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Pe3zume

WnTepHaumoHanHaTa knacudukanyja Ha QyHK-
UOHHPAKETO, TONpPEYeHOCTa W 3IpPaBjeTo
(ICF, WHO, 2001) ¢ kOHCTpyKTHBHA paMKa 3a
KBAIUTETHO JMjarHOCTUIIMPAhE U Teparnuja BO
joronenujara (Tepanuja Ha roBopoT). Hctpa-
JKYBamETO MPaBU OOM]] 32 BOBEIYBamhE Ha OBOj
CTaH/IapA BO JIOTOIEACKATa MPaKTHKA M 332 Me-
peme Ha KBAJIUTETOT Ha JKUBOTOT HA JIMIATa CO
HapymyBame Ha (IyeHTHOCTa Ha TOBOPOT, Ha
npumMmep, nenredene. KBaauTeToT Ha )KUBOTOT €
MOJIepHa MYJITHAMMEH3MOHAIHA paMKa IITO TH
omndaka 31paBCTBEHO-MEANUIMHCKUTE, IICUXO-
JIOIIKHTE, COLUjATHUTE U EKOHOMCKHTE (PaKTO-
pu. JoOpoTo HMBO HA KOMYHHKalUja U CTaOu-
nu3upanara (GpIyeHTHOCT UMaaT rojieMo 3Haue-
BE BO MOA00pyBamke HAa KBAIUTETOT HA XKHUBO-
TOT Ha JIMIaTa KOM IeJITeyar.

Ilenma na ucmpasxcysaremo Gellle na ce Mpu-
Ka)ke MOZIeT Ha JIMjarHOCTUIUPAhe, TPETMaH U
eBayyanuja Ha e(pUKACHOCTA Ha MPHIONKEHHUOT
TEpaNuCKH METO] Kaj BO3PACHU KOM IeJITeyar.
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Abstract

International Classification of Functioning,
Disability, and Health (ICF, WHO, 2001) is a
constructive framework for quality assessment
and treatment in Logopedics (Speech Language
Therapy). The current research study makes an
attempt to this
logopedical practice and applied research to
measure the quality of life of persons with
fluency disorders, such as stuttering. The
quality of life is a modern multidimensional
construct that covers health-medical, psycho-
logical, social and economic factors. Good
level of communication and stabilized fluency
is of key importance to improve the quality of
life of persons who stutter.

The purpose of the study was to show a model
of assessment, treatment and evaluation of the
efficacy of the non-avoidance approach in adult
stuttering therapy.

introduce standard into
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Metoau: Metonor Ha Van Riper 3a ,,Henz0er-
HyBame' 32 MHTEH3WUBHA Teparnuja. Y4ecHUIN
Oea 15 BO3pacHU JMIAa KOM TENTEYaT, CO MPO-
Ce4Ha BO3pacT o 25,2 rOANHH.

Pe3yararu: crienuudHO 3HAYUTEITHO HAMAITy-
Bal¢ Ha JIBaTa TJIABHU MapaMeTpH: HMHIEKC Ha
He()IyeHTHOCTH 110 WHTEH3WBHATA TEparmuja,
Kako W BpEMETpacmeTo Ha HE(IYCHTHOCTHUTE
BO cekyHau. [IpoMenute BO roBopHaTa (iy-
SHTHOCT TIpeJl W 0 WHTCH3MBHATA TEparwuja,
KaKko ¥ 3 TOAWHU TO Tepamujata, Oea JoOMeHn
CIIOpE]T BPEMETPaCH-eTO Ha HEQIITYEHTHOCTHTE U
WHJICKCOT Ha HE()IyEHTHOCT.

3aKIy4oK: MMPEe3CHTHPAHHOT MOJIENl HA WHTCH-
3WBHA Teparuja 3a BO3pacHU KOW IenrTedar, Oe-
e YCIEIIHO MPUMEHET BO OYyrapCKku yCIIOBH.
[MonoOpena ¢ayeHTHOCT € BakeH (aKToOp BO
Mo1o0pyBameTo Ha KBAJUTETOT Ha )KMBOTOT Ha
JIAIIaTa KOM IeaTeyar.

Knyunu 360posu: Merynapoona xnacugu-
Kayuja Ha QYHKYUOHUpParbemo, nonpeveHocma
u 30pasjemo (MK®), napywysara na ¢giyenm-
HOcma, neumeuere;, mepanuja Ha neimeye-
Fbemo, Npakmuka 6aupana eép3 O0oKasu, Ked-
JUMem Ha HCUBOMOM, Meperbe Ha UCXOOO0M.

Boeeo

Cmamyc na ucmpasycyearemo 60
penesanmua mema eo byzapuja

Crnopen C30 wuntepnperanujata Ha MKO-
MOJIEJIOT BO OAHOC Ha HENTCYEHETO KaKO THII
Ha HapyllyBame Ha (IIyeHTHOCTa, HaJloXKyBa
WHTEPIUCIMIUIMHAPHA  HMHTEpHpeTandja U
KoMIteTeHTHOCT (1).

ITpumenata Ha MK® e KOHCTpYKTHBHA paMKa
3a KBAJUTETHO OMjarHOCTULUPAE U JIOTOIEA-
CKa Tepalyja Ha MEeITEYCHETO BO MHOTY pas-
BueHu 3emju Ha EY, CAJl um Ascrpanuja.
[To3naro e nexa Yaruss and Quesal (2) ja agamn-
tupaa ICF Bo cormacHocT co morpebure Ha
joronenyjara (rOBOpHa MaTONOTHja WM Tepa-
nuja). HUBHHOT mpemior e neka kinacupukanm-
jara Tpeba ma Oume mpudaTeHa Kako paMKa 3a
COOMNIITYBamkE Ha e(h)UKACHOCTA Ha JIOTOIE/ICKa-
Ta Tepamyja npu nenredewme. OBOj MOJEN OIu-
nIryBa Kako Ha MENTEYCHETO MOXKE J1a ce Tiena
O]l TIO3WIIMja Ha CJCIHUBE IEpPCIEeKTHBH: (1)
MPETIIOCTaBeHa eThoJoTHja, (ii) HapyllyBame

Methods: CharlesVan Riper’s non-avoidance
approach for an intensive therapy. Participants
were 15 adults who stutter with an average age
25.2 years.

Results: Specific significant decreasing of the
two main parameters: index of dysfluencies
immediately after the intensive therapy as well
as duration of disfluences in seconds. The
changes in speech fluency before and after the
intensive therapy as well as 3 years after this
therapy were obtained regarding the duration of
disfluencies and index of dysfluency.
Conclusion: The present model of an intensive
non-avoidance therapy format for adults with
stuttering disorders was successfully applied
for the Bulgarian conditions. Improved fluency
is an important factor for quality of life

improvement of persons with stuttering
disorder.
Keywords: International Classification  of

Functioning, Disability, and Health (ICF);
fluency disorders, stuttering; stuttering thera-
py, evidence-based practice; quality of life;
outcomes measures.

Introduction

Research status in the relevant
topic in Bulgaria

According to WHO the understanding of the
ICF model in respect to stuttering as a type of
fluency disorder requires interdisciplinary
interpretation and competence (1).

The application of the ICF is a constructive
framework for quality diagnostics and speech
therapy of stuttering in many advanced
countries in the EU, the U.S. and Australia. It
is known that Yaruss and Quesal (2) adapted
the ICF for the needs of Logopedics (Speech-
Language Pathology or Therapy). They
propose that the classification should be
adopted as a framework for reporting the
speech therapy efficiency in relation to
stuttering. The ICF model describes how
stuttering can be viewed according to the
following perspectives: (i) presumed etiology,
(i) impairment in body function (observable
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Ha TenecHaTa (yHKIMja (BUAJMBH 3HAIM Ha
nenteueme), (iii) auuHu GakTopu U apeKTHB-
HH, OWXEjBUOpAIHM W KOTHUTHBHU PEaKIIWH,
(iv) dakropu ox cpenuHata, (V) OTpaHUIYBAHE
Ha aKTUBHOCTHUTE U PECTPUKLMH Ha yUECTBOTO.
3a xan, Bo Byrapmja Hema HCTpaxXyBauku W
Hay4YHO Oa3upaH CHUCTEM Ha MEpEHEe Ha JIOTOo-
NEACKUTEe ycayru co mnpumeHa Ha MKO®-
MoxenoT. Harmmonamanot HaydeH ¢oun (HHD)
jJocera ¥Ma (MHAHCHPAHO CaMoO €IeH, A0CTa
yCIIEHIeH UCTPaXKyBauKU MPOEKT BO MPOQecro-
HasiHaTa cdepa Ha jaBHOTO 3ApaBje U JIOTONEIH-
jara (2009 - 2012 roxu., 6poj Ha morosop JATK
02/33). IlpoekTor Gemre 3a [lpakmuxa 6asupana
6p3 00KA3U NpU HAPYWYEAred HA DryeHmHocma
u enacom, paxoBoneH on [. I'eopruesa, Jyro-
3anajieH yHuBep3uTeT ,,Heodur Puncku“. Pe-
3yJITATUTE OJl MHTE3MBHATA JIOTOIIE/ICKA Teparu-
ja Ha JMIa KOM IeNTedar oJf pa3inyHa BO3pacT,
Oeca o00jaBeHM BO TPECTHXKHH MelyHApOJHU
HayuHH cricanuja (3, 4, 5). bea npumeneru me-
JULUHCKU TPETMaH, 3IpaBCTBEHA KOMYHHUKAlU-
ja, COLMjalHU M TCHXOJIOUIKH YCIyTH 3a JIMLA
KOM IIeITe4aT co IeJ a ce MOJ00pH KBaIUTETOT
Ha XMBOTOT Ha KJIMEHTUTE O jyro3amagHHuOT
peruoH Ha byrapwuja, kKoj TO BKJIy4yBa U TJIaBHU-
ot tpag Codwuja. [onropouHara men Ha OBOj
NPOEKT € Ja T0 NMOTTHKHE Pa3BOjOT HA 37paB-
CTBEHHOT TypH3aM BO PErHOHOT, KOjIITO €
OfpeJielieH KaKo PErHOH Ha 3/paBje cropen 0po-
joT Ha mpoektd Bo pamkure Ha lllecrata u
Cenmara pabotHa nporpama Ha EVY.

PesyntaTtoT € npoMeHa BO CEralHUOT U UIHUOT
CTaTyc Ha (IIyeHTHOCTa Ha KJIMEHTOT LITO MO-
XKe J]a ce JToJa/ie Ha MPeTXoHaTa 3ApaBCTBEHA
rpuxa (6). Pesynratute ce onHecyBaaT Ha
edexTuTe Of Tepanujara, MPorpaMHuTe WIH TO-
JUTUKUTE Kaj HOSAMHIM MM 1iefla IoMmyJanyja.
Pesyntatute ucto Taka Moxe z1a ce neduHupa-
aT Kako MPOMEHHU BO CTaTYCOT MPHIAPYKEHH Ha
cnenuduyHa MHTEPBEHIIM]ja WK Teparuja.

Co oBaa cryauja, UCTO Taka, ce MpaBU OOH[ 3a
BoBeayBama Ha MK®-crannapnHara npakTuka
BO JIOTONEAMjaTa U BO NPHMEHETUTE JIOTOIE-
CKM HCTpa)KyBama 3a MEpPEHhE Ha Pa3IMdHUTE
WCXOJIH Kaj JINI[aTa KOH MeJTeyar.

stuttering behaviors), (iii) personal factors and
affective, behavior and cognitive reactions,
(iv) environmental factors, (v) activity
limitations and participation restrictions.
Unfortunately, in Bulgaria there are no
research and science-based measurements of
speech and language treatment services with
the use of the ICF model. The National
Scientific Fund of Bulgaria (the NSF) has
funded only one highly successful research
project in the professional field of Public
Health and Logopedics (2009-2012, contract
number DTK 02/33). It was about Evidence-
Based Practice in Fluency and Voice
Disorders, directed by D. Georgieva, South-
West  University “Neofit Rilski”. The
outcomes of intensive speech therapy with
people of all ages who stutter were published
in peer reviewed international journals (3, 4,
5). Medical treatment, health communication,
social and psychological services for people
who stutter were applied to enhance the
quality of life of clients from the South-
western region of Bulgaria, which include the
capital, Sofia. A long term goal of the study
was to encourage the development of health
tourism in the area, which is defined as a
region of health in a number of projects under
the Sixth and Seventh EU Framework
Program.

The stuttering outcome is a change in the
client’s current and future fluency status that
can be attributed to antecedent health care (6).
Outcomes refer to the effects of therapy,
programs or policies in individuals or popula-
tion. Outcomes may also be defined as chan-
ges in status attributed to a specific intervent-
ion or therapy.

Within the proposed study below, an attempt
is made aiming to introduce this ICF standard
practice in Logopedic and Logopedic applied
research for measuring the multiple outcomes
in individuals with stuttering.
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Basicnocm na nayunume npoonemu
60 byzapuja u 6o Espona

Cratuctrukara knacudukanuja Ha EY Oemne
npudarena Bo byrapuja Bo 2008 roa. Crnopen
Cratuctuukata kiacudukanuja va EY ox 1999
W HEj3UHHOT MeToposiomky npupadyHuk [ISCED
97, noromeamjaTa ce cMmera 3a mpodecuja ox
30paBCTBOTO M € 3aBefeHa BO MPOQECHOHATHU-
Te ynarctBa 726: ¢usnoTepanuja u pexaduim-
tanja. Kako HoB unen Ha EY, Byrapuja ne-
COMHEHO K€ Ce NMPUIPXKYyBa KOH OBHE NpaBHJIA.
Bo jymm 2009 rox., [Iporpamara 3a Tepanuja Ha
rOBOPOT Ha JyrosamagHuUOT YHHMBEP3HIET BO
Bbnaroerrpan, Byrapuja, ycnemHo ja 3aBpiiu
oduIMjaIHaTa TPOIEaypa 3a aKpeAuTaldja |
eBalyalija KaKko Jen oJ npodecuure Ha 3ApaB-
crBenuTe Hayku. Co oBa ce co3nagoa morpeo-
HUTE yCJIOBH 32 CIPOBEAYBamhe Ha 3HAYAjHH UC-
TpaXKyBama BO TIOJIETO Ha JIOTONeaujaTa KOU T'o
clleaT MOAEIOT.

Hekonky cTaTUCTHUKH HOJATOLM 33 KOMYHHUKa-
LUCKHUTE, TOBOPHUTE U ja3UYHUTE HapyIIyBamba
Bo byrapmja: 2,5% on BKymHara moIrynamnyja,
wia 150.000 nuia, nenrevyar Wik UMaaT HEeKOj
Ipyr TUO quchiayeHTHOCT. YeTHpH MpPOLEHTH
OJ AelaTa oJ YYWIMIIHA BO3PAcT CTpagaar Ol
nenteueme (7). Byrapckuor cucrem 3a 3apas-
CTBEHA 3allTHUTa He omgaka JOTONEeICKU TPET-
MaH 3a aJ0JIECLICHTH U BO3PACHHM JIMLA KOU Iel-
Tedyar. Bo OpojHH MeTyHapOIHU ITyOIHKAIMH U
Ha KOHTPECH Ha CBETCKO HMBO, 3€MjaTa € KpH-
TUKyBaHa NIOpaAd TOa INTO HE MM HyAM JIOTO-
MEACKM YCIYyTH Ha JMLaTa KoW menredar (8-
11). Kputukara ynaTeHa koH OyrapckaTa mpak-
THKAa TM HaMeTHa EBPOICKHUTE CTaHIapAd 3a
00e30e1yBamke Ha KBAJIUTETHU JIOTONEICKH YC-
JYTH U pa3BOj Ha MHCTPYMEHTHU 332 MEPEHE Ha
KBaJIUTETOT HA XXMBOTOT Ha JIMLIATa CO HAPYLIY-
Bamba BO KOMYHHUKAIMjaTa KaKo IIeJHHA.
Byrapuja ycrienHo ydecTByBalie BO MPEKHHOT
MPOEKT Ha 65 eBPOINICKH YHUBEP3UTETH, (PHUHAH-
cupad on EBpomnckuor coumjaneH QoHz, mox
HacloB ,,Mpexa 3a CHHXpPOHH3Hpame Ha CTaH-
JIapAnTe W KBAJIUTETOT HAa OOpPa30BHUTE IPO-
rpamu 3a joromneaute Bo Epomna® 2010-2013,
Opoj na mpoekror 177 075-LLp-1-2010-1-FR-
EARSMUSENWA (12) u my Oemie momeiieH
rpant Bo 2013 roguna ,,IIpakTika 6a3upana Ha

Relevance of scientific problems
in Bulgaria and Europe

The EU Statistics Classification was accepted
in Bulgaria in 2008. According to the EU
Statistics Classification of 1999 and its
methodological ~ handbook  ISCED 97
Logopedics (Speech Language Therapy) is
considered a health profession and is located in
professional direction 726 physiotherapy and
rehabilitation. As a new member of the EU,
Bulgaria undoubtedly adheres to these rules. In
July 2009, the Speech Language Therapy
program at South-West  University in
Blagoevgrad, Bulgaria successfully completed
the official procedure of accreditation and
evaluation as part of the health sciences
professions. This act created the required
conditions for conducting significant research
in the field of Speech Language Pathology
following the ICF model.

Some statistical data on communication, speech
and language disorders in Bulgaria: 2.5% of the
country’s total population, or 150 000 people,
are affected by stuttering or other dysfluency
type. 4% of school aged children suffer from
stuttering (7). The Bulgarian healthcare system
offers no logopedic treatment for adolescents
and adults who stutter. In a number of
international publications and world cong-
resses, the country is being criticized for not
offering speech therapy service to adult persons
who stutter (8-11). The criticism, directed at
the Bulgarian practice, enforced European
standards for the provision of quality speech
therapy and development of instruments for
measuring the quality of life of persons with
communication disorders as a whole.

Bulgaria participated successfully in a network
project of 65 European universities, funded by
the European Social Fund entitled "Network for
Tuning Standards & Quality of Educational
Program for Speech Language Therapists in
Europe" 2010-2013, Project number 177 075-
LLp-1-2010-1-FR-EARSMUSENWA (12) and
was awarded a Fulbright research grant 2013
"Evidence-Based Practice through Acoustic and
Electroglottographic Characteristics Measuring
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JOKa3W TPEKy aKyCTHYHH U €JEKTPOIIoTorpa-
(uUKKM KapaKTepUCTUKU Ha MEPEHETO Ha Iel-
TEUCHETO U HAPYIIyBamkETO Ha IJ1acoT’, eJauH-
CTBCHHOT UCTPAXKYBAYKH MPOEKT 3a JIOTOIeUja
Bo Byrapuja uznejcTByBaH o/ aBTOpPOT Ha CTa-
tujasa (13). Bo pamkute Ha oBHE POEKTH, HO-
BaTa Mapajurma ,MpakTHKa Oa3upaHa Ha JO-
ka3u* Oeme npenopauyada co MK®-monenor.
Hosuot xonuent 3a npumena na MK®-knacu-
¢ukanMjaTa BO IOJIETO HAa HAapyLIyBameTO Ha
KOMyHHKanujata (BO KOHTEKCTOT Ha TeMaBa:
MEITeUCHE) UM € HElTo3HaTa Ha OyrapCKUTE JI0-
ronenu. OBaa mapagurma ce OJlHecyBa Ha Iie-
PUOAOT BO KOj MOMCHTAIHUTE KBaJIHTATHBHU
HUCTpaXyBama ce oOuayBaar aa obe3bemaT WH-
dbopmManmu He caMO 3a 3aJOBOJICTBOTO Ha
KJIMEHTHUTE O] JIOTOMEACKaTa YCiyra, TYKy H
MHQOPMAIMK 32 HUBHHOT KBAJUTET HA YKHUBO-
ToT. Taa e BO OCHOBaTa Ha HayKaTa U Tepanwja-
Ta Ha TOBOPOT BO HEKOJIKY 3eMju Bo EY, CAJl,
Agcrtpanuja u Kanana. I'enepanno, Bo byrapuja
HeMa 00jaBeHHM CHCTEMATCKH ITyOJIMKari (o-
KyCHpaHH Ha OBOj Ipo0OJIeM, U TIOKpaj Toa IITO
Bo eBporckute (CPLOL) u uHTepHAIMOHAIHU-
te (IALP) noromencku opraHu3aiuu, 0BOj Mo-
JIeJT € OTpe/IesieH Kako CTaHaap.
MeauuuHCKHOT MOJEN Ha NENTE4YEeHETO Tpara
N0 MPUYMHUTE M COOJBETHA Tepamuja Ha Juia
CO HapyllyBame BO KoMyHHuKarujata. OOjaBe-
Hute Hayuynu ctyaun Bo CAJl, Kananma, AsB-
cTpasija, AHITIMja TO HACOUyBaaT BHUMAHHETO
KOH JIjarHOCTHKATa Ha HAaABOPEIIHUTE, BUIJIH-
BU KapaKTEPUCTHKH Ha IENTCUCHETO M [aBa
MHUHOpPEH aKIEHT Ha eBallyalldjaTa Ha HCKYC-
TBOTO Ha JIMIIETO KOE MEJITe4H, KaKO TOBOPUTEN
(14-17). CouujamHHOT, TICUXOJIOMIKUOT U JIOTO-
NEeICKUOT Mojed ce (QoKycHpaaT Ha WHKITY3H-
jara Ha JHUIATa KOW MeITe4aT BO OMIITECTBOTO,
a MCTO Taka M Ha KBAJIUTETOT HA HUBHHUOT KH-
BOT.

[Ipernenor Ha Oyrapckara JuTEparypa yKaxy-
Ba Ha HEJOCTATOK Ha 3HAaCHE U IPHUMEHa Ha
MK®-monenor Bo 3eMjaTta (Buau Tadenaa 1).

in Stuttering and Voice Disorders" - the only
research project in the field of speech therapy in
Bulgaria won by the author of the present
article (13). In the frame of those projects the
new paradigm “evidence-based practice” in
accordance with the ICF model was strongly
recommended.

The new concept for the application of the ICF
classification in the field of communication
disorders (in the context of this current topic:
stuttering) is not known by Bulgarian speech
language therapists. It is fundamental with
respect to speech language pathology science
and therapy in some countries of the European
Union, the USA, Australia and Canada. This
new paradigm refers to an approach in which
the current, highly qualitative research practicec
attempt to provide data not only about the
clients' satisfaction from the comprehensive
speech service, but also about the clients'
quality of life. In Bulgaria, in general, no
systematic publications on the problem have
been published, even though in the European
(CPLOL) and international (IALP) speech
language pathology organizations this model is
specified as a standard.

The medical model of stuttering seeks to reveal
the causes and to provide proper therapy for the
persons with this communication disorder.
Published scientific studies in the U.S., Canada,
Australia; England draw attention to the
diagnosis of the external, visible characteristics
of stuttering and puts minor emphasis on the
evaluation of the experience of the person who
stutters as a speaker (14-17). The social,
psychological and logopedical model focuses
on the inclusion of the person who stutters in
the society and also emphasizes the quality of
his/her life.

The review of the Bulgarian literature indicated
a lack of knowledge of the ICF model in the
country (see Table 1).

40

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2015, 16(1-2): 36-54
DOI: 10.1515/JSER-2015-0003



MEJUIIMHCKH TPETMAH

DE GRUYTER

[ oe |

=g oren
G
]

Tabena 1: [lpumena na Unmepnayuonannama
Kracuguxkayuja Ha QYHKYUOHUparbemo, nonpe-
yenocma u 30pagjemo - MK®, C30, (1) 6o
cmpancmeo u byzapuja, komnapamusna ananu-
3d 80 OOHOC HA U3V4Y8AIbE HA NeNMederbemo

Table 1. Application of the International
Classification of Functioning, Disability, and
Health - ICF, WHO, (1) abroad and in
Bulgaria, comparative analyses regarding the
stuttering disorder studies

aktopu / Individual contextual factors

Van Riper (28); Watson (29)

ICF-xommnonenT / CA/l, ABcrpanuja, Kanana, Aurnuja Byrapuja /
The ICF components / The USA, Australia, Canada, England Bulgaria

HapymyBama Ha TenecHara ynkimja / | Conture (18); Johnson (19); Riley (20);Yairi and He/No
Body function disorders Ambrose (21)
T ) TS T G Chang, Erickson, Ambrose, Hasegawa-Johnson, &

. Ludlow (22); Foundas, Bollich, Corey, Hurley, & He/No
Body structure disorders .

Heilman (23)

MunuBryanHo- KOHTEKCTYaTHA Cooper (24); Manning (25); Shapiro (26); Sheehan (27); He / No

Craig A, Hancock K, Tran Y, & Craig M (30); Klein &
Hood (31); Brutten & Shoemaker (32); Ornstein &
Manning (33); Woolf (34); Wright & Ayre (35); Ayre &
Wright (36) Yaruss & Quesal (2); Yaruss (38)

Georgieva, (9), K. O. St.
Louis, Filatova, Coskun,
Topbas, Ozdemir, Georgieva,
McCaffrey, George (37)

Hexowu aBropu on CAJl u ABcTpanuja cMeTaar Jeka
KBQJIUTETOT Ha KUBOTOT € KOHIIETIT MTOBP3aH CO
nenreuerero: Craig et al., (39); Klompas & Ross (40) /
Some authors from the USA and Australia consider the
quality of life as a concept, related to stuttering: Craig et
al., (39); Klompas & Ross (40).

K. O. St. Louis, Filatova,
Coskun, Topbas, Ozdemir,
Georgieva, McCaffrey,
George (41); Georgieva,
Fibiger (3); Georgieva (4, 5).

Jlerenaa: / Legend:

| MeunuHCKH MOJeN Ha HHTepIpeTanyja Ha nenredemero ciopen MK® / Medical model of stuttering interpretation according to ICF |

stuttering interpretation according to ICF

Jloromeicky M MCUXOJIOMKKH MOJEN Ha MHTEpIpeTanuja Ha nenredewmero cnopen MK® / Logopedical and psychological model of

[Mopaau oBOj ¢axT, HAYYHUIIUTE, OCOOCHO JIO-
roneauTe ja Mperno3HaBaar morpedara On Io-
NIMPOKa TPUMCEHA Ha IMpolleHaTa Oa3upaHa Ha
JIOKa3u ¥ Teparnuja 3a OBUE KOMIUIEKCHH Hapy-
NIyBamba BO KOMyHUKAIHjaTa.

Llenma na osaa cmyouja bGewe na TO pa3BUE
MK®-mozenor 3a mpolieHa, Tepaldja U eBa-
ayanja Ha TOPUMEHETHTE TPETMAHH BO
CIIy4auTe Ha BO3PACHHU IITO MEJITEUAT.

Memooonozuja na ucmpasicysarbe

OBa Hay4YHO HUCTpaXxKyBame ce 0a3upa Ha MKd-
MOJIENIOT, KOjIITO € CTaHJapACH 3a JOTroNeauTe
criopen aupektuBara Ha IALP 3a moueTHOTO
00pazoBaHKE I10 JIOTOIENja M CTAHIAPANTE 32
MPaKkTUKyBamke Ha KIMHHYKA Joromneauja (42—
44).

Memoou

Bermre npumeneT MeToIO0T 32 HEN30ETHYBakbE Ha
Van Riper 3a unrensusna tepanuja (UT) Ha
Bo3pacHu (45). llemocen u neTaJieH ONMUC Ha

This fact makes the scientists and especially
speech language therapists recognize the need
for broad-based implementation of evidence-
based assessment and therapy for this complex
communication disorder.

The purpose of the current study was to
develop an ICF model of assessment, therapy
and evaluation of the efficacy of the applied
treatment approach in adult stuttering cases.

Present Study Methodology

This research study was built on the ICF
model (1), which is a standard for speech
therapists, according to the IALP guidelines for
initial education in Speech-Language Pathology
and the standards for practicing the clinical
Logopedic profession (42-44).

Methods

Charles Van Riper’s non-avoidance approach
for an intensive therapy (IT) format for adults
was applied (45). Full and detailed description
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MPOIeIyPUTE Ha UCTPAXKyBamkETO Oetre oOjaBe-
Ho o Georgieva u Fibiger (3), Georgieva (4) u
Georgieva (5).

OcHosHu ocepHysara

KoHcTpykijara Ha TepamneBTcKaTa Iporpama
Oerre BHUMATETHO elladopupaHa O] CTpaHa Ha
Steen Fibiger m Oemre 6a3upana Ha CICITHHUTE
yOenyBama U pa3MHCITyBamba:
[Ipumena Ha MeTOAOT 3a Moau(UKaIja Ha
nentedemeTo Ha Van Riper.

v" TUMOT Ha JIOTOME/U ja CMETaaT MOTHBALH-
jara Kako TJIaBEH €JIEMEHT BO TepanujaTra Ha
Bo3pacHU kou mrentedat (AST). HemocraTo-
KOT Ha MOTHBanuja Oemie 3a0enexaH Kaj
efieH of yuecHuuure. EBeHTyanHoro obpas-
noxeHue Oeire peduiekcuja Ha obecxpadpe-
HOCT TOpamu ,,Cclnabute” pe3yiratd oj
MIpETXOAHA TepaIyja.

v WASSP Summary Profile Geme mpuioxen
KaKo eJIcH Ha4lH Ha W3MEPYBamke MPOMEHHU
BO YyBCTBAaTa, MHUCIUTE U OJHECYBAHETO,
KaKo W IUTAHUPakhE Ha CIPAaBYBamke CO M-
TeuemeTo Bo maHmHa (35, 36). Llenta Ha
0BOj TIpo(hUII € Aa EBUACHTHPA KaKO JIUIIETO
KO€ TeJITEYH TO J0KHBYBa CBOETO TeNTede-
€ Ha TIOYETOKOT ¥ Ha KPajoT Ha efeH OJIOK
noromnezacka tepanuja. WASSP e mHamka-
TOp 32 MOoOOPYBamkE HA KBAJTUTETOT HA KHU-
BOTOT I10 Tepamujara.

v' AST uma norpeba o1 BKIydyBame Ha 4 Jio-
TOTIEIH.

v' OQuIHjaTHHOT ja3uK Ha CIIPOBEIEHATA Te-
pamnuja Oemre Oyrapcku, HO CHUTE yUSCHULH
TEYHO TOBOpEa aHTIIUCKHU.

CrenupuIHUTE JTOTOMEICKH METOIU 3a JAWjar-

Hoctunmpame (SSI-3) u Tepamnuja Ha MmenTEUC-

HETO Kaj BO3PACHH, KAaKO U MEPEIHETO Ha edek-

TUBHOCTA OJ1 JIOTOTIEICKUTE HHTEPBEHIIUH, UCTO

Taka Oea crposeeHu (46).

Ce npuwiIokM M aKyCTHYKa aHaau3a Ha TJIACOT

Kaj BO3pacHU KOHM IIeNITeYaT, IPeKy yrmorpedara

Ha KOMITjyTepU3UpaHa TOBOpHA JrabopaTopuja

(KI'JI) n cremudmann codrepu, xkako RTP

(Real Time Pitch) u EGG (enextpornororpad),

(47, 48). OBaa nporenypa He € 33J0JDKUTENHA

KaKo MpH HapyllyBamba Ha TJIACOT, HO CE Mpe-

nopavyBa.

Ynorpebara Ha pa3NWYHN aJlaTKH 32 TPHMEHe-

TOTO HCTpaxyBamke BO cdepara Ha jaBHOTO

3[IpaBje - JIOTOIIe/HjaTa € 3a J1a Ce JOCTUTHE TIIa-

HUpaHaTa IeJ ¥ UMIUICMEHTaIMja Ha crienuduy-

of the study procedures were published by
Georgieva and Fibiger (3), Georgieva (4) and
Georgieva (5).

Basic considerations

The design of the therapy program was
elaborated by Steen Fibiger and was based on
the following considerations:

¥v" Van Riper’s stuttering modification appro-
ach was applied.

v' The team of speech therapists consider
motivation as a major element in the adult
stuttering therapy (AST). A lack of motiva-
tion was observed for one adult. The
possible explanation was a reflection of dis-
couragement because of the ‘poor” results
of the precedent treatment.

v" WASSP Summary Profile was applied as a
way of measuring change in feelings,
thoughts and behaviors and planning future
management (35, 36). This profile aims to
record how the person who stutters per-
ceives his or her stuttering at the beginning
and the end of a block of speech and
language therapy. WASSP is an indicator
for improvement in the quality of life after
the therapy period.

v' The AST requires involvement of four
speech language therapists.

v' The official training language was
Bulgarian, but all of the participants were
fluent in English.

Specific therapy methods for assessment (SSI-
3) and treatment of stuttering in adults, as well
as measurement of the effectiveness of
Logopedic interventions (46) were also conduc-
ted.

The application of voice acoustic analysis of
the voice of adults who stutter has also been
planned using computerized speech laboratory
(CSL) and specific softwares as RTP (Real
Time Pitch), and EGG (electroglottography),
(47, 48). To take these measures in voice
disorders is not obligatory but advisable.

It is intended to use these various tools in the
field of Public Health - Logopedics to achieve
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HaTa 11e71 (3a JeTajieH OITUC, TTOTJICTHY ja Tabera-
Ta 2, 10IY).

Taobena 2: MK®-xomnonenmu Kou oasaam oe-
manexn OnUC Ha Neimederbemo 60 AKMyeiH080
ucmpaicysarse

fluent speech (for a detailed description see
Table 2 below).

Table 2. ICF components, providing a detailed
Stuttering description in the current research

Ipernen na MK@®-KOMIOHEHTH BO TIPOEKTOT /
ICF components for project examination

Ipenopavanu crienuduuH TUjarHOCTUYKY AJIATKH 3a eBallyalja Ha
e(eKTHUBHOCTA O] JIOTOTe/ICKaTa Tepanuja cnopea Yaruss, (49, 50) /
Recommended specific diagnostic tools for evaluating the effectiveness
of the speech intervention on Yaruss, (49, 50)

OueHKa 1 TMjarHOCTHKA Ha HApYILyBambeTo Ha
¢nyentHocta / Fluency disorder assessment and
diagnosis

MHCTpyMeHT 3a eBajiyalMja Ha CTENMEHOT HA TeKUHA HA
neJaTedemeTo, uij aBrop € Riley, (46) / Stuttering Severity Instrument
SSI-3, authored by Riley, (46)

O1leHKa Ha PEaKIMUTE Ha NENTEYSHETO /
Assessment of stuttering reactions

1. S-24 Andrews & Cutler (51

2. Ckaja 3a npecMeTyBam€e Ha CAMOYBEPEHOCTAa HA BO3PACHH KOH
meJITeyaT NpH NPHCTANYBamb€e H 0OJP:KyBambe Ha (UIyeHTHOCTA BO
pa3anynu ropopHu cutyauuu (Ornstein & Manning, 52) / Self-
Efficacy Scale for Adults Who Stutter (Ornstein & Manning, 52)

IIpogun 3a camoonenka npu nearedeme Write & Ayer (35, 36) /
Write & Ayer Stuttering Self Rating Profile ( 35,36)
IIporokosau Ha Crove (53) / Crowe’s Protocols (53)

CeBKyIHA OLIEHKA HA HCKYCTBOTO KO€ JIUIETO I'0 HMa O]l CBOETO
nearTedeme - Yaruss and Quesal, (2, 54) — Bo mpoiiec Ha IPeBO 1
ananTanuja 3a Oyrapcku ycinosu / Overall Assessment of the Speaker’s
Experience of Stuttering -Yaruss and Quesal, (2, 54) — in process of
translation and adaptation for Bulgarian conditions

Cneyuuunu ucmpasicysauku akmugHoCmu

'maBHaTa men Ha OBa HCTpPaxyBambe € Jla TH
aHaIM3Wpa pe3yNTaTHTe O] Teparujara, KOpuc-
TEjKH PAa3HOBUIHU MEPHJIA Ha MENTCYCHETO 0a-
3WpaHy Ha MPUOJIOT 32 MHTEH3WBHATA Teparwja
Ha Van Riper. Bropoto ucrpaxyBame Oere
CIPOBEJCHO 3a Ja ce YTBpAAT MPOMEHHTE YC-
BOCHHU BO Pa3JINYHU TOBOPHU cHUTyaruu (Bo da-
3aTa Ha cTa0wiHM3anMja) U Aa ce MOKaXe JeKa
MPOMEHUTE Ce OApKyBaaT 1o tepanujara (1, 2
¥ 3 TOJMHH TI0 Teparjara).

Mepermama 3a BO3pacHU BKIy4dyBaaT OJpeIyBa-
embe Ha uxHoexc Ha Hegnyenmuocm (MIH) — 6po-
jOT Ha MOMEHTH Ha TIeNTeUeHe IOAENeH CO
OpOjOoT Ha CJIOTOBU, U @pemempaerse HA He-
¢nyenmnocma (BHc) - Bo cexynam, Tpure Haj-
JTOJITH MOMEHTH Ha TIeTeUEHhe.

Cneyuguunu mepxu Ha neimeuerbemo: Tpuia-
rambe Ha SSI — 3, paspaboren ox Riley (46) -
(Bumm Tabesa 2 u Tabesa 3).

Specific research activities

The main goal of the present study was to
assess therapy outcomes using a variety of
stuttering measurements based on Van Riper’s
intensive therapy approach. Second research
was conducted to specify any changes that are
adopted in different speech situations (in the
stabilization phase), and to demonstrate that
changes are maintained after the therapy (1, 2,
and 3 years after the treatment).

Measurement for adults includes determination
of index of dysfluencies (ID) - the number of
stuttering events divided by the number of
syllables, and duration of dysfluences (DDs) -
in seconds, for the three longest stuttering
events.

Specific stuttering measurements: Application
of SSI - 3 developed by Riley (46) — (Table 2
and Table 3).
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Tabena 3. Uncmpymenm 3a meperbe cmenen Ha
MeNCUHA KAj B03PACHU - pe3yImamu 00 OYeH-
Kama npeo uHmMeH3U8Hama mepanuja

Table 3. Stuttering Severity Instrument for
Adults — results after the assessment before the
intensive treatment

Kmuenr / Client | Ilox/ Gender IToueren SSI-pesynrar (mporeHT) / IMoueren crenen Ha Texxuna / Initial
Initial SSI score (percentage) severity

S1 XK/F 27 (60%) Ymepen / Moderate

S2 M/M 25 (41%) Ymepen / Moderate

S3 M/M 37 (96%) Mmory Texok / Very severe
S4 M/M 46 (99%) Mmory texok / Very severe
S5 M/M 46 (99%) MHory Texok / Very severe
S6 XK/F 27 (60%) Ymepen / Moderate

S7 M/M 25 (41%) Ymepen / Moderate

S8 M/M 46 (99%) Mmory Texok / Very severe
S9 M/M 34 (88%) Texok / Severe

S10 M/M 35 (89%) Texok / Severe

S11 XK/F 28 (61%) Ymepen / Moderate
S12 M/M 31 (77%) Ywmepen / Moderate
S13 M/M 46 (99%) Mmory Texok / Very severe
S14 M/M 35 (89%) Texok / Severe

S15 M/M 34 (88%) Texok / Severe

Jlerenna / Caption: XK(>kencku); M (mamku); SSI = crenen Ha TexwuHa 3a nenredewmero / F = female; M = male; SSI =

Stuttering severity instrument

Yuecnuyu: 15 Bo3pacHM Kou menTeyar co npoced-
Ha Bo3pacT ox 25,2 romuan. CHTE OJ] HUB HCKY-
cwiIe Tepanvja 3a opopMyBame Ha (yeHTHOCTa
TIpe/l OBaa MHTEH3WBHA Tepanwja 3a Moau(uKaIi-
ja Ha menTedereTo (mpocedyHo 12,6 ToauHu mpex
CETAITHOBO HCTPaXyBame; MUjara3zoH = 4 - 23
ronuny). EneH on ydecHMIMTE MMal Tepamnuja 3a
MOTU(UKAIIja HA TENTCUCHHETO, CIHA TOJMHA
npe]] y4eCTBOTO BO HHTEH3UBHHOT KypC).
Hnxny3usen kpumepuym: 3a 1a yIeCTBYBaaT JIMLa-
Ta WTO Tenrtevar tpedarre (i) Aa OUmAT mocTapu
on 20 romuHwy, (ii) Ja ydecTByBalie BO MPETXOIHU
TpeTMaHH, (iil) 1a TOKa)XyBaaT CepHO3HH HapyIITy-
Bamka Ha TOBOPOT, CO LITO HPUMEPOKOT OW OMI
PpeTpe3eHTaTHBEH.

Cobupare nodamoyu: JIocrero Ha CEKOj KIIMEHT
Oemie mpernenaHo (M3BEIITad Off MPOICHA U W3-
BeIlITaM 3a HanpenokK). Tpu Buzaa Ha gocueja ce 3a-
OenekaHy 3a BpeMe Ha NPBHYHATA TPOIICHA: HA
nouderokoT Ha T, Ha KpajoT oA neTnHeBHATA UH-
Te3uBHa Tepanuja u 1, 2, 3 rogunu o UT.
Meperme: (1) [lpomenn Bo roBopHaTa (hIIyeHTHOCT
- TIpBa, BTOpa W TpeTa ToJMHA TIOCjIe UHTEH3UBHA-
Ta Tepanyja Ha BO3pacHHU KoM menreyar. EBamya-
1[MjaTa Ha CTETICHOT Ha TeXUHA Oelle 6a3upaHo Ha
4YecToTaTa Ha IICNITEUCHE 32 BpEME Ha YUTamE
Harjac M CIIOHTaHO ToBopemwe. ['opecrioMeHaTuTe
CEepUH COIpKaT IBe MEpKH Oa3upaHu Ha (iIyeHT-
HOCT M a)eKTHBHOCT, KOH 0ea OIpelleHH Tpen U
BeJHAIIl 10 MHTEH3MBHATA Tepaluja, Kako 1 elHa,
JiBe 1 Tpu roauuu 1o UT.

Participants: ~ Fifteen adults who stutter
participated (average age was 25.2 years). All of
them had experienced fluency shaping therapy
prior to the current intensive stuttering
modification therapy (averaging 12.6 years prior
to the present study; range = 4-23 years). One
participant had stuttering modification therapy
(one year prior to participation in the intensive
course).

Inclusion criteria: To participate, adults who
stutter had to (i) be older than 20 years; (ii) have
taken part in a previous treatment trial, and (iii)
have exhibited a range of stuttering severities that
ensured the sample was representative.

Data collection: Each client’s files were reviewed
(assessment reports and progress reports). Three
types of files were recorded during the initial
assessment, at the onset of IT, and the end of the
five day intensive therapy, 1, 2, and 3 years after
the IT.

Measurements: (i) Changes in speech fluency the
Ist, 2nd and 3" year after the intensive treatment
with adult stutterers. Evaluation of stuttering
severity was based on stuttering frequency during
oral reading and spontaneous speaking. The data
collection mentioned above consists of two
fluency and affective-based measurements, which
were assessed before intensive treatment and
immediately after the intensive treatment, as well
as 1, 2, and 3 years after the IT.
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[Npenm3HOCTa HA MEPEHETO CE OTHECYBA HA TOY-
HOCTa CO KOja MOJKE /1 CE M3MEPH IEITCUCH-ETO.
Bepooocmojrnocm na mepxkume: o UT u 1o ce-
Koja ¢aza Ha crabwimzanuja Oeme MOOHEHO
MNETMUHYTHO BHJIEO CO CIIOOOJEH CHOHTaH To-
BOp 071 cekoj yuecHHK. Cekoj mpuMepoK Ha To-
Bop coapxku HajManky 300 - 400 cmoroBu 3a
MMOBEPOJIOCTOjHU pe3ynTarth. beme o6e3deneHa
W HaJBOPELIHA MPOLEHA O JeKap Koja MoKaxa
95% ,,IOKJIONyBamkE HA MEPKUTE™.

Banuonocm: mpensummBaTa BamUIHOCT (Ba-
JUTHOCT Ha KPUTEPUYMOT) € 3JIaTeH CTaHAap],
OuIejku ce omHecyBa Ha CIIOCOOHOCTa 1a ce
npeaBuaaT uaHU Mepkd. Ha kpajor Ha uHTEH-
3MBHATa TEpamuja, BO3MOXKHO Oelle Mpeunu3Ho
Jla ce IPeABHUIN JeKa KIMEHTHTE Ke TH OJpPXKY-
BaaT CBOWTE JIOCTUTHYBamba.

Ipaxmuxa b6asupana ép3 doxazu: nodpata Kiu-
HAYKa MpaKTHKa, Tpeda W Mopa aa oume Oasu-
paHa Ha nokazu. WASSP-nipoduinoTr Ha kiveH-
TUTE Oelle aHATN3UPaH HHANBUAYAIHO.
Cryaujata HyI¥ KBaJUTAaTHBHO MepEHmE KOe He
HajoxyBa cropenda Ha 2011 u 2012 ronuHa,
TakaHapeueH MePUo/ 0 TPETMAHOT.
Cmamucmuuku Memoou. TOOMCHHUTE PE3yITaTH
Oea mpecMeTaHW CO NPHUMEHAa Ha TECTOT Ha
Wilcoxon 3a TecTupame Ha XUIOTE3H.

Pezynmamu u ouckycuja

Ilpomenu 6o 2o6opnama payenmuocm

Precision of measures refers to the exactness with
which stuttering dysfluencies can be measured.
Reliability of measures: After the IT and each of
the stabilization phase sessions, a five-minute
video-recorded spontaneous speech sample was
obtained from each of the participants. Each
speaking sample contains at least 300-400
syllables to ensure reliable results. External
independent evaluation was provided by an
independent clinician. He reported “measurement
agreement” 95%.

Validity: predictive validity (criterion validity) is a
gold standard because it refers to the ability to
predict future measures. At the end of the
intensive adult stutterers' therapy we could
accurately predict whether clients would maintain
their gains.

Evidence-based practice: A good clinical
practice should and must be based on evidence.
The clients"WASSP profiles were analysed
individually.

The study offers a quantitative measure not
necessarily requiring normative comparisons
regarding 2011 and 2012 — the so-called post
treatment period.

Statistics methods: The data obtained were
calculated using the Wilcoxon signed-ranks test
for hypotheses testing.

Results and discussion

Changes in speech fluency

Bpemetpaetrbe Ha HednyeHTHOCTUTE (BO cekyHaM) - Mpeamer 4 /

Duration of dysfluencies (in seconds) - Subject 4

3.5 X

25 \

\

0.5

l

Duration of dysfluencies (in seconds)

BpemeTpaetbe Ha HepnyeHTHocTUTE (BO cekyHaM)/

Adesayy alojeg
/ ewueday Tadyy

Adeiayy anisuayul ayy Jayy
/ elvuedal eHaMEHaLHM O|)
Adesayl yyuow T Jayy

/ elmueday nasaw T oy
AdeJay) syuow z Joyy

/ elvuedal enasew z oy
Adesayy syuow € Jayy

/ elvuedaL nasaw ¢ oy
Adesayy syyuow ¢ Jayy

/ elvuedaL nasaw ¢ oy
Adelayy syuow g Jayy

/ efvuedaL nasaw g oy

Cnuxa 1. Bpemempaerse na neghyenmnocmume 60
CEeKYHOU, HA NOYEMOKOM CHpOMuU Kpajom Ha UH-
MeH3UBHama mepanuja, na no eoxa, 0ee U mpu 2o-
OUHU NO UHMEH3UBHAMA mepanuja 3a cyojexkmom 4

Adesayy syyuow 9 Jayy

/ elvuedaL nasaw g oy
Adeiayy syuow 7 Jayy

/ elvuedaL nasaw /£ oy
Adeiayy syluow g Jayy

/ elwueday nasaw g oy
Adeiayy syuow g Jayy

/ emuedal nasaw g oy
1eaA T Jayy / eHntos T ol
sieak g 1Yy / MHUTol Z oy
sieah € 1Yy / MHUTol € of

Figure 1. Duration of dysfluencies in seconds
at the beginning versus end of the intensive
treatment, and one, two and three years after
the intensive treatment for subject 4
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Ha mo4eTrokoT Ha TPETMaHOT BPEMETPACHETO
Ha HedryeHTHOCT Oere 3,8 CeKYHIU W BEIHAII
no UT oBoj mapamerap ce Hamanu Ha 0,8 ce-
KyHau. Hexon mpoMeHH BO BpeMeTpacmeTo Ha
(hyenTHocTa Oca 3a0enexaHW U BO HPBHUOT U
BroproT Mecen nmo WUT. Ha oBoj kmueHT My
Oermre TEUTKo Ja 3aap>Kd HEKOW o7 MoIu(HIm-
paHUTE TEXHHWKH Ha 300pyBame Kako Ha INpH-
Mep, U3BJICKYBamke WM OTKaxyBame. [loaror-
BUTEIIHNTE TEXHUKH Oea YCOCUIHO IMMPUMECHETHU
U YCBOGHHU O]l KIMEHTOT mo 6 meceuu onx UT.
Bpemerpaemero Ha HeduryenTHocTa o 0,5 ce-
KYHIU HE3HAYUTCIIHO C€ 3Ir0JIEMU IO TPU Ioau-
au ox UT.

ITo TecTpameTo HAa YICHUKOT OOMYHO Kaj HEeTO
ce jaByBa cpam, ctpaB u Oec. Tue ru kapakre-
pHU3upaaT TakaHapeYeHNTe 00Pa30BHU HEAOCTA-
TOILIKM HA KIIUCHTOT 4 uce IMOBp3aHU CO HETOBU-
Te CIla0W MOCTUTHYBaka BO TOj IEPHO/.

At the beginning of the treatment DD was 3.8
seconds and immediately after IT this
parameter reduced to 0.8 sec. Some changes in
DD were observed over the first and second
months after the IT. For this client it was
difficult to maintain some of the new speech
modification techniques like pull-out and
cancellation. The preparatory set technique was
applied successfully and stabilized by the client
after 6 months of training after the IT. The
0.5sec DD increased slightly 3 years after the
IT.

Embarrassment, fears and anger were typically
presented after the student exam session. They
characterized the so-called educational
disadvantages of client 4 and they are related to
his poor educational achievements in that
period.

BpemeTpaerbe Ha HednyeHTHOCTUTE (BO cekyHau) / Duration of dysfluencies (in seconds)
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Cnuka 2. Bpemempaerse Ha HeghiyeHmMHOCMU-
me 80 CeKyHOU, Ha NOYemOKOm CHPOMU Kpajom
Ha UHMeH3UGHama mepanuja, na no eona, 0ge u
mpu 200UHU NO UHMEH3USHAMA mepanuja 3a
cume yyechuyu (n=15), (5, 13)

Cnopen Tector Ha Wilcoxon ce mHOTBpayBa
JleKa MMa HaMalyBambe BO BPEMETPACHETO Ha
HEQIYEHTHOCTUTE O] TIOYETOKOT J0 KPajoT Ha

Figure 2. Duration of dysfluencies in seconds
at the beginning versus end of the intensive
treatment, and one, two and three years after
the intensive treatment for all participants
(m=15), (5, 13)

The Wilcoxon signed ranks test confirmed that
there was a reduction of DDs before and after
intensive treatment (Z — 3. 408; p < 0.001):
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WHTEH3WBHAaTa Tepanuja (£ — 3, 408; p < 0,001):

= [Ipex UT u 1 romguna mo UT (Z — 3, 408; p
<0,001)

= Jlpex UT u 2 rogunau no UT (Z - 3, 409; p
<0,001)

= JIpex UT u 3 roguau no UT (Z - 3, 408; p
<0,001)

IlocturHato e opp)kyBambe Ha HaMallyBambeTo

BO BpPEMETPACHETO Ha HeduryeHTHocTHTe (p <

0,001). ImMa 3HaUMTETHO HaMalyBambe BO HPO-

CEeYHOTO BpeMeTpacke Ha HEIyeHTHOCTHUTE.

Wma cratucTruky 3HayajHa peAyKLHUja Ha Bpe-

METPaeHmEeTO Ha He(IIyeHTHOCTA:

= Jlo UT u 1 romuna mo UT: (Z — 0.692; p <
0.489)

= Jlo UT u 2 romguna nmo UT: (Z — 0.684; p <
0.494)

= Jlo UT u 3 roguna mo UT: (Z — 1.329; p <
0.184).

Before IT and 1 year after IT (Z — 3. 408; p

<0.001)

= Before IT and 2 years after IT (Z— 3. 409; p
<0.001)

= Before IT and 3 years after IT (Z - 3. 408; p
<0.001).

Sustained reduction in DDs was achieved (p <

0.001). There was a significant reduction in the

average duration of fluency disruptions.

There was a statistically significant reduction

of DDs:

= After IT and 1 year after [T: (Z—0.692; p <
0.489)

= After IT and 2 years after IT: (Z — 0.684; p
<0.494)

= After IT and 3 years after IT: (Z - 1.329; p

<0.184).

NHaekc Ha HedyeHTHOCT - Mpeamet 4/ Disfluency Index - Subject 4
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Cnuka 3. Hnoexc na negryenmmocm 6o % Ha
NOYemOKOm CHpOmU Kpajom HA UHMEH3UGEH
MpemMan, na no eoHd, 08e U mpu 200UHU RO UH-
MEH3UBHUOM MPemMar 3a cygjekmom 4

3abenexkano e HamanyBawe Ha MH ox 38%
Ha 6% 1o Tepanujata. J[Ba mecena mo UT, Bo
(hazara Ha cTabmiu3anmja KIUCHTOT MTOKaXy-
Ba HUCKO HHMBO Ha pa3IWUYHU BUIOBU He-
¢nyentHocT co camo 0,3% Bapujanuja Ha

Figure 3. Dysfluency index in % at the begi-
nning versus end of the intensive treatment,
and one, two and three years after the inten-
sive treatment for subject 4

Marked decreases from 38% DI before the IT
to 6% after the treatment course. Two months
after the IT in the stabilization phase the client
manifested low level of different types of
disfluences with — only 0.3% variation in DI.

HEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2015; 16(1-2): 36-54
DOI: 10.1515/JSER-2015-0003

47



DE GRUYTER

rm
B OPEN
el

SPECIAL EDUCATION-PROFESSIONAL AND SCIENTIFIC ISSUES

MHJEKCOT Ha HeduryeHTHOCT. OBa 3HA4YM JieKa
TOj MaHH(ecTHpa TedeH roop. Mma nepuon
Ha HecTaOWIHOCT M Bapujanuja Ha MH xora
KIMEHTOT Ce Bpaka Ha HE(IYyEHTHHOT rOBOP
(mBmwxeme mery 0,3% wm Op3o pacteme 10
11,5%). On nocueTo Ha KIMEHTOT MOXe J1a ce
BUJIM JIeKa TOj TIOKaXkyBa GpycTpaiuja Bo me-
puonoT Mery 2. u 4. mecenr mo UT koja e mo-
Bp3aHa CO 3ApaBCTBEHU MpodeMu. Moxe na
ce 3a0esieXXn U OAPKyBamke Ha TESYHUOT TOBOP
¥ 3 roauHu mo Tepanujara. Kako 3akiydok
MOXKE J]a ce KaXe JeKa Ha KIHEHTOT My €
NOTpeOHO BpeMe J1a TO KOHCOJIHIUPa HOBOYC-
BOCHHOT TOBOP KOTa c€ MIPUMEHETH HOBH TeX-
HUKH Ha TOBOP BO YyBCTBUTEIHHOT IEPHOI.
Ce mokaxyBa Jieka TPOJOIKEHHOT TPETMaH,
Kako M IICHXOJIOIIKaTa M COLMjajHaTa MOJ-
JIpIIKA C€ UCTO TaKa MOTPEOHM JIOJIro BpeMe,
CO IIeJN J1a ce CTaOMIIM3Upa HOBOTO OJIHECYBa-
€ CTEKHATO BO TEKOT Ha TepamujaTa. TakBa-
Ta JOJTOPOYHA MOJJIPIIKA OBO3MOXKYBa MPO-
JIOJDKYBaIb-€ Ha CTAaOMIIM3aIljaTa ¥ IIoMara Bo
CTPaBYBalkETO CO MPETXOJHHUTE OJHECYBaha
Ha TeTeUCHhe.

This means that he manifested fluent speech.
There was a period of instability and variation
of the DI curve where the participant reverted
to dysfluent speech (movements between 0.3%
and a rapid increasing to 11.5%). From the
client's files it was possible to show that he
reported strong frustration between the 2™ and
4™ months after the IT, related to associated
health problems. Subsequently, the curve
demonstrated strong maintenance of the fluent
speech behavior and stabilization of fluency 3
years after the IT. To summarize, the client
needed a prolonged period of time to
consolidate the newly established speech
behavior when the totally new speech
techniques were applied in this sensitive
period. The overall pattern showed that in
order to stabilize the new stuttering behaviors
acquired during the IT, continued treatment
and psychological and social support for a long
period are needed. Such long term support
allows stabilization to continue and helps
manage relapses to the old stuttering
behaviors.

MHaekc Ha HednyeHTHOCT / Disfluency index
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Figure 4. Dysfluency Index at the beginning
versus end of the intensive therapy and one,
two and three years after the intensive therapy
for all participants (n=15), (5, 13)

Cnuka 4. Unoexc na neghnyenmnocma ma novemo-
KOm, CHpoOmu Kpajom HA UHMEH3UBEHUOM mpen-
MaH, na no eona, 06e U mpu 200UHY NO UHIMEH3UG-
HUuom mpemma 3a cume yyechuyu (n=15), (3, 13)
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VYTBpAEHU ce 3HAUMUTENHH NPOMEHHU BO OJIHOC

Ha HaMaJlyBambeTO Ha MHICKCOT Ha He-

¢nyeHTHOCT, mpeq W 1O HWHTEH3UBHATA

tepanuja (Z — 3.408; p< 0.001). Mugekcor Ha

HeuyenTHocT mpeq u nmo WUT rum mokaxka

CJIETHUBE pe3yJITaTH:

= [Ipen u mo mpBarta roguHa (Z—3.411;p <
0.001)

» [lIpen u no Bropata roguHa (Z — 3.408; p<
0.001)

= Jlpen u no Tperata roguHa (Z — 3.408; p<
0.001).

Wunexc Ha HedmyeHTHOCT Ha Kpajotr Ha UT m

no 1, 2 u 3 rogunu no UT nokaxysa:

= Jlo UT u no npBata roauHa (Z — 3.068; p <
0.002)

= Jlo UT u no BTopara roguna (Z — 3.408; p<
0.001)

= [lo UT u mo tperaTa rogura (Z — 3.202; p<
0.001).

WASSP unauBuayaJiHu pe3yJITaTi

WNunuBunyanaure pesynrtatd 3a cy0jektoT 4 u
JIMCKyCHjaTa 32 HUB C€ TPE3CHTHPAHH BO OBOj
nen. Ilogetamor SSI — 3 pesynrar Oemne 46
(99%) - mHory Temko nenredere. WASSP- nipo-
(UIOT € IpHUKakaH Ha CIvKa S.

WASSP-nipodmimTe coMmaHo TO eBalynpaar uH-
JTVBUAYaTHOTO HE(IyeHTHO OJHecyBame (UH-
JIMBUYATHUTE KapaKTCPUCTHKH Ha TEITCUCH:C-
TO) TIpeI ¥ TI0 WHTCH3WBHATA Teparnwja, a HFCTO
Taka, Hu a(i)eKTI/IBHI/ITe, CMOIIMOHAJIHHUTC, KOI'HHU-
TUBHHUTE U COIMjATHUTE acneKkTu. Bo WHIWBU-
IyalTHHOT CITy4aj Ha KIMEHT 4 (CO MHOTY TEXOK
CTEIIEH Ha TeTeUCHe) ce 3abenerkaa 3HAYajHU
MPOMEHH BO TOBOpPHATa HE(IYSHTHOCT, BEIHAIL
o VT BO ofIHOCT Ha cUTE UCTPaKyBaHU OCYM Tia-
pametpu. Camo efieH O MCTpaXyBaHUTE Tapa-
metpu Ha WASSP-tipoduiior He ce mpomMeHu 1o
WHTCH3UBHUOT Kypc (Heeamusnu Muciu 80
mexom Ha 300pysarvemo). 1llTo ce omHecyBa 10
CErMEHTOT ,,HeM30CTHYBame , MpOMEHHUTE Oca
MHOTY UMIpechBHH. CeraiHioT METoI 3a ,,HeH3-
OerHyBame Ha Van Riper 6apa mpoMeHu BO TH-
IMAYHOTO TIOBEIICHWE Ha ,,M30CTHYBame™, MPEKy
JieceH3UOMIM3aIMja BO pa3IMIHU TOBOPHH CUTYa-
1un. JlecHo e 3a HCKYCHHOT TepareBT Ja 3a0ele-
K TIa]T Ha CTaBOT 3a W30ETHyBame BO cUTE 4 00-
nmacTy: Ha 30opoBu (o 6 Ha 3); Ha cuTyaruu (01
4 Ha 1); roBOopeme 3a MENTEYEHETO CO APYTH (01

Significant changes regarding reduction of

disfluency index were found before and after

intensive therapy (Z — 3.408; p < 0.001). DI

before and after the IT show the next results:

* Before and after the 1¥ year (Z—3.411;p <
0.001)

= Before and after the 2™ year (Z — 3.408; p <
0.001)

= Before and after the 3" year month (Z —
3.408; p <0.001).

DI after the IT and after 1, 2, 3 years post

therapy show:

» After IT and after the 1* year (Z — 3.068; p
<0.002)

= After IT and after the 2™ year (Z — 3.408; p
<0.001)

= After IT and after the 3" year month (Z —
3.202; p <0.001).

WASSP Individual case results

Subject 4’s individual results and their
discussions are presented in this section. The
initial SSI — 3 score was 46 (99%) which
reflects very severe stuttering. The WASSP
profile is shown in Figure 5.

The WASSP profiles strongly support the
observation of changes in the individual
stuttering behaviors before and after the IT as
well as affective, emotional, cognitive and
social changes. In the individual case of client 4
(with very severe initial stuttering) remarkable
speech dysfluency changes were observed
immediately after the IT concerning all eight of
the parameters examined. Only one of the
examinees’ WASSP profile parameters did not
change after the intensive course (negative
thoughts during speaking). This could be
explained by the client’s inability to admit how
severe his stuttering was, as well as feelings
and avoidance at the beginning of the course.
The changes were also impressive concerning
Avoidance. The present Van Riper’s non-
avoidance approach requires changes in the
typical avoidance behavior through desensiti-
zation in different speech situations. For the
experienced clinician it is easy to observe dec-
rease of the avoidance attitude in all 4 areas: of
words (from 6 to 3); of situations (from 4 to 1);
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5 Ha 1) v mpu3HaBame Ha IPOOIeMuUTE TIpen cede-
cu (oxn 7 Ha 1). Kako 3aKiy4ok, KIUeHTOT 4 mpu-
Kaka BHIJIMBA NPOMEHa BO MPOTPECOT U penyK-
IMjaTta Ha pe3yJTaThTe 3a CUTe 5 CyOCKamu Ha
WASSP (co n1Ba HCKITy4OITH BO OIJIEIIOT Opyel).

talking about stuttering with others (from 5 to
1), and admitting problems to yourself (from 7
to 1). To conclude, client 4 reported a change of
progress and reduction of scores for all five
subscales in WASSP.

WASSP-pejrunr / WASSP rating sheet

MH. Temko /
Very severe

Huxkoj / None

5 6 7

DpeKBeHIHja Ha TenTederhe /

Frequency of stutters

dusnuko Bojewne Oopba npu nenteuemne /
Physical struggle during stutters

Tpaeme Ha menTevyermaTa /

Duration of stutters

HekoHTpoImMpaHo menreuene /
Uncontrollable stutters

HWtHoct/cTanka Ha Op3 roBop /
Urgency/fast speech rate

TToBp3anu (arjanHu/TeIECHH JBIDKEHA /
Associated facial/body movements
Omuro HUBO Ha GU3KYKa TeH3Hja /
General level of physical tension

I'ybeme Ha KOHTAKTOT CO OUH /

Loss of eye contact

Jpyro / Other

OnHecyBama IpH nejiTedere /
Stuttering behaviors

HeratuBHu Mucim npen 36opysatse /

T £ Negative thoughts before speaking
E i HeratuBHM MHCIIH BO TEKOT Ha 300pyBambeTO
=2 / Negative thoughts during speaking
=g HeraTiBHM MHCIIH 110 300pyBameTo /
Negative thoughts after speaking
Dpycrpanwja / Frustration
Eﬁ Cpam / Embarrassment
=
I Crpas / Fear
=
E Jlytuna / Anger
2
;‘ becnomomnrnoct / Helplessness
Jpyro / Other
- bp3 360posu / Of words
L
28 . L
gz Bow curtyanuja / Of situations
z
=3 He ce 300pyBa co apyru 3a nente4yemneTo /
§ E Of talking about stuttering with others
= Henpusnapame Ha npobiaeMoT Ha cebecu /

Of admitting your problem to yourself

Jloma / At home

Jpyuiress / Socially

Enykamucku / Educationally

Henocrarok /
Disadvantage
B =D =1 =D =D =D =10 =P = | D st [ D =[P = DO = | D =D =10 =P =P =D =1 =P =D =D =D =[P — [P —| b —

Ha pa6ora / At work

3abenenika: Bo Tperara KojoHa: | - mpsata WASSP-eBanyamuja; 2 = propara WASSP-eBanyanuja (110 HHTEH3UBHHOT TPETMaH) /
Note: in the 3" column: 1= the first WASSP evaluation; 2=second WASSP evaluation (after the intensive treatment)

Cnuxka 5: Ilpogpunom na Wright & Ayer 3a ca-
MONPOYeHy8are HA Nelmeierbemo - pesume 3a
Kauenmom 4

HeroBure o0jacHyBauku KOMEHTapH BO IOCIEA-
HaTta CyIICKaja BO HETOBHOT NPOQHI yKaKyBaaT
JieKa TOj BeKe pa3BWJI PeallHd OYEKyBamba 3a pe-

Figure 5. Wright & Ayer Stuttering Self-rating
Profile (WASSP) summary of the client 4

His explanatory comments in the last section
of his profile revealed that he had developed
realistic expectations about stuttering outco-
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3yNTaTUTE O] TIENTEUYCHETO. 3a KIUEHTOT 4, Me-
TONOT 3a 0(hopMyBamke Ha (HITYSHTHOCT MUMaJT MaJT
WM KpaTKoTpacH e(peKT Mpei Ja MapTHIUIIpa
BO METOJIOT 32 MOAU(HKAIIM]a HA MENTCUCHETO -
JIeT OJ1 TPETCTAaBEHOBO UCTPaXyBame. ,,Henzoer-
HYBameTO Kako MeToJ 3a MojuduKaiyja Ha
MENTEUCHETO, TPBEHCTBEHO ¢ (HEHOMEHOOIIKA
Tepamdja, 3a KOjallTo € TEIIKO Ja CE¢ HalpaBH
KBaHTHTATUBHA CBAJTyaIlHja.

WASSP-cpynnu pezyimamu

Pesynrarure on mocraBenute WASSP-cynckamu
MOKakaa TIO3WTHBHU MPOMEHH HITO Tpeba 1ia ce
pasmiesaar Kako OATOBOP Ha y4YECTBOTO BO Te-
pareBTCKAOT Kypc 3a TMOBEKeTO y4ecHHnu. Toa
BKITy9dyBa OJHECYBama, MHCIIH, YyBCTBa, M30er-
HyBam€ W HEJOCTaroK Ha CKajuHu. Tue mokaxkaa
BU/JIMBA TPOMEHA BO IPOTPECOT BO CHUTE MET
cynickain Ha WASSP-ipodmnor.  IloBekerto
KIIMEHTH 0ea CHJIHO MOTHBHPAHM U IO Hamalldja
CBOJjOT CTENEH Ha IENTeYCHE Of MOYETOKOT Ha
WHTEH3MBHaTa Tepanuja. OcraHaTuTe mapameTpu
Ha WASSP ce mpomMeHwmja Ha TO3UTHBEH HAYWH.

3axnyuox

[o3uTHBHHUTE TPOMEHH BO TOBOpHATa (PIyeHT-
HOCT TIpeJl ¥ 110 MHTEH3WBHATA Teparidja v BO Iie-
pHOAOT IITO cienyBa (emHa, BE U TPU TOAWHHU
M0 MHTEH3MBHATa Tepamnuja), 6ea MOCTUTHATH BO
OJTHOC Ha J[Ba CYIITHHCKH mapametpu: (1) Bpeme-
Tpaeme Ha HE(IIyeHTHOCTUTE, U (2) MHIEKC Ha
HedmyenTHocTa (5, 13).

Beme 3abenexano momo0pyBame BO BpeMeTpae-
HBETO Ha MENTEUCHETO BEAHAI 0 3aBPIIyBambe-
TO Ha WHTEH3UBHATa Tepamnuja. Vcroro Oerre on-
pa3eHo BO CTAaTUCTUYKU 3HAYajHO HAMATyBarbe
Ha OpojoT Ha HE(IyeHTHH MCKa3d BO MHHYTA.
OBHe TO3UTHUBHU TPOMEHH Oca CTaOMIHO OJIp-
)KyBaHU BO TIEPHOJOT Ha JieBeTMeceuHaTa (asa
Ha cTa0uWiIM3anyja, IIoToa eiHa, 1B U TPH TOJHU-
HU TI0 TeparjaTa.

Hako tepanmjara Oemie co OrpaHUYEHO BpeMe-
Tpacwke, OBOj TIPHUO 32 HEN30CTHYBamhe Ha TIEN-
TEUCHETO BO MHTEH3MBHATA Teparija UM JIaBa Ha
KIIMEHTHTE HOBH CYIITUHCKA WCKYCTBA M UyB-
CTBa IITO MM OBO3MOXXyBaaT Ja HallpeayBaar
MOTIIUPAjKH Ce Ha COIICTBEHNUTE HATIOPH.
Byrapckure noronemu oomdHO mpedepupaar aa
ro MpUMEHyBaaT METONOT Ha odopMmyBame Ha
(ryeHTHOCTa, a W TIOBEKE Ce 3alo3HACHU CO

mes. For client 4, the fluency shaping app-
roach had little or no lasting effect which
contrasted with the results of the non-
avoidance approach in the present study. The
non-avoidance stuttering modification app-
roach is primarily a phenolmenological treat-
ment, which is difficult to evaluate in quanti-
tative terms.

WASSP Group results

The set of WASSP subscales results revealed
considerable positive changes in response to
participation in the therapy course for the
majority of the participants. It includes
behaviors, thoughts, feelings, avoidance and
disadvantage scales. They reported a visible
change of progress in all five subscales of the
WASSP. The majority of clients were strongly
motivated and reduced their degree of stuttering
from the beginning of the intensive therapy.
The rest of the WASSP parameters changed in
positive way.

Conclusion

The positive changes in speech fluency
before and after the intensive therapy and in
the follow up period (one, two and three
years after the intensive therapy) were ob-
tained regarding the two essential parameters:
(i) duration of dysfluencies, and (ii) index of
dysfluency (5, 13).

Improvement in stuttering duration was
observed immediately upon completing the
intensive therapy. This was reflected in a
statistically significant reduction in the
number of stuttered utterances per minute. In
the period of nine months stabilization phase,
one year, two years and three years after the
therapy these positive changes were main-
tained.

Although therapy was for a limited time, this
stuttering non-avoidance approach intensive
therapy provided the clients with new key
experiences and feelings that allowed them to
progress based on their own effort.

Usually, Bulgarian speech therapists prefer to
apply fluency shaping approach and are much
more familiar with it. While the non-
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Hero. MeTonoT 3a ,,Hen30erHyBame € KIacuieH
IpUMep Ha METOJ 32 MOTU(HKAIIUja Ha TIeTeue-
HBETO BO TeparfjaTa Ha UCTOTO, HO, € CaMo eAHa
BapHWjaHTa OJf MHOTY TeparuH 3a MOIU(HKaIrja
Ha OBa HapyIlIyBame Ha (pIyeHTHOCTa Ha TOBO-
poT. Moxkebu, eJHOCTABHO YYECTBOTO BO KOH-
KPETHHOB TUII HA TPYITHA HHTEPBCHIIU]a TIPH T1eJT-
Teuermke, MOXKe /1a Oujie TOBOIHO Ja e TOCTUTHAT
3a0esie)kaHuTe O3UTUBHU MPOMEHH Ha THIIOT H
Mmaraurynara (5, 13).

PesynTarure o1 oBa MCTpaXKyBame IOKaKyBaaT
nexka MefyHapomHaTa Kiracudukanyja Ha (QyHK-
[IUOHUPAkE, THBATUIUTET U 3]JPaBje € KOHCTPYK-
TUBHAa pabOTHa pamMKa 3a KBaJWTaTHBHA IHjar-
HOCTHKA W Teparuja BO JIOTOIIECANjaTa, BO OTHOC
Ha TepamnujaTa Ha menrtedemero. OBa HCTpaKy-
Bamb€ 3a MPBIAT U TO NPETCTABH MOJEIOT 32 MO-
mudUKaIja Ha TmeITeuemheTo Ha Oyrapckara Jo-
rornejicka MpakTHKa W CTaHa 1o0ap mpuMmep Ha
Mepeme Ha pe3yNTaTd of TepanujaTta, OasupaHu
Bp3 JIOKa3H.

bnazooapnocm

OBa ncTpaxyBame € (PMHAHCUPAHO BO PaMKHTE
Ha JyrozanajieH yHusepsurer ,,H. Puncku®, baa-
roeerpan, byrapuja, HcTpakyBaukH IPOEKT:
VYnpaByBame U MEpeHE Ha MENTEUCHETO 0a3u-
pano Ha mgokazu: Pesynmrarm 3a Camperdown
TpeTMaH 3a nentedemne (2015).

Kongnuxkm na unmepecu

ABTOpPOT H3jaByBa JeKa HeMa KOH(IUKT Ha
HUHTEPECH.
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avoidance approach is a classic example of
stuttering modification approach to stuttering
therapy, it is only one variant of many
stuttering modification therapies. We do not
know whether these results can be
generalized to other stuttering modification
approaches. Perhaps simply participating in
the present type of group stuttering
intervention may be sufficient to bring about
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