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Lampiran I1: JBI Crtical Appraisal

Jurnal 1

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer :  Rofi Rofi’ah Tanggal : 01/05/2026
Author : Banco, E., et al Tahun Publikasi 1 2025
Judul Rehabilitation of post-stroke
aphasia by a single protocol
targeting phonological, lexical,
and semantic deficits with speech
output tasks: a randomized
controlled trial
Tidak | Tidak/Tidak
No Pertanyaan Ya | Tidak
Jelas Berlaku
1. | Apakah Randomization dilakukan N
dengan benar?
2. | Apakah alokasi ke kelompok N
perlakuan dilakukan secara
tersembunyi (concealed)?
3. | Apakah kelompok perlakuan N
memiliki karakteristik awal yang
serupa?
4. | Apakah peserta penelitian dibuat buta N
(blind) terhadap penempatan
kelompok perlakuan?
5. | Apakah pemberi intervensi dibuat N
buta terhadap penempatan kelompok
perlakuan?
6. | Apakah penilai luaran (outcome N
assessors) dibuat buta terhadap
penempatan kelompok perlakuan?
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Apakah kelompok perlakuan
diperlakukan secara identik selain dari

intervensi yang diteliti?

Apakah tindak lanjut (follow up)
dilakukan secara lengkap? Jika tidak,
apakah perbedaan antar kelompok
dalam hal tindak lanjut sudah
dijelaskan dan dianalisis secara

memadai?

Apakah peserta dianalisis sesuai
dengan kelompok tempat mereka

diacak?

10.

Apakah luaran diukur dengan cara
yang sama pada semua kelompok

perlakuan?

I1.

Apakah luaran diukur dengan cara

yang reliabel (andal)?

12.

Apakah analisis statistik  yang

digunakan sudah tepat?

13.

Apakah desain uji coba sudah sesuai,
dan apakah setiap penyimpangan dari
desain  RCT  standar  (seperti
randomisasi  individu, kelompok
paralel) sudah diperhitungkan dalam

pelaksanaan dan analisis uji coba?

Overall Appraisal

10

Presentase

77%
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Jurnal 2

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer:  Rofi Rofi’ah Tanggal : 01/05/2026
Author Hoover, E., et al., (2025) Tahun Publikasi : 2025
Judul The Benefits of Conversation
Group Treatment for Individuals
With Chronic Aphasia: Updated
Evidence From a Multisite
Randomized Controlled Trial on
Measures of Language and
Communication
Tidak | Tidak/Tidak
No Pertanyaan Ya | Tidak
Jelas Berlaku
1. | Apakah Randomization dilakukan | <
dengan benar?
2. | Apakah alokasi ke kelompok perlakuan |
dilakukan secara tersembunyi
(concealed)?
3. | Apakah kelompok perlakuan memiliki |
karakteristik awal yang serupa?
4. | Apakah peserta penelitian dibuat buta \
(blind) terhadap penempatan kelompok
perlakuan?
5. | Apakah pemberi intervensi dibuat buta N
terhadap  penempatan  kelompok
perlakuan?
6. | Apakah penilai luaran (outcome | ~
assessors) dibuat buta terhadap
penempatan kelompok perlakuan?
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Apakah kelompok perlakuan
diperlakukan secara identik selain dari

intervensi yang diteliti?

Apakah tindak lanjut (follow up)
dilakukan secara lengkap? Jika tidak,
apakah perbedaan antar kelompok
dalam hal tindak lanjut sudah
dijelaskan dan dianalisis secara

memadai?

Apakah peserta dianalisis sesuai
dengan kelompok tempat mereka

diacak?

10.

Apakah luaran diukur dengan cara yang

sama pada semua kelompok perlakuan?

I1.

Apakah luaran diukur dengan cara yang

reliabel (andal)?

12.

Apakah  analisis  statistik  yang

digunakan sudah tepat?

13.

Apakah desain uji coba sudah sesuai,
dan apakah setiap penyimpangan dari
desain ~ RCT  standar  (seperti
randomisasi  individu,  kelompok
paralel) sudah diperhitungkan dalam

pelaksanaan dan analisis uji coba?

Overall Appraisal

11

Presentase

85%
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Jurnal 3

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer:  Rofi Rofi’ah Tanggal : 01/05/2026
Author :  Stahl, B., etal., Tahun Publikasi : 2018
Judul Efficacy of intensive aphasia
therapy in patients with chronic
stroke: a randomised controlled
trial
Tidak | Tidak/Tidak
No Pertanyaan Ya | Tidak
Jelas Berlaku
1. | Apakah Randomization dilakukan |
dengan benar?
2. | Apakah alokasi ke kelompok |
perlakuan dilakukan secara
tersembunyi (concealed)?
3. | Apakah kelompok perlakuan memiliki |
karakteristik awal yang serupa?
4. | Apakah peserta penelitian dibuat buta N
(blind) terhadap penempatan
kelompok perlakuan?
5. | Apakah pemberi intervensi dibuat N
buta terhadap penempatan kelompok
perlakuan?
6. | Apakah penilai luaran (outcome |
assessors) dibuat buta terhadap
penempatan kelompok perlakuan?
7. | Apakah kelompok perlakuan |
diperlakukan secara identik selain dari
intervensi yang diteliti?
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Apakah tindak lanjut (follow up)
dilakukan secara lengkap? Jika tidak,
apakah perbedaan antar kelompok
dalam hal tindak lanjut sudah
dijelaskan dan dianalisis secara

memadai?

Apakah peserta dianalisis sesuai
dengan kelompok tempat mereka

diacak?

10.

Apakah luaran diukur dengan cara
yang sama pada semua kelompok

perlakuan?

I1.

Apakah luaran diukur dengan cara

yang reliabel (andal)?

12.

Apakah analisis statistik yang

digunakan sudah tepat?

13.

Apakah desain uji coba sudah sesuai,
dan apakah setiap penyimpangan dari
desain RCT  standar  (seperti
randomisasi  individu, kelompok
paralel) sudah diperhitungkan dalam

pelaksanaan dan analisis uji coba?

Overall Appraisal

11

Presentase

85%
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Jurnal 4

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer:  Rofi Rofi’ah

Author :  Larweh, G, et al.,
Exploring benefits of speech and
language therapy interventions
for post-stroke aphasia
rehabilitation: A qualitative study

Judul

Tanggal

Tahun Publikasi

: 01/05/2026
: 2025

No

Pertanyaan

Ya

Tidak

Tidak

Jelas

Tidak/Tidak
Berlaku

Apakah terdapat kesesuaian antara
perspektif filosofis yang dinyatakan

dengan metodologi penelitian?

Apakah terdapat kesesuaian antara
metodologi  penelitian  dengan

pertanyaan atau tujuan penelitian?

Apakah terdapat kesesuaian antara
metodologi  penelitian  dengan
metode yang digunakan untuk

mengumpulkan data?

Apakah terdapat kesesuaian antara
metodologi  penelitian  dengan

penyajian dan analisis data?

Apakah terdapat kesesuaian antara
metodologi  penelitian  dengan

interpretasi hasil penelitian?

Apakah terdapat pernyataan yang
menempatkan  peneliti  secara

budaya atau teoritis?
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Apakah pengaruh peneliti terhadap
penelitian, dan sebaliknya, telah

dibahas?

Apakah partisipan dan
suara/pandangan mereka

direpresentasikan secara memadai?

Apakah penelitian dilakukan sesuai
dengan kriteria etik yang berlaku
saat ini atau, untuk penelitian
terbaru, apakah terdapat bukti
persetujuan etik dari lembaga yang

berwenang?

10.

Apakah kesimpulan yang diambil
dalam laporan penelitian berasal

dari analisis atau interpretasi data?

Overall Appraisal

10

Presentase

100%
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Jurnal 5

JBI Critical Appraisal Checklist for Randomized Controlled Trials

Reviewer:  Rofi Rofi’ah
Author :  Larweh, G., et al.,

Judul

Tanggal
Tahun Publikasi

Effects of Chinese idioms and

short sentences on language and

cognitive in stroke non-fluent

aphasia

01/05/2026
2025

No

Pertanyaan

Ya

Tidak

Tidak
Jelas

Tidak/Tidak
Berlaku

Apakah Randomization dilakukan
dengan benar?

Apakah alokasi ke kelompok perlakuan
dilakukan secara tersembunyi
(concealed)?

Apakah kelompok perlakuan memiliki
karakteristik awal yang serupa?

Apakah peserta penelitian dibuat buta
(blind) terhadap penempatan kelompok
perlakuan?

Apakah pemberi intervensi dibuat buta
terhadap  penempatan  kelompok
perlakuan?

Apakah penilai luaran (outcome
assessors) dibuat buta terhadap
penempatan kelompok perlakuan?

Apakah kelompok perlakuan
diperlakukan secara identik selain dari
intervensi yang diteliti?

Apakah tindak lanjut (follow up)
dilakukan secara lengkap? Jika tidak,
apakah perbedaan antar kelompok
dalam hal tindak lanjut sudah
dijelaskan dan dianalisis secara

memadai?
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Apakah peserta dianalisis sesuai
dengan kelompok tempat mereka
diacak?

10.

Apakah luaran diukur dengan cara
yang sama pada semua kelompok
perlakuan?

I1.

Apakah luaran diukur dengan cara
yang reliabel (andal)?

12.

Apakah  analisis  statistik  yang
digunakan sudah tepat?

13.

Apakah desain uji coba sudah sesuai,
dan apakah setiap penyimpangan dari
desain  RCT  standar  (seperti
randomisasi  individu,  kelompok
paralel) sudah diperhitungkan dalam
pelaksanaan dan analisis uji coba?

Overall Appraisal

11

Presentase

85%
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Jurnal 6

JBI Critical Appraisal Checklist for Qualitative Study

Reviewer Rofi Rofi’ah

Author Lamadi, et al.,

Judul

The Effect of AIUEO Therapy on
Motoric  Dysarthria in Stroke
Patients at Toto Kabila Regional

Hospital

Tanggal

Tahun

Publikasi

01/05/2026
: 2025

No

Pertanyaan

Ya

Tidak

Tidak

Jelas

Tidak/Tidak
Berlaku

Apakah dalam penelitian
dijelaskan dengan jelas mana yang
menjadi  “penyebab” dan mana
yang menjadi “akibat” (misalnya
tidak ada kebingungan mengenai
variabel mana yang muncul

terlebih dahulu)?

Apakah partisipan yang
dimasukkan dalam perbandingan
memiliki  karakteristtk  yang

serupa?

Apakah partisipan yang
dimasukkan dalam perbandingan
menerima  perawatan/pelayanan
yang serupa, selain paparan atau

intervensi yang diteliti?

Apakah  terdapat  kelompok

kontrol?
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5. | Apakah terdapat beberapa
pengukuran hasil (outcome) baik
sebelum maupun sesudah

intervensi/paparan?

6. | Apakah tindak lanjut (follow up)
dilakukan secara lengkap, dan jika
tidak, apakah perbedaan antar
kelompok dalam hal tindak lanjut
dijelaskan dan dianalisis secara

memadai?

7. | Apakah hasil (outcome) dari
partisipan dalam perbandingan

diukur dengan cara yang sama?

8. | Apakah hasil (outcome) diukur
dengan cara yang reliabel/dapat

dipercaya?

9. | Apakah analisis statistik yang

digunakan sudah tepat?

Overall Appraisal

Presentase

89%
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Jurnal 7

JBI Critical Appraisal Checklist for Qualitative Study

Reviewer : Rofi Rofi’ah

Author :  Yunica, et al.,

Terapi AIUEO Terhadap

Judul

Kemampuan Berbicara (Afasia

Motorik) Pada Pasien Stroke

Tanggal
Tahun Publikasi

: 01/05/2026
: 2019

No

Pertanyaan

Ya

Tidak

Tidak

Jelas

Tidak/Tidak
Berlaku

Apakah dalam penelitian dijelaskan
dengan jelas mana yang menjadi
“penyebab” dan mana yang menjadi
“akibat”  (misalnya tidak ada
kebingungan mengenai variabel mana

yang muncul terlebih dahulu)?

Apakah partisipan yang dimasukkan
dalam  perbandingan memiliki

karakteristik yang serupa?

Apakah partisipan yang dimasukkan
dalam  perbandingan = menerima
perawatan/pelayanan yang serupa,
selain paparan atau intervensi yang

diteliti?

Apakah terdapat kelompok kontrol?

Apakah terdapat beberapa
pengukuran hasil (outcome) baik
sebelum maupun sesudah

intervensi/paparan?
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6. | Apakah tindak lanjut (follow up)
dilakukan secara lengkap, dan jika
tidak, apakah perbedaan antar
kelompok dalam hal tindak lanjut

dijelaskan dan dianalisis secara

memadai?

7. | Apakah  hasil  (outcome) dari | <
partisipan dalam perbandingan diukur
dengan cara yang sama?

8. | Apakah hasil (outcome) diukur |
dengan cara yang reliabel/dapat
dipercaya?

9. | Apakah analisis statistk yang |
digunakan sudah tepat?

Overall Appraisal 8
Presentase 89%
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Jurnal 8

JBI Critical Appraisal Checklist for Qualitative Study

Reviewer : Rofi Rofi’ah

Author :  Sukarmin et al.,

Judul

The Effect of Speech Therapy
with Hijaiyyah Letters on the
Verbal
Stroke

Capability of
Communication at

Patients

Tanggal

Tahun Publikasi

: 01/05/2026
: 2020

No

Pertanyaan

Ya

Tidak

Tidak

Jelas

Tidak/Tidak
Berlaku

Apakah dalam penelitian
dijelaskan dengan jelas mana yang

2

menjadi “penyebab” dan mana
yang menjadi “akibat” (misalnya
tidak ada kebingungan mengenai
variabel mana yang muncul

terlebih dahulu)?

Apakah partisipan yang
dimasukkan dalam perbandingan
memiliki  karakteristtk  yang

serupa?

Apakah partisipan yang
dimasukkan dalam perbandingan
menerima  perawatan/pelayanan
yang serupa, selain paparan atau

intervensi yang diteliti?
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4. | Apakah  terdapat  kelompok

kontrol?

5. | Apakah terdapat beberapa
pengukuran hasil (outcome) baik
sebelum maupun sesudah

intervensi/paparan?

6. | Apakah tindak lanjut (follow up)
dilakukan secara lengkap, dan jika
tidak, apakah perbedaan antar
kelompok dalam hal tindak lanjut
dijelaskan dan dianalisis secara

memadai?

7. | Apakah hasil (outcome) dari
partisipan dalam perbandingan

diukur dengan cara yang sama?

8. | Apakah hasil (outcome) diukur
dengan cara yang reliabel/dapat

dipercaya?

9. | Apakah analisis statistik yang

digunakan sudah tepat?

Overall Appraisal

Presentase

89%
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Jurnal 9

JBI Critical Appraisal Checklist for Qualitative Study

Reviewer : Rofi Rofi’ah
Author Wahyu, et al.,
Pengaruh  Terapi  AIUEO

Judul

Terhadap Kemampuan Bicara

Pasien Stroke Yang Mengalami

Afasia Motorik

Tanggal
Tahun Publikasi

: 01/05/2026
: 2019

No

Pertanyaan

Ya

Tidak

Tidak

Jelas

Tidak/Tidak
Berlaku

Apakah dalam penelitian dijelaskan
dengan jelas mana yang menjadi
“penyebab” dan mana yang menjadi
“akibat”  (misalnya tidak ada
kebingungan mengenai variabel mana

yang muncul terlebih dahulu)?

Apakah partisipan yang dimasukkan
dalam  perbandingan memiliki

karakteristik yang serupa?

Apakah partisipan yang dimasukkan
dalam  perbandingan = menerima
perawatan/pelayanan yang serupa,
selain paparan atau intervensi yang

diteliti?

Apakah terdapat kelompok kontrol?

Apakah terdapat beberapa

pengukuran hasil (outcome) baik
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sebelum maupun sesudah

intervensi/paparan?

6. | Apakah tindak lanjut (follow up) N
dilakukan secara lengkap, dan jika
tidak, apakah perbedaan antar
kelompok dalam hal tindak lanjut
dijelaskan dan dianalisis secara
memadai?

7. | Apakah  hasil (outcome) dari |
partisipan dalam perbandingan diukur
dengan cara yang sama?

8. | Apakah hasil (outcome) diukur |
dengan cara yang reliabel/dapat
dipercaya?

9. | Apakah analisis statistik  yang N
digunakan sudah tepat?

Overall Appraisal 9

Presentase 100%
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Jurnal 10
JBI Critical Appraisal Checklist for Case Report

Reviewer:  Rofi Rofi’ah Tanggal : 01/05/2026
Author :  Wijayanti, et al., Tahun Publikasi 12024
Judul : Penerapan Terapi Bicara

(AIUEO) Dalam Peningkatan

Kemampuan Bicara Pada Pasien

Stroke Dengan Afasia Motorik

. Tidak | Tidak/Tidak

No Pertanyaan Ya | Tidak Jelas Berlaku

1. | Apakah karakteristik demografis \
pasien dijelaskan dengan jelas?

2. | Apakah riwayat pasien dijelaskan \
dengan jelas dan disajikan dalam
bentuk kronologi (timeline)?

3. | Apakah kondisi klinis pasien saat N
datang/presentasi dijelaskan dengan
jelas?

4. | Apakah tes diagnostik atau metode |
penilaian serta hasilnya dijelaskan
dengan jelas?

5. | Apakah intervensi atau prosedur |
pengobatan dijelaskan dengan jelas?

6. | Apakah kondisi klinis pasien setelah N
intervensi dijelaskan dengan jelas?

7. | Apakah kejadian merugikan (efek N
samping/bahaya) atau kejadian yang
tidak terduga diidentifikasi dan
dijelaskan?

8. | Apakah laporan kasus memberikan N
pelajaran atau poin penting yang

dapat diambil?
Overall Appraisal 9
Presentase 100%
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Lampiran III: Jurnal

Jurnal 1
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Rehabilitation of post-stroke aphasia by a single protocol
targeting phonological, lexical, and semantic deficits
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Luigs TESIO 12, Giuseppe VALLAR '*, Nadia BOLOGNINI ™2
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ABSTRACT

BACKGROUND: The defective spoken cutput of persens with aphasia has anomia as a main clinical manifestation. Improving anomaa is there-
fore a mamn goal of any language reatment.

AlM: This study assessed the effectivensss of a movel, 2-week, rehabaliation protecal (PHOLEXSEM), focused on PHonological, SEmanise,
anl LExical debicits, amming atl improving lexical retrieval, and, generally, spoken output.

DESIGN: A praspective, randomized controlbed trial.

SETTIMG: In-patzent amd out-patsent population of the Nearorchabaliation Unit of the Lstitube Auxobegico ltaliano IRCCS, Milan, Italy.
POPLULATHIN: The sample comprsed 44 adulls with aphasia due to lefl brain damage; 22 of them were assigned io the expenmental { PHO-
LEXSEM} group, whereas 12 were assigned to the control group that recerved the Promoting Aphasscs Commanicative Effectiveness (PACE)
pratacal.

METHODS: All participants wene reated Mlmin daily for bwo weeks. The PHOLEXSEM trummg included 3 sels of exercises: 1) non-waed,
ward, and phrase repeltzon; 2) semantic Feature analysis by naming; 3) phonemic, semantic, and verb recall. Treatment effects were evaluated
with tasks and stems different from those wed for iras . Ao assess generalization effects.

RESULTS: Adter the PHOLEXSEM treatment, repetition, naming, kexical reirseval and sentence comprebension smproved more than in the
comirol — PACE — group, with gains gen ing o momstrained slems. These mprovements were ndependent of aphasaa chronscity and only
marginally influenced by demaygraphic fciors.

COMCLUSIONS: The Z-week PHOLEXSEM traming, by largeting spoken owlput, ameliorates different aspects of aphasia, moging from speech
praduction {4.e., phonalogy and lexical retrieval) 1o comprehension.

CLINICAL REHABILITATION IMPACT: The PHOLEXSEM trammg is a useful and easy-to-admimisier inlervention b improve post=siroke
language deficits in adults of datfferent ages, levels of education. duration, type. and severity of aphasio.

1Tt ihis article av: Banco I, Dhana L, Casati C, Tesio L, Vallar G, Bolognini N. Rehabilittion of post-siroke aphasia by Jsi;_jgle rotocol LugminF
phonalogical, lexical, and semantic deficits with speech culput tasks: a randomized controlled tdal. Eur J Phys Rehalil Med 202561018, DO
10.13736/51 971908 7. 24 .08 5 Th-0)

Key woiths: Aphasia; Language therapy: Anvmia; Articalation disonders; Semantics,
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ABSTRACT

Purpose: Aphasia is a communication disorder that affects up to 30% of stroke
survivors. Insufficient access lo communication services creates personal,
sacial, and financial costs to people with aphasia (PwA), care partners, and the
cammunity. Group conversation treatment has the patential to improve commiu-
nication and reduce social isolation in a cost-effective manner, but little is
known about its chtical ingredients. This multicenter randomized controlled trial
examined the effects of conversation treatment and whether the pattern of
changes on outcoma measures differed when treatment was delivered in large
groups compared to dyads.

Meathod: One hundred four PwA were randomly assigned to a dyad, large
group, or delayed control condition. Conversation group treatment was 1 hr,
twice weekly, over 10 weeks. Individual communication goals were addressed
within thematically oriented conversation treatment. To evaluate trealment
effacts, primary (Aphasia Communication Outcorme Measure [ASOM]) and sac-
ondary outcomes measures were examined at pretreatment, postireatment, and
6 wesks postireatment.

Rasults: The ACOM did not show significant changes in the planned omnibus
analyses. Post hoc analyses suggested that the large group, but not dyad,
treatmant condition showed a treatment effect on the ACOM from pre- to post-
treatmeant. Both treatment conditions showed changes on a measure of naming,
and the dyads also showed improvement on a measure of repetition.
Conclusions: The study failed to show the affects of conversation treatment in
the omnibus analysis, but there was evidence that conversation group treat-
ment, delivered in a large group, is effective for people with chronic aphasia.
This study also ilustrated how manipulating the size of the group may alter the
outcomes for individuals. The results of this study offer support for a cost-effective
treatment option for PwA across the continuum of care.

Supplemental Material: hitps://doi.orgM0.23641//asha 28719578

Aphasia is & commumcation disorder that affects up with greater disability compared 1o stroke patients wathout
to 3% of stroke survivors. Conservative cstimates suggest aphasia (Flowers et al.,, 20016; Gialanella et al., 2011} and
that 2.5 million Americans are living with this condition has a negative impact on life satisfaction and quality of life
(Simmons-Mackie & Chemey, 2018). Aphasia is associated (Cruce et al., 2005 Ellis & Peach, 2017; Hilar et al., 2012;

Koleck et al, 2017 Lam & Wodchis, 2000; Shadden.

Correspondence 10 Gayle DeDwe: gayle dedefiempleedu. Elmzabeth

HI.III'H.I and Gayle DeDe contributed equally o this work., Divelo- B .
s athors fave declared that mo competing financiad or roafi- term care, aphasia was reported as having the largest nega-

e

sl feterests existed of the sime of pubfication.

200%5). In comparison to over 60 di and 1% health
conditions in a large cohort of mdividuals living in long-

tive impact on health-related  guality of life (Lam &

Amencan Joumal of Speech-Language Fathology » Vol 34 » 1203-1218 » May 2025 » Copyright © 3025 The Muihors 1203
This wark is licensed under a Greative Cammans Attribution-MenCommertial 4.0 intemakional License.
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Efficacy of intensive aphasia therapy in patients with
chronic stroke: a randomised controlled trial

Benjamin Stahl,"**" Bettina Mohr,” Verena Blischer,” Felix R Dreyer®
Guglielmo Lucchese,>® Friedemann Pulvermiller®’

ABSTRACT

Objective Fecent evidence has fuelled the debate

on the role of massed practice in the rehabilitation of
chronic post-stroke aphasia. Here, we further determined
the aptimal daily dosage and total duration of intensive
speach-language therapy.

Methods |ndividuals with chronic aphasia more
than 1 year post-stroke received Intensive Language-
Action Therapy in a randomised, parallel-group,
blinded-assessmant, controlled trial. Participants
were randomly assigned to one of two outpatient
groups who engaged in either highly-intensive
practice (Group |2 4 hours daily} or moderataly-
intensive practice (Group I 2 hours daily). Both
groups went through an initial waiting period and
twio successive training intervals, Each phase lasted
2weeks. Co-primary endpoints were defined after
each training interval.

Results Thirty patients—15 per group—completed the
study. & primary outcome measure (Aachen Aphasia Test)
revealed no gains in language performance after the
waiting period, but indicated significant progress after
each training interval (gradual 2-week t-score change
[CI]: 1.7 |£0.4); 0.6 [+0.5]), independent of the intensity
level applied {4-week change in Group |2 2.4 [+1.2];in
Group II: 2.2 | +0.8]). A secondary outcome measure
[Action Communication Test) confirmed these findings

in the waiting period and in the first training interval,

In the secand training interval, howeved, only patients
with moderately-intensive practice contineed to make
pragress (Time-by-Groug interaction: P=0.004, q'=0.13).
Conelusions Our results suggest no added value fram
mare than 2 howrs of daily speach-language therapy
within 4 weeks. Instead, these results demonstrate that
even a small 2-week increase in treatment duration
contributes substantially to recovery from chronic post-
stroke aphasia.

INTRODUCTION

A longstanding controversy has sarrounded the
appropriate quantity of speech-language therapy
(SLT) i the rehabilication of chronic post-stroke
aphasia. Although clinical research highlights the
importance of massed practice in SLT.! the effec-
tive delivery of intensive regimens is not yet fully
understood.” From a conceprual perspective, the
outcome of intensive SLT may depend on two
discrete fearures: (i) the amount of weekly practice,
and (i) the toral duration of the traning period.
Literature reviews indeed suggest thar a weekly
dosage ranging from § o 10hours, referred o

as ‘moderately-intensive’, s sufficient to ensure
significantly improved language performance on
standardised aphasia test hareries.”™ Haowever,
studies so far do nor offer insight into whether
massed practice in a weekly dosage over and above
10hours, referred to as *highly-intensive’, leads o
further gains in SLT. Moreover, weekly practice and
overall treatment duration are negarively correlared
across studies, making it difficule o determine
the influence of the raming period on symptom
recovery. The current work seeks to address both
of these issues.

To date, surprisingly few studies have focused
on the amount of weekly practice and duration of
the rraining period in intensive SLT. A randomised
controlled trial (RCT) indicared a superiority of
Constraint-Induced  Aphasia  Therapy  adminis-
tered in a highly-intensive fashion (weekly prac-
ice: approximarely 16 hours; durarion: 2wecks)
aver rradicional, moderarely-intensive SLT (weekly
pracrice: &% hours; duration: 4-5 weeks).” The
design of this RCT balanced the roral number of
hours provided in each type of training, whereas it
did not match the treatment protocols and clinical
sctrings, such as the one-to-one or patient-group
context, along with the selection and variery of
therapists. Using well-marched treatment protocols
and clinical setnngs, a subsequent non-RCT study
revealed greater progress in language performance
with moderately-intensive LT (weekly pracrice:
i hours; duranon: Sweeks) compared with high-
ly-intensive SLT {weekly practice: 16 hours; dura-
tion: 3weeks).” Seill, this sudy did not randomly
assign patients o the treatment groups, and there-
fore prevents definitive conclusions with regard to
the ideal amount of weekly pracrice and duration of
the training period.

Here, we present the first RCT evidence on the
cfficacy of Intensive Language-Action Therapy
{ILAT, an expanded version of Consrrained-In-
duced Aphasia Therapy requiring request and
planning communication) applied with different
degrees of massed practice (12 hours vs & hours per
week). Both intensity levels reached the estimared
minimum dosage of 5-10hoors weekly to assess the
porential benefic of further daily pracrice in indi-
viduals with chronic post-steake aphasia.”™™ Apart
from the intensity levels, the rearments were based
on idenrical protocols, marerials and procedures
o overcome merthodological problems of previous
waork. To explore the possible impact of trearment
duration on symptom recovery, all patients went

SBE

Stahl B, er &, J Mewnod Neuroswrg Pspchiatry 2018:89:588-592. doi:10.11368/0nnp-2017-315982
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Exploring benefits of speech and language therapy interventions |
for post-stroke aphasia rehabilitation: A qualitative study
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Keywards: Boeckground: The ability to understand and use language is impacted in people with aphasia, often
E"‘ﬂ_:“’ of interventioa requiring Speech and language therapy Interventions to improve thelr abllity to communicate.
amaly

Currently, there is lmited information concerning the experiences of people with aphasia who
Peaple with aphasia have undergone speach therapy in many countrles such as Ghana where the practice of speech
Speech and language therapy and language therapy is still in its infancy. Such koowledge 1s known to enhance the uptake of
Speech therapists speech and language therapy services and improve both quality and reach.

Objective: This study examines the percelved benefits of speech and language therapy in-
terventions for people with aphasia in Ghana from the perspectives of those living with aphasia,
thedr family members and Speech therapiste. Additbonally, this study sheds light on the in-
terventions employed by Speech therapists in their pursuit of enhancing communicative
comperence among people with aphasia.

Design: We emploved a qualitative research design with a purposive sampling technbque o recruit
seven people with aphasia together with a family member and five Speech therapists.
Participams: A total of 19 participants (7 people with aphasia, 7 family members and 5 Spesch
theraplss) were recruited for this sudy.

Methods: A semi-structured interview gulde was used. Interviews were audio recorded, tran-
seribed, and subjected o thematie analysis employing the Interpretative Phenomenological
Analysis approach, o explore and comprehend the pamicipants’ lived experiences.

Rezulee: Our findings revealed that people with aphasia percedved speech and language therapy
interventions to be beneficial as it enhanced thelr communicatbon abilities as well as their quality
of life. Family members of people with aphasia valved speech and language interventions as it
gave them the opportunity o play a significant role in the recovery process of their family
members with aphasia. Speech therapists described using a combination of impairment and
funcrional feommunieation-based interventions to improve the communication skills and social
participation of their clients with aphasia.

Conclusionz: Findings of the study indicate thar people with aphasia and their caregivers expe-
rience significantly negative impact on their communication and quality of life, underscoring

Intervention

* Corresponding author. University of Ghana, P.0O. Box LG 25, Legon, Ghana
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Effects of Chinese idioms and short sentences on language and cognitive in

stroke non-fluent aphasia
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Kyt
Sl

Aphasia

Sperci rebubilitasion
e

Furidng

This stusdy alms to investigate bow rehabilitation eraining wsing Chinese idioms and shom phrases affects sroke
patlents with non-fluent aphasia's language recovery and daily commundeation abilities. Random assignments
were made oo place the B2 stroke patlents with nen-fluent aphasia either the inervention groap (m = 41} or the
comtral group (n = 41). In the realm of neuralogy, both groups recelved conventlonal rrearment and rehabili-
taticn. On the other hand, the intervention group recetved addiriesal rebabilitaton craining that was concen-
traied oo Chinese ddioms and short phrases. The study findings Indicated that the group belng observed showed

signdficant improvemenis in several areas including listening comprehensian, paraphmsing, speaking, vocali-
zarion, reading, CADL score, FIW score, spesch articaladon, MPT, lowdness, and MoCA following o fourweek
tradning session. Correlatan analysis revealed submancal differences across the parameters, except for MPT
and closdiness. The results indicate that targetsd language rebabilitaton rainieg char emphasizes Chinese -
ipas and short phrases may greaily improve listening, recounting, speaking, prommnclation, reading skills, 2
well a5 everyday communication and cognitive capacities.

1. Introduction

Strodee ix the second most prevalent cause of mortality woeldwide
and the third most commaen cause of death and disbility. It encam-
passes both ischemic and hemorrhagic variatons. In China, the inci-
dence of stroke grew by 106.0 % between 1590 and 2015, vet the fatality
rate climbed by 32.3 % (Saini al.. ; Ta I
et al, 2017) After a stroke, around 33 % of patients get sscondary
aphasia, and between 30 % and 42 % of these patients experience
long-term aphasia (Gronbery et al d Hillis, 2021} Even
mikd cases of aphasia may have a sSgnificant impact on patients” lives,
leading to isues including unempleyment, social isolation, depression,
andd a lower standard of living {Bullies et al., 20 lipska-Blejder et al.,
1. One common variety of aphasia is called
mon-fluent aphasia, which is characterized by slow speech pace, diffi-
eulties creating spesch, and problems understanding  grammar.
Enhancing a person’s language and communication skills, as well as
their engagement in activities and overall participation in aphasia

m et a

al, H20; Youw et al, ; Bai et al,

apy (Volkm £ X
Idioms, as a sort of speech therapy material, are d

* Correspecding auther.
E-mail address: 13904855

TE0 139 com (3 Hel

11 67

hitrpe: Srdodarg 1

their erganized lavout, distinct framewark, memorable pronunciation,
and succinet linguage. They have been extensively usesd in the domain
of spesch rehabilititien, demansrating faverable therapeutic sutcomes.
Iiome are comprised of succinet and established phrages or idioms that
have been in cir for an period. 1di ic shart sen-
tenees, which are a kind of idiomatic phrase, may be easily incorparated
into sentences, providing a wide mnge of grammatical functions and
adaptable placement. This aids patients in transitioning to producing
entire sentences {Godecke et al, 2017; Pei et al.,
3 ¥29).

Post-strole non-fuent aphasia encompasses subtypes such as Broca’s
aphasia and transcortical motor aphasa (TMA), each with distinct lin-
puistic profiles. For ingance, Broca’s patients exhibit relatively pre-
serves] comprehension but demansrate agrammatism and articulatory
struggle during idiom,/short sentence reading, whereas TMA patients
show predominant inidation impairment. This stody targets shared
articulatory-prosodic deficits across subtypes through standardzzed
Chinese idiom paradigms Examining the impact of idioms on the speech
function, daily commumication capability, and cognitive ability of stroke
patients with non-fluent aphasia is the aim of this work.

et al, &; Ki

Liu et al

Recelved 25 November 2024; Recedved in revised form 29 June 2025, Accepied 1 July 2025

Available oaline 11 July 2025
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TERAPI AIUEQ TERHADAP KEMAMPUAN BERBICARA
(AFASIA MOTORIK) PADA PASIEN STROKE
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ABSTRAK

Tujuan dari penelitian ini yaitu wotuk menganalisis pengareh terapi ajveo terhadap
kemampuan berbicara {afasia moforik) pada pasien stroke Di BSU Kertha Usada.
Desain penelitian yang digunakan dalam penclitian ini yaitu pra eksperimental dengan
rancangan ode growp pre pest test design. Hasil penclitian didapatkan hasil data nilai
rata-rata pre 3,61 dan niali rata-rata post 5,21, Hasil uji menggunakan uji Paived -fesr
didapatkan nilai p (0,000} < @ ((,05). Simpulan, ada pengaruh terapi AIUEQ terhadap
kemampuan berbicara {afasia motorik) pada pasien stroke di REU Kertha Usada.,

Kata Kunci: Kemampuan Berbicara, Terapi AIUEC
ABSTRACT

The purpose of this study ix fe analyze e effect of aiveo therapy on speecll (otor
apfasial in streke patienss ar Kerdhie Usada General Hospisal, The research design wsed

i s sty i3 pee experimental with are geoup pre post test design. The veswlts of the
steiely eebrtaeined the resinlis of the average value of pre 361 and the average value of post

520 The tesr vesilrs uxivg the Paired -rest oftained p (00WT) <o (0050, Counclusion,
there iz an inflwence of ATUED therapy on speech (motor aphasial v steoke patients at

Kertha Useda General Hogparal.
Keywords Speech Ability, ATUEQ Therapy

PENDAHULUAN

Stroke merupakan suai kelainan fungsi otak vang timbul secara mendadak dan
terjadil pada siapa saja dan kapan saja. Penyakit ini menyebablan kecacatan berupa
kelumpuhan anggota gerak. gangeuan berbicara, gangguan berfikir, emosional (Farida
& Arnalia, 20095, Stroke merupakan gangguan yang terjadi pada aliran darah khususnya
aliran darah pada pembu-luh arteri otak yang dapat menimbulkan gangguan nearologis.
Di Indonesia, diperkirakan setiap tahun sekitar 5000000 pendudok terkena serangan
stroke dan sekivar 125000 orang meninggal dan sisanya mengalami cacat ringan atau

herat (Yastroki. 2001).

Menurut Werld Health Owganization (WHO) tahan 2008 stroke merupakan salah
satu masalah keschatan yang utama didunin Stroke mencmpat] peringkat  ketiga
penyehab kermatian, pada tahun 2003 verdapat 5,5 juta orang meninggal dan meningkat
schanyak 12% pada tahun 2018 yaitu sekitar 14 juta orang (WHO, 2013).
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Abstrasd—The purpase of research o know the inflsence
of speech therapy with hijalyvah leviers toward verhal
commuandratien ahillty atf stroke patiends. This research msed
experiment research method with one group pre test-post
vest design. Hypothesls that there s noi difference was
evidenced verbal communbcation skillls afier speech therapy.
Samyples In this study were strake nom haemerragic patlents
with aphasia sympioms In dr. Lockmomo Hadl Kedas
Ceneral Hesphial from July to Sepiemsher 2009 as many as 20
patients. This stedy uses acckdental sampling. Result there
are significamt difference om verbal communkcation abdlity
respondent before and after being trestment by wsing speech
therapy with hijalyyah betters, with the result of statistic
exam there |s mark p; 0,000 {with a3 005). Soggest o is
Importamt te Inorease the treatment for siroke patlenis
through giving compdeie Information commis therapyst.

Keywiords— Speeci Theragy, Hifadyyah, Vertanf

Commuricanien
L INTRODUCTION

Stmoke % a major cerebrovascular disorder @ the
United States ane various countries inthe warld. Data on
cases of death from the 19905 have shown  hat
cerebrovascular diseases remain a leading causes of death.
In 2000 it was eslimated that cerebrovascular diseases
fetroke) accoumted for 5.5 mdllion deaths warld  wide,
erpuivalent 1o 806 % af all deaths|1]. Stroke is ranked as the
sernined Jeading, canse of death worldwide with an anmusl
morfality rale of abowl 5.5 milllon. Mol only does the
buriden of simke 1 i the high morality bat the high
murhidity alse resulls in up o 50% ol survivors being
chrandcally disalsled. 2]

Strake s 2 majer cerebrovascelar disorder in the
United States aned various countries inothe warld, Data on
cames of  death fram the 1990s have shown  that
cerebrovaseular diseases remain a leading cause of death.
In 2000 it was eslimated that cerebrovascular diseases
fetroke) accoumted for 5.5 mdllion deaths warld  wide,
erpuivalent 1o 806 9% af all deaths| 1], Stroke is rankes] as the
secaned leading cause of death worldwide with an anmusl
murtality rate of abowt 5.5 millien. Nol only does the
buriden of siroke 13 m the high morality bat the high

mubidity alsa resulls Inoup o 50% ol survivars being
chrondcally disabled. |2]

Data from Loekmons Hadi Kodos General Hoespital
there is an average of 36 stroke patients sch manth wha
are haspitalized. OF the average 60% of pabents whe
experience aphasia with complaints ol dalficully speaking,
the tompue Feels BT and difficult o move (Medical Nales
Eudus General Haspital] .

Hamdling af aphasia in stroke patienls depends on the
severity ol aphasia and scoompanying sirole symphoms.
Aphasia accompanied by paralyss in other paris ol the
bendy  needs special therapy, including  physiotberapy,
acrupational  dherapy, and  speech  thesapy|4). Speech
therapy is believed o increase B5% ol hinguage skills
signifdcantly, there are oogoing improvements also ooour
in thess patienis [ B months, Research nesolts from
speech therapy, the researchers alsa Toand that an increase
can ooour regardless of the age of sioke ptients or the
severity af Bnguage disorders|5).

Bas=l an the olservations ol reseaschers hijaiyyzh
letters are the letiers often spoken by the majority ol
people in Kuadus with the hab® of proncuncing Arabdc
letters during prayver or reading the Cur'an, Hijaiyyah
letters are mare familiar in Kudus society so thal they are
easier sakl and taaghl. Hijaivyah letters also iovelve more
muscle movemnenis ke Ban Latn Jetters, Preliminay
survey ol researchers in Acgust 2009 a0 (ke Loekmana
Hadi Euwdus Huspital oo 5 stroke patients wha had aphasia
when asked 10 pranaence hijaiyyah letters they Felt easier
and helpes] in restoring speech.

IL. RESEARCH METHODY

This study wses an experimental ressanch method with
one-group presfest-postlest design (Sugiono, 2010}, The
design af this study was 10 measare the ability of spesch
before speech therapy was camisd ol wing hijaiyyah
letters and the measurement ol speech ability again using
the Tadir Test alterwarnds. Spesch therapy wsing hijaivyah
is daanee For 10 times therapy for 5 consecitive days.

The population in this study were sroloe patients at the
Loekmono Hadi Kudus General Hospital with an average
of 36 patients a month. The sample of this study uses

Coparight © 2021 The Authars. Published by Atantis Pross SARL
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PENGARUH TERAPI AIUEQ TERHADAP KEMAMPUAN BICARA PASIEN
STROKE YANG MENGALAMI AFASIA MOTORIK

Afnijar Wahyu', Liza Wati®, Murad Fajri’
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wafniwahyu @gmail.com!

ABSTRAK

Tujuan dari penelitian ini untuk mengetahui pengaruh terapi AIUEO terhadap
kemampuan bicara pasien stroke yang mengalami afasia motorik di RSUD Raja Ahmad
Thabib Tanjungpinang. Desain penelitian yang digunakan adalah quasi experimen
dengan pendekatan noneguivalent control group design. Hasil penelitian menunjukkan
terdapat perbedaan yang bermakna kemampuan fungsional komunikasi antara kelompok
kontrol dan perlakuan dengan nilai p < 0,05 (p = 0,007 pada a = 0,05) dengan
menggunakan uji statistik wilcoxon tesr. Simpulan, adanya pengaruh terapi AIUEO
terhadap kemampuan bicara pasien stroke dengan afasia motorik pada kelompok
perlakuan dan kelompok kontrol di RSUD Ahmad Thabib Tanjungpinang.

Kata Kunci: Kemampuan Bicara, Stroke Afasia Motorik, Terapi AIUEO
ABSTRACT

The purpose of this study was to determine the effect of AIUEQ therapy on the speech
ability of stroke patienis whe have motor aphasia in Raja Ahmad Thabib Hospital
Tanjungpinang. The research design used was quasi experiment with the Noneguivalent
Control Group Design approach. The results showed that there were significant
differences in the functional ability of communication between the control and freatment
groups with a value of p <0.05 (p = 0.007 at a = 0.05) using the Wilcoxon Test
statistical test. Conclusion, the influence of AIUEQ therapy on the speech ability of
stroke patients with motor aphasia in the freabment and control groups al Ahmad
Thabib Hospital Tanjungpinang.

Keywords: Speech Ability, Motor Aphasia Stroke, AIUEQ Therapy

PENDAHULUAN

Stroke merupakan kelainan fungsi otak vang timbul secara mendadak dan terjadi
pada siapa saja kapan saja. Penyakit ini menyebabkan kecacatan berupa kelumpuhan
anggota gerak, gangguan bicara, proses pikir, sebagai akibat gangguan fungsi otak
{(Muttagin, 2011). Penyebab penyakit stroke salah satunya karena tingginya tekanan
darah, akibat lebih tinggi tekanan darah, lebih besar jumlah kerusakan vascular dan
dapat memicu pecahnya pembuluh darah (Padila, 2012).

Menurut World Health Organization (WHO) tahun 2018 stroke merupakan salah
satu masalah kesehatan yang utama didunia. Stroke menempati peringkat ketiga
penyebab kematian, pada tahun 2013 terdapat 5,5 juta orang meninggal dan meningkat
sebanyak 12% pada tahun 2018 vaitu sekitar 14 juta orang (WHO, 2018).
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Tntrodiction: Seoke i a disropion of the blood supply o the Deadn which
wsnually fesves residoad sympioms o fmpacts, mamely several disorders. one
ol wiltiedr i comrmnricanion disorders or elften called aotoe aplusia which i
efwracterized by symproos i the S of slorred speech, dysaetieia, amd
alwy appears o be making  an et fo speak b becks sty
coungehension amd reasding &8 ool disterbed. AIUEQ speech therapy i a
rhersgy thal can bedp fmgeove speech abilities i siroke patients with monor
aplursia. Cfective: To defermine the effect of applying AIUED Speech
Therapy to siroke patfents with aotor aphasia in faproving speech abilities
andd A0 overcoumng prealid with o icarion  disoders.
Medhod: This case stwdy moded i deseripiive with fwe respondens. Dara
collection methods  inclnde  inferviews,  sulifective and olifective
elservations, Resalts: The results of this case study show that alter ATUEQ
thersagy was implemesited, drere was alse an efecr of fncreasing verbal
conrurarteaiion o borl sulyiecrs. Comclusion: i can be conchaded that by
snipernening ATUEC thesgy there i an inerease in verlal conmmnication
s strode parients witlh aotor apluesis,

ABSTRAK

Kata Ko

Terapi AIUED; Afasia
Moinak; Siroke

This is an open access article
wader the CC BY-SA leense:

Pendahuluan: Swroke merupakan gangguan suplai darab pada atak yang
bizsanya meninggalkan gejala sisa atau dampak vaily beberapa gangguan
salah satunya gangguan komunikasi atan sering disebul afasia moterik vang
ditandai gejala berupa bicara tidak lancar, disariria, dan sera nampak
melakuban upaya bila hepdak berbicara pamun pemahaman audiil dan
membaca tidak lerganggu. Teragi bicara AIUED yang merupakan salah salu
teragi yang dapst membantu meningkatkan kemampuan bicara pada pasien
siroke dengan afasia molocik. Tujuan: Ustuk mengetabui pengarah
penerapan Tesapi Bicara AIUECQ pada pasien stroke dengan afasia matorik
dalarn meningkatkan kemampuan bicara dan juga mengatasi masalah pasien
dalarm Gangguan komunikasi. Metode: Model swdi kasus ini bersifat
deskriptif dengan dua respondn. Metode pengumpulan data melipai
wawancara, observasi subjektil dan objekiil. Hasil: Hasil sowdi kasus ini
memaparkan bahwa setelah dilaksamakan Terapi AIUEQ terdapat pengarub
juga peningkatan komunikasi verbal pada kedua subyek. Kesimpulan:
dapat disimpulkan bahwa penerapan implementasi terapi AIUEQ terdapal
peningkatan komunikasi verbal pada pasien siroke dengan afasia motorik.

L] Corresponding Awtfror:
Nijar Wijayanti

Program Siwdi, D-[11 Keperawaian Makassar, Indonesia

Telp. OBZZ58115273

Email: nijaradjayamis3 i gmail. com

hrepsdfarmal mzape Sl A Ander pi. 134

&9



Lampiran IV: Lembar Bimbingan

Lembar Bimbingan Pembimbing 1

PENDIDIKAN PROFESI NERS
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Nama Mahasiswa
NIM
Pembimbing [
Judul

LEMBAR KONSULTASI

Rofi Rofi’ah
1490125050
Siti Rohimah, S Kep., Ners., M.Kep

Efektivitas Speech And Language Therapy (SLT) terhadap Afasia

motorik Pada Pasien Stroke

13 Men 2026

BAB I Pendahuluan

- Judul disederhanakan,
konsisten.

- Lengkapi tanggal, tanda tangan, NIK,
dan format jabatan.

- Periksa tata letak daftar 1s1 & nomor
halaman.

- Latar belakang lebih fokus ke afasia
motorik, bukan stroke umum.,

= Susun alur logis: stroke —  afasia
motorik  —  dampak — SLT —
research gap.

- Tambahkan research gap vang jelas.

kapitalisasi

- Disederhanakan: “Bagaimana
efektivitas SLT terhadap afasia
motorik pada pasien stroke

berdasarkan studi literature review?™

- Tujuan umum: analisis efektivitas
SLT.

- Tujuan khusus: fokus pada sintesis
evidence, bukan penelitian primer.

BAB Il Tinjauan Pustaka

- Fokus pada stroke terkait afasia, afasia
motorik, SLT, prinsip & metode SLT.

- Kurangi pembahasan stroke umum &
komplikasi tidak relevan.

- Tambahkan indikator keberhasilan
terapl, parameter komunikasi verbal,
implikasi keperawatan.

BAB Il Metode Penelitian

- Jelaskan alasan pemilihan database
{PubMed, ScienceDirect, Google
Scholar).

No Hari/Tanggal Saran Paraf .~
1. Kamis, Konsultasi terkait judul Karya Ilmiah Akhir ‘9/_

30 April 2026 Ners (KIAN) m_/
2. Rabu, Bimbingan Bab I-V KIAN el
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Konsisten batasan  waktu (2018
2025).

Boolean search lebih sistematis.
PICOS: gunakan “usual care” atau
“without comparator”.

PRISMA: angka konsisten dengan
narasi

Critical appraisal: justifikasi cut-off
50 & jenis checklist JBL

BAB IV Pembahasan

Tabel rapi, tapi perlu sintesis antar
penelitian  (persamaan, perbedaan,
implikasi klinis).

Gunakan subjudul: efektivitas SLT,
jenis SLT, intensitas, peran keluarga,
implikasi keperawatan, keterbatasan
penelitian.

BAB V Penutup

Kesimpulan harus menjawab tujuan
penelitian langsung.

Contoh:  “Sebagian  besar  studi
menunjukkan SLT efektif
meningkatkan komunikasi verbal pada
pasien stroke dengan afasia motorik.”

Selasa,
19 Mei 2026

Masukan Hasil Bimbingan

Research  gap masih  lemah —
tambahkan paragraf khusus tentang
keterbatasan  studi  sebelumnya &
variasi hasil SLT.

Masih terlalu panjang & deskriptif.
Ringkas =25%, fokus pada afasia
motorik, komunikasi verbal, SLT.
Kurangi detail epidemiologi, faktor
risiko, manifestasi stroke vang tidak
relevan.

Tahun publikasi tidak konsisten
{gunakan 2018-2025).

Study design masih rancu — gunakan
istilah akademik (RCT. quasi, pre-
experimental, qualitative, case study).
PRISMA belum detail — jelaskan
duplikasi, artikel tidak sesuai, dll.

JBI appraisal — gunakan pembulatan
persentase, jelaskan checklist sesuai
desain.

Rabu,
20 Mei 2026

ACC
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LEMBAR KONSULTASI

Mama Mahasiswa  © Rofi Rofi'ah

NIM o 1490125050
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Tudul o Efekvivitas Speech And Language Therapy (SLT) terhadap Afasia

motorik Pada Pasien Stroke

Mo Hari/Tanggal Saran Paraf
1. Rabu, - Tanda titik disimpan setelah penempatan
13 Mer 2026 referenst mendley, jika diakhir kalimat,

Misalnya : {Jannah et al., 2020). {Ubah
semua tanda tittknya)

- Setelah paragraf in scharusnya langsung
ke data prevalensi stroke dari WHO,
Indonesia, Riskesdas, dan Jawa Barat jika
adn.

- Hapus saja biar lebih ringkas, sectelah
pemaparan masalah stroke langsung saja
ke pemaparan data prevalensi stroke dar
mulai WHC sampai jabar jika ada

- I awal kalimat tidak boleh menggunakan
kata di atau kata sambung lainnya. Jadi
kalimat i harus di parafrase misalnya
“Prevalensi stroke di Indonesia terus
meningkat  dan  menjadi salah  satu
penyebab  kematian  dan kecacatan
tertinggi

- Pempelasan iml cukup nanti saja jelaskan
dibab  tinjuan  pustake, karena  di
latarbelakang tidak boleh terlalu panjang
cukup ringkas asalakan sudah memuat
masalah, data, dampak vang ditumbukan,
zap, dan solusi

- Setelah  paragraf  int masukan  hasil
penclitian sebelumnya terkait pengaruh
SLT {cukup satu jurnal saja secara ringkas
intinya)

- Lihat lagi di buku panduan kian, apakah
tujuan khusus perlu untuk di literatur
review?

- Lampirkan SOP SLT

- Tambahkan kerangka teon nva, biar lebih
bagus

- M outcome, apa vang diharapkan?
Apakah penurunan afasia motorik 7 Atau
peningkatan kemampuan bicara? Harus
dischutkan secara jelas

- Diawal paragraft tidak boleh
menggunakan kata sambung, karena kalo
kalimat sambung harus nvambung dar
paragraf sebelumnya
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- Tambahkan juga berdasarkan analisis
jurnal terapi SLT i dilakukannya berapa
kali frekuensinva atau durasi berapa

- langan dituliskan  berdasarkan  hasil
penclitian, karena anda tidak melakukan
penelitian secars langsung tapl lirev

-  Sarannya buat tiga pomnt,  untuk

pasicn/penderita stroke, pelayanan
keschatan, dan untuk penelitian
selanjutnys
Selasa, - Kalimat penutup akhir tidak perlu diben
19 Mes 2026 referensi

- Sebelum ke rumusan masalah buat narasi
terlebih  dahulu, musalkan berdasarkan
latabelakang, maka rumusan masalah
penclitian ini adalah

- Ada nudak SOP terkar SLT ma, dan
intensitas, {rekuensi atau pemberiannya
berapa kali berdasarkan pedoman  atau
jurnal penclitan sebelumnya

- Benkan keterangan 2.1 Kerangka konsep
dibawah  pambar  selain sumber
referensinya

- Semua jurmal harus masuk dipembahasan
terutama  tentang  efekofitas SLT
Misalkan berdasarkan kajian 10 jumnal
apakah  semuanya  1tu  menujukkan
signifikat  berpengaruh, atau jika  ada
beberapa jurnal yanng tidak menujukkan
berpengarub juga harus dicantumkan atau
dibahas. Serta penjelasan harus scecara
menyeluruh  terutama  terapn 50T i
kebanvakan jurnal  merckomendasikan
berapa kali dilakukan, atau frekuensinya
agar bisa berpengaruh ke afasia,

- Scbutkan jumlah jurnalnya berapa vang
dianalisis, dan jurnal vang menunjukkan
signifikan berapa dan yang tidak berapa,
jika semuanya hasilnya signifikan berari
cukup cantumkan berdasarkan kajian 10
jurnal  menujukkan  hasil  sigmifikan
SEMUANYA

- Saran buat perpoint, {bagi pasicn, bagl rs,
bagi penelitian selanjutnya)

Lk
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