Aphasia can be described as a language deficit, (NHS,2018; Zhang, Yu, Bao, Xie, Xu, Zhang, Wang, 2017), which can be caused as a result of damage to the brain, most commonly in strokes, tumours and often from trauma to the head (NHS,2018; Aju, Mahendra, Rohan, Anish, P. 2017). The type of aphasia an individual will have acquired depends on the location that the damage has occurred on the brain. Damage to the Broca’s area will affect an individual’s ability to form speech whereas damage to Wernicke’s area will affect an individual’s comprehension of the spoken word. It can also affect an individual’s ability to comprehend expressions and reading. Another common form of aphasia is anomic aphasia, although aphasia can be of different forms and severity (Fridriksson, et al 2018). However, it is critical for the recovery process to identify which form and the severity of the aphasia that has occurred (Gerstenecker & Lazer, 2019; Rohde, Worrall, Godecke, O’Halloran, Farrell, Massey, 2018; NHS, 2018; Hachioui, Visch-Brink, De Lau, Sandt-Koenderman, Nouwens, Koudstaal, ,Dippel, 2017). There are many ways in which clinicians can diagnosis and assess the severity of aphasia, however this present paper will focus on neuroimaging and the Bedside Western Aphasia Battery (WAB) testing, which are two methods that are used to try to understand and diagnose aphasia.
Neuroimaging is a non-invasive method, widely used within the National Health Service in the diagnosis of stroke, which is the leading cause for aphasia, (Watila & Balarabe, 2015). Magnetic Resonance Imaging (MRI) and Computed Tomography Scan (CT) are the most commonly used neuroimaging procedures used in stroke patients that provide clinicians with information to predict language deficits and outcomes for the patients, (Seghier et al., 2016). Neuroimaging is one of the ways in which aphasia is identified, as it provides information as to where the damage has occurred within the brain, (Hartwigsen & Saur, 2017). Therefore, it could be suggested that this method could be used on any individual, who has been affected by any type of aphasia (Finegan et al., 2018). It could also be suggested that this method is beneficial for individuals who have sustained severe forms of aphasia, who may have difficulty in communicating with clinicians in order to be fully assessed. This could include an individual who has been affected by global aphasia, or an individual with other conditions that make it difficult for a clinician to fully assess an aphasic patient.
A recent study (Aguilar et al., 2018) has been conducted, which provides evidence in support of the benefits of neuroimaging, showing that there is a link between the lesion site on the brain and the level and severity of aphasia. Although this study provides evidence that supports neuroimaging in the diagnosis of Aspasia and the prediction of recovery, these studies were conducted on a small number of participants, which could be a limitation to the study and therefore not provide an accurate result when applying or trying to generalise the results to the wider population. However, with neuroimaging providing a large amount of information in a short amount of time, this does make this method time efficient in comparison to some other methods (Hachioui et al., 2017), and cost effective for clinicians and National Health Services (Grant & Chamberlain, 2018). This could be the reason as to why a large amount of research that has been undertaken surrounding neuroimaging has been largely funded by the National Health Service and other health services, although the research has not focused solely on aphasia (Wise, Arone, Marwood, Zahn, Lythe, & Young, 2016; Kruthika, Rajeswari, & Maheshappa, 2018).
Although neuroimaging provides clinicians with quick, reliable and accurate results, which is pivotal for recovery, especially in stroke victims (Rhode et al., 2018; Yourgnov, Smith, Fridrisson, & Rorden, 2015), it does not provide a detailed account or examination of the individual’s language deficit; it provides a clinician with an idea of what has been affected but not an in depth account of which areas are damaged, nor does it give an account of the amount of rehabilitation the individual requires, (LaPointe, 2011).
However, in contrast, despite the modern benefits neuroimaging has provided the Western Aphasia Battery Test (bedside) which is widely used within the health care sector by clinicians but can also be used by non-specialist health care workers and can be done by the bedside, which can be less time consuming for the patient and clinicians (Hachioui et al., 2017; Al-Khawaja, Wade & Colin, 1996; Wilson, Eriksson, Schneck & Lucanie, 2018). It could be argued that this method is very time effective and also cost effective for a health board, in comparison with the method of neuroimaging which is more expensive (Farrall, 2004) and can be time consuming for the patient and health care professionals, with a possibility of waiting lists or the machinery not being available.
The Western Aphasia Battery Test method consists of 8 sub-types and 32 short tasks, the full test being categorised into two further sections, Aphasia Quotient (AQ) score and Cortical Quotient (CQ), which provides an in-depth insight into the severity of the language deficit. This method is designed to test all language functions and provides a more in-depth analysis of the extent to which the individual has been affected, (Turkstra, 2011). However, in contrast, the shorter version of this method has yet to be validated (Wilson et al., 2018).  This method allows clinicians to give and concentrate on the exact areas that have been impaired, which can assist with recovery and rehabilitation. Although this method does only provide information of the linguistic skills and the main non-linguistic skills, it does, therefore, provide an in-depth exploration of the language deficit, in comparison with some of the other methods available. This form of screening also provides clinicians with a starting point for recovery to be measured against, which will allow and create an accurate account of the changes an individual has made throughout the recovery process. It could be suggested that this allows this method to be more client specific and can be adapted to the client’s needs to ensure and facilitate that the best outcome is achieved for the individual, as an accurate diagnosis is vital (Rohde, 2018;).  
However, despite the obvious strengths for Western Aphasia Battery Test, very little research is provided on this method, with limited peer reviewed articles available in support of the method. This provides difficulty in establishing the validation and credibility for this method in stroke patients with and without aphasia (Hachioui et al., 2017). The research and validation that does surround the Western Aphasia Battery is dated, and not peer reviewed (Spreen, Riiser, 1998; Kertesz & Shewan, 1980; Bakheit, Carrington, Griffiths & Searle, 2004). With advances in other areas of diagnosis and screening, the main-focus could have moved towards validating and researching other methods. However, this could be an explanation as to this method being revised and adapted to the Western Aphasia Battery Revised (WAB-R) method (Victoriano, Hornauer-hughes, Moscoso, Serra, & Gonzalez, 2015). 
In conclusion, although both methods approach aphasia from very different angles, both methods have provided patients, health care workers and researchers with vital information (Blank, Kiran, Fedorenko, 2017).  Despite both having limitations, both are very much required and beneficial within their field and to aphasic patients, however it is clear that more research surrounding the Western Aphasia Battery is required to have a clearer understanding of the effectiveness and the reliability of the test due to the lack of evidence provided (Wilson et al., 2017; Rhode et al., 2018). However, it could be suggested that the Western Aphasia Battery Revised method is more than an extension to the Western Aphasia Battery test, which has been researched in more depth. In contrast, neuroimaging is widely researched, and this method is continuing to be developed with the health services with aphasic patients benefiting from the enhances and developments (Sklerov, Dayan, & Browner, 2018).
[bookmark: _GoBack]
