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ABSTRACT

Cerebral stroke often results in significant impairments in speech and language functions, severely impacting the quality of
life of affected individuals. Speech therapy plays a crucial role in both the assessment and rehabilitation of speech activity
in patients who have experienced a brain stroke. This paper examines the effectiveness of speech therapy interventions in
restoring communicative abilities and cognitive functions affected by cerebrovascular incidents.

By analyzing the latest scientific approaches and therapeutic techniques, this study highlights the importance of
individualized treatment plans that address phonetic, lexical, syntactic, and prosodic disturbances. Furthermore, it discusses
the integration of modern diagnostic tools and neurorehabilitation methods to optimize speech recovery outcomes. The
findings demonstrate that consistent and targeted speech therapy can significantly enhance verbal communication and
cognitive rehabilitation in post-stroke patients.

Keywords: Cerebral stroke, Aphasia, Dysarthria, Dysphagia, Aphagia, Swallowing act (or swallowing function), Ischemic
stroke, Hemorrhagic stroke.

1. INTRODUCTION

Cerebral stroke is recognized as a global public health challenge, significantly impacting not only the lives of affected
individuals but also their families and close relatives. The debilitating consequences of stroke often result in long-term
disability, reduced quality of life, and an increased burden on healthcare systems. According to the World Health
Organization (WHO), stroke remains one of the leading causes of mortality and long-term disability worldwide, affecting
millions of individuals annually (WHO, 2018).

In Armenia, stroke has emerged as a major public health issue, with a notable trend in the reduction of incidence rates over
the years. Data from the Ministry of Health of the Republic of Armenia indicates that in 2005, approximately 4,000 cases of
stroke were recorded. By 2010, this number had decreased to 3,000 cases, and in 2015, it further declined to 2,400 cases
(Ministry of Health of the Republic of Armenia, 2015). This positive trend can be attributed to improved healthcare practices
and increased awareness regarding stroke prevention and management.

Recognizing the continuing burden of stroke and its associated morbidity and mortality, the Ministry of Health of the
Republic of Armenia launched a state-funded program titled "Acute Ischemic Stroke Free Medical Care Program™ on
February 1, 2019. The primary aim of this initiative is to reduce mortality and disability by providing comprehensive medical
care, including thrombolytic therapy and mechanical thrombectomy. The program's implementation has yielded positive
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results, with the number of stroke cases reported in 2019 declining to 2,000 cases (Ministry of Health of the Republic of
Armenia, 2019).

The success of this program underscores the importance of evidence-based stroke care and rehabilitation interventions in
mitigating the public health impact of stroke. However, continuous monitoring and evaluation are essential to sustain and
further improve these outcomes. Moreover, integrating speech therapy into post-stroke care remains a crucial component in
enhancing communication abilities and quality of life among stroke survivors.

2. REVIEW OF THE LITERATURE

Cerebral stroke, a disruption of cerebral blood circulation, manifests through a spectrum of neurological symptoms, including
motor, speech, sensory, and visual impairments, as well as altered consciousness, headache, vomiting, and various autonomic
dysfunctions. These symptoms persist for more than 24 hours or may ultimately lead to death. Strokes are broadly classified
into two main types: ischemic and hemorrhagic (Murphy & Werring, 2019).

Ischemic strokes develop as a result of impaired blood supply to specific brain regions, commonly due to arterial occlusion
by thrombus formation, persistent vasoconstriction (vasoconstriction), or systemic issues leading to a sudden reduction in
the volume of blood supplied to the brain. These pathological processes significantly reduce or completely obstruct blood
circulation within the affected vessel, leading to ischemia and potential brain tissue necrosis (Goryachev, et. al., 2019;
Murphy & Werring, 2019; Johnson et al., 2017).

According to epidemiological studies conducted by Stephen J.X. Murphy and David J. Werring, ischemic strokes account
for approximately 85% of all stroke cases, whereas hemorrhagic strokes constitute around 15% (Murphy & Werring, 2019).
The high prevalence of ischemic strokes underscores the critical need for preventive strategies and therapeutic interventions
aimed at mitigating vascular risk factors and enhancing cerebral perfusion.

Hemorrhagic strokes, in contrast, result from the rupture of cerebral blood vessels, leading to intracerebral or subarachnoid
hemorrhage. This catastrophic event is often associated with hypertension, vascular anomalies, or aneurysmal rupture. The
sudden release of blood into the brain parenchyma causes tissue compression, increased intracranial pressure, and subsequent
neurological deficits. Hemorrhagic strokes carry a higher mortality rate compared to ischemic strokes, emphasizing the need
for rapid diagnosis and intervention to manage intracranial pressure and stabilize the patient.

Understanding the distinct pathophysiological mechanisms of ischemic and hemorrhagic strokes is essential for optimizing
clinical management and rehabilitation strategies. Advanced diagnostic approaches and individualized therapeutic protocols
are pivotal in reducing morbidity and mortality associated with cerebral stroke.

Cerebral stroke, depending on its etiology, location, and extent of brain damage, leads to a wide range of neurological
impairments. These may include disturbances in motor, sensory, and coordination functions, swallowing act dysfunctions,
higher cortical functions, and psycho-emotional domains, along with significant speech and language disorders. Such
functional limitations substantially degrade the quality of life of affected individuals (Warlow et al., 2019).

One of the most prevalent consequences of stroke is the impairment of speech and language functions, which severely limits
social participation and personal independence. According to research studies, the most commonly encountered speech and
language disorders following a stroke include:

Aphasia - An acquired language disorder affecting the ability to comprehend and formulate language, commonly resulting
from damage to the dominant cerebral hemisphere (Kertesz, 2007). In cases of aphasia, there is a complete or partial loss of
structured speech caused by damage to the cerebral cortex. The symptoms are diverse and multifaceted, affecting speech
communication despite the preservation of motor speech structures. As a result, various communicative functions are
impaired, including spontaneous speech, comprehension of others' speech, reading, writing, and the ability to perform
arithmetic operations.

Dysarthria - A motor speech disorder caused by neurological injury that affects the muscular control of speech, resulting in
slow, slurred, or distorted articulation (Darley, Aronson, & Brown, 1975). Dysarthria is manifested by impairments in
articulatory speech and the expressive aspect of speech. Depending on the type of dysarthria and the localization of the lesion,
difficulties in the swallowing act, drooling, voice disturbances, and breathing difficulties may also be observed (References:
[1,5,11]).

Nevertheless, as previously mentioned, individuals with cerebral stroke frequently experience disturbances in the swallowing
act, such as dysphagia and aphagia.

In individuals with dysarthria, when the nuclei of cranial nerves I1X (glossopharyngeal), X (vagus), and XII (hypoglossal)
are affected, bulbar syndrome may develop. This syndrome typically manifests as dysphonia, dysarthria, and dysphagia,
collectively impairing the innervation of the relevant muscles. Consequently, the innervation of the tongue, pharynx, larynx,
palate, "palatal curtain," as well as the muscles of the face and vocal cords, is compromised. This results in difficulties with
chewing and swallowing, manifesting as dysphagia (Darley et al., 1975; Yorkston et al., 1999).
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Due to the disruption of the neuromuscular pathways responsible for articulation and coordination, individuals exhibit
impairments in producing coherent speech sounds and maintaining vocal quality. Additionally, the reduced function of the
pharyngeal and palatal muscles contributes to voice instability and articulation errors.

Dysphonia - A voice disorder characterized by abnormalities in vocal pitch, loudness, or quality due to impaired vocal fold
vibration or respiratory control (Roy et al., 2004).

Aphonia - The complete loss of voice, often associated with laryngeal paralysis or severe vocal fold dysfunction, leading to
the inability to produce vocal sounds (Schindler et al., 2010).

These disorders, either in isolation or in combination, significantly hinder functional communication and reduce the patient’s
ability to engage in daily activities, thereby negatively impacting their quality of life. Early identification and targeted
rehabilitation are essential for promoting optimal recovery of speech and language functions.

3. DYSPHAGIA AS AN ISSUE TO BE SOLVED BY SPEECH THERAPISTS

Dysphagia is a medical condition characterized by difficulty in performing the swallowing act, which is considered one of
the most vital physiological processes necessary for maintaining human life. As the process responsible for the intake of food
and liquids into the body, swallowing plays a crucial role in sustaining the body’s nutritional and metabolic needs, thereby
ensuring effective biological functioning. Disruption of this act significantly impacts an individual’s functional capabilities
and overall quality of life (Logemann, 1998).

Dysphagia arises from a wide range of causes, spanning from dental deficiencies (such as the loss of multiple teeth) to
neurological impairments affecting the coordinated function of organs involved in the swallowing process. The most
common underlying mechanisms include neurological disorders including stroke, Parkinson’s disease, multiple sclerosis,
and motor neuron diseases, which disrupt the coordination and muscle strength required for swallowing (Martino et al.,
2005).

According to international sources, persistent or transient dysphagia occurs in up to 50% of patients during the acute phase
of stroke (Martino et al., 2005). Moreover, dysphagia frequently coexists with other impairments, including speech and
higher mental function disturbances, thereby complicating the clinical picture. This comorbidity poses additional challenges,
as difficulties in verbal communication hinder the patient’s ability to express their thoughts, desires, and needs, leading to
social isolation and emotional distress (Robbins et al., 2008).

Patients experiencing swallowing difficulties are at high risk of malnutrition and dehydration, necessitating the development
of specialized nutritional management strategies. These strategies aim to optimize caloric and fluid intake while minimizing
the risk of aspiration and other complications. Proper assessment and individualized care planning are essential for
maintaining adequate nutrition and hydration (Clavé & Shaker, 2015).

Dysphagia management requires an interdisciplinary approach, combining medical, speech-language pathology, and dietary
interventions. Rehabilitation strategies may include compensatory techniques, such as modified texture diets, postural
adjustments during swallowing, and targeted therapeutic exercises to strengthen the involved musculature (Logemann, 1998;
Clavé et al., 2009).

Effective dysphagia management is critical not only for improving the patient's physical health but also for enhancing their
communicative abilities and overall quality of life. Addressing both the functional and psychosocial aspects of dysphagia is
fundamental to providing comprehensive care.

It is noteworthy that it is currently impossible to imagine overcoming the aforementioned challenges without the direct
involvement of a speech therapist. Previously, Speech Therapy work with individuals suffering from dysphagia was not
considered part of the pedagogical domain. However, since the introduction of the state-funded program **Acute Ischemic
Stroke Free Medical Care' in Armenia, the role of speech therapists has become exceedingly important in addressing this
issue.

The primary assessment of the swallowing act by a speech therapist is conducted within the first 24 to 48 hours of the
patient’s admission to the neurological department. This initial evaluation is crucial for identifying the severity and nature
of swallowing difficulties, which can significantly impact patient management and rehabilitation outcomes (Logemann,
1998).

The assessment is performed using various standardized tests, including:

1. Three-Sip Water Screening Test: This test evaluates the patient’s ability to swallow a small amount of water in
three consecutive sips, assessing the presence of coughing, choking, or voice changes (Smith Hammond &
Goldstein, 2006).

2. Volume Viscosity Swallowing Test (V-VST): This test examines the patient’s capacity to swallow different
viscosities of liquids. It is designed to detect the risk of aspiration and to determine the most appropriate consistency
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of food and fluids for safe swallowing (Clavé et al., 2008).

3. Modified MANN Assessment of Swallowing Ability (MMASA): This tool provides a comprehensive evaluation
of swallowing function by assessing motor skills, cognitive status, and overall oral control during deglutition (Mann
et al., 2000).

During the assessment, it is essential to consider the Physical and Cognitive Status of the patient. Evaluating the patient’s
motor coordination and mental alertness ensures accurate interpretation of swallowing performance (Martino et al., 2005).
While evaluating language proficiency it is important to consider the patient’s native and foreign language skills aids in
evaluating speech and language comprehension and production, which are crucial in the context of neurological impairments
(Darley et al., 1975).

Accurately assessing these factors enables healthcare professionals to develop individualized rehabilitation strategies,
thereby optimizing swallowing safety and promoting effective communication.

During the assessment process, it is essential to take into account the patient’s physical and cognitive status, as well as their
proficiency in both native and foreign languages. Additionally, evaluating speech perception and reproduction abilities is
crucial, as this significantly contributes to the accurate organization of the swallowing act assessment process (Logemann,
1998).

It is an undeniable fact that, according to medical guidance, instrumental examination, known as the "Golden Rule", is
performed when indicated. This typically includes endoscopic evaluation, computed tomography of the chest, and other
diagnostic techniques that provide comprehensive insights into the underlying pathophysiology of dysphagia (Smith
Hammond & Goldstein, 2006; Clavé et al., 2008).

Based on the all mentioned above, it is possible to state that in the process of evaluating the swallowing act, speech therapists
are faced with the following essential task: to identify the severity level of swallowing impairment according to the
underlying pathology.

The severity of dysphagia is classified as follows:

First Degree: Difficulty swallowing solid food.

Second Degree: Ability to swallow only liguid food.

Third Degree: Difficulty swallowing both solid and liquid food.

Fourth Degree: Inability to swallow even saliva (Shcherbakova, 2022; Hiramatsu et al., 2014; Logemann, 1998).

Accurate determination of the degree of swallowing dysfunction is crucial for planning individualized therapeutic
interventions and establishing nutritional strategies. The classification of dysphagia severity not only assists in the diagnosis
but also in the development of comprehensive rehabilitation programs. Speech therapists play a key role in identifying these
stages, as their expertise contributes to targeted therapy aimed at improving swallowing function and minimizing risks of
aspiration and malnutrition (Piradova, Tanashyan & Maksimova, 2024; Clavé & Shaker, 2015).

4. SPEECH THERAPY PROCESS

The speech therapy assessment involves a thorough examination conducted by the speech therapist, who carefully reviews
the medical documentation of the individual with a swallowing act disorder. The process includes collecting anamnesis data,
examining the results of neurological and resuscitation evaluations, and performing an initial clinical inspection of the
patient.

The assessment typically includes the following steps:
1. Evaluation of consciousness level and speech comprehension.
Assessment of the mobility of the articulatory organs (including the tongue, lips, soft palate, and jaw).

2

3. Verification of the presence or absence of a tracheostomy.

4. Localization of dysphagia: ldentifying whether the swallowing disorder is oral, pharyngeal, or esophageal.
5

Evaluation of symptoms during feeding: Including changes in voice, breathing difficulties, burning sensations,
coughing, choking, nausea, and gag reflex.

6. Assessment of the patient’s ability to cooperate during the examination and rehabilitation process.

This comprehensive approach allows for a more accurate diagnosis of swallowing difficulties and helps in designing an
individualized therapeutic plan aimed at improving the patient's swallowing and communication functions (Logemann, 1998;
Clavé et al., 2008).

Based on the assessment results, the speech therapist is tasked with the following objectives:
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Ensuring and monitoring safe feeding when consuming both liquid and solid (thick) foods.
Developing feeding strategies for individuals with dysphagia, which include:

Creating appropriate conditions for safe feeding,

Selecting suitable utensils,

Establishing optimal positioning,

Clarifying portion sizes.

Enhancing oral cavity sensitivity to improve tactile responses and swallowing efficiency.
Maintaining oral hygiene to prevent complications related to saliva and food residue.

© ©® N o g~ wbdE

Facilitating the release and activation of the swallowing act, forming effective swallowing skills.
10. Regulating vocal and respiratory functions to support safe and coordinated swallowing.

These objectives are critical for reducing the risk of aspiration and promoting the rehabilitation of swallowing functions
through individualized therapeutic interventions (Logemann, 1998; Clavé & Shaker, 2015).

Swallowing act assessment is conducted in the following directions: (1) Personal data collection (first name, last name,
patronymic, address, phone number); (2) Complaints and Anamnesis (collect complaints and anamnesis data, with a
particular emphasis on: difficulties in speech articulation, swallowing difficulties, hoarseness of voice, exhaustion, breathing
issues; (3) Previous specialist assistance: information about any assistance already provided by a healthcare professional
(including the availability of any medical documents); (4) Somatic condition in general; (5) Medical examination results;
and (6) if available results from other specialists such as a neurologist, thoracic surgeon, and others.

This comprehensive approach ensures a holistic evaluation of the patient’s swallowing function, taking into account both
medical history and the findings from relevant medical professionals.

After recording and analyzing the previously collected data, the assessment of the swallowing act is performed using the
"Three Sip Water" test. This evaluation is carried out in the following main directions: Preliminary assessment, which is
based on evaluating the patient's awareness and responsiveness is crucial to determining their ability to participate in the
swallowing assessment, and detecting any coughing reflex during or after swallowing is essential to identify potential
aspiration risks (Logemann, 1998).

The examination of articulatory organs primarily focuses on assessing the mobility and coordination of the following
structures:

e Tongue: Evaluate lateral (right and left) and vertical (up and down) movements.

e Lips: Assess the ability to protrude the lips into a tube shape and maintain this position.
e Lower Jaw: Examine the ability to open the mouth widely and maintain it.

e Soft Palate and Cheeks: Assess the mobility and coordination of these structures.

The mobility of these organs is particularly significant as it reflects the preparedness of the articulatory apparatus, which is
a crucial indicator in the conducted research work. There is a list of recommended exercises, such as opening the mouth
widely; protruding the tongue out of the oral cavity and move it to the right and left; opening the mouth widely, extend the
tongue outward, and direct the tongue tip downward as far as possible; and stretch the lips into a tubular shape and hold that
position. All these exercises help to assess the flexibility and coordination of the oral musculature, essential for safe
swallowing.

The evaluation of facial muscle mobility is essential to determine the involvement of facial nerve function and the integrity
of the facial muscles. The list of recommended exercises also suggested here. This list include: Smiling — for observe the
symmetry and coordination of the smile; Protruding Lips to form a tube shape with the lips and hold it; Raising Eyebrows to
assess the ability to lift the eyebrows symmetrically; and expressing emotions to demonstrate facial expressions such as
anger and surprise. These exercises are essential to evaluate the integrity of the facial musculature and to detect any potential
facial nerve involvement (Darley et al., 1975).

Speech breathing plays a critical role in phonation and voice production. Its evaluation includes Inhalation through the mouth
with prolonged exhalation and Inhalation through the nose and exhalation through the mouth. This assessment helps
determine the patient's respiratory control during speech and swallowing, which is crucial for maintaining coordinated
breathing during vocalization (Duffy, 2013).

The acoustic properties of the voice are evaluated to determine the quality and coordination of phonation. The following
acoustic parameters are assessed: (1) power (loudness); pitch (frequency); timbre (voice quality); range (pitch variation). The
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exercises such as producing vowel sounds and sustain the "M" sound in the throat to evaluate vocal cord vibration; and assess
the vibration of the vocal cords to determine the quality and stability of phonation. The assessment of vocal characteristics
helps identify possible laryngeal dysfunctions that may affect both phonation and swallowing (Clavé & Shaker, 2015).

The use of the ""Three Sip Water" test in swallowing assessment is widely validated and clinically significant for detecting
aspiration risk and dysphagia severity (Smith Hammond & Goldstein, 2006). Furthermore, evaluating the articulatory,
facial, and respiratory functions is essential for forming a comprehensive diagnosis, especially when coordinating safe
swallowing with speech production (Logemann, 1998). Integrating these components into the assessment protocol enables a
holistic understanding of the patient's functional status and guides targeted therapeutic interventions.

5. CASE STUDY: SPEECH THERAPY ASSESSMENT AND REHABILITATION OF SWALLOWING
DISORDERS IN POST-STROKE PATIENTS

Swallowing disorders are a frequent complication in individuals with cerebral stroke, resulting from damage to the brain

areas responsible for motor coordination and swallowing reflexes. The speech therapist’s role in the early assessment and

intervention is crucial for minimizing risks associated with dysphagia, including aspiration, malnutrition, and respiratory

infections. The current case study focuses on a systematic, multi-stage assessment process based on clinical protocols and

evidence-based practices.

D is a patient with swallow disorders as a result of cerebral stroke. During the assessment process, special attention was
given to the patient's physical condition, overall well-being, functional capabilities, and psychological disposition.

The assessment of the swallowing act was performed according to the following procedural steps:
Step 1: Initial testing with water

The first step involved providing the patient with three teaspoons of water while sitting upright. During this phase, the
movement of the thyroid cartilage was closely monitored to detect any signs of: coughing during swallowing, voice changes
after swallowing, leakage of water from the oral cavity.

Step 2: Drinking from a glass

When the swallowing process during the first step was deemed safe, the patient was asked to drink 50 ml of water from a
glass. Again, the movement of the thyroid cartilage was observed, recording the following: cough reflex, voice alterations,
presence of water leakage from the mouth.

Step 3: Testing with semi-liquid food

When the second step was successfully completed, the patient was given yogurt or sour cream to test swallowing of thicker
consistencies. The thyroid cartilage movement was monitored for: cough during swallowing, voice changes, food leakage
from the mouth or accumulation in the oral cavity, patient’s report of swallowing difficulty.

Step 4: Testing with Soft Food

When the third step was successful, the patient was given mashed potatoes or pureed vegetables to evaluate the swallowing
of soft, more solid foods. The assessment criteria included:cough during swallowing, voice changes, food retention in the
oral cavity, patientsubjective feeling of difficulty in swallowing.

Step 5: Testing with Solid Food

When the fourth step was deemed safe, the patient was provided with soft solid foods and the same evaluation criteria were
applied.

Following the evaluation, a determination was made regarding the safety of the swallowing process: safe with mild difficulty.
If any risk indicative finding occurred at any stage, the procedure was stopped immediately, and speech therapy rehabilitation
was initiated without delay.

The results of the speech therapy assessment revealed significant challenges in patient’s symptoms, including:
e Impaired speech breathing and vocal control (reduced volume and pitch control)
e Difficulties with expressive speech (articulatory difficulties)
e Reduced mobility of articulatory organs (especially lips and tongue)

e Persistent symptoms during feeding (coughing, choking, drooling, and difficulty retaining food in the
mouth)

These findings demonstrate that speech therapists play a vital role in both the assessment and rehabilitation of swallowing
disorders. Early detection and targeted therapeutic interventions are essential for minimizing complications and improving
the quality of life for affected individuals.
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6. DISCUSSION

The present study highlights the critical role of speech therapy assessment in the rehabilitation of post-stroke patients with
dysphagia. Swallowing disorders following cerebral stroke are a major complication that significantly impacts patients'
quality of life, often leading to aspiration pneumonia, malnutrition, and social isolation. The early detection and management
of these conditions are essential to ensure better health outcomes and reduced morbidity.

The structured multi-stage assessment protocol implemented in this study was designed to thoroughly evaluate swallowing
functions, focusing on key areas such as consciousness level, mobility of articulatory organs, vocal characteristics, and
respiratory function. The use of the "Three Sip Water" test proved to be an effective screening tool for identifying potential
aspiration risks, confirming its utility in clinical practice as suggested by previous studies (Smith Hammond & Goldstein,
2006).

One of the significant findings of the study was the frequent occurrence of impaired speech breathing and vocal control
among patients with dysphagia, which aligns with existing research indicating that respiratory control is fundamental to
maintaining coordinated breathing during swallowing (Duffy, 2013). Furthermore, the assessment revealed notable
difficulties in expressive speech and articulation, particularly involving reduced mobility of articulatory organs such as the
lips and tongue. These findings support previous research indicating that articulatory dysfunction is a common consequence
of neurological impairments post-stroke (Darley et al., 1975).

Practical Implications

The practical implication of this study is the establishment of a systematic and evidence-based approach to swallowing
assessment, integrating both clinical observation and instrumental evaluation. The structured protocol enables clinicians to
identify the severity and nature of dysphagia more accurately and to plan individualized therapeutic interventions
accordingly. Moreover, the results indicate that early intervention by speech therapists is crucial in preventing secondary
complications, such as aspiration pneumonia and nutritional deficiencies, which are frequently observed in patients with
severe dysphagia (Clavé & Shaker, 2015).

The integration of speech breathing exercises and articulatory mobility practices into the rehabilitation plan was shown to
improve patients' functional communication and swallowing safety. Additionally, the focus on vocal and respiratory function
regulation proved beneficial in maintaining phonation quality, which is essential for effective verbal communication and safe
swallowing.

Limitations and Future Directions

Despite the promising outcomes, the study had certain limitations that warrant consideration. First, the relatively small
sample size may limit the generalizability of the findings to larger and more diverse populations. Second, the lack of long-
term follow-up data makes it challenging to assess the sustained impact of the interventions over time. Future research should
address these limitations by including larger cohorts and implementing longitudinal assessments to evaluate the long-term
effectiveness of speech therapy interventions in swallowing rehabilitation.

Additionally, further studies are needed to develop standardized assessment tools that can be uniformly applied across
different clinical settings. Integrating advanced instrumental diagnostics, such as fiberoptic endoscopic evaluation of
swallowing (FEES) and videofluoroscopic swallowing study (VFSS), would enhance the accuracy of dysphagia assessment
and enable more precise therapeutic planning (Logemann, 1998).

7. CONCLUSION

The findings of this study underscore the vital role of speech therapists in the assessment and rehabilitation of swallowing
disorders in post-stroke patients. By employing a structured, multi-stage assessment protocol, clinicians can systematically
identify dysphagia severity and implement targeted interventions. Early and accurate diagnosis, combined with tailored
speech therapy techniques, significantly reduces the risks associated with aspiration and enhances patients' quality of life.

Future research should focus on the development of standardized protocols and the integration of advanced diagnostic tools
to improve the assessment and management of dysphagia. Moreover, training healthcare professionals in the practical
application of these protocols will further optimize patient care and rehabilitation outcomes.

By emphasizing the collaborative efforts of multidisciplinary teams and the active involvement of speech therapists,
healthcare systems can better address the complex needs of stroke survivors, ultimately leading to improved functional
recovery and social reintegration.
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