Critically discuss the Methods used to explore the language deficits experienced by aphasic patients.
	There are many methods that have been put forward to explore the language deficits experienced by aphasic patients, however, for this essay the methods that will be discussed throughout, are the Comprehensive Aphasia Test and the Western Aphasia Battery.
 Aphasia is a condition that results from damage to the brain; patients with aphasia have difficulty producing both language and speech (NHS, 2018., Bakheit & Gatehouse 2016., Hula, Donovan, Kendall, & Gonzalez-Rothi, 2010). Individuals who suffer from Broca’s aphasia have difficulty speaking fluently but their comprehension can be partially reserved, they also have difficulty in processing grammatical sentences, and their speech is often slow and effortful (Aphasiaorg, 2019., Damasio, 1992). Unlike Broca’s aphasia individuals with Wernicke’s aphasia can process grammatically correct sentences at a normal pace, however they tend to use words that are irrelevant, and their sentences do not always make sense (Aphasiaorg, 2019., Damasio, 1992).
	The Comprehensive Aphasia Test (CAT) was designed, with the intention to comprehensively evaluate the processes concerned about the perception, production and comprehension of written and spoken language. Furthermore, it attempts to assess how any language-processing difficulties that are recognized by the test, can affect an individual’s regular daily life. It also records the individual’s own viewpoint of their aphasia (Bruce and Edmundson, 2010).
	The CAT was originally developed in English and has widely been used in English-speaking countries. The CAT was developed by adapting twelve new European languages such as French, Catalan and Greek… (Fyndanis et al., 2017).  It was suggested, to assess patients with aphasia using a non-native language, the CAT would only be successful if it was combined with the Bilingual Aphasia Test (BAT), despite that, the CAT does include measures of expressive language performances, however, it does not contribute to any measures to assess perfomances in other languages, while the BAT can assess the performances by using standard tests (Green et al., 2011).
	There are a number of advantages that the CAT offers, that are not always available on other aphasia tests, such as the Disability questionnaire (DQ); is a standard test that examines the affect aphasia has on an individuals daily life. The DQ is part of a assessment that looks into the impairment of language tasks, which permits the clinician to investigate the difficulties and the severity of language impairment (Swinburn, Porter & Howard, 2004). The CAT also has a cognitive screen that can help clinicians asses many cognitive functions that can affect the patient’s ability to benefit from language therapy, this includes semantic memory, arithmetic and special attention. The CAT does not assign the patient with aphasia into syndrome classifications such as, it cannot define if the patient has Broca’s aphasia or Wernicke’s aphasia (Swinburn, Porter & Howard, 2004). 
	The Weastern Aphasia Battery (WAB) is one of the most common batteries used to assess language function. The WAB, can determine the type, severity and the presence of Aphasia. The Battery evaluates language for repetition, naming, fluency and comprehension (John, et al.,2017). The WAB was critisized by Bung et al., who argued that the WAB does not attain the role to a satisfactory extent and it does not identify the nature of the language deficit, because the variables known to affects aphasia performances are not controlled, also it does not provide the information that is needed from the results to design appropriate therapy (Swinburn, Porter & Howard, 2004)
	A good example of the WAB was found in a sample of patients with possible impairment of language function after suffering a stroke who were recruited for a study (Bakheit, Carrington, & Griffiths, 2007). Patients were diagnosed with aphasia if their score was less than 93.8 on the Western Aphasia Battery score. Patients whose first language was not English were excluded from the study due to concerns about the translated versions of the WAB’S validity and reliability, also patients diagnosed with Parkinsons disease and depressive illnesses were excluded as these are also known to cause impared language processing and could possibly interfere with the test (Bakheit et al., 2007). 
	Speech and language therapy was specifically given to improve the patient’s ability to communicate in everyday life by targeting the individual’s expression and understanding of both spoken and written language. The therapy included naming objects, describing and recognizing the link between items and expressing feeling and opinions to improve their concoversation skills.  The treatment programme was individualized for every patient needs and their ability to withstand the therapy sessions. The therapy programme continued for 12 weeks; the patients were then followed up for 24 weeks (Bakheit et al., 2007).
	After the patients were followed up, the language function in aphastic stroke patients with Broca’s, Global, Wernicke’s, Conduction and Anomic aphasia had gradually improved, according to the WAB. Patients with Broca’s aphasia had the highest scores of improvment despite the fact that the patients with Broca’s aphasia had severe language impairment at the beginning of the study (Bakheit et al., 2007). The internal consistency of the WAB auditory comprehension, naming, repetition and writing subtests was measured using Cronbach’s alpha and Belntler’s coefficient theta, Shewan and Kertesz (1980) reported the internal consistency of the subtests as excellent; a=0.905; q=0.974 (Strokengine, 2019).
[bookmark: _GoBack]	The updated version of the WAB; the Western Aphasia Battery-Revised was reported by the authors that the Aphasia Quotient (AQ) cannot be used alone to identify if patients with damage to the brain have aphasia. The AQ was psychometrically developed from test scores collected from patients with language deficits from many different non-stroke aetiologies such as Parkinson’s disease, however, the AQ was originally designed to help differentiate between aphasic and non-aphasic test performances (Rohd, Worrall, Godecke, Farrell, & Massey, 2018).
	The WAB has proven to be one of the most comprehensive test batteries out of all the tests available for diagnosing and describing the complex symptoms that occur with aphasia. The WAB has been translated into many languages such as Japanese, Hebrew, Korean and a minority of Indian languages (Keshree, Kumar, Basu, Chakrabarty & Kishore, 2013). A further study was conducted to translate the WAB into Bengali, a language spoken in eastern India where no aphasia test is available. Bengali is spoken by nearly 193 million people, therefore The Western Aphasia Battery-Bengali Version (B-WAB) was developed. The B-WAB was similarly developed to the English version, by taking into consideration the International Test Commission Guidelines. The B-WAB consisted of subtests of repetition, naming, spontaneous speech and auditory comprehension; cognitive abilities which were construction, praxis, calculation and visuo-spatial ability; and written language, reading and writing (Keshree et., 2013). Some of the original WAB items were changed depending on the difficulty of certain words in Bangla language and the consideration of cultural differences, however the complexity was the same as the original WAB. The Results of the study suggested that there was no significant difference on the participants’ performance between the WAB and B-WAB, suggesting that the B-WAB can be used clinically to evaluate patients with Aphasia (Keshree et., 2013).
	In conclusion, previous literature has examined the Comprehensive Aphasia Test and the Western Aphasia Battery exploring language deficits experienced by aphasic patient. The CAT and WAB have been translated into non-native languages (Green et al., 2011., Keshree, Kumar, Basu, Chakrabarty & Kishore, 2013), where tests are needed to assess aphasia in countries where no reliable test is available. From previous literature, there is limitations on the CAT due to limited information being available, however the CAT was criticised by the Bilingual Aphasia Test stating that CAT would not be successful developing the test in other languages without the help of the BAT. The WAB was recognized as an advantage being developed in other languages, because the WAB proven to be one of the most comprehensive test batteries out of all the tests available and is reliable in different languages. The CAT is suggested to be an advantage to clinicians as the CAT has a cognitive screen that assesses cognitive functions, that can affect the patient’s ability to benefit from language therapy (Swinburn, Porter & Howard, 2004). The WAB is suggested to determine the type, severity and the presence of Aphasia (John, et al.,2017).
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