Brain Behaviour and Cognition – Aphasia – two methods used to explore the language deficits experienced by aphasia patients.

In this essay we discuss some of the methods used to explore the language deficits experienced by Aphasia patients.	Comment by Guest User: Try and avoid pronouns. 
Aphasia is a general term used to describe any partial or complete loss of language abilities. This is said to be organic, because it is caused by a lesion in the brain, which could have been caused by trauma, a stroke, or an accident. There are many variants of aphasia which are constantly being revised, but these are based on the cortical location of the lesion, or the general sensory and motor functions that may be impaired, or even linguistic abilities. Currently according to the Penguin Dictionary of Psychology (2009) variants of aphasia are called; acousticoamnestic, anomin, ataxic, auditory, Broca’s, conduction, developmental, global, jargon, mixed transcortical, motor, optic, primary progressive, syntactic, transcortical, transcortical motor, transcortical sensory, traumatic, and Wernicke’s, So as one might imagine there are many methods derived to explore the memory deficits that are experienced by aphasic patients, including; The Frenchay Aphasia screening test, Western Aphasia Battery, Aachen Aphasia bedside test, Mount Wilga High level language test, Sklar aphasia scale, plus mamy many more varying methods, so for the sake of being brief we will focus just on The Freshay Aphasia screening test, and the Western Aphasia Battery  	Comment by Guest User: New paragraph here.
There are various methods used to explore or assess language deficits experienced by patients with Aphasia, as already stated above, this is because aphasia is such a complex condition, it may affect ones reading ability, writing ability, production of vocabulary, comprehension of words, etc, so hence the need for various forms of distinguishing the patient’s particular condition.
As previously mentioned this appears to be a mind field of varying methods of exploring language deficits, but the initial one that appears to be available most readily for primary diagnoses of aphasia by non-specialists is the Frenchay Aphasia screening test () or (FAST) test, because it generally takes between three and ten minutes to complete (Enderby, Wood, Wade & Hewer 2009) which is used as a quick and relatively easy method to identify if there is indeed a presence of language deficit which can be quantified by general medical staff as an indication as to what level of further evaluation is needed by a speech and language specialist.
Then there is the Western aphasia battery test (WAB) which according to Hula, Donovan, Kendall & Gonzalez-Rothi (2010) “is one of the most frequently used tests of general language performance in aphasia”, even if it does have some significant psychometric limitations, which Hula, et al (2009) believe can be addressed by Item Response Theory (IRT). Bakheit, Carrington, Griffiths & Searle (2009) believe that getting high scores in the Western Aphasia Battery can directly correlate with good functional communication skills, and in an experiment with sixty-seven acute stroke patients over a twenty-four-week period suggest that WAB and the Communicative Effectiveness Index (CETI) had a statistically significant correlation between them. This is echoed by Kumar, Basu, Chakrabarty & Kishore (2013) who claim that “WAB has proven to be one of the most comprehensive test batteries for describing the aphasia symptom complex”. Victoriano, Homauer-Hughes, Moscoso, Serra & Gonzalez (2015) also agree with the WAB use, as in a study testing Primary progressive aphasia (PPA) concluded that “the WAB is a suitable tool t determine the clinical characteristics of the different variants of PPA” claiming that WAB helps to establish the characteristic of each of the variants which mirror the classic classification of aphasia. 



It would appear that the Western Aphasia Battery (WAB) is a very popular choice for assessing the level of aphasia at a higher level than the more basic Frenchay Aphasia Screening Test (FAST), although Javali, Mahale, Mehta, Acharya & Scrinivasa (2017) claim that there are actually many inconsistences and even discrepancies between all of the different methods of assessing aphasia, and actually claim that they find it hard to differentiate between WAB and a simple bedside clinical examination (FAST), and in their study found an overall agreement of 63.4% between WAB and FAST in diagnosing aphasia, they concluded that clinical diagnosis in a bedside examination  FAST was quite reliable in comparison to WAB, however WAB is required to quantify the type of aphasia, but claim a standard (FAST) bedside examination should be carried out in all cases to strengthen the diagnosis, but are so many variants of assessment of deficit actually needed?
Blombert (2007) believes that the current assessments do not account for communicative effectiveness, meaning that the improved scores given on standard aphasia tests only have limited relevance to improved functional communication., claiming that functional impairments can also contribute to aphasia therapies by developing more valid and reliable instruments to evaluate communicative adequacy. They conclude that in effect we need to listen to the patient more, “even if the message is rather poor, aphasic patients bring across at least the most central elements of the message”.  Kagen, Simmons-Mackie, Rowand, Huijbrets, Shumway & McEwen (2008) concur that there is a “lack of integrated approach to outcome evaluation across diverse approaches to aphasia intervention” claiming that potential assessments or classifications on offer are not always easily available or user friendly.  	Comment by Guest User: Suggest new ew paragraph used and then introduce your first Apasia test - which appears to be FAST ... Firstly and then proceed to unpack the text and (FAST) and its pros and cons (which you seem to have done here).	Comment by Guest User: New paragraph at Blombert (2007).
It could be argued that the professionals have lost their way whilst trying to outsmart each other with more elaborate assessments for the sake of their own ego rather than the benefit of the patient? Angelopoulou, Kasselimis, Makrydakis, Varkanitsa, Roussos, et al (2018) claim that l“Evidence from patients with language impairment is sparse and restricted to small-scale studies” so maybe we should listen more, a good bedside manner appears to be what is required, not a three to ten minute FAST examination, this may be too brief, if more time is taken actually seeing what the patient can do rather than concentrating on what they can’t do, we might actually establish a more holistic bespoke assessment rather than the many many variants of test currently in use. Which bring us to a point made by Eisenson (1960) who suggests that brain damage can be incurred by anybody, so when evaluating effects caused by brain damage on modifications of personality or intellect, we should also take into consideration the patients clinical or psychological history before running performance tests, in order to establish which true aspects of the patients performance should actually be attributed to the brain trauma, taking into consideration pre trauma personality and intellect that may have existed prior to the brains damage.
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