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Ancmpaxm

Bogen: [lenteuemero He € mpolOiieM Ha camara
WHIUBUAya T.€. MPETCTaByBa MPOOIIEM BO Bep-
OayHaTaTa KOMYHHUKaIdja co apyrure. Bo pabo-
Ta CO JIMIIATa KOM IeITeyaT MOEIHAKBO € BaXKEH
KaKO MHJMBH/yaHa TaKa U TPYITHUOT TPETMaH.

Hea: I'pymHUOT TpeTMaH MMa 3a LN Ha Ma-
IUEHTOT J1a My OBO3MOXH a/IeKBaTHO IPHJIaro-
IyBame BO CUTE MPOOJIEMaTHYHH CHUTyalluu
(cMTyauuu KoM ro 3rojieMyBaat meJiTeuyee-
TO) BO CpeIMHATa M TIOCTENECHO Ja TH HHXUOMpa
HETaTHUBHUTE EMOLIUH.

MetonoJioruja Ha ucTpa:xKyBamweTo: Bo ucnu-
TYBamkETO € KOPUCTEH O0jeKTHMBHHOT TOBOPECH
WHCTPYMEHT (IPOIIEHKa Ha TOBOPHHOT CTaTyC
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Abstract

Introduction: Stuttering is not a problem of
individuals, but it’s a problem in the verbal
communication with others. Individual and
group treatment is equally important to use
while working with people who stutter.

Purpose: Group treatment is used to allow the
patient adequate adjustment in all problematic
situations (situations increasing stuttering) in
the environment and to gradually inhibit
negative emotions.

Material and methods: Objective speech tool
is used in this testing (evaluation of speech
status under Fiedler, PA Standop, R.Stotern-

Anpeca 3a KOpeCcIIOHACHII]ja:

Cunsana OUJIUTIOBA

3aBoj 3a pexabuHTanuja Ha CIyX TOBOP
u riac — Cxonje, Makenonuja

e-mail: filipovasilvana@yahoo.com

Corresponding address:

Silvana FILIPOVA

Institute for Rehabilitation of speech, hearing
and voice — Skopje, Macedonia

e-mail: filipovasilvana@yahoo.com

HEDEKTOJIOIIKA TEOPHJA U TIPAKTHKA 2011; 12(3-4): 77-89
DOI: 10.2478/v10215-011-0013-7

77


mailto:filipovasilvana@yahoo.com
mailto:filipovasilvana@yahoo.com

FROM PRACTICE TO PRACTICE

cnopen Fiedler, P. A. Standop, R. Stotern-
Schwarzenberg, Munchen, 1978) u e orenysa-
HO 9YBCTBOTO Ha aHKCHUO3HOCT T.€ Cy6jeKTI/IBHa-
Ta MPOLCHKAa HAa aHKCHO3HOCTA HA MALIUCHTHUTC
mpazeHa Bo CY /| equanmm (CyOjeKTUBHU €IH-
HHIIY HAa HapyIIyBame - CyOjeKTUBHA MPOLICHKA
Ha HapYIIyBamkEeTO).

Pesynratu m 3akiaydok: Pesynrarure ox uc-
TpakyBamEeTO MOKaXKaa JeKa TPYIMHUOT CTaIHO-
HapeH TpeTMaH MMa OTPOMHA 3HAYajHOCT BO Ha-
MaJyBameTO Ha aHKCHO3HOCTA Kaj MallueHTHTE
KOH IeTeuar.

Knyunu 360poeu: nenmeuerve, anxcuosHocm,
CBecHA CUHMe3a HA pa3eojom, epyneH cmayuo-
HapeHn mpemmau

Boegeo

[Tenreuemero mpercTaByBa IpodIEM KOj € T03-
HaT O]l MHOTY OJlaMHa, npej noseke ox 40 Beko-
BH, OypH on ApeBHuTe Kunesu, Erunkanu u Bo
BpeMeTo Ha Meconotamuja. Ce Muciam aeka
Mojcue cebe cu ce CMeTal 3a JIUIE KOe MeITCUH.
Manudecranuure Ha MENTEYCHETO 3aBUCAT O]
VH/IVBUAYATHUTE KapaKTepUCTUKH Ha Pa3BOjoT,
0l OCOOMHHWTE Ha IJMYHOCTa W O] TeMmIepa-
MmeHToT (1).

Hvatcev cMera nexa menTeyemeTo € TOBOPHO
HapyllyBame Koe ce MaHu(ecTUpa MpeKy rojaBa
Ha TPYEBM HA OpPraHUTE 3a apTHKyNaiuja (Io-
ceOHO Ha YCHHTE W HEMIeTo), 3a GoHarmja (Ta-
CWIKHUTE) W Juliewmero (mmjadgparmara m Myc-
KyJIMTE Ha TPaJJHUOT Koti) (2).

Van Riper HaBenyBa Jeka MENTEYCHETO J0ara
KOTra TEeKOT Ha 300pOBHTE € TPEeKWHAT IMOpPaax
JIBOYMEH-E, 3aCTaHyBaE, PENETHIja W TPO-
JIOHTaIMja Ha rtacoBute. DIyEHTHOCTA € MPEKH-
HaTa CO IPYEBH, 3aTpenepyBame WiIH a0HOpPMa-
HOCT BO (hoHammjara u aumiemkeTo. Ce cocTon of
MOMEHTH Ha TOBOPHHM TIPSKUHHM CO TakKBa 3a-
YeCTEHOCT M aOHOPMAITHOCT, KOU TO TPHUBIIEKY-
BaaT BHMMAaHHETO, WHTepepupaaT co KOMyHH-
Kalyjara, JOBEIyBaaT 0 HEMPUIATOJICHOCT U
aHKcHo3HOCT (3).

Criopen Brajovikj, menredemeTo e (yHKIMOHANI-
HO HapylIyBamke Ha TOBOPOT KOE ce MaHU(eCTH-
pa Co CBECHH, a HCHaMEpPHU, UCIIPEKHHATH, JTUC-
XapMOHUYHU W JHCPUTMHUYHHN OpaHyBama Ha
3BYKOT CO pa3nyucH WHTCH3UTET U (PEKBEHITH]a

Schwarzenberg, Munchen, 1978) to determine
the degree and type of speech disorder. The
anxiety feeling is also evaluated, where the
subjective assessment of patients' anxiety is
expressed in units SUD (subjective units of
disturbance or distress - subjective assessment
of suffering)

Results and Conclusion: The results showed
that group stationary treatment has a huge
significance in reducing the anxiety of patients
who stutter.

Key words: stuttering, anxiety, conscious
synthesis of development, group stationary
treatment.

Introduction

Stuttering is a problem known for a long time,
for over then 40 centuries, from the time of the
ancient Chinese, Egyptians and Mesopotami-
ans. It is believed that Moses considered
himself as a person who stutters. The mani-
festations of stuttering depend on the individual
characteristics of the development and of the
characteristics of the individual and its temper
(D).

Hvatcev believes that stuttering is a speech
disorder that is manifested through the
occurrence of spasm of the organs for
articulation (especially the lips and palate), for
phonation (the chords) and respiration (the
diaphragm and the chest muscles) (2).
Van Riper states that stuttering occurs when the
word is terminated due to hesitation, pausing,
rehearsal or prolongation of sounds. The
fluency is interrupted by cramps, trembling or
abnormality in breathing and phonation. It is
consisted of moments of voice breaks with such
frequency and abnormality that attract attention,
interfere with the communication, leading to
misfit and anxiety (3).

According to Brajovikj, stuttering is a
functionally impaired speech which manifests
itself in conscious but unintended, dashed,
disharmonic and arrhythmic ripples of sound
with different intensity and frequency and
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U ofpa3yBa HMpPEBEP3MOMIHO HapyIIyBame Ha
MCUXO(PHU3HOIOMIKOTO SIUHCTBO HA YOBEKOBOTO
outue (4).

Vladisavljevikj cmeTa seka MenTeYeHETo ce Ma-
HH(ecTHpa caMo 3a BpeMe Ha TOBOPOT BO BUJI HA
MOBTOPYBaH-E HA MMOCHMHUTE TIIACOBH, CIIOTOBH U
300poBH, WJIM BO BHJ Ha 3allHyBamke Ha II0-
YETOKOT OJ1 TOBOPOT U BO TEKOT Ha ToBOpOT. Toa
HE € eIHOCTaBHO T'OBOPHO HApYIIyBame, TYKY
CHHIpPOM Ha rojeM Opoj Ha MaHHM(ecTaluu Ha
COMATCKH, (PU3HOIIOIIKH, TOBOPHO-ja3HYKH, TICH-
XOJIOIIKH U coujaseH miad (5).

De Nil ro pepunupa nenreuemero Kako He-
(IIyeHTHO TOBOPHO OJTHECYBAH-€, KOE € TIOCIIC IH-
IIa HA TIOCTOCH-E Ha pas3iuka Mely ICHUXOJINH-
rBUCTHYKHTE (hakTopH ((POHOIOTHja, IPOCOaH]a,
CHHTaKCa, CEMaHTHKa, KOTHHIIM]ja, IParMaThKa),
ncuxoconyjarHutre (Gakropu (PoAWUTENUTE U
OKOJIMHATa KOW 3HAa4ajHO BJIMjaaT Ha BOCITHUTY-
BambeTO Ha JETETO, CTPaBOT), (HU3HOIOLIKUTE
¢akTopu (IMOYETOK HA Pa3BOjOT HA TOBOPOT,
JapuHTealHaTa W CyNpaJapuHTeaHaTa Har-
HATOCT, CEH30MOTOPHATa KOOpIWHAIMja, WHEp-
BallMjaTa HAa HEPBHHUOT CHCTEM, apTUKYJIAlUjaTa,
pecrpanyjara, reHerrkara) (6).

[Nenteuemero € cocTojOa Koja ce MaHudecTupa
Kako HapylIyBame HA CUTE OOJNMIM Ha (IIyeHT-
HOCT, CO W3pa3eHH IIPOMEHH Ha COMATCKH,
MICUXOJIOIIKK U colldjajieH Tuiad. Hajemeuatiins
CHMIITOM € OTeXHaTaTa M NpeKuHaTa BepOaiHa
KOMYHHKaIuja co HapyieH punoex (7).

['maBHM KapaKTepHUCTHKH Ha TOBOPOT Ha JIMLATa
KOH TIENITeYaT ce TOBTOPYBabE, MPOAOIIKYBAE
n 610k0BH (8). OBHE KapaKTEPUCTUKHU CE pa3BH-
BaaT CIOHTAHO, 3aT0A IITO JIMIATa KOU TIeNTeyaT
HE MOXaT Ja M KoHTposmpaar. CeKyHaapHUTEe
KapaKTePUCTUKA TH BKIY4YyBaaT CTCKHATHTE
pEaKIuK KO Cce JeNaT BO JBE TPYIIH: OJJIarame
U m30erHyBame Ha roBopotr. HeratuBHuTe cra-
BOBU W YyBCTBaTa MOBP3aHH 3a MENTEUCHETO U
TOBOPOT TIPETCTaByBaaT TeplHMjajeH HpoOiIeM
KOj ce jaByBa Kaj jurara kou nenredar (9). Uys-
CTBaTa TPETCTaByBaaT MOMEHTAIHH pEaKIuu
KOU Ce ONMIIYBaaT Kako cTpas, cpaMm. CTaBOBUTE
NPOM3JIEryBaaT OJ] TOBTOPEHHTE HETaTUBHH HC-
KyCTBa KOM TO NpEIU3BHUKYBAaaT TMeENTEUCHETO.
AJZlONeCIIGHTUTE M BO3PacHUTE KOM IeNTedar
IJIaBHO MIMaaT HETaTUBHH CTAaBOBU KOH ceOe KOu
ce MPOAYKT Ha JIOJITOTOMUITHOTO TienTeuethe (10).
[MpuunHaTta 3a mojaBaTta Ha HenTeueHeTo € cl
yIITe HEJJOBOJIHO MO3HATA, HO CENaK HAYYHHIIH-

reflects the irreversible disruption of psycho-
physiological unity of human beings (4).
Vladisavljevixj believes that stuttering is
manifested only during a speech in a form of
repetition of individual sounds, syllables and
words, or in the form of stumbling at the
beginning and during the speech. It is not a
simple speech disorder, but a syndrome with a
number of manifestations of somatic,
physiological, speech-language, psychological
and social aspects (5).

De Nil defines stuttering as influent speech
behaviour, which is a consequence of the
existence of differences between the
psycholinguistic factors (phonology,
versification, syntax, semantics, cognition,
pragmatics), the psychosocial factors (parents
and environment that significantly affect the
child's upbringing, fear), the physiological
factors (early development of speech, laryngeal
and supra-laryngeal tension, sensor-motor
coordination, innervations of the nervous
system, articulation, respiration, genetics) (6).
Stuttering is a condition that is manifested as a
disorder of any kind of fluency, with
pronounced changes from somatic,
psychological and social aspect. The most
striking symptom is the difficult and disrupted
communication  with  verbally  impaired
feedback (7).

The main features in the speech of stutterers are
repetition, extension and blockages (8). These
features are developed spontaneously, as
stutterers cannot control them. The secondary
features include acquired reactions that are
divided into two groups: delay of speech and
avoidance of speech. The negative attitudes and
feelings related to stuttering and speech are
tertiary problem that occurs among stutterers
(9). The feelings are immediate reactions that
are described as fear and shame. These attitudes
stream from the repeated negative experiences
caused by the stuttering. Adolescents and adults
who stutter have generally negative attitudes
towards themselves which are the product of
many years of stuttering (10).

The reason for the emergence of stuttering is
still unknown; however scientists have found
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Te MpOHAalUIe MHOTY KiIyuyHH (hakTopu. Pazmmd-
HU (aKTOPH, KaKO 3a€JHO TaKa U BO KOMOMHAIIH-
ja MOXKaT J1a peIu3BUKaaT TeITeuethe Kaj aeTe-
TO KO€ MMa HeBPO(DHU3HOJIONIKA IPEIUCIO3NIIH]aA
3a HapyIllyBame.

IToronem 6poj Ha aBTOpH ce corjiacyBaar jaeKa
MEeNTeYCHHETO Ma MYJITHAMMEH3HOHAICH Kapak-
Tep, W 3a Yhe IOjaByBare W Pa3Boj OATOBOPHH
ce moBeke (akTOpU HCTOBpeMeHO. Mery Tue
(axTopu ce oApeneH! (HU3NOOMWIKN APHULIUTH,
MICUXOJIOIIKH M CPEAMHCKH (PaKTOPH, KOU CO Me-
ryceOHO JejCTBYBamke¢ MOKAT Ja JOBEHAT IO
nojasa Ha nenteuewme (11).

[TocTojat uBpcTH JOKA3M JeKa NEATEUCHETO NMa
TEHeTCKa OCHOBa. MHOry Hay4YHUIIM CMETaar
JieKa TeHEeTCKaTa OCHOBA NPETCTaByBa HAYMH Ha
opranuzalyja Ha JETCKHOT MO30K 3a TOBOp
jasuk. Ctynuure Ha ONM3HALM W MOCBOSHM Jena
NOTBp/IyBaaT Jieka TEHWTE MOpa Jia ce BO HH-
Tepaknyja co cpeauHckure Qakropu. Hexomn
CTyIUH JIOKaXkajle JeKa IOCTOojaT TeH! 3a IelTe-
yeme Ha 18 xpomosoM, a apyru Ha 1,13, u 16
XpOMO30M. JleHec HayYHUIMTE ce Ha TaT Ja TH
OTKpHjaT reHUTEe OATOBOPHU 3a I10jaBaTa Ha IIel-
TEUEHETO, IITO Ke OMae o1 rojieMa IIOMOII BO
paHara WAeHTU(HKALMja U MPEBeHINja Ha TIeT-
TeyemeTo (12).

TpeTMaHOT Ha MENTEYCHETO CO TEKOT Ha BpeMe-
TO Cce MEHyBaJ Ha pa3MuyHH HAYMHH, BO 3aBUC-
HOCT O JIOMHHAaHTHOTO MHCJICHE 3a HEeropara
eruosoryja. JleHec He MOCTOM €IUHCTBEH TPET-
MaH. MHOTy off TepanucKUTe HMPUCTAIH TPETH-
paaT camMo eJIcH CHMIITOM WIIM TPyTia Ha CHMIITO-
Mmu. JleHec mocTon TeHAEHNHWja 3a pa3Boj Ha ce-
orgarHu TepaneBTCcKu mpucrand (7,13).

Bo TpeTMaHOT Ha MeNTEUYEHETO 0] OTPOMHO 3Ha-
Yere € rpynHara Tepanyja. 3a BpeMe Ha TpyIHH-
OT TPeTMaH JAETETO Koe IEITEYH YBUAYBa IeKa
HE € €JUHCTBEHO M YyBCTBOTO Ha M30JMPAHOCT
ce HamanyBa (14). UneHoBute Ha rpynara ja Jo-
OuBaaT moTpeOHaTa camozoBepOa Koja TOJKY
MHOTY UM € TToTpeOHa. Bo rpymara tre 360pyBa-
aT, pacKakyBaaT 3a CBOJOT Ha4MH Ha Oopba co
MEeNTEYCHETO W HA TOj HAYWH TM TOTTUKHYBaat
JpyTUTE TIAIMEeHTH J1a Th ucdpiar ox cede Taj-
HUTE TOBP3aHH co nenreuewmero (15, 16, 17).

IIpeomem u yen na ucmpasxcygarsemo

[IpenMeT Ha HCTpaKyBameTo € Ja ce MpHUKaxe
3HAYEeHETO Ha TpyNHATa Tepamuja BO TpeTMa-

many key factors. Various factors alone and
combined with others can cause stuttering of a

child who has neuro-physiological
predisposition for this disorder.
Most authors agree that stuttering has

multidimensional ~ character ~ for  which
occurrence and development are responsible
several factors at a time. Among these factors
are certain physiological deficits, psychological
and environmental factors which by interaction
may lead to the emergence of stuttering (11).
There are solid evidences that stuttering has a
genetic base. Many scientists believe that the
genetic base is a way of organization the child’s
brain for speech and language. The studies of
twins and adopted children confirm that the
genes must interact with the environmental
factors. Some studies have proven that there are
genes for stuttering on the 18" chromosome and
other on the 1%, 13" and the 16™ chromosome.
Scientists today are on the way to discover the
genes responsible for the occurrence of
stuttering, which will be of a great help in the
early identification and prevention from
stuttering (12).

Over the time the treatment of stuttering has
changed in different ways, depending on the
dominant opinion of its etiology. Today there is
no single treatment. Many therapeutic
approaches treat only one symptom or a group
of symptoms. However, there is a tendency to
develop comprehensive therapeutic approaches
(7, 13).

Great importance in the treatment of stuttering
has the group therapy. During the group
treatment, the child who stutters recognizes that
it isn’t the only one and the feeling of isolation
decreases (14). Group members receive the
necessary confidence that is much needed. In
the group they speak, narrate about their
struggle with the stuttering in that way
encouraging other patients to discard their
secrets related to stuttering (15,16,17).

The object and purpose of the research

The aim of this research is to show the
importance of group therapy in the treatment of
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HOT Ha MEeNTCUYCHETO.

Ilenta Ha HCTPaXXyBamETO € Jla Ce IPUKAKE

rpyna o 13 manueHTH Kou Owiie BKIYYSHH BO

IpyNeH CTallMOHAPEH TpPEeTMaH JBa MaTh To-

JIUIITHO CO CIICTHUTE TICTIH:

- Ccleneme Ha CyOjeKTMBHATa TPOIEHKA Ha
AQHKCUO3HOCTA BO 18 rOBOpPHH CHUTyaIluu Ha
MOYETOKOT U KPajoT Ha MPBHOT U BTOPHOT
TPETMaH;

- OJpeayBame Ha TOBOPHUTE CHUTYAllMH Kaj
KOM HAjMHOTY € W3pa3eHa rOBOpHATA aHK-
CHO3HOCT, KaKO W OHWE Kaj KOW Taa HajMaJI-
Ky € M3pa3cHa Ha MOYETOKOT M KPajoT O]
MPBHOT W BTOPHUOT CTAllMOHAPEH TPYICH
TpeTMaH;

- CHOpeayBame Ha TOBOPHUTE CHUTyallMd Ha
MOYETOKOT Ha MPBUOT U HA CAMHUOT Kpaj OJ1
BTOPHOT CTAIlMOHAPEH TPETMaH;

- UCHHUTYBame Ha epeKTHTEe Ha Tepanujara BO
JICUYCHETO Ha TEJITCYCHETO U HaMalyBame-
TO HAa TOBOpPHATAa AHKCHO3HOCT BO CHTya-
[IMATE KoW O MOKese aa OumaT KOHTPOIIH-
paHu BO CTalMOHAPHU YCJIOBH,

Ipumepox

Bo uctpaxysameto ondarenu ce 13 manueHTH,
BKJIy4eHHM BO |5 JIHEBEH CTallMOHAPEH TpyleH
TperMaH. Bo mepuonor mefy Tue 1Ba cTanuo-
HapHHU TPETMaHU NalUEHTUTE C€ BKIYUYEHHU U BO
MHIUBUAYyaJeH U IPyNeH aMOyJlaHTEeH TPeTMaH.
Kputepuymure 3a n300p Ha MallMEHTHTE HE CE
cTporo neUHHPaHU CO OTJIe Ha Toa JieKa ce
paboTu 3a TepaleBTCKa, a HE HCTPakKyBauka
rpyna. OCHOBEH YCJIOB € CUTE 1a UMaaT TOBOP-
HO PacTpojcTBO NCPHHUPAHO KAKO IEITCUCHE
CO U3pa3eHa roBOpPHA aHKCHO3HOCT.

Mamepujan u memoou

Bo wucrmmtyBameTo € KOPUCTEH O0jeKTHBHHOT
TOBOPEH MHCTPYMEHT (IIPOLICHKA Ha TOBOPHUOT
craryc cmopen Fiedler, P.A. Standop, R.
Stotern-Schwarzenberg, Munchen, 1978), co
KOj ce oJipelyBa CTENICHOT U BUIOT HA TOBOPHO-
TO HapYIIyBamEe.

Hcto Taka u3BpIIeHa € U CyOjeKTHBHATA MPO-
[[EHKa HA aHKCHO3HOCTAa Ha MaleHTHTE U3pase-
Ha Bo CV]| eaunuiy (Cy0jeKTHBHH €IUHUIIA HA
HapyIyBame-Cy0jeKTHBHA MPOIICHKA Ha TpIie-
IETO) W HalpaBeHa € Xuepapxuja Ha KpH-

stuttering.

The purpose of this research is to display a

group of 13 patients that were included in a

group stationary treatment twice a year with the

following objectives:

- monitoring of the subjective assessment of
the anxiety in 18 speaking situations at the
beginning and at the end of the first and
second treatment;

- identifying the situations in which speech
anxiety is mostly expressed, as well as in
those in which it is least expressed, at the
beginning and the end of the first and the
second group stationary treatment;

- comparing the speech situations at the
beginning of the first and at the very end of
the second stationary treatment;

- testing the effects of therapy in the treatment
of stuttering and reducing speech anxiety in
situations that could be controlled in
stationary conditions;

Sample

The research covered 13 patients included in
the 15-days of stationary group treatment. In
the period between these two stationary
treatments, the patients are involved in
individual and group ambulatory treatment. The
criteria for selecting patients are not strictly
defined considering it is a therapeutic, rather
than  randomized sampling trial. The
main condition is that all patients have a vocal
disorder defined as stuttering with strong
speech anxiety.

Material and methods

Objective speech tool is used in this testing
(evaluation of speech status under Fiedler, PA
Standop, R.Stotern-Schwarzenberg, Munchen,
1978), which determines the degree and the
type of speech disorder.

Subjective assessment of patients' anxiety is
also completed, which is expressed in SUD
units(subjective units of disturbance or distress
- subjective assessment of suffering) and a
hierarchy of speech critical situations is
established. By the use of the numbers from
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TUYHHATE TOBOpHU cutyarmu. Co OpoeBuTe o1

100-0 mammeHTOT ro OIeHyBa YyBCTBOTO Ha

AQHKCHO3HOCT.

Kaj mamumenture cnemeHn ce ciemHute 18

TOBOPHH CUTYaIUH:

OxroBapame BO YYHJIMINTE U HA HCITUT,

[TanTep,

[Tazapeme,

KymnyBame Ha Ouner,

Tenedon,

HapauyBame Bo pecTopaH,

3acTaHyBame Ha YIIHIIA,

- IlpercraByBame,

- PasroBop Bo rpyma,

UuTame npej eaHo JIUIIE,

Hutame BO rpyna,

Uurame BO HEMO3HATA TPYIIA,

[IpepackaxyBame BO M03HATA TPYIIA,

[MpepackaxyBame BO HEIO3HATA TPYyTIa,

PasroBop co aBTopurer,

[locraByBame Ha mparama,

KaxyBame Ha 111eTH, J0CEeTKH,

18. Pa3roBop co TepareBToT.

TepanuckuoT mporpaM Koj € CHpOBEIYBaH BO

CTaIlMOHAPOT TO COJIPIKH:

1. metomot Ha ,,CBecHa CHHTE3a Ha pPa3BOjOT",
(na aBTOpOT Brajovic).

KorautnBHO-0MX€jBHOPATHHOT JIEN OJf IIPOrpa-

MaTa 3a peAyKIlMja Ha aHKCHO3HOCTa KOj COJIp-

KM peJlaKcalyja ¥ BO Hea UMarvHalyja Ha Kpu-

TUYHUATE TOBOPHH CUTYAIINH.

OCoO~NOOIThWNPE

Pezynmamu

Tabena 1. Ilpuxaz na nayuenmume Kako eu
OyeHusIe 2060pHUMeE CUMYayuyu Ha NOYemoKom
00 NPEUOM CIMAYUOHAPEH MPEeMMAaH

100 to O, the patient assesses the feeling of
anxiety.
The patients are followed in the next 18 speech
situations:
1. Verbal reasoning at school
examination,
Counter,
Bargaining,
Buying a ticket,
Phone,
Ordering in a restaurant,
Stopping on the street,
Presentation,
Chat group,
Reading in front of a person,
Reading for a familiar group,
Reading for an unfamiliar group,
Narration in front of a familiar group
Narration in front of an un familiar
group,
Talking with authority,
Asking questions,
17. Telling riddles,
18. Handling a dialog with the therapist.
The therapeutic program that is implemented in
the stationary includes:
1. method of *“Conscious synthesis
development” (from the author Brajovich)
Cognitive-behavioural part for the reduction of
anxiety, containing relaxation and imagination
of vocal critical situations.

and on
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Results

Table 1.Preview of the patients’ speech
situations evaluation at the beginning of the
first stationary treatment
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Ha tabenara 1 e mpukaxaH OpojoT Ha MalyeH-

TUTE KOM TU Kopuctene onenkute ox 100 go 10

CVY]l enuaumy 3a 18 TOBOpPHH CHUTYallUX HA TI0-

YETOKOT O] IPBHUOT CTalMoHapeH TpetMaH. O

TabenaTa MOXe Ja ce 3a0elexu JeKa TMalfeH-

TUTE HarojeMara ouenka oa 100 CY ]l equHuIm

JIaJIe 3a CJIICHUTE CUTYaIlVH:

- OIroBapame BO YYHIHUINTESTO W HAa HCIUT
(cutyarmja 6p.1, 8 cMTaHMIN)

- tenedoH (cutyanmja Op.5, 1 UCIUTaHUK)

- 4duTame Inpen emaHo muie (curyaruja 6p.10,
1 ucUTaHUK)

-  uYdTamke BO TIO3HaTa rpymna (CUTyaluja
op.11, 3 ucuraHuIm)

-  4YHTame BO HEMo3HaTa Tpymna (CHTyaryja
0p.12, 1 ©cIMTaHUK)

- TpepackaxyBamke€ BO  IIO3HAaTa
(cutyaruja 6p.13, 3 ucmUTaHUIM)

- pasroBop co TepamneBTOT (curyanmja 0p.18,
1 uciuTaHUK).

Hcto Taka on Tabenara Moxe na ce 3abenexu

Jleka HajTojeM Opoj oIl MAMEeHTHTE Ha MOYeTo-

KOT O/ TPETMAaHOT HAjYeCTO TH OLEHYyBaJlle To-

BOPHUTE CUTYallUH KOPUCTEjKU T'Ml OLICHUTE O

50 mo 100 CY]l emuHumu. AHKCHO3HOCTa Ha

MAIMEHTUTE CE JBWXKEIa Off yMEpeHa KOH Mak-

CHUMaJlHa aHKCHO3HOCT BO pedHucu cute 18

TOBOPHH CUTYaIUH.

rpymna

Tabena 2. [lpuxaz na nayuewmume Kaxo 2u
OYeHune 2080pHUME CUMYayuu HA Kpajom 00
nPpEUOm CMayUoOHaper mpemman

Table 1 shows the number of patients who used

the scores between 100 and10 SUD units in 18

speaking situations at the beginning of the first

stationary treatment. From the table can be seen

that the patients give the highest mark of 100

SUD units in the following situations:

- verbal reasoning at school and
examination (situation No1, 8 examinees)

- phone (situation No.5, 1 respondent)

- reading in front of a person (situation No.
10, 1 respondent)

- reading for a familiar group (situation
Noll, 3 examinees)

- reading for an unfamiliar group (situation
No. 12, 1 respondent)

- narration in front of a familiar group
(situation No0.13, 3 examinees)

- handling a dialog with the therapist
(situation No. 18, 1 examinee).

From the table we can see that most of the

patients usually evaluated the speech situations

using the rate from 50-100 SUD units at the

beginning of the treatment. The patients’

anxiety ranged from moderate to maximum

anxiety in almost all 18 speech situations.

on

Table 2. Preview of the patients’ speech
situations evaluation at the end of the first
stationary treatment
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eech situations

eenHunu/

SUD units 1 2 3 4 5 6 ! 8

9

10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18

100

90 2

80

N

70

60

50

40

N[N
N|wW(™[P|-

30

FIN(N|WININ |-
N[wWlw|w
WOk |w
NWIN|N(F |~

20

NIFROININ
NP (N NP (WFP| -
PlW(a RN

10

N|g1|Oo1|

RINERIN|A N
ABIN| P (-
NPk |W
NN (O

W | IN(W
TW|W|F~ |~

Ha tabenara 2 e npukakaH OpojoT Ha MAaIlMeHTH-
Te koW ru Kopuctene onenkute ox 100 mo 10
CVY]l enunuum 3a 18 roBOpHU CUTyalluu Ha Kpa-
JOT O TPBHOT crarMoHapeH TpetMmaH. Op Ta-
Oemata MOXe 1a ce 3a0elexy JeKa HHEICH Ia-
IIUEHT CO HAjBUCOKA OIEHKA HE OICHWI HHTY
€IlHa TOBOpHA CHTyalHdja. | OBOpHUTE CHUTYaITHH

Table 2 shows the number of patients who used
the scores between 100-10 SUD units in 18
speaking situations at the end of the first
stationary treatment. We can also see that no
patient evaluated any of the speech situations
with the highest grade. Speech situations at the
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KOM Ha TIOYETOKOT OJ] TPETMAHOT OHJIe OICHY-
BaHM CO HajBHCOKA OIICHKA T.6 MaKCHMaJHa
AHKCHO3HOCT, CEra Ce OLIEHETH CO MOHUCKHU OLIEHU
T.6 CO yMepeHa aHKCHO3HOCT. McTo Taka on
Tabenara Mo)ke J1a ce 3a0eeku JeKa ITOroJIeM
JIe7T O] TOBOPHUTE CHUTYallMH C€ OLICHYBaHU CO
CVY ] equnuim ox 40, 30, 20, 0JHOCHO CO TTOMAT
CTENEH Ha aHKCHO3HOCT KOI'a BEKE IENTEYERHETO
HE € MpeyKa 3a HOPMAITHO (hYHKIIMOHUPAISE.

TabGema 3. [lpuxaz na nayuewmume Kaxo 2u
OYeHunNe 2060pHUME CUMYayuu HA NOYEMOKOm
00 6MOPUOM CHMAYUOHAPEH MPEMMAH

beginning of the treatment were evaluated with
the highest score i.e. maximum anxiety, and
later they are evaluated with lower score i.e.
with moderate anxiety. From the table we may
also note that most speech situations are
evaluated with 40, 30, 20 SUD units, or with
less degree of anxiety once the stuttering is not
an obstacle for normal functioning.

Table 3. Preview of the patients’ speech
situations evaluation at the beginning of the
second stationary treatment

CyJ I'oBopuu curyaunuu / Speech situations
exenHuum/
SUD units 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
100 2 1 3
90 2 1 1 1 3 3 2 1 1
80 3 2 2 1 1 1 1 1 1 1
70 1 3 1 1 2 1 1 4 1 1
60 2 3 4 2 1 1 1 2 1 2 1
50 3 2 8 12 3 2 2 2 3 1 3 1 4 2 2 6
40 2 1 4 2 3 4 5 1 1 2 1 1 3 1 3 2
30 3 1 1 2 6 4 2 2 4 3 3 2 1
20 1 2 1 2 3 3 1 1 2 2 4 4
10 3 1 3 4 3 1 1 5

Ha tabGenara 3 e npukaxaH OpojoT Ha MalUeH-
TUTE KOU TH Kopucteie onenkute ox 100 go 10
CY ]l enununu 3a 18 roBopHU CUTyallUH Ha IO-
YETOKOT O] BTOPHOT CTalimoHapeH tpetMaH. Ox
tabenaTa MOXe Jja ce 3a0elieKHu JIeKa HajToJIeM
JIeNl O/ TOBOPHHUTE CUTYallMd NAIMCHTUTE TH
oreryBaie o1 60 mo10 CY /I emuHUIIN, OTHOCHO
BTOPUOT CTAllMOHAPEH TPETMaH IO 3arovHaje
CO TMOCTOCHE Ha yYMEpeHa aHKcHo3HocT. Mcto
Taka oJ Tabenata Moke Ja ce 3a0enexu neka
ManueHTUTe Haronemata oneHka ox 100 CY /]
SJIMHUIIY ja JTaJie 3a CICTHUTE CUTYaIUH:
- OJroBapame BO YUYWIWINTE W Ha HCIUTOT
(cutyanmja 6p.1, 2 ucnutaHuka),
- 3acTaHyBame Ha ynuua (curyarnuja 0p.7, 1
WCIIUTaHUK) U
- YHTame BO MMO3HATa rpyma (curyaruja op.11,
1 ucuTaHUK).

Ha TaGenara 4 e mpukaxaH OpojoT Ha TMaIMCH-
TUTE KOM TH KopucTteie onenkute o 100 go 10
CY]J enunuuu 3a 18 roBOpHU cUTyallMd Ha
KpajoT Ol BTOPHOT CTalmoHapeH TperMaH. On
TabemaTa MOKe Ja ce 3a0eleku aeKa MHalueH-
TUTE TIOTOJEMHOT OpOj Ha TOBOPHH CHUTYyallUd
I'H OIICHUJIE CO OIICHKHM KOM T'O O3HAa4YyBaaT Haj-

Table 3 shows the number of patients who used
the scores between 100-10 SUD units in 18
speaking situations at the beginning of the
second stationary treatment. From the table can
be seen that most speech situations are
evaluated from 60-10 SUD units or this second
stationary treatment has began on the existence
of moderate anxiety. From the table it may also
be noted that patients rated with high mark of
100 SUD units in these following situations:
- verbal reasoning at school and on
examination (situation Nol, 2 examinees),
- stopping on the street (situation No7, 1
examinee) and
- reading for a familiar group (situation
Noll, 1 examinee).

In Table 4 is shown the number of patients who
used the scores between 100 and 10 SUD units
in 18 speaking situations at the end of the
second stationary treatment. From the table can
be seen that the patients most of the speaking
situations evaluated with grades representing
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MaJIMOT CTCTICH Ha aHKCHUO3HO pearvupame.

Tabena 4. [Ipuxaz na nayuewmume Kaxko u
oyeHuIe 2080pHUME CUMYAYUU HA Kpajom 00
8MOPUOM CIMAYUOHAPEH MPEMMAaH

the smallest degree of anxiety reaction.

Table 4. Preview of the patients’ speech
situations evaluation at the end of the second
stationary treatment

Ccy[j T'oBopuu curyauuu / Speech situations
enennunm/
SUD units 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18
100
90 1 1
80 1 1 1 1
70 2
60 1 1 1 1 1 1 1
50 3 1 1 1 1 1 2 1 5 1 2 2 1
40 2 6 1 3 3 4 5 3 2 2 1 5 5 4 1
30 5 2 9 4 2 4 3 5 10 2 4 6 2 4 3 1 1
20 1 3 1 2 1 2 2 1 2 4 1 3 2 4 3 1 5 6
10 2 2 4 1 4 1 7 1 3 3 2 2 2 5
70
60 B8 O . MOYETOK Ha NPBUOT
50 TpeTMaH /
beginning of the first
40 treatment
30
20 M kpajot Ha BTOpPMOT
TpeTMaH /
10 end of second
0 tretment
1234567 8 91011121314151617 18

Cnuxka 1. Ilpuxas na nayuenmume Kako 2u oye-
HUle 2080pHUMeE CUMYAyuu HA NOYEemOKOm HA
nPEUOM U KPAjom HaA 8MOpUoOm CMAayuoHAaApeH
mpemman

Ha cimka 1 rpadumuku e mpukakaHa 30MpHaTa
MpoIleHKa Ha aHkcno3Hocta Bo CY/| enuHUIM
Ha TIOYETOKOT O] MPBUOT U KPajoT OJf BTOPHUOT
craroHapeH TperMaH. O TpadUKOHOT MOXKe
Ia ce 3a0enexu JeKa IMOCTOM 3HA4YajHO CMalTy-
Bam¢ HAa aHKCHO3HOCTA 332 CUTE TOBOPHU CUTYa-
MY Ha TOJEPAaHTHO HUBO. AKO TH TMOTJICTHEME
MMOCTMHEYHO CHUTE TOBOPHU CHUTyalllH ke 3a0e-
JIeKUME JIeKa aHKCHO3HOCTa 0COOEHO ce Hama-
JWIIa Kaj TOBOpHUTE cutyarwu 1, 2, 3, 5, 11, 13
1 18 KOu Ha MOYETOKOT O/ MPBUOT TPETMaH OH-
Jie OLIEHETH CO HAajBMCOKa OLleHa 3a MPHCYCTBO
HAa aHKCHO3HOCT.

uckycuja

PeSyJ’ITaTI/ITC O UCTPAXKYBAKLLCTO IMOKAKaa ICKa

Figure 1. Preview of the patients’ speech
situations evaluation at the beginning of the
first and the end of the second stationary
treatment

In figure 1 the graphic shows the summary
assessment of anxiety expressed in SUD units
at the beginning of the first and at the end of the
second stationary treatment. From the graph can
be seen that there is a significant anxiety
reduction for all speech situations on a tolerable
level. If we look at individual situations, we’ll
notice that anxiety is notably reduced in the
speech situations 1, 2, 3, 5, 11, 13 and 18 that at
the beginning of the first treatment were
assessed with the highest score for presence of
anxiety.

Discussion

The results showed that group stationary
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TPYIHHUOT CTAllMOHAPEH TPETMaH MMa OTPOMHA
3HA4YajHOCT BO HaMallyBamkETO Ha aHKCHO3HOCTA
Kaj ManueHTuTe Kou nenrevar. Kaj aunara mro
reTevyaT roBOpHaTa aHKCHO3HOCT BO OJIPEICHU
CUTyallliii MOXe Ja moowe (oOWIHU pa3MepH,
Jla ToBeJe JI0 MojaBa Ha HHCKO HHBO HAa CaMo-
noBepOa, HamajeH MNpar Ha TOJNepaHlja Ha
(dbpycTpanuuTe, Kako W HW3pa3eHa TEHICHITH]a
KOH COLMjaJHO MoBieKyBame. Ce cMmera Jexa
OBa OJHECYBamhE CE Pa3BHIO CEKyHIApHO BO
OJIHOC Ha TOBOPHUTE MPOOJEMH W JIeKa IpeT-
CTaByBa HAYY€HO EMOIMOHAHO OJHECYBambE
acoypaHo o menredermero. Kora ce u3paseHu
OBHE CEKyHIApPHH €MOIMOHATIHH MPOOIEMHU BO
rojleMa MepkKa ja OTS)KHyBaaT Tepaldjara Ha
NENTCUCHETO.

Pesynratute on MCIHUTYBameTO MOKaKaa JeKa
MAIUeHTUTE Ha MOYETOKOT OJ MPBHOT TPYIICH
CTallMOHAPEH TPETMaH I'M OLCHHJIC CKOPO CHUTE
roBOpHH cuTyauuu co Bucoku CY]l eauHUnm.
['oBopHHUTE cUTyaluM Kako IITO CE: OJroBapa-
€ BO YUHJIMINTE W HA UCIHT, Pa3rOBOP IO Te-
nedoH, YuTame Mpeln eIHO JIUIE, YUTAHkEe BO
Mo3HaTa TPyNa W YHTake BO HEMO3HATa Tpyra
TH O3HAYMJIe KaKO CHUTYaIll BO KOW aHKCHO3-
HOCTa e Haju3paseHa. Ha kpajor on mpBUOT cTa-
LUOHApeH TPETMaH OLEHKHUTE IMOKaXKalle IMpH-
CyCTBO Ha yMepeHa aHKCHO3HOCT, 3HAYHM aHK-
CHO3HOCTa CE HaMaJTUJIa IO YMEPEHO HHUBO, AOJIE-
Ka Ha KpajoT Of BTOPUOT TPETMaH, TIeajku Tr
MOSAMHEYHO CUTE TOBOPHU CHTYAIIMH MOXKE J1a Ce
3aKJIy4H JieKa JOMDIO 0 3HaYajHO CMalTyBamke Ha
AHKCHO3HOCTA 33 CUTE TOBOPHH CHTYAIIHH.
['pymHHOT cTalMOHAapeH TPETMaH U MOAYJALH-
jaTta co3maBa IOTOTHHU YCJIOBH 3a Op30 U edu-
KacHO pa3ycClIOBYBambe Ha WHTEpIIEpCOHATHATA
AHKCHO3HOCT ¥ CTEKHYBam€ Ha COLUjalIHO MpHU-
(daTuBu Qopmu Ha onHEecyBame HU3 (puIOEK
OJl TEPANeBTOT M OCTAHATUTE MAIlUEHTH.

Dell mpeanara nuiero Koe menTeyu Ja rOBOPH
Ha TeMa KOja € MHOTY TellIKa 3a Hero, OAHOCHO
Jla TOBOPH BO OMpeJeNieH THII Ha TOBOPHA Cpe-
nuHa. Bo Hea, u3pa3yBajku ce jacHO, JIUIETO
TOBOpH Cj TOBeke W IMOoBeke. AKO ce T0jaBu
BO3HEMHUPEHOCT C€ TperopavyyBa IMpoMeHa Ha
CIIO’)KEHOTO TOBOPEE, OTHOCHO Ce Hajiara Apyr
THUII Ha KOMyHHKall{ja Koja € MPUPOIHO IMoJiec-
Ha (18).

Bo CAJ] u Kanana Hajmmmpoka npuMeHa Haora
MetonioT Ha Boberg (1994) napeuen Tpancdep.
TpanchepoT BKIydyBa OApPEACHH YCIECH BO

treatment has a great importance, in reducing
the anxiety of patients who stutter. For people
who stutter, vocal anxiety in certain situations
can take phobic proportions, which can lead to
low self-esteem, lowered threshold for
tolerance of frustrations and stronger tendency
towards social withdrawal. It is considered that
this behaviour evolved as a consequence of the
speech problems and it represents tacit
emotional behaviour initiated by the stuttering.
When these secondary emotional problems are
expressed they greatly hamper stuttering
therapy.

The results of the examination showed that
patients at the beginning of the first group
stationary treatment had evaluated almost all
speaking situations with high SUD units.
Speech situations such as verbal reasoning at
school and on examination, talking on the
phone, reading in front of a person, reading for
a familiar group and reading for an unfamiliar
group were marked as situations where the
anxiety is highly present. The scores at the end
of the first stationary treatment showed the
presence of moderate anxiety, meaning that the
anxiety decreased to moderate level, while at
the end of the second treatment, looking
separately at all speech situations, can be
concluded that in all speech situations there was
a significant  reduction  of  anxiety.
The group stationary treatment and modulation
create favourable conditions of rapid and
efficient de-conditioning of the interpersonal

anxiety and the acquisition of socially
acceptable forms of behaviour through
therapist’s and other patients’ feedback.

Dell offers the stutterer to talk about a topic
very difficult for him i.e. to talk in a certain
type of vocal environment. Talking with clarity
in that environment, his face tells more and
more. If anxiety should occurred in that
situation, changing the complexity of speaking
is mostly recommended; i.e. it is required a
different type of communication that is
naturally easier (18).

In the U.S. and Canada mostly used is Boberg’s
method (1994) named “transfer”. The “transfer”
includes some successes in various situations.
Different communicative exercises are often
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pasnuyHU cuTyanuu. Bo TpeTMaHOT Ha menTe-
YEHETO HAJUeCTO ce OJpeayBaar BexOu BO pas-
HU KOMYHHUKATHBHH CHUTyallMd IOBP3aHU CO
peanHara onkpyxyBauka cpenuna (19).

Merfy nporpamMuTte KoM TJIaBHO C€ 3aCHOBaHU Ha
NpUMeHaTa Ha KOTHUTHBHO-OMXEjBHOpAHATA
Tepamnuja, a ce CIpPOBEAyBaaT TPYMHO U HHIH-
BHIyaJTHO, aMOYJIaHTHO W/WJIM CTAllHOHAPHO U
ondakaar clie[Ielkhe Ha TOBOPOT MOCJEe TPeTMa-
HOT ce: SSMP (mporpamara 3a ycnemmHo ympa-
ByBame co mneremuemero) Bo CAJl, PATMAR,
(20) u DAS Bo Hpcka.

[IporpamMu Kou ja BKIydyBaaT rOBOpHATa M KO-
THUTHBHO-OMXejBHOpaTHATA Teparija U ce CIpo-
BelyBaaT WHAWBUAYaITHO, TPYIHO, aMOYJIaHTHO
n/umm crarponapao ce: ISTAR (HMacturyr 3a
TpeTMaH M HMCTPaKyBambe Ha IETeTYCHETO) BO
Kanana, IST (MHTeH3MBEH TpeTMaH Ha ITETEITde-
me) Bo IlIBencka, VaLMod Bo Xpsarcka, Cec-
Ha CHHTe3a Ha pa3Bojot Bo Cpouja (21).
I'eHepamHHOT CTaB KOj MpeoBJamLyBa BO MOCIE/-
HUTE JEIIEHUN BO CTPy4HATa jaBHOCT BO objac-
Ta Ha TENTEUYCHETO € JeKa MHOTY € 3Ha4ajHo J1a
ce BKIy4YM TpynHara paboTa BO TPETMaHOT Ha
nenredemeTo. OBa BO HEKOH CIIy4aH Ce MOCTHUT-
HyBa HH3 aMOyJIaHTHa paboTa BO Tpy1a, mo 2-4
yaca, I0JleKa Kaj MOBEKEeTO CIydau ce M3BEAyBa
HU3 CcTaiuoHapeH TpeTMaH. CTannOHAPHUOT
TpEeTMaH, BO 3aBHCHOCT O]l TEPaIeBTCKUOT
NPUCTAIl W/HIH 3eMjaTa BO KOja ce CIIpOBEAyBa
(3OpaBCTBEHOTO OCHTYpPYBambe, MaTCPHjaTHUTE
YCIJIOBH UTH.) Tpae o1 4 neHa a0 3 Hexenu. Ilo-
BEKETO TpaaT oA 8-15 neHa, ¥ BKIydyBa JHEBEH
WHTEH3UBEH TpeTMaH oJ 4-15 gaca.

3aknyuok

Opn rope npukakaHUTE PE3yJITaTH MOXKE Ja ce

3aKIIy4H JeKa:

- Kaj rpynara on 13 manueHTH Koja Ha mode-
TOKOT OJ IPBHOT CTallMOHAPEH TIpYICH
TpeTMaH UMajla BHCOKO H3pa3eHa I'OBOpHA
AHKCHO3HOCT 32 OJPEICHHM TOBOPHHU CHTYya-
UM Ha KpajoT of 15-THEBHHOT TpeTMaH
JIOIILIO /10 3HAa4YajHO HaMaJyBame Ha TOBOP-
HaTa aHKCHO3HOCT.

- IlanueHTHTE HAa MOYETOKOT OJ BTOPHOT CTa-
IIMOHAPEH TPETMaH MMajle CPeIHO U3pa3eHa
TrOBOpHAa aHKCHO3HOCT 3a OJpENEHH I'OBOp-
HHU CUTYallH KOja Ha KpajoT OJ OBOj TpeT-
MaH Ce Hamajuia [0 TOJIEPAaHTHO HUBO 32

used for the treatment of stuttering related to
situations from the surrounding (19).

Among the programmes that are mainly based
on the application of cognitive-behavioural
therapy, which are conducted individually or in
a group, in clinics and/or stationary and include
monitoring of speech after the treatment are:
SSMP (The Successful Stuttering Management
Program) in the USA, PATMAR, (20) and DAS
in Ireland.

The programs that include vocal and cognitive-
behavioural therapy and are implemented
individually, in a group, in an ambulance and/or
stationary are: ISTAR (Institute for Stuttering
Treatment and Research) in Canada, IST
(Intensive Stuttering Treatment) in Sweden,
VaLMod in Croatia, and Conscious Synthesis
of Development in Serbia (21).

The general attitude in the last decades that
prevails among the experts in the field of
stuttering is that considering group work in the
treatment of stuttering is very important tool. In
some cases this is achieved through working
with a group in the clinic for 2-4 hours, while in
most cases it is managed through a stationary
treatment. Depending on the therapeutic access
and/or the country in which the stationary
treatment is implemented (the health insurance,
the material conditions, etc.) has duration from
4 days to 3 weeks. Most of them last between 8
and 15 days and include from 4 to 15 hours
intensive daily treatment.

Conclusion

From the results presented above can be

concluded that:

- The group of 13 patients that prior to the
first stationary group treatment had an
expressed high vocal anxiety in speaking
situations, at the end of the 15-day
treatment led to significant reduction of
speech anxiety.

- Patients at the beginning of the second
stationary treatment had mildly expressed
voice anxiety for some speaking situations,
which has dropped to the tolerance level in
all situations at the end of this treatment.
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CHUTE CUTYalUH.

- MonudpuunpanoTo ogHECYBamke, KOE € SIHO
Ol LEeNUTE Ha TPYMHHOT TPETMaH, OBEJIO
70 3HaYajHO HaMaJlyBame Ha aHKCHO3HOCTA
Ha TOJIEPAHTHO HUBO, a U30ETHYBamETO Ha
KPUTUYHUTE TOBOPHHU CHUTYAIMH, KOU MOXKE
Jla ce clenaT BO CTallOHapHH YCIIOBH, ce
CBEJIO HA MUHUMYM.

- CaecHaTa cHHTE3a Ha Pa3BOjOT U KOTHUTHB-
HO-OMXEjBHOPAIHUOT JeN O MPOrpaMoT BO
TPYIHUOT CTAallMOHAapeH TpeTMaH [aBaat
MO3UTUBHU €(DEKTU BO JICUCHETO U HAMAIYy-
BamkETO HA aHKCUO3HOCTA BO CHIELU(UIHUTE
MIPOBOKATUBHY F'OBOPHH CUTYallHH.

Ilokpaj oBue 3akiyyoly, KOM C€ OIHECYBaaT

JIUPEKTHO Ha HMCTPaKyBameTo, BP3 OCHOBa Ha

JOJTOTOAMITHOTO UCKYCTBO, KaKO W TMOBPAaTHH-

Te MH(pOPMAIMK KOU ce TOOHEHU OJl MAlMeHTH-

TE MOJXE JIa ce 3aKIy4H JeKa:

-  Merogara CCP co KOTHUTHBHO-OUXEjBHO-
PATHHUOT e Ha MPOTPaMoT MpyxaaT goopa
OCHOBa 3a TpPEeTMaH Ha IENTEYCHETO Kaj
aJIOJIECIICHTHTE.

- CTaumoHapHHUOT TPyNeH TPeTMaH MpeTcTa-
ByBa HEONXOJICH U HE3aMEHJIMB JIeJl OX Te-
pamujaTa Ha afoJNIeCICHTUTE KOW MenTedar
CO orjie] Ha Toa Jieka 00e30eqyBaaT peayK-
yja on okoiy 84% Bo 3adecTeHOCTa M Te-
KHHATa Ha TOBOPHHUTE TEIIKOTHH.

- Bo TekoT Ha CTauMOHAPHHOT TPETMaH
Joafa W 10 3HaYajHa peldyKLuja Ha TOBOP-
HaTa aHKCHO3HOCT IOBP3aHa 33 KPUTHUHHUTE
TOBODHH CHUTYalliH W HamajlyBamke Ha
AQHKCHO3HOTO pearupame BO CIeUupUIHUTE
IIPOBOKATUBHM TOBOPHU CHUTyallUH, KOE€ €
MPOCIeIeHO cOo Moao0pyBame Ha CTABOBUTE
MOBP3aHH CO MENTEYEHETO.

- Kaj nmoronxemuoT Opoj Ha cimyyaum goara a0
BOCIIOCTaBYBab€ Ha €MOLMOHAIHA CTaOuII-
HOCT | Pa3BOj Ha COLlMjaTHaTa KOMIIETCHIIH-
ja, yHampeIyBame Ha CaMOU3Pa3yBambeTo U
pazOupameTo.

[NanmeHTHTE BO TEKOT HAa TPETMAHOT y4aT Jia T

KOPHUCTAT MOHYJIEHUTE TEXHUKH M YCIICIIHO 11

I'Y [IPUMEHYBaaT BO COLMjATHOTO ONKPYXXyBa-

we. CeTo oBa MHOTY TIOTEHIKO CE€ MOCTHTHYBa

BO aMOYJIaHTHH yCJIOBH, a HEONXOJIHO € 3a JI0-

OuBame Ha JTOJNTOTPAjHU MO3UTUBHU €PEKTH BO

TepanyjaTa Ha MeJITeUYCHhEe Kaj aI0ICCIICHTHTE.

- The modified behaviour which is one of the
group treatment goals led to significant
reduction of the anxiety tolerance level and
the evasion of critical speech situations that
can be monitored in the stationary
conditions was reduced to a minimum.

- The intended synthesis of the development
and cognitive-behavioural components in
the program in the group stationary
treatment gives positive effects in the
treatment and reduction of anxiety in
specific provocative speech situations.

Despite these conclusions directly referring to

the research, based on a long experience and

feedback obtained from patients can be
concluded that:

- The CSD method with cognitive-
behavioural component in the program
provides solid basis for the treatment of
stuttering in adolescents.

- The group stationary treatment is necessary
and indispensable part of the treatment of
adolescents who stutter, since it reduces the
frequency and severity of speech difficulties
up to 84%.

- During the stationary treatment can be
achieved significant reduction of speech
anxiety related to critical speech situations
and reduction of anxiety related to specific
provocative speech situations, which is
accompanied by improvement of the
attitudes related to stuttering.

- In most cases it is achieved establishment of
emotional stability and development of
social competence, promotion of self-
expression and understanding.

Patients during the treatment learn to use the
techniques and to successfully apply them in
the social environment. All this is very difficult
to achieve in clinical conditions, but in the same
time it is necessary for obtaining long-lasting
positive effects in the treatment of stuttering
among adolescents.
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