis. 

The sounds of which the normal flow of speech is 
composed seem so chaotic and unstable to a 
patient with this type of disorder that he 
gathers only a vague impression of the indi
vidual phonemes. Re hears words as conglomera
tions of sounds. Thus, it is impossible for him 
to represent the sounds by letters. Although he 

Eisenson, Adult Aphasia, p. 11. 

59 ''^Ibid. 

ft 0 

Luria, Traumat ic Aphasia, p. 118 
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may recognize the meaning of a word in context, 
he is usually unable to recognize its sound 
structure and is completely unable to break it 
down into phonemic components. In severe cases 
patients may refuse even to attempt to tell how 
many letters there are in a word or they may 
give answers which are clearly conjectural. It is 
equally impossible for them to tell what sounds words 
are composed of. They have difficulty in breaking 
down complex sound patterns; they may substitute one 
sound for another or feel they hear distortion where 
a normal person perceives only the common hardening 
or softening of a consonant. Sometimes such patients 
have difficulty in preserving the order of sounds; 
all that they remember of a given word may be a 
disordered set of phonemes . . . Thus the patient 
whose acoustic-gnostic processes are impaired has 
difficulty with auditory synthesis and often attempts 
to compensate for his deficit by guessing what the 
word might be on the basis of the sound fragments 
V7hich he is able to catch. . . . 

These descriptions of auditory disturbance may be 

easily applied to the soundtrack of Wings. The sound 

designer has many choices of how to alter or garble the 

sounds and voices outlined in "Catastrophe." Distortions 

of pitch, frequency, volume, rate, phonemic order of 

words, and omissions and substitutions of sounds and 

phonemes would all fit within the disorders described 

above. It would also be feasible to have a distortion 

through one speaker and intelligible speech that breaks 

dovjn into distorted speech presumably due to fatigue 

factors in another. 

61-ri -^ Ibid. 



48 

A research-oriented audiologist, a person who tests 

hearing, or speech-hearing scientist, both of whom 

electronically attempt to reproduce these distortions for 

diagnostic research and teaching purposes, would be a 

wonderful resource person for the sound designer of Wings. 



CHAPTER VI 

THE CHARACTER OF AMY 

Because the character of Amy is Mrs. Stilson's final 

link to recovery, she does not appear until the last two 

scenes of "Awakening" on page 43. This late appearance 

and her importance to the action of the play and her 

function as a character must not be underestimated. She 

serves as Mrs. Stilson's guardian angel, her touchstone 

to a reality that Em.ily can no longer grasp v/ithout 

another's help. She is the one non-aphasic character in 

Mrs. Stilson's world who warrants a name. Amy guides Mrs. 

Stilson from fragmentation to integration and remains with 

her there until the end. 

Mary Joan Negro, who created the role, stated in an 

interview with ASHA Public Information Director Russell L. 

Malone that Amy is "whatever is in your mind." Kopit, 

however, states in the same interview that "Amy is a 

speech-language pathologist." His viewpoint is signifi

cant, for in following the progression of the play fron, 

Amy's introduction into the script until the closing 

lines, the audience can see that Amy is more than just a 

^^Asha, Vol. 21, #8 (August 1979), "Wings: A Strance 
Adventure~r^ p. 554. 
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friend; she is an enabler of communication. Mrs. Stilson 

IS not cut off from the world by physical disability. She 

IS isolated because she cannot process or express 

thoughts. Her speech and language lack mobility. Amy 

serves as the means by v̂ hich she and the other aphasics 

can move from isolation into socialization. Kopit's group 

therapy scene monitored by Amy was included in the script 

partially to demonstrate this point. Further analysis of 

Amy's scenes reveal the subtle therapeutic techniques 

utilized by speech therapists to enable communication in 

aphasics. 

Amy's first lines with Emily, beginning on page 43, 

demonstrate some of these techniques. Amy speaks at the 

level of her patient's understanding. She does not try to 

explain stroke as the doctors have tried to do. She 

simply states, "You have had what's called a stroke" (p. 

43) , and later in response to Mrs. Stilson's line, "I 

can't make it do it like it used to" (p. 49), she says, 

"Yes, I know. That's because of the accident." Because 

of her training, Amy understands that Mrs. Stilson's 

ability to follow and process long-involved explanations 

is impaired and, thus, phrases her questions and explana

tions to encompass only one short, easily understood, 

concrete piece of information. TVmy is also speaking 

slowly and deliberately, but with natural inflections, to 

aid Emily in comprehension of speech .md tĉ  serve as a 
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clear, understandable speech model. As she assesses Mrs. 

Stilson's competency in comiriunication, and as Emily's 

competency increases, her rate and volume of speech and 

word choice alter to reflect that level of competency.^^ 

Juny's scenes demonstrate how a speech therapist serves as 

an unimpaired listener from whom patients can learn to 

monitor their utterances. Aray's statements, "Did you hear 

what you just said?" (p. 44), "Slow down, listen to what 

you're saying" (p. 45), and "Billy, you're not listening" 

(p. 62), are examples of this technique. 

The use of the pause in the scenes between /vmy and 

Emily has a different function than those throughout the 

rest of the play. They exist in these scenes because Amy 

understands that individuals with impaired communication 

processes need more time to comprehend and respond to a 

communication act appropriately than do unimpaired indi-

viduals. These pauses are not dead silence between thie 

two characters, but are opportunities for the actresses to 

use non-verbal communication. A therapist often observes 

a patient's face to see if there is recognition or under

standing of a preceding statement or question. Likewise, 

a patient will look to his therapist for communication 

cues or for help in responding to an utterance. 

^•^Schuell, Aphasia in Adults, pp. 139-140. 

"̂ •̂ Eisenson, Adult Aphasia, p. 16z. 
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These pauses often precede another therapeutic 

technique known as cuing. Properly used cuing is a 

sensitive method for enabling a patient to communicate his 

or her thoughts rather than simply speaking for themi and 

denying them the chance to express feelings and ideas. 

Kopit has Amy use cuing in many different instances. She 

cues Billy by supplying him with the word "cheap" (p. 62), 

but demands that he then produce the cued v7ord. She also 

cues Mr. Brov/nstein with the word "congratulations" (p. 

64) and Emily v/ith "crying" (p. 68) , and with "ceiling?" 

"cloud?" and "bird?" (p. 74) , without demtanding that the 

patients produce the word on their own. This demonstrates 

the therapist's sensitivity to stress of the situation, 

and to the communication needs and abilities of the 

patients at that time. 

A-lways, these techniques encourage the patient to 

reach out and find the words and meanings that are needed 

to understand and express thoughts. Amy reaches into the 

past of Mrs. Stilson and alludes to her aerial wing walk

ing in their first scene together, because training has 

taught her that the mem.ories of aphasic patients contain 

meaning, reality and thus, often the language to express 

them, which does not exist in their present lives (pp. 

45-46). Through the use of these speech therapy tech

niques, Kopit establishes that /î.y is more than a friend; 

she IS a trained guide in communication and is the 
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catalyst that enables the action of the play to resolve 

itself. 



CHAPTER VII 

CONCLUSIONS 

Every aphasic hopes to move from fragmentation to 

integration as Emily does throughout Wings. Because of 

his personal experience with his father's aphasia and his 

extensive observation and research, Kopit realizes that 

this hope is only achieved through great effort by the 

victim, if at all. He recognizes the frustrations, 

loneliness, depression and disorientation of an aphasic. 

Captured in the character of a dynamic woman whose 

vigorous and exciting life the audience glimpses only in 

disjointed fragments, Kopit brings to life the profound 

loss that aphasia exacts from its victims. By centering a 

complex character in a fragmented and irrational world 

rather than a fragmented character in a complete and 

rational world, the audience observes the cold clinical 

attitudes and lack of compassion that are often shown to 

an aphasic patient. 

Through his deep understanding of aphasia and his 

poignant identification with his character and her plight, 

Kopit leads the audience through her stages of psycho

logical and linguistic recovery. More than this, he 

creates for his audience the altered barriers and loss of 

54 
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communication between self and world, personal past and 

inner-self that an aphasic fights each day of her life. 

The audience is sv/ept into a reality that is beyond 

rational comprehension, that can only be understood 

through experience. Kopit supplies this experience. The 

scope of aphasia is vast and Kopit has done an admirable 

job of capturing it in Wings. 
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Glossary of Terms 

The following definitions are derived from the 

following sources: 

Lee Edward Travis, ed.. Handbook of Speech Pathology 
and Audiology (Nev7 York: Appleton-Century-Crof ts, 1971) . 

Jean L. McKechnie, ed., Webster's New Twentieth 
Century Dictionary of the English Language Unabridged, 
Second Edition (United States of America: The World 
Publishing Company). 

John E. Sarno, M.D., and Martha Taylor Sarno, M.A., 
Stoke: The Condition and the Patient (New York: McGraw-
Hill Book Company, 1969) . 

Willard R. Zemlin, Speech and Hearing Science, 
Anatomy and Physiology (Englewood Cliffs, New Jersey: 
Prentice-Hall, Inc., 1968). 

William Allan Neilson, ed. , Webster's International 
Dictionary of the English Language, Second Edition 
Unabridged (Springfield, Mass.: G & C Merriam Company, 
Publishers). 

Agnosia: loss of the function of recognition of 

individual sensory stimuli; varieties correspond with the 

social senses, known as acoustic, auditory, visual, 

tactile and spatial agnosias. 

Amnesia: a disorder characterized by partial or 

total inability to recall or to identify past experiences; 

lack or loss of memory. 

Amusia: inability to produce or to comprehend 

musical sounds. 

Anomia: loss of the power to name objects or to 

recall and recognize names. 

Aphasia: loss of symbolic formulation and expression 

due to brain lesion. 
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Aphasiology: the study of aphasia. 

Aphemia: inability to speak due to a lesion of the 

central nervous system; term originally used by Broca and 

later supplanted by the term aphasia. 

Aphemia: inability to speak due to a lesion of the 

central nervous system; term originally used by Broca and 

later supplanted by the term aphasia. 

Apoplectic: disabled by a stroke. 

Apoplexy: sudden paralysis with total or partial 

loss of consciousness and sensation, usually as the result 

of hemorrhage causing pressure on the brain tissue, 

commonly called a stroke. 

Apraxia: loss of the ability to execute simple 

voluntary acts; especially loss of the ability to perform 

elementary units of action in the expression of lan

guage . 

Articulation: the forming of words, the distinct 

utterance of syllables and words by the hum.an voice. 

Binaural: pertaining to both ears. 

Brain Stem: all the brain except the cerebellum and 

the cerebral hemispheres. 

Broca's Area: the inferior frontal gyrus in the left 

cerebral hemisphere of right-handed persons identified by 

Broca in 1861 as the cortical association center for motor 

speech. 
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Cerebellum: a main division of the brain situated 

behind the cerebrum and above the pons; it is concerned 

with the coordination of muscular activity. 

Cerebral Embolism: a piece of blood clot formed 

elsewhere in the body, which breaks loose, travels to the 

brain, and plugs a blood vessel. 

Cerebral Hemorrhage: occurs when the wall of an 

artery in the brain ruptures and causes bleeding. 

Cerebral Lobes: a rounded part or division of an 

organ, in this case the brain, separated by fissures. 

Cerebral Localization: early theories of aphasia 

which maintained specific cerebral localities for specific 

mental abilities. 

Cerebral Thrombosis: a clot in a cerebral artery. 

Cerebral Vascular Accident: medical term for stroke, 

when an artery that supplies oxygen to the brain is 

suddenly arrested. 

Cerebrum: the main portion of the brain consisting 

of two equal hemispheres united at the bottom by a band of 

connective tissue called the corpus callosum. 

Corpus Callosum: an arched band of white matter 

whose transverse fibers connect the two cerebral hemi

spheres at the bottom, below the longitudinal fissure. 

Cortex: the outer layers of an organ as distin

guished from its inner substance; the cerebral corttx is 
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the ashen-gray matter making up the outer layers of the 

cerebrum. 

Cuing: the speech therapy practice of prompting a 

response from a patient. 

Diaschisis: the breaking up of a pattern of brain 

activity by a localized injury that temporarily throws the 

whole activity out of function through destroying only 

part of the structure. 

Dichotic Listening: a listening task in which the 

auditory signal is split between the tv/o ears so that half 

the signal is presented to the right ear and the other 

half of the signal is presented to the left ear. 

Dysarthria: a disorder of articulation due to 

impairment of the part of the central nervous system which 

directly controls the muscles of articulation. 

Expressive Aphasia: a disturbance of speech due to 

brain lesion and in which the major difficulty is inabili

ty to remember the pattern of movements required to 

produce words even though the patient knows what he wants 

to say. 

Gyrus: a fold or convolution of the cerebral cortex 

bounded bv fissures and salei. 

Hemiopsia: blindness in one half of the visual field 

affecting one or both eyes. 

Hemiplegis: stricken on one side. 
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^^"^Q^• originally, any fluid or juice of an animal 

or plant; especially, any of the four fluids formerly 

considered responsible for one's health and disposition; 

blood, phlegm, choler (yellow bile), or melancholy (black 

bile) . 

Jargon Aphasia; a type of speech impairment whereby 

the patient emits a profusion of utterance miost of which 

is incomprehensible to the hearer, though perhaps not to 

the speaker. 

Labile: causes a patient to loose control over 

emotions or respond to a trivial incident with excessive 

tears or laughter. 

Neologisms: a new word; also a meaningless word 

spoken by a psychotic patient. 

Nominal Aphasia: aphasia narked by inability to 

recall names of objects. 

Paraphasia: a form of aphasia characterized by 

inability to express thoughts by the proper words. 

Perseveration: any morbid tendency to maintain a 

mtental set or to repeat an action not appropriate to the 

situation to which a response is required. 

Phrenology: a system by which an analysis of 

character and of the development of faculties can alleged

ly be made by studying the shape and protuberances of the 

skull. 
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Pineal Gland: a small cone shaped structure located 

at the posterior limits of the third ventricle in the 

epithalmus of the brain. 

Pons^: the pons Varolii, a large transverse band of 

nerve fibers in the hindbrain which forms the cerebellar 

stem and encircles the medulla oblongata. 

Prognosis: prediction or judgment concerning the 

course, duration, termination, and recovery from a patho

logical condition. 

Receptive Aphasia; a disturbance of speech due to 

brain lesion in which the major difficulty is inability to 

comprehend the meaning of words heard. 

Stereoscopic Vision: so as to appear three-dimen

sional . 

Stroke: sudden affliction of the brain causing 

weakness of one side of the body as vvell as other possible 

symptoms such as loss of sensation, speech disturbance, 

visual difficulty and intellectual or emotional dis

orders. 

Sulcus: a depression or furrow in the surface of the 

brain; same as fissure. 

Tachistoscopically; presenting images with an 

aparatus known as a tachistoscope that tests for atten

tion, memory, etc., by throwing images of objects on a 

screen for a brief measured period, a fraction of a 

second. 
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Topographical; pertaining to shape, size, position 

of an object. 

Unilateral: pertaining to one side of the body. 

Virga: twigs, made of twigs, long streamers or wispy 

streaks of water or ice particles falling from the base of 

a cloud but evaporating completely before reaching the 

ground. 

V?ernicke's Area; a region in the superior convolu

tion of the temporal lobe of the cerebrum identified as 

the center for understanding speech heard. 
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Source: Willard R. Zemlin, Speech and Hearing Science, 
Anatomy and Physiology (Englewood Cliffi;, r.J: 
Prentice-Hall, Inc., 1968), p. 461. 
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Visual Props for Therapy Scene 

The therapy scene gives the set designer the option 

of displaying visual aids utilized by speech pathologists 

to elicit speech from aphasic patients. Many augmentive 

communication devices can also be employed. The simplest 

of these is a communication board. This is a lap board 

with basic self help vocabulary in pictures and/or printed 

words that a severely involved expressive aphasic such as 

Mrs. Timmons could use to indicate needs and wants by 

pointing to the appropriate picture. Other augmentive 

comm.unication devices for aphasics include manual systems 

such as American Sign Language for the Deaf, Blissymbol-
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ics, and other similar pictorial systems, and a multi

tude of electronic and computer systems. Local or univer

sity speech-language-hearing clinics have more information 

on augmentive communication systems. Local rehabilitation 

centers that employ speech-language therapists and/or 

occupational therapists who often help the speech thera

pist implement communication systems for patients can also 

help. Occupational therapists could further contribute by 

designing splints or braces for the other aphasic charac

ters, thus adding verisimilitude to the therapy scene. 

^^Elizabeth S. Helfman, Blissymbolics, Speaking 
v;itliOut Speech (New York: Elsevier/Nelson Books, 1981) , 
pp. 152. 
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Besides augmentive communication devices, the speech 

therapist also incorporates visual tools to elicit speech 

from patients. Two sources that provide the designer with 

visual ideas for the therapy scene are: 

1 • Comjnaunicative Aids for the Adult Aphasic by 

Blanche R. Martin, M.A.^^ 

2. Aphasia Handbook for Adults and Children by Aleen 

Agranowitz, A.B. and Milfred Riddle McKeown, A.B., M.A.^^ 

Blanche R. Martin, M.A., Communicative Aids for the 
Adult Aphasic (Springfield, IL: Charles C. Thomas Pub
lisher, 1962), p. 70. 

Aleen Agranowitz, A.B., and Milfred Riddle McKeown, 
A.B., M.A., Aphasia Handbook for Adults and Children 
(Springfield, IL; Charles C. Thomas Publisher, 1964) , p. 
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Characters in the Therapy Scene 

Mrs. Timmons is a severely involved expressive 

aphasic displaying much struggle in patterning her re

sponses. She obviously understands more than she is able 

to express as her responses are appropriate to the topic 

of conversation. She is described by Kopit as an older 

woman and probably displays more limitations physically 

than the other patients in this scene. Her prognosis for 

recovery is not as positive as that of the other char

acters . 

Mr. Brownstein is described by Kopit as an older man. 

His aphasia presents unique opportunities for the actor 

because Kopit's written intention of a foreign accent 

indicate that Mr. Brownstein is bilingual. Bilingual 

aphasics can often remember a word in one language, but 

not in the other. Their ability to utilize two linguistic 

codes often increases their opportunities for associations 

and often improves their communication efforts. Mr. 

Brownstein also displays moderate difficulty with pattern

ing responses correctly and displays some jargon, para

phasia and nominal aphasia. 

Billy represents a population that has become aphasic 

as a result of head injury and not stroke. Due to their 

youth, these patients often have a better prognosis thar. 

many older patients, but their psychological and moti

vational factors are vastly different from those of older 
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patients. Lauria's book, The Man With a Shattered World, 

deals with just such a case study and could prove helpful 

for the actor portraying the role. This character's major 

difficulty appears to be nominal aphasia. He cannot find 

the exact word that he needs. He also displays some 

jargon and paraphasia. 
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