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The purpose of this essay is to discuss the methods which assess the deficits experienced by aphasia patients. Aphasia can be seen as “Severe problems in the comprehension and not trained or production of language caused by brain damage” (Eysenck and Keane, 2015, p.470). There are two types of aphasia which include Broca’s aphasia where patients are seen to have issues giving correct sentences but their ability to speak is intact, whereas Wernicke’s aphasia has speech which lacks meaning and they struggle with speech (Eysenck and Keane, 2015, p.411). There are many methods which aim to look at the deficits in aphasia patients but for the purpose of this essay it will look at the Frenchay Aphasia Screening Test and neuroimaging techniques. 
Looking at the Frenchay Aphasia Screening Test (Enderby & Crow, 1996), it is clear to see that it has been developed allowing for those who are not trained specifically in therapy of speech and language to allow them to have a simple method of finding the language deficits in aphasia patients. This screening method is much shorter than others taking from three to ten minutes. The test includes assessments looking at four major aspects of language which could be an issue with an aphasia patient. These aspects include reading and writing, comprehension and expression. To do this a two-sided card test and five written sentences are used to assess the deficits of language. 
The purpose of this experiment was assessing how reliable the Frenchay Aphasia screening test is when assessing the language deficits in stroke patients and is it as valid as other screening tests. From conducting the study with two other tests the results showed the FAST test produces a positive correlation of functional and detailed objective assessment which are seen in the other two tests (Enderby & Crow, 1996). Thus, showing a positive aspect as the test can be used where a screening test is needed, meaning it will produce similar results to other screening tests.
This is additionally supported by Al-Khawaja, Wade & Collin (1996), who compared FAST with Sheffield Screening Test for Acquired Language Disorders (SST). After conducting the study, results showed that the two tests produced similar results when screening aphasia patients with a speech and/or language disorder. It was additionally found that there were no significant differences between the overall scores of both tests.
Furthermore, when looking at the Frenchay Aphasia screening test, it is seen to be a quicker method for looking at deficits of language in aphasia patients. The simple materials such as the two-sided cards used as an assessment tool are seen to provide a shorter test meaning this could be useful to use with patients who find taking part in longer testing trials difficult to cope with (Salter, Jutai, Foley, Hellings, & Teasell, 2006).  
However, the materials used are very simple and may not be specific when assessing the language deficits. This is supported with O’Neill et al (1990) who found that specificity was lower with the screening test than when comparing this technique with clinical examination. This therefore showing that the test is no better than a clinician examination proposing that the screening test delivers no advantage over professional expertise.
On the other hand, the FAST test can be seen to be reliable looking from severe and post-severe periods after a stroke has occurred. This presents a strong concurrent validity when comparing the results to other assessments of the damage caused (Salter, Jutai, Foley, Hellings, & Teasell 2006).
Another method which is used to assess language deficits in aphasia patients is neuroimaging. These neuroimaging methods are used to look at brain damaged patients and look at the language processing that occurs. There are multiple scans which can be used to look at the deficits of language such as Positron Emission Tomography (PET), fMRI and Magnetoencephalography (MEG) which examine what areas of the brain are active in particular language conditions and also assess the course of language processing (Thompson & Den Ouden, 2008).
However, although many studies look at neuroimaging techniques and how remarkable it is at providing access to specific parts of the brain to assess the levels of cognition including studies by Cabeza & Nyberg (2000) and Posner, Abdullaev, McCandliss, & Sereno (1999), (Chein, Ravizza & Fiez 2003). Neuroimaging can help look at language deficits, but this is not always so accessible.
It is one of the less commonly used methods, due to the of availability and associated costs (Thompson & Den Ouden, 2008). Due to functional scans being provided by medical professionals in hospital environments, patients may be put on a waiting list to gain access to assess language deficits or may have to go privately and pay more making it a costly process.
Neuroimaging examines the brain as the patients take part in activities including oral sentence reading, describing pictures and auditory verification, responding by pushing a button if the sentence and picture matched. This examining the effects of sentence comprehension and production treatment (Thompson and Den Ouden 2008). Calvert et al (2000) supports that when locating language deficits of word comprehension and reading ability fMRI scans are able to correctly assess these issues.
Neuroimaging can additionally be used with stroke patients in which aphasia can occur. MRI scans have been used to assess language deficits in these patients shown in a study by Yang, Zhao, Wang, Chen, & Zhang (2008). 325 patients who had had a stroke, were hospitalized and fitted the criteria of the study had lesion sites examined. They all received an MRI scan and to assess how severe the language deficits of the aphasic patients the Boston diagnostic aphasia examination (Goodglass, Kaplan, & Barresi, 2000).  They found that within the 325 patients graded with 0, 1, 2, 3 or 4, (BDAE of grades) there were 84, 79, 77, 63 and 22 cases respectively (Yang, Z. et al 2008). This allowed them to conclude that MRI scans can find the location of the lesions which therefore allows for the correct recovery to be given to the patients with specific language deficits. This shows that neuroimaging can provide a clear image of the deficits in stroke patients.
However, the issue with neuroimaging techniques is they primarily focus on patients who have suffered with a stroke. There are some cases in which other brain damaged aphasia patients receive particular scans seen by Thompson & Den Ouden (2008) where functional neuroimaging has seen to look at the devices used to back up the processing of language within aphasic patients due to brain damage. But for the most the technique has been used on stroke patients as it is clear to see which areas of the brain show the language deficits. So, this method would only suit stroke patients and need to be worked on to account for other aphasic patients.
On the other hand, Bonakdarpour, Parrish, & Thompson (2007), shows that in some cases of aphasic patients who have suffered a stroke it is seen by that blood oxygen level–dependent, signal time-to-peak can be postponed by 6 seconds which fMRI scans may not pick up missing the language deficits shown. Therefore, this may not be suitable for assessing language deficits within some stroke patients and more investigation is needed to allow for this method to increase reliability.
Overall, it is clear to see that when looking at the methods used to look at language deficits in aphasic patients that there are both positives and negatives to using them. With the Frenchay Aphasia screening test it is seen to have a positive aspect on those administering the task as it is much easier to administer as there is no use of medical professional but there is an issue with the materials as they may not be so specific not giving a very reliable valid outcome. However, when looking at neuroimaging techniques it is much harder to gain access to the method, but it provides a clearer valid result as producing images of the brain is much more reliable with stroke patients. Therefore, both techniques are seen to have a positive impact on assessing language deficits, but both do have some issues which could further be looked at to add improvement.
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