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Aphasia takes many forms in how it may affect an individual’s speech as this may be due to damage present in certain areas of the brain (Antonio, R., & Damasio, M.D., 1992; Dronkers & Baldo, 2010). This damage may then result in the individual being unable to comprehend language or engage in fluent speech, each of these depending on which area of the brain is damaged (Antonio, R. & Damasio, M.D., 1992). As such, measures must be taken to discern if aphasia is present and to what extent it affects the individual, the abundance of these methods being plentiful such as the Aachen Aphasia Bedside Test (AABT) (Biniek, Huber, Glindemann & Willmes, 1992), Aphasia Screening Test (Holcomb & Dean, 2011), Token Test (Renzi & Vignolo, 1962) as well as many others, with Rohde et al (2018) suggesting that such measures have not been fully verified in their ability to fulfil their function. As such, the objectives of this essay consist of critically analysing two methods of measuring and assessing aphasia in those with language deficits and their suitability in doing so.


	The first of these methods would be the Comprehensive Aphasia Test (CAT) (Swinburn, Porter & Howard, 2005). The purpose and procedure of the CAT is to utilise a cognitive task to assess the individual’s ability to comprehend and form language and to screen for the possibility of associated cognitive deficiencies to assess for rehabilitation options (Swinburn, Porter & Howard, 2005; Howard, Swinburn & Porter, 2010). This is then followed with an additional and optional questionnaire for how aphasia may have affected the emotional well-being and day-to-day life of the individual, with the assessor continuing to observe potential changes as a result of the rehabilitation process using this method (Swinburn, Porter & Howard, 2005; Howard, Swinburn & Porter, 2010). 


[bookmark: _GoBack]As for the validity for the method’s means for assessing aphasia, Howard et al (2010) suggests that the CAT is based upon the best research on offer about the varying factors of aphasia’s effect on the individual, as of the time of the study’s writing. This is also supplemented by further suggestions that the test is highly comprehensive and incorporates a vast amount of different language impairments for its assessments (Swinburn, Porter & Howard, 2005), suggesting that the study takes a large amount of information about different forms of aphasia into consideration during its assessments. The method’s validity is further supplemented by Bruce and Edmundson’s (2010) suggestion that the CAT identifies the specifics of the individual’s form of aphasia, allowing for further assessments to take place to determine what therapy would be best suited to treat the specific circumstances of the individual’s aphasia. Based from this, Bruce and Edmundson (2010) further suggest that these factors ensure the test is both highly reliable and valid in its assessments for language formation and comprehension for individuals. However, this language battery, as well as many others, may encounter issues when being placed into alternate linguistic situations due to differences in the individual’s culture, as the test is English in its design, as proposed by Fyndanis et al (2017). Fyndanis et al (2017) further suggests that certain phrases used in the test do not translate correctly into other languages, these being terms such as ‘butcher’, ‘nun’, etc. This demonstrates an issue with the language battery’s ability to, in its original form, test for aphasia as the design of the study is limited to English speakers, preventing its application in other cultures. Despite this, Fyndanis et al’s (2017) study had found success in translating the test to multiple languages, taking account various cultural differences in the terminology used in the test itself and adapting it based upon these cultural factors. The study further suggests that with their success in translation, the strengths of the language battery outweigh the limitations it presents, which is congruent with suggestions from previously mentioned studies (Howard et al, 2009; Bruce & Edmunson, 2010). Based upon the information provided here, the CAT is demonstrated to be a highly reliable and accurate language battery which incorporates the measurement of various forms of aphasia in its tests and by extension, is a highly appropriate means for measuring various forms and severities of aphasia in individuals. 
	

An additional method used for measuring aphasia would be the Token Test. The test consists of twenty plastic tokens, varying in two different shapes and sizes, with an additional five colours laid out in front of the individual (De Renzi & Vignolo, 1962). This is then followed with the individual being provided with sixty-one oral commands or ‘items’ to engage in a variety of tasks with the tokens such as ‘point to a square’, each section increasing in sentence length and complexity (De Renzi & Vignolo, 1962). As the study involves a scenario in which the individual is required to complete tasks based upon the oral commands provided, this would suggest that the test specifically measures the individual’s speech comprehension. However, there have been various adaptations and variations of the test since its conception such as a shortened version (De Renzi & Faglioni, 1978), the inclusion of testing gesture imitation (De Renzi et al, 1980) and many others (Boller and Vignolo, 1966; Martino, Pizzamiglio & Razzano, 1976). 


With the original test and its many different adaptations taken into consideration, the validity of the test must be established. Another short version of the study, containing sixteen items as opposed to sixty-one with two different scoring methods, had provided results which suggest that reducing the number of items had shown the Token test to be as highly reliable and useful as the test in its original form, with the two additional scoring methods suggested to not have a significant effect upon the reliability (Spellacy & Spreen, 1969). This suggests that despite the changes made to the test, reliability was demonstrated as significant, entailing the Token test is highly reliable in its use for measuring aphasia in individuals. These findings of high reliability also coincide with the more recent study from McNeil et al (2015) as this involved a modified, computerized version of the test. Results from all versions of test found a high correlation with aphasia, with the reliability analysis demonstrating the test to be highly accurate in its tests for measuring aphasia in its participants as a result (McNeil et al, 2015). An additional study suggests that despite earlier notions of the test detecting and assessing language comprehension specifically, results found the discriminating power of the test was significantly high (Orgass & Poeck, 1966). From these findings, the study infers that perhaps receptive or Wernicke’s aphasia qualities of language comprehension may exist in all forms of aphasia (Orgass & Poeck, 1966). Based on this suggestion, Orgass & Poeck (1966) then suggest the Token Test may be useful for diagnosing many forms of aphasia, as opposed to it assessing a singular type. This may prove to be a beneficial aspect for test in future instances of diagnosis when utilising this test. In addition to this, results demonstrated the test, much like what has been found in previously mentioned studies (Spellacy & Spreen, 1969; McNeil, 2015), to be highly reliable as the number of errors made in the test correlated highly with the severity of aphasia in participants (Orgass & Poeck, 1966). A potential drawback that may be inferred, based upon the dates of the studies provided, would be perhaps the test may require more recent research to continue to prove its validity in assessing aphasia, as the studies provided were conducted decades ago. Despite this, the abundance of information provided here suggest that from an overall perspective, the Token Test is demonstrated to be highly reliable and applicable to diagnosing and measuring the severity of aphasia in its patients. This remains consistent despite the various adaptations over time. However, to further improve its validity, perhaps more contemporary research is required in order to fully ensure the Token Test stands the test of time so to speak in its validity for aphasia assessments. 


In conclusion, the two methods provided for assessing aphasia were demonstrated to be highly reliable in their assessments, with some minor concerns such as the dates in which these validity tests were conducted or adapting the tests to other languages. These issues may be rectified by attempting to adapt these tests for other languages, as demonstrated by Fyndanis et al (2017) or conducting further studies to determine if this validity is maintained in a modern context as doing so would serve to provide further credibility in its use for diagnosing patients due to the contemporary backing this research would provide.
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