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Aphasia is the impairment of language, affecting the production or comprehension of speech and the ability to read or write, which is due to having a stroke (Coppens, 2016). According to Pulvermüller and Taub (2016), aphasia is believed to be the most devastating deficits caused by stroke. Aphasia can affect two regions of the brain, one being the Broca’s area which controls the production of speech. If a patient has aphasia in this area, the patient will have non-fluent slow speech, which contains grammatical errors, but their sentence comprehension is intact. The second region that may be affected by aphasia is within the Wernicke’s area, which provides the comprehension of speech. Those who have aphasia in this region can speak fluently, yet the words spoken may not make sense and/or lack meaning (Eysenck & Keane, 2015). There are various methods which are used to explore the language deficits experience by aphasic patients, one method is neuroimaging.

Neuroimaging is an important method of determining the type of language deficits that an aphasic patient may have. There are various types of neuroimaging, one being constraint-induced aphasia therapy (CIAT). Hachioui et al (2016), states that CIAT is a language-based program, which postulates that the attempting to speak without success, usually leads to more dependence on compensatory methods and communication frustration. CIAT looks at both Broca’s and Wernickes aphasia. Nenert et al (2017) conducted a study which evaluated neuroimaging correlates of CIAT within patients that had aphasia. The study consisted of 24 patients who were randomised into a blinded trial of CIAT, where eleven received CIAT, which was trained, and eight served as a control group, which was untrained. Each applicant participated in three fMR, known as functional magnetic resonance imaging which is an imaging technique (Meinzer, 2013),  I sessions before, after and three months after training. The results of this study showed that those with aphasia showed no effect from the CIAT training, therefore it did not work.
Some strengths of this particular method include that it only takes 15- 90 minutes to determine what language deficits a patient with aphasia has, which means it is fast and affective (NHS, 2019). Neuroimaging is also a seen to be very effective in determining which region of the brain has been affected by a stroke, whether it’s within the Broca’s area or Wernickes area. However, extensive research conducted by NHS (2019), has been carried out to determine whether this type of technology, e.g. MRI and PET scans, could be a possible risk to the human body and brain. 

However, with this method comes with a lot of disadvantages. One negative that was found by Zhang et al (2017), is that there is limited evidence to support that CIAT is superior to other methods. Zhang et al (2017) conducted a computerised database search, which was performed with five databases, these include EMbase, Pubmed, Cochrane library, ScienceDirect and Medline. It was hypothesised that the role of constraint would need to be further explored. However, it also found that CIAT was useful for identifying language deficits in aphasic patients.

Ciccone (2015) believed that CIAT should be administered within the first three months after a stroke. This means that if it is given after the first few months, it may not work as well. Consequently, a weakness within the present study is that it was not stated how long the patients had aphasia for, therefore the results may be seen as biased. Another weakness of the study is the lack of variety it had, the study only used 24 patients, where their race or age was neither included. If there was a higher amount of participants it would make the study more reliable.

Whilst taking into account the negatives and positives regarding the previous literature used, CIAT seems to be useful to a certain extent in determining the type of language deficits that an aphasic patient has due to receiving a stroke. If the method was to be improved for the later future, it could be changed by using less dangerous methods in determining language deficits. Strokeassociation.org (2019), suggest that further research is required to determine whether CIAT is effective in aphasia rehabilitation. This includes more professional journals and articles being produced on the method, including more studies on whether the method does show language deficits.

A second method that is used for determining the type of language deficits that an aphasic patient has is the Sklar Aphasia Scale (SAS). Spreen and Risser (2003), state that the SAS provides a quick and brief assessment of an aphasic patients abilities across four dimensions, these are visual decoding, auditory decoding, graphic encoding and oral encoding, these are called subtests. These subtests are represented by five items for each area. The total score indicated the SAS performance. The SAS is constructed within a framework of a process (transcode), and output (encode) and an input (decode). 

Cohen et al (1977), created a German version of the SAS and was administered to groups of fluent, non-fluent aphasics, and three control groups. These groups were schizophrenics, patients with brain-damage but without aphasia and normal subjects. The SAS was seen to discriminate fluent and non-fluence aphasics from the three control groups and the normal control subjects, which showed a high level of confidence; 81.5% patients with brain damage but not aphasia were correctly classified and 91.8% of the aphasic. However, the scale did not distinguish between the non-fluent and fluence aphasics. A factor showed, which included subtests such as the Token Test and eight random variables, the Token Test and SAS loaded generally on the same factor, which was how serious the language disorders and the impairment of the left-hemisphere functions were. However, neither of the subtests looked at the third factor, which was the fluence/non-fluency or sensory-motor dimension. 

Some strengths of this method are that it is quick and brief, it looks at all different dimensions when exploring language deficits and includes a well-structured framework. However, it is seen to have some disadvantages, such as even though there is a scale, there may be some people who do not fit onto the scale with their level of aphasia. It also do not address a certain aspect of aphasia, whether it mainly targets fluent or non-fluent aphasia.

The literature explored may seem to be biased in many ways. One in particular is how old the studies are. Not many studies have been conducted about the SAS, therefore making the research outdate and unreliable. If it were to be done again in this day and age, it would be more reliable and give a correct statement about the methods used. Another reason for it being biased is that the study does not mention how many patients were used, what age they were, whether the patients had aphasia for a while, or were new to it, and what the sex/ethnicity of the patients were. If the SAS method were to be tested again, it would need to have all of these elements to make sure it is not biased and reliable. Another factor is that the subtests did not explore the third factor. However, if this were to be done again, it could be a reliable and effective method for exploring the language deficits in aphasic patients. 

In conclusion, there are many methods that can be used to determine the language deficits in aphasic patients. However, there are a lot of negative that come with the methods. The majority of literature used within the essay was outdated, this was due to not many articles being made in the modern day. This is a negative as a lot has changed with technology and advancements have been made, therefore when the literature is outdate, there could be different methods used nowadays compared to then, this is seen especially within the SAS. Although, the methods are seen to be quick and brief, meaning the patient does not have to waste time doing things, and they are all well-structured with appropriate frameworks. In the future, there should be more reviews and analysis on whether these methods do correctly explore the language deficits in aphasic patients. 
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