        Critically discuss the methods used to explore the language deficits
        experienced  by Aphasic  patients.  

     Aphasia occurs when damage to the brain results in an impairment of the language abilities of an individual, who then presents aphasic symptoms. This is devastating impairment is most frequently caused by stroke, (in approximately one third of cases), but also by physical trauma to the brain or a degenerative disease. Aphasia impairs the individual’s ability to comprehend and express language, but also affects reading and writing capabilities. (Parr, Byng, Gilpin, & Ireland, 1997). An extensive number of aphasia and language tests have been developed to screen and assess this condition. Aphasia testing by clinicians has been undertaken for almost a century (Keshree, Kumar, Basu, Chakrabarty, & Kishore, 2013).

        Evidence from brain damage studies supports The Wernicke-Geschwind model that the localization of damage sustained plays a significant role in language impairment or aphasia. It makes the assertion that a small area found in the inferior frontal gyrus in the prefrontal cortex known as the Broca’s area governs our capacity to articulate and produce coherent speech.  Furthermore, that another language area the Wernicke’s area found further back in the superior temporal gyrus in the temporal lobe is the cortical area that controls our comprehension of language. Although it has been found that damage usually occurs in both areas and in a significant area of the white matter surrounding them (Pinel, 2011). 

        There is a significant distinction in the symptoms of aphasia displayed by patients who have sustained a greater level of damage in either the Broca’s or Wernicke’s areas. When damage has occurred predominantly in the Broca’s area patients retain comprehension of the spoken word. However, when attempting to respond their speech is not fluent and slow as the patient has difficulty in finding appropriate words and producing the correct sentence formation (Eysenck & Keane, 2010).

        The aphasia displayed by patients suffering with injury in the Wernicke’s area, although having severe difficulty in understanding what is said to them, will respond with quite a fluent reply, but which has little relation to the meaning or context of the conversation or question presented. (Eysenck & Keane, 2010).


        When an individual receives an injury to the brain the impact of resulting aphasia on the quality of life of an individual is extensive. ((El Hachioui et al. 2017).  Early diagnosis and assessment are vital to establish the level of aphasia sustained following this injury, whether it be a from an ischemic stroke, or from a brain trauma or disease. (Vogel, Maruff, & Morgan, 2010). These early and accurate tests facilitate essential planning of treatment to achieve the best possible prognosis for the patient. (Vogel et al., 2010).

        Many Aphasia testing tools have been developed over the years, to record, measure, and evaluate a patient’s level of aphasia. Studies undertaken to test their reliability and retest strength are vital for validating their effectiveness and accuracy, (Rohde, Worrall, Godecke, O’Halloran, Farrell & Massey, 2018), and the ongoing assessment of a patient’s recovery as treatment is administered for their condition. Many diagnostic tests are lengthy and quite demanding and may not be suitable for patients whilst they are in the acute phase of injury or stroke. Given also that the symptoms of aphasia vary and change considerably in the early stages, initial tests need to be relatively short and simple, and often undertaken at the patient’s bedside (El Hachioui et al. 2017).  

        The western Aphasia Battery developed by Andrew Kertesz in 1982, is one of the most frequently used, and holds consistently high test and retest validity and reliability. Its framework allows for the classification of subtypes and level of severity of impairment of people with aphasia (Spreen, & Risser, 1998). The data collected from patients with stroke has been evaluated against results obtained from healthy control subjects, but data is not available to compare with non-aphasic stroke patients. (Rhode et al. 2018). In addition to stroke patients, these tests have been used equally effectively on patients who have received a traumatic brain injury or are experiencing a disease of the brain or tumour. (Rhode et al. 2018).

        This comprehensive battery of tests enables a robust structure of observations to support an assessment and diagnosis of people with aphasia. (Keshree, Kumar, Basu, Chakrabarty, & Kishore, 2013). Studies have now sought to review the reliability and validity of many of these tests. The Western Aphasia Battery is said to hold consistently high internal test and retest validity and reliability. (Shewan & Kertesz 1980), as also reported by John, Javali, Mahale, Mehta, and Acharya in 2017.  Conversely, the more recent review conducted by Rhodes et al. in 2018, reported the Western Aphasia Battery-revised version despite its extensive use by clinicians was not found at that time to have any published validity for its diagnostic accuracy. 

        The token test originally developed by De Renzi and Vignolo in 1962 is another long established and well used tool for assessing language deficits in aphasia patients. The revised version introduced in 1978 by Mcneil and Prescott is available in a computerized version and has been developed as a precise measuring tool for the auditory and understanding capabilities of individuals from young children through the whole lifespan. This would enable documentation of the effectiveness of any treatment undertaken (Turkyilmaz, & Belgin, 2012). To further validate the reliability of this application a study was undertaken to measure the level of amplitude required for accurate measurement. Tests on young adults aged 20 to 30 years confirmed that normal hearing participants require only low-level signals to achieve a high scoring result on the Computerised Revised Token Test. However, it is suggested that further tests be undertaken on a broader age range to ensure its continued accuracy as the subject ages. (Eberwein, Pratt, Mcneil, & Fossett 2007). Further reliability studies on normal subjects concluded that whereas the Revised Token Test requires training to maintain a reliable score, the computerised version replaced the detailed scoring regime with a more robust scoring framework giving better validity results (Turkyilmaz, & Belgin, 2012).

        As the Computerised Revised Token Test is available in an auditory and reading version it was necessary to look at the reliability and validity of both versions, also the retest reliability. The study applied the test in both versions to people with aphasia and as a healthy control to people without aphasia. Results suggested both the listening and reading versions of the Computerised Revised Token Test were able to distinguish between the aphasic and non-aphasic groups. And as such provides enough evidence to support the use of both versions of the Computerised Revised Token Test in the assessment of people with aphasia. (Mcneil, Pratt, Szuminsky, Sung, & Fossett, 2015).

 
        Most aphasia testing tools available for the assessment of language deficits in aphasic patients are published in English. Due to the diversity of culture and the inflections in different languages merely translating these tests into other languages may not always be successful or acceptable, causing the validity of certain tests to be compromised in the translation. (Fyndanis et al. 2017). As a way forward to addressing these inadequacies the Comprehensive Aphasia Test is being adapted to incorporate some of the challenges of European languages that have previously hindered test measures. The proposal is to develop an aphasia assessment tool that is culturally and linguistically, equal to the original, whilst encompassing factors such as sentence structure and complexity, spelling, and imagery. (Fyndanis et al., 2017).

        The Western Aphasia Battery is another aphasia test has been successfully adapted outside of English-speaking nations. In Bangla it was also recognised that people with aphasia needed an appropriate measure to evaluate symptoms of aphasia presenting after an ischemic stroke or trauma to the brain. The Wester Aphasia Battery was chosen because of its extensive battery of tests and its widespread use and availability. The revised test was developed, preserving as much of the original but making minor changes as needed to ensure it conformed to the sociolinguistic rules of the country. It was standardised by using normal individuals from five different age ranges to calculate normative scores for each individual group. Validity was established when the new test was used to assess 30 people with aphasia. Results obtained suggested the new Bengali Western Aphasia Battery was a valid aphasia testing tool for Bengali patients presenting symptoms of aphasia (Keshree, et al. 2013).

        Establishing robust testing tools for aphasia is vital in the ongoing diagnosis and assessment of individuals who have developed aphasic symptoms resulting from brain injury of all nature. It can be seen although many tests and assessments are available there is still insufficient evidence to recommend the effectiveness reliability and validity of many of these which is still unproven, and research needs to be ongoing.
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