Effectiveness of Speech Therapy Interventions in Stroke Patients Aged 40–55 Years Attending Therapy at Mbagathi Hospital, Nairobi Kenya.

1. 

ABSTRACT
Stroke remains a leading cause of long-term disability globally, with communication impairments posing significant challenges to stroke survivors, particularly those in their middle age. This study assesses the effectiveness of speech therapy interventions among stroke patients aged 40–55 years attending therapy at Mbagathi Hospital, Kenya. It identifies common speech and language therapy techniques, examines the influence of therapy frequency and duration on outcomes, and evaluates patient-perceived quality of life post-intervention. Employing a descriptive cross-sectional design with purposive sampling, data were collected via structured questionnaires from 30 patients. Findings indicate that adherence to therapy techniques, consistent therapy frequency, and positive patient perceptions significantly enhance communication recovery and overall therapy effectiveness. The study underscores the importance of structured, intensive, and patient-centered speech therapy to optimize rehabilitation outcomes in this demographic.
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1. INTRODUCTION
Stroke is a major public health concern worldwide, often resulting in debilitating communication impairments such as aphasia, dysarthria, and apraxia of speech (Feigin, Norrving, & Mensah, 2021). Middle-aged adults (40–55 years) represent a critical population due to their active roles in the workforce and family structures, making post-stroke rehabilitation particularly vital for this group (Simmons-Mackie et al., 2020). Speech therapy plays a pivotal role in restoring communication skills, thereby improving social participation, psychological well-being, and quality of life (Hilari, Needle, & Harrison, 2022).
In Kenya, stroke incidence among middle-aged adults is rising, yet empirical evidence on the effectiveness of speech therapy interventions remains limited, especially at regional centers such as Mbagathi Hospital (Kaduka et al., 2019; Muchene, 2023). This study aims to fill this gap by evaluating the impact of speech therapy on communication recovery and patient quality of life in stroke survivors aged 40–55 years.
2. LITERATURE REVIEW
2.1 Effectiveness of Speech Therapy in Stroke Rehabilitation
Speech therapy interventions are designed to target communication deficits post-stroke, facilitating neuroplasticity and functional recovery (Palmer, Witts, & Chater, 2019). Evidence from high-income countries demonstrates that early, intensive, and task-specific speech therapy significantly improves language function and speech intelligibility (Maher, Doyle, & Maloney, 2020; Cochrane Review, 2020). However, in low- and middle-income countries, challenges such as limited trained personnel and inconsistent therapy delivery often hinder optimal outcomes (Mensah, Roth, & Fuster, 2019; Owolabi, Akarolo-Anthony, & Gebregziabher, 2018).
2.2 Common Speech and Language Therapy Techniques
Therapy techniques include articulatory and phonological exercises, language retraining, cognitive-communication therapy, and augmentative and alternative communication (AAC) tools (Beukelman & Mirenda, 2018; Brady et al., 2019). Combining these techniques in individualized or group settings enhances functional communication and psychosocial outcomes (Aghababian, Baker, & Johnson, 2020). Emerging technologies such as telepractice and computer-assisted programs further support therapy delivery (Cortese et al., 2020).
2.3 Therapy Frequency and Duration
Therapy frequency and duration critically influence recovery. Studies indicate that higher-frequency sessions (e.g., daily or multiple times per week) and longer session durations (45–90 minutes) yield better language and speech outcomes (Maher et al., 2020; Sohlberg et al., 2019). Resource constraints in African contexts often limit therapy intensity, yet even moderate increases improve outcomes (Owolabi et al., 2018; Sefotho & Moodley, 2020).
2.4 Patient Perceived Quality of Life
Quality of life (QoL) post-stroke encompasses physical, psychological, social, and functional well-being (Gialanella et al., 2021). Communication impairments severely affect social participation and emotional health (Cruice, Worrall, & Hickson, 2021). Speech therapy improves QoL by enhancing communication abilities, reducing social isolation, and fostering psychological resilience (Teasell et al., 2019; Northcott et al., 2016).
3. METHODOLOGY
A descriptive cross-sectional study was conducted at Mbagathi Hospital, Nairobi, targeting stroke patients aged 40–55 years attending speech therapy. Thirty participants were purposively sampled from a population of 32 patients. Data were collected using structured questionnaires covering socio-demographics, therapy techniques, frequency and duration, and patient-perceived QoL. Validity and reliability were confirmed through expert review and pilot testing, yielding a Content Validity Index (CVI) of 0.86 and Cronbach's Alpha of 0.76, respectively. Data analysis involved descriptive statistics, Pearson’s correlation, and multiple regression using SPSS. This study was licensed by NACOSTI under license number: NACOSTI/P/26/4185370 and ethical clearance certificate number: UEAB/ISERC/10/02/2026
4. RESULTS
4.1 Demographics
Participants were predominantly aged 43–45 years (30%), married (57%), with varied education levels ranging from no formal education to university degrees. Most were employed or self-employed, indicating active social roles.
4.2 Common Therapy Techniques
Adherence to therapy exercises, confidence in techniques, and ease of performance were positively rated (mean=2.44 on a 3-point scale), indicating that these factors contribute significantly to therapy effectiveness.
4.3 Therapy Frequency and Duration
Therapy frequency and session length were moderately satisfactory (mean=1.96), with participants acknowledging the positive impact of consistent sessions on communication improvement.
4.4 Patient Perceived Quality of Life
Participants reported improvements in communication ability, social participation, and psychological well-being (mean=1.47), reflecting enhanced QoL post-therapy.
4.5 Inferential Analysis
Pearson’s correlation revealed significant positive associations between therapy frequency (r=0.495, p<0.01), common therapy techniques (r=0.464, p<0.05), and therapy effectiveness. Multiple regression indicated that therapy techniques (β=0.395, p=0.025) and frequency (β=0.334, p=0.051) significantly predicted therapy effectiveness, while patient-perceived QoL had a negative but non-significant coefficient (β=-0.299, p=0.063).

5. Discussion
The findings affirm that structured speech therapy interventions enhance communication recovery in middle-aged stroke patients. Adherence and confidence in therapy techniques foster greater engagement and functional gains, consistent with Brady et al. (2019) and Staley et al. (2021). Therapy frequency and duration are critical, supporting global evidence that intensive, sustained therapy optimizes neuroplasticity and language recovery (Maher et al., 2020; Sohlberg et al., 2019).
Patient-perceived QoL improvements align with studies emphasizing the psychosocial benefits of speech therapy, including increased social participation and reduced depression (Teasell et al., 2019; Northcott et al., 2016). The negative regression coefficient for QoL may reflect complex interactions needing further exploration, possibly due to self-report biases or therapy satisfaction nuances.
Resource constraints may limit session length and intensity, echoing challenges reported in African contexts (Mensah et al., 2019; Owolabi et al., 2018). Addressing these barriers is essential to maximize therapy effectiveness.
6. CONCLUSION
Speech therapy interventions at Mbagathi Hospital significantly improve communication abilities, social participation, and psychological well-being among stroke patients aged 40–55 years. Adherence to therapy techniques and consistent therapy frequency are key drivers of effectiveness. Enhancing therapy scheduling and fostering patient engagement are recommended to optimize outcomes.
7. RECOMMENDATIONS
1. Therapy Techniques: Speech-language pathologists should emphasize patient adherence and confidence-building strategies to maximize therapy benefits.
2. Therapy Scheduling: Hospital administration should strive to increase therapy session frequency and optimize session duration within resource constraints.
3. Quality of Life: Incorporate psychosocial support and patient-centered goal setting to enhance perceived QoL and therapy satisfaction.
4. Further Research: Longitudinal studies are needed to explore the long-term impact of therapy on QoL and to evaluate innovative therapy delivery methods such as telepractice.
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