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[Abstract] Objective Exploring the effects of Schuell stimulation language training combined with thematic rehabilitation
courses on language and communication abilities in post-stroke patients with language disorders. Methods 86 patients with post-
stroke language disorders in our hospital from February 2022 to December 2024 were selected and randomly divided into a control
group and a study group, with 43 cases in each group. The control group received theme based rehabilitation micro lesson
intervention, while the study group received Schuell stimulation language training combined with theme based rehabilitation micro
lesson intervention. The speech function, World Health Organization Quality of Life Assessment Brief Form (WHOQOL-BREF), Self
Rating Anxiety Scale (SAS), Self rating Depression Scale (SDS), and Barthel index of the two groups were compared. Results After
intervention, the speech function and WHOQOL-BREF scores of the study group were significantly improved (P<0.05), while the
SAS and SDS scores were significantly decreased (P<0.05), and the Barthe index was significantly improved (P<0.05). The total
effective rate of treatment was significantly higher than that of the control group (P<0.05). Conclusion The combination of Schuell
stimulation language training and themed rehabilitation micro courses can significantly improve patients' language and
communication abilities.
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