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 Pronunciation therapy for deaf students is a very important context within 

the sphere of the Quran learning. Previous investigations in this domain 

predominantly focused on media and visual approaches, neglecting the 

discussion of Arabic letter pronunciation therapy (phonetically). Therefore, 

this research aimed to elucidate various forms of pronunciation therapy 

designed for deaf students and the underlying factors motivating the use of 

the therapeutic techniques. This descriptive qualitative research relied on the 

primary data collected through an investigation conducted at Qotrunnada 

Islamic Special School (SLB) in Bantul, Yogyakarta, Indonesia. The primary 

data comprised the diverse methods applied in Arabic letter pronunciation 

therapy and the determinant factors of articulation disorders. The research 

subjects were limited to pure deaf students, categorized by age and the 

length of therapy. Each student exhibited different results of assessment and 

response to pronunciation therapy. Moreover, data validation was performed 

through interaction with the school principal as the research team. The 

results showed that the forms of pronunciation therapy included articulation 

therapy (phonetically) exercises addressing sound production, as well as 

interventions targeting attention and behavior for deaf students in coping 

with Arabic letter difficulties. This contribution would serve as a basic guide 

in the development of instruments for Arabic letter pronunciation therapy 

designed for students with special needs. 
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1. INTRODUCTION 

Previously, the pronunciation of deaf speakers has been perceived as silent, unclear, and difficult to 

understand [1]. This is because deaf students, who communicate using sign language, are unable to hear and 

produce sounds accurately due to impairments in articulation and sound production organs [2]. As a result of 

these articulation difficulties, deaf speakers encounter challenges in language [3], particularly when it comes 

to pronouncing Arabic letter. The velum (soft palate) in their mouth is unable to close the gap between the 

nose and the throat, which causes problems with sounds related to the throat [4]. Furthermore, the short 
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velum in deaf students causes air to always flow into the nasal cavity [5], which produces the “hidden 

tongue” phenomenon, where the upper part of the glottis encounters no obstacles [6]. This makes it 

challenging to control the position of the tongue vertically or horizontally. Deaf students require regular and 

repetitive medical and oral therapy due to hearing impairment, hidden tongue, and throat issues [6], [7]. They 

learn to redirect their reliance on auditory senses towards their visual faculties to obtain more information, 

knowledge, and experiences, which are gained predominantly through vision. 

Until present, the learning process of deaf students has centered primarily on the Indonesian sign 

language system (SIBI) and Indonesian sign language (BISINDO). The research on pronunciation of deaf 

students can be classified into three categories. The first involves the use of media to improve their 

pronunciation skills, with the understanding that deaf students are primarily visual learners. Therefore, 

learning media such as authentic objects, replicas, and pictures, as well as the use of picture cards, Arabic 

letter cards, and Iqra book, is crucial in order to enhance their speaking, pronunciation, communication, and 

reading abilities [8]–[10]. Pronunciation learning in this context demands increased visual and visuospatial 

processing from the early visual and parietal cortex. Deaf students acquire auditory language skills through 

visual motion perception [11] and the use of card-based media to comprehend meaning and read the  

Quran [12]. The second category involves Quranic learning strategies, such as the visual motion approach of 

sign language and the vocal sound approach [12], [13]. Teaching through the sign language system has 

shown considerable efficacy in helping people with disabilities in mastering makhārijul ḥurūf (the place 

where the letters come out when they are pronounced) and reading the Quran correctly [14], [15]. Third, 

vocal and consonant exercises are utilized to focus on pronunciation of Arabic letter sounds for deaf students, 

without the need for attention-focused therapy [16], [17]. 

Fourth, learning with media technology devices that capture sentences (audio) spoken by the general 

public to be converted into text through speech recognition [18], [19]. Additionally, mobile media and mobile 

learning focusing on language phonics have been employed [19]. Existing research in this field 

predominantly focused on media and visual approaches to sign language animation, as well as vocal and 

consonant processing exercises, ignoring the discussion of Arabic letter pronunciation therapy rooted in the 

articulation disorders experienced by deaf students. Consequently, a comprehensive exploration of Arabic 

letter pronunciation therapy based on articulation disorders is limited.  

This research aims to elucidate the various forms of Arabic letter pronunciation therapy for deaf 

students and the factors motivating the use of the therapeutic techniques. The argument presented in this 

article is that deaf students redirect the function of hearing senses to visual, enabling them to acquire 

information, knowledge, and experiences, through vision. The oral exercises, articulation therapy and 

articulation massage can improve the speech of deaf students [20]. The articulation massage starts with the 

facial muscles, lip muscles, tongue muscles, neck and shoulder girdle muscles [21].  

 

 

2. METHOD 

This article focused on the use of Arabic letter sound pronunciation therapy to improve the auditory 

and sound control skills of deaf students. There were three main reasons for selecting this topic: i) it had not 

received much attention in previous research; ii) it could help to solve the problems faced by deaf students; 

and iii) the therapy, which involved kinesthetic control and body movements, could assist in improving their 

pronunciation. This research was conducted at the Qotrunnada Islamic Special School (SLB) situated in 

Bantul, Yogyakarta, Indonesia. Additionally, this location was selected due to its diverse population of deaf 

students with various age groups, geographical origins, and degrees of hearing impairment. The major focus 

was specifically provided on pure deaf students categorized by age and length of therapy. 

The sample selection was taken based on the number of students whose ages ranged from 15 to 19 

years and had received therapy for more than 2 years, totaling 18 students. This sample determination is in 

accordance with Creswell’s opinion [22] that respondents in qualitative research can range from 5 to 22 

people [23]. The selected students, aged between 15 and 19 years, originated from various regions, including 

Yogyakarta, Pati, Bekasi, Mojokerto, Tangerang, Rembang, Gresik, and Bogor. Each exhibited different 

assessment results and responses to pronunciation therapy, which were validated by the school principal as a 

pronunciation therapy consultant, in conjunction with the research team. 

To improve their pronunciation, deaf students go through therapy, and the AMABA book media is 

used to help them articulate the sounds of Arabic letters [24]. This learning resource incorporates auditory 

input, kinesthetic control, and body movements. It introduces Arabic letter sounds in a specific sequence, 

starting with Alif, Mim, and Ba, which are read from the right side as shown in Figure 1. 

This research employed a qualitative method, relying on primary and secondary data. The primary 

data was collected from the investigation conducted at the Qotrunnada SLB in Bantul, Yogyakarta. The data 

collected included the forms of learning, Arabic letter sound pronunciation therapy, and the factors that 

necessitated the therapy. These three therapies were based on the initial assessment of students, who tended 
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to experience three difficulties, namely: attention deficit, difficulty in pronouncing fricative sounds, and 

difficulty in regulating breathing during pronunciation. Secondary data were obtained through a 

comprehensive review of literature, comprising books and journal articles related to Arabic letter learning for 

deaf students, as well as the use of the achievement indicator book to assess pronunciation. 

 

 

 
 

Figure 1. Arabic letter 

 

 

The instruments used in this research were observation, interviews and group discussions. The 

validity used in this research is content validity where the instrument will determine the extent to which the 

instrument items represent the content of the object and reflect the behavioral characteristics that will be 

measured. Reliability in this instrument is used to determine the consistency or consistency of the instrument 

which can be used in different research with almost or close to the same results. To ensure validity and 

reliability, an assessment from experts is needed to ensure that the contents of the instrument are appropriate 

and appropriate for measuring the data that will be measured [25]. 

This research involved two parties for data collection, namely: i) informants, consisting of pure deaf 

students; and ii) class teachers and Arabic letter pronunciation instructors. The research process began with a 

desk review, field observations, interviews, and focus group discussions (FGDs). Before the investigation, a 

review was conducted on changes in Arabic letter sound pronunciation among deaf students. Observations 

were made on pure deaf students with varying disorders and pronunciation therapy, allowing for direct 

comparison. Interviews were conducted with three teachers (TP, RA, and GL) involved in Arabic letter 

pronunciation sessions at the research location. TP, the school principal and co-author of this research, served 

as a validator of Arabic letter sound acquisition data of students. Furthermore, FGDs were held to confirm 

initial findings regarding pronunciation abilities and therapy of students. The AMABA book served as a 

central medium for pronunciation therapy, and it offered a comprehensive approach to learning Arabic letter 

sounds, accompanied by kinesthetic control and body movements [26]. The introduction section for Arabic 

letter sounds commenced with Alif, Mim, and Ba.  

Data collection started with observing and recording pure deaf students while reading the AMABA 

book, and their reading results were listened to and repeated. In case of any mistakes or difficulties, therapy 

was provided. Data analysis was conducted in two forms, the first was data reduction from observations and 

interviews, followed by data presented in the form of summaries and synopses based on data classification 

results, and data verification for the conclusion process. The second was the technique of understanding, 

which started with the restatement of the data found from observations and interviews, followed by a 

description to identify patterns or trends in the data, and concluded with interpretation to reveal the meaning 

of the collected data. 

 

 

3. RESULTS 

3.1.  Pronunciation therapy for deaf students 

The ability to develop language is closely related to the hearing capacity of an individual [27]. For 

deaf students, their speaking abilities differed from those who had normal hearing [7]. During the tactile 

phase of language and speech development, no obstacles were encountered by students [28]. The moment the 

speech abilities were developed, their imitation was limited to physical gestures and movements [29]. It was 

widely believed that reading (writing) was not suitable for the early stages of language development [30]. 

Additionally, the use of sign language had been criticized for isolating deaf students from the general 

community [31]. Verbal language was considered the highest and most distinctive form of human language, 

hence, it needed to be developed and utilized. Deaf students had to learn vocabulary and articulate words 

with proper and clear pronunciation to acquire language effectively. One essential lesson that required  

real-life experience was practicing oral articulation and going through the stages of therapy, such as learning 

Arabic letter sounds. 

 

 اَ، مَ، بَ، وَ، ل، تَ، دَ، طَ، ضَ، نَ، يَ، فَ، سَ، صَ 
 زَ،جَ، ذَ، ظَ، ثَ، شَ، كَ، قَ، حَ، غَ، خَ، عَ، هَ، رَ 
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3.2.  Arabic vowels and consonants pronunciation 

The human speech organs produced different sounds that were classified into vowels, semivowels, 

and consonants. Vowels were produced by the vibration of the vocal cords without any constriction in the 

upper part of the vocal tract [32], making the airflow smooth without any obstacles or difficulties [33]. 

Arabic vowels consisted of fatha, kasra, and damma, and were characterized by the buzzing created by the 

pressure on the vocal cords [34]. On the other, consonants were produced by obstructing the airflow at a 

specific location in the vocal tract above the glottis [35]. This sound was created by the airflow passing 

through the mouth and being obstructed at various articulation points [34]. Consonants could be explosive, 

fricative, voiced, or voiceless, and often encountered some form of obstruction in the airflow, whether strong 

or weak. Some linguists suggested that Arabic letters had 28 consonants [36]. While there was a difference 

between semivowels and consonants in the scientific realm, they were considered the same in practice. It is 

important to note that semivowels had both consonant and vowel properties [37]. 

 

3.3.  Deaf 

A person is considered deaf if they have a disorder or damage in one or more of the outer, middle, 

and inner ear organs, which hinders proper hearing due to disease, accident, or other unknown  

causes [38], [39]. Deaf individuals can be categorized into two, namely deaf and hard of hearing. It can be 

further classified into conductive [40], sensorineural [41], conducive [42], [43], perceptual [44], and mixed 

deafness [45], [46]. Each of the 18 deaf students had unique differences in their initial assessment and the 

results of pronunciation therapy development. The following entailed a description of the ability of the 

respondents to pronounce Arabic letters based on their initial pronunciation ability during the assessment 

before therapy, age, and duration of therapy. 

Table 1 provides an overview of the initial Arabic letter sound pronunciation abilities. Six students 

showed an inability to pronounce any Arabic letter sounds, while eight students could correctly pronounce 

the [a] sound. Additionally, 2 successfully pronounced the [wa] sound, and only 1 (AF) pronounced up to 7 

sounds. During the initial assessment, some students exhibited emotional instability, necessitating focused 

attention and behavior therapy before commencing the pronunciation therapy of Arabic letter sounds. These 

emotional states comprised a range of behaviors, including tantrums resulting in damage to property and 

excessive cellphone use (DU), depression (YES), sulking with silence (SA), low self-confidence and 

prolonged episodes of withdrawn behavior featuring arm folding while sitting (IQ), silence (DI, NA), as well 

as anger and selfishness (JE, AN, RA, IL, NA, EN, HA). 

 

 

Table 1. Pronunciation ability of students aged 9-16 years with a therapy length of 80-90 months 

No 
Length of therapy 

(months) 

Initial 

and age 

Initial pronunciation 

ability 

Letter that is difficult to pronounce/unable to 

be pronounced well 

1 90 EN, 15th 2 sounds (َ لَ  ,أ) ،َعََ ح  
2 88 YA, 16th 1 sound a (َ أ)  ََيََ هَ، ،غَ، خََفَ،َ صَ، ، شََ ، س 
3 80 HA, 13th 1 sound a (َ أ) ََكَ،َقَ،َحَ،َغَ،َخَ،َع 
4 80 NA, 12th 3 sounds (َ بَ  ,مَ  ,أ) ،َقََ ر  
5 80 NA, 9th 0 ،َغََ عَ، ظَ، ضَ، زَ، ذَ، خَ، ح  
6 54 DI, 12th 0 ،َخََ ح  
7 32 AF, 17th 7 sounds 

،أ َ   طََ ز، رَ، دَ، تَ، بَ، 

  ظََ زَ، ذَ،

8 32 WI, 15th 1 sound (َ أ) ،َظََ زَ، ذَ، دَ، ج 
9 32 AN, 12th 1 sound (َ أ) ،َيََ م 

10 15 IL, 12th 0 ،َهََ كَ، قَ، غَ، عَ، صَ، شَ، سَ، خَ، حَ، جَ، ث  
11 14 AR, 11th 2 sounds (َ وَ  ,أ) ،َيََ كَ، قَ، غَ، عَ، خَ، ح 
12 8 CA, 19th 1 sound (َ أ) ،َيََ كَ، قَ، فَ، غَ، عَ، ظَ، صَ، شَ، سَ، زَ، رَ، ذَ، خَ، ، جَ،َحََ ث 
13 8 SA, 16th 1 sound (َ أ) ،َكََ قَ، غَ، عَ، ظَ، صَ، شَ، سَ، زَ، رَ، ذَ، خَ، ث  
14 8 IQ, 16th 2 sounds (َ وَ  ,أ)  ََذََ ، ج 
15 8 RO, 13th 1 sound (َ أ) ،َزََ ذ 
16 8 AS, 6th 0 ََف 
17 5 RA, 12th 0 ،َكََ قَ، فَ، غَ، عَ، ظَ، ضَ،َطَ، صَ، شَ،ذَ،َسَ،َ ث 
18 5 JE, 9th 0 ،َهََ ، كََ قَ، فَ، غَ، عَ، ضَ، صَ، شَ، زَ، رَ، ذَ، خَ، حَ، ثَ،ج  

 

 

The initial assessment results concerning the articulation skills of 18 students indicated various 

challenges: lack of oral skills development (NA, JE, AN, RAIF, IL, EN, AS), chaotic articulation speech 



                ISSN: 2252-8822 

Int J Eval & Res Educ, Vol. 13, No. 6, December 2024: 4212-4224 

4216 

(AY, YES, SA, CA, RO, WI), frequent mumbling (RO, AN, RAIF, EN), imperfect vowel pronunciation and 

persistent pronunciation through the nasal cavity (DU), and predominant appearance of high tones in 

pronunciation ending in /u/ and /i/ (AF, SAlSA, CA). Other conditions included stiffness in the speech organs 

(CA, IQ, HA, DIH, NA, JE, AN, IL, AR, NA, EN, AS), tight closing of the lips (NA), uncoordinated tongue 

movement (AN, RAIF, NAJ, EN), soft voice and respiratory problems (IL), and entry of sounds into the nose 

(AR). These showed the necessity for articulation therapy and muscle or nerve flexibility massage. The 

subsequent sections present a detailed description of the pronunciation therapy for each Arabic letter sound 

based on pronunciation and articulation points defined by the International Phonetic Alphabet (IPA). Based 

on Table 1, the students’ difficulties in pronunciation of plosive-velar sounds of ََك [ka], uvular of ََق [qa], 

fricative – dental of ََذ [ða], ََث [θa], fricative-alveolar of ََس [sa], ََز [za], post alveolar of ََش [ʃa], fricative - velar 

of ََخ [xa], ََغ [ɣa], pharyngeal of ََح [ħa], glottal ََه [ha], trill-alveolar of ََر [ro], fricative-pharyngeal of ََع [ʕa]. 

 

3.3.1. Sound pronunciation therapy of  َك [ka] 

The ََك [ka] sound is produced by closing off the airflow with the soft palate and then releasing it. 

Deaf students struggled with closing off the airflow or inhibiting the soft palate without the tongue lifting. 

The pronunciation therapy included the initial opening of the mouth naturally without producing sound. This 

was followed by gently tapping the palm side of the hand on the middle of the neck and opening the mouth to 

sound the letter ََك [ka] with a stomp. The following sounds of ََك [ka] that are difficult to pronounce are 

explained in Table 2. 
 

 

Table 2. Pronunciation therapy of ََك [ka] 

No. 
Sounds that are difficult 

to pronounce 

Sounds with IPA symbols 

and articulation 

Name of students experiencing 

difficulty 

Total 

students 

 plosive-velar HA, IL, AR, CA, SA, RA, JE 7 ,[ka] كََ .1

 

 

3.3.2. Sound pronunciation therapy of  َق [qa] 

The ََق [qa] sound is produced by closing off the airflow or inhibiting the pharynx/area behind the 

tongue. Deaf students had difficulty moving the base of the tongue connected to the soft palate, without 

breath flow and making the center of the tongue form a concave surface to hold air for subsequent release. 

The pronunciation therapy included the initial opening of the mouth naturally without sound and gently 

tapping the palm side of the hand on the middle of the neck, followed by rounding or puffing the lips while 

sounding ََق [qa] with a stomp. The sounds of ََق [qa] that are difficult to pronounce are explained in Table 3. 

 

 

Table 3. Pronunciation therapy of ََق [qa] 

No. 
Sounds that are difficult 

to pronounce 
Sounds with IPA symbols 

and articulation 
Name of students experiencing 

difficulty 
Total 

students 

 plosive-uvular NA12, IL, AR, CA, SA, RA, JE 7 ,[qa] قََ .1

 

 

3.3.3. Sound pronunciation therapy of  َذ [ða] and  َث [θa] 

The َ ذ [ða] sound is produced by narrowing and shifting the tongue to reach the teeth, with the tip of 

the upper surface of the tongue touching the upper incisors, without raising the tongue base. The deaf 

students struggled with these tongue movements, hence the therapy involved placing the tongue tip behind 

the incisors, pressing forward until a slight fold formed. This was followed by narrowing the incisors while 

muttering the sound “Dzzz” and releasing air from the edge of the folded tongue. The sounds of ََذ [ða] and  

 .that are difficult to pronounce are explained in Table 4 [θa] ثََ

The  َث [θa] sound is also produced through constriction by sliding the tongue with the teeth. Deaf 

students encountered difficulty in shifting the base of the tongue away from the teeth and allowing breath 

flow. The pronunciation therapy involved slightly protruding the tongue tip to touch the upper incisors, 

narrowing two of the incisors, and blowing air to make the sound “tssss”. This was followed by pulling the 

tongue back into the [a] sound along with widening of the upper and lower incisors. 
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Table 4. Pronunciation therapy of ََذ [ða] and ََث [θa] 

No. 
Sounds that are difficult 

to pronounce 
Sounds with IPA symbols 

and articulation 
Name of students experiencing difficulty 

Total 
students  

 fricative-dental NA9, AF, WI, CA, SA, IQ, RO, RA, JE 9 ,[ða] ذََ  .1

 fricative dental IL, CA, SA, RA, JE 5 ,[θa] ثََ .2

 

 

3.3.4. Sound pronunciation therapy of  َس [sa] and  َز [za] 

The ََس [sa] sound is produced by constriction, leading to a shift in the position of the tongue and 

teeth. The tongue tip is placed against the inner surface (wall) of the lower incisors, maintaining a flat tongue 

position without raising it backward. Deaf students only produced a hissing sound of air, often accompanied 

by murmurs. The pronunciation therapy included closing and flattening the upper and lower incisors with the 

tongue tip positioned behind the lower incisors. This was followed by hissing and air release to generate the 

spoken sound “ssssa”. The sounds ََس [sa] and ََز [za] that are difficult to pronounce are explained in Table 5. 

The ََز [za] sound is created through a narrowing process, including a shift of the tongue tip towards 

the articulation point by placing it on the inner surface of the lower incisors. The base of the tongue remains 

unraised, and a hissing sound is concurrently produced. Deaf students struggled with hissing air while 

shifting the tongue to the articulation point of the lower incisors. The pronunciation therapy required moving 

the lower jaw forward, positioning the tongue tip behind the lower incisors, and blowing air smoothly while 

muttering slightly. 

 

 

Table 5. Pronunciation therapy of ََس [sa] and ََز [za] 

No. 
Sounds that are difficult 

to pronounce 

Sounds with IPA symbols 

and articulation 

Name of students experiencing 

difficulty 

Total 

students  

 fricative-alveolar YA, IL, CA, SA, RA 5 ,[sa] سََ .1

 fricative-alveolar NA9, AF, CA, SA, RO, JE 6 ,[za] زََ .2

 

 

3.3.5. Sound pronunciation therapy of  َش [ʃa] 

The ََش [ʃa] sound is generated by pressing the middle of the tongue against the palate, causing the 

airflow to hit the inner walls of the teeth. This sound requires a narrowing process, with the middle of the 

tongue sliding towards the palate. Deaf students faced challenges in directing the airflow to hit the inner 

walls of the teeth and closing off the airflow or inhibiting it by the soft palate. The therapy included closing 

and flattening the upper and lower incisors along with pursing the lips. The tongue tip was positioned behind 

the lower incisors and the air was blown while hissing the “shyyy” sound and releasing the air during 

pronunciation of the “a” sound by parting the teeth and lips. The ََش [ʃa] sounds that are difficult to pronounce 

are explained in Table 6. 

 

 

Table 6. Pronunciation therapy of ََش [ʃa] 

No. 
Sounds that are difficult 

to pronounce 

Sounds with IPA symbols 

and articulation 

Name of students experiencing 

difficulty 

Total 

students 

 fricative- postalveolar YA, HA, IL, CA, SA, RA, JE 7 ,[ʃa] شََ .1

 

 

3.3.6. Sound pronunciation therapy of  َخ [xa] and  َغ [ɣa] 

The ََخ [xa] sound originates from the tip of the throat (upper throat), where the root of the tongue 

touches the soft palate. Furthermore, it is produced through narrowing, resulting in a shift of the soft palate. 

Deaf students experienced challenges in moving the root of the tongue to contact the soft palate, and their 

ability to visualize this process would be very low. The formation of the rough trill sound [xa] could not be 

achieved through extensive speech development. The sounds of ََخ [xa] and ََغ [ɣa] that are difficult to 

pronounce are explained in Table 7. The pronunciation therapy involved using a hand gesture resembling 

the letter ‘K in SIBI’. The hand was placed under the chin and moved outward, as shown in Figure 2. 

The ََغ [ɣa] sound is produced similarly from the upper throat, with the tongue root touching the soft 

palate. This is created through constriction, leading to the occurrence of a shift. Deaf students struggled with 
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the upper throat movement and the formation of the rough trill sound [ɣa] required a long process of speech 

development. The pronunciation therapy consisted of using a hand gesture resembling the letter ‘G in SIBI’. 

The hand was attached to the end of the neck and swiped as shown in Figure 3. 

 

 

Table 7. Sound pronunciation therapy of ََخ [xa] and ََغ [ɣa] 

No. 
Sounds that are difficult 

to pronounce 
Sounds with IPA symbols 

and articulation 
Name of students experiencing difficulty Total students 

 fricative- velar YA, HA, NA9, DI, IL, AR, CA, SA, JE 9 ,[xa] خََ  .1

 fricative-velar YA, HA, NA9, IL, AR, CA, SA, RA, JE 9 ,[ɣa] غََ  .2

 

 

     
 

Figure 2. ‘K’-shaped hand in SIBI movement 

 

Figure 3. ‘G’-shaped hand in SIBI movement 

 

 

3.3.7. Sound pronunciation therapy of  َع [ʕa] and  َح [ħa] 

The ََع [ʕa] sound is produced through constriction, involving a shift of the throat from the epiglottis 

valve and the throat wall. The deaf students had difficulty perceiving the movements within the throat, and 

the closure of the throat was not easily palpable. The pronunciation therapy was achieved by closing one 

nostril while making the ‘nga’ sound. 

The ََح [ħa] sound is often pronounced from the middle of the throat, with a slight narrowing process 

but without direct contact, leading to a throat shift. The deaf students experienced challenges in discerning 

the movement of the middle throat and its interaction with the throat wall. However, a clean friction sound is 

difficult to visualize and feel, resulting in a long practice duration. The ََع [ʕa] and ََح [ħa] sounds that are 

difficult to pronounce are explained in Table 8. The pronunciation therapy involved using a hand gesture 

resembling the letter ‘K’ in the SIBI movement, placed in front of the mouth while producing the ََح [ħa] 

sound. The hand was moved outwards, with the air sensation being felt on the thumb side, as depicted in 

Figure 4. 

 

 

Table 8. Sound pronunciation therapy of ََع [ʕa] and ََح [ħa] 

No. 
Sounds that are difficult 

to pronounce 
Sounds with IPA symbols and 

articulation 
Name of students experiencing difficulty 

Total 
students 

 fricative pharyngeal EN, HA, NA9, IL, AR, CA, SA, RA, JE 9 ,[ʕa]  عََ  .1

 fricative pharyngeal EN, HA, NA9, DI, IL, AR, CA, JE 8 ,[ħa] حََ  .2

 

 

  
 

Figure 4. ‘K’-shaped hand in SIBI movement 
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3.3.8. Sound pronunciation therapy of  َه [ha] 

The ََه [ha] sound is pronounced from the base of the throat (a position on the vocal cords), around 

the Adam's apple region. Furthermore, it is produced through a narrowing process, causing a shift in the 

vocal cords or glottal gap. Deaf students experienced shortness of breath when producing the ‘h’ sound, 

which required precise narrowing at the base of the neck, leading to the need for extensive breathing practice. 

The ََه [ha] sounds that are difficult to pronounce are explained in Table 9. According to Figure 5, the 

pronunciation therapy included placing a hand gesture resembling the letter ‘H’ in SIBI at the base of the 

neck. The sound was initially formed from the chest and gradually learned to be produced from the base of 

the tongue after mastering proper breathing. 

 

 

Table 9. Sound pronunciation therapy of ََه [ha] 

No. 
Sounds that are difficult 

to pronounce 

Sounds with IPA symbols 

and articulation 

Name of students 

experiencing difficulty 

Total 

students 

 fricative-glottal YA, HA, IL, JE 4 ,[ha] هََ  .1

 

 

  
 

Figure 5. The ‘H’ shaped hand in the SIBI movement 

 

 

3.3.9. Sound pronunciation therapy of  َر [ro] 

The ََر [ro] sound is often created by raising the tip of the tongue to touch the gums of two upper 

incisors, with pressure applied, without excessive vibration. However, most of deaf students encountered 

challenges in coordinating the airflow, vibration, and tongue pressure simultaneously. This coordination 

would be very difficult when breath control and tongue flexibility had not been adequately developed.  

The ََر [ro] sounds that are difficult to pronounce are explained in Table 10. The pronunciation therapy 

included placing the tongue tip behind the incisors, pressing and pronouncing ‘r’, with a hand gesture 

resembling the letter ‘R in SIBI’. The hand was positioned under the chin and applied with light pressure, as 

shown in Figure 6. 

 

 

Table 10. Sound pronunciation therapy of ََر [ro] 

No. 
Sounds that are difficult 

to pronounce 

Sounds with IPA symbols 

and articulation 

Name of students 

experiencing difficulty 
Total students 

 trill-alveolar NA12, CA, SA, JE 4 ,[ro] رََ  .1

 

 

  
 

Figure 6. ‘R’ shaped hand in SIBI movement 
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4. DISCUSSION 

The initial therapy for deaf students in this research focused on attention using behavior techniques 

(attention-focused, involving behavior techniques). The articulation therapy began with pronunciation of 

vowel and front consonant sounds. These interventions effectively improved the behavior and knowledge of 

students [47]. In this paper, five typologies of speech therapy for deaf students were identified, namely:  

i) sound pronunciation therapy of velar of ََك [ka] and uvular of ََق [qa]; ii) sound pronunciation therapy of 

dental of ََذ [ða] and ََث [θa]; iii) sound pronunciation therapy of fricative-alveolar of ََس [sa], ََز [za] and post 

alveolar of ََش [ʃa]; iv) sound pronunciation therapy of fricative velar of ََخ [xa] and ََغ [ɣa], pharyngeal of ََح 
[ħa], glottal of َ ه [ha] and trill-alveolar of  َر [ro]; and v) sound pronunciation therapy of fricative-pharyngeal 

of ََع [ʕa] by changing it into a nasal sound of [ŋa]. Figure 7 shows a clear representation of these therapies. 

The pronunciation of the plosive sound-velar ََك [ka] and uvular sound of ََق [qa] were treated as 

shown in Tables 1 and 2, as well as the pronunciation of the pharyngeal fricative sound of ََع [ʕa] is treated by 

changing the pronunciation from the fricative sound to the nasal sound [ŋ]. as a result of the velum (soft 

palate) in their mouth is unable to close the gap between the nose and the throat, which causes problems with 

sounds related to the throat. Furthermore, the short velum in deaf students causes air to always flow into the 

nasal cavity, which produces the "hidden tongue" phenomenon, where the upper part of the glottis encounters 

no obstacles. The pronunciation of fricative sounds was treated as shown in the Tables 3-8 (except ََع [ʕa]) 

and the trill ra sound resulting from tongue stiffness and challenging to control the position of the tongue 

vertically or horizontally. According to the findings of this research, two Arabic letter pronunciation 

therapies were successful in improving pronunciation skills of deaf students at Qotrunnada SLB. The need 

for these therapies arose from three common challenges experienced by students. Firstly, they struggled with 

maintaining attention focus. Secondly, they encountered greater difficulty pronouncing fricative sounds 

compared to plosive, nasal, trill, and lateral sounds. Plosive sounds were targeted through exercises such as 

releasing sounds with bursts, swallowing exercises (for velar sounds), and controlling throat opening and lip 

flexibility. Fricative sounds were addressed through exercises were employed to develop smooth breath 

control through jaw movements, breathing exercises using candles and other blowing tools, and throat 

vibration. Trill sounds were addressed through exercises that focused on tongue placement and repetitive 

vibration of the tongue and vocal cords. 

 

 

 
 

Figure 7. Speech therapy for deaf students 

 

 

This added to previous findings that pronunciation difficulties in deaf students were caused by two 

factors, namely organic and functional [48]. Organic factors included hearing loss (deafness), abnormal or 

incomplete physical structures of the mouth and face [49]–[51], malfunctioning of tongue-lip-teeth-palate 

interactions, incorrect jaw, lip, and tongue movements, and respiratory mechanisms [52], [53]. Functional 

factors included contradictory language stimulation methods used by parents. 
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Contrary to previous investigations that mainly focused on speech problems in deaf students and 

employed repeated oral therapy [7], reading lips or facial expressions [3], the use of visual learning media, 

such as objects and pictures, as well as the use of animated sign language. The problem with lip reading 

therapy is that it cannot solve the problem of pronunciation of similar sounds, such as the sounds ََح [ħa] and of 

 .The current research proposed a more active role for teachers as facilitators of collaborative learning .[ha] هََ

Pronunciation therapy by practicing directly with students which consists of showing how to pronounce based 

on the point of articulation (phonetically), namely by the teacher and student standing in front of the mirror, 

touching when pronouncing sounds, finger movements, gestures can improve pronunciation. 

Based on the various forms of therapies for improving pronunciation of Arabic letters among deaf 

students, this research recommends several measures to enhance their pronunciation skills. Firstly, it is 

imperative to provide public education to raise awareness about speech therapy for deaf students. This is 

because public knowledge greatly influences attitudes and actions toward addressing their needs. Secondly, 

there is a need for standardization of speech therapy to ensure consistency in the approach used. Finally, 

various institutions, such as the Ministry of Education and Religious Affairs, are expected to be actively 

involved in standardizing speech therapy for deaf students in the learning of Arabic letters and Quran 

recitation. By implementing these three recommendations, it is hoped that speech therapy can provide a 

solution to the needs of deaf students. 

 

 

5. CONCLUSION 

Arabic letter pronunciation therapy for deaf students is influenced by three impairments, namely:  

i) attention deficit disorder; ii) difficulties in pronouncing fricative sounds; and iii) difficulties in regulating 

breath control during pronunciation. This therapy has led to the discovery of three important aspects. First, it 

begins with attention-focused exercise, followed by behavioral therapy. Second, it includes phonetic therapy, 

which focuses on articulation, breath control, and sound production. This research provides a new 

perspective concerning pronunciation of deaf students. Traditionally, this topic has only been approached 

from the perspective of learning media, but the current research offers a different approach by combining 

therapies focused on attention and behavior, phonetics. 

The strength of this research is embodied in the pronunciation therapy model/alternative that serves 

as an effective approach to aid the learning of Arabic letter sounds and vocabulary pronunciation among 

students with special needs. However, it is important to note that the scope of this research is limited to one 

school and students within the special school 1 level. This means that the findings cannot be used as a 

reference to explain the efficacy of various types of therapies for deaf students on a larger scale, such as those 

with ADHD, intellectual disability, autism, cerebral palsy, slow learners, and behavioral disorders. To 

address these limitations, further research is needed, taking into account comparative aspects between 

schools and regions, and including a more diverse range of hearing-impaired data. This approach will allow 

for the formulation of more appropriate therapies for addressing pronunciation needs of deaf students. 

 

 

REFERENCES 
[1] P. S. Kermit, “Passing for recognition–deaf children’s moral struggles languaging in inclusive education settings,” Deafness and 

Education International, vol. 21, no. 2–3, pp. 116–132, Jul. 2019, doi: 10.1080/14643154.2018.1561783. 

[2] E. S. Jackson, L. R. Miller, H. J. Warner, and J. S. Yaruss, “Adults who stutter do not stutter during private speech,” Journal of 
Fluency Disorders, vol. 70, p. 105878, Dec. 2021, doi: 10.1016/j.jfludis.2021.105878. 

[3] F. Bergeron, A. Berland, D. Demers, and S. Gobeil, “Contemporary speech and oral language care for deaf and hard‐of‐hearing 

children using hearing devices,” Journal of Clinical Medicine, vol. 9, no. 2, p. 378, Jan. 2020, doi: 10.3390/jcm9020378. 
[4] P. Lirio, “Using the International Phonetic Alphabet as a tool to teach singing,” in The Routledge Companion to Interdisciplinary 

Studies in Singing, A. J. Cohen, C. Beynon, H. R. Gudmundsdottir, and K. Ludke, Eds., New York: Routledge, 2020, pp. 204–

216, doi: 10.4324/9781315162607-17. 
[5] G. Yule, The study of language. Cambridge: Cambridge University Press, 2022. 

[6] S. R. Moisik, E. Czaykowska-Higgins, and J. H. Esling, “Phonological potentials and the lower vocal tract,” Journal of the 

International Phonetic Association, vol. 51, no. 1, pp. 1–35, Apr. 2021, doi: 10.1017/S0025100318000403. 
[7] M. L. Hall, W. C. Hall, and N. K. Caselli, “Deaf children need language, not (just) speech,” First Language, vol. 39, no. 4,  

pp. 367–395, Aug. 2019, doi: 10.1177/0142723719834102. 

[8] R. Suciningrum, S. Y. Slamet, and Hartono, “Crossword puzzle-based utilization of ICT as an innovation in learning in primary 
schools,” in Proceeding 1st International Seminar STEMEIF (Science, Technology, Engineering and Mathematics Learning 

International Forum), 2019, pp. 256–260. 
[9] P. G. Ridwan and E. Koestini, “The use of Pop Up books to improve language skills for deaf children at SLB YPLAB Lembang, 

West Bandung Regency,” (in Indonesian), INCLUSIVE: Journal of Special Education, vol. 5, no. 1, pp. 19–24, 2019. 

[10] L. S. Riza et al., “A concept and implementation of instructional interactive multimedia for deaf students based on inquiry-based 
learning model,” Journal of Engineering Science and Technology, vol. 13, no. 7, pp. 2016–2035, 2018. 

[11] E. Kang et al., “Neural changes associated with speech learning in deaf children following cochlear implantation,” NeuroImage, 

vol. 22, no. 3, pp. 1173–1181, Jul. 2004, doi: 10.1016/j.neuroimage.2004.02.036. 
 



                ISSN: 2252-8822 

Int J Eval & Res Educ, Vol. 13, No. 6, December 2024: 4212-4224 

4222 

[12] Rosalinda, A. Hakam, and I. Mardhiah, “Islamic religious education learning model for deaf children in special schools (SLB),” 

TARBAWY: Indonesian Journal of Islamic Education, vol. 9, no. 2, pp. 154–167, 2022. 
[13] B. Pamungkas and H. Hermanto, “Stages of learning the Qur’an using Hijaiyah sign letters for children with hearing barriers,”  

(in Indonesian), Jurnal Pendidikan Kebutuhan Khusus, vol. 6, no. 1, pp. 34–41, Apr. 2022, doi: 10.24036/jpkk.v6i1.621. 

[14] M. Wibawa and A. W. Suci, “Book design ‘communication in signs’ as media introduction to Hijaiyah letters for deaf children 
based on illustrations,” (in Indonesian), Gorga: Jurnal Seni Rupa, vol. 10, no. 1, pp. 201–214, Jun. 2021, doi: 

10.24114/gr.v10i1.25523. 

[15] F. Andriyanto, H. Setiyatna, B. Santosa, “Sign language for learning the pronunciation of the Qur’an an effort to compile and 
implement a sign language system to help blind people learn to read the Qur’an correctly,” in Proceedings of the 2nd 

INDOEDUC4ALL - Indonesian Education for All (INDOEDUC 2018), 2018, pp. 55–58, doi: 10.2991/indoeduc-18.2018.16. 

[16] A. Thida, N. N. Han, S. T. Oo, S. Li, and C. Ding, “VOIS: the first speech therapy app specifically designed for Myanmar 
hearing-impaired children,” in Proceedings of 2020 23rd Conference of the Oriental COCOSDA International Committee for the 

Co-Ordination and Standardisation of Speech Databases and Assessment Techniques, O-COCOSDA 2020, IEEE, Nov. 2020,  

pp. 151–154, doi: 10.1109/O-COCOSDA50338.2020.9295024. 
[17] C. Mahfud, I. Rohani, Z. Nuryana, Baihaqi, and Munawir, “Islamic education for disabilities: new model for developing Islamic 

parenting in integrated blind orphanage of Aisyiyah,” Indonesian Journal of Islam and Muslim Societies, vol. 13, no. 1, pp. 115–

142, Jun. 2023, doi: 10.18326/ijims.v13i1.115-142. 
[18] C. Mahfud, R. Astari, A. Kasdi, M. A. Mu’ammar, Muyasaroh, and F. Wajdi, “Islamic cultural and Arabic linguistic influence on 

the languages of Nusantara from lexical borrowing to localized Islamic lifestyles,” Wacana, vol. 22, no. 1, pp. 224–248, 2021, 

doi: 10.17510/wacana.v22i1.914. 
[19] W. W. Lim, K. J. Yeo, and L. Handayani, “The perception of special education teacher in teaching students with dyslexia,” 

International Journal of Evaluation and Research in Education (IJERE), vol. 11, no. 2, pp. 979–985, Jun. 2022, doi: 

10.11591/ijere.v11i2.22476. 
[20] R. Udiyani, T. S. Dewy, and B. P. Atmaja, “The influence of speech therapy in improving oral language skills of deaf children at 

SLB Tanah Bumbu,” STRADA Jurnal Ilmiah Kesehatan, vol. 10, no. 1, pp. 25–36, 2021, doi: 10.30994/sjik.v10i1.518. 
[21] O. M. Zastavna, “Principles of creation of complex physical rehabilitation program for children after cochlear implantation,” 

Pedagogics, Psychology, Medical-Biological Problems of Physical Training and Sports, vol. 20, no. 2, pp. 11–18, Apr. 2016, doi: 

10.15561/18189172.2016.0202. 
[22] J. W. Creswell and C. N. Poth, Qualitative inquiry and research design: choosing among five approaches, 2nd ed. Thousand 

Oaks, CA: SAGE Publications, Inc., 2007. 

[23] K. D. Valentine, T. J. Kopcha, and M. D. Vagle, “Phenomenological methodologies in the field of educational communications 
and technology,” TechTrends, vol. 62, no. 5, pp. 462–472, Sep. 2018, doi: 10.1007/s11528-018-0317-2. 

[24] T. Purwanti, R. Astari, and A. Mukhlis, A ma ba : learning the Qur’an for children with hearing loss. Yogyakarta: Laksbang 

Akademika (in Indonesian), 2023. 
[25] R. J. Gregory, Psychological testing, history, priciples, and applications. Boston: Pearson, 2007. 

[26] M. Kuruvilla-Dugdale and A. Mefferd, “Spatiotemporal movement variability in ALS: speaking rate effects on tongue, lower 

lip, and jaw motor control,” Journal of Communication Disorders, vol. 67, pp. 22–34, May 2017, doi: 
10.1016/j.jcomdis.2017.05.002. 

[27] J. M. Mason, “Reading stories to preliterate children: a proposed connection to reading,” in Reading Acquisition, 1st ed., P. B. 

Gough, L. C. Ehri, and R. Treiman, Eds., London: Routledge, 2017, pp. 215–241, doi: 10.4324/9781351236904-8. 
[28] J. A. Deocampo, G. N. L. Smith, W. G. Kronenberger, D. B. Pisoni, and C. M. Conway, “The role of statistical learning in 

understanding and treating spoken language outcomes in deaf children with cochlear implants,” Language, Speech, and Hearing 

Services in Schools, vol. 49, no. 3S, pp. 723–739, Aug. 2018, doi: 10.1044/2018_LSHSS-STLT1-17-0138. 
[29] A. Shield, K. Knapke, M. Henry, S. Srinivasan, and A. Bhat, “Impaired praxis in gesture imitation by deaf children with autism 

spectrum disorder,” Autism and Developmental Language Impairments, vol. 2, Jan. 2017, doi: 10.1177/2396941517745674. 

[30] A. Villwock, E. Wilkinson, P. Piñar, and J. P. Morford, “Language development in deaf bilinguals: deaf middle school students 
co-activate written English and American sign language during lexical processing,” Cognition, vol. 211, p. 104642, Jun. 2021, 

doi: 10.1016/j.cognition.2021.104642. 

[31] K. Snoddon, “Teaching sign language to parents of deaf children in the name of the CEFR: exploring tensions between 
plurilingual ideologies and ASL pedagogical ideologies,” in Sign Language Ideologies in Practice, A. Kusters, E. Moriarty,  

K. Snoddon, and M. Green, Eds., Boston: De Gruyter, 2020, pp. 145–164, doi: 10.1515/9781501510090-008. 

[32] I. R. Titze, “Human speech: a restricted use of the Mammalian Larynx,” Journal of Voice, vol. 31, no. 2, pp. 135–141, Mar. 2017, 
doi: 10.1016/j.jvoice.2016.06.003. 

[33] A. K. M. M. Islam, “Major phonemic problems of Bangladeshi learners of English: reasons behind and solutions,” ELT Forum: 

Journal of English Language Teaching, vol. 10, no. 1, pp. 30–39, Mar. 2021, doi: 10.15294/elt.v10i1.45061. 
[34] J. R. Osborn, Letters of light: Arabic script in calligraphy, print and digital design. Cambridge: Harvard University Press, 2017. 

[35] H. Reetz and A. Jongman, Phonetics: transcription, production, acoustics, and perception. Wiley, 2009. 

[36] E. Saiegh-Haddad, “MAWRID: a model of Arabic word reading in development,” Journal of Learning Disabilities, vol. 51, no. 5, 
pp. 454–462, Sep. 2018, doi: 10.1177/0022219417720460. 

[37] C. M. Reed et al., “A phonemic-based tactile display for speech communication,” IEEE Transactions on Haptics, vol. 12, no. 1, 

pp. 2–17, Jan. 2019, doi: 10.1109/TOH.2018.2861010. 
[38] R. N. C. Patrick, T. R. Letowski, and M. E. McBride, “Outdoor auditory wearable interfaces: bone conduction communication,” 

in HCI Outdoors: Theory, Design, Methods and Applications, D. S. McCrickard, M. Jones, and T. L. Stelter, Eds., Cham: 

Springer International Publishing, 2020, pp. 245–259, doi: 10.1007/978-3-030-45289-6_13. 
[39] A. Q. Ahmad, M. A. Jawad, and K. M. Jaber, “E-learning issues and solutions for students with disabilities during COVID-19 

pandemic: Al-Zaytoonah University of Jordan case study,” International Journal of Evaluation and Research in Education 

(IJERE), vol. 11, no. 4, pp. 2087–2094, Dec. 2022, doi: 10.11591/ijere.v11i4.22842. 
[40] K. L. Bruchhage et al., “Systematic review to evaluate the safety, efficacy and economical outcomes of the Vibrant Soundbridge 

for the treatment of sensorineural hearing loss,” European Archives of Oto-Rhino-Laryngology, vol. 274, no. 4, pp. 1797–1806, 

Apr. 2017, doi: 10.1007/s00405-016-4361-2. 
[41] T. Ifukube, Sound-based assistive technology: support to hearing, speaking and seeing. Cham: Springer International Publishing, 

2017, doi: 10.1007/978-3-319-47997-2. 

[42] H. Maier et al., “Consensus statement on bone conduction devices and active middle ear implants in conductive and mixed 

hearing loss,” Otology and Neurotology, vol. 43, no. 5, pp. 513–529, Jun. 2022, doi: 10.1097/MAO.0000000000003491. 



Int J Eval & Res Educ  ISSN: 2252-8822  

 

Pronunciation therapy for deaf students in coping with Arabic letter difficulties (Rika Astari) 

4223 

[43] C. Milano, T. Upshire, S. Scarazzo, B. P. Schade, and K. H. Larwin, “Adjustment and other factors related to high school aged 
students identified as hearing impaired,” International Journal of Evaluation and Research in Education (IJERE), vol. 5, no. 4, 

pp. 255–260, Oct. 2016, doi: 10.11591/ijere.v5i4.5952. 

[44] S. G. Kujawa and M. C. Liberman, “Translating animal models to human therapeutics in noise-induced and age-related hearing 
loss,” Hearing Research, vol. 377, pp. 44–52, Jun. 2019, doi: 10.1016/j.heares.2019.03.003. 

[45] A. P. Lintangsari and I. Emaliana, “Inclusive education services for the blind: values, roles, and challenges of university EFL 

teachers,” International Journal of Evaluation and Research in Education (IJERE), vol. 9, no. 2, pp. 439–447, Jun. 2020, doi: 
10.11591/ijere.v9i2.20436. 

[46] A. P. Lintangsari, I. Emaliana, Fatmawati, and U. W. Rahajeng, “Are students with disabilities ready for college? The influence of 

college readiness to college engagement,” International Journal of Evaluation and Research in Education (IJERE), vol. 10, no. 3, 
pp. 845–853, Sep. 2021, doi: 10.11591/ijere.v10i3.21692. 

[47] Alimni, A. Amin, and D. A. Kurniawan, “The role of Islamic education teachers in fostering students’ emotional intelligence,” 

International Journal of Evaluation and Research in Education (IJERE), vol. 11, no. 4, pp. 1881–1892, Dec. 2022, doi: 
10.11591/ijere.v11i4.22116. 

[48] F. T. Eldiva and N. Azizah, “Project based learning in improving critical thinking skill of children with special needs,” in 

Proceedings of the International Conference on Special and Inclusive Education (ICSIE 2018), Paris, France: Atlantis Press, 
2019, pp. 348–355, doi: 10.2991/icsie-18.2019.64. 

[49] Y. Wang, C. L. Shafto, and D. M. Houston, “Attention to speech and spoken language development in deaf children with cochlear 

implants: a 10-year longitudinal study,” Developmental Science, vol. 21, no. 6, p. e12677, Nov. 2018, doi: 10.1111/desc.12677. 
[50] M. Maghfiroh, E. Iryani, Haerudin, M. T. Yani, N. Zaini, and C. Mahfud, “Promoting green pesantren: change, challenge and 

contribution of Nahdlatul Ulama in Indonesia,” Nazhruna: Jurnal Pendidikan Islam, vol. 7, no. 2, pp. 409–433, 2024, doi: 

10.31538/nzh.v7i2.4668. 
[51] Rahmawati, K. Yahiji, C. Mahfud, J. Alfin, and M. Koiri, “Chinese ways of being good Muslim: from the Cheng Hoo Mosque to 

Islamic education and media literacy,” Indonesian Journal of Islam and Muslim Societies, vol. 8, no. 2, pp. 225–252, Dec. 2018, 

doi: 10.18326/ijims.v8i2.225-252. 
[52] C. Haldin et al., “Speech recovery and language plasticity can be facilitated by sensori-motor fusion training in chronic non-fluent 

aphasia. A case report study,” Clinical Linguistics and Phonetics, vol. 32, no. 7, pp. 595–621, Jul. 2018, doi: 

10.1080/02699206.2017.1402090. 
[53] T. Bressmann, “Speech disorders related to head and neck cancer: laryngectomy, glossectomy, and velopharyngeal and 

maxillofacial deficits,” in The Handbook of Language and Speech Disorders, J. S. Damico, N. Müller, and M. J. Ball, Eds., John 

Wiley & Sons Ltd., 2010, pp. 497–526, doi: 10.1002/9781444318975.ch22. 

 

 

BIOGRAPHIES OF AUTHORS 

 

 

Rika Astari     is an Associate Professor in the Arabic language at the Universitas 

Ahmad Dahlan (UAD), Yogyakarta, Indonesia, graduated from Pondok Pesantren Modern 

Gontor Putri in Ngawi, East Java. She has participated in the visiting scholar program at the 

University of California Riverside, USA (2018) and recently, she has been researching Arabic 

linguistics, Arabic pronunciation therapy for deaf students, traditions and Islamic cultures, and 

translations. She can be contacted at email: rika.astari@bsa.uad.ac.id. 

  

 

Abdul Mukhlis     is a in the Arabic language at the Universitas Ahmad Dahlan 

(UAD). He has been researching in semiotics of the Quran, stylistics of the Quran, 

understanding the holy text through a semiotic paradigm, and fundamentals of state (historical 

review of Medina charter). He can be contacted at email: abdulmukhlish@bsa.uad.ac.id. 

  

 

Hanif Cahyo Adi Kistoro     is a Ph.D. Candidate, Department of Educational 

Research and Evaluation, Graduate School, Universitas Negeri Yogyakarta, Indonesia & 

Lecturer, Department of Islamic Education, Universitas Ahmad Dahlan, Indonesia. His 

research focuses on physics education, scaffolding in education, scientific literacy,  

project-based learning, supersymmetry in quantum, STEM education and literacy. He can be 

contacted at email: hanif.kistoro@pai.uad.ac.id. 

  

https://orcid.org/0000-0003-3836-7230
https://orcid.org/0000-0003-1330-2991
https://scholar.google.co.id/citations?user=UUiTC6YAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57219532478
https://www.webofscience.com/wos/author/record/2208169


                ISSN: 2252-8822 

Int J Eval & Res Educ, Vol. 13, No. 6, December 2024: 4212-4224 

4224 

 

Tri Purwanti     is Deaf Children Education Consultant, Qatrunnada Islamic Special 

School (SLB), Bantul, Yogyakarta, Indonesia. Since 2021-present, she is as a Team of the 

Indonesian Ministry of Religion and the Deaf community in preparing guidelines of Signed  

Al-Quran Mushafs with LPMQ. She can be contacted at email: purwantirafif@gmail.com. 

  

 

Muhammad Irfan Faturrahman     is a student at Disability Studies and Inclusive 

Education, State Islamic University of Yogyakarta, Indonesia. He was a teaching staff at SMK 

Muhammadiyah 1 Yogyakarta in 2020-2022, and taught Arabic Language Education courses. 

In 2022-present, he become Laboratory Staff at Universitas Ahmad Dahlan. His research 

focuses on language and education. He can be contacted at email: 

muhammadirfanfathurrahman@gmail.com; muhammad.faturrahman@staff.uad.ac.id. 

  

 

Rudy Yuniawati     is a Lecturer of Psychology at Universitas Ahmad Dahlan, 

Yogyakarta, and currently registered as a doctoral student at the School of Psychology at 

Nanjing Normal University, China. Expertise in educational psychology, cognitive psychology 

and behavior modification with research topics on well-being in school scope. She can be 

contacted at email: rudy.yuniawati@psy.uad.ac.id. 

  

 

Choirul Mahfud     is a Lecturer of Islamic Studies at Institut Teknologi Sepuluh 

Nopember (ITS) in Surabaya, Indonesia. Choirul has visited Mecca and Madinah, Saudi 

Arabia, and has also participated in the visiting scholar program at the University of California 

Riverside, USA (2018); visiting program at Beijing Institute of Technology and the Dalian 

University of Technology, China (2018). He can be contacted at: choirul.mahfud@its.ac.id. 

 

https://orcid.org/0009-0000-0176-4713
https://orcid.org/0000-0002-6730-9040
https://orcid.org/0000-0002-6875-6264
https://scholar.google.co.id/citations?user=PB0kA_kAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57200651047

