Critically discuss the methods used to explore the language deficits experienced by Aphasic patients
This essay will solely discuss the methods which explore the language deficits experienced by aphasic patients, specifically reading ability, language/ vocabulary production and word retrieval. Aphasia refers to any condition which involves a severe impairment in comprehension alone or alongside the production of language, which can be caused by brain damage (Eysenck, 2013). Aphasia is a very vague or broad term, which is more well-known when used in conjunction with Broca and Wernicke. Broca’s Aphasia is when an individual's speech is slow and non-fluent, even though the individual can interpret what is being communicated to them, they can’t put their thoughts into words as readily (Kean, 1977). Wernicke’s aphasia is where an individual has receptive difficulties when receiving information from someone. They, however, have what may appear to be fluent speech, but this will often make little to no sense as the area for interpretation of language is damaged. What may come as a surprise is the finding that individuals with damage here, have often been found to have a better/normal ability to read. This being observable when an individual’s spelling is accurate, but the pronunciation of a word is wrong or cannot be spoken at all (Ellis, 1983). Although there are many methods used to explore and assess language deficits in aphasic patients, this essay will solely focus on two specifically; Language screening tests and the Boston naming test. 
The Language screening test was developed for the use of bedside language testing, specifically to aid in early diagnosis of aphasia in patients who have suffered acute stroke cases (in routine clinical practice). The goal is to quantitatively examine clinical language, with such a test being suitable in an emergency setting as it is fast and easy to carry out. The reason behind this scale being popular is many stroke scales do not reliably detect aphasia appropriately, if at all. The test was made up of five subtests (for example; picture recognition), with a total of fifteen items and a maximum score of fifteen on the test overall. The idea behind said test was to assess reading ability and also performance and production of language and vocabulary alike. These tests are carried out for general use by various non-specialist health professionals, this is so there is a clear defined group of at risk patients who are passed on to professional referrals. This can save time and potentially allow a person to be made aware of their health state early on (Rohde, 2018).  There has been evidence that early diagnosis and recognition of the problem an individual possesses often allows for a faster-paced recovery.
The advantages to this test include; A rapid completion time of approximately two minutes and as it contains no complex visual material and no written material, it allows for the test to be carried out even by those who are not specialised speech or language therapists. A further advantageous aspect to this test is that in order to avoid retest bias, two parallel versions of the scale were also devised (Flamand-Roze, 2011). However, there are some disadvantages to this seemingly perfect test. As it was sought out to analyse and evaluate language impairment, it must be considered that the everyday impacts these impairments cause, may be more distressing than the initial impairment itself. So maybe a method of testing could be developed to take into consideration all aspects of the aphasia, to get a true result of the overall impact on an individual. This could result in an even more effective method coming to be. Another possible issue with this test is that its originally a French language scale, although the translation to English is said to be simple, there could potentially be some issues in the translation process. Its important to bear in mind each language has a slightly different interpretation and meaning when translated into another language, often more difficult when translated into English (Flamand-Roze, 2011). 
Overall, this method would be very beneficial for a quick assessment of an individual’s current state and in turn to potentially help that person to recover, without having to necessarily wait for a ‘trained professional’. This can be both time consuming and costly.
The second method to be discussed is the Boston naming test (Goodglass, 1978). This test was first introduced in 1978 as a tool to measure different levels of difficulty in relation to word retrieval aphasia. The original test includes eighty five line drawn objects or items, in which the individual views the image and is asked to name what they see, with their being varying levels of difficulty in terms of familiarity to the object etc (Spreen, 2003). The test is thought to be suitable for those above the age of four, this being beneficial to the early diagnosis of an individual and therefore the hope for a fast or eventually full recovery (Borod, 1980). There has been a further two reprisals of the test, making it slightly shorter and more convenient in 1983 (to sixty five items) and an even smaller scale test of fifteen items (but this mainly being used for dementia patients). Although this test is mainly used in relation to aphasia patients, as previously stated the smaller scale test can also be used with dementia patients, so there is a slightly broader horizon of uses. 
With regards to this method treating aphasia patients for word retrieval, there are advantages. The first and foremost being the large scale allows for a more accurate diagnosis, as to whether the state of that individual should be a worry or not. It was found that those who had suffered a stroke of small volume to part of the left temporal lobe, made great recovery with naming in this test (Knopman, 1984). This meaning the test method made a positive outcome to many people. Although a down side could also be the scale size, if the original was to be used as it is time consuming. This test is useful in many ways; however, it is unclear exactly which test is best to use (the reprised shorter versions or the original full length one), this is important as one can state this is a successful method but when being carried out confusion can occur which test to use exactly. 
The two methods spoke about throughout this essay outline one brief screening process for post stroke patients, which can be administered by a non-specialist health professional or other form of care giver. And the latter being a more in-depth analysis method to further look into how serious the condition of the patient is. Both are advantageous and carry benefits for different situations, however it must be said that the Boston naming test is far more in depth and therefore holds a higher potential in terms of the method succeeding long term. The language screening test is mainly useful for emergency and brief diagnosis. In conclusion, both methods possess strong potential to aid an individual’s recovery, so putting the two together could have a very positive outcome, as opposed to using one or the other. 
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