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Aphasia is an impairment of language usually resulting in difficulty for the person in attempts of communication, including the production of speech and the comprehension of understanding what is said to them (Meinzer et al., 2010). People with aphasia often have trouble with the four main ways people understand and use language, which are; reading, speaking, listening and typing or writing. Aphasia is caused by injury to the brain, this can include head trauma from brain tumours or infections and neurological conditions such as dementia but most commonly, Aphasia is caused by cerebral vascular accident (stroke), usually occurring in older individuals. With more than 10 million people worldwide suffering from a stroke annually (Strong, Mathers, & Bonita, 2007), aphasia affects more than 20% of those people (Klingbeil, Wawrzyniak, Stockert & Saur, 2017).
There are many different forms of Aphasia such as; Broca’s, Wernicke’s, Global, Progressive, Anomic, Primary and Mixed Non-fluent aphasia. Wernicke’s and Broca’s area are the two regions of the brain which hold importance for the ability of understanding and using language (Thothathiri, Gagliardi & Schwartz, 2012). These areas are usually found in the left hemisphere, considering that most people are right-handed and as they are normally found in the dominant side of the brain. Two main forms of aphasia caused by injury to any of these areas are receptive aphasia and expressive.
One method that is used to establish language disorders in aphasic patients is The Token Test (De Renzi & Vignolo, 1962). It was initially developed for aphasic patients in order to be able to detect mild receptive language disorders. The test was designed to measure the presence and severity of the aphasia. The test was originally proposed to treat people with Aphasia but is now also used to assess other disorders such as hemianopsia, learning disabilities, brain damage etc (Gallardo, Guàrdia, Villaseñor & McNeil, 2011)
The test involves subjects being presented with various objects such as circles and rectangles, which are also in different sizes (large or small) and different colours. Subjects would be given commands regarding an action to be completed referring to the objects, using nonredundant words ("Home - Token Test", 2019), such as “point to the red circle”. As the test progressed, the commands would become more difficult by adding more than one size of a shape and more than one colour of a shape. The order would generally consist of 6 subparts, with part 1-5 involving 4 items, with the number increasing to 13 items in part 6. For example, the command for part 1 (all tokens) could be “touch a circle”. Then for part 2 (large tokens) touch the yellow square. Then in part three (all tokens) the command would become a bit more complex by asking them to identify the chosen shape by colour as well as size. Gradually reaching the more complex command and a required understanding of grammatical structures in part 6 (all tokens) involving the maximum number of tokens of different colours and sizes and asking the participant to “place the red circle on the green square. After touching the green circle, touch the blue circle” for example. (Mlčáková, 2017).
The original test consisted of 61 commands overall, but several short forms were developed with the screening power of 36 items (De Renzi & Faglioni, 1987). This shorter form was then deemed as “the standard test for diagnostic purpose”, although it has been suggested that the short version of the Token Test is just as useful as the original version, stating that a differential weight scoring system does not significantly add to the reliability of the test (Spellacy & Spreen, 1969).

The multilingual test is available in over 60 different languages in digital and analogous form, making it a useful and reliable test worldwide. The test has been adapted in many different languages including Dutch, German and Polish to name a few. Although the test is available in many different languages, it is also important to note that the differences in culture, education, structure of language and socioeconomic level can influence test performance (Gallardo, Guàrdia, Villaseñor & McNeil, 2011)

Another test that is used to assess the language function of people with aphasia, is the Western Aphasia Battery (WAB), (Kertesz, 1979), which was Based on the original format of the Boston Diagnostic Aphasia Examination (Goodglass & Kaplan, 1972). The purpose of this instrument is to assess the language function of aphasic patients. There is also an updated version of this test called the Western Aphasia Battery-Revised (WAB-R), (Kertesz, 2007). The updated test has several improvements such as the revision of items, more modern equipment, supplement tasks as well as revised directions and scoring guidelines. This test enables the tester to measure the degree and type of aphasia the subjects obtains, as well as measuring how the subject performed on the test to also analyse their changes and progress throughout their therapy. By doing so, it allows the tester to see where the weaknesses and strengths lie for each individual and use those results to verify the best sort of therapy to suit that individual. The WAB is available in several languages including; English, Japanese, Hungarian, French etc, and has in some instances been adapted specifically because there were not many language-assessment tools available in particular languages to assess aphasia. (Keshree, Kumar, Basu, Chakrabarty, Kishore, 2013).
Although this test is regularly used for people with aphasia that have acquired a neurological disorder, it can also be suitable for people with Alzheimer’s disease and non-aphasic right hemisphere lesions. The test is only available to people between the ages of 18-89. Despite the wide age range that the test is available to, age can have a significant influence on language abilities, therefore this needs to be taken into consideration. (Bromley, 1991).
The structure of the test involves getting the subject to participate in various tasks and scoring them based on their accuracy. By using the results, it would then be calculated the severity of the aphasia and what areas the subject is having difficulty in. The full WAB-R usually consists of 8 subtests (32 short tasks) which with its themes, would be able to analyse the persons linguistic and non-linguistic skills (Shewan & Kertesz, 1980). The linguistic skills being assessed would include, speech, auditory comprehension, fluency, reading and writing. The non-linguistic skills being assessed would include calculation, apraxia, block design and drawing.
The 8 subscales could be made up of any of the following; spontaneous speech, auditory verbal comprehension, repetition, naming and word finding, reading, writing, apraxia, constructional, visuospatial, and calculation tasks and supplemental writing and reading tasks. The scoring provides two main totals, one being the Aphasia Quotient (AQ) score and the other being the Cortical Quotient (CQ) score. Language ability is measured by the AQ whereas CQ measures generally more of the intellectual ability and includes all the subscales. Use of the WAB provides a total score of the AQ, which is said to expose the severity of the spoken language deficit in Aphasia. This score is then also calculated towards the other WAB subtests to obtain an overall final score. Scores rate severity as follows: 0-25 is very severe, 26-50 is severe, 51-75 if moderate, and 76-above is mild (Kertesz, 1982).
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