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[bookmark: _Hlk2613974][bookmark: _Hlk2614001][bookmark: _Hlk2614015]        Aphasia, is defined as ‘a loss or impairment of language processing’ (Santrock, 2016, p287.) It is caused by damage to either, what are known as Broca’s or Wernicke’s areas of the brain. Damage to either area can be looked at separately.  Damage to Broca’s area, also known as the inferior frontal gyrus, can cause a form of Aphasia that sees a person able to comprehend language, but unable to produce fluent speech (Eysenck and Keane, 2015.) Whereas damage to Wernicke’s area of the brain, also known as the superior temporal gyrus, can cause a form of Aphasia that enables a person to speak smoothly, but sees them unable to comprehend language. (Gross, 2015.) It can also cause a person’s speech to become extremely disjointed and incoherent, with frequent missing words (Maltby, Day and Macaskill, 2017.) This essay will aim to discuss the methods that are used to explore language deficits, that are experienced by aphasic patients.
[bookmark: _Hlk2614035][bookmark: _Hlk2709939]         One method of exploring language deficits encountered by those with aphasia is neuroimaging (Kertesz, 1994).  It is an explorational technique, that has helped to advance knowledge in regard to the neural mechanisms, which are used to support language processing in aphasic patients, as a result brain damage (Thompson and den Ouden 2008).  Neuroimaging is primarily used to detect and explore brain lesions, which is an altered or irregular brain tissue, resulting from brain damage. (Eysenck and Keane, 2015.)
[bookmark: _Hlk2531280][bookmark: _Hlk2532945][bookmark: _Hlk2531578]        Neuroimaging is a broad term, and can be used to describe such studies and processes as functional magnetic resonance imaging, magnetoencephalography and positron emission tomography. 
[bookmark: _Hlk2614069][bookmark: _Hlk2534367][bookmark: _Hlk2536831]        Of these various process, functional magnetic resonance imaging, has been one of the most common and used forms of neuroimaging since its emergence in the early 1990’s (Glover, 2012). Similar to positron emission tomography, functional magnetic resonance imaging is used to examine the internal structure of the brain and identify any abnormalities (Gross, 2015). These two forms of neuroimaging enable the processes in the spatial domain to be investigated, as well as crucially in terms of aphasia, enabling the study of areas of the brain, which are active under various language conditions. 
        Alternativly, magnetoencephalography, allows psychologists and researchers to specifically explore the time course of language processing, as well as spatial processing. However, this form of neurology is not as commonly used as others, due to its irregular availability, and its subsequent high costs (Thompson and den Ouden 2008).  
        In terms of critiquing neuroimaging, as a result of its development, neuroimaging techniques have enabled us to gain a greater understanding of how language is exhibited and processed in the brain, and how it can be impaired, by damage to, specific parts of the brain  (Lee, Kannan and Argye, 2006.) For example, if studying the frontal gyrus, and detecting an abnormality, a person could be neurologically diagnosed with Broca’s aphasia.         
        Additionally, White & Poldrack (2013), propose that neuroimaging, has significantly aided the resolution of theoretical questions, that had previously been difficult to answer, by simply utilising behavioural studies. 
[bookmark: _Hlk2614085][bookmark: _Hlk2622756]        However, interestingly,  Idan A. Blank, Swathi Kiran & Evelina Fedorenko (2017), advocate that this method of language exploration in aphasic patients,  may in some cases primarily rely on the critical assumption that a given part of the brain correlates to a particular brain function, and that this can be assumed across individuals. This is a false assumption, even when studying neurologically healthy individuals. This is backed up by Brown (2012),  who also suggested that some neuroscientists and researchers may over-interpret their findings. 
[bookmark: _Hlk2614101]        Also, another negative critique is that previous research has encountered methodological problems when exploring neuroimaging’s effectiveness in regard to aphasia (Crosson et al., 2007).  
[bookmark: _Hlk2709423][bookmark: _GoBack]        As a method that is used to explore language deficits experienced by aphasic patients, neuroimaging is suitable to assess language processing. As when considering components of language processing, such as the production and comprehension of words, it is able to directly examine the internal structure of the brain and the corresponding area, enabling different forms of aphasia are able to be detected, diagnosed and explained (Thompson and den Ouden 2008).  
        Another method that can be used when exploring the language deficits experienced by aphasic patients, is the discourse comprehension test. 
[bookmark: _Hlk2711943]        The discourse comprehension test, in exploring language deficits in aphasic patients,  is based on the idea that a person’s language is extremely selective, and that a cognitively healthy person’s speech should be structured, organised and make sense. Furthermore, that our speech, should be of relevance to what we are trying to say. Whether the information we are verbally communicating is in fact or any relevance or indeed importance, can be described as statements that are connected with a number of others, in such a way that makes grammatical and practical sense (Trabasso and Sperry, 1985). 
[bookmark: _Hlk2709565][bookmark: _Hlk2710135][bookmark: _Hlk2710046][bookmark: _Hlk2711959]        The discourse comprehension test is devised to evaluate and gauge a person’s level of understanding and retention of verbally articulated conversation, and chronological speech.  In practice, the method works by asking a patient, usually eight, ‘yes’ or ‘no’ answer based questions, in relation to ten stories they are told. In doing this, these questions and the answers provided to them, accurately and thoroughly assess the patients comprehension and recognition of details and ideas of a consistent set of stories that have been previously indicated and established. Thus determining whether a person is in fact experiencing aphasia, as well as telling us the type and to what degree. As well as being used to explore language deficits experienced as a result of aphasia, it can be used to research and investigate symptoms of right-hemisphere brain damage, and traumatic brain injury (Brookshire and Nicholas, 1993). 
[bookmark: _Hlk2710060][bookmark: _Hlk2711984]        When critiquing the discourse comprehension test, in exploring language deficits in aphasic patients, there are both positive and negative conclusions to draw. Firstly, this method of exploring language provides us with a qualitative feel for deficits experienced by aphasic patients. Furthermore, it is commonly felt that existing standardised assessments of language comprehension, are unable to ascertain and establish inferences in any great depth, and that nonstandardised assessments are often lacking in reliability and validity. As a result,  there is a common belief that the discourse comprehension test has the potential to predict the performance of a person when being tested on narrative comprehension (Tompkins, Meigh, Scott, and Lederer, 2009). 
[bookmark: _Hlk2710272][bookmark: _Hlk2710221]        However, recent studies have not been able to predict high-level inference performance (Tompkins, Meigh, Scott, and Lederer, 2009). In addition to this, although the discourse comprehension test has been found to be valid in the wider field of psychology, in relation Alzheimer’s (Welland, Lubinski, and Higginbotham, 2002), this has not been consistently found in relation to language, and any possible deficits.
        As a method that is used to explore deficits in language that are experienced by those with aphasia, the general feeling is that the discourse comprehension test is a work in progress. In order to make it more reliable, and appropriate for assessing language processing, specifically tailored tests, to specific measures of various levels of inference could potentially be developed (Tompkins, Meigh, Scott, and Lederer, 2009).
        In conclusion, both of the afore mentioned methods have the potential to be developed into highly effective ones. Neuroimaging is a technique, that through its development, has helped to advance knowledge in regard to the neural mechanisms that support language processing. (Thompson and den Ouden 2008).  Whereas  the discourse comprehension test is used to explore language deficits experienced as a result of aphasia, by accurately and thoroughly assessing patients comprehension and recognition of details in regard to a given narrative. (Brookshire and Nicholas, 1993). However, as opposed to neuroimaging, the discourse comprehension test  has not been  found to be consistently valid in terms of language aphasia (Tompkins, Meigh, Scott, and Lederer, 2009).
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