Critically discuss the methods used to explore the language deficits experienced by aphasiac patients.

[bookmark: _Hlk3318102][bookmark: _Hlk3320351][bookmark: _Hlk3320392]	Aphasia is a disturbance of the cerebral hemisphere and affect comprehension and language formation it is the result of a two way breakdown between thoughts and language. It is often the result of any neurological insult most commonly caused by strokes (Damasio, 1992) head injury, cerebral tumours and degenerative dementias can also be a cause of aphasia (Damasio, 1992). Broca’s aphasia and Wernicke’s aphasia located Broca’s and Wernicke’s sections of the brain are most common areas of aphasia to occur( Bakheit, Shaw, Carrington & Griffiths, 2007). There are also other types of aphasia including conduction aphasia, global aphasia, anomic aphasia and transcortical aphasia ( Dronkers & Baldo, 2010). There are also a number of different assessments to determine aphasia including Frenchay aphasia screening test, language screening test, acute aphasia screening protocol, western aphasia battery, mount wilga high level language test, Boston diagnostic aphasia examination. This essay will discuss the methods of two different assessments for aphasia. The first method to be discussed will be the The Aphasia Rapid Test. The second method to be discussed will be The Comprehensive Aphasia Test. 
	
[bookmark: _Hlk3301724][bookmark: _Hlk3303708][bookmark: _Hlk3305669]	Aphasia is a common disability that effects communication, it is estimated between 28%- 35% of first time stroke patients develop aphasia (Rose, Cherney & Worrall, 2013) The Aphasia Rapid Test is a 26 point test that is usually carried out at the bedside of recent stroke victims it was developed to asses the stroke patients with in 3 minutes.( Azuar, Leger, Henry-Amar, Chomel-Guillaume & Samson, 2013). The Aphasia Rapid Test is scored over 6 items, simple comprehension tasks scored between zero to five points, word and sentence repetition scored between zero to eight points, object naming scored between zero to six points, semantic fluency of animals scored between zero to four points and dysarthria evaluation scored between zero to three points (Rosso, et al, 2015) the final score ranged from zero to 26 points with higher scores indicating a greater impairment, The Aphasia Rapid Test is uses the same scoring system as national institute of health stroke scale. ( Azuar et al 2013).

[bookmark: _Hlk3309891][bookmark: _Hlk3306788]	In a  study conducted  by ( Azuar et al 2013). To examine the The Aphasia Rapid Test, was conducted in 2013, patients were recruited through a French stroke unit they were tested at a median post stroke delay of 8 days. After receiving The Aphasia Rapid Test within an interval of 12 hours. The results suggested that post stroke the recovery of basic language within the first week and that The Aphasia Rapid Test scores were better predictor of language outcome from day 8 compared to day 1( Azuar et al 2013).

	
	The Aphasia Rapid Test was not designed as a diagnostic test for aphasia, due to some of the scored items administered in the test can also be affected by dysarthria, speech apraxia, buccofacial apraxia, ideomotor apraxia, executive dysfunction and attentional fluctuations  ( Azuar et al 2013).

[bookmark: _Hlk3308489][bookmark: _Hlk3309235]	The comprehensive aphasia test was created as an English language test by Swinburn, porter and Howard in 2004, is also being translated into 12 languages within the European Union including e.g Catalan, Croatian, Greek, French, Norwegian and Spanish ( Fyndanis et al 2017). The comprehensive aphasia test is administered in three parts, the first part examines for cognitive deficits that can impact the performance of an individual on the aphasia test battery (Howard, Swinburn, & Porter, 2010). 
	
	The second part administered includes the main body of the test it includes auditory comprehension single word, sentence and paragraph levels. Written word comprehension, single word, sentence and paragraph levels, Oral reading this will include regular and irregular words and non-words. Verbal expression including picture description, written expression and repetition (Howard, Swinburn, & Porter, 2010). The final part of the test includes a series of visual analogs and rating scales in which a person with aphasia rates themselves  (Howard, Swinburn, & Porter, 2010).

	

[bookmark: _Hlk3315093][bookmark: _Hlk3310695][bookmark: _Hlk3314803]	In a  study conducted  by ( Greene et al, 2011). In which participants were tested over three sessions over two days, the first session included the comprehensive aphasia test which was administered in English. The second day the participant was given the other two sessions with a break in-between languages German and Spanish testing which incorporated both the spoken picture description and naming tasks from the comprehensive aphasia test but also subsections from the relevant bilingual aphasia test. This test only focused on the core areas of comprehension, spoken production and reading due to the fatigue often suffered by stroke patients. ( Greene et al, 2011). Non-verbal picture stimuli were also used as well as other languages including number repetition and picture description. The results suggested the participant was aphasic with unimpaired cognitive function the participant presented with significant impairments in the areas of verbal comprehension, repetition and naming. The participant also scored in aphasic range on written comprehension and reading aloud. ( Greene et al, 2011). 

	In a  study conducted  by (Blank, Bird,  Turkheimer & Wise, 2003) to investigate speech production after a stroke, 12 normal and 14 stroke patients were selected they underwent positron emission tomography they were also tested using the comprehensive aphasia test. The study focused on a more on the assessment of speech using a qualitative interview in which each candidate was given picture cards detailing the story of Cinderella ( Blank et al, 2003). The picture cards were then removed from each participant before the study was recorded on videotape for the participants to give a uninterrupted account of the story, this was then transcribed and analysed. Data was analysed using statistical parametric mapping software each participants data was realigned to reduce head movements between each scan ( Blank et al, 2003).  All patients also underwent T1- weighted volumetric magnetic resonance imaging. The results suggested that conditions in both posterior and anterior parts of the left pars opercularis  was the section responsible for processes common speech types ( Blank et al, 2003).  

[bookmark: _Hlk3320768]	This essay discussed two methods used to explore language deficits of aphasia patients, the first method was The Aphasia Rapid Test this is an assessment used normally straight away for stroke patients it can be administered at the bedside however from previous literature of The Aphasia Rapid Test there was limited information available. Although it was noted in this essay that The Aphasia Rapid Test was not used for diagnosis of aphasia. This essay also discussed the comprehensive aphasia test, this aphasia method is in English but in the process of being translated into several languages across the European Union. The evidence presented in this essay would suggest that out of the both methods the comprehensive aphasia test measures more items then The Aphasia Rapid Test and would hold more reliability and validity.
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