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

[bookmark: _GoBack]Brain functions are regarded as highly complex process which are still not fully understood. Aphasia, which is a language disorder, comes in many forms and can be caused due to a number of reasons. According to Head (1926), aphasia involves a shift in symbolic formation and people who experience damage to their brain, e.g. stroke patients, can also experience a loss of ability to employ language in an effective way. There are many methods that are used to explore and examine aphasia in patient, ranging from young children and older adults, suffering from different types of brain damage and even diseases. 
Firstly, one method used to assess Aphasia, in general, is a Token Test, which also includes revised versions. Originally created by Renzi and Vignolo (1962), the purpose of this test is to assess dysfunction which could not be examined using any clinical methods, and to assess the linguistic capabilities of a patient excluding external factors such as attention span. This test is commonly used in research when examining language deficits and aphasia in children and has been used with stroke survivors also. Usually, token tests involve an object, or token, which varies in size, colour and shape etc, which participants receive multiple commands, ranging in difficulty, regarding the object. It can be used in a clinical setting or even used in the patient’s own environment.
One model of the token test is the Rasch Modelling which evaluates a patient’s performance. Doyle, McNeil and Mikolic (2006) used this model when assessing stroke survivors and found that using this model was effective in noticing changes in patients over time. However, in a review by Hachioui, Visch-Brink, Lau, Sandt-Koenderman, Nouwens, Koudstaal & Dippel (2017), the researchers state that while the token test is the primary tool practitioners initially go to in order to assess aphasia in stroke patients, they chose not to include it in their review due to the etiology of aphasia is much too diverse and unspecified in validation studies they reviewed. This could be seen as a limitation as it could suggest that the Token Test is not set up in appropriate manner to effectively assess aphasia in enough specificity.
For example, Whitaker and Noll (1972) administered a token test to 252 normal children and compared their results to other studies using children with aphasia. They found that certain commands were more difficult for children with aphasia, which can support the use of the token test, however, the researchers suggested that the test needs further research which could suggest that evidence for the test is lacking or weak in looking at aphasia. Research has also included Specific Language Impairments (SLI), which can include Aphasia, in preschool children. Willinger, Schmoeger, Deckert, Eisenwort, Loader, Hofmair and Auff (2017) used the token test to assess language impairments in preschool children and found that children with SLI scored significantly lower scores compared to other children. This could suggest that the token test is an effective method in assessing language and speech deficits, such as aphasia, in children. 
While there is empirical evidence supporting the use of the Token test, there is both positive and negative aspects to it. In a study conducted by Paula, Bertola, Nicolato, Moraes & Malloy-Diniz (2012) while investigating Alzheimer’s Disease (AD) using the Token test, the researchers advised that the test should not be used as a method of examination alone, although it does have valid psychometric properties. The Token test also helped differentiate between healthy older adults and early AD patients. Conversely, the test has been labelled as not being sensitive and specific enough towards certain diseases and damage.  Combining the token test with other screening methods, which are specific to a disease e.g. Alzheimer’s in this case, could possibly be used as an alternative to improve examining memory and language deficits.
Another method used to assess Aphasia is the Frenchay Aphasia Screening Test (FAST), which is the most commonly used tool to assess aphasia in stroke patients, as found in a review by Salter, Jutai, Foley, Hellings & Teasell (2006). This test aims to identify patients who may be suffering from aphasia and helps differentiate between normal language and aphasia using some aspects of language such as comprehension, reading, writing and expression using a card as a stimulus. Enderby and Crow (1995) claim that this assessment is quick and simple to use with aphasia patients. However, the shortened version is 45 minutes compared to the two-hour normal test. They also claim the test can be administered in a busy ward, if the patient is in hospital, and also claims good reliability. The researchers claim the test is a good screening procedure for patients, on the other hand, suggest more detailed assessment are carried out if patients are found to have linguistic difficulties. 
In a study carried out by Al-Khawaja, Wade & Collin (1996) the researchers used 50 participants with suspected aphasia and compared FAST to the Sheffield Screening Test for Acquired Language Disorders (SST). The researchers found there was a close association between the tests, however, a downfall of the FAST is that a stimulus is required, which is not always on hand, while the SST does not which did not obtain any false positive results, which the FAST did. The SST also has a specificity of 100% which the FAST test does not, which could suggest the SST could be a better assessment tool in each specific case. Overall, the researchers concluded that the Sheffield Screening Test had additional advantages over the FAST, due to the nature of the stimulus, and recommended further research into both test in order to establish greater reliability and validity.
Similar to the token test, the FAST test also has its own advantages and limitations. One advantage, as mentioned previously, is that it is quick and simple for practitioners to use, especially in shortened versions, which is useful if patients are unable to tolerate the full two-hour test. Salter et al (2006) also state that the FAST is a good way to see how language deficits change over time, which can be an effective way to administer the correct treatment for patients. Contrastingly, O’Neill et al (1990), as cited in Salter et al (2006), found that FAST had lower specificity when compared with examination by an experienced clinician, proving no advantages. Other limitations include the fact that research reviewed has been carried out primarily on younger participants and caution is recommended when examining elderly patients, as speech and language deteriorate later in life anyway. Future research could aim to either include older adults or carry out research on specific age groups.
In conclusion, all methods used for examining aphasia have been used successfully in clinical settings. While there are negatives to each, such as reviewed above, they should continue to be use even if they simply suggest small differences in patients. Both methods use a stimulus when examining the language deficits experienced by aphasia patients. Further research is recommended, for both the methods reviewed, to aid in the reliability of the tests. Some possibilities for said research could be how well different methods, e.g. different test, work when they are combined or, more specifically in this case, how the Token Test could be implemented with aphasia patients incorporating the Frenchay Aphasia Screening Test as both methods have similarities. Krzok, Rieger, Niemann, Nobis-Bosch, Radermacher, …& Abel (2017) used the Amsterdam-Nijmegen Everyday Language Test (ANELT) and the Sprachsystematisches  Aphasiescreening (SAPS) were both used as screening tools and found positive effects when measuring impaired language components. 
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