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Pe3ume

[enTeuemero cmara BO Tpymara Ha HapylIyBambe
Ha cymnpacerMeHTHaTa CTpyKTypa Ha roBoport. Cy-
MpacerMeHTHaTa CTPYKTypa Ha TOBOPOT ja COUUHY-
BaaT KBAHTHTATHBHUTE KAPAKTCPUCTHUKU HA TOBO-
POT KaKo IITO Ce: TOBOPHHOT TEK, pUTAM H TEMIIO,
Tpacwe, UHTCH3UTET, BUCHHA Ha IJIacOT, aKICHTYya-
1yjaTa Ha 300pOBHTE M MEJIOIUjaTa Ha HCKa30T.
[MenTeuemero ce MaHU(DECTHPA KAKO HAPYIITYBakhe
Ha TOBOpHAaTa (QuyeHTHOCT. HopMamHHOT roBopeH
TEK IO KapakTepu3upaarT MeT BPEMEHCKH JUMCH-
3HU:

[IpBata mumeH3wja € pepocien. I'macoBure mmaar
CBOj OZIpE/ICH penociiea Bo 30oposute. Penocienor
HAa TJIACOBUTE T'O OZ[peyBa 3HAYCHETO Ha 300POBH-
te. Mctu rnacoBu co oOpateH pes BO 300poT uMma-
aT IPyro 3HAYCHEC.

Bropara mumensuja e TpaemeTo. Cexoja TOBOpHA
MojaBa, CeKoj IJiac UMa cBoe Tpacwe. Hapymysa-
HBETO BO TPACKHETO MOXKE JIa MPEU3BHKA HEJJOBOJI-
Ha pa30oUpPIUBOCT HA TOBOPOT, 3aTOA IITO TpacHe-
TO 3a€/IHO CO aKIEHTOT ¢ TU(epeHIINjalIeH 3HAK.
Tperara nuMmen3uja ¢ Op3uHaATa CO KOja Ce M3TrOBa-
paaT hOHETCKUTE eIeMEeHTH, 1ma u 30opoBute. [Ipe-
TepaHaTa Op3WHA Ha TOBOPOT, KAKO U MpeTepaHara
CTIOPOCT, MOXKE J1a BIIjac Ha Pa3OMPIMBOCTA KAKO
HITO € CIYy4ajoT cO Taxudemujata.

YerBpTara JUMEH3Hja € PUTAMOT, KOj ce u3pa3yBa
BO HAYMHOT HAa TOBOPHHOT TEK. AKO TOBOPOT €
pedp3, TPUEBUT, UCTIPEKUHAT, HEM3EIHAUCH, TO] €
TEXKOK 32 CIyIIAmke, a 4eCTO U 3aMOPEH.

[lerTara muMeH3Wja € TEYHOCTA HA TOBOPOT, KOj CE
OCTBapyBa CO CIICBambe Ha TIIACOBUTE M 300pOBUTE
BO pedeHuuara. (2)
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Abstract

Stuttering is a type of supra-segmental structure
speech disorder. Supra-segmental structure of
speech is consisted of quantitative features as: flu-
ency, rhythm, duration, intensity, voice power,
word accentuation and melodic expression. Stut-
tering is manifested as disordered fluency. Physio-
logical fluency is characterized by five time-di-
mensions.

First dimension is sequence. Sounds have specific
sequence in words. Sounds order determines word
meaning. Some sounds in reverse word- order have
different meaning.

Second dimension is duration. Every speech mani-
festation or even a word has its own duration. Du-
ration deficiency may cause problems in under-
standing speech, and only because of the differen-
tial sign accentuation and duration own.

Third dimension is speed. Speed measures the pro-
nunciation of phonetic elements and words. Too
slow or too fast pronunciation influences under-
standing speech (such is the case of tachyphemia).
Fourth dimension is rhythm. It presents the way of
speaking process. If the speech is too fast, tensed,
interrupted, not equable then it is difficult for lis-
tening to and even tiresome.

Fifth dimension is fluency, which is realized by
flowing sounds and words into sentences. (2)
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Ienteuemero ce MaHupecTHpa camo 3a BpeMe Ha
TOBOPOT BO BHUJ Ha MOBTOPYBAHKC HA IMOYCTHHUTE
IJIACOBH, CJIOTOBH W 300pOBH WM BO BHI Ha 3aIl-
HYBam€ Ha MOYETOKOT OJf TOBOPOT M BO TEKOT Ha
roBopoT. Toa He e eHOCTaBHO TOBOPHO HapyIIy-
Bame, TYKy CHHIPOM Ha rojem Opoj MaHupecra-
IIMM Ha COMATCKH, (PM3HOJIOIIKH, TOBOPHO-ja3UUKH,
TICHXOJIOIIKH ¥ COITHjajeH maH. (3)

Knyunu 360poeu u uzpasu: neimeuerse, cynpacee-
MeHmHa CmpYKmypa Ha 2080pom, QryeHmeHn u
oucghnyenmen 2080p,

Boeeo

Bo panara mercka Bo3pacT mocTojaT TpU OOTHITH
Ha HapylLIyBame Ha CyIIpacerMEHTHATAa CTPYKTypa
Ha TOBOPOT KOja ce HapeKyBa MelITeUeHe:

1. (U3HONIONIKO IENTEUCHE;

2. TPUMAapHO IEITEYEHE;

3. CEKyHJIapHO IIENITEYEHE;

4. aOpynTHO (TpayMaTCKO) MeNTeuehe.

DOu3UO0JI0UIKOTO MeJTedyeHe IPEeTCTaByBa MOBTO-
pyBame Ha MMOYETHUTE TJIACOBH, CIIOTOBH WM 300-
poBH 3a Bpeme Ha ToBOpOT. [loBp3aHo € NCKITydInBO
3a MepHoAOT Ha TOBOPHHOT Pa3BOj, OJHOCHO 3a
BO3pacTa momery 2-5 TOIuHH O] )KUBOTOT. Bo 0BOj
MepuoJ TorojeM Opoj ox jaemara He 300pyBaaT
TEYHO, 3aCTaHyBaaT, TH ITOBTOPYyBaaT TJACOBHUTE,
CIIOTOBHTE, 300pOBUTE, ce KoyiebaaT, ce rmoMaraar
co ymotpeba Ha EHTPATHHUOT TJIaC WIHA CO APYTH
eMOoI0(pa3nu, TH MPOIOJDKYBAAT TJIACOBUTE U CII.
Jlemata Kom ce CKJIOHW KOH TENTEYEeHeTO MMaar
MMOBEKe BaKBU CUMIITOMHU

DU3NOIIOMIKOTO TENTEUEHE MO HOPMAIHU OKOJI-
HOCTH, WCUE3HyBa caMmo 1o cebe. Bo Toj mepmon
MHOTY € Ba)X€H OJIHOCOT Ha POJUTEIUTE W OKOJH-
HaTa KOH JIETETO ¥ HETOBUOT roBop. (1)
IIpumapuo meartedeme. [lomery Qu3momomkoro
TeATeuehe Kaj MajauTe Aerna M HedIyeHTHHOT To-
BOp TEWIKO Ja mocTow pasnuka. [loBTopyBameTo
CO TeH3Wja u 0e3 TEeH3Wja € MPBUOT KPUTCPUYM BO
mudepeHIjalHaTa aujarHo3a ToMery HeduryeH-
THHOT TOBOP M MPUMApPHOTO Tenredeme. Bropuot
YCIIOB € JeTeTo Ja Oue CBECHO 3a CBOETO OJHECY-
Bambe.

Van Riper Benn neka MpBUTE 3HANN HA TIENTCUCHC-
TO C€ jaByBaar ,,KoTa JIETETO € BO pa3BojHa KOH(PY-
3mja‘.

Stuttering is noticeable only in moments of
speaking. It appears in form of repeating initial
sounds, syllables and words, or in way of hitching
in the beginning or in the middle of speech. This is
not a plain speech disorder, but a syndrome of nu-
merous manifestations on somatic, physiological,
speech-language, psychological and social plan.

3)

Key words: stuttering, supra-segmental speech
structure, fluent and non-fluent speech.

Introduction

There are three forms of disorder in supra-seg-
mental speech structure which are defined as stut-
tering in early childhood:

1. Physiological stuttering;

2. Primal stuttering;

3. Secondary stuttering;

4. Abrupt (trauma) stuttering.

Physiological stuttering means repetition of ini-
tial sounds, syllables or words during the speech. It
is connected only to the speech development, con-
cerning the age of 2-5 years. This is the period
when the majority of children do not speak flu-
ently, hesitate, help themselves by using central
sound, or other embolo-phrases, prolonged sounds
and similar. Children prone to stuttering have more
of these symptoms.

Under normal circumstances this type of problem
disappears by itself. But it must be kept in mind
that importance in the relation of parents and sur-
rounding towards the child and its speech is very
big. (1)

Primal Stuttering-There is almost no difference
between the physiological stuttering in children
and diffluent speech. First criteria in differential
diagnosis between diffluent speech and physio-
logical stuttering is constant repeating whether
with or without tension. Second one is the child’s
awareness of self behavior.

Von Riper states that the first signs of stuttering
appear when” the child is in developmental confu-
sion”.
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HeroBuoT roBopeH pas3Boj € OTeXHaT Kora BO UCTO
BpeMe Mopa ¥ Jia BHUMaBa Ha JBIDKCHETO M JIa
CTeKHYBa M JPYI'H MOTOPHHU BCIUTHHHU. 3apaju
MHOTYOpOJHUTE CTUMYJAIMM U HECUTYpPHOCTa BO
IBIKEIH-ETO, CE jaByBa HEpBHA HECTAOWMIIHOCT KoOja
ce olpa3yBa M Ha TOBOPHUOT MexaHuzaMm. Co pas-
BOjOT Joara 70 moxoOpa KoopAWHaLuja U CTaOuI-
HOCT Ha JBWKEIETO, Ia MCYE3HYBaaT M CHMIITO-
MUTE Ha MeNITeUYSHETO, OJJHOCHO HCUE3HYBaaT CaMo
aKo JETETO HE € CBECHO 3a HUB.

[MpumapHOTO TENTEYEeHE CE YIITE HE € BUCTHHCKO
nenTeuemhe, 3aToa MTO NETeTO W MOoHaTaMy He €
CBECHO 32 CBOJOT HEIpaBWJICH HAa4YWH Ha 300pyBa-
e, HE Ce Harpera BO TOBOPOT, HUTY TO N30eTHyBa.
[Iponecor Ha KOMyHMKalMja HE € OTEKHAT, MAKO
TAaKBUOT TOBOP BEKE 'O NPHUBIEKYBa BHUMAHUETO
Ha CIIyIIATeJoT, ay3UTe BO FOBOPOT C€ CE IoYec-
TH OTKOJKY Kaj (PH3HOJIOIIKOTO TMeNTeuemhe. 3a
pasnuka of (U3MOJIOMIKOTO Kajie IITO II0YECTO
Joara JI0 TIOBTOpYBame Ha 300poBU M (PpaszH, Kaj
MPUMAPHOTO TENTEYCHE TTOYECTO Ce MOBTOPYBAaT
TJIACOBH M CIIOTOBU. ['pueBHTE KOM ce MPUCYTHHU
Kaj OBOj OOJNIMK Ha TENTeYeHe ce OJf KIOHWYEH
BUJ, IITO 3HAYM JieKa AETeTo 0e3 HUKAKOB HAaIop
TH TOBTOpYBa €JIEMEHTUTE OJ ToBOpoT. Jlerero
MOJKeE Jla CTaHEe CBECHO 3a CBOjOT T'OBOP, aKO Ha TOa
My ce 0OpHyBa BHHMaHME WJIH aKO Ce€ KOperupa u
npeaynpeaysa.

Van Riper ykaxyBa jeka Mery MpUMapHOTO U ce-
KyHIAQpHOTO MeNTeYemhe IOCTOM W TPaH3MEHTHO
(npeomHO) menTeueme. (1)

TpaH3neHTHOTO (NMPEOIHO) MeJITederhe MPeTCcTa-
ByBa MpeojcH OOMMK TOoMery MPUMapHOTO U ce-
KyHIapHOTO menteueme. OBa menTeueme MOKaxKy-
Ba JIB€ OCHOBHU KapaKTEPUCTUKU:

o Ilenteuemero € ce moyecTo U MoHanmopHo. TeH-
3MjaTa Ha MYCKyJlaTypaTa € 3roJieMeHa, a Tpae-
HBETO Ha TpUYeBHUTE € mpojoinkeHa. [lonecHure
KIIOHUYHH TPYEBH O] IpeTXoaHaTa (asza cé 1mo-
YeCTO Ce MEIIAaT CO TOHMYHHUTE TPUCBH.

o Jlerero cTaHyBa CBECHO 32 CBOMTE TOBOPHU IO~
TCHIKOTUM U TMOYHYBAa Aa MOKaXyBa 3HAIlKA Ha
Hamperame CO IIeNl Jla TH COBJIaJa TPUYCBUTE.
Toa HCTOBpeMEHO HMMa YyCTBO HAa HENAroj-
HOCT, HO C¢ YIIITE HEe pa3BUBa HUKAKBU OA0paH-
OeHHN MEXaHH3MH.

TpaH3UCHTHOTO MENTEUCHhe HE € KOHCTAHTHO, CE
jaByBaaT MepHOAM Ha a00ap TOBOP WJIH MOJIECHA

Its speech development is getting difficult because
in the same time has to look after the movements
while achieving new motor skills. Since there are
numerous stimulations and movement liability in
the same time, nervous liability reflects the speak-
ing mechanism. While developing the child
reaches better coordination and stabile movement
so stuttering symptoms diminish, but only if it is
not aware of them.

Primal stuttering is not the real stuttering because
the child is not aware of the inappropriate way of
speaking, it is not exerting, and neither avoids it.

Communication process is not worsening, although
that speech already attracts attention to the listener.
Speech pauses are more often present comparing
to the physiological stuttering. Apart of physio-
logical stuttering where the repetition is on words
and phrases, primal stuttering is characterized by
repetition of sounds and syllables. Spasm present
in this type is clonic, which means the child needs
no effort in repeating speech elements. The child
might become aware of its speech if it is been paid
attention to, corrected or warned.

Van Riper points out that between primal and sec-
ondary stuttering there is transitory stuttering. (1)

Transitory stuttering is changing type between
primal and secondary stuttering. This type has two
main features:

o Stuttering is more frequent and tiresome. Mus-
cle tension is enlarged, and spasm duration is
prolonged. Mild clonic spasm from the previ-
ous phase is mixed with the tonic spasm.

o The child is aware of the speech difficulties
and starts showing signs of exerting in order to
overcome spasm. In the same time unpleasant
feeling is present, but still without any defense
mechanism.

Transitory stuttering is not constant, there are peri-
ods of good speech, or milder form of stuttering, or
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¢dopma Ha menrtevewe, ma Iypd MOBPEMEHO M HC-

Ye3HyBaaT CHUTE CUMIITOMH Ha MEJITEUCHHETO.

CuTe nena Ko menTeyar He Mopa Jia TIOMHUHAT HH3

¢azara Ha TPAH3UEHTHOTO IENTEYCHE, TTOHEKOT Al

BUCTHHCKOTO-CEKYHJIAPHOTO TENTeUCHhEe e Pa3Bu-

Ba oOp30. TpaH3MEHTHOTO NENTEUYCHE HE CE jaBy-

Ba BO OHHE CIIy4ad Kaj KOM HEKO] HaJBOpEIIeH

(hakTOp OWMI TIOBOJ, BO BHJ Ha jaka Tpayma JTOBEIN

JI0 Harja MpoMeHa Ha ToBOpoT. (3)

CekyHnapHo meJyiTedeme. CeKyHIApHOTO IeiTe-

YeHEe € BUCTUHCKO MeNTeuemhe. Moxke Jja uMa pas-

JIMYHU CHMIITOMH W Pa3IMYCH CTCICH Ha pa3BuUe-

HOCT. Bpakame oIl 0BOj cTaiuyM HeMa KaKo IITO

Benmu Van Riper.

KapakTtepucTiku Ha CeKyHIapHOTO MENTECYCHE CE:

e Kaj OBOj BHJ Ha MEJITCYCHEC UMaMe OIIIITa Hall-
HATOCT Ha MYCKYJIUTE Ha IENOTO TeNlo, a MO-
ceOHO Ha TOBOPHHUTE OPraHuy;

e JIETETO KOE MENITeUH MMOYHYBa JIa ce TUIAIU O]
TOBOPOT U OJI TIOEIMHYN TOBOPHH CUTYAIIHH;

e Ce pa3BHBa CBECT 3a COINCTBEHATa JMYHOCT Ka-
KO JIMIIE KO€ TeNTeUH;

e CCjaByBaaT TUKOBU U OIOPaMOCHH JBIIKEIHA;

e CC pa3BuBa JWCPUTMHjA TOMErYy ITHIICHETO,
¢doHanyjaTa, apTUKyJalujaTa, TOBOPHO-MHC-
JIOBHUOT TEK;

e TICNTEYCHETO MMa MOBPATHO JICjCTBO HA IICHUXa-
Ta Ha JIETETO 3apajH INTO CE 3aTBOPa CHHIIM-
pOT: CTpaB OJ TOBOP-TIOM3Pa3EHO MENITEUCHHE,
TIOU3Pa3eHO TMENTEUCHE-II0T0JIEM CTPaB Of] Io-
BOPOT.

CexyHapHOTO TeNTEYCHhE WIN CTBAPHOTO IejTe-

Yeme ce MaHU(ECTUpa CO OIIITa MYCKYJTHA HaITHa-

TOCT Ha LENIOTO TENOo, MOCEOHO Ha TOBOPHUTE Opra-

HU, CTPaB O] TOBOP M OJIICJTHA TOBOPHH CUTYAIIHH,

CO TI0jaBa Ha THKOBU M OJOpaHOCHU JBUKCHA, HE-

CKian Mely IHIICHETo, (oHalujarta, apTHUKYJa-

1UjaTa ¥ TOBOPHO-MHCIOBHHUOT TEK, KAKO U CO JyIa-

OoKa cBecT 3a cebe KaKo JIHLE KOe MeITCUH.

[enTeuemero ce para Bo cBecTa Ha MOCAMHEIOT

JypY TOTaIl KOTa TOj caM Ke TIOCTaHe CBECEH JeKa

CO HErOBHOT TOBOP HEIITO HE € BO pel, Kora Ke

IIOYHE aa o6pHyBa BHUMAaHHUC Ha COIICTBECHUOT Ha-

YMH Ha W3TOBOP W KOTa 3apaadl HEro ke ce 4yB-

CTByBa obecxpalpeH.

AOpynTHO nearedeme. [log abpynTHO nenredyeme

ce moapaszOupa, U3HEHa Ha, Harja IojaBa Ha Iej-

Te4eHe, OTHOCHO CHJIEH MPOJOP Ha TOJIEMH TOBOP-

HU TEIIKOTUH KOW BO JpacTudHa opma ro mpeku-

HaJle HOPMAJTHUOT TOBOP.

even temporary disappearing of all stuttering

symptoms. Not all children who suffer have to

pass the transitory phase, because sometimes the

real stuttering develops quickly. Transitory stut-

tering does not appear in those cases where some

external factor was the motive, and strong trauma

brought to rapid change of speech. (3)

Secondary stuttering-Secondary stuttering is real

stuttering. It may differ in symptoms and degrees.

Van Riper says: “No turning back from here on”.

Characteristics of secondary stuttering are:

o Tension on all body muscles, especially on the
speech organs;

o The child is getting afraid of the speech and
some speech situations;

o Self awareness as stuttering person is being
developed;

o Tics and defense movements appear;

o There
breathing, phonation, articulation and speech-

is presence of disrhythm between

thinking process;

« Stuttering has feed-back on child psyche, so
the circle closes: fear of speech-worse stutter-
ing, worse stuttering- more fear of speech.

Secondary (real) stuttering is accompanied with:
general muscle tension, particularly on speech or-
gans, fear of speech and certain speaking situa-
tions, presence of tics and defending movements,
disharmony between breathing, phonation, articu-
lation and speech-thinking process and also deep
consciousness for itself as a person who stutters.

Person becomes aware of the stuttering problem

even when he notices that something is wrong with

his speech, when he pays attention on his own pro-
nunciation, and when feels discouraged because of
it.

Abrupt stuttering; Abrupt stuttering means sud-

den, rapid manifestation of stuttering, actual strong

penetration of big speech problems which tremen-

dously interrupt normal speech.
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AOpPYIITHOTO TIENTEUYCHE MOXKE J1a CE€ jaBU BO CEKOj
JKUBOTCH IIEPUOJ], HO € KapaKTCPUCTUYHO 3a MHOT'Y
paHaTa Bo3pacT (0[] MpBarTa J0 TpeTara roAuHa 0.
JKUBOTOT) M myOepTeToT. Toa mpercraByBa HEHOP-
MAaJTHO 3rojieMeHa a)eKTUBHA peakiija Ha JTUIHOC-
Ta Ha (pU3MUKATa WK IICHXUYKATa Tpayma. AOpyr-
THOTO TENITEUCHE € Hario, U3HEHAIHO, OCTPO, Ca-
MO eJlHa JI0 JIBe ceIMUIM. Toa c¢ ymrTe He € ycio-
BEHO, 3aT0a ILITO BO TOj MEPUOJ HEMa BpeMe Ja ce
(bopMHpaaT HOBH, MOTPEIIHA TOBOPHU aBTOMATHU3-
Mmu. [1oBOIOT 32 aOpPYNTHOTO MENTEYCHE € CKOPO
CeKorani Mo3Har.

[lenTeuemero ce co3aaBa Ha MOAJOraTa Ha KOHC-
TUTYIIHjaTa HA JUYHOCTA KOja € MPEIUCIIOHHpaHa
3a nenredeme. Criopea MHCIeHETo Ha Bmagucas-
JjbeBuk (1982), HajBepojaTHO co akyMmyJiamnuja Ha
HaCIlIeIHUTEe OCOOMHMU, 07 KOJICHO Ha KOJIEHO, J0a-
raaT 10 W3pa3 HEKOW MMOMAJIKy BPEIHH OCOOMHH Ha
TOBOPHHUOT MEXaHU3aM H ja3I/IT~IKI/IOT CHUCTEM Ha
YHja MoJyIora, MO MOCEOHH OKOJTHOCTH, MOXE Ja
ce TmojaBu nenredemeTo. (1, 3)

Ilpuxas na cnyuaj

Cé¢ moyecto ce HaoraMe BO CHTyallWja Ja HHU Ce
jaByBaaT POIUTENH CO Nella Kaj KOW Ce€ TI0jaBHIIO
MENITEUSHETO MOMEl'y BTopara U YeTBpTaTa ronHa
0J1 KMBOTOT. 3apaau Toa ro oJ0paBMe OBOj CIIydaj
KOj cakaMe Jia BH TO MpHUKakeMe, 3aToa IITO TOj ja
OTCIIMKyBa TIpyliaTa Ha Jella Ha 0Baa BO3PacT CO
OBOj BH/J] Ha TOBOPHO [TIOPEMETYBAbE.

Ananusza na ciyuajom u no020moexa
3a mepanuja

Hetero b. /1. MajkaTta ro JoHeda Ha TpeTMaH KOTa
UMaJIO 3 TOAUHHU U 6 MECELN.

KuBee Bo mpoIIMPEHO CEMEJCTBO O 5 4iieHa: Maj-
Ka, TaTko, 0aba W nemo (poAWTeN W Ha TaTKOTO).
Majkara ¢ HeBpaOOTeHa, TaTKOTO PabOTH CE30H-
cku, Oabara u neaoto ce meHsmoHepu. Cute ce
CIIOOOIHM ¥ IEJIOTO BHUMAaHWE MY T'O TIOCBETyBaar
Ha nererto. JKuWBear BO morojieMa Kyka BO €IHO
MIPUTPAJCKO CeJIO.

JeteTo e mpBopoeHde, a OpeMeHocTa Ouia ypen-
Ha. [ToponyBamero 6uno Ha Bpeme TT-3600 rpama
T/-52 cM, BeaHAaII 3aIljIaKaio.

Buno noeno neset mecenu. [IcMXOMOTOPHHUOT pa3-
BOj ce onBuBan HopMaiHo. He GomenyBano ox He-
KOM TIOCEpHO3HH 3a00ITyBamba.

Abrupt stuttering can be manifested at any age, but
is typical for early childhood (from first to third
year of life) and puberty. It is unusual enlargement
of affective reaction of the person on his physical
and psychological trauma. Abrupt stuttering is
sudden, rapid and severe only in the first week or
two. It is not conditioned yet, since there was no
time to build up new wrong speech mechanism.
The motive for abrupt stuttering is mostly known.
Stuttering is built up on the constitution base of a
person who is prone to stuttering. According to
S.Vladisavljevic (1982) probably accumulation of
inherited features from one generation to the next ,
some of the less valuable characteristics of speech
mechanism and language system get stronger on
whose base under specific circumstances stuttering
may appear. (1, 3)

Case report

There are a lot of situations nowadays where par-
ents are having children with stuttering problem
which appears to be manifested at the age between
second to fourth year. We chose this case since it
has close picture of children on this particular age,
with this type of speech disturbance.

Case analysis and therapy preparation

Child B. D. brought for a treatment at the age of
three and a half by his mother.

His family is consisted of more than his two par-
ents (five members including his grandparents-his
fathers’ parents), unemployed mother, season-
worker father and his grandparents, pensioners.
They are practically free of duty and spend all their
time with the child. They live in a big house, in
village nearby the town.

This was the mothers’ first child birth, which hap-
pened to be a normal pregnancy, without any com-
plication. The child birth was in time with meas-
ures BW-3600gr, BL-52 cm. The baby started
crying immediately.

Breastfeeding was until nine months of age. Psy-
chomotor development was normally proceeding.
The child was not affected by any serious disease.
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[Nounano nma cemn Ha 6 Mecerw. IlpBuTe 3a0m ce
nojaBuiie okoiry 6 mecenu. Ilounano ma omm Ha 11
Mecer. [IpBute 300poBu ce mojaBuie HA okomy 10
Meceny. Criope] KaKyBamaTa Ha MajkaTra TOBOPOT Ce
pa3BHEBaI OOPO CE 10 TI0jaBaTa Ha PBUTE CHMITTOMHU
Ha BO3pAcCT 07 OKOJIy 2 roguHu u 7 meceuu. He HaBe-
IlyBa HEKoja moceOHa MpUYMHA KAaKo MOXKEH (hakTop
KOj T'O TPEIU3BUKAJ MMOjaBYBAHETO HA IENITCUCHETO.
Bo mouerokot cu Mucrene gexa CHMITOMHTE CaMH CO
TEKOT Ha BPEMETO Ke MCYE3HAT, a TMOOIHA ITOYHAIIe
Jla TO OTIOMEHYBaar Jia He 300pyBa Taka.

Oonecysarve na dememo npu npeama cpeoova

Ha noronencku tpetman moaraat mocie 10 mecerum
0]l TI0jaBaTa Ha MpBUTE cUMNTOMH. [leTeTo moara co
Majkata, MHOTY € KOMYHHKaTHBHO, BEIHAII IIOC-
TaByBa Mpallama, ce BPTH HA CHTE CTpaHH, Op30
MOMHMHYBa OJi TIpeIMET Ha TpeIMeT, O TeMa Ha
TeMa. ['0BOpOT € m3pa3eHo qUChIyeHTeH co HapyIe-
HO TOBOPHO JIMIICH-¢ U T0jaBa HAa KJIOHMYHO-TOHHY-
HU TPUYCBH, OCTaBa CIIMKa KaKo Jia ce TYIIH BO
roBopoT. Caka Ja Kake c& IUTO 3Hae, HO HE MOXKe
HHIITO J]a My ce pazOepe. Majkara KaxyBa JieKa TH
MpEro3HaBa TMOJIOBUHA 0J OYKBUTE W BEIM JieKa €
MHOTYy OWCTap, aMa ¥ MHOTY TBPAOIVIAB (LEIHOT
npoOeM 3a BIIOLIYBAambETO Ha TOBOPOT TO TJe/a BO
TBPIOTJIABOCTA).

Jloroneackn Haox: OpayHara npakcHja-IeIuMUIHO
nobpa. BepbamHOoTO maMTeme-100p0. ApTHKya-
nyjaTa Ha riacoBute (p, J1) € HEMpaBHIHA-TIOCTOU
nabujateH m3roBop. CHHTakca-ymorpedyBa KOM-
IUJIETHA M TpaMaTH4K{ MpaBWIHA pedeHHIa. Peu-
HUKOT € Oorar. Putamor u Temmoro Ha TrOBOPOT
HapyILEeHH CO M0jaBa Ha KJIOHWYHO-TOHHYHU IPUCBU
Ha CEKOj BTOp 300p CO BIICYATIIMBO JBIKCHC Ha
riaBara Harope. Jletero He € CBECHO 3a TOBOpHATa
MOTEIIKOTHja ¥ HE T M30eTHyBa TOBOPHUTE CHUTYya-
. ['oBopHOTO JHIIewe e HapymieHo. [IpucyTeH e
u ToBOp mpu mHCnmpuyM. Criopern PajmieBroT Tect
3a UCTIUTYBAhE Ha MENTEUYCHTO ce PabOTH 32 TEKOK
O0JIMK Ha TIeNTeyeHe.

HampaBenu ce 1 0CTaHATUTE CIICIMjATUCTUYKH TIPET-
nemu: HeBponomku Haop 0.0.; OPJI-Haon-ypenew;
TICUXOJIONTKY HAOJ: WHTEIUTEHIMjaTa Ha JIETETO €
MPOCEYHa, EMOITMOHATHO JIAOWIIHO CO TOM3Pa3eHO
XHIIEPaKTUBHO OfiHeCyBame. LlenokymHara KiMHIY-
Ka ClIMKa yKaKyBa Ha MpedopCHpaHo JeTe Koe € CO
MPOCEYHN MHTENICKTYATHH CHOCOOHOCTH, a 300pyBa
Y Ce OJIHECYBa KaKo JICTE Ha ITOroJieMa BO3pacT.

It started sitting at the age of six months, first tooth at
the same time, and at the age of eleven months he be-
gan making his first steps on his own. First words
seemed to appear at age of ten months and went well
until the first symptoms of the present situation (at
around two years and seven months). The mother does
not stress any particular reason as possible factor
which might cause the stuttering. In the beginning they
all anticipated the symptoms would fade away sponta-
neously, but later they started admonishing him not to
speak that way.

Childs behavior at the first meeting

They come for a speech therapy after ten months
from the appearance of first symptoms. The child is
brought by his mother. It shows good communica-
tion, asks questions, turns around, and jumps from
one object to another, changing themes. ..

The speech is explicitly non-fluent, with distracted
speech breathing, and appearance of clono-tonic
spasm, which gives an impression of loosing breath
while speaking. Simply: he makes effort for narrating
everything he knows, but it is difficult to understand
it. The mother gives an information her son knows
half of the alphabet, he is pretty smart, but too stub-
born in the same time (she stresses his stubbornness
as a reason of his worse speech).

Therapist statement: Oral practice is partially good.
Verbal memory is good. Articulation of sounds “R”
and “L” is impaired in a form of bilabial pronuncia-
tion. Syntax- uses complete and grammatically cor-
rect sentence. Vocabulary is rich. Rhythm and rate
are damaged and with presence of clono-tonic
spasm on every second word and obvious movement
of the head upward. The child isn’t aware of his
speech condition and does not avoid speech situa-
tions. Respiration act during conversation is im-
paired, and also there is presence of speech while
inhaling. According to Rally test it is a severe form of
stuttering.

Specialties check ups were made: Neurological
status-normal, psychological status: average IQ,
emotional liability with obvious hyperactive behav-
ior. Clinical status in general shows “forced” child
with average intellectual abilities, who talks and be-
haves as one above his age.
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FROM PRACTICE TO PRACTICE

Jloromencku TpermaH. EfeH o1 OCHOBHUTE U Haj-
6HTHI/ITC YCJIOBHM 3a MMO3UTHUBCH TCK HAa TPETMAHOT €
BOCIIOCTaBYBaWke Ha J100ap KOHTaKT CO JETETO,
CTeKHYBam€ Ha JIoBepOa M HaMalyBamke Ha XUIIEp-
aKTUHOTO O/THECYBambe.

o Bo moYeTOKOT AeTeTO Cciyla CIop rOBOP OJ
CTpaHa Ha JIOTOMEJIOT CO KPaTKU U TOJMOBHO
jacHm pedeHHUNH. lleMOKYMHHUOT JOTOMENCKA
TpeTMaH € OpraHM3MpaH Ja C¢ HM3BeAyBa HU3
urpa. llenta Ha TPETMAHOT € MOTIIOJHO OCIIO-
00IyBame Ha JIETETO W IMOJOJITO 3apKyBamke
Ha BHIMAHHETO Ha e/IeH MpeIMeT.

o [IlounyBame co BexOHM 3a JUIICHE U CIIOPO
MOBTOPYBake Ha KPAaTKW PEUSHUIIH, OHOIKY
KOJIKY IIITO MOXE U CaKa JIeTeTo.

o [Iloneka BOBemyBaMe MOBTOPYBame HAa KpPaTKU
MPUKa3HU HU3 CIVKHU M TTOYHYBaMe Ja BOAMME
JIUjalior co AETeTo, HU3 Mpalliama BO BPCKa CO
HayueHaTa Mpuka3Ha. LleloKynHHOT TpeTMaH 1
MOHAaTaMy TO H3BeayBaMe co crop rosop. Oxn
neteto OapaMe jga Ipra u ga 300pyBa 3a OHA
mTo Hanptano (MetomoT Ha UesesneBa). Pau-
HaTa aKTHUBHOCT T'M CTUMYJIMpPAa KOPTHUKAJIHHUTE
IEHTPHU 32 TOBOP, IOTIPUHECYBa 3a CTaOWIH3H-
pame Ha IepeOpaiHaTa JOMHHAHTHOCT WU TO
aBTOMAaTH3Upa MPAaBUIHOTO PabOTEHE HA MO-
TOPHUTE UMITYJICH 32 TOBOP.

Bo TpermaHOT BoBemyBaMe UM IICHXOMOTOPHH BEX-

OU IpUIIaro/IeHN 3a HeroBara BO3pacrT.

HcTo Taka BO LENOKYMHHOT TEK HAa TPETMAHOT ja

BOBeIyBaMe W Majkara, o]l Hea Oapame aKTHBHO Jia

y4ecTByBa BO BEeXOWTE, 1a HE TO OTIOMEHYBa JleTe-

TO 3a BPEME Ha HETOBHOT T'OBOP U IEIOKYITHOTO

CBOE€ OJTHECYBAH-€ JIa TO MPWIATOJM HA CHTYyallHja-

Ta BO KOja Ce Haoraar co JETETO.

o IlounyBame mapajenHo na paboTHME Ha H3ro-
BOPOT Ha riacoBute (p, 7).

o IlapanemHo co mpudakameTo U COBIATyBame-
TO Ha TOPEHABEICHHUTE BEKOW, ITOCTETIEHO BO-
BeJlyBaMe yIoTrpeda Ha IIyM BO TOBOpOT. [ o-
BOPOT TOYHYBa TIOJeKa Ja ce CTabuiam3upa.
HNmame momonru mepuoau Ha no06ap TOBOp, HO
1 TIOBTOPHO Bpakame Ha MEITEUYCHETO HO BO
TIOJIECCH OOJTUK.

Bo MmeryBpeme moneka Tpaar BeXOHWTE BO CeMej-

CTBOTO ce para HOB ujieH, moMajo Oparue. OOBpc-

KHTE Ha MajKaTa ce 3rojieMyBaar, Taa He € BO MOX-

HOCT LIEJI0 BpeMe Ja Ouje co AeTeTO W IOCTOjaHO

Jla TO Y91 KaKo J1a c€ OJHEeCyBa, IeTeTo T00HBa 1o-

Beke ci1000/1a U IOJI0NIT0 BpeMe IIOMHHYBA UTPajKH

Ha YJIMIIa CO CBOUTE BPCHHIIH.

Speech therapy: One of the basic and one of the
major criteria for positive course is establishing of
good contact with the child, achieving confidence
and reducing hyperactive behavior.

o In the beginning the child listens to a lingering
speech which is full of short and conceptually
clear sentences. The realization is through
game. Treatment aim is complete child releas-
ing and longer holding of attention on one ob-
ject.

o In continuance respiration exercises and slow
repeating of short sentences is introduced(as
much as the child is able and willing to coop-
erate).

o Slowly the theme is transferred on short stories
through pictures and beginning a dialog with
the child through questions concerning the
learned story. The treatment in general is held
in slow manner. The child is asked to draw and
talk about it (Cheveljeva method). Manual ac-
tivity stimulates speech centers in the cortex,
contributes for cerebral domination stability
and automates regular motor speech impulse
labor.

Parts of the treatment are age adjusted psycho-
motor exercises. The mother is part of a whole
treatment, and in the same time she is asked to
participate in the exercises, to avoid admonition
while the child is speaking, and to adjust her per-
sonal behavior to the situation they both participate
in.

o In the same time work is concentrated on
reaching proper pronunciation of “R” and “L”
sounds.

o As the child accepts and accomplishes previ-
ous exercises, murmur is introduced in speech.
Speech starts to stabilize slowly. There are
longer periods of good speech, but form of
milder stuttering is also present.

Meanwhile in the family there is childbirth. The

mother has bigger obligations with the smaller

brother, and she is not able to spend all the time
with her first child teaching him how to behave.

The child gets more freedom, and spends more

time in the streets playing with his friends.
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O IIPAKTHUKATA 34 IIPAKTUKATA

Ha BexOure noara cé mopenakcHpaH, XHUITEPaKTHB-
HOCTa € IpacTUIHO HaMaseHa. Bo MeryBpeme ru J10-
OuBaMe M aBTOMaTH3Upame TiacoBute (p, J), Opai-
Hara Ipakcuja ce nomgoOpyBa, TOBOPOT CTaHyBa c¢
romobap u momodap, TpUEBUTE CTAHyBaaT CE MOPET-
ku. ['oBOpHHTE BEXKOM I'i CBEyBaMe Ha MHHHMYM,
JoaraaT eqHam MeceyHo. ['oBopoT e ce momobap,
IpueBUTE LEJIOCHO ucyesHyBaar. llocine nBe-
TOJMIIIEH JIOTOTIEICKM TPeTMaH CO W3BECHU May3H,
TOBOPOT C€ CTa0WIN3Upa U MENTCUCHETO HCUE3HYBA.
Bo MOMEHTOT nereTo € 4YeTBPTO OAZEICHHE, HeMa
nenTedehe, (IIyeHTHOCTa Ha TOBOPOT € HOpPMAaJIHA.
Bo yumnmmmTeTo mMoOKakyBa MPOCEYHH Pe3yITaTH,
OILICHKUTE My ce Mely 3 u 4. 3a4yyBayKoTO MO3HA-
Bame¢ Ha HEKOM paboOTH HECBOjCTBEHHW 3a HETOBaTa
BO3pAcT Ha MOYETOKOT Omie pe3ynrar Ha mpedop-
CHpaHOCTa Ha JETETO O] CTpaHa Ha MpeamMOHIINO3-
HaTa Majka ¥ KOoe JIOBEJI0 IO IojaBa Ha IeJTede-
BETO.

3akayuox

On rope NMpUKaXaHUOT CIydaj Ha TENTECUCHE Kaj
JieTe BO MOYETEH CTaINyM MOJXE Jia Ce 3aKIIy4H Jie-
Ka BO PeXaOMIMTALMCKUOT TPETMaH € MOTpeOHO:

o HaBpemeHo 3amouHyBame cO pexaOWIUTAINC-
KM TpeTMaH 3apaay 0JaroBpeMeHO CTAO0MIH3H-
pame Ha TOBOPHOTO HapylLIyBame U CIpedyBa-
e Ha aBTOMATU3UPAHETO HA TMOTPEIIHUTE TO-
BOpHH HaBHKH.

o Copaborka Mery JIOTOIEIOT U POAUTEIOT BO
OTKpHBamkE U OTCTPaHyBame Ha CHUTYyallMHTE
KOH JIOBEJIE JI0 M0jaBa Ha MENTEUYCHETO U KPeH-
pame TOBOJIHA ceMejHa aTMocdepa Koja ke My
OBO3MOKH €MOILIMOHANHA CHTYPHOCT Ha JieTe-
TO.

o OxpabpyBame mereTo na 300pyBa, HO HE H
npeTepaHo Gopcupame.

o CTpriuBO W CO HajrojJeMO BHUMAHHE Ja CC
CIyIa AETEeTO JojcKa 300pyBa.

o Co nojaBara Ha IpBUTE CUMITOMH He Tpeba Ja
ce 3ajaxxyBaMme JAeka ce padoTH 3a BpeMeHa
cocTojba Koja cama o]l cebe Ke IOMUHE, TYKY
moTpeOHA HaBpeMeHa cTpydHa momormn. OBa e
MHOTY BaXHO 3alITO MpPOTHO3aTa U pe3yiTa-
TUTE OJl JIOTOMEJCKHOT TpPEeTMaH Ke Oujar
mogo0pH ako BPEMETO O] IojaBaTa Ha IeJTe-
YEeHETO M 3all0YHYBAmhETO CO TOBOpHATA Tepa-
nHja e MoMaio, a JOKOJIKY BPEMETO € IOA0JITO
U pe3yNTaTUTe M MOXKHOCTA 32 HaJMHHYBaHE
Ha MpoOJIEeMOT ce TOMaJIH.

He comes to a treatment more relaxed, with minor
manifestation of hyperactivity. In the same time cor-
rection of the two problematic sounds (R, L) is
achieved, oral practice is improving, speech is get-
ting better, and convulsions are rear. Speech exer-
cises are minimized to once a month. Speech is bet-
ter, convulsions are disappearing. After two years of
treatment with certain pauses the speech is stabi-
lized, stuttering disappeared. In the moment the child
is fourth grade, doesn’t stutter and has normal flu-
ency. He shows average school results (marks are
three to four). Astonishing knowledge not specific
for his age was a result of being forced by his too

ambitious mother, which actually led to stuttering.

Conclusion

From the presented case of child’s stammering in
the initial stadium, it can be concluded that the
rehabilitation period requires:

o To start expeditiously with the rehabilitation
treatment due to accurate stabilization of
speech disorders and prevention of automation
of wrong speech habits.

» Cooperation between the speech therapist and
parents in discovering and eliminating the
situations which have brought to appearance of
stammering and creating favorable family at-
mosphere to provide child’s emotional secu-
rity.

o To encourage the child to speak, but not to
force him/her.

« To listen to the child’s speaking with patience

and attention.
The appearance of the first stammering should
not be considered as a temporal condition that
will disappear, but needs expeditious profes-
sional assistance. This is very important be-
cause the prognosis and the results of speech
therapy are better if the time from the appear-
ance of child’s stammering and the beginning
of the speech therapy treatment is shorter. The
longer the period, the fewer results and possi-
bilities for outgoing the problem.
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FROM PRACTICE TO PRACTICE

Bo TepameBTcka cMmmcia MOHEKOTAll MOXE J1a
Ousie TOBOJIHO CaMO COBETYBame, a Kaj HEKOU
cilyyan MOeOHu ke uMa rmorpeda of CrpoBey-
BamE€ COOJIBETEH TPETMaH.

JloromeackMOT TpeTMaH 3aBUCH O]l BHIOT Ha
MeNTEYCHETO U 01 BO3pacTa Ha JETETO.
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