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Description

The Florida Affect Battery (Dawn. Bowers, Blonder, & Heilman, 1991) uses black and white
photographs of (four) female actors expressing happy, sad, angry, fear or neutral
expressions and audiotaped voices. It contains 10 modality specific subtests:
(1) Facial Identity Discrimination: Decide whether pairs of faces are same/different
(2) Facial Affect Discrimination: Decide whether two faces have same/different emotional
expressions (20 trials)
(3) Facial Affect Naming: Verbally label expression of facial image
(4) Facial Affect Selection: Choose one face among five that matches the expression named
by the examiner;
(5) Facial Affect Matching: Select from five expressions which one matches a target face.
(6) Non-emotional Prosody Discrimination: Decide whether two spoken sentences are
same or different in terms of prosody (question vs statement) (16 trials)
(7) Emotional Prosody Discrimination: Decide whether two spoken sentences have the
same/different emotional prosody (20 trials)
(8) Name the Emotional Prosody/Conflicting Emotional Prosody (verbally label the emotion
(angry, sad, happy, fearful, neutral) of neutral sentences (A) and sentences that are
semantically congruent/incongruent (B) (20 trials for each).
(9) Match Emotional Prosody to an Emotional Face. Decide which of three expressions
(same actor) matches emotional tone of voice
(10) Match Emotional Face to the Emotional Prosody. Decide which of three sentences
matches a single facial image.

Properties

The FAB is essentially designed as a criterion referenced test, i.e. normal adults are
expected to be able to perform at a very high level. Thus, the FAB has ceiling effects
which limit psychometric studies of the instrument in healthy adults.
Internal consistency: For the combined face scales this is estimated as alpha = .82, for
the combined prosody scales, alpha = .76 and for all subtests combined, alpha = .85
(Shaw et al., 1999)
Test-retest reliability: Despite this, test-retest reliability in both a group of students and
middle-aged adults tested over two weeks ranged from .89 to .97 (Bowers et al., 1991).
Construct validity: Factor analytic studies (cited in manual but no detail) on 125 normal
adults suggest two factors, one corresponding to visual/facial factors and one to a
general prosody factor. Independent information about the convergent validity of the
FAB is scarce. The facial emotion subtests are reportedly significantly inter-correlated (r=
0.61 to .66) (Rosen et al., 2006) and also correlated with the face identity subtest
(Berneiser et al., 2014). The FAB vocal subtest is reportedly associated with an

independent measure of visual emotion perception using static photographs (FEEST: r =
.57) and also the audio-visual test TASIT (r = .64) (Cooper et al., 2014).
Concurrent validity: In terms of concurrent validity, the auditory and visual subtests of
FAB correlate with the cognitive empathy questions of the Multifaceted Empathy Test
(Dziobek et al., 2008; Supady, Voelkel, Witzel, Gubka, & Northoff, 2011) and also predict
marital satisfaction post stroke (Lee X. Blonder, Pettigrew, & Kryscio, 2012).
Discriminative validity: The FAB was designed to assess disorders of emotion perception
in neurological patients and has been proven to be sensitive in this regard (L.X Blonder,
Bowers, & Heilman, 1991; Lee X. Blonder et al., 2012; D. Bowers, Coslett, Bauer, Speedie,
& Heilman, 1987; Cooper et al., 2014). It also discriminates between healthy adults and
those with frontotemporal dementia (Rosen et al., 2006) and people with MS (Berneiser
et al., 2014). In the latter case, Poor FAB scores were strongly associated with depression
and fatigue.
Normative data: The FAB manual presents normative data for 164 adults in age groups
18-30 (N=53), 31-60 (N =42), 61-70 (N =49) and 71-84 (N =20). A few research reports
also provide normative data e.g. (Berneiser et al., 2014) N =53, (Martins, Faisca, Vieira, &
Goncalves, 2019), N=15
Advantages

One of the few batteries that assesses visual and vocal emotion systematically, separately
and together

Disadvantages

May be difficult to access
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