RUNNING HEAD: Critically discuss the Methods used to explore the language deficits experienced by aphasic patients. 		1

The human brain and language work closely together, if the brain receives an injury this leads to normal speech production being hindered. According to the NHS (2019), aphasia occurs when an individual has problems with their speech and language when there has been damage to the left side of their brain, for example after a stroke, a brain tumour or an infection. Approximately 30 % of stroke survivors will have aphasia and is a condition that affects daily communication and leads to a low quality of life. (Maas, M. B., et al., 2012).
It is seen that more people have aphasia than many other common conditions in the world, such as, cerebral palsy, multiple sclerosis and Parkinson’s disease, although only 8.8% of people have heard of aphasia and can recognise it as a language disorder. ("Aphasia Statistics - National Aphasia Association", 2019).
There are two main categories of aphasia, fluent and non-fluent. The most common type of fluent aphasia is Wernicke's aphasia and occurs as a result of damage to the temporal lobe. This includes the individual speaking sentences that have no meaning and the creation of made up words. Whereas, the most common type of non-fluent aphasia is Broca's aphasia and occurs as a result of damage to the frontal lobe. These individuals may understand speech and know what they would like to say but struggle to speak anything but short phrases such as, ‘is’, ‘and’ and ‘the’. ("Aphasia", 2019).
This essay will be exploring two methods used to discover language deficits experienced by aphasic patients, these are the Frenchay Aphasia Screening Test (FAST) and Neuroimaging. 


Neuroimaging is a method used in determining the type of language defects an aphasic patient may have. An example of neuroimaging includes magnetic resonance imaging (fMRI). The techniques of an MRI show how language is represented and processed in the brain and determines what part of the brain has been affected by the injury/stroke by revealing which parts of the brain are active under certain language conditions. 
[bookmark: _GoBack]Bonakdarpour, B., Parrish, T. B., & Thompson, C. K. (2007)., conducted a study using an MRI that found blood oxygen levels are affected within individuals that have had a stroke. They found that this blood flow is seen to be delayed in some patients with stroke-induced aphasia. He tested five patients and created a stimulus at 30-second intervals. Three of the five patients showed time delays of up to 20 seconds after the stimulus was shown with predominant delays mainly in the left region of the brain. 
Furthermore, it is clear MRI’s are effective in revealing problem areas in the brain, although, two out of the five patients in this study did not show any time delays. As there were only five patients being analysed, they should have considered exploring a higher number of patients so the result would have been a true interpretation of how effective the MRI method is for someone with aphasia. However, fMRI is expensive so may be the reason only five patients were tested. 
However, Weiller, C., et al., (1995) created a study that focused on another type of neuroimaging called positron emission tomography (PET) which highlights how well certain functions of the brain or body are working. They found there was a greater blood flow in both the Wernicke’s and Broca’s areas for Wernicke’s aphasics than when compared with healthy individuals. This contradicts Bonakdarpour, B., et al., (2007)., study that suggests there is a delay with blood flow and is mainly in the left region of the brain. 
Another study that contradicts the Bonakdarpour, B., et al., (2007) study is, Cao, Y., et al., (1999) study using fMRI. He found that at least 5 months after a stroke there was a significantly greater right hemisphere stimulation in the stroke patients than in the healthy subjects. 
Another method used is the Frenchay Aphasia screening test (FAST). This was developed in 1987 and aims to identify the presence of a language deficit in a person. Previous studies have shown that this technique is quick and gives a reliable valid outcome by assessing language in the four main areas- comprehension, verbal expression, reading and writing. The stimulus involved is a double-sided piece of card portraying a scene on one side and geometric shapes with five written sentences on the other side all approaching at different levels of difficulty. Points are then awarded based on the accuracy of the response and added up out of twenty. 
As this test is quick and effective it is understood why it is commonly used. If an individual can not tolerate a lengthy test this is highly effective for them. Although, this may have a great effect on elderly patients as they may have other health deficits enabling them to complete the test, such as poor eye sight.
A study conducted by Al-Khawaja, I., et al., (1996) was carried out to compare the accuracy and reliability of the Frenchay Aphasia Screening Test (FAST) with the Sheffield Screening Test for Acquired Language Disorders (SST). 50 patients with suspected aphasia following a stroke or traumatic brain injury were participants and included 32 men and 18 women. The study found that both methods were effective in giving a diagnosis of aphasia, although, the SST was seen to have further advantages that may aid for instance, older patients, as it does not require any special equipment or stimulus cards that would potentially be a struggle for a visually impaired patient.  
Additionally, a study conducted by Gaber, T. A. Z., Parsons, F., & Gautam, V. (2011) explored different screening options for potential aphasic patients. They found FAST had a major criticism as it is so dependent on visual abilities for most of the assessment. This resulted in patients with attention deficits and vision impairments performed poorly on the FAST despite having normal language function.


To conclude, it is seen that aphasia is common in patients that have suffered with a head injury or stroke and there are many different methods of discovering what language deficits an individual may have as an outcome. The two main being outlined in this essay as neuroimaging and the Frenchay Aphasia Screening Test (FAST). 
As seen, there are many studies provided showing both the limitations and strengths of both the methods discussed. Although, the studies conducted may need to include a larger number of patients suffering with aphasia and people not suffering with aphasia to compare and to portray a true result of the method. However, fMRI is expensive which would mean to conduct a bigger study would cost more money. It also only displays a true image if the patient is completely still. This may be a problem for some patients as they may have other problems refraining them from being still during the scan. 
 Overall, neuroimaging can be expensive yet effective and FAST can be effective yet not specific.
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