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ABSTRACT

Objective: To examine and identify the characteristics of aphasia therapy that are related to the quality of life of 
post-stroke aphasia patients. Methods: This systematic review is a search result of studies including studies published 
before July 2023. Studies related to the results of aphasia therapy also affect the quality of life. Results: The studies 
that have been identified from the database total 486 articles and found 12 articles that meet the inclusion criteria. 
Aphasia therapy is found in varies widely  10 types of therapy with different durations of therapy, with 2 weeks the 
fastest and 12 months the longest along with follow-up. Almost all types of therapy can improve the language skills 
of aphasic patients and there is an increase in quality of life. Conclusion: Furthermore, more aphasia therapy can be 
reviewed narrowly and can be applied according to effectiveness, patient and hospital capabilities. The findings of 
this review will support the development of widely used therapies that are effective for both communication skills 
and the quality of life of aphasic patients to be applied in research areas. 
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INTRODUCTION

Aphasia is a post-stroke disorder that needs serious 
attention because it has a high prevalence. About a third 
of people who have a stroke develop aphasia 2 . Aphasia 
is a language disorder acquired after brain damage that 
affects some or all of the language modalities: expression 
and understanding of speaking, reading, and writing (2). 
Aphasia is most often caused by left hemisphere stroke, 
but it can also be caused by other types of damage—
such as trauma or neurodegenerative disease—that 
affect the language network in the brain (3).

Impaired language modalities faced by aphasic patients 
will affect mood, participation, and ability to return 
to work and can also affect social relationships it can 
make patients depressed. Depression in aphasia patients 
increases by 70%, much higher than those who do not 
experience aphasia (1)(4)(5).

Aphasia severity, mood disturbances and functional 
limitations can harm the quality of life in patients with 
aphasia, so appropriate rehabilitation therapy is needed 
to overcome these problems 1 (3). Before carrying out 
rehabilitation therapy in aphasic patients, clear tests 
regarding their speech and language skills by speech 
therapists should be carried out, initial examination and 

follow-up assessment provide information about the 
severity of the disorder, the prognosis for the level of 
recovery, and guidance for carrying out rehabilitative 
therapy (6)

Some rehabilitation approaches can be given to patients 
with aphasia, some examples of which are speech and 
language therapy (SLT), melodic intonation therapy, 
and constraint-induced aphasia therapy (CIAT) (7), in 
addition to the use of drugs and non-traditional brain 
stimulation. -invasive is also used concurrently not as a 
substitute for behavioral therapy (3).

As stated in the national clinical guideline for stroke 
(fourth edition) in the United Kingdom, “Stroke 
rehabilitation must aim to maximize the patient’s 
sense of well-being (quality of life),” the success of 
therapy provided to stroke patients with aphasia is 
unquestionably related to their quality of life (8). The 
World Health Organization defines the quality of life 
as the perception of one’s place in life in respect to 
objectives, expectations, standards, and concerns that 
can be measured by an instrument, as well as how that 
perception relates to the culture and value systems in 
which one lives (9)

This systematic review aims to collect references related 
to aphasia therapy and the quality of life of patients 
with aphasia. Provide information on the most effective 
types of therapy for patients with aphasia, explain how 
aphasia impacts the quality of life for patients and their 
families, alternative therapies or treatments for aphasia.
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MATERIALS AND METHODS 

This research design uses a systematic review by 
combining data from various research study sources to 
produce new integrated results or conclusions, or the 
study can bring together various types of evidence to 
explore or explain meaning (10). This systematic review 
discusses the effects of aphasia therapy on the quality 
of life of aphasic patients after stroke. The questions 
that will be used to analyze the references that will 
be collected are 1) Types of aphasia; 2) Therapeutic 
Aphasia; 3) Type of Therapy; 4) Duration of Therapy; 
5) Intervention results for aphasia therapy; 6) Quality of 
Life in aphasia patients.

The search strategy uses electronic data, namely Pubmed, 
Science Direct, and ProQuest. The characteristics of 
the study are adjusted to the Keyword group, namely 
“Aphasia or AND Therapy AND Quality of Life”, 
studies before 31 July 2023, and studies in English. The 

CONTINUE

inclusion criteria in this systematic review were based 
on the PICO in this study. The problem/population was 
stroke patients with aphasia, Intervention was several 
types of aphasia therapy, comparison of patients is no 
comparison, Outcome of speech or communication 
language skills, and quality of life.

Critical assessment of the articles in this study used 
the MMAT (Mixed Methods Appraisal Tool). The 
MMAT is designed for the Critical assessment phase 
of a systematic review of mixed studies, covering 
qualitative, quantitative, and mixed studies, to enable 
an assessment of the methodological quality of five 
research categories; qualitative assessment, randomized 
control trial, non-randomized, quantitative description 
and mixed methods research (11) . The MMAT used is 
the 2018 MMAT version. As a result, 7 articles have an 
MMAT **** score 5 articles have an MMAT *** score 
and 1 article has an MMAT ** score, the MMAT ** score 
was excluded from the review (Table I).

Table I: Research design, MMAT score and result of Aphasia Therapy and Quality of Life

Author
Number 
of Sam-
ples

Design
MMAT 
Score

Therapy 
Type

Therapy 
duration

Aphasia Therapy 
Results

Instruments 
Assessing the 
Quality of Life

Quality of Life

Noorain 
Alam 
et al

10 experi-
mental 
design

***** Jelly App 10 weeks Based on the find-
ings of the WAB 
test, more naming 
and spontaneous 
speaking occurred 
in the experimental 
group (4.6 0.55, 
4.89 0.56, and 5.74 
0.24, respectively) 
than in the control 
group (2.6 0.89, 3.22 
0.49, and 3.97 0.3, 
respectively).

SAQOL39g The study group 
experienced a greater 
increase in the 
SAQOL39g commu-
nication domain (2.03 
0.17) than the control 
group (1.14 0.45), 
which was not statisti-
cally significant.

Line 
Kildal 
Bragstad 
et al

322 experi-
mental 
design

*** dialogue- 
based

8 1-1½ 
hour ses-
sions over 
6 months

At 12 months follow-
ing the stroke, the 
mean (SE) GHQ-28 
score was 20.6 (0.84) 
in the intervention 
group and 19.9 
(0.85) in the control 
group. There was 
no between-group 
difference in psycho-
social well-being at 
12 months following 
the stroke (mean dif-
ference: 0.74, 95% 
confidence interval 
(CI): 3.08, 1.60). No 
significant chang-
es in depression, 
sense of coherence, 
or health-related 
quality of life were 
seen between groups 
after 12 months, ac-
cording to secondary 
data.

Stroke and Apha-
sia Quality of Life 
Scale-39g,

At the beginning of 
the study, partici-
pants in both groups 
reported having good 
quality of life scores 
on the Stroke and 
Aphasia-39g Scales. 
Despite the fact that 
this score appears 
to indicate a ceiling 
effect with little space 
for development, the 
significant differences 
are small on Accord-
ing to reports, the 
Stroke and Apha-
sia-39g Quality of 
Life Scale is 0.21.42. 
Therefore, despite the 
high beginning score, 
there is still space for 
development in this 
participant group’s 
linked quality of life 
health.
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Table I: Research design, MMAT score and result of Aphasia Therapy and Quality of Life (CONT.)

Author
Number 
of Sam-
ples

Design
MMAT 
Score

Therapy 
Type

Therapy 
duration

Aphasia Therapy 
Results

Instruments 
Assessing the 
Quality of Life

Quality of Life

Rebecca 
Palmer 
et al

240 experi-
mental 
design

**** Comput-
erized 
speech and 
language 
therapy

6 months After a stroke, there 
is a significantly 
higher chance of 
finding personal-
ly relevant terms 
(like those that are 
especially targeted 
by computerized 
speech and language 
treatment) if self-ad-
ministered speech 
and language therapy 
is used as an adjunct. 
Word discovery 
was enhanced by 
computerized speech 
and language therapy 
16.2% more than 
with standard care 
(95% confidence 
interval 12.7% to 
19.6%; p 0.0001) 
and 14.4% more 
than with attentional 
control.

EuroQol-5 dimen-
sion

0.17) compared to the 
control group (1.14 ± 
0.45).

Miranda 
L Rose 
et al

216 experi-
mental 
design

**** Multi-mo-
dality 
Aphasia 
Therapy 
(M-MAT) 
and/or Con-
straint-In-
duced 
Aphasia 
Therapy 
(CIAT-plus)

2 weeks 
(30 hours)

Both interventions 
significantly en-
hanced word-taking, 
functional commu-
nication, and com-
munication-related 
QoL when compared 
to UC, with superior 
M-MAT for com-
munication-related 
QoL and superior 
CIAT-Plus for word 
retrieval.

SAQOL-39 g There was a significant 
difference in favor of 
CIAT Plus versus UC 
(0.20 (95% CI 0.01 
to 0.39; p=0.039), 
M-MAT versus UC 
(0.43 (95% CI 0.24 
to 0.62; p=0.0001), 
and M-MAT above CI-
AT-Plus (0.24 (95% CI 
0.05 to 0.42; p=0.008) 
for THE communica-
tion-related quality 
of life (SAQOL-39 
g Communication 
Scale).

Arif 
Sinan 
Uslu 
et al

100 experi-
mental 
design

**** Telereha-
bilitation 
based on

2 hours 
per day for 
4 weeks

In comparison to pa-
tients receiving high-
dose teleCT (and 
low-dose teleSLT), 
training patients with 
high-dose teleSLT 
(and low-dose te-
leSLT) demonstrated 
higher improvement 
in language function 
outcomes, and con-
sequently, the quality 
of life

Stroke and 
Aphasia
Quality Of Life
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Table I: Research design, MMAT score and result of Aphasia Therapy and Quality of Life (CONT.)

Author
Number 
of Sam-
ples

Design
MMAT 
Score

Therapy 
Type

Therapy 
duration

Aphasia Therapy 
Results

Instruments 
Assessing the 
Quality of Life

Quality of Life

Jane 
Marshall 
et al

34 experi-
mental 
design

**** A multi-us-
er, virtual 
reality 
platform

14 Ses-
sions over 
6 months

In the primary 
analysis contrasting 
the immediate and 
delayed groups at T2, 
no measures indicat-
ed a difference. Only 
the Western Aphasia 
Battery Revised 
showed evidence of 
improvement in the 
secondary analysis, 
which contrasted 
pre- and post-inter-
vention scores for all 
individuals. It’s chal-
lenging to account 
for the outcomes in 
this case. Although 
the group sessions 
encourage language, 
the intervention lays 
more of an emphasis 
on psychosocial 
and communicative 
aspects and does not 
use the WAB-R as 
its primary outcome 
measure.

Stroke and 
Aphasia Qual-
ity of Life-39 
(SAQOL-39g)

The closest analogy was 
with earlier research on 
remote group therapies, 
in which 19 participants 
dramatically improved 
on the Assessment of 
Living with Aphasia, 
Quality of Life Scale.
Test for Comprehensive 
Aphasia and Communi-
cation

A. Gi-
achero 
et al

36 experi-
mental 
design.

*** Semi-Im-
mersive 
Virtual 
Reality

2x a week 
for 6 
months

Regardless of the 
existence of VR 
support, the con-
versational strategy 
produced excellent 
PWA communicating 
abilities, but it only 
had an impact on 
specific areas (such 
as language skills, 
self-correction, and 
turn-taking) within 
the VR group.

WHOQoL The degree of self-es-
teem was shown to have 
significantly increased 
following the instruction. 
Most likely, the opportu-
nity for PWAs to connect 
with one other and prac-
tice their communication 
abilities in real-world set-
tings has raised patients’ 
self-esteem, which aids 
them in overcoming their 
language barriers.

Anasta-
sios et al

20 experi-
mental 
design

**** Transcrani-
al Magnetic 
Stimulation 
(TMS)

Right pTr inhibi-
tory TMS has the 
potential to drive 
change neuroplastic 
facilitating language 
recovery in chronic 
post-stroke aphasia.

(SAQOL-39). For P1, P4, P5, and 
P6, the observed score 
variations in the QoL 
domain are not statisti-
cally significant. At two 
months after therapy, P2 
displayed a considerable 
decline in communica-
tion scores and a moder-
ate-significant decline in 
psychosocial ratings. At 
two months after treat-
ment, P3’s psychosocial 
scores indicated a mod-
erate decline. The three 
individuals’ QoL did 
not significantly change 
as a result of treatment. 
Post-care communica-
tion ratings for three of 
the remaining subjects 
indicated a downward 
trend, and psychological 
scores declined for the 
other two people. These 
results demonstrate the 
gap between statistical 
and clinical significance.
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Table I: Research design, MMAT score and result of Aphasia Therapy and Quality of Life (CONT.) 

Author
Number 
of Sam-
ples

Design
MMAT 
Score

Therapy 
Type

Therapy 
duration

Aphasia Therapy 
Results

Instruments 
Assessing the 
Quality of Life

Quality of Life

Zhizhen 
Liu et al

203 experi-
mental 
design.

*** Speech and
language 
therapy 
plus scalp
acupunc-
ture

30 
minutes 
per day, 
5 days a 
week for 4 
weeks

Scalp acupuncture 
in combination with 
SLT is cost-effective 
compared to SLT 
alone
patients with Broca’s 
aphasia after stroke

QALY QALY increased 
between baseline and 
4 weeks, with the 
intervention group 
being higher than the 
control group and 
remaining higher after 
12 weeks
(p<0.001).

Miranda 
L. Rose 
et al

216 experi-
mental 
design

*** Con-
straint-in-
duced 
Aphasia 
Therapy 
Plus (CIAT 
Plus) and 
Multi-mo-
dality 
Aphasia 
Therapy 
(M-MAT)

3 hours 
per day 
for 10 
days for 
2 weeks, 
12 weeks 
follow-up

Reduction of aphasia 
severity

(SAQOL-39) Compared with UC, 
CIAT Plus and M-MAT 
will result in a signifi-
cantly better quality 
of life (SAQOL-39 
immediately after 
intervention and at 12 
weeks of follow-up

Mark 
Tarrant 
et al

41 experi-
mental 
design.

*** Singing for 
people with 
aphasia 
(SPA)

10 weeks The aphasia commu-
nity, as well as care-
givers, facilitators, 
and co-facilitators of 
“champion singers,” 
accept SPA therapies 
and trial methods.

(EQ-5D-5L), (Car-
erQoL 7-D)

While some claimed 
that taking part in the 
program had boosted 
their self-assurance 
and willingness to 
attempt new things, 
others contended that 
the effects would wear 
off more quickly.

Anasta-
sios et al

1 Case 
study 
design

**** Transcrani-
al Magnetic 
Stimulation 
(TMS)

10 days 
consec-
utive for 
RTMs, 2 
months 
and 12 
months 
follow up 
for QOL

Short-term increas-
es in expressive 
language (one 
day after thera-
py), considerable 
increases in language 
comprehension, and 
moderate reading 
performance gains at 
follow-up (two and 
twelve months after 
treatment).

SAQOL-39 The treatment had no 
discernible impact on 
quality of life (QoL).

RESULTS

Source
The articles analyzed were sourced from database 
searches via Pubmed, ProQuest, and ScienceDirect 
and found as many as 468 articles. The identification 
and screening were carried out according to the titles 
of the 47 articles. After a critical appraisal was carried 
out, only 13 articles were eligible, but 1 article had to 
be excluded because the MMAT score was below 3, so 
only 12 articles met the requirements to be included 
in this review (can be seen in Figure 1). The twelve 
articles reviewed were sourced from various countries, 
the most articles were from England with four articles, 
then Australia with three articles and the rest were 
India, Norway, Switzerland, Italy, and China with one 
article each (can be seen in the Figure 2). In the twelve 
reviewed articles, eight articles were published in 2020, 
two articles in 2021, and two articles in 2022 (can be Figure 1: PRISMA flow chart of article selection.

seen in Figure 3).
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Research design
Of the twelve articles reviewed, 11 articles used an 
experimental research design, and although the types 
were different, most used RCTs (research design can be 
seen in Table I). Can Transcranial Magnetic Stimulation 
(TMS) improve language recovery in persistent global 
aphasia post-stroke? is the only study that uses a case 
study methodology, information from the case study. 
The sample in this study were stroke patients who 
experienced aphasia, be it Broca’s aphasia, receptive 
aphasia, and also chronic global aphasia. The number 
of samples from each research article varied, with a 
maximum of 322 people and at least 1 person in the 
case study research (the number of research samples can 
be seen in Table I).

Aphasia Therapy and Quality of Life 
The results of a review of 12 journals found that there 
were 10 types of aphasia therapy used, namely 1) Jellow 
App; 2) Dialogue-based; 3) Computerized speech 
and language therapy; 4) Constraint-Induced Aphasia 
Therapy Plus (CIAT-plus) and/or Multi-modality Aphasia 
Therapy (M-MAT); 5) Telerehabilitation based; 6) A 
multi-user, virtual reality platform; 7) Semi-Immersive 
Virtual Reality; 8) Transcranial Magnetic Stimulation 
(TMS); 9) Speech and language therapy plus scalp 
acupuncture; 10) Singing for people with aphasia (SPA) 
with different durations of therapy, the longest is 12 
months along with follow-up and the fastest is 2 weeks 
(can be seen in Table I).

The results of aphasia therapy in the reviewed articles 
show that 10 out of 12 therapies can improve the language 
skills of aphasia patients, although with different results. 
As for the quality of life, there is an increase in different 
significance values and also in different aspects. Most 
of the instruments used to assess the quality of life are 
using SAQOL39g and the rest are using EuroQoL-5 

dimensions, CarerQoL 7-D, and WHOQoL (can be seen 
in Table I).

DISCUSSION
 
Even though the importance value and features of quality 
of life varied throughout the 12 journals included in this 
systematic review, it was discovered that 10 of them 
reported that providing aphasia therapy improved the 
quality of life for stroke patients. After a stroke, quality 
of life is a crucial component and a frequent medical 
difficulty. Aphasia is a common post-stroke illness with 
a high prevalence, thus patients who have it should 
receive special attention (1).

Many types of therapy can be given to patients with 
aphasia, in this scoping review it was found that there 
are 10 types, namely: 1) Jellow App; 2) Dialogue-
based; 3) Computerized speech and language therapy; 
4) Constraint-Induced Aphasia Therapy Plus (CIAT-
plus) and/or Multimodality Aphasia Therapy (M-MAT); 
5) Tele rehabilitation based; 6) A multi-user, virtual 
reality platform; 7) Semi-Immersive Virtual Reality; 8) 
Transcranial Magnetic Stimulation (TMS); 9) Speech and 
language therapy plus scalp acupuncture; 10) Singing 
for people with aphasia (SPA). Of the 10 types of therapy 
used, 10 of the 12 articles showed an increase in the 
language skills of aphasic patients.

Many types of interventions have used non-invasive 
brain stimulation, or drugs to improve the language 
skills of patients with aphasia. However, not all 
patients respond in the same way to aphasia therapy. 
In patients with severe brain damage, changes in their 
speech abilities may not be as good as in patients 
with cerebellum damage. Nevertheless, it is critical 
that all patients, regardless of severity, receive aphasia 
management that focuses on direct therapy of language 
deficits, counseling, or both (3).

Despite progress, a key priority for future research 
in aphasia rehabilitation is to establish a ‘minimum 
clinically significant difference’ concerning language 
improvement and quality of life. Another important goal 
is to provide evidence about what therapies work best 
for patients with particular profiles of disorders and/
or lesions. The ultimate goal is to identify the optimal 
dose for aphasia therapy. Given that chronic aphasia is 
associated with a very poor quality of life, even worse 
than conditions such as cancer (3).

Furthermore, for the quality of life, there is an increase in 
different significance values and also in different aspects 
in the 12 articles that have been reviewed. Quality of life 
(QoL) and particularly communication-related quality of 
life (QoL) are becoming increasingly important concepts 
in aphasia interventions. With this comes the need to 
use effective QOL and QoL in measures to assess people 
with aphasia (PWA) (12).

Figure 2:Country of article source.

Figure 3:Year of article.
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Communication is the basis for self-expression, creating 
self-identity, building and maintaining relationships, 
and managing emotional well-being (13). The existence 
of communication problems in patients with aphasia 
will affect self-image, social and emotional well-being 
and quality of life because of changes in relationships 
and responsibilities with others (12). From some of 
the research results presented in this scoping review 
article, it can be seen that there has been an increase 
in communication skills which has an impact on self-
confidence and self-esteem so that sufferers have a 
willingness to try new things.

CONCLUSION

Aphasia therapy is associated with communication skill 
and quality of life in post stroke aphasia patients.
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