Methods used to explore the language deficits experienced by aphasic patients
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   Individuals with damage to the Broca’s area, located in the left frontal lobe, often experience severe language deficits, this can include: an inability to form and pronounce words as well as being unable to speak fluently (Purves, 2008). Whereas, damage to the Wernicke’s area, located in the posterior section of the superior temporal gyrus, in the left hemisphere, see’s patients speak fluently but with no meaning to their words (Brookshire & McNeil, 2015).
   In order to accurately diagnose and treat those who suffer with aphasia, appropriate tools must be used. This essay will discuss two methods; The Western Aphasia Battery (WAB; Kertesz,1982) and the comprehensive aphasia test (CAT; Swinburn, Porter & Howard, 2004) to evaluate the methods used to explore language deficits in aphasic patients. 
   The Western Aphasia Battery (WAB; Kertesz,1982) was designed to evaluate language function in patients suffering from neurological disorders, due to stroke, dementia or head trauma (Shewan & Kertesz, 1980). The Western Aphasia Battery (WAB) assesses English speaking adults in a hospital, acute care, rehabilitation centre and clinical settings. Diagnosis using this assessment can take between 30 and 40 minutes but longer for reading and writing assessments, depending on the severity of the aphasia (Lomas et al, 1989). The WAB aims to evaluate six key elements of linguistic language function; speech, fluency, auditory comprehension, reading and writing (Turkstra, 2018). Evaluation also includes testing of the higher cortical functions (Shewan & Kertesz, 1980).
   Individual assessments within the WAB are used to evaluate the different components associated with language. These include; spontaneous speech assessment, to measure functional communication and speech output, and auditory comprehension in order to assess the comprehension of nouns, grammar, semantic processing and auditory word recognition (Kertesz, 2006). Moreover, a repetition assessment is used to explore the patient’s expressive language ability, phonological perception and output, as well as verbal apraxia and prosody.  A name and word assessment is performed to determine the patients semantic processing, lexical access and word finding capabilities. Following this, reading and apraxia measures are undergone to check reading comprehension and oral reading error’s along with, language related motor planning and sequencing (Lomas et al, 1989).
   The Western aphasia battery(WAB) uses a variety of tools to assist with the evaluation procedure,  including a diagnostic testing kit containing items. This is to test the patient’s ability to recognise and name the objects (Bakheit et al, 2005). The assessment has time limits on particular tests within the assessment, but the overall assessment can be administered in more than one session if required (Basso, 1996).
   There are many positive aspects to using this method, for instance; it is easy to administer and score, it evaluates many verbal and non-verbal area’s and is able to classify patients into one of eight aphasia classifications (Crary,Wertz & Deal, 1992). However, criticisms of the WAB have stated that the assessment could take several hours to complete as the patient can stop at any time. Additionally, classifications can under or overestimate a patient’s capabilities, resulting in that specific area not having suitable treatment required for rehabilitation. (Basso, 1996)
   Despite criticisms of the WAB, Shewan and Kertesz(1980) state that the WAB’s reliability test suggest high reliability and validity for internal consistency (Shewan & Kertesz, 1980). Additionally, a study conducted by Bakheit et al (2005) including 67 aphasic acute stroke patients to test the reliability and validity saw a high significant correlation for the test-retest measure when patients were assessed using the Western aphasia battery at four different times. 
   Moreover, the Western aphasia battery (WAB) was revised in 2006 and is now the WAB-R. This version is similar to the previous version but is now able to better measure the type of aphasia and the severity (Kertesz, 2006). 
   Another method to consider is the comprehensive aphasia test (CAT; Swinburn, Porter & Howard, 2004). This provides a profile of performance across all areas of language production and comprehension (Bruce & Edmundson, 2010). It aims to screen for possible cognitive deficits, assess language function in people with aphasia and explore the difficulties on everyday functioning, as well as, monitor any changes in the aphasia over time (Springer & Mantey, 2010). Similar to the Western Aphasia Battery, the language battery contained within the comprehensive aphasia test (CAT), attempts to analyse neurological deficits that are associated with aphasia, these include; processes concerned with recognition, comprehension, and spoken and written language function in aphasic patients (Bruce & Edmundson, 2010). 
   According to Howard, Swinburn and Porter (2010) the CAT’s language battery is designed to extract as much information as possible in order to; identify the type of aphasia, the language impairments as a consequence of the aphasia, and implement possible interventions by measuring; auditory comprehension, written comprehension, oral reading, verbal expression, written expression and repetition.  
   Moreover, it has been questioned, why there is a need for another aphasia test when there is already a substantial amount of language tests available, however, Springer and Mantey (2010) state that, the CAT is based on psycholinguistic models and theories, where majority of previous assessments are not. With hypothesis driven investigation, the comprehensive aphasia test is able to consider known variables that effect aphasic performance. 
   Reliability of the CAT has been seen to show significant results for both inter-rater and test re-test reliability (Rohde et al, 2018). However, some issue’s have been noted for the validity. The CAT’s language comprehension test was conducted on patients, alongside both the Morris word-picture verification (Morris et al, 1996) and Nickels naming test (Nickels & Howard, 1994), on comparison of the results large differences could be seen (Howard, Swinburn and Porter, 2010).
   Additionally, the CAT has seen adaptions to include multiple language assessments for patients of different origins. According to Fyndanis et al (2017) research on current aphasia assessments available, has shown that there are a considerable number of aphasia tests readily available in English but a lack of appropriate assessments for other languages. To combat this, cross-linguistic assessment tools have been added to the CAT, to incorporate a clinical and comprehensive assessment for multilingual individuals with post-stroke aphasia (Fyndanis et al, 2017).
   In summary, to fully understand language deficits in aphasic patients, it is important to evaluate the methods used to explore language function. It is clear to see that, there are many readily available language battery’s. The WAB can provide an easy to administer language assessment to English speaking patients. This battery is able to evaluate language ability by assessing key elements of language function in a relatively short period of time. However, it has been noted that assessments can take longer due to patients having the option to stop the assessment at any time. Nonetheless, with high reliability and validity this assessment can equip practitioners with a suitable tool for evaluating language deficits in aphasic patients.
   Furthermore, the CAT has provided a valuable argument for the need for an additional language battery. This assessment has the ability diagnose the type of aphasia by using psycholinguistic models to measure cognitive ability and language function. This method also assesses the patient’s everyday function in order to implement applicable treatment. Additionally, adaptions made to the CAT has produced an aphasia assessment suitable for patients whom speak different languages.
Evidently, both methods are able to explore language deficits in patients whom suffer with aphasia because of damage to the brain caused by stroke or similar head trauma.   
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