Critically discuss the Methods used to explore the language deficits experienced by aphasic patients.

[bookmark: _Hlk2634306]Aphasia can be defined as a collective term of language disorders that effects different types of language, from non-fluent speech to non-contextual, yet fluent speech. Aphasia is generally associated with lesions and damage to the left-hemisphere of the brain (Yourganov, Smith, Fridriksson & Rorden, 2015). Aphasia has been suggested to be a result from damage to the Wernicke-Geschwind model (Basilakos, Rorden, Bonilha, Moser & Fridriksson, 2015, Geschwind, 1970). However, research by Rohde et al (2018), found that there were no speech pathology tests that diagnostically validated post-stroke aphasia has due to the complexity of the multiple types of aphasia now diagnosed. Therefore, the current essay seeks to critically analyse the methodology used in the Western Aphasia Battery (WAB) (Kertesz, 1982), and the Token Test (De Renzi & Vignolo, 1962). 
The WAB was designed to test several types of linguistic and non-linguistic skills to diagnose a patient with one of eight strains of aphasia. Within the test, patients are scaled on a measure overall of a mark up to 100. Universally, it is regarded that the Aphasia Quotient (AQ) rated at a scale higher than 93.8 would be regarded as non-aphasic. However, the AQ can be criticised as the quotient is a weighted average, presenting greater weighted average to reading and writing in contrast to naming objects. The sub-scales used to measure the overall AQ are weighted 10-20% respectively. This outlines a weakness within the scale as without equal weight in measuring scales could skew the overall diagnosis a clinician may give to a patient.
Further research into the AQ found that patients who were above the 93.8 threshold for aphasia, according to the WAB still had significant results in measuring aphasia in contrast to patients with aphasia and a control group (Fromm et al., 2017). Implications of this research would present that there is a category above the scale presented by Kertesz of an even more mild form of aphasia. This could lead to implications that aphasia severity can be based on a linear scale to explain how mild or severe a patient’s aphasia could be. Future research should seek to redefine the diagnostic gap between aphasic and non-aphasic patients.
Classical reliability analysis carried out by Kertesz and Shewan (1980) found that there was high internal consistency within the test. Furthermore, results showed that there was a high level of face validity within the scale and was able to consistently distinguish between patients with and without aphasia. This supports its validity in being a practical clinical inclusion in diagnosing aphasiac patients.
However, research in contrast has found that the WAB had no-peer reviewed research supporting its clinical reliability and validity, based on aphasiac patients and a control group, (El Hachioui et al, 2016). This presents a problem as little evidence produces insufficient evidence supporting its effectiveness for accurately diagnosing aphasia patients. 
[bookmark: _GoBack]Research highlighting the item-response of the battery also outlined some weaknesses of the WAB (Hula, Donovan, Kendall & Gonzalez-Rothi, 2010). Research suggested that some sections of the scale, such as “Sentence Completion”, do not measure aphasia, and therefore should be removed from the scale. These sections could damage the reliability of accurately diagnosing aphasia if they do not influence or support the battery’s intended use. 
Another criticism of the Western Aphasia Battery used in measuring the severity of aphasia is that it is language exclusive. Tests that measure linguistic function in aphasiac patients would show weak results if the patient was poorly skilled in a language they did not understand well. Therefore, several tests need to be translated accordingly to replicate results. However, altering the language used in the original scales could cause more problems if not accounted for. Research by Keshree, Kumar, Basu, Chakrabarty and Kishore (2013), had to change named locations when translating from English to Bengalian to allow patients an equal opportunity to complete the scale without disadvantage. However, the study concluded that the validity of the Bengali Western-Aphasia Battery (B-WAB), was accurate in measuring aphasia in individuals.
Overall, the western aphasia battery, despite research supporting its reliability as a clinical tool to measure aphasia, many drawbacks can be noted and should be addressed before further usage. This includes redaction of some questions that do not measure the presented variable, improvements to the weighted scale and sufficient peer-reviewed literature. 
Another test that can be used to measure Aphasia is the Token Test. De Renzi and Vignolo (1962), designed the tests to examine auditory comprehension by the researcher’s instruction. This would involve giving varying levels of complex instructions to patients to place tokens on a board. This would allow researchers to distinguish between patients which diagnosis of aphasia to give. However, research has suggested that that auditory and reading comprehension are linked (Daneman & Carpenter, 1980). This challenges the methodology and diagnosis of the token test as research has found no significant differences between fluent and non-fluent aphasia when using the token test (McNeil & Prescott, 1978). Therefore, this presents a criticism as the test is unable to distinguish between different forms of aphasia.
Another criticism of the token test is the difficulty of the test presented. As the test is designed to scale the scores depending on age, research has found that sections of the test are significantly more difficult in comparison (Whitaker & Noll, 1972), which could cause the diagnosis to be more complicated for younger children, which could imply some children are wrongly diagnosed with aphasia.
One strength of the token test can be its ability to be adapted between several different forms of language. As the test involves giving variable levels of complex instructions, translation and replicability between several forms of language is easy and maintains validity and reliability of its method to diagnose aphasia (Paquier et al., 2009). This is further supported within the study as the test was still successful in distinguishing between aphasia and non-aphasiac children, and also aphasiac patients with brain-damaged, non-aphasic children.
Another positive of the token test is its ability to measure recovery in aphasia patients. Research by Fonseca, Raposo and Martins (2017), used the Revised-Token-Test (RTT) to measure recovery after a left hemisphere stroke in the brain. The test was used to measure the improvement of language processing skills after a 3-month period after the stroke had occurred. This supports the significance and reliability of using the test to measure recovery, as results could be recorded to display a decrease of severity of language comprehension deficits. 
In conclusion, although neither test has been diagnostically-reviewed during post-stroke aphasia (Rhodes et al, 2018), further research should be conducted to assess their clinical validation. However, both tests have been used in clinical circumstances to measure development and recovery post-stroke (Duncan, Schmah & Small, 2016, Fonseca, Raposo and Martins (2017). Additionally, the token test is highly available and can be used in many different environments, including computerised variants of the token test (McNeil et al., 2015), supporting its overall accessibility. Implications of research would include developing a singular, clinically approved form of the token test, which can be generalised between all forms of batteries and sub-tests that use the token test as a measure of aphasia. Furthermore, revision of the Western Aphasia Battery to remove portions that do not assess the specific individual strains of aphasia currently diagnosed by speech pathologists (Hula, Donovan, Kendall & Gonzalez-Rothi, 2010).
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