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Abstract 
The individuals with global aphasia have all of the aspects of language impairment such 
as production and comprehension. Even though the impairment is severe, an aphasic 
individual is still able to communicate with normal people. Yet, that communication 
ability depends on how an individual with global aphasia gets the language 
rehabilitation after stroke attack. This study aims to describe the language ability of an 
individual with global aphasia who experienced rehabilitation within a year since the 
stroke attack. This study used qualitative research with case study approach with one 
subject. Research subject was an Indonesian woman with Javanese language as a 
colloquial language suffering from a stroke who has global aphasia aged 57 years. The 
subject was observed by her phonemes, word-utterance, and self-knowing. A depth 
interview with the family and the language therapist from the hospital was done in order 
to validate the data. The first result of this research was the subject tended to pronounce 
wrong phonemes, especially phonemes that have sound similarity for instance /b/ and 
/d/, or /c/ and /t/. The other result was the subject had a problem to pronounce some 
words, for example, when she spoke the word “buku” (book), she always made the 
reverse word such as /ku.bu/. In addition, the subject found it difficult to speak a word 
with one syllable such as “jam” (watch) or “bor” (drill). The third result was the subject 
still difficult to point out her face part while she pronounced the name of it, for example 
when she said “mata” (eye), she pointed out her cheek. The conclusion is the individual 
with global aphasia who experienced the language rehabilitation within a year still faced 
some difficulties on language utterance, but the subject still can communicate with 
normal people. 
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Introduction 
Aphasia is an impairment of speech and language that often leaves other 

cognitive and intellectual capacities preserved (Cope et al., 2017, p. 200). Language 
impairment on aphasia such as: speaking, listening, reading, and writing (Darley, 1982; 
Goodglass, 1993). The level of language impairment on aphasia depends on what type 
aphasia was happened on an individual, for instance on Wernicke’s aphasia there are 
three different deficits such as: (1) phoneme discrimination impairments; (2) verbal 
memory impairments; and (3) lexical/semantic association deficit (Ardila, 2010). 
Especially on global aphasia, individual with global aphasia have severe impairment of 
both production and comprehension (Edwards, 2005). Determining the presence of 
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aphasia may be challenging for many reasons, for instance test norms may not 
accurately reflect individual with aphasia (IWA) background or the limited range of 
task on aphasia test batteries does not detect subtle differences in language abilities 
(Peach, 2008).  

Global aphasia may be one of the most frequently occurring types of aphasia 
(Peach, 2008). The reason is the incidence rates of global aphasia have been reported 
between 10% and 40,6% (Basso, Della Sala, & Farabola, 1987; Eslinger & Damasio, 
1981; Kertesz & Sheppard, 1981). Compared to another types of aphasia, Global 
aphasia has distinctive feature not found in either Broca or Wernicke aphasia, notably 
stereotype or recurring utterance (Reinvang, 1985). Propositional speech may be 
reduced to a few words, and the remainder of verbal communication consists of 
emotional exclamations and serial utterances (Damasio, 1981).  

Study on global aphasia is interesting, because individual with aphasia was 
reported loss all of its language ability, such as production and comprehension. Even 
though the impairment is severe, an aphasic individual is still able to communicate with 
normal people. Yet, that communication ability depends on how an individual with 
global aphasia gets the language rehabilitation after stroke attack. In addition, all 
individuals with aphasia are able to recover their communication capabilities after a 
period of time even if only partially (Sarno, 1998). The language disorder pattern 
generally stabilizes after a year (Neto & Santos, 2012). This study aims to determine 
the language ability of the global aphasia sufferer after experiencing rehabilitation 
within one year. Particularly in this paper, observations of rehabilitation of aphasia 
sufferer is performed for approximately one year after a stroke. The observed aphasia 
sufferer are 57 year old women with Indonesian nationality and using Javanese as 
everyday language. Patient has received therapy both from hospital therapy and therapy 
from the family. Rehabilitation phase conducted among others; phoneme recognition, 
speech recognition, self-introduction. 
 
Research Question 

How is the individual with global aphasia’s ability in speaking within a year of 
rehabillitation? 

 
Methodology 

This research used qualitative design with case study approach. Case study approach 
was choose because this research involves the study of an issue explored through one 
or more cases within a bounded system (Creswell, 2007). Aphasia is a case that rarely 
happened to normal people, but caused by stroke (Jordan & Kaiser, 1996) up to 30% of 
cases (Schnakers et al., 2015). The data were taken from observation, and in-depth 
interview. The subject of the study was a global aphasia sufferer with a period of illness 
within a year. The subject of this research was a 57 years old Indonesian actively speaks 
Javanese language before. She received rehabilitation from two parties, namely hospital 
therapist and her family. Rehabilitation carried out consisted of: phoneme rehabilitation, 
word rehabilitation, and self-knowledge. The results of the rehabilitation were observed 
on the number of words that were successfully pronounced by the subject. 
 

Findings and Discussion 
Phonemes Pronunciation  

In this process, the aphasic sufferer is given a stimulus of phoneme pronunciation 
starting from a single vowel phoneme a, i, u, e, and o, and consonant phoneme 
/b/:/c/:/d/:/f/:/g/:/h/:/j/:/k/:/l/:/m/:/n/:/p/:/r/:/s/:t/:/w/,and y. Other phonemes such as /q/, 
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/v/, and /z/ are not used as treatment phonemes because of their rare use in Indonesian. 
The phoneme pronunciation is done by adding vowel phonemes in consonant phonemes, 
such as b pronounced to / ba /, / bi / / bu /, / be / and / bo /. 

In practice, trained phonemes cannot all be properly pronounced. There are some 
phonemes that are difficult to pronounce in a single utterance, such as phonemees /c/, 
/d/, /g/, /j/, and /t/. The success rate of phoneme pronunciation can be seen in table 1. as 
follow: 

 
Table 1 
Pronunciation of Phoneme 
 

Repetition 
Once 2 times >2 times 
b, f, k, l, m, n, p, r, s,  w d, y, c, j, g ,t, 

 
In the table, a phoneme that requires only one pronunciation includes 

/b/:/f/:/k/:/l/:/m/:/n/:/p/:/r/:/s/:/t/, and /w/. While the phoneme that takes two repetitions 
is d, and y. Then the most difficult phonemes to say by the patient include /c/:/j/:/g/ and 
/t/. Three of the most difficult phonemes pronounced (c, j, and t) are spoken using the 
tip of the tongue. As for example in phoneme c, which takes more than three repetitions. 

 Individual with global aphasia has a deficit called acoustic-phonetic analysis 
processing stage, and that is the ability to decode postulate a level at which the speech 
signal is detected as language and at which temporal and spectral analysis takes place 
(Cutler & Clifton, 1999). Individual with aphasia that deficit cannot reliably judge two 
spoken items (words or pseudowords) as the same or different (Gow & Caplan, 1996). 
Beside the difficulty in phonemic pronunciation of the tip of the tongue, the subject also 
has difficulty in pronouncing phonemes having similarity sound such as /d/ and /g/, 
because discrimination ability (especially on global aphasia) is influenced by phonetic 
similarity (Newman & Dell, 1978). Both phonemes are always wrongly pronounced 
into /j/ and /b/. This is happened too to other phonemes, such /c/ and /j/, where both 
phonemes are pronounced /s/ or /t/, and /d/ or /g/.  The alteration of pronunciation of 
phoneme can be seen in table 2. as follow: 

 
Table 2 
Alteration  in Pronunciation of Phoneme 
 

Phonemes Pronunciation 
c ð s ,or t 
d ð j , or b 
g ð b 
j ð t, d, g 
u ð o 
y ð l 

 
Words Pronunciation  

Few Aphasia studies have either addressed word retrieval in connected or 
conversational speech (Doesborgh et al., 2002). For example, there are report of 
individual with aphasia  demonstrating vastly superior word retrieval during 
confrontation naming than during connected speech (Manning & Warrington, 1996; 
Schwartz & Hodgson, 2002). In addition to the phonemic stimulus, subject is also given 
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a stimulus of pronuncing words. Some of those words are pronounced by the stimulus 
to be repeated by the subject. Some of those vocabularies are given intensely in every 
treatment, those are book, table, clothe, pig, cow, chair, eye, teeth, hat, clock, broom 
can be seen on table 3, as follow: 
 
Table 3.  
Pronunciation  of  Words 

Word Pronunciation Repetition English 
Buku ð /ku.bu/ 2 times Book 
Babi ð /ba.bi/ 1 Pig 
Meja ð /me.ja/ 1 Table 
Topi ð /to.pi/ 1 Hat 
Kursi ð /kur.si/ 1 Chair 
Sapi ð /sa.pi/ 2 times Cow 
Sapu ð /sa.pu/ 1 Broom stick 
Baju ð /ba.ju/ 2 times Dress 
Jam ð /ban/ >2 times Watch 
Mata ð /ma.ta/ 1 Eyes 
Gigi ð /gi.gi/ 1 Tooth 

 
Vocabulary “buku (book)” pronounced by the subject is always pronounced 

reversely “kubu (camp)”. Meanwhile the vocabulary with one syllable like “jam 
(clock)”, more difficult to be pronounced by the subject. Other words that are also tested 
include bag, drill, paint, bus, and shelf. These five words cannot be repeated by the 
subject. 
 
Self-Knowing 

In this phase, the subject is asked to recognize themselves through two things: 
mentioning the words associated with the face and pointing the location, the second, 
the subject is asked to mention greetings and names. Parts of faces tested to the subject 
include; eyes, nose, mouth, teeth, eyebrows, ears, cheeks, and hair. Result of this phase 
can be seen on table 4, as follow: 
 
Table 4. 
Self-Naming 
 

Word Pronunciation English Repeat Point to 
Mata /ma.ta/ Eyes 1 Eyes sometimes to 

cheek 
Pipi /pi.pi/ Cheek 1 Cheek 
Mulut /mu.lut/ Mouth 1 Mouth 
Gigi /gi.gi/ Tooth 1 Tooth 
Alis /a.lis/ Eyebrow 1 Eyes 
Rambut /ram.but/ Hair 1 Hair 
Kuping /ku.piŋ/ Ear 1 Ear 
Hidung /hi.duŋ/ Nose 2 Nose 

 
In addition to the mentioning parts of the face, subjects are also asked to 

introduce themselves using greetings, mentioning names, and mentioning residence 
among others as follows: 
 
Assallamualaikum è peace and glory with you                  (1) 
Namaku Parmi è my name is Parmi                        (2) 
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Rumahku Kertonatan è I live in Kertonatan                       (3) 
Those three sentences are always trained on the subject intensely within a year. 

following the results of the speech of the subject is shown on table 5: 
 

Table 5 
Self-Introduction (Using Sentence) 

Sentence Pronunciation 
Assallamualaikum (Islamic greeting) /As-sa-la-mu-la-tum/  
Namaku Parmi (My name is Parmi) In this case the subject always directly say 

‘Parmi’ without ‘namaku/my name’. But in the 
last time, she can say namaku/my name. 

Rumahku Kertonatan (I live in Kertonatan) The word ‘kertonatan (location)’ is difficult to 
subject, either one is rumahku.  

 
Conclusion 

Based on the results above, it appears that there are some phonemes that are difficult 
to be told by the subject. At the phoneme level, it is difficult to pronounce 
/c/:/j/:/g/:/t/:/d/ and /y/. The pronunciation of some phonemes is correct only when it is 
pronounced more than once. The difficulty of pronunciation of some of these 
phonemes, among others, occurs in the phonemes that the tip of the tongue ends. In 
addition, phonemes that have similarity sound also tend to experience mis-
pronunciation as in phoneme /c/ pronounced /s/ or /t/, phoneme d pronounced j or b, or 
u pronounced into /o/. At the word level, the problem that occurs on the subject of 
global aphasia is the turning of the syllables of the “buku (book)” into a “kubu (camp)”. 
In addition, some words that have similarities like “sapi (cow)” and “sapu (broom)” 
also cause difficulties in recognizing words. Another difficulty encountered by the 
subject at the word level is the word that has one syllable tends to be more difficult to 
pronounce and imitate. One of the causes is a form of a word that has a dead consonant 
at the end of a word, like the word “tas (bag)”, “jam (clock)”, “bor (drill)”.  In self-
knowledge, the subject is difficult to pronounce vocabulary using diphthong / aɪ / as in 
the word Assallamualaikum (Islamic greeting) which should be read 
/as.la.la.mu.a.laɪ.kum/ but read / as-sa-la-mu-la- tum /. The missing k phoneme changes 
with t. In addition, the subject is also difficult to say the phoneme that uses dead 
consonants as in word kertonatan. 
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