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ABSTRAK

“PENERAPAN TERAPI FACE EXPRESSION DAN ORAL MOTORIC
EXERCISE UNTUK MENUNJANG KOMUNIKASI PADA PASIEN STROKE
DENGAN AFASIA DI RSUD DR SOEKARDJO”

Anisa Nurohmah!
Ida Rosdiana, Ns., M.Kep., Sp.Kep.MB?
Ns. Novi Indriani, S.ST., M.Tr.Kep*®

Stroke merupakan gangguan fungsi neurologis akibat gangguan aliran darah ke otak
yang dapat menyebabkan berbagai komplikasi salah satunya yaitu afasia atau gangguan
komunikasi verbal. Afasia menyebabkan pasien mengalami kesulitan berbicara,
memahami bahasa, membaca, dan menulis sehingga memerlukan intervensi
rehabilitatif. Salah satu tindakan nonfarmakologis yang dapat diberikan yaitu terapi face
expression dan oral motoric exercise. Penelitian ini bertujuan untuk menggambarkan
penerapan terapi face expression dan oral motoric exercise pada pasien stroke dengan
afasia di RSUD dr. Soekardjo Tasikmalaya. Metode penelitian menggunakan studi kasus
deskriptif dengan pendekatan asuhan keperawatan. Intervensi dilakukan selama 3 hari
melalui latihan ekspresi wajah dan latihan motorik oral secara bertahap. Hasil
menunjukkan adanya peningkatan kemampuan komunikasi verbal yang ditandai dengan
peningkatan skor Aphasia Severity Rating Scale (ASRS) dari nilai 3 menjadi 4,
artikulasi bicara lebih jelas, dan bicara pelo mulai berkurang. Terapi face expression dan
oral motoric exercise dapat membantu meningkatkan kemampuan komunikasi verbal
pada pasien stroke dengan afasia.

Kata Kunci : Stroke, Afasia, Face Expression, Oral Motoric Exercise, Komunikasi
Verbal
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ABSTRACT

"IMPLEMENTATION OF FACE EXPRESSION AND ORAL MOTOR EXERCISE
THERAPY TO SUPPORT COMMUNICATION IN STROKE PATIENTS WITH
APHASIA AT DR. SOEKARDJO HOSPITAL"

Anisa Nurohmah!
Ida Rosdiana, Ns., M.Kep., Sp.Kep.MB?
Ns. Novi Indriani, S.ST., M.Tr.Kep?

Stroke is a neurological dysfunction caused by impaired blood flow to the brain that can
cause various complications, one of which is aphasia or impaired verbal
communication. Aphasia causes patients to have difficulty speaking, understanding
language, reading, and writing, requiring rehabilitative intervention. One non-
pharmacological intervention that can be provided is facial expression therapy and oral
motor exercises. This study aims to describe the application of facial expression therapy
and oral motor exercises in stroke patients with aphasia at Dr. Soekardjo Regional
Hospital, Tasikmalaya. The research method used a descriptive case study with a
nursing care approach. The intervention was carried out for 3 days through gradual
facial expression and oral motor exercises. The results showed an increase in verbal
communication skills as indicated by an increase in the Aphasia Severity Rating Scale
(ASRS) score from 3 to 4, clearer speech articulation, and reduced slurred speech.
Facial expression therapy and oral motor exercises can help improve verbal
communication skills in stroke patients with aphasia.

Keywords: Stroke, Aphasia, Facial Expression, Oral Motoric Exercise, Verbal
Communication
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