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Pe3ume

TpeTMaHOT Ha MENTEYEHETO MHOTY YecTo Oapa
KoMOWHANMja Ha Pa3TUYHH TPUCTANU WK
Mogudukanyja Ha uctuTe. [MaBHara men Ha
oBaa cTyauja Oelle Ja ce MPEeTCTaBH MHTETPH-
paHHOT mpHcTan Ha MOAUMUIMPAHUOT TPETMaH
Ha TENTEYCHETO M TPETMAHOT 3a OOJHKYBame
Ha (IIyeHTHOCTA 32 JIeTe KOe IEeJITeH, O] Mall-
KM TI0JI, Ha cpenHa yuwnumiHa Bo3pact (11 ro-
JIMHI).

TpermaHoT Ha Aerero Oemie BO Tpaeme ox 12
MECeIM, CECHUHUTE CE CIIPOBEIyBaa ABANaTH BO
TEKOT Ha HeJelaTa, a cekoja cecuja tpaenie 45
MHUHYTH. J[eTeTo c€ ymrTe € MOIJIOKEHO Ha
TpeTMaHoT. TpeTMaHOT BKJIy4yBa HMHTErpalyja
Ha MOTUQUIMpPaH TPETMaH Ha MENTCUCHETO U
TPETMaHOT 3a OOJIMKYBame Ha (IIyeHTHOCTA.
Bo Hacoka Ha TpeTMaHOT 3a OONMKyBame Ha
(ayeHTHOCTA, ce aluTMIUpalie OJJIOKeHa Tpo-
rpaMa 3a ayauTuBeH ¢punoek. Bo texor Ha Mo-
TUQUIMPAHNOT TPETMaH Ha TEITEUCHETO, JIe-
TETO € MOAYYyBaHO Ja IEeJNTEYH IOJIECHO IITO
UMILTUIAPA IPOJIOHTHPAhE HA CUTE TIIACOBH BO
300pOBHTE Ha KOM JIETETO MENTEYH, CO JIECHA U
MeKa TpaH3HIHja O €/IeH TJIac Ha JpYT.
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Abstrac

Stuttering therapy very often dema
combination of various approaches or
modification. The main purpose of this sti
was to present an integrated apjgtoatc
stuttering modification therapy and fluel
shaping therapy for an intermediate schagd-
male stutterer (11 years old).

The therapy for the child lasted for 12 mon
sessions have been carried out twice a v
each session lasted for 45 minut&ke chilc
still attends the therapy. The therapy 1
integration of stuttering modification there
and fluency shaping therapy. For the purpo:
the fluency shaping therapy, delayed aud
feedback program is applied. During
stuttering modificdon therapy the child h
been taught how to stutter more easily w
implies prolongation of all sounds in words
which child stutters, with easy and ¢
transition from one sound to another.
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Co pgerero € KOHTHHYHMpaHO pabOTEHO Ha
peaylHpamke Ha HEraTHBHUTE YyBCTBA U CTAaBO-
BU KaKO WM eJIMMHHAIMja Ha N30CTHYBAamkETO HA
300pOBUTE ¥ TOBOPHUTE cUTyanuu. Ha pomute-
muTe UM Oerre o0jacHeTa mporpamara 3a TpeT-
MaHOT M HHMBHATa yJiora BO peaju3anyjara Ha
nporpamaTta. Mcto Taka UM T 00jacHUBME
MOYKHHUTE TPUYUHH 32 TEITCYCHETO, ce O0U-
JIOBME J1a TH WACHTU(HUKYBaMe U J1a TH PeIyIH-
paMe ITUCTPaKTOpHUTE Ha (IIyEHTHOCTA U Ja TO
BKITyYHME JIETETO BO KOJIKY IIITO € MOKHO ITOBE-
K€ CHTyally KOH ja momoopyBaat (hIryeHTHOCTa
Ha TOBOPOT.

[To mpuMeHaTa Ha OBaa mMporpaMa JETETO MMa
nojo0peHa (IIyeHTHOCT BO TEKOT Ha KOHBEp3a-
IMjaTa BO KIMHWUYKA W HEKIMHWYKH YCIOBH
(cpemuna). OBaa (IIYEeHTHOCT C€ COCTOM OJ
CIIOHTaHAa U KOHTpoJupaHa ¢uryeHTHocT. [Tona-
Tamy, CTPaBOT O] TOBOPEHE M M30eTHyBame Ha
TOBOPHHUTE CHTYAIIMH C€ 3HAYUTEITHO HaMaJICHH.
Bp3 ocHOBa Ha amIMIMPaHUOT TPETMaH Ha AeTe
KO€ Ce Haora Ha CpeIHO HUBO Ha TEJNTEYCHE,
MOKE Jla Ce 3aKJIy4H JeKa € BO3MOXKHO YCIIeI-
HO Jla Ce MHTEerpupaatr ABara MpPUCTAaIla; MOIH-
¢unmpaH TpeTMaH Ha TMENTCYCHETO U TPEeTMaH
3a 00NMKyBamke Ha (IIyEHTHOCTA.

Knyunu 300poeu. nenmeuerve, mpemman Ha
neameyerbemo, MoOuuKayuja na neameuerbe-
mo, 00IUKY8ARbE HA (DTYEeHMHOCMA.

Boegeo

[MenTeyemero moapa3bupa may3u BO (IIyeHT-
HOCTa Ha TOBOPOT M C€ KapakTepusupa co
aOHOpPMaJTHO BHCOKa (ppeKkBeHIMja W/WiIK Tpae-
BC Ha May3d BO TEKOT Ha roBopemero. OBue
nay3u oOMYHO TH MMaat CleHHUBE (QOPMH: pe-
NEeTUIMja Ha 3BYIH, CJIOTOBU WU €THOCIOXKHHU
300pOBH; TPOJIOHTALNH HA 3BYIH MUIH BO3.YIII-
HU ,,TipocTopu”. IHAUBUIYUTE KOU MEITEHAT CE
CBECHH 3a CBOETO IEITEUYEHE U HajuecTo ce 3a-
CpaMeHH 0]l HCTOTO. THe BloXyBaaT abHOpMa-
7eH (U3NYKKM M MEHTaJeH Hamop jaa 30opyBaar
(1). IMpoueHata Ha TeKUHATA HA MEITCUCHETO
BKJIydyBa CyOjeKTHBHA IPOLICHA U TEITEUCHe-
TO 00MYHO ce KIacupuIupa Kako JECHO, yMe-
peHo u notemiko (2). Pazauynute mpucranu Bo
TPETMAHOT C€ KOPUCHH 3a Pa3IM4YHH CyOjeKTH
(3). IToctojar Tpu mapagurMu BO TPETMAaHOT Ha
HEITEUYCHETO. TUPEKTEH TPETMaH, WHIUPEKTEH

It is continuously being worked with the cfr
on reducing negative feelings and attitude
well as elinination of avoidance of words a
speaking situations. We explained to the pa
the treatment program and their role in
program realization. We also explained
possible causes of stuttering, and triec
identify and reduce fluency distractorsnda
engage the child in as many situations
possible which improved speech fluency.
After the application of this program the ci
has improved fluency during the conversa
in clinical and nonclinical conditions (environ-
ment). This fluency consists of sganeous ar
controlled fluency. Furthermore, fear
speaking and avoidance of speech situatior
significantly reduced. On the basis of
applied therapy on the child at intermed
stuttering level it can be concluded that i
possible to integrate successfully b
approaches: stuttering modification therapy
fluency shaping therapy.

Key words stuttering, stuttering therapy,
stuttering modification, fluency shaping.

Introduction

Stuttering comprises breaks in speech flu
and is characterized by an abnormally |
frequency and/or duration of stoppages in
flow of speech. These stoppages usually
the following forms: repetitions of soun
syllables or onesyllable words; prolongatiol
of sounds or "blocks" of airflow. Stutteri
individuals are aware of their stuttering
very often are embarrassed by it. They
abnormal physical and mental effort to sg
(1). Assessment of stutterirgpverity include
subjective assessment and stuttering is us
classified as mild, moderate, and severe
Different therapy approaches are useful
different subjects (3). There have been t
treatment paradigms used with stuttering: d
treatment, indirect treatment and a combina
of direct and indirecimethods (4). The mosit
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TpeTMaH U KOMOWHAIWja Ha IUPEKTHU U MHIH-
pexktau Meroau (4). Hajuecto ymorpebyBanute
IpHUCTaly ce. TpeTMaH 3a MoaupUKanuja Ha
NEeNTeUCHETO W TPeTMaH 3a OONUKYBamke Ha
¢yenTHOCTa. TpermMaHoT 3a MomuduIMpame
Ha (IIyeHTHOCTA BKIIydyBa IMOIyJyBamke Ha Jie-
TETO KaKo Jia TH MOAU(UIIpA CBOUTE MOMEHTH
Ha TICJITCUYCHE, KaKo JIa ja peaylnupa TeH3HjaTa
U (ppexBenrjaTa Ha MENTEYCHE U J1a TIeITeYd Ha
HOpeNakchpaH W mojieceH HauwH. llenra Ha
TPETMAHOT 3a OOJIMKYBame Ha (UIYEeHTHOCTA €
CHCTEMATCKH Ja TH 3roJeMH (IIyeHTHHUTE OJr0-
BOpPH C€ J10/IeKa KOPUCHUKOT HE I'M 3aMEHH MO-
MEHTUTE Ha IMeNTedemhe cO (UIyeHTEH TOBOp
WIN J]a TIOCTUTHE (PIIYEHTHOCT MpeKy MpoMeHa
Ha roBopHaTa mema. OBa MOKe J1a TO BKIIYYH U
(bakTOT JIeKa KOPHUCHHUKOT KOjIITO TEITeUU
300pyBa cO 3HAauMTENO MOOaBHA cTamnka Ha
rosoport (1).

HamanyBameTo Ha cTamnkaTta HajuecTo ja MOTeH-
mupa ynorpebara Ha TPOJIOHTUPaH TOBOP BO
KOj TPAaCHETO Ha MOMEHTHUTE HA apTUKYJIaLHja €
3rOJIEMEHO, a OJIECHYBAamETO Ha apTHUKYJIAaTOp-
HUTE TPaH3UIUU Mely 300pOBHUTE U CIIOTOBHUTE
e akmeHTHpaHo. TakBo 3a0aByBame€ M OJECHY-
Barkbe Ha TOBOPOT MPOMOBHpPA KOOpIMHAIMjA U
MHTErpalyja Ha pecnupaTropHuTe, GpoHaTOpHH-
TE€ ¥ apTHKYJIATOPHUTE JIBIKEma. Kora TakBuTe
IBIKEHa elHal ke Ommar moOpo HaydeHH H
MUHTETPUPAaHH, KOPUCHUKOT € BO MOXKHOCT IIO-
CTEICHO JIa ja 3rojieMyBa Op3WHAaTa Ha W3BEI-
Oara yecto 6e3 maysu Bo (iryentaocra (5).
TpermanoT 32 MOTU(HITHPaHE HA TIEITECUCHETO
U TPETMaHOT 3a OONMKYyBame Ha (hayeHTHOcTa
HE Ce aHTarOHUCTUYKU MPUCTAITU B YECTO MOXKE
yCHeNmHO Aa Oumar MHTerpupaHd. TeXHUKUTEe
3a TpeTMaH Oa3WpaHW Ha €IEH O] CIIOMHATHUTE
NPUCTAI MOXE MHOTY Jla TIOMOTHAT Ha KIIMHH-
4apOT KOj T0 ynorpebysa apyruoT npuctai (1).
I'maBHarta men Ha oBaa CTyAHWja € Ja ce Mpe3eH-
TUpPa WHTETPUPAHUOT MPUCTAI HA TPETMAHOT 32
MoIU(UKalKja HA TENTCUCHETO W TPETMAHOT
3a 0o0NMKyBame Ha (IyEHTHOCTAa 3a JeTe Koe
HENTeYd U KOe T'o MOCETyBa CPETHOTO YUMIIUIII-
HO HuBO (11ltoauinHa Bo3pacr).

Mamepujan u memoou

Ilpumepox na cyojexmu
Ogaa cryauja Oellie CrpoBe/icHa Ha €HO Malll-
KO JieTe Ha Bo3pacT ox 11 roauHu, 4ue TenTe-

often used therapy approaches are: stutt
modification therapy and fluency shap

therapy. Stuttering modification therapy invol-

ves teaching the child how tmodify his/he
moments of stuttering, how to reduce ten
and frequency of stuttering and to stutte
more relaxed and easier manner. The go
fluency shaping therapy is to increase fl
responses systematically until the cl
replaces stuttemg moment with fluent spee
or achieve fluency by altering speech pat
This may involve that stuttering client speak
a substantially slower speech rate (1).

Rate reduction often emphasizes the us
prolonged speech in which the duration
articulatory moments is increased and sm
articulatory transitions between sounds

syllables are accentuated. Such slowing
smoothing of speech promotes the coordini
and integration of respiratory, phonatory

articulatory movements. Once suclovament
are well learned and integrated, the clier

able to gradually increase speed of perfor-

mance, often without fluency breaks (5).
Stuttering modification therapy and fluer
shaping therapy are not antagonistic approz
and can be succesfullyntegrated. Theraj
techniques based on one of the menti
approaches could be very helpful to the clin
who applies other approach (Peters and G
1991). The main purpose of this study wa
present integrated approach to stutte
modification therapy and fluency shapi
therapy for an intermediate schage mal
stutterer (11 years old).

Material and Methods

Sample of subjects
This study was conducted on one male ¢
aged 11 years, who wagdassified asmoderat:
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yewe Oele KiIacHQUIMPAHO KaKo yMEPEHO.
Jerero Oemie 3amuIIaHO Ha JIOTOTECKUA TPET-
MaH eJiHa rojuHa (cTyauja Ha ciydaj). Cecumre
Tpacja 45 MUHYTH, U CE OJprKyBaa JIBamaTH BO
TEKOT Ha Hejenata. McuTyBameTo ce h3Bely-
Ballle BO JIBa HAaBpaTH. WHHIHWjATHO - TIPE[
3aM0YHYBAKETO HA JIOTOMEACKUOT TPETMaH H
e/IHa TOJUHA TI0 TPETMAHOT (MHIUIMPAHO KaKO
MEIUIMHCKO UCITUTYBabe). TpeTMaHOT Tpaelie
eJlHa TOJIIHA.

Ilpumepox na eapujaonu

[Mpumepokor Ha Bapujabiure TM BKIydyBa

CJIeTHUBE BapwjadIIu:

1. Bospact Ha cy0jeKTuTe BO TOAMHH,

2. OpexBeHlHWja Ha meiTeyere (MPOLEHT Ha
300pOBH IPH KOH CE TENTEYN) BO TEKOT Ha
WHUIIYjaTHATa U MEJUIIMHCKATa TPOIICHA;

3. Tpaeme Ha 3acToMTe BO TEKOT Ha
MHHIMjaTHATa ¥ MEUIMHCKATa IPOLICHA,

4. ®usnYKY May3u BO TEKOT Ha MHUIMjalTHATa
W MEIUIIMHCKATa MPOIICHa,;

5. Cramnka Ha roBopeme (0poj Ha MPOYUTAHH
300pOBH BO TEKOT Ha €JHA MHHYTa) BO
TEKOT Ha HMHUIMjajHaTa W MeAHUIUHCKATa
MPOLICHA.

HUnempymenmu ynompebdenu 3a npoyeHa

3a mporeHa Ha TEKUHATA Ha TIEITCUCHETO BO
TEKOT Ha WHUIMjaJHATa U MeaujainHara ¢asa
Oeme ynorpeOeH WHCTPYMEHT 3a TEXKHHA Ha
MENTEYEHETO 3a JIela U BO3pacHU (Stuttering

Severity Instrument for Children and Adults

(SSI-3) (6).Co 0BOj MHCTPYMEHT CE€ MEpEHH
CIIe/IHMBE KapaKTepPUCTHUKU. (peKkBeHIHMja Ha
MENTeUeHETO, Tpackhe Ha 3acTouTe M (HU3N4-
KWATe Tay3d. TOTaTHMOT LIENIOCEH pe3yNTaT 3a
SSI-3 e cymara Ha TpuTe MepeHU CyOKOMIIO-
HeHTH: (a) QpekBeHIMjaTa Ha HEITECUCHETO Me-
peHa KaKo MPOLEHT Ha MEeNTeUYCHE BO YHTAmHETO
¥ KoHBep3arujara; (0) TpacwkeTo Ha 3aCTOUTE U
(B) ¢umsmukure naysu. loOueHHTEe pe3yiTaTté
Oea mpeTBOpeHU BO coojqiBeTeH CKOp Ha 3a7auu
Bo SSI-3 hopma 3a oapenyBame Ha TE)KUHATA
Ha TENTEYCHETO Kaj Jela Ha yYHJIHMIIHA BO3-
pact. bemre HampaBeHa ayIMOCHUMKa Ha TIpH-
MEpPOIM Ha TOBOPOT Koja Oeme yrmoTpeOeHa 3a
HOHATaMOIITHH aHAIIU3H.

[Ipouenara Ha cTamkaTa Ha TOBOPOT Oelre yro-
TpeOeHa Kako JIOMOTHHUTENHA MpolieHa. Crarnka-
Ta Ha TOBOPEH-E MOXKE J1a TO TOKaXe CTENCHOT

stutterer. The child has been enrolled in logo-

pedic treatment for one year (case stL
Sessions lasted for 45 minutes, and were
two times per week. The examination !
performed twice: initially before the onset
logopedic treatment and one year after
treatment (indicated as medial examinati
The treatment has been lasting for one year.

Sample of variables
Sample of ariables
variables:

1. Age of subjects in years;

2. Frequency of stuttering (percentage
words stuttered) during initial and mec
examination;

3. Duration of blocks during initial and med
examination;

4. Physical concomitants during initialn@
medial examination;

5. Speech rate (number of words read
minute) during initial and medi
examination;

included followin

Instruments used for assessment

Stuttering severity instrument for children
adults wasised for assessing stuttering sev
during initial and medial examinati
(Stuttering Severity Instrument for Children i
Adults (SSI3) (6). The following features we
measured by this instrument: frequency
stutering, duration of blocks and phyaic
concomitants. The total overall score for
SSI-3 was the sum of the three subcompor
measured: (a) frequency of stutering, meas
as percentage of stuttering in reading
conversation; (b) duration of blocks and
physical concomitants. Obiteed results wel
converted to an appropriate Task Score ol
form of SSI3 for determining stutterir
severity in schookge children. An aud
recording of speech samples was made
used for further analyses.

Assessment of speech rate was usel
additional measurement. Speech rate can re
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Ha Te)XWHATa Ha TeNTeuemhe U eeKToT mTo To
uMa Bp3 KOMyHHUKalujara Ha nerero. Cramnkara
Ha roBopeme Oele MepeHa BO OHOC Ha MPOYH-
TaHuTe 300pOBH BO TEKOT Ha €JHA MUHYTA.
TpaHCKpUOTOT € HampaBeH HAa S-MUHYTEH Npu-
MEpPOK Ha KOHBEP3aLKCKU TOBOpP, HMPHIATOAEH
Ha BO3pacTa Ha JETeTO.

Bo TekoT Ha MeguuIMHCKaTa mporeHa Oea mpH-
MEHETH HCTUTE MHCTPYMEHTH U NPOLELYPH 3a
npolleHaTa Ha BapujalOiuTe 3a TEXHMHA Ha IEN-
TEYEHETO KaKo W BO TEKOT HA WHHIMjaliHATa
IpoLEHa.

Memoou na ananuza na nooamoyume
JloOueHure pe3yaratu Oea aHAIM3HpPAHH U
NPUKaXXaH! BO Tabelu.

Pe3ynmamu u ouckycuja

JloromencKMOT TPETMaH CE COCTOEIIE BO KOM-
OWHaIMja Ha TPEeTMaHOT 3a OONHKyBame Ha
(uryeHTHOCTa ¥ TPETMAHOT 332 MOIU(UIIpame
Ha menrtedereTo. Celekuujata Ha NPOLEAypH
Oelie BO 3aBHCHOCT O] BO3pacTa Ha Cy0jeKTOT U
pe3ynaTaTtuTe ITOOMEHH BO TEKOT Ha WHHIIH]jaJ-
Harta mpoueHa. TOTaIHHOT pe3yiTaT Ha TEeXKH-
HaTa Ha MenTevewme Oemie 24 MOEHH, ITO TO
KIIacU(UIHpaIie cyojeKTOT Kako YMEPEHO Tel-
Teyewme. JIeToTo NCKYCH peneTHIy Ha 3ByIH U
CJIOTOBH KaKO W IPOJIOHTAIlMja Ha CaMOTJIaCKH,
U pe3yNTaToT 3a ()peKBEHIHMjaTa Ha MENITCUCHE
oeme 11 moenwm. Ilpoceunara momkuHa Ha 3a-
croute Oemre 1 cekynaa (6 moenn). IIporeHara
Ha (U3MUKNTE May3u pe3yiITupaie co / MOeHH.
JluctpakTuBHUTE 3BYIH (TJIACHO
CBHpKame M CI.) Oea He3a0elekJIMBU, OCBEH
aKO HWCIUTAHUKOT OOpHAJI BHHMMaHHWE, IO/eKa
JIPYTUTE T0jaBH Kako (halljalHu EKCIPECHH,
JIBIDKEHa Ha TJaBaTa M EKCTPEMHUTETUTE ce
TEMIKO 3a0eNeXTNBH U 32 OOWIHHOT HAOIBYITY-
Bad. Cramkara Ha ToBoOpeme Oelle MayKy Io-
0aBHa, HajBepOjaTHO KaKO PE3yJITaT Ha MPHUCYT-
HUTEe 3acTom W m3HecyBame 109 36opoBu Bo
TEKOT Ha €IHa MUHYTA.

IUIIEHE,

degree of stuttering severity and the effect
having on child's communication. Speech
was measured as words read per minut
transcript of the child's Binute sample «
conversational speech was daea adjusted f
the age of the child.

During the medial examination the se
instruments and procedures for the asses:
of stuttering severity variables were applie
during the initial examination.

Methods of data analysis
Obtained results were analyzed and displ
in tables.

Results and discussion

Logopedic treatment consisted of combina
of flueng shaping therapy and stuter
modification therapy. Selection of procedt
depended on the age of the subject and re
obtained during the initial examination. T
result of stuttering severity was 24 poi

which classified the subject as moderate stutte-

rer. The child exhibited repetitions of sou
and syllables and prolongation of vowels,
the result for stuttering frequency was
points. The average length of blocks we

second (6 points). Assessment of physical con-

comitants resulted in7 points. Distractiv
sounds (noisy breathing, whistling etc.) w
not notable unless the examiner had p.
attertion, while other concomitants such

facial expression, head and extremities move-
ments were hardly notable for ordinary obser-

ver. Speechrate was slightly slower, probal
due to present blocks and was 109 words
minute.
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Tabena 1. Pesynratu oJ MHMIMjaIHATA MIPOLICHA HA
TE)KUHATA HA MENITCYCHETO

Table 1. Results of Initial Assessment of Stutter
Severity

Bapujabnu / Variables Wuunujanna nporeHa /
Initial examination

OpekBeHIMja Ha TIENTCUCHE
(mpotieHT Ha neaTedeHu 360poBH) / 11
Frequency of stuttering (percentage of words stuttered)
Tpaemwe Ha 3actou / Duration of blocks 6
dusnuku Biujanuja / Physical concomitants 7
Totanen pe3ynTar Ha TeXKUHATA Ha MeNTeueHe / 2
Total result of stuttering severity
Crarnka Ha roBopemse / Speech rate 109

Tosopnu obpacuyu mapzemupanu 3a mepanuja

Co 3emameTo IpeABHA Ha BO3pacTa Ha Cy0jek-
toT (11 romMHM) M pe3yiTATUTE OJf WHUIH-
jayHaTa mpoleHa KOW ro TOoKakaa CTENEeHOT Ha
YMEpEHO TeNTeueHhe, 0ea HHTErPUpaHn TPETMa-
HOT 3a Moau(uIpame Ha nenredemeTo (7) u
TPETMAaHOT 3a OOJUKyBame Ha (IyeHTHOCTa
(). Co men ma ce oBO3MOXKH OOJHMKYBame Ha
(nyentHoOCTa, Oenle aluHIIMpaHa IporpamTa 3a
omtoxen aymuropen ¢unoexk DAF (1). Ucnu-
TaHUKOT YWTAalle opaiHo mokpaj DAF mammna-
Ta co Koja ce 3anoyHa co 250 Mcek 3aj0nHyBa-
we. MermuTtyBaduor My o0jacHM Ha JETETO JieKa
ke MoXe opaiHO 1a uuta (iyeHTHO (ma Boc-
noctaBd (IyEHTHOCT) ako ymotpeOyBa OaBHH,
NPOJIOHTMPaHK TOBOpHH obOpaciiu. Bo momonny-
Balb€ Ha OBa Ha JIETETO My € KakKaHO JieKa
MalIrHaTa HeMa Jia ro IPeKHHyBa HETOBUOT I'0-
BOp aKko 3a0aBU WM aKo I'O MPOJIOHTHpa CEKOj
riac. Crankara Ha TOBOPEHE Ha CY0jeKTOT CO
MaKCHMAaJHO 3aJ0IHyBambe Oelle HHUIINjaTHO
30-40 mpounTanu Bo TEKOT Ha enHa MUHyTa. Ha
cyOjekToT My Oellle JajJieH MaTepujaji 3a 4uTa-
BE TIPUJIATOJICH Ha HeroBata Bo3pacT. Bo TekoT
Ha YHTameTo, Cy0jeKTOT TH TpaKTHUIHpAIIe
CJICJIHVBE BEIITHHU: KaKo Jia ce ynotpedar 0aB-
HU TOBOPDHH INAOJIOHW, HETPHCWIICH TJIACOBEH
HOYETOK W JWUCKPETHH apTHUKYJIaTOPHU KOHK-
taktu. Jlerero Tpebamie ma ce MpUOTIKH KOH
Mepkara Ha 1 menrtedeH 300p BO eJHa MHHYTa
(SWI/M — stuttered word per minutep tekor
Ha HajManky 30 KOHCEeKYTMBHH MHHYTH Ha
(hnyeHTHO opaiiHO uuTame co men JJAD-or nma
Ouae pelyuupaH Ha IMMOHHCKO HHUBO. Bo TekoT
Ha TJIaCHOTO YHWTame Oemie ynoTpeOeHa miTo-
nepka u Oemie CHUMEH OpojoT Ha 300pOBH TpU
kxou ce neareun. Kora gerero nocrursa 30 Mu-

Speech behaviours targeted for therapy
Taking into account the age of the subject
years) and results of the initial examina
which revealed the mild stuttering deg
stuttering modification therapy (7) and flue
shaping therapy (1) were integratdebr the
purpose of fluency shaping delayed audi
feedback (DAF) program was applied (1).
subject read orally along with DAF machi
which was firstly introduced at 250 msec de
The examiner explained to the child that
would be able to orallyread fluently (t
establish fluency) if he used slow, prolon
speech pattern. In addition to this the child
told that the machine would not disrupt
speech if he slowed down and prolonged
sound. Speech rate of the subject
maximum delay was initially 3@0 words rea
per minute. The subject was given rea
material adjusted to his age. During
subject's reading he practiced the follow
skills: how to use slow speech patterns,
voice onset and soft articulatory contacts.
child needed to meet a criterion of 1 stutte
word per minute (SW/M -stuttered word p
minute) for at least 30 consecutive minute
fluent oral reading so that the DAF could
reduced to lower level. During the oral reac
the stopwatch was used anidetnumber ¢
stuttered word was recorded. When the «
obtained 30 minutes of fluent speech, D&s
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HYTH Ha QuryeHTteH rosop, JA®D-ot Oeure peny-
mupan Ha 200 Mcex 3aj0lHYBame, IMITO MY
OBO3MOJKH Ha JIETETO IOCTETICHO 12 ja 3r0JeMHU
CTankara Ha HErOBOTO OpaliHO YuTame. JleTeTo
Hporpecupaiie HHU3 HApEIHUTE UYCKOPH Ce
noxeka He nocturaa O mcek 3amounHyBame. Co
CEKOj YEKOp BO IMPOIIECOT Ha 3a/I0IHYBAmE, Jc-
TETO MAJIKy ja 3rojeMyBalle cTarKaTa Ha opa-
HO uynTame. EBeHryamno, Ha O mcek nerero
npounta 130 KOHCEKYTHBHH 300pOBH BO MUHY-
Ta CO JISCHa, HOpMaJIHA CTalKa Ha OpajiHO YnTa-
Be.

TabGema 2. Ilporpama 3a 3agOUHET ayAUTOPCH
¢bunbek u T0OHUEeHU pe3yTaTH

reduced to 200 msec delay, which allowe
the child to gradually increase his oral rea
rate. The child made progress through
following steps util he reached the 0 ms
delay. With every step of delay process,
child would slightly increase the oral reac
rate. Eventually, at 0 msec the child obta
130 consecutive words per minutes at slic
normal, oral reading rate.

Table 2. Delayed Auditory Feedback Program .
Obtained Results

3agonnyBame | Cranka Ha Ounrogop / Pesynrat / Mepka / Criterion
/Delay roBopeme/ Response Outcome
Speaking rate
OpainHo unrtame / Oral reading
Bpoj Ha 30 MmunyTH CouujanHo [Nenteueme Ha 1360p BO
MMpoOYrUTaAHU KOHCCKYTHBCH MOTKPCITYBAWkHC / MHHYTAa WU IIOMAJIKY
300poBH BO | (uryeHTEeH Social (SW/M) / Stutering on 1
MuHYyTa / rosop / 30 reinforcement | word per minue or less
Number of | minutes of (SWIM)
words read per consecutive
minute fluent speech
250mcexk 30-40 -11- -11- -11-
200mcek 45-60 -1 -11- -Il-
150mcek 60-80 -1 -11- -Il-
100mcek 80-100 -Il- -Il- -I1-
50 mcex 100-110 -11- -1l- -1l-
0 mcek 130 -11- -11- -11-
KOHBGpSaLII/IOHI/I KOMITOHEHTH Ha PEINTMIHUPaHU YCKOPU MHBOJIBUPAHU BO KOMIIOHECHTATa Ha
gurame / Conversation component replicated steps involved in reading component

Bo TeKOoT Ha MPETXOIHO OMHIIAHATA TIPOIEIYpa
JBe Lieau Oea 3eMEHH BO OOSHp: mpBarta Ieln
Oemie MOBp3aHa CO BOCIOCTAaBYBamEe HA
(iryeHTHOCTa Ha TOBOPOT Ha JETETO BO KIIHU-
HUYKM YCIIOBH, BTOpara Iien Oeme ga ce
HOJAPXKH JETETO [a TU COBJaJa BEIITHHHUTE 32
nojo0pyBame Ha (IuyeHTHocTa: co ymoTpeba
Ha OaBHU TOBOPHU LIEMH, MOJIECEH IJACOBCH
MOYETOK U HEKHU apTHKYJATOPHH KOHTAKTH.
Orkako (uryeHTHOCTa MHAYIMpaHa cO Mporpa-
Mara Oellie BOCIIOCTaBeHa BO KIIMHUYKH YCIIOBH,
Jereto Oelie MHCTPYHPAHO KaKo Ja ja MmpeHece
NoCTUrHaTaTa (IyeHTHOCT Ha APYTHM TOBOPHH
CUTyallul HAABOp OO KIIMHUKATA.

During the previously described procedure

goals were taken into account: first goalswa

related to establishing fluency in the chi
speaking in the clinical setting; the second
was to reinforce the child to master skills
fluency improvement by using slow spe
patterns, easier voice onset and soft articul:
contacts. After e program induced fluen
was established in the clinical setting, and
child was instructed how to transfer achie
fluency to other speaking situations outside
clinic.
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Kora gerero ru ycoBpIIM BEIITHHUTE Ha O0JIH-
KyBame Ha (IIyeHTHOCTA, OJ KPYIHjaJTHO 3Ha-
Yeme 3a JeTeTo Oemre Kako Ja T MoauduImpa
HETOBHTE MOMCHTH Ha TENTeueHe. 3a Taa el
Oeme BoBemeHa ¢azata Ha MoaMpHKaIHja.
VcnmTyBadoT TO Haydd AETETO Ja MPaBU pas-
KA Mery , TeIIKU" | ,JICCHA  OOJIUIIM Ha JUIa
KoM nenrteyart. Jlerero Oelie HaydeHoO /a menTe-
g1 BO o0ara mpaBiy. TEIIKOTO TeNTeueHe
BKJIydyBa BOOOWYAeHH, HAITHATH MOMEHTH Ha
MENTeUCHE U IETETO € OCTABEHO CO OCTATOK O
oBue guchmyentHoctd. ,JlecHnmor" HaumH
BKJIydyBa 0aBHO M3rOBapame CO MPOJIOHTHPArhEe
Ha [EenuoT 300p HaMeCTO NPOJOHTUPAKE Ha
e/ieH riac Bo 300poT. JIecHHOT mo4yeTok Ha ¢o-
HaIjaTa ce ynmotpedyBa Ha IMOYETOKOT Ha 300-
POT, @ HEKHUTE ApTHKYJIATOPHH KOHTAKTH CE
yrnoTpebyBaat BO TEKOT Ha 300pOT.
Starkweather (198%epysa nexa co o6nuKyBa-
BETO Ha (DIIySHTHOCTA, MOJCIUPABETO U WHC-
TPYKIHUHTE, KIMHAYAPOT MOXKE a My TTOMOTHE
Ha JIETETO Ja IIOCTUTHE BHUMATEIHO HAOJbYITy-
BaHa, 3a0aBeHa CTalKa Ha TOBOPEHETO BO KIIH-
HUYKH ycinoBH. (8)

Kou uenu 3a ¢payenmnocm odea peanucmuunu
3a Oememo Koe e Ha CPEOHO HUEO Ha
nenmeuerne?

JleTeTo mpolleHETO BO OBaa CTyaWja OOMYHO
MOCTUTHYBAIIIE CTIOHTaHa (PITyeHTHOCT, MefyToa
BO OJIpE/ICHH CUTYyalluu Toa Tpedalle Ja yIo-
TpeOu KoHTponmupaHa ¢IIYeHTHOCT Koja ja
Haydl BO TEKOT Ha TpermMaHOT. OBa MHOTY
YeCTO € TeIKa 3ajadya Jia ja MpaBd IOMIIAJI0
JISTe Ha JOATrOTpajHu mareku. Hexou nena kou
Ce Ha CpPelIHO HUBO Ha TENTEYCHe MOXaT Ja
CTaHAT CIIOHTAHO (DIIyeHTHU TOBOPHUIIH, Mery-
TOa OBa € IOBEKE BUCTHHUTO 3a MOMIIAIUTE
OTKOJNy 3a TIOCTapuTe JMIla KOW TeNTedaT Ha
cpenno HuBo. (1).

Konky enumanue oopnasme na uyecmeama u
cmaeogume Ha 0ememo 60 8PCKa CO He208UOM
2060p?

3eMajku MpeIBU/I JIeKa JIETETO UCKYCUIIO OJIpe-
JieHa QpycTpalyja u 3acpaMeHoCT, Oellre BaKHO
Jla ce penynupaar THE HETaTHBHU YyBCTBA U
ctaBoBH. [Ipex 3amoyHyBameTO Ha JIOTOIEA-
CKHOT TPETMaH, AEeTeTO N30erHyBalle OApeIcHN
300pOBH W TOBOPHH CUTyalllH, W 3aroa Oere
MHOTY B2)KHO Ja C€ eJIMMUHHUpAaT Uil peaylu-

When the child had mastered skills of flue
shaping, it was of crucial ingptance for th
child to learn how to modify his moments
stuttering. For that purpose a modifica
phase was introduced. The examiner hac
child learn to differentiate between "hard" .
"easy" stutters. The child was taught to st
in both ways Hard stuttering includes usL
tensed moments of stuttering, and the chi
left with residue of these dysfluencies. "Ee
manner involves slow pronunciation
prolonging the whole word rather than
prolonging any one sound in the word. E
phondion onset is used at the beginning of
word, and soft articulatory contacts are b
used during the word.

Starkweather (1985) believes that with flue
shaping, modelling and instructions the clini
can help the child achieve a caref
monitored slower rate of speech in the clini
setting. (8)

Which fluency goals were realistic for tt
intermediate stuttering child?

The child assessed in this study ust

achieved spontaneous fluency, however in cer-

tain situations he needed to use contr
fluency that he had learned during
treatment. This is very often a difficult task
a younger child to do on a consistent b
Some intermediate stutterers may bec
spotaneously fluent speakers, howetis i<
more true for the younger rather than the ¢
intermediate stutterers (1).

How much attention we gave to the chi
feelings and attitudes about his eech?

Considering that this child has experier
certain frustration and embarrasam it wa:
important to reduce those negative feelings
attitudes. Before the onset of logope
treatment, the child avoided certain words
speaking situations, therefore it was very
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paar oBue H30ErHyBama BO TEKOT Ha TPET-
MaHOT. lako oBHe HEraTUBHU YyBCTBA U U30er-
HyBamba He Oea HM3rOBOPEHHM Ol IETEeTO Ha
CPeIIHO HWUBO Ha TeNTeueHkhe, HUE BepyBame Je-
Ka, 32 e(peKTUBEH TPETMaH, CIELHjaTHO BHAMA-
HHe Tpeba J1a ce MPHIOoJa[e Ha OBHE aCIEKTH
Ha npobnemoT. Hue My objacHuBME Ha AeTETO
301ITO Oelle BaXKHO 3a HEro Aa pa3bepe Aeka He
€ MyJpo Ja n30eruyBa oapeieHn 300pOBHU H CH-
Tyanud OWAEjKY ce IUiamu o HuB. Bo momo:-
HyBame Ha OBa, HAE MYy TIOTBPIMBME JIeKa KOJ-
Ky TIOBeke Oera o1 n3roBapame Ha CIIeIUPUIHN
300poBH WM 300pyBambe BO OJpEIeHa CUTYya-
1ja, TOJKY MOBEKEe CTaHyBa MCIUIAIICH O]l 300-
poOT WM cuTyanmjata. PoaurenuTe Ha neTeTo
MMaaT M3jaBeHO JIeKa TOa Ce IUIAIENIO0 OpPaTHO
Aa naptuiunupa Bo yunnnunara. Co men aa ce
peayuupaat uz0erHyBamara Ha THE CHTYaIUH,
CO COTJIACHOCT Ha JIETETO, JIOHECYBaBME JBajla
WITH TIOBEKE OJ1 HETOBUTE COYYCHHIN BO PAMKH-
Te Ha TepanujaTa. HaBucTHHA € 0JIECHUTEITHO 32
JIETETO M 3a Hac (JIOrOomeAuTe) Aa OIMME BO
YUYHITHHIIATA BO TEKOT Ha MOIUIAIHEBHUTE 4aco-
Bu miu oamopot. Gregory and Campbg|1988’
BepyBaar Jicka € BaKHO JIa Ce CIIpaBaT CO CTa-
BOBHUTE U YyBCTBAaTa KOH COIICTBEHHOT I'OBOP HA
JMIAaTa KOU IMeJTeyar Ha cpeiHo HuBo. (9)

Knunuuku  npouedypu. cosemyeare Ha
pooumenume u HaCMagHUyUmMe

Bo TexoT Ha TpeTMaHOT Ha JETETO Ha CPETHO
HUBO Ha [eNTEYeHe, HEKONKy Ienn Oea
IIOCTUTHATH.

¢ o0jacHyBame Ha Mporpamara Ha TPETMaHOT
M Ha ylnorara Ha HAaCTaBHULIUTE W POJH-
TEJIUTE BO HCTATA,

% o0jacHyBame Ha MOXXHUTE TPUYMHH 32
HeNTeUCHHE;

% wuacHTHOUKYBakhe M  HaMalyBambe Ha
HapyIIyBaunuTe HA QIIyeHTHOCTA,

% wuaeHTH(UKYBake H 3roJeMyBambe Ha
CUTYyallMUTe KOU TOTTUKHYBaaT (IyeHT-
HOCT;

% MOIyYyBame Ha JICTETO KaKo Ja Ce CIpaBU
CO OpajHaTa MapTHIHNAIMja BO YYHJIHHU-
nara,

% POAMTENHTE W HACTABHUIMTE Oea MHCTPYH-
paHM Kako Ja 300pyBaaT coO HUBHOTO JICTE
BO BPCKa CO HETOBOTO METEUCHHE;

% PpOAMTENHTE W HACTABHUIIUTE Oea COBETY-

BaHM KaKo J[a TO eIMMUHHPAAT 3a/[CBAKETO

Ha JIETETO.

important to eliminate or reduce th
avoidances during thereatment. Althoug
these negative feelings and avoidances wel
pronounced in the intermediate stuttering c
we believe that, for effective treatment, spe
attention must be given to these aspects c
problem. We explained the child why itag
important for him to understand that it v
unwise to avoid certain words and situat
because he is afraid of them. In addition to
we assured him that, the more he runs
from saying specific words or talking in a gi
situation, the more feid of that word c
situation he becomes. The parents of the
reported that he had been afraid to ol
participate in his clasroom. In order to rec
child's avoidances of those situations, with
child's consent, we brought one or two of
classmates into therapy. It was really helpfu
the child and us (logopedists) to go to
classroom during a noon hour or a rec
Gregory and Campbell (1988) believe that
important to deal with the intermedi
stutterer's feelings and attittgleabout hi
speech. (9)

Clinical procedures: teach

counseling

parent and

During the treatment of the intermediate ch
stuttering several goals were achieved:

+ Explaining the treatment program and
parents' and teachers' role in it;

R/

R/

+ Identifying and reducing fluency disruptors;

% lIdentifying and increasing fluen
enhancing situations;

% Teaching the child how to cope with ¢
participation in the classroom;

« Parents and teachers were instructed hc
talk with their child about his stuttering;

+ Parents ad teachers were counseled ho

eliminate teasing of the child;
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3eMajku MpeABUI JCKa JCTETO Oelle IEIOCHO
CBECHO 33 HETOBHOT MPOOJIEM BO 300pyBamETO,
POJMTENNTE W HACTAaBHHUIUTE Mopaa Ja
3aIll04HAT OTBOPEHA U MCKPEeHa KOHBEP3allfja co
JIETETO 32 HErOBOTO TENTCUCHE M TPETMAHOT
(1). Wall and Meyersmeraatr neka € MHOTY
BOXHO J1a ce pabOTH Ha OATOBOPOT Ha JIETETO
Ha oBa 3a1eBame. (10) MHory e BaykHO 12 My ce
MOMOTHE Ha JIETeTO Jla TH HCTPaxyBa
ANTEpPHATHBHUTEC HAYMHU Ha OJrOBOp KoOra e
3a7ieBaHO Oujejku jgereTo Tpeba ma Ouae BO
cocTojba Jla oAroBapa CMHPEHO CO COOJBETHA
n3jaBa Koja ro oA0WBa 3a7eBavoT.

Pezynimamu 00 npoyenama Ha mexcunama Ha
nenimeueremo Kaj oOememo Hocle eOHA
200una Ha 0zonedcku mpemman (medujanna
npouena)

[Ipouenara Ha TeXMHATa Ha MENTECUYCHETO Kaj
JIETETO Ha CPEHO HUBO Ha IENTEUCH:E 110 eIHA
rO/INHA Ha JIOTOIE/ICKU TPEeTMaH MOKaxa IoJec-
HO TeJITEYCHE OTKOJIKY Ha TIOYETOKOT Ha TPeT-
MaHOT M CHUTE BapHjaOMJIHM BPEJHOCTH Ha Te-
KMHATa Ha NeITeYeHheTo Oea 3HAUUTEITHO pelly-
upaHd. TOTaTHUOT pe3ynTaT Ha Te)KHHATA HA
MeNTeYemheTo Koj Oerne modueH on MHCTpyMEH-
TOT 3a TeXKMHATa Ha MEJTeUCHE 3a JIella U BO3-
pacuu (SSI-3) (6) mHguuupaie aeka JETeTo,
e/Ha TOAMHA TOJOIHA, MOXeE Ja Ouae Kiacw-
(¢UIMpaHO Ha JIECHO HHUBO Ha TIEJITEYCHE.
EdexTrnTe Ha HHTETPUPAHUOT MPUCTAIl BO TPET-
MaHOT 32 MOIU(UIMpame Ha TENTCUCHETO U
TPETMAaHOT 3a OOJMKYBamke Ha (DIIyEHTHOCTA Kaj
JIETETO O] MAIIKU II0JI KO€ € Ha CPEIHO HUBO HA
YUWIIMIITE, c€ HaBUCTHHAa ummpecuBHU. OBOj
IPHCTAI € JIECeH 3a arunupame. Bo mononny-
Bamkbe Ha OBa 00e30emyBa OJUIMYHU pE3YJTaTu
KOM ja OmpaBIyBaaT MOHATaMOIIHATA arljIhKa-
IMja BO JIPYTH CIIydaH Ha MeTeueHhe.

Tabena 3. Pesyntatu Ha MeaujanHaTa MpolieHa Ha
TeXKHMHATA HA TIENTCUCHHC

Considering that the child was fully aware
his speaking problem, parents and teac
needed to have open and honest convers
with the child about his stuttering and ther
(1). Wall and Meyers consider that it is v
important to work on the intermediate stutte
child's response to teasing. (10) It is necce:
to help the child explore alternate ways
respond to being teased, because the
needs to be able to respond dglnwith an
appropriate statement that defuses the teaser.

Results of stuttering severity assessment in
child after one yearof logopedic treatmel
(medial assessment)

Assessment of stuttering severity in
intermediate stuttering child after one yea
logopedictreatment revealed milder stutter
than at the onset of the treatment, anc
variable values of stuttering severity w
substantially reduced. The total result
stuttering severity that was obtained
Stuttering Severity Instrument for Childrenca
Adults (SSI3) (6) indicated that the child cot
be classified after the ongar treatment
mild stutterer. Effects of integrated approac
stuttering modification therapy and fluer
shaping therapy on the intermediate sclams-
male stutterer ra@ really impressive. Th
aproach is easy to apply, in addition to th
provides excellent results that justify its furt
application on other stuttering cases.

Table 3. Resuls of Medial Assessment of Stutter
Severity

Bapwujabau / Variables Wunnujansa npoueHa /
Initial examination
DpekBeHIja Ha MelnTedYeme (IMPOLEHT Ha 300pOBH MPH KOU CE
nenreun) / 9
Frequency of stuttering (percentage of words gterie
Tpaeme Ha 3actou / Duration of blocks 2
Dusnuku Biujanuja / Physical concomitants 2
ToTanen pe3ynTar Ha Te)KHUHATA Ha TIENTCUYCHE / 13
Total result of stuttering severity
Cranka Ha ropopot / Speech rate 130
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3aKayuok

Bp3 ocHoBa Ha [o0OMeHHTE pe3ynTaTd Ha
CIIpOBe/IeHaTa CTyAMja Ha JETETO Ha CPEIHO
HHMBO Ha IIEJITCUCH-E MOXKE J1a Ce 3aKIIy4d JIeKa
TPETMAHOT 3a MOAM(pUKaNMja Ha TENTEUCHETO
U TPETMAHOT 3a OOJIMKyBame Ha (hIyeHTHOCTa
MOXe Ja Oumar yCHemHO HWHTerpupaHd. Bo
OBaa CTyJHja MOCEOHO € BaXKHO JIeKa BO TEKOT
Ha TPAaeHETO HA TPETMAHOT HA JETETO Ha CPea-
HO HHMBO Ha MeEJTEYCHE, Pa3IHYHH MPOLEAYPH
0ca KOMOMHHpPaHU M THE MOJKE J1a ce yImoTpebat
W 3a JIMIa KOW C€ BO HANpEJHAT WIN MOYETeH
CTEeTIEH Ha TPETMAaHOT Ha meiTedemeTro. [lo-
4YeCTO, KIMHUYKUTE MPOIEAYPH 32 JIETETO KOe
MIEJITEYM Ha CPEIHO HUBO C€ KOMOWHAIIWja WA
MoauQUKalKja Ha MPOLEIYPUTE 32 TPETMAHOT
Ha HalpeIHHUTE WIA NOYETHUTE HHBOA HA IIeN-
TeUCHEe.
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