1700769 – Methods of Aphasic Patients
Critically Discuss the Methods Used to Explore the Language Deficits Experienced by Aphasic Patients
	Aphasia is defined as “a condition involving severe impairments of language comprehension and/or production” (Eysenck & Keane, 2015). This often occurs in those whom may have suffered from strokes, head traumas, or other severe brain-related infections. There are two types of aphasia that influence a person’s language production and comprehension; Broca’s and Wernicke’s aphasia. Broca’s aphasia relates to language production (Eysenck & Keane, 2015). Patients whom suffer with this often have slower, non-fluent speech due to a severe impairment within the inferior front gyrus; anterior cortex of the brain. Whereas, Wernicke’s aphasia-related patients are able to speak fluently, but lack meaning within their grammatical speech (language comprehension). This is located in the superior temporal gyrus; inferior cortex of the brain. In regard to aphasia patients, there are multiple methods in which, help to understand the specific types of aphasia and how language deficits can occur due to these severe impairments (Eysenck & Keane, 2015). The main two methods that will be discussed throughout this assignment is; Aphasia screen test, and neuroimaging. 
[bookmark: _GoBack]The Reitan-Indiana aphasia screening test (AST; Reitan, 1985; O’Donnell et al., 1990) consists of 32-item modifications out of the 51-item instrument, which were once constructed by Halstead and Wepman (1949). “The AST has been validated carefully on neurologically diagnosed patient groups in order to identify ‘pathognomonic signs’ of brain dysfunction” (O’Donnell et al., 1990). Aphasic patients would often sample reading, spelling, or computational related tasks, as well as achievement tests to determine the relationship between language deficits and academic skills. The purpose of the study was to determine where AST could be limited when examining “naming, pronunciation, and sentence interpretation” (O’Donnell et al., 1990) skills, whilst keeping it’s validity of the different aphasic groups: leaning-disabled, head-injuries, and non-disabled young adults. Another purpose of the study was to discover the levels short-term AST and how it may relate to a person’s reading and spelling capabilities. These skills would be compared in regard to short-term AST, as well as their language abilities. Another disadvantage to AST, it has been criticised by Lezak (1995), “who pointed out that it is prone to produce potentially harmful and incorrect interpretations and should not be used” (Sbordone et al., 2007). This proves that, AST can cause more harm than good for patients recovering from aphasia and may begin to find it more difficult to increase their language processing, no matter what help they may get. 
	The use of neuroimaging instruments (MRI; CAT; PET) has advanced, what is known about the neural mechanisms used to increase a person’s language deficits in aphasia. (Thompson & Ouden, 2008), resulting from brain damage e.g. stroke patients. “Aphasia is a common sign of stroke that is observed in about one-third of stroke patients and contributes to disease morbidity” (Yang et al., 2008). However, anatomy and forms of aphasia are sadly misinterpreted. The study analysed the factors of aphasia in early stages of neuroanatomical correlations, using MRI scanners. Some patients would also complete a Western Battery Aphasia (WBA) test. The examination was used to determine what type of aphasia they may have (Broca’s or Wernicke’s; Yang et al., 2008), as well as their levels of language comprehension (Boston Diagnostic Aphasia Examination (BDAE)). Therefore, Yang et al. (2008) study revealed that MRI examinations can potentially understand a person’s language deficit and their aphasic impairment, during the early stages of stroke.  
To critique these; neuroimaging (NI) and aphasia screening test (AST) both have many advantages and disadvantages. Firstly, the AST study was able to prove the differentiation between non-disabled and head injured patients, and those with a learning disability; their types of aphasia and language deficits were differentiated and proven to develop language in separate ways. It also proved to be a valid study; using pathognomonic signs test to understand ones language deficits. For example, AST determined that patients with a learning disability can result to lower levels of language deficits, compared to those with head injuries and non-disabled patients (O’Donnell et al., 1990). However, the reliability of the study is very low, as the instruments used were very limited; only examines young adults whom have a learning disability, head injured, or non-disabled (O’Donnell et al., 1990). 
	Neuroimaging has many advantages and disadvantages, when it comes to understanding a person’s language deficits. Firstly, the reliability of the NI is very high; “study showed that it is possible to draw a neuroanatomical map of aphasia that encompasses the 95% of aphasia cases” (Yang et al., 2008) – scientifically proven to be an effective instrument for understanding language deficits and aphasia. Multiple research studies also support the MRI examinations for examining stroke patients, aphasic conditions, as they find it to be the most valuable and useful piece of equipment for patients recovering from aphasia. For example, Yang et al., (2008) examined two types of NI: perfusion and structural imaging. Structural MRI is used to examine the anatomy and pathology of the brain, whereas perfusion imaging aims to view the passage of fluids that’s passed throughout the brain and body (Marshall, 2019). Concluding this, NI is one of the most valuable equipment to help aphasic patients recover from stroke. Even though NI has many strengths to its study on language processing, it only uses stroke-related patients to examine their aphasic state. Therefore, the results do not cover all types of aphasia-related incidences. For example, AST uses non-disabled, head injured, and learning disability-related patients – showing a variety of different aphasic states. Whereas, NI only uses stroke patients, so most aphasia conditions are seen to have a similar recover of language deficits (Yang et al., 2008; Thompson & Ouden, 2008). 
Overall, neuroimaging has proven to be the most reliable source of examining a person’s aphasic state and helping to support ones language processing, through recovery. Neuroimaging has been scientifically proven to be the most useful type of examining aphasia, as it provides images for health professionals to view, and discover what the best form of recovery is, in regard to their level of aphasia. Even though, AST is a useful instrument of aphasia, it does not have the scientific knowledge to ensure that each patient is getting the correct help, when improving their language deficits. Due to, AST using test-related circumstances, patients may lie or are unable to understand the questions being asked to them, therefore the results can be discontinued. Patients may not understand what they are going through (in result of a stroke or head trauma), whereas neuroimaging can show the patient exactly what is happening inside their brain, using MRI examinations. Therefore, NI has shown a greater percentage rate in providing the right recovery, compared to AST patients. Yang et al., (2008) states; his study “demonstrates the power of MRI in prognosticating the potential for a patient to recover from aphasia due to stroke”. 
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