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Critically discuss the Methods used to explore the language deficits experienced by aphasic patients. 






According to ("Aphasia Definitions, National Aphasia Association", 2019), Aphasia is an impairment of language, affecting the production or comprehension of speech and the ability to read or write. Aphasia occurs as 1a result of fatal brain injuries, with the primary injury being a stroke which is particularly common in the elderly. On average, aphasia affects approximately 41% of stroke survivors. Despite Aphasia's main cause being a result of a stroke, there are other causes which may include head trauma, brain tumours or infections. There are two groups of aphasia known as fluent and non-fluent, which both contain different types of aphasia. An example in the fluent may be Wernicke's aphasia which occurs if the temporal lobe of the brain is damaged. An example in the non-fluent may be Broca's aphasia which occurs when the frontal lobe of the brain is damaged. ("Aphasia", 2019). Both these of aphasia can have a significant impact on an individual's speech. An example of this may be that an individual will construct long sentences that have no meaning or flow. There is a wide range of tests/methods available to those suffering from aphasia which included, but are not limited to, Frenchay Aphasia Screening Test (FAST) and Boston Diagnostic Aphasia Examination (BDAE).

The Aphasia screening test (FAST) was first developed back in 1987 and attempts to identify 4 key elements of an individual, which include their comprehension, verbal expression, reading, and writing. (Enderby et al., 1987) The FAST intention is to conduct itself as a screening-based test to those who have difficulties with their own communication, who may need to be referred to a specialist in the required field.  The elements that the FAST method score each individual out of 30 points. 10 points for comprehension and verbal communication, 5 points for both reading and writing, which takes an estimated 3-10 minutes to complete. There is also a shortened version of the FAST method in order to reduce management time. As a result, this shortened version is limited to the comprehension and verbal communication elements, in order to cut down on the original allocated time. (Enderby et al., 1987). 
In order to determine whether the FAST method was effective on aphasia patients, a number of individuals examined its reliability by comparing it with other tested methods of the same nature. The FAST method has a satisfactory correlation with the Barthel index, which is a method that determines whether individuals can function in an independent manner, in relation to an individual's everyday requirements such as eating, washing and so on. (Al-Khawaja, Wade and Collin, 1996). These critics also confirmed that the results that they discovered suggest that language deficits should also be considered as the disabilities included in the Barthel index. The FAST relationship with the Sheffield screening test for acquired language disorders, also known as STT, has previously been examined (Syder, D., Body, R., Parker, M., Boddy, M. 1993). The STT is a similar method to the FAST in the sense that it locates the existence of language deficits in individuals. According to ("Psychometric Properties - fast - Stroke Engine", 2019), "The comprehension scores on the FAST had an excellent correlation with receptive skills on the SST (r = 0.74) and with expression scores on the FAST with expressive skills on the SST (r = 0.92). The total scores of the two tests also had an excellent correlation (r = 0.89)." Despite the FAST having a significant positive correlation with STT and many their methods in relation to its validity and reliability, it has been claimed that the responsiveness of the FAST method is yet to be explored in much more detail, (Enderby et al., 1987). Some may also believe that the shortened version of the method being available may also be another limitation. Despite decreasing it from the original methods time, it will also be eliminating certain factors such as reading and writing comprehension. As a result, this may not be seen to represent its validity in a positive manner and the results of the patients may not be accurate.  

The Boston diagnostic aphasia is an assessment-based test, also known as BDAE, and was first developed in 1972, followed by a second edition in 1983 (Goodglass, H. & Kaplan, E. 1972). The BDAE attempts to explore 8 elements of an individual which include, their fluency, auditory comprehension, reading comprehension, pronunciation, oral reading, writing, repetition. ("In-Depth Review of the Boston Diagnostic Aphasia Examination (BDAE) - Stroke Engine", 2019). The BDAE is also available as a shortened version, which was developed in 2001 by both the same producers. It has been estimated that the standard BDAE test can take anywhere between 1.5 – 2.0 hours to complete, whereas the shortened version will take approximately 30 minutes to complete. (Sbordone, Saul & Purisch, 2007). Each individual's results participating in the BDAE will vary with each feature the assessment offers. For example, the fluency feature will be scored between 1-7, whereas the auditory comprehension is scored between 0-15.  
During 2005, (Larson et al, 2005) explored the substance and effectiveness of the BDAE, in comparison with the repeatable battery for the assessment of neuropsychological status, also known as RBANS. The RBANS was originally developed for the benefit of those suffering from dementia, however as time progressed, it had been applicable for other severe brain injuries, which included aphasia, (Randolph, 1998). By comparing both the BDAE and RBANS methods, Larson and his team tested them in an estimated 90 aphasia patients, (Larson et al, 2005). The results suggested that there was a significantly strong relationship between both the BDAE and the RBANS. According to ("In-Depth Review of the Boston Diagnostic Aphasia Examination (BDAE) - Stroke Engine", 2019), the results of this exploration stated that "correlations between the Repetition subscale of the BDAE and the Attention, Language, Immediate Memory, and Delayed Memory Indexes of the RBANS were adequate (r = 0.45; 0.42; 0.40; 0.38, respectively), while correlations between the Repetition subscale of the BDAE and the Visuospatial Index of the RBANS were poor (r = 0.25). Correlations between the Commands subscale of the BDAE and the Language and the Immediate Memory Indexes of the RBANS were adequate (r = 0.38; 0.37, respectively) while between the Commands subscale of the BDAE and the Delayed Memory, Attention and Visuospatial Indexes of RBANS correlations were poor (r = 0.30; 0.24; 0.14, respectively)". One of the more positive elements surrounding the BDAE would be that it's frequently being republished and developed upon (Goodglass, H. & Kaplan, E. 1972). A number of the results calculated through this study may be seen as a limitation due to poor correlations between some of the comparisons that have been made. Another limitation to the Boston diagnostic aphasia examination may be that there is an extremely limited amount of research surrounding its reliability, validity, and responsiveness. This may be noted as a clear indication that this method may not be as effective as it claims, due to the limited amount of research surrounding it. Another limitation some may believe surround this method is the shortened version of the method, available to patients. Whilst the shortened version is less time consuming, it will not contain all of the elements, present in the original version. 

[bookmark: _GoBack]In conclusion, it is clear to understand that aphasia is a language impairment as a result of a stroke, commonly recognized in the elderly. Aphasia has a divide of two groups, the fluent and non-fluent, containing the different types of aphasia. Both the FAST and the BDAE is a tested method, used for patients suffering from aphasia. Both have been compared with other tested methods, in order to compare their validity, reliability, and responsiveness. Whilst they both showed a significant correlation within their comparison, there were numerous amounts of limitations surrounding them. For example, a limitation surrounding the FAST was how the responsiveness of the FAST method is yet to be explored in much more detail and an example for the BDAE would be that there is an extremely limited amount of research surrounding its reliability, validity, and responsiveness. As an overall perspective, the FAST had very major question marks surrounding its validity, reliability and responsiveness, whereas the BDAE on the other hand, may not be seen to be as reliable and effective. 
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