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The brain is the centre nervous system, it is a large mass tissue it has many different structures and functions that have different roles. This essay is going to discuss brain structure in association with communication, Brodmann's area, Brocas area, Wernicke's area and individuals with speech impairment.
The brain is divided into two hemispheres, the left side and the right. The left side is more dominant than the right side. The left side controls the right and the right side controls the left. 
The left and right hemispheres are joined together by the corpus callosum. The left side is language, intellect and intelligence, the right side is creativity. 
Language is the generating of sounds, written or gestural communication.
The processing of language is a key role in communication. It is a complex system to humans. Language comes into the brain, the visual and auditory systems, and motor systems produce speech.
Brodmann's area (1909) is at the region at the corpus callosum, shows the structure, areas and roles of each part of the brain.
The area of language is genetic,it is located in areas forty-four and forty-five of Broddman's area. 
Damage to these areas from a result of an illness, stroke or injury, can affect communication in language.
This is called aphasia; aphasia is partial or complete loss of language ability and/or the ability of muscle movement in the face, following damage to the brain. 
In 1825, based on a case study done by a French physician jean-baptise Bouillard suggested that speech was controlled by the frontal lobe, but it wasn’t until 1861 Simon Alexandre Ernest Aubertin, had a case study of a man, who in an attempt to commit suicide, blew through his frontal skull, when treating this man Aubertin discovered that when he pressed a spatula against the exposed frontal lobe that it halted his speech and did not continue until the pressure was released. He stated that the pressure on the brain interfered with the normal function of a cortical area in the frontal lobe. 
Paul Broca 1861, a French neurologist had a patient who couldn’t saying anything other than ‘tan’. Broca invited Aubertin to examine the brain after the autopsy and they concluded that this man had a lesion in the frontal lobe. 
This lead Broca in 1864 to stated that language was affected by damage to areas to the frontal lobe in the left hemisphere.
However, Karl Wernicke a German neurologist argued that areas in the left hemisphere, in an area separate from Brocas,  on the surface of the temporal lobe in between the auditory cortex and the angular gyrus was also affected by normal speech.
This area is now named Wernicke's area. The characteristics of Wernicke's aphasia is different from damage to Brocas area. 
From finding out that there are two areas that have language functioning in the left hemisphere, the developed a map of the areas of the brain that process language. 
Wernicke's area and brocas area and the muscle movement required for speech, were both a contribution to language difficulties and damage to certain areas of the brain. 
A condition called aphasia has two distinct features called primary aphasia and secondary aphasia.
Primary aphasia also known as Brocas aphasia, when the individual has non-fluent speech, when the individual has trouble speaking even though they can comprehend what is heard or read. 
Secondary aphasia also called Wernicke's aphasia, is when the individual has fluent speech but little to no comprehension.
The wernickes-geshwind model is the primary visual cortex, angular gyrus, Wernicke's area, acute fasciculus, brocas area, and the primary motor cortex all are located in the left hemisphere, which is thought to be the dominant hemisphere.
When speaking the auditory signal get triggered by the other person when they are speaking and received by the primary auditory cortex and convoy to Wernicke's area, where the comprehension takes place and then the Wernicke's area creates a neural representation of the thoughts in response, then the response is generated and neurons are sent to your primary motor cortex then to left angular gyrus, which converts from visual into auditory code and to your muscle movement. The response is created in Wernicke's area then is created by the arcuate fasciculus, brocas area and motor cortex, to respond with appropriate sounds. 
...Apraxia of speech is a degenerative condition which the brain loses the capacity to plan and the voluntary movement of speech, if an individual has it, they lose the ability to pronounce words that are grammatically correct. 
Apraxia is caused by damage or injury to the brain similarly to aphasia, although they are both speech disabilities, apraxia is the motor planning of speech and damage to the cerebrum.
Apraxia is also the cause of damage to the left hemisphere, however individuals with Apraxia can move both sides of the body, people with apraxia often have trouble with movement when they are thinking about it, but when they aren't actively processing their action, they find movement is a lot easier.
In completion of this assignment a variety of areas regarding language have been discussed and what injury and damage to specific areas can affect how humans communicate. Case studies of disability in speech. The functions of the different areas and how it reflects on language. Speech impairments and the symptoms of each one. 
https://glennweybright.com/case-studies/three-year-old-girl-with-childhood-apraxia-of-speech/  
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