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Pezume

[lenteuyemeTo e HApyIIyBamkhe IITO MPETCTaBYyBa
MYJITHANMEH3UOHAJIEH TPOOJIeM ¥ BEpOjaTHO
MTOCTOM OJI IOCTAHAKOT Ha YOBEUYKUOT poA. Bp3
3a4eCTEHOCTa W TEKUHATA HA TEITCYCHETO
MMaaT BIHMjaHHE pa3u4HU (pakTopu. Mery HUB
3Ha4YajHa yJora MMaaT CJI0)KEHOCTa Ha TOBOP-
HUOT WCKa3, Op3uHaTa Ha 300pyBamETO U €MO-
IMOHATTHATA PEaKIlja Ha TOBOPHUKOT BP3 KOM-
TUIETHATA TOBOPHA CHUTYyallWja U Ha JIPYTUTE CO-
roBopHuiy. Llea: mpukaxxyBame Ha pe3yTaTh-
T€ Ha JBOHEJCIIHUOT UHTCH3MBEH TIPYNCH CTa-
IIMOHAPEH TPETMaH Ha BO3PACHO JIUIIE IITO Mel-
Te4H, Te)KMHATA Ha MENTEYCHETO U CTETICHOT Ha
Cy0jeKTUBHOTO TpIICHHWE HAa peakmmjara OJ Co-
TOBOPHUKOT Ha MOYETOKOT U KPajoT Ha TPeTMa-
HOT. CyGjekTH: Tpyma ox 25 Bo3pacHH JHITa
mro nentedar. MeToq010ruja; Ha MOYETOKOT
Y Ha KpPajoT HAa CTAI[MOHAPHHOT TPETMAH UCIIH-
TyBaHa € TOBOpHaTa COCTOj0a INTO COMAPIKH:
Opoeme, HaOpojyBame, TOBTOPYBAmkE HA pede-
HUIaTa, yuTame Ha OacHu ox 100 300pa, mpe-
packakyBame Ha MPOYUTAH TEKCT U TOBOPEHE
Ha crobomHa Tema. Bo HcTo Bpeme € HCITUTyBaH
CTETEHOT Ha Cy0jeKTUBHHOT CTPEC OJl PEeaKIu-
jaTa Ha coroBOopHUKOT. Pe3yarart: [locturnar e
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Abstract

Stuttering is a disorder that represents multi-
functional poblem. It probably exists since 1
beginning of mankind. Its’ frequency and se-
verity are influenced by different factc
Among the most significant ones are the com-
plexity of statement, speaking speed, and spea-
kers’ emotional reaction to the whole spk
situation and other co-speake@oal: To pre-
sent the results of twareeks intensive grot
stationary treatment of adults who stu
especially stuttering severity and level of sub-
jective distress caused by-speakers’ reactiol

in the beginningnd at the end of the treatm:
Subjects: A group of 25 adults who stutt
Methodology: At the beginning and at the €

of the group stationary treatment speech s
was taken, consisting of counting, enumera
repeating the sentences, reading a Wwofd
tale, retelling the read text, and conversatio

a free subject. In the same time, subjec
distress caused by 13 different speaker
reactions was estimatel@esultsshow thatvery
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MO3UTUBEH Pe3yJTaT BO PeAyKUHWjaTa Ha IHC-
(iryeHTHOCTa BO TOBOPOT, KaKO W IMO3UTHBEH
pe3yaATaT BO pelyKIHjaTa Ha CTPECOT OJ peak-
[jata Ha COTOBOPHHUKOT. Bo TpynoT ce mpuka-
JKaHU BO JIETANIN PE3YJITaTUTE U UMIUINKALIMUTE
BP3 HATaMOIIIHOTO UCTPaKyBamke U TPETMaH.

Knyunu 360posu. nenmeuerve, 2pynen cmayuo-
Hapex mpemmau, cyojekmusen cmpec, peaKyuu
Ha CO2080PHUYU

Boeeo

300pOT € 07 MaMTHUBEK MPEeIMET HAa YOBEKOBOTO
uHTepecupame. Ilocrojar momaronuTe 3a Mpoy-
YyBamkEeTO HA Pa3IMYHUTE aCMEKTH Ha TOBOPOT
on Bpemero Ha ctapute ['puu, Pumjanu, Ilep-
cuji, Uanujun, Kunesw... [okpaj co roBopor,
YOBEKOT C€ 3aHMMaBall CO MPOyUYyBamEe Ha Ha-
PYLIYBamkeTO BO paMKUTE Ha 300pOBHATa Hpo-
OyKuuja — nedopManiy Ha IJIacoT, apTHKYJa-
1jaTa, pUTaMOT M TEMIIOTO..., Kako u nedop-
Malli{ Ha TJIACOT INTO C€ Pe3yiTaT Ha HEKOH
IpyTd HapyllyBawma. EIHO on THe HapylIyBama
Ha FOBOPOT € U TEITEYCHETO.

[enreuemero e HapyIIyBamke KOE MPETCTaByBa
MYJTHAMMEH3UOHANIEH IPO0JIEM U BEpOjaTHO TO
¥UMa OJf IOCTaHAKOT Ha YOBEYKHOT pox. Iloro-
IyBa JIyfe Ol CHTE KyJITYPH, PACH M COILIMjaTHU
cnoeu. Ce MaHudecTrpa co perneTHLnH, Mpo-
JIOHTAIIK M O OJOKOBH BO TOBOPOT KAaKO MPH-
MmapeH mpobiem (“core behaviours”)co ommo-
JKyBamb€e UM H30eTHyBambe Ha TOBOPOT KaKo ce-
KyHJIapeH Mpo0JieM U CO HETaTHBHUTE CTaBOBU
U 4YyBCTBa IMOBP3aHM CO IEITEUECHETO U T'OBO-
pOT Kako TepuyjaieH npodiem. OTKora NocTou
CBECT 3a HapyLIyBambeTO Ha TOBOPOT, JIyIeTO
UCTpa)KyBaaT Ia TM OTKpHjaT MPUYUHHUTE KOHU
ro IpeaAU3BUKYBaaT HapyIIyBamkEeTO, KAKO U Me-
TOIUTE 3a JIEKyBame. V3BpIIeHN ce U MocToja-
HO ce MpaBaT CE€ MOOMCEXHH HCIHTYBama —
TICUXOJIOMIKY, 300pOBHO—ja3UYHH, COITHOJIOII-
K{, TCHETCKH, HEBPOPAIUOJIOMIKA CO el TOo-
U1a00K0 3al03HaBamke CO MpoOIEeMOT M HETOBO
nojo6po paspemysame (1, 2, 3, 5, 13, 19)le-
Hecka Cé rmorosieM Opoj CTpy4YHHM JMIa ce CIIo-
JKyBaaT JieKa MPUYMHATA 32 eNTCUCHETO HajBe-
pojaTHO € on MyJdTH(aKTOpHjaTHa MPUPOAA,
T.e. JeKa OIpeleHH (U3HOJIOIMKH ACPHUITUTH,
TICUXOJIOIIKK U CPEIUHCKU (haKTOPH BO HAjro-
neM Opoj cllydan He MOKaT CaMOCTOjHO Jia JI0-

positive results are achieved in the reductbn
speech disfluences, as well as mode

reduction of subjective distress caused by co-

speakers’ reactions. In the paper the result
shown in more details, and, subseque
implications for further research and treatment.

Key words. stuttering, group statione
treatment, subjective stress, speakers
reactions

I ntroduction

Being the only creature who mastered spe
the mankind took a greadhterest in it sinc
ancient times. There are data on stud
speech in the old Greek, Roman, Per:
Indian, Chinese documents... With spe
mankind took interest in different disorders
speech production -—disorders in voic
articulation, rhythm,tempo...., as well as

other disorders caused by or within other non-

speech disorders. One of those disorde
stuttering.

Stuttering is a disorder that represi
multidimensional problem and probably ex
since the beginning of mankind. It affects
people of all cultures, races, social positiol
manifests itself by repetitions, prolongati
and blocks in speech as primary probleo(t
behaviours), with  postponance and
avoidance of speech as secondary problenr
negative attitudes and féggs connected ¢
stuttering and speaking as a tertiary prob
Since there is an awareness about this pro
people tried to define it, and to estab
etiology and therapy methods. Aiming
enhancing understanding and treating stutte
a lot of researches have been done, and
broader are in progress, in the field
psychology, speech and language, socio
genetics, neuroimaging ...(1, 2, 3, 5, 13).
Today, the majority of professionals agree
the cause of stuttering is most prolyabl
multifactoriel, and that certain defici
psychological and environmental factors
not be the sole cause for stuttering to occut
can only increase the possibility for it (9).
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BEJIaT JI0 [0jaBa Ha MeNTe4eHhe, TYKy MOXaT J1a
ja 3royieMat MOYKHOCTa 32 T0jaBa Ha HCTOTO (9).
Pasnuunure (akTopu MMaaT BIMjaHUE HA 3a-
YEeCTEHOCTa M TEe)KMHATA Ha IIEJITCUCHETO,Taka
IITO UMAar BIMjaHWE ¥ Ha IpOMeHara Ha ro-
BOPHHOT o0pasel, To peayluupaaT WU T'o 3ro-
JIeMyBaaT MPUTHCOKOT Ha JIHMIETO KOe MeITe4n
(TIJITT) kako TOBOPHUK WM COrOBOpHHUK (9).
Mery oBue (GakTopw 3HauajHa yJora HMaaT
CIIOKEHOCTa Ha TOBOPHHOT KMCKa3, Op3nHaTa Ha
300pyBameTO M eMOIfjallHaTa peakiija Ha ro-
BOPHUTENIOT Ha IIejaTa TOBOPHA CHUTyanuja U
JAPYTHUTE COTOBOPHUIIM.

[IpamameTo 3a CIOKEHOCTa HAa TOBOPHUOT
UCKa3 MOXKE Jla ce TMOJeNH Ha: MmpoOyieMH co
(dopmymarijara / KOHIENIHjaTa Ha UCKA30T BO
paMKuTe Ha Temara Koja He My € JOBOJIHO OJH-
CKa Ha TOBOPHUTENOT, MpoOIeMH Ha rpamMaThy-
Kara CJ0XEHOCT, KaKO M Ha apTHUKYJaIcKaTa
CIIO’KEHOCT.

Bp3aHo 3a eMOIMOHANIHHUTE PEaKL¥H, 338 CEKOj
YOBEK €MOIMOHAIHATA PEaKlfja Ha OKPYXKyBa-
BETO € MHOTY TMOBaXHO. [IpakTu4HoO, ,HE moc-
TOW HHEJHA KOMYHHUKAIUCKa CUTyaluja BO Koja
He ce MaHU]ecTHpa HATY MUHHMAaJeH BHJ Ha
OMJIO TTO3UTHBEH OWJIO HETATUBEH EMOIIMOHAICH
OJIHOC KOH TOBOPHHUKOT, COTOBOPHHKOT HJIM Te-
MaTa Ha komyHukanujara“ (12). Excnpecujara
Ha eMoljara ce MaHudecTupa co BepOanHa U
(anmjanHa ekcrpecuja W COMATCKH 3HAlM, Taa
€ MHAWBUyaHa, HO HEKOU KapaKTePHCTHKHU Ce
3aCIHAYKH 3a CHUTE JIyTe.

MHoOry € BaXHO Jia Ce HCTaKHe JeKa JIuIara
wto nentevar (JII1) HajuecTo MMaar u3rpaaeHu
UCKITyYUTEITHO HETaTHBHU CTAaBOBU U YyBCTBA
MOBP3aHH CO TIENTEYCHETO, a TIOKACHO U 3a ca-
MOTO 300pyBame. OBHE YyBCTBAa M CTAaBOBH BO
rojieMa Mepa ce pe3ysTar Ha coOpaHHTEe Hera-
THBHH HCKYCTBa BP3aHH 32 TOBOPOT (WM OOH-
aute Ha 300pyBame). Mcto Taka, MoXaT ia ou-
JaT pe3yiTaT Ha MOBTOPCHU HETaTHBHU peak-
IIMM Ha COrOBOPHUKOT. OBHE peaKkIHy Ha COTO-
BOPHUKOT MOXKaT na OMgaT pe3yiTaT Ha MpH-
pPOIHY, OHOJIONIKH YCJIOBCHH (U3HOJOIIKA U
emoumnonanau peakuun (10). Meryroa, ceno-
1 CMe U Ha (PaKTOT JIeKa NeNTeUeHheTo, moced-
HO TOTEUIKHTe (OPMH, U TIOHATAMY CTHIMAaTH-
3upa (KUrocyBa) M TAKBUTE JHIA M BO MOPa3-
BHCHUTE ONIITECTBEHH CPEAMHH HE PETKO ce
W3JI0)KEHU Ha BepOaiHo, Aypd U Ha (U3UYKO
ManTpetupame. be3 CHuKyBame Ha CEH3UTHB-

Different factors influence frequency ¢
severity of stuttering, bynfluencing the chanc
in speech pattern, reducing or increasing
pressure on the person who stutters (PW:
speaker or capeaker (9). Among these fact
a significant role has the complexity
speech/statement, speaking  speed,
speakers’ emotimal reaction on the whc
speech situation and other co-speakers.
The question of speech complexity can
divided to problems of formulation/concept
of the statement in the field not familiar to
speaker, those of grammatical complexity
well as the articulatory complexity.

The question of emotions is very import
since emotional reactions of social environn
are extremely important for every human be
Practically, there is no communicative situa
in which there is no manifestation.ofat leas
smallest amount of positive or nega
emotional aspect towards speaker,speake
or thematic’ (12). Expression of emotions
manifested through verbal and facial expres
and somatic signs; it is individualized, but sc
characteristics are common to all people.

It is very important to underline that pec
who stutter (PWSs) most often have develc
extremely negative attitudes and feeli
towards stuttering, and later on towe
speech/speaking. These feelings and attif
are, b great extent, a result of nega
experiences connected to speech (or attem
speak). Also, they can be a result of repe
negative reactions of cspeakers. The
reactions can be a result of natural, biologic
determined and emotional reactio (10)
However, we are witnesses of the fact
stuttering, and especially more severe forn
it, is still stigmatized. PWS are, even in hig
developed societies, not rarely objects of ve
and even physical maltreatment form

society. Without lowering sensitivity, suscepti-

bility to co-speakers’ reactions, it is
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HOCTA, YyCTBUTEIHOCTA HA PEAKI[MUTE Ha COrO-
BOPHHMKOT, HE € MOXKHO Jla C€ MOCTHTHE T03U-
TUBHA TIPOMEHA BO KBAJUTETOT Ha CEKOjIHEB-
HHOT KMBOT Ha JIMI[ATa KOW MeNTedyaT. 3aroa
HUE paboTHUME N1a ja IOCTHTHEME Taa el — pe-
IyKIMja Ha YyCTBUTEIHOCTa Ha peakiujara of
JIpyruTe Iyfe, TPEKy KOTHUTHBHO-OWXEjBUO-
paTHUOT JIeN Ha MporpaMara, Kako U MpeKy
BeXXOUTE 32 pa3BHBamkE Ha COIMjalIHA BEIITHHU
u (DOBTOPHO) Bpakame Ha EMOIIMOHAIHATA
CTaOMITHOCT U caMoJ1oBepOa.

YuecTBYBajkH BO TPYIUTE, JIMIATa KOU IIEITE-
YaT ce MOBP3yBaar Co JPYrUTe KOM UMaaT CIUY-
HU MPOOJIEeMH, TO Pa3BUBaaT YyBCTBOTO HA MpPU-
NaJHOCT ¥ B3aEMHOCT U KaKO pe3yJTaT Ha Toa
ce MpHUIaroyBaatr Ha MOTPeOUTE Ha COIMjaTHa-
Ta Cpe/MHA.

MHTEH3UBHUOT IPYNEH TPETMaH BO CTAIlMOHAP-
HU YCJOBH 3HAYUTEIHO TO peAylHpa OBOj
npobieM. Bo Hammot 3aBox 0Boj 00nMK Ha Te-
panuja cTaHa Jieq Ha TepanucKara nporpama Bo
TperManot Ha JIII.

Ilen

- [IpukaxxyBame Ha pe3yaTaTHTE O] JIBOHECI-
HHOT UHTCH3MBEH CTallMOHAPEH TPETMaH Ha JIH-
Iata KoM IeJTeyar;

- la ce yTBpaM Te)KMHATa Ha MENTCYCHETO U
CTENEHOT Ha Cy0jeKTUBHOTO TPIICHHE Ha peak-
IIMjaTa O COTOBOPHMKOT Ha IOYETOKOT W Ha
KpajoT Ha TPETMAHOT.

- la ce yTBpAM A € BOBMOXHO BO TEKOT Ha
OBOj NMEPUO J1a ce TIOCTUTHE 3HAYNTETHO HaMa-
JyBame Ha peakiyjaTa ol APyTHuTe Jyre.

Memooonocuja

Cybjexmu

Cy0jexTn ce 4ieHOBUTE Ha Tpymara ox 25 ma-
IIMEHTH KOUILNTO IeNTeyaT, a ITO CE€ BKIYYEeHU
BO MHTEH3UBHHOT JIBOHEJEICH TPETMaH BO CTa-
LIMOHAPHHOT 3aBOJ 3a MCUXO(PU3NUKH HApyIIy-
Bama W TOBOpHA maroyoruja ,IIpod. n-p Lper-
ko BpajoBuk”. Ilpem rpymHHOT TpeTMaH, CHTE
nanveHTH Owie BKIyYSeHM BO HHAMBHIYalCH
TpeTMaH Bo aMOyiiaHTata Ha 3aBoioT. Kpure-
puymHuTe 3a M300p Ha MANKMEHTUTE HE C€ IO0-
Oomucky neduHupanu, co oOSUp Ha Toa IUTO ce
paboTu 3a Tepamnmcka, a He UCTpaKyBadka Ipy-

possible to achieve positive change in
quality of everyday life of PWSs. That is wi
we, through cognitivéeehavioural part of tt

programme and through exercises for deve-

lopment of social skills and (re)estabiment o
emotional stability and selfenfidence, aiml
work on the reduction of sensitivity &
susceptibility of our patients to @peakers
reactions.

By participating in a group, PWSs
connecting to others ho have simile
problems, developing the feeling of belon¢
and mutuality and, as a result, they adapt t
requirements of the social environment.
Intensive group treatment in station
conditions is contributing greatly to 1
reduction of this pralem. In our Institute th
form of treatment became a part of a the
program in the treatment of PWSs.

Goals

- To present the results of tweeek intensiv
stationary treatment on a group of a
stuttering patients.

- To determine stuttering severity and
grade/level of subjective distress caused b
different cospeakers’ reactions, in
beginning and at the end of the treatment.

- To determine the possibility to achic

significant reduction of sensitivity on co-

speakers’ reactions in this period of time.

Methodol ogy

Subjects

A group of 25 PWSs, all of whom we
involved in the intensive stationary grc
treatment inthe stationary unit of thénstitute
for Psychophysiological Disorders and Spe
Pathology “Prof. Dr Cvetko Brajovic] in
Belgrad.. In the period before the gro
treatment, patients were involved in

individual treatment in the outpatient unit of
Institute. The criteria fo choosing the patier

into group were not defined, since it ic
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na. OCHOBHUTE yCIIOBU Oea Ja ce Ha BO3pacT O]
14 win noBeke TOAMHH, Ja MMaaT JMjarHOCTH-
IIUPAHO HapYIIyBamkEe BO TOBOPOT BO (hopMa Ha
MenTedyeme, KAaKo W HW3pa3eHO CYyO0jeKTHBHO
TpIIEHUE Ha peakIrjaTa oj] COTOBOPHUKOT. [ py-
nata ja counHyBaa 19 mamku u 6 KeHCKH ma-
nueHTH. [Ipocednata crapocT Ha oBaa Tpyma
6emre 18 roguuu um 3 Mecenu (HajMIIagMOT Ia-
nueHT uManie 14 roauHu U 5 Mecery, a Haj-
CTapuoT 26 TOMUHK U 3 MECeIH ).

HUncmpymenmu

therapeutic and not a research group. The
conditions were age above 14, speech dis
defined as stuttering, and presence of subje
distress caused by co-speakers reactions.

The group consisted of 19 male patients a
female. Average age of the group was 18}
and 3 months (the youngest patient was 14
5 months and the oldest 26 and 3 months).

Instruments

1. ToBopen craryc mno Fiedler, P.A.
Standop, R. Stotern — Schwarzenberg,
Muenchen,1978).

2. Xuepapxujara Ha Cy0jeKTUBHHOT CTPEC
/TprieHre Ha peakuujaTa O] COrOBOp-

1. Speech status (by Fiedler, P.A.
Standop, R. Stotern — Schwarzenberg,
Muenchen, 1978)

2. Hierarchy of subjective distress caused
by co-speakers’ reactions for 13

HUOT 3a 13 pa3inuyau peakiuu.

Memoo

Ha mouyeTokoT U Ha KpajoT Ha TPYMHUOT TPET-
MaH BOCTAHOBCH € CTEICHOT, KBAJIUTETOT H BH-
0T HAa TOBOPHUTE IOTCIIKOTHH, KOPHUCTEjKU
MeTpuyKa mporenypa. Ha camMuoT moderok u
Ha KpajoT Ha IPYMHUOT CTAI[MOHAPEH TPETMaH,
HalpaBeHa € TpOoIleHa Ha CTENCHOT Ha CyO0jek-
TUBHHUOT CTpEC MPEAU3BUKAH O] peakiidjaTa Ha
coroBopHHUKOT. CyOjeKTUBHHOT CTPEC € PaHTH-
pan on HajuuckuoT (0 CY/l-emuuuim) 1o Haj-
Bucoknor (100 CVYI-emuuuim). CVY]-emuHu-
mure (Subjective Units of Distreysosae ro
MPETCTaByBaaT HHUBOTO HA CTPECOT IITO TO
4yBCTBYBA JIMIETO IITO MEITCUH, IPEAU3BUKAH
O]l OJIpe/icHa peaKiifja Ha COrOBOPHUKOT. Tak-
BoTO HHBO Ha ctpecot of 0 - 30CY Jl-equnnim
03HaYyBa OTCYCTBO Ha CTPEC MJIM IPUCYCTBO Ha
MMOHKMCKO HUBO Ha CTPEC KOE € JICCHO IO THOCIIH-
BO U HE BiMjae Ha (YHKUHUjaTa HA JULETO IITO
nenreun. Husotro oxm 40 — 60 CVY/l-enuHuim
03HauyBa yMEPEHO HHMBO Ha CTPEC, KOEIITO €
HEIITO TMOTEIIKO MOJHOCIUBO U MMa BIIMjaHUC
Ha JINLETO IITO IEJITEYH, HO CO HEr0 € MOXKHO
(YHKIIHOHUPAKE BO CHUTE T'OBOPHU CHUTYAIWH,
momeka HHBOTO of 70 -100 CVY/-emuuuiu
O03HauyBa TOJIEM M MHOTY TOJEM CTCICH Ha
CTpeC, Mopafy INTO JIMIETO INTO MEITEYH T'H
oJilara WM BO IEJIOCT T'M W30erHyBa FOBOPHHU-
TE CUTYyaIllH BO KO OU Tpedasio Jia ce COOYH CO
OJIPE/ICHU PEaKIMU Ha COTOBOPHHKOT.

[lpu yTBpAyBameTO HAa TOBOPHUOT CTaTyC THU

different reactions

Method

In the beginning and at the end of the gi
treatment we assessed the grade, form/q
and the type of speech disfluencies, u
metrical procedure. Also, at the very begini
and at the end of the group stationary treatr
we assessed ehlevel of subjective distre
caused by cepeakers’ reactions. Subjec
distress was graded from the lowest (0 SUI
the highest (100 SUD). SUD (Subjective U
of Distress) here represent the level of dis

that PWS feels connected to the particular co-

speakers’ reaction. The level from30SULC
represents the absence of distress or
presence of lower level that can be e
tolerated and does not influence functionin
the PWS. 4®0 SUD represents moder
level of distress, that is sombat harder t
tolerate, but possible to function with it in
speech situations, while the level of Y0€
SUD represents high and very high dist
level, making PWS to delay or complet
avoid speech situations where he/she w

have to face certain reaction of a co-speaker.
In the speech status we enquired:

JE®EKTOJIOILKA TEOPHJA U IIPAKTHKA 2010; 11(1-2): 39-52

43



MEDICAL ISSUES

UCIIUTABME:
1. 6poemeTo;
2. HaOpojyBamETO;
3. MOBTOPYBamETO Ha 300POBUTE;
4. yurameTo Ha OacHu ox 1003060pa;
5. mpepackaxyBameTo Ha TMPOYUTAHUOT

TEKCT;

6. pa3roBoOpoOT Ha CIIOOOHA TEMA.
HampaBena e mpoleHka Ha CYOjeKTHBHHOT
CTpeC IUTO € MPEAW3BHKAH OJ CIEIHUBE Peak-
M HA COTOBOPHHKOT:

MpalIagHo TIIeAamke
COXAaIyBambe;
CMeEeHE U TIOTCMEBABahE;
CMEeHe U TIOTCMEBAILE OJ1 CTPaHa Ha
OmuckuTe auia (POTHUHH,
npHUjaTen...);
UMUTHPAIGE;
MO3UTUBHO JbYOOMHUTCTBO;
HETaTHBHO JbYOOTHTCTBO;
yCIOpYyBame;
. 3a0p3yBame,;

10. ,,360pyBaj HamecToO ...";

11. urHopupame;

12. naBpeaysame;

13. ,Momam?“
ITomery oBHE JBE TECTHpama, CIPOBEACH €
MHTE3VMBEH TIpPYyNEH CTallMOHAPEH TEepamnucKu
nporpaM Bo Tpaewme o1 12 neHa.
TepamuckaTa mporpama IMITO ce CIPOBEAyBaIle
BO CTAIlMOHAPHU YCIIOBH COJIPIKEIIIE

1. Meron ,CBecHa cuHTE3a Ha PasBOjoOT"
(mpod. nm-p 1I. BpajoBuk) 3a Kopekiuja
Ha TOBOPHUTE MPEUYKH. METOAOT COapKH
Tpu a3y co pa3iuyHU TpaBHIA U TO-
BOPHU TEXHUKH.

2. KorHUTHBHO-OMXEjBHOpPATICH el Ha
mporpaMaTa 3a peiyKidja Ha aHKCHO3-
HOCTA IITO COAPYKU U pellaKcalnja co 3a-
MHUCIyBalb€ BO KPUTUYHH TOBOPHHU CH-
Tyanuu, npoba ¥ aHalu3a Ha OJHECyBa-
BETO U aHalli3a Ha CTPABOT.

3. BexxOu 3a BocmocTaByBame Ha €MOITHO-
HaJIHA CTaOWIIHOCT W pa3BUBAKkE Ha CO-
[UjaTHA KOMIICTEHIIMH, KOHINTO MOMa-
raar 3a pa3Boj Ha ONTHMaJIHAa CTpaTeruja
3a HaJMHUHYBamke Ha HEMPHUjaTHUTE TICH-
XWYKHU COCTOjOH, yHAIIpeyBamke Ha Bell-
TUHHUTE 33 CaMOM3pa3yBame H pa3Oupa-
Be, 3alBpPCTyBamke Ha JoBepOaTa W ca-
MoJ0BepOaTa, 300raryBame Ha MO3UTHB-
HUTE CO3HAHU]ja 3a ce0e U JPYyTHUTE.
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. counting
. enumerating
. repeating the sentences
. reading a 100-word tales
. retelling the read text
. conversation on a free subject
In this group we followed subjective distress
caused by 13 co-speakers’ reactions:
Question-like looking
Pity
Laugh and ridicule
Laugh and ridicule from close
people (relatives, friends...)
Imitation
Inquiry (positive)
Inquiry (negative)
Slowing down
. Hurrying up

10. To say instead...

11. Ignoring

12. Insulting

13. What?
Between these twdestings, intensive groi
stationary program was conducted during
days.
The therapeutic program which was condu
through the stationary group treatrr
included:

1. The method of 'Conscious synthesi:
development’ (author Prof. Cvet
Brajovic, PhD for the correction ¢
speech disfluencies. The method con
of three phases and each of ti
includes different rules and spe:
techniques.

2. Cognitive — behavioural part of
program, for reduction of anxiety, whi
included relaxation and within
imagining of critical speech situatio
analysis of behaviour and analysis
fears connected with it.

3. Exercises for (re)establishing
emotional stability and developing so
competence. They aim at help
patients in developing optimal strate
for overcoming the unpleasant psyc
conditions, developing the ability
express their thoughts, and skKills
conversation, establishing self
confidence and self trust, enriching th
positive attitudes on oneself and
others.

OO WNPEF
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Pe3ynmamu u ouckycuja

3apanu aHalIM3WTe, PE3yATATUTE T'M MPHKAKY-
BaMe BO Ipa)uKOHH.

Results and discussion

For the analysis, we presented the results
graphical form.

30

25

20

16

Cnuka op.l. bpoj na nayuenmu Kou umane
HOMewKOmuYu Ha NOYemoKOm U Ha Kpajom Ha
CMAaYUOHAPHUOM MPEMMAH

Cruka Op.1 ru mokakyBa pe3yiTaTHTE Ha TO-
BOPHHUOT CTaTyC 3a IiejaTa Tpyma Ha MOYETOKOT
M Ha KpajoT HAa MHTE3WBHHOT TPYIEH CTalMO-
HapeH TpeTMaH. Ha mo4eTokoT Ha TpeTMaHOT
15 ( 60%)nanueHTn WMaa TIOTEMIKOTHH (Iei-
Teuea) mpu OpoemeTo, 8 (32%) npu HaOpojy-
BameTo, 16 (64%)npu MOBTOPYBamETO HA pe-
yenurara, 20 (80%)mpu guramero, 22 (88%
npu TpepackaxyBamero, a 24 (96%)Bo cio-
6oxHuOT roBop. Ha kpajoT Ha TpeTMaHOT Hajro-
JIEMHOT Opoj TAalMeHTH MMaa TEMKOTHH (Iei-
Teuea) MpH OpPOCHETO, a MOMAJIKy IpHU Ha-
OpojyBameTO0 U BO CIIOOOJHHOT TOBOp -MO 5
(25%) nanumentn. Hajman mag Ha OpojoT Ha
muchayeHTHOCTa € 3abenexad mpu HabpojyBa-
weTo (37,5%),a HajromeM BO CIOGOIHHUOT TO-
Bop (79,16%).Ha mo4eToKOT Ha TPETMAHOT €
3abenekaHo JeKa uMa TojeMa pasiinka moMery
pa3auyHUTE OONMIM Ha BepOATHOTO M3pa3yBa-
€, TaKa LITO MPOLEHTOT HA MAIMEHTH INTO
nentevar ce aBuxu ox 32 - 96% .Ha kpajor Ha
TPETMaHOT HeMallle MO3HaYajHa pa3iiuKa mome-
Iy pa3iu4yHUTe OONUIM Ha BepOAIHOTO H3pa-
3yBambe.

u MOYETOK/
beginning

Kpajot/
u the end

Gpoerse/ HaGpojyBarse/ TOBTOPYBAIbE UHTAHE HA  NIPEPACKAKYBAKE 3GopyBakse
couting enumberating Ha 300poBu/  Gachu of 100 Ha NIPOYHTAHHOT  Ha croGogHa
repeating 360pa/ TEKCT/ Tema/
words reading 100  retelling the free conversation
words tale read text

Figure 1. Number of patients who had disfluence
the beginning and at the end of stationary treatimen

Figureno.1 shows the results of speech stat
the end and at the beginning of statiol
treatment for the whole group. At the beginr
of the treatment 15 (60%) had speech disfluen-
cies (stuttered) while counting, 8 (32%) wl
enumerating, 16 (64%) while repeating senten-
ces, 20 (80%) while reading, 22 (8¢
retelling, and 24 (96%) while havi
conversation on a free subject. At the end o
treatment, most patients had tishcie:
(stuttered) while counting, repeating sente
and retelling -8 (32%) for each, followed |
reading —7 (28%) patients, and the least w
enumerating and having conversation on a
subject — 5 (25%) for each.

The smallest decrease in theumber o
disfluercies is noticeable in enumerat
(37.5%), and the biggest in a conversation
free subject (79.16%).

At the beginning of the treatment la
difference between different forms of ver
expression is noticeable, and the numbe
paients who stutter varies form 32% to 9¢
At the end of the treatment there is no ¢
difference.
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6poj Ha manueHTH/
number of patients

MIOYETOK/

u beginning

Kpajot/
= end

HOTELIKO/ BMEPEHO MOTEIIKO/ necHo/
severe moderate mild
TeXNHA Ha MeNITeueHheTo/
stuttering severity
Cnuxka 0p.2. nayuemmu cnoped medxcuHama Ha Figure 2. Patients according to stutterir

nenmedyerbemo

Ha cmuka Op. 2 e mpukaxana monenbata Ha
HAalMCHTHTE CIIOPE]] TeKHUHATA Ha MEJITCUCHETO
KOja € BOCTaHOBEHA CO YTBPIYyBame Ha TOBOP-
HHUOT cTaTyc. Ha moueTokoT Ha TpeTMaHOT 1o 7
(28%) marmeHTH WMaa TEIIKO WM YMEPEHO
TEWKO menrteuewe, a 11 nanmentu (44%) umaa
JieceH oONMK Ha nenTeueme. Ha kpajoT Ha TpeT-
MaHOT ToTemka Gopma Ha menTeuewme MMaa 6
(24%) mnanmenta, ymepeHo temka 5 (20%
NalyeHTH, J0eKa mobiar oOJIMK WK OTCYCTBO
Ha menredemero mMaa 14 (56%) manmentn.
[Moneranna aHanm3a e MpUKaKaHa Ha ClIEAHATa
CITHIKA.

Ha cmuka Op. 3 Moke nma ce Buam OpojoT Ha
TEMKOTHUTE (IUCQIIyeHTHOCTa) TPU  YTBp-
JyBamkbeTO Ha TOBOPHHOT CTAaTyC 3a CEKOj Ma-
IIMEHT OAJeNHO. bpojoT Ha TemkoTuuTe Ha MO-
YETOKOT Ha TpeTMaHoT ce apmkerie ox 0 - 98,a
Ha KpajoT Ha TpeTMaHoT Oeca momery O m 43.
[IpoceunoTo cmanyBame Ha OUC(IYEHTHOCTA
BO T'OBOpPOT 32 KOMIUIETHATa Tpymna H3HecyBa
68,7%.Kaj manpenTute co moroiem Opoj Tem-
KOTHH Ha MOYETOKOT Ha TPETMAHOT 3a0elexaH
e max ox 37,5% (mamwment 6p. 2) mo 92,8%
(marrenT Op. 9), mojmeka Kaj MalMEHTHTE KOH
WHUITMjaTHO MMaa ImoMajl WIH MaJl Opoj Ha Tel-
KOTHH, UCTO Taka J0jJae A0 MPOLEHTYaIHO 3Ha-
YUTENHA peayKIHja Ha TemKoTuuTe (mpormei-
TeuyBame, TUCPIYSHTHOCT), BO TOTOJNeM Opoj

severity

Figure number 2 shows distribution of patie
according to the severity of stuttering that
determined bytaking speech status. At t
beginning of treatment 7 (28%) patients w

stuttering severely, 7 (28%) moderately, and 11

(44%) of them stuttered mildly. At the end
treatment, 6 (24%) patients stuttered severe
(20%) patients moderately, while a mild fc
or absence of stuttering wagepent in 1
(56%) patients. Detailed analyses are show
the next graph.

Figure no.3 shows the number of disfluent
that was noticed for each patient while tal
first speech status. Number of disfluencie
the beginning of treatment varied frontd98
while at the end of treatment (second sp
status) it was between 0 and 43. Avel
decrease in the number of disfluencies foi
whole group was 68.7%. Patients with
disfluencies at the beginning of treatment t
shown decrease of 37.5%patient no.2) t
92.8% (patient no.9). Patients who initially |
lower or low number ofdisfluencies have al
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cryyan no O remxoruu, Hamecto 100% pe-  shown significant reduction in disfluencies.
JyKIKja Ha AUC(IyEeHTHOCTA. most cases to the 0 disfluencies, or 100%.

6poj Ha noreurkotnu/number of disfluences
120

100
79A
80 f

60 T0YETOK/
A“ ASS / \ 43 - beginning
40 ;
B Kpajot/
end
20
0 ’ : ‘
1 2 3 45 6 78 9 10 1112 131415 16 17 18 19 20 21 22 23 24 25
TalueHTH/patients
Cnuka o0p. 3. IToeopen cmamyc — 6poj Ha Figure 3. Speech statusnrumber of disfluences 1
nomewkomuy 3a CeKoj nayueHm Ha NnoYemoxom u each patient in the begining and at the ent
Ha Kpajom Ha CMAayuoOHapHUOm mpemman stationary treatment
MOYEeTOK/ Kpajor/
= beginning u end
100 94.85
90 84.45
‘2 76.1 73.8
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MOYETOK/
¢ beginning

100

CY I epuannu/SUD units

-like

looking
Pity

npamiame
UMHUTHpake/
Imitation
MO3UTUBHO/
Inquiry (positive)

Question
coxanyBame/

JbYOOIIUTCTBO

Cnuka op. 4. npoceuen 6poj na CY/[-eounuyu 6o
O00HOC HA PA3IUYHUME PEaKYUl HA CO2080PHUKON —
no peakyuja

Ha cnuka Op. 4 npukakaH € MPOCEUYHUOT Opoj
CYd-equuuny 3a KOMIUIETHaTa Tpyna BO
OJTHOC Ha pPAa3IMYHUTE PEAKIUH Ha COTOBOP-
HUKOT, Ha I[IOYETOKOT W Ha KpajoT Ha
TPETMaHOT.

Ha mo4yeTokoT Ha TPEeTMaHOT PEe3yJITaTHTE IMO-
KaXkyBaar Jeka HaspemyBamero (CVY][ 94,85)
umutupameto (CY ]l 85,45)u cmeemeTo U mot-
cMmeBameTo (CY/] 83 ) mpemusBukane HajroyieM
CTeTeH Ha CTpPeC, J0AeKa HajMaIuOT CTENeH Ha
CTpeC ja Mpelu3BUKaNa peakiinjaTa MO3UTHBHO
mwy6onurcteo (CY/ 25,7).

Ha kpajor Ha TpPeTMaHOT PENOCIeNOT Ha pe-
aKIUKUTE INTO MPEAM3BUKYBAaT HAjTOJIEM, OJ-
HOCHO HajMall CTpeC OCTaHa UCT. 3abenexuren-
HO € JIeKa € MOCTHrHaTa peAyKirja Ha CyOjek-
THBHHOT CTPEC Ha IIeJIaTa rpyma 3a MoroJieMUoT
Opoj Ha peakIMd Ha COTOBOPHHUKOT, MPOCCYHO
9,25%.HajronemMoTo HaMaIyBame Ha CTPECOT €
3abenmexaHo 3a cutyarmure: ,Momam?" (20%).
CMeeHe U TIOTCMEBAaLE O] CTPaHa Ha MOOIUCKU
mina (15,2%) , 36o0pysaj, HamecTo..." (14%)u
cmeeme n morcMmeBame  (10,8%), momexka Bo
CIIy4YajoT COXKANTYBambe KaKo peakiihja Ha COro-
BOPHHUKOT MPAaKTHYHO HE € TMOCTHTHATA PEIy-
Mja Ha cTpecoT. KBanuraTuBHaTa aHajau3a mo-
Ka)XXyBa JicKa Pa3IHYHU MAIMECHTH Pa3THYHHUTE
peakiuu Ha COrOBOPHHUKOT TH OLEHYBaaT Kako
CTPECHH.

- Kpajot/
end

Qo9 ©9E Q& % QY Q¥ S
= T2 £ 2 ] =3 A= | s =
R =) ) S =5 8= s =
£EES s 2 £ Lz oS as sz
5 B = 0 =34 = g =5 =@ (&)
= F 2 E £ 2 £ g » oo == =
S gE I%F ] =y 9] 9
© 23 3 o = ) = =%
= - =8 3= T o =) a
4 5 E& BIE g
=3 al
= o
= ©
[}

Figure 4. Average no. of SUD units in relation
different reactions of co-speakers - per reaction

Figure no. 4 show the average number of !
for the whole group with relation to differe
reactions of cspeakers, at the beginning an
the end of treatment.

At the beginning of treatment results show
“insulting” (SUD 94.85), “imitation” (SUD
84.45) and “laughter and ridicule(SUD 83
caused highest level of distress, while reac
“positive enquiry” caused lowest level
distress (SUD 25.7).

At the end of treatment hierarchy sta
unchanged for the reactions thatuse th
highest and the lowest level of distress.
noticeable that distress lowered for the wi
group for most of co-speakerskactions, i
average 9.25%. The most significant lowe

of distress happened for the reactions: “What?”

(20%), laughand ridicule from close peoj
(relatives, friends...) (15.2%), to say inst
(14%) and laugh and ridicule (10.8%), while
the case of showing “pity” as «peakers
reaction, practically no stress reduction 1
place. Qualitative analysis shows tluitferent

patients assess different reactions as stressful.
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Cnuka op. 5. npoceuen opoj na CY/[-eOunuyu 6o
00HOC HA pasIudHUmMe Peakyuu Ha CO2080PHUKON —
no nayuenm

Ha cnuka Op. 5 mpukakanu ce pe3ynaTaTtd oOf
UCTUTYBAKETO Ha CYOjEKTHBHHUOT CTPEC O]
peaknyjaTa Ha COTOBOPHUKOT 33 CEKOj MAIUEHT.
Moxe na ce BUAM JieKa Kaj MOroJeMUoT Jell Ha
MAIMEHTH MOCTUTHATA ¢ PEAYKIUja Ha CTPECoT,
MeryToa Kaj HeKOJIKYMHUHA Taa PeayKIHja mpak-
THYHO € 3allOCTaBeHa, a Kaj €/IeH MaIMeHT e
JOjICHO 1O 3TOJIEMyBame Ha CYyOjeKTUBHHOT
crpec (marpent op. 24).

Ha mo4eTokoT Ha TpeTMaHOT HajrojeM CTeleH
Ha Cy0jeKTHBEH CTpec OJ peakiujaTa Ha COro-
BOPHUKOT WMaJl ManueHToT Op. 1, momeka Haj-
MaJj CTereH uMaie naruentute op. 20m 25.

Ha kpajoT Ha TpeTMaHOT HajrojeM CTeleH Ha
CTpec € 3a0enexaH Kaj manueHtuTe op. 3 u Op.
5, a HajHM30K Ka] mamueHToT Op. 25u Op. 4.
IIpoceyen mang Ha CyOjEeKTUBHHOT CTpEC OJ
peaknyjaTa Ha COTOBOPHUKOT 32 KOMILJIETHATa
rpymna ¢ 10,8% ,co HeraTuBeH pe3ynTaT Kaj ma-
UeHToT Op. 24 GronemyBame Ha CY][-emuHu-
mute 3a 17,67),u co HajrojeM maja 3abenexan
Kaj manueHToT 0p.4 (cmanyBame Ha CVY]I-eau-
Humure 3a 56,2).

Co cmopenba Ha pe3ynaTaTUTe HA TOBOPHHOT
CTaTyC W Pe3yJITATUTE O MPOIeHAaTa Ha Cy0jeK-
TUBHHOT CTPEC Ha TMOYETOKOT HA TPETMAHOT ce
riesia Jieka OpojoT Ha MOTEHIKOTHHTE, OJJHOCHO
Ha TEKHWHATA Ha IENTEUYCHETO, HE MOpa Jia KO-
penupa co cyOjeKTUBHHOT CTPEC MITO TO JTOXKH-
BYBa JIIETO KOe MenTedd. Toa € BOOWIMBO U
BO criopenba co 3aBPIIHUOT CTATyC U MPOIICH-

13 14 15

16 17 18 19 20 21 22 23 24 25

Figure 5. Average no. of SUD units in relation
different reactions of co-speakers - per patient

On the figure 5results of assessment
subjective distress on peakers’ reactiol
can be seen for each patient. It isiblis tha
distress decreased among most of the pat
However, several patients show practic
insignificant decrease and one of them ¢
shows an increase of distress (patient no. 24).
At the beginning of treatment the highest I
of distress caused by apeakers’ reactions h
patients no.1, while lowest had patients nc
and 25.

At the end of treatment the highest leve
distress was noted in patients no. 3 and 5
the lowest in patients 25 and 4. Aver
decrease of subjective distress onspeakers
reactions is 10.8% for the whole group, v
negative result in patient no. 24 (increasi
SUD of 17.67), and with most noticea
decease in patient no.4 (decrease of SU
56.2).

Comparing the results of speech status
results of tle assessment of subjective distr
it can be seen that stuttering severity doe:
have to correlate with subjective distress
PWSs experiences. That is also noticeabl
comparison of speech status and results c
assessment of subjective désts at the end
treatment. Also, some patients significa
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KaTa Ha Cy0jeKTHBHHUOT cTpec. Moxe Jia ce BuU-
JIM JIeKa HEKOW MAIMeHTH 3HAYUTEITHO HAMpPEIy-
BaaT BO TOrjen Ha (payeHTHOCTAa Ha TOBOPOT,
JI0JIeKa CTEMCHOT Ha CTPECOT € CaMO HE3HAYH-
TEJIHO TIpOMeHeT. Toa € BO COTIaCHOCT CO IPeT-
xoqHUTE pe3yaTaru Ha [llocTep u np. kou noka-
JKaa Jieka (PIyeHTHOCTa Ha TOBOPOT 3HAYUTEITHO
€ moo0peHa He caMo BO cropeada co TOBOpHa-
Ta aHKCHO3HOCT MOBp3aHa CO OJIPEICHU TOBOP-
HU cuTyauuu. OBa yKaXXyBa Ha Toa JieKa He €
HEOTXOJHO JIa TTOCTOU Kopemalfja momMery cre-
MIEHOT Ha ToI00pyBame Ha (PIryeHTHOCTA HA TO-
BOPOT U CTEIICHOT Ha CMaTyBamke Ha Cy0jEKTHB-
HHUOT CTPEC Ha peakifjaTta Ha COTOBOPHHKOT.

3akKayuok

Bp3 ocHOBa Ha pe3ynTaThTe MOXEME Ja 3aKITy-
YUMeE JIeKa METOJOT IIITO T'O IPUMEHYBaMe J1aBa
MHOTY TIO3UTHBHU PE3YyJITaTH BO pPEAyKIIHMjaTa
Ha JAUC(IYEeHTHOCTa BO TOBOPOT, KaKO M TO3H-
TUBHHU PE3yJITaTH BO peAyKIMjaTa Ha CTPECOT
MPEIU3BUKAH OJ1 PEeaKIlMjaTa Ha COTOBOPHUKOT.
[IpukakxaHnOT pe3ynTaT NOKaKyBa JeKa Ha
KpajoT Ha MHTE3WBHHUOT CTAllMOHAPEH TPETMaH
Joara 1O 3HAYMTENHA pEAyKLIWja Ha JHC-
(hmyeHTHOCTa BO TOBOPOT, MpocedyHo 3a 68,7%
Penyxnmjara Ha CTpecoT MpeInu3BUKaH O] peak-
1[¥jaTa Ha COTOBOPHUKOT 3a KOMILJICTHATA TPyIia
n3HecyBa npoceuno 10,8% u moxeme na ja
KBaMpUKyBaMe Kako ymepeHa permykiuja. He
€ BOOUYEHA M3pa3eHa MOBP3aHOCT MOMeTry TeXH-
HaTa Ha TOBOPHUTE MPEYKU U CTEICHOT Ha CyO-
JEKTUBHUOT CTpeC O]l peakiyjaTta Ha COTOBOP-
HUKOT.

Moskeme aa TocTaBuUMe TOBEeKe mparama: Ja-
JIM HETaTUBHUTE PEAKIIMH CO KOHM YECTO CE Cpe-
KaBaar JIMIIaTa IITO TeJTedaT ce TIaBHUOT (hak-
TOp M TPUYMHA TOPaad KOU YYBCTBOTO Ha
CTpEC € MOTEIIKO J]a C€ CMANU OJ] CTPECOT Mpe-
W3BHKaH 0] OpOjOT Ha TEMIKOTUH BO TOBOPOT,
WIN € BO TIpallame HeKoja Apyra MPUYHWHA HITH
koMOuHaIMja ox npuunHUTe? Jlanu HUBOTO Ha
CY/-equHuuTe U MOHATaMy Ke ce HamallyBa
Kaj HaIMTe Cy0jeKTH, KOTa, Kako MOoQIyeHTHH
TrOBOPHHIIY, HEMa TIOBEKE TaKa YecTo Jia Ce cpe-
KaBaaTr CO HETaTUBHUTE PEaKI[UM Ha COTOBOPHH-
KOT M KOTa C€ BOCTaHOBAT IMIOHOBH OOpaciy Ha
TOBOPOT U OJHecyBameTo? Kako ma ro mpuma-
roJUMe TEPAITUCKUOT MPOrpaM 3a IMOYCICHIHO
Jla A0jIeMe 10 TIOMajo CyOjeKTHBHO BO3IPXKY-
Bambe¢ Ha peakifjaTa o] COTOBOPHUKOT?

advanced in speech fluency, while the leve
stress only changed insignificantly. This
consistent with previous findings of &tter e
all., who showed that speech fluency is
significantly improved not only in comparis
to distress caused by speakers’ reactiol
(16,17), but also in comparison to spe
anxiety related to different speech situat
(14,15,17). This implies that the correlal
between increase in speech fluency and
decrease of subjective distress caused by co-
speakers’ reactions does not have to exist.

Conclusion

From the given results we camnclude the
application of our therapy program is giv
very positive results in the reduction of spe
disfluencies (stuttering), as well as posi
results in the reduction of subjective dist
caused by capeakers reactions. The res
show thatat the end of intensive station
treatment significant reduction of spe
disfluencies took place, 67% in avere
Reduction of subjective distress caused by co-
speakers’ reactions is 10.8% in average,
can be seen as moderate/mild reduction
difference between stuttering severity and
level of subjective distress caused by co-
speakers’ reactions was noticed.

We can ask several questions: Are neg
reactions of cespeakers’ that PWSs often fi

in every-day life the main factor and causeywh
feeling of distress is harder to lower than
number of disfluencies in speech, or is tl
some other cause or combination of se\
factors? Will the level of SUD units continue
decrease among our subjects when, as
fluent speakers, they do not face negative co-
speakers reactions so often anymore, and

new forms of speech and behaviour stabi
How to adjust therapy program so that it
help lowering subjective distress caused by co-
speakers’ reactions more successfully?
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3a ONroBOp Ha OBa Mpalllakbe € TUIAHHPAHO
HCTPaXXyBamke HA MOTOJIEM NPUMEPOK , KAaKO U
follow-up ucrpaxxyBarme 3a eaHa U JABE TOIUHH,
KaKo Kaj MpUKaKaHUTE TPYITH, TaKa U Kaj APYyTH
TPy MAIUCHTH.
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