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

For most people, the ability to communicate is an important aspect of day to day life. For those who experience language impairments due to neurological damage, this is more difficult (Meteyard, Bruce, Edmundson & Oakhill, 2015). El Hachioui, Visch-Brink, van de Sandt-Koenderman, Nouwens, Koudstaal and Dippel (2017) explain that this damage may also impact the persons quality of life. Language deficits such as aphasia occur in 20-38% of individuals after experiencing a stroke, as well as other disorders including dysarthria and dyspraxia (Vogel, Maruff & Morgan, 2010). These disorders are diagnosed when the damage to the brain occurs in the left hemisphere, and depending on where the damage is located, the patients may experience different types of impairments (Yourganov, Smith, Fridriksson & Rorden, 2015). There are many methods used to examine aphasic patients such as the token test, sklar aphasia scale, frenchay aphasia screening test, western aphasia battery (bedside) and more, however this essay will critically discuss two different types of methods used to examine language deficits in individuals with aphasia, which are the Comprehensive Aphasia Test (CAT) and the Language Screening Test (LAST).
The Comprehensive Aphasia Test (CAT) has been adapted into several different languages due to its popularity in terms of treating patients. It can assess the differences in language deficits as well as a range of cognitive impairments that have an impact on the individual’s quality of life (Fyndanis, Lind, Varlokosta, Kambanaros, Soroli, Ceder et al., 2017). The CAT can be used to examine the intensity and nature of the type of aphasia the individual is experiencing along with the levels of their inability to communicate (Winans-Mitrik, Hula, Dickey, Schumacher, Swoyer & Doyle, 2014). The CAT monitors a range of tasks performed by an individual experiencing symptoms of aphasia; these tasks are broken down into three parts taking between one to two hours. Firstly, a cognitive screening test is used to identify deficits often co-existing with aphasia which include visual impairments, problems with memory, and more. Secondly, a language assessment which involves examining auditory, verbal, written, and reading skills takes place that looks at the variables determining the individual’s level of impairment. Finally, the participants complete a questionnaire which is designed to examine the person’s perceived degree of their difficulties and their quality of life (Whitworth, Webster & Howard, 2013). 
Wall, Cumming and Copland’s (2017) study using the adapted CAT test examined the association between the patient’s cognitive ability and comprehension to complete tests after stroke. Participants were excluded should they suffer with impairments which could impede the testing, if their second language was English or if they were not well enough to take part. Hilari, Galante, Huck, Pritchard, Allen & Dipper (2018) also use the CAT test within their study to examine the effect on which the individual’s deficit will impair their ability to communicate in a natural setting within three months post stroke. Both studies indicate strong reliability and validity when examining patients with and without aphasia, although a potential limitation to consider in future assessments could be the participants sensitivity to change (Hilari et al., 2018).
 Fyndanis et al., (2017) explains that a limitation within the adapted Comprehensive Aphasia Test is that some phrases used, despite being translated, may mean different things or have a different level of importance in other languages. However, Whitworth et al., (2013) explains that the advantages of the adaptation of the test outweigh the negatives as it has good reliability and validity as the CAT test is standardised enabling the examination of participants with and without aphasia. 
The Language Screening Test (LAST), originated in French is a validated method of screening potential language deficits. Even in the acute stroke phase, individual’s often experience impairments within their cognitive ability, therefore to conduct more complex screening tests are not possible, it is instead more important to conduct short and simple screening tests within the first few days post stroke (Koenig-Bruhin, Vanbellingen, Schmacher, Pflugshaupt, Annoni, Muri, Bohlhalter & Nyffeler, 2016). The LAST test consists of a total of fifteen items, where the participant has five seconds to answer each question, each subtest is broken down into sections labelled “naming, repetition, automatic speech, picture recognition and verbal instructions” (Flamand-Roze, Falissard, Roze, Maintigneux, Beziz, Chacon, Join-Lambert, Adams & Denier, 2011). The LAST test enables the evaluation of any language impairments displayed by the patient, although the developed version recognises the patient’s daily life influences of these impairments which enables additional tools to be created to treat those issues (Flamand-Roze et al., 2011).
Flamand-Roze et al’s (2011) study explains that the LAST test provides great language screening due to its ability to be able to treat acute and chronic sufferers of aphasia. Within their study, individuals with both acute and chronic levels of their condition were excluded if they had any family history of dementia, diagnosis of psychiatric disorders, severe visual and auditory impairments or altered consciousness. Prior to the study, the test was validated after being administered to three hundred individuals twenty-four hours post stroke. The LAST test displays great validity and reliability as it is not limited to administration from a speech or language therapist as well as it being short and simple, making this an extremely efficient tool for evaluating all forms of aphasia. Flamand-Roze et al., (2011) explains that despite intervention being unable to place within the first few days after stroke as it is difficult to screen, this test allows patients to be examined just twenty-four hours after a stroke, this enables early detection and rehabilitation making long-term rehabilitation more achievable.
 A potential limitation to Flamand-Roze’s study is that the patients were relatively young with milder strokes. Therefore, a bias may have affected the recruitment process and older patients with more severe symptoms generally attend non-specialized hospitals (Flamand-Roze et al., 2011). Koenig-Bruhin et al., (2016) says that potential limitations during their LAST study is that 74% of their sample were diagnosed with having some form of language deficit and that they too may have some recruitment bias.
To conclude, both styles of screening tests displays several similarities and differences beneficial to examining aphasia. Where as the LAST test focuses on the ability to examine both acute and chronic suffers, the CAT test also investigates the intensity and level of aphasia the individuals are displaying in their ability to communicate. Potential issues to consider when using the LAST test is the sensitivity of the individual experiencing the aphasia as the examinations can be administered as early as twenty-four hours after a stroke. This may not be considered as effective due to the expectation that participants will be able to answer the assessments in the five second limit provided so soon post stroke. The intensity of the aphasia experienced by the individual may severely impair their ability to react as quickly as expected. However, the positives of the LAST test are that the test is short and involves less stress and concentration on the individual, in contrast to the CAT test which takes approximately one to two hours to complete which may be deemed as too much for a chronic sufferer. A positive aspect of the LAST test is how it is not limited to be administered by an individual who is a language therapist. However, being that the CAT test is more in-depth, this must be administered by a professional. Finally, the effectiveness of both tests provides great reliability and validity to examine the individuals, although the CAT test seems more effective for those who have been suffering with aphasia for several months post stroke due to its depth, and the LAST test seems more efficient for those who have recently had a stroke to determine quickly whether they are suffering from any effects of aphasia to begin rehabilitation as this will increases the chances of improvement. 
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