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INTRODUCTION

Methodological scope of the research. The retrieval of Lithuanian
independence on 11th March 1990 highlighted the necessity for a new education
system which would reorganize all educational sectors, rejecting the regulations of
Soviet ideology towards the education of people with special needs. National
legislation was formed and developed according to international strategic
documents' which are in effect in Western European countries and were approved
in Lithuania. Methodological support by Western European countries, the
Salamanca Convention (1994), the Law on Special Education of the Republic of
Lithuania (1998), the Law on Social Integration of Disabled People (2004) and the
regulations of the National Lithuanian Educational Strategy for the period 2003—
2012 had a major impact on structural and practical changes in social education.
Educational development documents highlight the right of a child with special
needs to learn according to his/her capabilities and to receive help corresponding to
his / her needs. They also highlight the demands in cooperation between parents of
children with special needs and educators, and the need for continuous professional
development amongst educators. According to the legislation of the Republic of
Lithuania and the recommendations of the European strategies of special
education®, an education system based on differentiation and integration is being
created in Lithuania, a model for the provision of special educational support has
already been developed, and special educational committees responsible for
satisfying the needs of the ones they educate have been formed at educational
institutions.

Legislation regulating special education and people with special educational
needs has examined the evaluation of speech, language and communication
disorders, as well as the provision of assistance for them. Related literature
(Ambrukaitis, 2003) highlights that pupils with special educational needs constitute
approximately 9% of the total population of Lithuanian pupils, of which a
significant proportion (approximately 60%) are pupils with speech and language
disorders. Speech, language and communication problems have a negative
influence on a child’s development, impede successful communication and often
serve as a cause for learning difficulties. One of the main disorders impeding
communication is stuttering’. Most children who stutter suffer specific difficulties
in communication: they can feel shame or guilt, hesitate to answer during lessons,

! Review of Lithuanian educational reform (1990-2000): Report of the Ministry of Education and
Science of the Republic of Lithuania. Internet access path: <http:/www.smm.lt/svietimo_bukle/docs-
/apzvalgos/RAPORTAS_taisymai_pdf>; Salamanca Convention (1994); General rules on provision of
equal rights to the disabled, decision of Provision of special educational support to the children with
special needs, United Nations (1993); EEC Strategy on the Disabled and the Convention on the Rights
of the Child.

% Key Principles for Special Needs Education: Recommendations for Policy Makers (2003).

3 Stuttering is determined as a speech rate and rhythm disorder disturbing normal communication
(Ivoskuviené, GarSviené, 1993).



and have difficulties using the telephone and communicating with strangers.
Statistical data shows that adults who stutter constitute 1% and children who stutter
from 4-5% of the population (Bloodstein, 1995; Guitar, 1998; Shapiro, 1999; St.
Louis, 2001). According to data of the Department of Statistics of the Government
of the Republic of Lithuania4, during the period 2006-2007, 29,560 children with
speech, language and communication disorders were educated in national
educational institutions. There is no information, however, on the number of
people who stutter in Lithuania.

Stuttering therapy is based on the principles of a system of development in
relation to other psychological processes, a holistic approach where individual
features are emphasized (Volkova, 1989; GarSvien¢ IvoSkuviene, 1993; Gregory,
Hill, Campbell, 2000; Healey, Trautman, Susca, 2004; Cook, Boterill, 2007). It is
based on a psychological-educational conception of speech, language and
communication disorders. The goal of therapy is to reveal the etiology and
structure of the problem of stuttering, finding adequate means and methods of
individualized education. Since 1960, speech therapists have been trained at
Siauliai University: speech therapy groups and offices have been established — both
for children and adults with speech, language and fluency disorders. Recently,
speech therapy for children and adults who stutter has also been provided at
educational and health care institutions. Speech therapy at schools and pre-school
institutions is regulated by the law (The Order of Organization of Commission on
Special Education in Educational Institutions and The Order of Proceedings)’,
which came into power in the year 2000. Reorganization in the health care system®
provided for speech therapy services to people with speech, language and
communication disorders. According to the Order of the Ministry of Health of the
Republic of Lithuania (1998)’, the services of a speech therapist must be
prescribed by a doctor (pediatrician, neurologist). Up to 20 free hours of therapy
are available to one patient annually as covered by compulsory health care
insurance funds. The Order of the Minister of Health Care of the Republic of
Lithuania (2005)° determines the duties, competence and responsibility of speech-
language pathologists employed in health care institutions.

Strategic changes in the special education system have also changed the
competencies of educators, special educators and speech-language pathologists.
Related documents regulating the study programs of educators and their
qualification requirements’ highlight the significance of social and communication
skills, the capability of the teacher to know him/herself, to determine his / her own
social needs and roles in the organization, to communicate and cooperate, to be

* <http://www.stat.gov.lt/uploads/docs/LT%20Vaikai_Svietimas.doc>.

® Order of the Minister of Education and Science of the Republic of Lithuania (2000), No. 71-2215.

© Law on Health Care Institutions of the Republic of Lithuania (1996), No. 66-1572.

7 Order of the Ministry of Health Care on Approval of Base Price of Speech Therapy Services (1998).

# On the approval of Lithuanian Medical Norm: Speech therapists Rights, Obligations, Competence and
Responsibilities (MN 136:2005).

? Concept of preparation of educators (2004); Qualification requirements of teachers (2004).
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capable of combining his / her own knowledge and the ideas of other people, and
to negotiate. The main provisions highlighted are interaction between educators,
children and parents, the search for new and effective training methods, the
evaluation of educational needs and the provision of adequate support. The Law on
Education of the Republic of Lithuania (2003) and the Law on Special Education
(1998) determine the composition of the special education system, the arrangement
of education, the rights and responsibilities of people with special needs and their
parents or guardians, ensuring the cooperation of educators and parents, consulting
them on questions related to special education. However, a contradiction between
the legislation and the educational reality has been highlighted: the participation of
people with special needs and their families in the processes of decision-making
and social relations is becoming more active, but is still poor; specialists are
dominating in educational processes, and the terms applied are not clear and are
often misinterpreted by the participants (Ambrukaitis, Ruskus, 2002).

A shift from the traditional to the modern paradigm of child education,
based on the ideas of humanistic psychology and child-oriented education, reveal
the problems of equivalence in the relationship of a child and an adult, educational
individualization, family participation in the educational process, and specialists’
continuing professional development. During the past decade, interest in the spread
of new ideas and expression in educational practice has been active in Lithuania'®.
Various pieces of research dealing with questions arising from the context of
change in the special education system'' have highlighted the differences of
education paradigms for disabled people and the social inclusion concept have
helped to reveal changes in public attitude, and the contradictory preferences of
educators towards children with special needs and their educational possibilities.
Various pieces of research analyzing aspects of special educators’ competencies,
family participation, the individualization of the educational process, and meeting
the special needs of pupils' have been performed. Researchers are interested in the
theoretical and practical aspects of children with speech, language and
communication disorders (Giedriené, Monkevi¢iené, 1995; Ivoskuviené, 1999,
2000; Ivoskuviene¢, GruZzaiteé, 2004; GarSviene, 2005; Bankauskiené¢, Jegelaviiené,
2006).

Methodological basis of research. Thesis research is based on:

e Theory of social constructivism, tackling the development of
knowledge between the participants of social relations. The authors of the theory'’
neglect “objective” explanation of the reality and claim that reality is a result of
interactive social construction. People, interpreting the expressions of social life or

% Juodaityte, 1999; 2000; Juragaite-Horbison, 2000; Jucevigiene, 1998; Zelvys, 1999.

' Rugkus, 2002; Ruskus, Mazeikis, 2007; Gudonis, Novogrodskiene, 2000; AliSauskas, 2002; Galkiené,
2003; Ambrukaitis, 2004; AliSauskiené, 2002; Kaffamaniené, 2001; Gribaciauskas, Merkys, 2003.

12 Ambrukaitis, 1999; Gailiené, 1998; Kaffamaniené, §edbaraite, 2005; Milteniené, 2005; Gerulaitis,
2007, Siauéiukeniené, Dabrisiené, 2000, Dabrisiené, Narkeviciené, 2002, Kaffamaniene, Lusver, 2004.
13 Delanty, 1997; Crotty, Berger, Luckman, 1999; Taylor, 2000; Hruby, 2001.
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situations constantly create knowledge relating it to the complex, realistic everyday
situations with a gained experience (Greenwood, 1994; Crotty, 1998). Social
constructivism theory determines the importance of social images and attitudes,
closely related with personal behavior and activity. Theory of constructivism treats
education as a search for purpose, development of self-reflection (Bonnie,
Clements, 1991), in presence of close interaction of the participants and equal
participation (Delanty, 1997; Taylor, 2000). The educator and the learner evaluate
the context and the circumstances, create subjective concepts, construct the
meanings and cognition. In this theory a person is understood as active, capable to
experiment with his own social reality, rearranging resources and overcoming the
difficulties presented by a real situation. In the context of social constructivism
theory, the phenomenon of stuttering is subjective and situational construct of
participants of communication system. People’s who stutter personal experience
and understanding of the social world, particularly the clinician-client relationship
are critical to the change process (Shapiro, 1999). Therapist plays a significant part
in the exploration of another person’s construct system and effective support only
occurs when the therapist is able to see events trough the eyes of stuttering person
(Botterill, Cook, 2007). In other words, the speech-language pathologist must shift
perspective so as to see child’s world as the child who stutter sees it (Klein, Moses,
1994; Shapiro, 1999) and must assess whether the child’s personal constructs can
help or hinder the desired change.

e In terms of Social participation theory' the role and social position of
the disabled people and their families are evaluated as a conflict between social
discourses and interests (Ruskus, Mazeikis, 2007). These contradictions are caused
by the shift of educational paradigms, social, economical, public changes. The
concept of social participation means that every person has a right and can
participate in everyday social situations and develop individual feelings, manner
and own identity. Personal participation is expressed in social activity (Kar,
Colman et al, 1988), development and maintenance of identity (Streen, 2002),
voluntary making of decisions (Detraux, Di Duca, 2003). The main conditions of
social participation are personal activity and open society (Ebersold, 2002; 2004).
Applying the individualization principle and emphasizing unique personal needs in
educational process is extremely important, stressing the development of
partnership and equality of a child, parents and specialists, collecting internal and
external resources, creating and implementing individual educational plan for a
child with special needs. The guidelines of paradigm of social participation
encourage treat people who stutter not as passive receivers of therapy services, but
as active participants of interdisciplinary team, striving to decrease or overcome
their difficulties of communication in everyday life. Social participation theory

'* The concept of social participation means that every person has a right and can participate in
everyday social activity and develop individual feelings, manner and behavior of own identity, self-
evaluation. Personal participation is expressed in social activity (Kar, Colman et al, 1988), development
and maintenance of identity (Streen, 2002), participation in decision-making processes (Brown,
Ashman, 1996, Cray et al, 1991, voluntary decision of activity (Detraux, Di Duca, 2003).
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emphasizes the importance of individual’s wishes, personal choice and active
participation in decision making process (Douglas, Zimmerman, 1995; Loubat, 2003;
Ebersold, 2004). These aspects influence both the directions and content of offered
assistance and encourage individual’s responsibility for therapy results. Manning
(1996), Shapiro (1999), Gregory, Hill, Campbell (2000) note that it is very important
to show understanding, to be available to the child and reward what he recognizes as
progress in behavioral or affective change. Stuttering limits communication of people
who stutter in different ways and degrees. Therefore, the limitations experienced by
people who stutter may arise from self-imposed restrictions as well from the barriers
encountered in society (Corcoran, Stewart, 1998; Crichton-Smith, 2002; Yaruss,
Quesal, 2006). Crichton-Smith (2002) highlights that a successful therapeutic
intervention would therefore assist the people who stutter recognize and act upon any
limitations they place on themselves in communicative situations, equip them with
the most functional strategies to use in different areas of their lives. According to
social participation theory the main purpose of stuttering therapy is to provide
support for person in developing effective interaction pattern and help overcome
barriers of active participation in communication and public life.

e In the empowerment theory", based on social constructivism and social
participation paradigm, a welfare of a child is linked with a wider self-expression
in social environment, emphasizing the increase of individual social capabilities
(Myrcik, John, Williams, 1994). Zimmerman (1995) points that empowerment
encourages individuals to envisage and follow the concepts of wellness,
convalescence, to reveal their competencies, strengths and abilities. The practice
based on empowerment requires cognition and acceptation of his rights,
responsibility, encouraging the activity of an individual and development of
positive self-esteem (Ruskus, Mazeikis, 2007). The theory of individual powers
emphasizes the importance of self-support (Shultz, Israel, Zimmerman,
Checkoway, 1995). Self-support is an important tool in development of social
relations, communicative skills and transfer of new skills for the people who
stutter. This fact is proved by the activity of foreign self-support groups'®.
Bradberry, (1997), Cooper, (1987), Krauss-Lehrman, Reeves (1989) note positive
significance of participation in self-support groups, combining this activity with a
professional therapy. Therefore it is vital to develop the powers of the person who
stutters and the other participants of communicative system, to seek for effective
methods of stuttering therapy and means of evaluation of its efficiency. While
clinicians traditionally have tried to involve family members in the intervention
process, such attempts have been based on linear treatment model, in which an
individual is the center of the treatment process (Andrews, Andrews, 1990;
Shapiro, 1999). Family members where directed by the speech-language

!> Empowerment is a process of people, organizations or communities striving to participate (Douglas,
Zimmerman, 1995).

16 National Stuttering Association, Canadian Association for People who Stutter, the British
Stammering Association, International Stuttering Association (Yaruss et al, 2002).
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pathologist to engage in treatment-related activity in home settings. Empowerment
theory emphasizes the ability of child who stutters and his / her parents to
participate in therapy process as equal partners and requires more systemic
approach to stuttering intervention.

e  Child centered educational paradigm is based on the concepts of
humanistic, progressive and pragmatic education, emphasizing the attitude towards
an individual as a free, universal, conscious person, capable of understanding own
needs, realizing own potentials and solving real problems of life (Bitinas, 2000;
Kor¢akas, 1993; Jurasaité-Horbisson, 2003). Child centered educational concept
rejects adult domination and offers a possibility to cooperate with a child in
educational processes, to seek for partnership, emphasizing the trust of an adult in
child, gradually decreasing child’s dependence on an adult, strengthening relations
between a child and an adult (Kor¢akas, 1993; Juodaityte, 2003). The main role of an
educator is to ensure personal freedom, to help actualize own powers, to cooperate
with a learner while planning educational practice, to encourage active participation
of a child and his / her responsibility for the results of activity.

In literature (Andrews et al, 1983; Beitchman, 1986; Guitar, Peters, 1991;
Bloodstein, 1995; Yairi, 1997; Onslow, 2007) stuttering is also called “a childhood
disorder”. Many authors (Shapiro, 1999; Gregory, Hill, Campbel, 2000; Cook,
Boterill, 2007) emphasize the importance of stuttering prevention, early intervention,
cooperation of the participants of a therapy based on equality, understanding and
respect. With a communicative system being the center of stuttering intervention
process, speech-language pathologists seek to adopt the consistent pattern of a child’s
development, his unique experience, attitude, feelings about themselves as
communicators and individual needs. In this case an intervention plan meeting
child’s capabilities and social context is developed. Basing on a concept of free
education, the main child cenered educational features are determined (Walsh, 1998;
Walsh, 2001; Daniels, Stafford, 2000): active participation of family members in
educational process, education based on individualization principle, holistic approach
to the child, environment stimulating individual’s choices, the use of active training
methods and a continuous professional development amongst educators.
Multidimensional structure of stuttering requires understanding and considering the
unique features of each stuttering child by considering the complex interaction
among the components that contribute stuttering. This could be especially useful in
developing individualized educational plans (IEP’s) in a therapy setting (Healey,
Trauttman, Susca, 2004). Integrated approaches of stuttering intervention focus on
creating speech changes with reduction or elimination of negative feelings, emotions,
and avoidance behaviors in functionally meaningful context.

Scientific significance of the research is reflected by a complex structure
of stuttering, unique combination of different stuttering components (motor,
linguistic, affective, cognitive and social) of each child, complicated situation of
integration fluency shaping and stuttering modification methods and contradictory
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results of research on efficiency of stuttering therapy'’. Analysis of foreign
literature shows that progression of education and other sciences reveals new
questions on the origin of stuttering, its development'®, emphasizes importance of
self-support group’s development, integrated therapy approach for the stuttering
people and topics of their socialization. Basing on the International Classification
of Functioning, Disability and Health (ICF, WHO, 2001), a new model of
stuttering analysis (Yaruss, Quesal, 2006) was developed. It highlighted the
interaction of the reaction of person who stutters and the environmental factors
with the influence to the severity of the disorder as well as person’s behavior in
everyday life. A deeper cognition and understanding of people with special needs
requires holistic point of view, conceptual basis, combination of knowledge and
conception of various disciplines (Rubin, 1995). Complex dynamics of stuttering,
different influence to the communication and social participation of the people who
stutter motivates to seek for holistic and systemic approach, emphasize individual
needs, and to look for the ways of different therapy methods integration, active
participation of the person who stutters and the family in therapy, as well as
adequate professional preparation. Topics on qualification of speech-language
pathologists are tackled in the works of St. Louis, Lass, (1980), Sommers, Caruso
(1995), Kelly, Martin, Baker et al (1997), Cooper, Cooper (1996). Performed
analysis (Manning, 1996; St. Louis, Durrenberger, 1993) stressed that most of
specialists feel less competent while working with people who stutter than with
other clients having speech, language and communication disorders. Scientific
discourse of the therapy for people who stutter reveals a certain pessimism,
anticipatory attitude of speech-language pathologists due to scarce therapy
capabilities for stuttering people, revealing the importance of scientific processes
of stuttering therapy and its participant’s research.

The data of research analyzing the stuttering phenomenon reveal the
dimensions of social disclusion (Crocker, 1998). Bebout, Bradford (1992),
Kalinowski, Armson, Stuart, Lerman (1993), Blood, Blood, Tellis, Gabel (2003)
analyzed the public attitude towards stuttering and determined negative bias which
was reported by parents of children who stutter toward their own children,
elementary and secondary school teachers, special educators, speech-language
pathologists, etc. Pervasiveness of the negative stereotype assigned to individuals
who stutter may be formed in early childhood as accepted perceptions by the
communication partners of the interaction (Bloodstein, 1995; Guitar, 1998;
Shapiro, 1999). Most of the authors'® approve negative stereotypes of the attitude

7 Onslow, Costa, Andrews, Harrison, 1996; Sciavetti, Metz, 1997:Cordes, Ingham, 1998; Ingham,
Riley, 1998; Blood, Conture, 1998; Thomas, Howell, 2001; Langevin, Kully, 2003; Bothe, 2003, 2004;
Onslow, 2003; Finn, 2003; Yaruss, Quesal, 2004; Frattali, 1998; Sackett, Straus, Richardson,
Rosenberg, Haynes, 2000; Drayna, 2006, 2007; Quesal, Yaruss, Molt, 2004.

18 Van Riper, 1982; Yairi, 1983; Yairi, 1997; Moore, 1984; De Nil, Kroll, Kapur, Houle, 1995; Webster,
1993; Bloodstein, 1993; Felselfend, 1997.

19 Cooper, Rustin, 1985; Lass et al, 1994; Yairi, Carrico, 1992; Bebout, Bradford, 1992; Kalinowski,
Armson, Stuart, Lerman, 1993; Ruscello et al, 1994.
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towards people who stutter and claim that the reactions of the environment may
influence anticipatory attitude of young children who stutter. The research by
Conture (1990), Peters, Guitar (1991), De Nil, Brutten (1991), Ivoskuviené (2000)
show that children who stutter evaluate their speech negatively, using various
strategies of avoidance in communication situations. We must highlight that very
few pieces of research tackling the stuttering problem have been performed in
Lithuania (Ivoskuviene, 1999; 2000; Polukordiené, 1990; KaciuSyté-Skramtai,
2002). A child starting to attend school is affected by a new environment, strange
people, teachers and peers. A child who stutters meets specific communication
difficulties, feels uneasiness in various social situations, therefore early and
effective support of speech therapist (psychologist, educationist, neurologist or /
and psychiatrist) is extremely important.

In this research, therapy process for the people who stutter is tackled, using
the basis of child centered education: holistic approach, individualization of
education according to emotional experience of the stuttering child, self-
perception, equal family participation in therapy process and professional
competence development amongst speech-language pathologists and educators. In
the context of new educational policy, inclusive educational paradigm, problem
topics of theoretical and methodological intervention for people who stutter are
revealed by concretizing both the nearest challenges of special education and
practice of stuttering therapy, as well as problem topics of dissertation analysis:

1. How are the stuttering modification and fluency shaping methods
integrated in stuttering therapy with respect to individual needs of
school age children?

2. How does the efficiency of stuttering therapy qualify participants of
intervention process (pupils who stutter, their parents, speech-language
pathologists and teachers)?

3. How does stuttering therapy agree with child centered educational
principles?

Research focus — stuttering therapy for the pupils who stutter using child

centered educational principles.

Research aim — to design a model of therapy to pupils who stutter based on
child centered educational paradigm.

Research tasks:

1. To analyze theoretical strategies and models of stuttering intervention
for stuttering pupils in the aspect of a child centered educational
paradigm.

2. To identify stuttering therapy methods most often employed in practice
and the peculiarities of their integration, to show the perception of
stuttering therapy efficiency by stuttering pupils, their parents, teachers
and speech-language pathologists.
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3. To highlight the situation of stuttering therapy for school age children
who stutter in Lithuania, considering the following aspects:
individualization of stuttering therapy, active and equal participation in
educational process of both children who stutter and their parents and
professional development amongst speech-language pathologists and
teachers.

4. To analyze practice of child centered educational principles in therapy
for pupils who stutter.

5. With respect to theoretical presumptions and the empirical data, to
design a model of intervention for pupils who stutter, based on child
centered educational principles.

Research hypothesis:

1. In the stuttering therapy, insufficient consideration is paid to the
individualization of educational process for the pupils who stutter,
considering emotional experiences and self-perception of a child.

2. Fluency shaping procedures are dominating in stuttering therapy for
stuttering pupils, with insufficient implementation of capabilities of
equal and active participation of a child, parents, teachers, in a
stuttering intervention process.

3. Implementation of stuttering therapy methods encouraging the active
participation of the child who stutters and his family is related to the
professional competence of speech-language pathologists.

4. Child oriented educational paradigm enables the development of
stuttering intervention efficiency and integration of fluency shaping and
stuttering modification strategies while considering individual needs of
participants of stuttering therapy process and different aspects of
stuttering.

Research methods. The research was performed basing on triangulation
principle, combining qualitative and quantitative methods (Merkys, 1999;
gaparnis, 2000; Kardelis, 2002; 2005). This decision was determined by the
features of a research object of the thesis (multidimensional structure of stuttering
and heterogeneous group of participants of stuttering therapy). In order to
operationalize the concept of stuttering therapy for pupils, based on a child
centered paradigm and to give theoretical motivation to the models of stuttering
intervention, the method of theory analysis (i.e., educational, psychological,
sociological, speech-language pathology literature) was used. During the first stage
of the research, individual half-structured interview method was used in order to
reveal the difficulties met by the pupils who stutter in everyday situations. This
method was applied to reveal the content of opinions and practice of pupils who
stutter, their parents, and teachers. Using the interview method, 14 pupils who
stutter, 9 parents and 11 teachers were interviewed in Kaunas city. During the
second stage, quantitative research methods dominated. Questionnaire method was
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used for identifying the methods, most commonly used in stuttering therapy in
Lithuania as well as the opinion of therapy participants on the efficiency of
stuttering intervention methods and process. This method enables to evaluate the
present situation in Lithuania in the analyzed aspect. The sample of quantitative
research was 904 participants (283 speech-language pathologists, 223 pupils who
stutter, 217 parents and 181 teachers) from various Lithuanian cities and towns.
Practical experience of stuttering therapy for pupils based on child oriented
principles was analyzed using the method of case analysis. Collected data was
analyzed using statistical methods (descriptive statistics, factor analysis,
multidimensional scale method) and qualitative (interpretative-narrative) methods.
Collected data was processed, systematized and presented in a diagram form using
the SPSS (Statistical Package for the Social Sciences) software, Windows
Microsoft Word and Windows Microsoft Excel programs.

The scientific novelty and significance of the research is characterized by
the following:

e In various aspects of analysis (opinions of participants of stuttering
intervention process, child centered educational paradigm) this thesis reveals yet
unexplored condition of stuttering therapy for the pupils who stutter in Lithuania,
identifying the contradictions of modern educational paradigm and practice of
stuttering therapy for pupils.

e Basing on a child centered educational paradigm, stuttering therapy for
pupils is conceptualized, determining the aspects of individualization, active
participation of children who stutter, their parents and teachers in therapy,
developing professional competence of speech-language pathologists.

e Prepared empirically and in theory based model of stuttering
intervention for the pupils who stutter.

Practical significance of the research is grounded by the fact that methods
and tendencies of stuttering therapy for pupils were in detail determined, solving
problems relevant to speech-language pathologists and other participants of
intervention process, problems of development of individualized educational plan
for the pupils who stutter. Aspects of modeling stuttering intervention for the
pupils who stutter were analyzed. Empirically based practical recommendations to
the speech-language pathologists, pupils who stutter, their parents and teachers
were offered.

The volume of the thesis. Dissertation consists of introduction, four
sections, conclusions, recommendations, reference list and attachments. The thesis
contains 18 figures and 25 tables. Total volume of the thesis is 165 pages. 396
literature references have been used. The attachments present the instruments of
survey, statistical calculation tables and interview materials.
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REVIEW OF THE CONTENT OF THE THESIS

Section 1. INTERVENTION FOR STUTTERING CHILDREN - THE PRO-
BLEM OF SPECIAL EDUCATION SCIENCE

1.1. Stuttering therapy for the school aged children who stutter: theory and practice

In subsection 1.1.1 various concepts of stuttering and the theories of origin
and development of stuttering are analyzed, highlighting multidimensional model
of stuttering and the complex interaction among components of its structure.

In subsection 1.1.2 models and strategies of stuttering intervention for the
pupils who stutter are discussed, analysis of fluency shaping and stuttering
modification approaches is provided, listing the stages and components of
stuttering therapy.

In subsection 1.1.3 features of pupils who stutter and the influence of
stuttering to the everyday life situations are analyzed.

In subsection 1.1.4 the model of influence of stuttering to the person’s
functioning in communicational situations and the documenting multiple outcomes
in stuttering therapy are analyzed by considering all components of the disorder.
The importance of evidence-based practice in the field of speech-language
pathology is emphasized.

1.2. Intervention for stuttering pupils in the context of child centered
education paradigm

In subsection 1.2.1 the concept of child centered education in the context of
changes of educational paradigms is explained, highlighting the main features of a
child centered education principles.

In subsection 1.2.2 the concept of individualization of educational process is
analyzed, tackling the aspects of individualization principles of stuttering
intervention for the pupils who stutter.

In subsection 1.2.3 basing on a systemic approach, the significance of active
and equal participation of family members and teachers in the stuttering therapy of
the school age children who stutter is discussed.

In subsection 1.2.4 in the context of the new paradigm of child education,
the need and importance of development of professional competence of speech-
language pathologists, working with persons who stutter, is revealed.

In section 1.3 Intervention for the stuttering pupils: the design of

research the design of thesis research (strategy and methods) is presented
(see Fig. 1).
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Figure 1. The design of research of stuttering intervention for pupils who stutter

The research consisted of two stages: stage [- operationalization of
stuttering intervention for the pupils who stutter, basing on a child centered
education paradigm. The interviews of pupils who stutter, their parents and
teachers helped to reveal the difficulties rising in everyday situations and the
strategies of their overcoming. In stage II cases of stuttering intervention practice
was analyzed. The data of quantitative analysis helped to identify the most often
used methods of stuttering therapy and the peculiarities of perception of their
efficiency from the perspective of school age children who stutter, their parents,
teachers and speech-language pathologists. Stuttering therapy to the pupils who
stutter was analyzed in the context of child centered educational paradigm,
highlighting the aspects of individualization of intervention, active participation of
the stuttering pupils and their family — it constituted a basis for designing stuttering
intervention process.
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Section 2. AN ANALYSIS OF THERAPY FOR SCHOOL AGED CHILD-
REN WHO STUTTER BASED ON THE CHILD CENTERED EDUCATION
PARADIGM: RESEARCH RESULTS

2.1. Review of research methods contain the characteristics of the
questionnaires and interview plan used in the thesis research. Four questionnaires
were developed and used in the research: questionnaire for pupils who stutter, their
parents, teachers and speech-language pathologists.

2.2. Characteristic of research sample presents characteristic of thesis
research participants (respondent’s age, sex, education, professional status and
other aspects).

2.3. Characteristics of stuttering therapy practice and perception of
their efficiency

Quantitative questionnaire helped to determine, how the speech-language
pathologists, pupils who stutter, their parents and teachers gain new knowledge on
stuttering, what methods and stuttering intervention forms are most often used in
practice, how the participants of stuttering therapy evaluate their efficiency. Using
the Wilcoxon method, we compared the frequency of use of various methods of
stuttering therapy and the evaluation of their efficiency according to data of
questionnaire of speech-language pathologists (N = 283). Determined results show
that the frequency of various stuttering therapy methods applied in practice and the
perception of speech-language pathologists on their efficiency varies in a statistically
significant manner (p <0.00). The average data of the frequency of stuttering
intervention methods applied in practice and the perception of speech-language
pathologists on their efficiency (number of items 31) is presented in Figure 2.
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Figure 2. Comparison of frequency of stuttering therapy methods applying in practice
and SLP’s perception of their efficiency
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Evaluation of efficiency of most common methods of stuttering therapy
(i. e., breathing exercises, rhythmic speech, reduction of speaking rate etc.) is lower
than the rate of their use. Comparing the average (p < 0.001) of the respondents’
answers to the question ‘the practice in real situations’ resulted in a statistically
important difference. Speech-language pathologists highly value the effectiveness
of the practice in real situations, but they rarely use this method in their work. We
can presume then that specialists feel more comfortable providing therapy in their
office than working with people who stutter in real situations. The efficiency of
two other methods, i.e. telephone calls and the use of technical devices are also
highly regarded. It would appear that speech therapists infrequently use these
equipments in their work because they do not have access to them, but they do
think that it would help them to achieve better results in stuttering therapy. Because
respondents did not provide reasons for their answers in the questionnaire, the
aforementioned differences between the frequency of use and their perceptions of
the efficiency of different stuttering therapy methods we can interpret only
hypothetically. Correlation between the frequency of use of stuttering therapy
methods and the demographic data of speech therapists was analyzed using
Kruskall-Wallis test (p <0.05). The methods of stuttering intervention were
divided into 5 groups according to their contents: cognitive analysis of stuttering,
fluency shaping, stuttering modification, attitude towards stuttering change, social
communication skills. Reliability of factors was checked using confirmation factor
analysis. Statistically significant correlation (p <0.02) between professional
competence of speech-language pathologists was determined with the first factor
(cognitive analysis of stuttering). The methods of cognitive analysis of stuttering
are mostly used by the speech-language pathologists qualified as experts. The
methods of stuttering allocated to this factor (i. e., identification and analysis of
disfluencies, comparison of stuttering and fluent speaking, analysis of speech
sample in video / audio records) require practice and experience with people who
stutter, observation and management skills of stuttering symptoms, therefore expert
speech-language pathologists use these methods more often, than specialists with a
lower category of qualification.

Analysis of data on the frequency of use of different stuttering programs for
the pupils who stutter shows that the respondents indicated the following programs
as most familiar: program of speech rhythmic, program of gradual transition from
unison to spontaneous speaking, singing therapy, articulation, phonation and
breathing coordination method, etc. The least part of respondents had knowledge
about stuttering intervention programs used in Western countries: Successful
Stuttering Management Program (SSMP), Lidcombe, Delayed Auditory Feedback
(DAF) and computer programs for people who stutter. The results are closely
related to the data of block of questionnaire “gaining new knowledge”. Only 13%
of speech therapists indicated they seek for new information in the Internet, 6.3%
of respondents read professional literature in foreign languages (e.g., English,
German), 2% of respondents participate in conferences or workshops in foreign
countries. Correlation between demographic data and the use of stuttering therapy
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programs was checked using Kruskall-Wallis nonparametrical test (when p <0.5).
The results of a test show that there is no statistically reliable correlation between
the age, qualification category, of speech-language pathologists and stuttering
therapy programs used in clinical settings. Application of stuttering therapy
programs is most closely related to the location of habitation of specialists. Speech-
language pathologists from the largest cities of Lithuania (i.e., Kaunas, Vilnius,
Klaipéda) are mostly familiar with the methods of stuttering therapy, such are:
speech rhythmic (p < 0.00), combination of body and emotional relaxation with
fluency training (p <0.05). Besides of these methods, speech-language
pathologists are also interested in the use of acupressure (p < 0.01). The greatest
number of statistically reliable correlations was determined between the stuttering
therapy programs and speech-language pathologists — residents of Siauliai city.
The results shows that methods and programs based on fluency shaping approach
are the most popular in Lithuania. Fluency shaping helps to reduce overt stuttering
symptoms during therapy session, however, these methods are not efficient enough
for transfer of new speaking skills to real everyday situations. The directions and
tendencies of most commonly used stuttering therapy methods and programs in
Lithuania were influenced by Russian special education and scarce capabilities of
specialists to gain new knowledge on methods of stuttering intervention used in
foreign countries.

Analysis of results of questionnaire of speech-language pathologists shows
that specialists usually work with their clients in individual sessions or try to
combine individual work and group therapy for people who stutter (number of
items 6). The average data of the stuttering intervention forms is presented in
Figure 3.
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2. Integrated individual and
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3. Group sessions 24,1

4. Groups for parents 5.1
whose children stutter ’

51,4

forms of work

5. Intensive stuttering D
therapy programs

6. Self-help groups for
people who stutter
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per sent

Figure 3. Forms of stuttering intervention with pupils who stutter
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Research data indicated that speech-language therapists in Lithuania usually
provide individual sessions for children who stutter and rarely held intensive
stuttering therapy programs, meetings for the parents of stuttering children and
develop self-help groups for people who stutter.

In subsection 2.3.1 participation of parents and educators in stuttering
therapy process is discussed, as well as the activity of children, revealing the
contents of methods, most commonly used in practice. The results of questionnaire
and interview showed that during the therapy most of the pupils perform tasks
requiring little activity, and the participation of parents and educators in planning
and accomplishing individual plan of intervention for the children who stutter is
limited.

In subsection 2.3.2 the aspects of education individualization, directed
towards emotional experiences of a child and self-perception are analyzed,
comparing the data of questionnaires of stuttering pupils, parents and teachers.
Three groups of methods of stuttering therapy were determined: methods directed
towards emotional experiences of a child, directed towards self-perception and
stuttering cognition, and stuttering intervention, related to emotional and cognitive
aspects.

In subsection 2.3.3 situations of family participation in stuttering
intervention process of pupils who stutter are analyzed, identifying the forms of
cooperation of parents and speech-language pathologists, revealing the opinion of
parents on the provided therapy for the children who stutter, and their correlation
with social demographical characteristics of participants of study.

In subsection 2.3.4. multidimensional model of integration of stuttering
therapy approaches is discussed, highlighting the conception of Lithuanian speech-
language therapists towards the stuttering intervention in the context of theoretical
dimensions. Following the multidimensional approach to the stuttering nature
(Healey, Trautman, Susca, 2004) we used a method of conformational factorial
analysis by assigning the stuttering intervention methods into 5 groups (factors):
fluency shaping (o = 0.64), stuttering modification (o= 0.56), attitudes toward
stuttering change (o = 0.60), cognition of stuttering (o = 0.54) and social speaking
skills (a0 =0.65). In order to reveal the dimensionality of therapy approaches in
Lithuania, the method of explorational factorial multi-dimentional scaling (MDS)
was applied (see Fig. 4).
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THE DIMENSIONS OF STUTTERING INTERVENCION
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Figure 4. Multidimentional model of stuttering intervention (stress = 0.0038, RSQ = 0.999)

The horizontal axis of model represents the aim dimension (how do I
speak?) of the clinical approach, where the fluency shaping is at one end of
continuum and the stuttering modification therapy is at the other. The vertical axis
represents the context dimensions (where do I speak?), where one side indicates the
help for person, reduced to the therapeutic environment, and other pole indicates
the therapy, oriented to the natural environment. Accordingly four directions of
stuttering intervention for the people who stutter show up. The first direction of
intervention (Al) means the clinical-therapeutic model, where the primary
attention is paid to fluency achievement during the therapy session, with less
emphasis on the emotional, cognitive and social components of stuttering. In
measuring the frequency of use of stuttering therapy methods (see Fig. 1), we can
see that the “speak fluently” stuttering therapy approach is the most common of
speech-language therapist’s practice in Lithuania. The second direction (A2)
represents the fluency shaping therapy which is oriented to the skills transfer to the
natural environment. The advantage of this model is structured, consistent therapy,
where the generalization of fluency skills and maintenance in daily situations are
emphasized. The third direction (A3) incorporates the methods of the approach
“stutter fluently”. The use of these methods is oriented towards the environment of
the therapy setting. The aim of stuttering modification therapy is to help people
who stutter to accept the stuttering and themselves, to reduce avoidance, to teach
the person to analyze and manage stuttering (Van Riper, 1982). When the person
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who stutters leaves the therapy room he or she is not solely transferring fluency
skills but also is establishing a new reaction pattern. The main weakness of this
direction of stuttering intervention is the lack of experience of the use of stuttering
modification skills in real situations. The fourth direction (A4) represents the
methods of stuttering modification and pragmatic-conceptual approach, which
emphasizes the importance of the use of new speaking skills in real situations. This
direction includes social, cognitive, emotional and motor components of stuttering
and emphasizes practice in real speaking situations.

Guitar & Peters (1991) remark that most clients will benefit from the
integration of stuttering modification and fluency shaping approaches at some
stage of treatment. It is very important to have a regard to the unique experience of
person who stutter, his/her individual needs, and the nature and severity of the
disorder. And it is also important to search creatively for ways to integrate these
two therapy approaches, with the purpose of ensuring an impact on all components
of the stuttering.

In subsection 2.3.5. correlation between development of professional
competence of speech-language pathologists and stuttering therapy encouraging
activity of a child who stutters is analyzed.

Section 3. THE DEVELOPMENT OF A NEW THERAPY ENVIRON-
MENT FOR STUTTERING PUPILS: CASE ANALYSIS

In subsection 3.1. Speech Therapy Center — a new child centered
educational environment, fields of activity of the institution, where practical case
analysis was performed, are described, analyzing the differences of Speech
Therapy Center from other educational institutions.

In subsections 3.1.1-3.1.3 practical cases are analyzed, revealing the
possibilities of active participation of pupils who stutter in therapy, integration of
the methods of stuttering intervention and the individualization of intervention,
respecting emotional experiences and self-perception of a child.

Section 4. RESEARCH CONCLUSIONS. MODELING AND SCIEN-
TIFIC DISCUSSION: THERAPY FOR STUTTERING PUPILS BASED ON
THE CHILD CENTERED EDUCATION PARADIGM

4.1. The status of stuttering intervention for people who stutter in
Lithuania and new challenges of practice. Based on the provision of child
centered education paradigm, summarized data of quantitative and qualitative
research of stuttering therapy for the pupils who stutter in Lithuania, opinions and
experience of parents, speech therapists and teachers, is highlighted, forming new
challenges of professional competence development of speech-language
pathologists and integration of different stuttering therapy approaches.

4.2. A model of intervention for stuttering pupils using principles of child
centered education. Concluding Lithuanian and foreign research works,
generalizing the data of thesis research, modeling scheme of stuttering intervention,
based on child centered education paradigm, was developed (see fig. 5).
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CONCLUSIONS

This research (theoretical analysis of stuttering therapy for the pupils who
stutter and empirical research, appended with a discussion of foreign scientists)
underlined a few essential conclusions, useful while solving problems related to the
education of the pupils who stutter, and the potential of implementation of
stuttering therapy based on child-oriented educational principles. Various research
methods enabled to highlight the situation of stuttering therapy for stuttering pupils
from the positions of all participants of educational process, to reveal the practice
of combination of various methods of stuttering intervention, the aspects of
continual professional development of speech-language pathologists, active
participation of family members in educational process, therapy individualization ,
and to develop the model of stuttering intervention for pupils, based on child
centered educational principles.

1. After performing the operationalization of stuttering intervention for the
pupils who stutter, theoretical and practical models of stuttering therapy in the
aspect of child centered educational paradigm were analyzed. Quantitative and
qualitative analysis of speech-language pathologists, the pupils who stutter, their
parents and educators revealed that methods of fluency shaping, helping to
decrease stuttering during practice, are dominating in Lithuania; however, these
methods are difficult to use in actual communication situations. Technical
equipment and methods of stuttering modification (stuttering analysis, tasks
helping to decrease avoidance of speech situations), helping to form a positive self-
esteem of a child who stutters, to communicate and to overcome the fear of
stuttering, are the least commonly used methods in Lithuania. Empowerment and
social participation theories and child centered educational principles helped to
conceptually base the need for combination of various methods of stuttering
intervention, considering individual features of the pupils who stutter and striving
to use new speech skills in everyday practice.

2. The present situation on the intervention methods, most commonly used
in Lithuanian stuttering therapy practice, could be conditioned by a long-term
concept of Russian special education and therapy for the people who stutter, based
on development of fluent speech and scarce capabilities of the specialists to gain
new knowledge about stuttering therapy methods, used in foreign countries. This
thesis emphasizes the cognition of variety and capabilities of the pupils who
stutter, as well as education, meeting the interaction of various components of the
stuttering structure. Limited knowledge of speech-language pathologists on the
modern methods of stuttering therapy, models and their integration determine the
tendency of development of fluency shaping in practice, with insufficient
consideration paid to cognitive, emotional and social aspects of stuttering.

3.Most of the speech-language pathologists gain new knowledge on
stuttering while participating in local, regional professional events, however they
rarely read information related to stuttering in the Internet or study foreign
publications. Collected information shows that the frequency of application of
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stuttering therapy methods and the perception of speech-language pathologists on
their efficiency are statistically significantly different. Speech-language
pathologists believe in the efficiency of various methods of stuttering therapy,
however they lack methodological knowledge on their implementation in practice.
Analysis on therapy for the pupils who stutter in practice and demographical
information related to the speech-language pathologists, highlighted statistically
significant correlation between place of residence of speech-language pathologists
and methods of stuttering therapy, affecting cognitive, emotional social
components of structure of stuttering. Pathologists from the largest cities of
Lithuania have more possibilities to participate in various workshops, programs of
development of qualification and conferences, discussing various topics related to
education of children with various speech, language and communication disorders,
therefore they often seek to reveal the feelings, emotions of pupils who stutter.
Speech-language pathologists from Siauliai city have more knowledge related to
various programs of stuttering therapy, as various conferences of specialists are
often held in Siauliai, tackling various topics related to stuttering therapy,
presenting various therapy programs. Analysis on demographical information of
specialists and various methods of stuttering intervention revealed the need of
various events, related to stuttering, held in smaller towns and regions of
Lithuania — this would increase the quality of stuttering therapy services.

4. Development of individual therapy plan, considering emotional
experiences of a child who stutters, his attitude to the speech problem and self-
perception, reveals the importance of active participation of all therapy members in
educational process. Expressed needs and expectations enable better cognition of
peculiarities of functioning of a child who stutters in communicative system, as
well as common determination of the main goals of stuttering therapy, commitment
and responsibility of all participants. Questionnaire revealed that speech-language
pathologists assess the condition of a child who stutters, basing on stuttering
symptoms observed during the conversation, and formal records in child’s health
history - these measures restrict the cognition of environment where the learner
grows, the style of communication in the family, and development of cooperation
with the family. Collected information revealed that the procedure of stuttering
assessment met the expectations of very small part of parents participating in the
questionnaire. One half of parents indicated they express their opinion to a speech-
language pathologist and understand the goal of therapy. Stuttering intervention
plan is discussed, informing the parents and educators on the results of stuttering
evaluation. The difference between opinions of speech-language pathologists,
pupils who stutter and their parents on the frequency and efficiency of application
of various methods of stuttering therapy is statistically significant. This difference
reveals different understanding between the participants of stuttering therapy,
based on different representation of stuttering intervention. Development of
equivalent participation of pupils who stutter, their parents and specialists in the
decision-making processes, related to the education of a child who stutters, is
insufficient.
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5. Basing on systemic approach, thesis reveals the importance of active
participation of parents and teachers in the stuttering therapy process. The youngest
parents aged 20-30 years, having a higher education, are the most active seekers
for assistance to their child, interested in various methods of stuttering
intervention. The habitants of the largest cities of Lithuania usually seek for
information related to stuttering in media and contact the specialists of health care
institutions. Habitants of villages and rural areas usually seek for assistance
communicating with other people. Reading the recommendations of a speech-
language pathologist is the most commonly used form of communication between
the parents and speech-language pathologists. Research shows that parents with
higher education tend to communicate with a speech-language pathologist directly
and to participate in stuttering therapy. Means of communication with a speech-
language pathologist via telephone or e-mail are poorly used; these means of
communication could encourage more active participation of parents, unable to
directly communicate with a specialist because of a busy work schedule.
Statistically reliable correlation based on to the place of residence of parents,
frequency and duration of stuttering therapy practice, forms of communication
with a speech-language pathologist was not determined. Teachers participating in
the questionnaire indicated that they gain most of their knowledge related to
stuttering while cooperating with a speech-language pathologist and the parents of
a child who stutters. Most of the educators are interested in the problem of
stuttering and strive to gain new knowledge about the peculiarities of education of
the stuttering pupils, therefore their active participation in the process of planning
and implementing stuttering therapy would be meaningful while transferring
gained skills to new environments.

6. Analysis of results of questionnaire of speech-language pathologists
determined that specialists usually work with people who stutter individually or
combine individual and group work. Self-support groups of the people who stutter,
intensive therapy programs and groups for parents of children who stutter are the
least popular methods, therefore the potential of children (internal resources), their
parents and teachers (external resources) is used insufficiently. Individual sessions,
which is the most popular method applied in stuttering therapy, does not solve the
contradiction between various needs of children who stutter and provided
assistance. Tasks requiring little activity of a child dominate in therapy of children
who stutter, with insufficient consideration paid to solving difficulties arising in
actual speech situations, therefore the feelings of fear, shame and uneasiness
discourage a child to use new skills in everyday activities.

7. Developed multidimensional model of integration of stuttering therapy
methods highlighted the concept of Lithuanian speech-language pathologists on the
approaches of stuttering intervention in the context of theoretical dimensions.
Analysis of stuttering therapy practice in a context of child centered educational
paradigm revealed that the priority goals of assistance to the children who stutter -
active communication, self-expression and self-support in all everyday activities —
are implemented insufficiently. Therapy methods encouraging the activity of
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pupils who stutter and active participation of their parents are related with a higher
qualification of speech-language pathologists, therefore continuous professional
development amongst educators is extremely important using child centered
educational principles in the stuttering therapy.

8. Child centered educational principles actualize the importance of holistic
approach, individualization of therapy process, active family participation,
professional development amongst speech-language pathologists and teachers and
intervention, respecting emotional experiences of the stuttering pupils, determining
the conditions of implementation of efficient stuttering therapy. Case analysis of
stuttering therapy revealed the potential of integration of various methods of
stuttering intervention, equivalent participation of participants in educational
processes, cooperation of participants, activity, various competences of the person
who stutters and development of participation in social situations.

The following publications on the topic of the thesis have been announced in
the Lithuanian scientific publications included in a special list approved by
the Council of Science:

1. Gostautas, A., Makauskiené, V., Pilkauskien¢, I. (2002). Verbal Thought
Pecularities of Stuttering Primary Class Pupils (Mik¢iojan¢iy pradiniy klasiy
moksleiviy verbalinio mastymo ypatumai). ISSN 1392-5369. Special education
(Specialusis ugdymas), 1 (6), p. 46-53.

2. Makauskiené, V. (2004). Pecularities of Self-Esteem of Children with Speech
Impairments (Vaiky, turin¢iy kalbos sutrikimy, saves vertinimo ypatumai).
ISSN  1392-5369. Special education (Specialusis ugdymas), 1 (10),
p. 125-131.

3. Makauskiené, V., Orzekauskiené, J. (2005). Group Therapy for Scholl Age
Children Who Stutter (Pagalba mik¢iojantiems moksleiviams grupéje, rusy
kalba). ISSN 0130-3074. Defektology, 2, p. 70-75.

4. Ivoskuviené, R., Makauskiené, V. (2005). Combining the Systems of Fluency
Shaping and Speech Modification in Stuttering Therapy (Mik¢iojimo
iveikimas derinant sklandaus kalb¢jimo ir mikCiojimo modifikavimo
sistemas). Special education (Specialusis ugdymas), 2 (13), p. 123-129.

5. Makauskien¢, V., Ivoskuviené, R., Ruskus, J. (2006). Provision of Support to
the People who Stutter in Lithuania: Practice, Methods and Tendencies
(Pagalbos mik¢iojantiems teikimas Lietuvoje: praktika, metodai, tendencijos).
Special education (Specialusis ugdymas), 1 (14), p. 123-137.

6. Ivoskuviené, R., Makauskiené, V. (2006). Qualitative Analysis of the
Attitudes of Students, their Parents and Teachers Towards Stuttering
(Moksleiviy, ju tévy ir pedagogy poZiiirio i mik¢iojima kokybiné analizé).
Special education (Specialusis ugdymas), 2 (15), p. 37-45.
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Other important publications on the topic of the thesis:

1.

Pecularities of Counseling of People who Stutter (Mikciojanciyjy
konsultavimo ypatumai). Thesis of International Scientific Conference: The
Quality of Education and Life of Children with Special Needs (Specialiyjy
poreikiy vaiky ugdymo ir gyvenimo kokybé: tarptautinés mokslinés
konferencijos tezés), 2003, p. 52-54.

Presentation in 7" World Congress for People who Stutter “A Holistic Look at
Stuttering”, 2004-02-14, Perth, Australia. The Topic of presentation:
“Stuttering Therapy in Lithuania”.

Scientific conference “Special pedagogic support in educational institutions,
2004-12-22, Siauliai. The Topic of presentation: ,Holistic Approach in
Stuttering Intervention”, p. 68-71.

Scientific conference “Looking for a new ways in mental health care”,
2007-05-18, Kaunas. The Topic of presentation: “Psychologial aspects of
Support for Children and Adults whose Stutter”.

Ivoskuviené, R., Makauskiené, V. (2007). Speech therapy for people who
stutter in Lithuania: the results of a speech-language pathologists’ survey. 8"
World Congress for people who stutter, Inclusion: Creating our place in
society, Croatia, p. 20.
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LOGOPEDINES PAGALBOS MIKCIOJANTIEMS
MOKSLEIVIAMS MODELIAVIMAS | VAIKA
ORIENTUOTO UGDYMO PARADIGMOJE

Santrauka

Ivade pagrindZiamas tyrimo aktualumas, mokslinis naujumas ir pateikiama
metodologiné tyrimo apibréZtis.

Disertacinis tyrimas grindziamas socialinio konstruktyvizmo teorija,
nagrin¢jandia Ziniy tarp socialiniy santykiy dalyviy formavimasi. Zmonés,
interpretuodami socialinio gyvenimo reiSkinius ar situacijas, nuolat kuria
(konstruoja) Zinias, susiedami realias gyvenimiskas situacijas su turima patirtimi
(Greenwood, 1994; Crotty, 1998). Socialinis konstruktyvizmas numato socialiniy
vaizdiniy bei nuostaty, neatsiejamy nuo Zmogaus elgsenos ir veiklos, svarba.
Mik¢iojimo fenomena analizuojanciy tyrimy duomenys atskleidé socialinés
mikc¢iojanciy Zmoniy atskirties dimensijas (Crocker, 1998; Blood, Blood, Tellis,
Gabel, 2003; Silverman, 1996; Anderson, 1995). Pradéjusi lankyti mokykla vaika
veikia nauja aplinka, nepaZistami Zmonés, mokytojai ir bendraamziai. Mik¢iojantis
vaikas susiduria su specifiniais bendravimo sunkumais, jaucia nerima socialinése
situacijose, tod¢l labai svarbi savalaiké ir veiksminga logopedo (psichologo,
pedagogo, neurologo ar / ir psichiatro) pagalba. Dauguma uZsienio autoriy
patvirtina negatyvius poZiirio | mikc¢iojanciuosius stereotipus ir teigia, kad
aplinkiniy reakcijos gali veikti iSankstines mik¢iojanc¢iy vaiky nuostatas
ankstyvame amZiuje. Conture (1990), Peters, Guitar (1991), De Nil, Brutten
(1991), Langevin (1998) paZymi, kad mikc¢iojantys moksleiviai neigiamai vertina
savo kalbéjima, taiko jvairias mik¢iojimo, kalbiniy situacijy vengimo strategijas.
Konstruktyvizmo teorija ugdyma traktuoja kaip prasmés ieSkojima, savirefleksijos
plétotg (Bonnie, Clements, 1991), esant glaudZiai dalyviy saveikai ir lygiaveréiam
dalyvavimui (Delanty, 1997; Taylor, 2000). Zmogus yra matomas kaip aktyvus,
gebantis eksperimentuoti savo socialine realybe, kurti subjektyvius konceptus,
reorganizuoti resursus ir iveikti situacijos keliamus sunkumus. Sios teorijos
kontekste mikc¢iojimo fenomenas yra subjektyvus ir situatyvus komunikacinés
sistemos dalyviy konstruktas, kurio supratimas grindZiamas asmenine individo
patirtimi. Remiantis  socialinio  konstruktyvizmo nuostatomis, pagalbos
mik¢iojantiesiems procesas turi biiti analizuojamas kaip kintanti komunikacinés
sistemos nariy tarpusavio saveika, skatinanti atitinkancius esama situacija
ugdymo(si) tikslus ir ju realizavima.

Socialinio dalyvavimo pozitiriu (Streen, 2002; Detraux, Di Duca, 2003),
kiekvienas Zmogus turi teis¢ ir gali dalyvauti kasdieninéje visuomenés veikloje ir

20 Cooper, Rustin, 1985; Lass ir kt., 1994; Yairi, Carrico, 1992; Bebout, Bradford, 1992; Kalinowski,
Armson, Stuart, Lerman, 1993; Ruscello ir kt., 1994.
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plétoti individualius savo tapatumo, savgs vertinimo jausmus, buda ir elgesi.
Remiantis socialinio dalyvavimo teorija, negal¢ turinCiy asmeny bei jy Seimy
vaidmuo ir jy padétis visuomenéje vertintini kaip socialiniy diskursy ir interesy
konfliktas (Ruskus, MaZeikis, 2007). Siuos priestaravimus skatina ugdymo
paradigmy kaita, socialiniai, ekonominiai ir visuomeniniai pokyciai. Pagrindinés
socialinio dalyvavimo salygos yra asmens aktyvumas (Ebersold, 2004; Gordon,
Adelman ir kt., 2000) ir atvira bendruomené (Baron, Field, Schuller, 2000).
Socialinio dalyvavimo idéja siekia sumaZinti socialinio dalyvavimo trukdZius ir
skatina paties Zmogaus jégomis ir valia aktyviau isitraukti { visuomenés gyvenima.
PabréZziamas individualizuotas, orientuotas { skirtingus asmens poreikius
edukacinis poZiiiris, vaiko, tévy ir specialisty santykiy lygiavertiSkumas, kai,
sutelkiant vidinius ir iSorinius pagalbos dalyviy resursus, kuriamas ir vykdomas
individualus vaiko ugdymo(si) planas. Skirtingos teorinés mik¢iojimo sampratos ir
iveikimo strategijos (Thomas, Howell, 2001; Langevin, Kully, 2003; Bothe, 2003,
2004; Onslow, 2003; Finn, 2003; Yaruss, Quesal, 2004), sklandaus kalbéjimo ir
mik¢iojimo modifikavimo metody pasirinkimo bei derinimo logopedingje
praktikoje dilemos, priestaringi logopedinés pagalbos veiksmingumo tyrimy
(Sackett ir kt., 2000; Onslow, Harrison, Packman, 2000; Sciavetti, Metz, 1997,
Quesal, Yaruss, 2006) rezultatai skatina ieSkoti naujy budy, plétojant mik¢iojanciy
moksleiviy socialinio dalyvavimo galimybes. Socialinio dalyvavimo paradigmos
poZzitriu, mik¢iojanciuosius biitina vertinti ne kaip pasyvius paslaugy gavéjus, bet
kaip aktyvius logopedinés pagalbos proceso dalyvius. AtsizZvelgiant | individualius
mik¢iojanciojo poreikius, suteikiant laisvo pasirinkimo galimybes, kinta teikiamos
logopedinés pagalbos turinys ir skatinama individo atsakomybé. Loubat (2003),
Ebersold (2002) pabrézia kooperaciniy rySiy kirimo, asmens isitraukimo {
visuomenini gyvenima reik§Sminguma, kuris ypa¢ aktualus plétojant mik¢iojanciyjy
dalyvavimga jvairiose komunikacinése situacijose.

Igalinimo teorijose, kurios grindZiamos socialinio konstravimo ir socialinio
dalyvavimo paradigma, vaiko gerové siejama su platesne saviraiSka socialinéje
aplinkoje, akcentuojamas individy socialiniy galimybiy didinimas (Douglas,
Zimmerman, 1995; Myrcik, John, Williams, 1994). Igalinimas skatina i individus
Zvelgti ir vadovautis sveikatingumo, sveikimo koncepcijomis, atsizvelgti i ju
kompetencijas ir stiprybes. Remiantis igalinimo nuostatomis, svarbu atskleisti
ivairius mikciojancio vaiko gebé¢jimus, juos plétoti ir suteikti savirealizacijos
skirtingoje veikloje galimybes. [galinanti praktika reikalauja suprasti ir pripaZinti
savo teises, atsakomybe, skatina individo veikla bei teigiamo savgs vertinimo
formavimasi (Ruskus, Mazeikis, 2007). Individualiy galiy teorija akcentuoja
savipagalbos reik§m¢ (Shultz, Israel, Zimmerman, Checkoway, 1995). Remiantis
Tarptautine funkcionavimo, negalés ir sveikatos klasifikacija (2001), sudarytas
mik¢iojimo analizés modelis (Yaruss, Quesal, 2006) iSryskina aplinkos veiksniy
bei paties mikciojanciojo reakcijos saveika ir jtakgq sutrikimo sunkumui,
mik¢iojan¢io Zmogaus elgesiui kasdieninése situacijose, todél mikéiojanciyjy
savipagalbos (Cricton-Smith, 2002; Hayhow, 1999; Corcoran, Stewart, 1998),
socializacijos (Hayhow, Cray, Enderby, 2002; Manning, 1999) ir visuomeneés
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Svietimo problemos tampa ypal aktualios. Mik¢iojantiesiems savipagalba yra
svarbi naujy kalb¢jimo ir elgesio igiidZiy, socialiniy rysiy, komunikaciniy
gebéjimy plétojimo ir jtvirtinimo priemoné. Tuo tikslu bitina skatinti paties
mik¢iojanciojo ir kity komunikacinés sistemos dalyviy galias, ieskoti veiksminguy, {
vaika orientuoty mik¢iojimo jveikimo biidy, logopedinés pagalbos veiksmingumo
vertinimo formuy.

I vaika orientuoto ugdymo paradigma remiasi humanistinio,
progresyvistinio ir pragmatinio ugdymo koncepcijomis, kurios akcentuoja poZziirj {
asmenybe¢ kaip i laisva, visapusiS$ka, samoninga bitybg, galindia suvokti savo
poreikius, realizuoti turimas potencijas ir sprgsti realias gyvenimo problemas
(NAEYC, 1987, 1992; Bitinas, 2000; Korcakas, 1993; Juodaityté, 2003; Jurasaite,
2003). Svarbiausias ugdytojo vaidmuo - suteikti asmenybei laisveg, padéti
aktualizuoti savo galias, bendradarbiauti su ugdytiniu planuojant ugdymo veikla,
skatinti vaiko aktyvuma ir atsakomybg uZ savo veiklos rezultatus. Juodaityté
(2002) nurodo, kad galima iSskirti dvi ugdymo kryptis: vaiko asmenybés
formavima per jo paties natiralia saveika su aplinka, laisvés, savarankiSkumo,
saviraiSkos skatinima ir kita ugdymo krypti, kai siekiama, kad vaikas iSmokty
pateiktus elgesio ir veiklos formy pavyzdzius. Ugdymo paradigmy pokyciai skatina
naujai pazvelgti | mikciojan¢io vaiko situacija, ugdymo(si) procese formuoti
lygiavertiskus santykius, suprasti ir atsizvelgti i vaiko socialing aplinka, patirti,
interesus bei gebéjimus. Mokslinés literatiiros analizé rodo, kad ugdymo ir kity
moksly raida kelia jvairius mik¢iojimo kilmeés, raidos, logopedinés pagalbos
mik¢iojantiems vaikams teikimo ir jos veiksmingumo vertinimo klausimus.
Literaturoje (Andrews ir kt., 1983; Beitchman, 1986; Bloodstein, 1995; Yairi,
1997; Onslow, 2007) mikc¢iojimas daZnai vadinamas ,vaikystés sutrikimu®,
pabréziama ankstyvosios intervencijos, prevencijos reikSmé, logopedinés pagalbos
proceso dalyviy bendradarbiavimas. Vaikui tampant ugdymo centru, siekiama
prisitaikyti prie jo raidos désningumy, savitumy, poreikiy, kuriamas vaiko
gebéjimus ir konteksta atitinkantis individualaus ugdymo planas. Remiantis
laisvojo ugdymo samprata, skiriami pagrindiniai { vaika orientuoto ugdymo
bruozai (Walsh, 1998; Walsh, 2001; Daniels, Stafford, 2000). Sudétinga
mik¢iojimo dinamika, skirtingas poveikis mik¢iojancio asmens komunikacijai ir
socializacijai skatina ieSkoti individualius poreikius atitinkan¢iy ugdymo(si)
metody, ju derinimo galimybiy, aktualizuoja aktyvaus mik¢iojanciojo ir jo Seimos
nariy dalyvavimo logopedinés pagalbos procese bei plataus specialisty profesinio
pasirengimo problemas. Logopedy kvalifikacijos klausimai nagriné¢jami St. Louis,
Lass (1980), Sommers, Caruso (1995), Kelly, Martin, Baker ir kt. (1997), Cooper,
Cooper (1996) darbuose. Atlikti tyrimai (Manning, 1996; St. Louis, Durrenberger,
1993) rodo, kad dauguma specialisty turi iSankstines nuostatas apie menkas
logopedinés pagalbos galimybes ir jauciasi maziau kompetentingi dirbdami su
mik¢iojanciais nei su kity kalbos, kalbéjimo ir komunikacijos sutrikimy turinciais
asmenimis. Nors uZsienio Saliy mokslininkai placiai domisi jvairiais mik¢iojimo
aspektais, tenka paZymeéti, kad logopedinés pagalbos tyrimy rezultatai prieStaringi
ir aktualiis tiek teoriniu, tiek metodiniu poZilriu. Lietuvoje atlikta tik keletas Sig
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tema nagringjanciy tyrimy (IvoSkuviene, 1999, 2000; Polukordiene, 1990;
Kaciusyté-Skramtai, 2002). Teikiant logopeding pagalba mik¢iojantiems vaikams
svarbu atsizvelgti { kognityvinius, emocinius, lingvistinius ir socialinius
mik¢iojimo struktiiros aspektus, sudétinga vaiko savybiy ir aplinkos veiksniy
saveika, todél i vaika orientuoto ugdymo nuostatos tampa ypac reik§mingos.

Disertacijoje logopediné pagalba mik¢iojantiesiems nagrinéjama remiantis {

vaika orientuoto ugdymo principais. Analizuojami holistinio poZzitirio, ugdymo
individualizavimo, aktyvaus mikc¢iojan¢iy moksleiviy ir ju Seimos dalyvavimo
ugdymo(si) procese, specialisty kvalifikacijos kélimo aspektai ir ju raiSka
logopedinéje praktikoje. Naujos Svietimo politikos, inkliuzinio ugdymo realybés
kontekste iSrySkéja teorinio ir metodinio pobiudZio logopedinés pagalbos
mik¢iojantiems vaikams probleminiai klausimai, kurie konkretizuoja ne tik
disertacinio tyrimo probleminius klausimus:

1. Kaip logopedingje praktikoje yra derinami {vairGis mik¢iojimo
modifikavimo ir sklandaus kalbéjimo ugdymo budai, atsizvelgiant {
individualius mik¢iojanciy moksleiviy poreikius, gebéjimus, sutrikimo
pobidj ir sunkuma?

2. Kaip logopedinés pagalbos mikc¢iojantiems vaikams veiksminguma
vertina ugdymo(si) proceso dalyviai — mik¢iojantys moksleiviai, ju
tévai, logopedai ir mokytojai?

3. Kaip logopedingje praktikoje realizuojami | vaika orientuoto ugdymo
principai?

Tyrimo objektas — logopediné pagalba mik¢iojantiems moksleiviams

taikant { vaika orientuoto ugdymo principus.

Tyrimo tikslas - parengti logopedinés pagalbos mik¢iojantiems

moksleiviams modelj, remiantis | vaika orientuoto ugdymo paradigma.

Disertacinio tyrimo tikslas salygojo Siuos pagrindinius tyrimo uzdavinius:

1. ISanalizuoti  teorines  logopedinés  pagalbos  mik¢iojantiems
moksleiviams strategijas ir modelius { vaika orientuoto ugdymo
paradigmos aspektu.

2. Identifikuoti daZniausiai praktikoje taikomus logopedinés pagalbos
biidus, ju derinimo ypatumus, specialisty kvalifikacijos kélimo kryptis,
atskleisti, kaip pagalbos veiksminguma vertina mik¢iojantys
moksleiviai, jy tévai, mokytojai ir logopedai.

3. I8siaiskinti logopedinés pagalbos mikciojantiems vaikams situacija
Lietuvoje ugdymo individualizavimo, aktyvaus mik¢iojanciy vaiky, ju
tévy ir mokytojy dalyvavimo mikéiojimo iveikimo procese aspektais.

4. ISanalizuoti prakting { vaika orientuoto ugdymo principy taikymo patirtj
teikiant logopeding pagalba mik¢iojantiems moksleiviams.

5. Remiantis teorinémis prielaidomis bei empirinio tyrimo rezultatais,
parengti | vaika orientuoto ugdymo principais grista logopedinés
pagalbos mikciojantiems moksleiviams model;.

34



Disertacinio tyrimo hipotezés. Tikeétina, kad:

1. Logopedinéje praktikoje skiriamas nepakankamas démesys ugdymo
individualizavimui, atsizZvelgiant { mik¢iojancio vaiko emocines patirtis
ir saves pazinima.

2. Mikciojanc¢io vaiko aktyvuma ir jo Seimos nariy {sitraukimag {
ugdymo(si) procesa skatinanCiy pagalbos buidy taikymas yra susijgs su
logopedy kvalifikacijos kélimu.

3. 1 vaika orientuoto ugdymo paradigma sudaro prielaidas plétoti
logopedinés pagalbos veiksminguma ir derinti skirtingas mik¢iojimo
iveikimo strategijas, atsizvelgiant { individualius logopedinés pagalbos
dalyviy poreikius.

Tyrimo metodai. Tyrimas atliktas vadovaujantis trianguliacijos principu,
tarpusavyje derinant kokybinius ir kiekybinius tyrimus (Merkys, 1999; Saparnis,
2000; Kardelis, 2002; 2005; Denzin, Lincoln, 2003). gi pasirinkima 1émé
disertacinio tyrimo objekto ypatumai (multidimensiné mikc¢iojimo struktira ir
logopedinés pagalbos dalyviy heterogeniSkumas). Siekiant operacionalizuoti
logopedinés pagalbos mikciojantiesiems koncepta, remiantis { vaika orientuota
paradigma, ir teoriSkai pagristi pagalbos mik¢iojantiems moksleiviams modelj,
naudotas teorinés analizés metodas (pedagoginés, psichologinés, sociologinés,
metodologinés literatliros analizé). Pirmajame tyrimo etape, siekiant iSsiaiSkinti
moksleiviy poZziliri i savo kalbos problema, atskleisti, su kokiais sunkumais
tévai bei mokytojai, buvo pasirinktas individualus pusiau strukttiruotas interviu
metodas. Sis metodas naudotas miké&iojanéiy moksleiviy, tévy ir pedagogy
nuomoniy ir patirties turiniui atskleisti. Antrajame tyrimo etape dominavo
kiekybiniai tyrimo metodai. Siekiant identifikuoti daZniausiai Lietuvoje taikomus
mik¢iojimo jveikimo biidus bei logopedinés pagalbos dalyviy nuomong apie ju
veiksminguma, naudotas anketinés apklausos metodas, kuris leido jvertinti esama
situacija nagriné¢jamu aspektu. Kiekybinés logopedy apklausos rezultatus papildé
Vakary Karolinos universitete parengta atviro tipo anketa ,,Tarptautinis mik&iojimo
intervencijos tyrimas**'.

Praktiniai pagalbos mik¢iojantiems moksleiviams atvejai  realiose
edukacinése situacijose nagrinéjami taikant atvejy analizés metoda. Analizuojant
duomenis, taikyti statistiniai metodai: apraSomoji statistika, faktoriné analize,
multidimensinis skaliy metodas ir kokybiniai (interpretacinis — naratyvinis)
metodai. Gautiems tyrimo duomenims apdoroti, sisteminti ir grafiSkai vaizduoti
naudota SPSS (Statistical Package for the Social Sciences) programiné jranga,
Windows Mikrosoft ,,Excel programa.

2! Shapiro, D. A. (2006). Multicultural Investigation of Stuttering Intervention: Assumptions, Practices
and Lessons. Western Caroline University. Prieiga per interneta: <http://ceap.wcu.edu/accredita-
tion2007visit/vita/shapiro,d.pdf>
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Tyrimo imtis. Interviu metodu buvo apklausta 14 mik¢iojanciy bendrojo
lavinimo mokyklose besimokanciy moksleiviy, 9 tévai ir 11 pedagogu. Kiekybinio
tyrimo imti sudaré 904 dalyviai. Taikant uzdaro tipo anketa apklausta 223
mik¢iojantys moksleiviai, 217 tévy, 283 logopedai ir 181 pedagogas, gyvenantys
ivairiose Lietuvos vietose. Atviro tipo klausimynu apklausta 30 logopeduy.
Remiantis individualaus planavimo schema, iSnagrinéti trys praktinés patirties
atvejai V3] Kalbos korekcijos centre.

Tyrimo mokslinj naujumg ir reikSminguma apibudina tai, kad:

e disertacijoje skirtingais analizés aspektais, i§ visy ugdymo proceso
dalyviy pozicijyu (mikc¢iojan¢iy moksleiviy, ju tévy, logopeduy ir
mokytojy) atskleidZiama iki Siol netyrinéta logopedinés pagalbos
mik¢iojantiems moksleiviams situacija Lietuvoje;

e remiantis | vaika orientuoto ugdymo paradigma, konceptualizuota
logopediné pagalba mik¢iojantiems moksleiviams, nagring¢jamos
ugdymo individualizavimo, aktyvaus mikc¢iojanciy moksleiviy, ju tévy,
pedagogy dalyvavimo logopedinés pagalbos procese, specialisty
kvalifikacijos kélimo galimybés;

e parengtas empiriSkai ir teoriSkai pagristas logopedinés pagalbos
mik¢iojantiems moksleiviams modelis.

Praktinj tyrimo reikSminguma pagrindzia tai, kad buvo detaliai apibrézti
logopedinés pagalbos mikc¢iojantiesiems biidai ir metodinés kryptys, veikta realiose
situacijose, sprestos logopedams praktikams ir kitiems ugdymo proceso dalyviams
aktualios individualizuoto mikciojanciy moksleiviy ugdymo problemos. Atliekant
disertacini tyrima, buvo analizuojami logopedinés pagalbos mikciojantiems
moksleiviams modeliavimo aspektai, pateiktos empiriSkai pagristos praktinés
rekomendacijos logopedams, mik¢iojantiems moksleiviams, ju tévams ir
mokytojams.

Disertacijos struktira ir apimtis. Darba sudaro jvadas, keturi skyriai,
iSvados, rekomendacijos, literatiiros saraSas ir priedai. Disertacijoje pateikta 18
paveiksly ir 25 lentelés. Bendra darbo apimtis — 165 puslapiai. Panaudoti 396
literatiiros S$altiniai. Prieduose (kompaktiniame diske 12 priedy) pateikiami
apklausy instrumentai, statistiniy skaic¢iavimy lentelés, interviu medZiaga.
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ISVADOS

Disertacinis tyrimas (teoriné logopedinés pagalbos mik¢iojantiems
moksleiviams analizé ir empiriniai tyrimai, papildyti uzZsienio mokslininky
diskusija) leido suformuluoti keleta esminiy iSvady, kurios yra vertingos
sprendZiant mikc¢iojanciy moksleiviy ugdymo(si) problemas ir logopedinés
pagalbos, remiantis { vaika orientuoto ugdymo principais, realizavimo galimybes.
Skirtingi tyrimo metodai leido pazvelgti | logopedinés pagalbos mik¢iojantiems
moksleiviams situacija i§ visy ugdymo(si) proceso dalyviy pozicijuy, atskleisti
ivairiy mikéiojimo iveikimo metody derinimo praktika, logopedu kvalifikacijos
kélimo, aktyvaus Seimos dalyvavimo, mikc¢iojanéiyjy ugdymo individualizavimo
aspektus ir parengti | vaika orientuoto ugdymo nuostatomis grista logopedinés
pagalbos modelj.

1. Atlikus logopedinés pagalbos mikciojantiems moksleiviams operaciona-
lizacija, iSanalizuoti teoriniai ir praktiniai mik¢iojimo jveikimo modeliai i vaika
orientuoto ugdymo paradigmos aspektu. Kiekybinis ir kokybinis logopeduy,
mik¢iojan¢iy moksleiviy, ju tévy ir pedagogu tyrimas padéjo atskleisti, kad
Lietuvos logopedingje praktikoje dominuoja sklandaus kalbéjimo ugdymo biidai,
kurie padeda sumaZinti uZsikirtimus pratyby metu, taciau sunkiai pritaikomi
realiose bendravimo situacijose. Reciausiai praktikoje taikomos techninés
priemones ir mik¢iojimo modifikavimo sistemai priskiriami logopedinés pagalbos
budai (uZsikirtimy analizavimas, kalbiniy situacijy vengima maZinancios
uzduotys), padedantys formuoti teigiama mikciojan¢io vaiko poZilirf { save,
bendravimg ir jveikti mik¢iojimo baimg. [galinimo, socialinio dalyvavimo teorijos
ir { vaika orientuoto ugdymo nuostatos padéjo konceptualiai pagristi jvairiy
mik¢iojimo jveikimo strategijy derinimo butinybg, atsizvelgiant { individualius
mik¢iojan¢iy moksleiviy ypatumus ir siekiant pritaikyti naujus kalbéjimo jgiidzius
kasdieniniame gyvenime.

2. DaZniausiai taikomy pagalbos biidy Lietuvos logopedingje praktikoje
situacija galéjo lemti ilgai vyravusi Rusijos specialiosios pedagogikos ir pagalbos
mik¢iojantiesiems samprata, kurios pagrinda sudaré sklandaus kalbéjimo ugdymas
bei menkos specialisty galimybés igyti nauju Ziniy apie uZsienio Salyse taikomus
mik¢iojimo intervencijos buidus ir metodus. Disertaciniame tyrime akcentuojamas
mik¢iojanciy moksleiviy jvairovés ir jy galimybiy paZinimas, skirtinga mik¢iojimo
struktiiros komponenty saveika atitinkantis ugdymas. Ribotos logopedy Zinios apie
Siuolaikiskus logopedinés pagalbos buidus, modelius ir ju derinimo galimybes
lemia tai, kad praktikoje didZiausias démesys skiriamas sklandaus kalbgjimo
lavinimui, nepakankamai atsiZvelgiama i kognityvinius, emocinius ir socialinius
mikciojimo aspektus.

3. Dauguma logopedu naujy Ziniy apie mik¢iojima igyja dalyvaudami savo
miesto, rajono kvalifikacijos kélimo renginiuose, taiau retai skaito informacija apie
mik¢iojimg internete ir studijuoja uZsienio Saliy publikacijas. Gauti duomenys
parodé, kad logopedinés pagalbos budy taikymo daZnumas ir logopedy nuomoneé
apie ju veiksminguma statistiskai reikSmingai skiriasi. Specialistai mano, kad {vairts
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mikciojimo jveikimo budai gali buti veiksmingi, taciau stokoja metodiniy Ziniy apie
Jju pritaikyma praktiniame darbe. Analizuojant logopedinés pagalbos mik¢iojantiems
moksleiviams praktika ir logopedy demografinius duomenis, nustatyti statistiSkai
reikSmingi rySiai tarp logopedy gyvenamosios vietos ir kognityvinius, emocinius
socialinius mik¢iojimo struktiiros komponentus veikianciy mik¢iojimo jveikimo
biidy. Didziyjy Lietuvos miesty specialistai turi daugiau galimybiy dalyvauti
ivairiuose seminaruose, kvalifikacijos kélimo programose ir konferencijose, kuriose
aptariami vairlis kalbos, kalbéjimo ir komunikacijos sutrikimy turin¢iy vaiky
ugdymo(si) klausimai, todél Sie specialistai daZniau siekia atskleisti mik¢iojanciy
moksleiviy jausmus, emocijas. Siauliuose gyvenantys logopedai turi daugiau Ziniy
apie jvairius mik¢iojimo jveikimo metodus, nes Siame mieste daZniausiai rengiamos
specialisty konferencijos, kuriose nagrinéjami praktiniai logopedinés pagalbos
klausimai, pristatomos skirtingos programos. Siekiant uZtikrinti aukStesne
logopediniy paslaugy kokybe, specialisty demografiniy duomeny ir mik¢iojimo
iveikimo biidy analizé iSrySkino kvalifikacijos renginiy mik¢iojimo tema poreiki
maZesniuose Lietuvos miestuose ir rajonuose.

4. Individualaus plano kiirimas, atsizvelgiant { emocines mik¢iojancio vaiko
patirtis, poziiir] { kalbos problema bei saves paZinima, atskleidzia aktyvaus visy
pagalbos dalyviy isitraukimo i ugdymo(si) procesa reikSminguma. ISsakyti
poreikiai ir likes¢iai leidZia geriau paZinti mikciojanciojo funkcionavimo
komunikacinéje sistemoje ypatumus, bendru susitarimu numatyti pagrindinius
logopedinés pagalbos tikslus, visy dalyviy {isipareigojimus ir atsakomybg.
Apklausos rezultatai parodé, kad logopedai vertina mikc¢iojanciojo situacija
remdamiesi pokalbio metu matomais mik¢iojimo poZymiais bei formaliais jrasais
vaiko sveikatos istorijoje, o tai riboja aplinkos, kurioje auga ugdytinis, bendravimo
stiliaus Seimoje paZinima ir bendradarbiavimo su tévais plétotg. Gauti duomenys
parodé¢, kad mikciojancio vaiko kalbos jvertinimo procediira atitiko mazos dalies
apklausoje dalyvavusiy tévy likes€ius. Tik pusé tévy nurode, kad jie logopedui
iSsako savo nuomong ir supranta, ko siekiama pratybose. Logopedinés pagalbos
plano aptarimas vyksta tévus ir pedagogus supazindinant su kalbos {vertinimo
rezultatais. Logopedy, mik¢iojan¢iy moksleiviy ir juy tévy nuomoné apie ivairiy
mik¢iojimo iveikimo budy taikymo daZznuma ir veiksminguma statistiskai
reikimingai skiriasi. Sis skirtumas rodo, kad logopedinés pagalbos dalyviai
skirtingai supranta taikomy mik¢iojimo jveikimo blidy prasmg, ju turini, remiasi
skirtingomis logopedinés praktikos reprezentacijomis, nepakankamai plétojamas
mik¢iojanciy moksleiviy, ju tévy ir specialisty lygiavertiSkas dalyvavimas priimant
sprendimus, susijusius su mik¢iojancio vaiko ugdymu(si).

5. Disertaciniame tyrime, remiantis sisteminiu poZiiiriu, atskleista aktyvaus
tévy ir mokytojuy dalyvavimo logopedinés pagalbos procese svarba. Aktyviausiai
pagalbos vaikui iesko ir jvairiais mik¢iojimo {veikimo biidais domisi jauniausi, 20—
30 mety amziaus, aukStaji iSsilavinima turintys tévai. DidZiyjy Lietuvos miesty
gyventojai dazniausiai informacijos apie mikciojima ieSko spaudoje, kreipiasi |
gydymo istaigy specialistus. Gyvenvietése ir kaimo vietovése gyvenantys tévai
pagalbos ieSko bendraudami su kitais Zmonémis. DaZniausiai taikoma tévy ir
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logopeduy bendradarbiavimo forma yra raStu pateikty logopedo rekomendacijy
skaitymas. Gauti duomenys rodo, kad aukStaji iSsilavinima jgij¢ tévai daZniau
tiesiogiai kontaktuoja su logopedu ir dalyvauja logopedinése pratybose. Mazai
iSnaudotos galimybés bendrauti su logopedu telefonu ir elektroniniu pastu,
galinCios padéti aktyviau jsitraukti tévams, kuriy darbo grafikas neleidzia tiesiogiai
kontaktuoti su specialistais. Pagal tévy gyvenamaja vieta, logopediniy pratyby
lankymo daznuma, trukme¢ ir bendravimo su logopedu formas statistiskai patikimo
rySio néra. Apklausoje dalyvave¢ mokytojai nurodé, kad daugiausiai Ziniy apie
mik¢iojima igijo bendradarbiaudami su logopedu ir mik¢iojancio vaiko tévais.
Dauguma pedagoguy domisi mik¢iojimo problema, siekia jgyti naujy Ziniy apie
mik¢iojanciy moksleiviy ugdymo(si) ypatumus, todél jy aktyvesnis dalyvavimas
logopedinés pagalbos planavimo ir teikimo procese biity prasmingas perkeliant
igiidzius { naujas aplinkas.

6. Atliktas tyrimas padéjo nustatyti, kad Lietuvoje logopedai dazniausiai su
mik¢iojanciais dirba individualiai arba derina individualy ir grupini darba.
Reciausiai organizuojamos mikc¢iojanciyjy savipagalbos grupés, intensyvios
mik¢iojimo jveikimo programos bei grupés mikciojanciy vaiky tévams, todél
paciy mikc¢iojan¢iy moksleiviy (vidiniai resursai), ju tévy ir mokytojuy (iSoriniai
resursai) potencialas iSnaudojamas nepakankamai. DaZniausiai logopedinéje
praktikoje taikomos individualios pratybos neiSsprendzia skirtingy mik¢iojanciy
moksleiviy poreikiy ir teikiamos pagalbos prieStaravimy. Mik¢iojanciy vaiky
ugdymo(si) procese dominuoja maZo paties vaiko aktyvumo reikalaujancios
uZduotys, néra skiriamas pakankamas démesys realiose kalbinése situacijose
kylan¢iy sunkumy sprendimui, todél baimés, gédos ir nerimo jausmai trukdo
pasinaudoti logopedine pagalba ir veiksmingai pritaikyti naujus jgidzius
kasdieninéje veikloje.

7. Sudarytas multidimensinis logopedinés pagalbos metody integravimo
modelis iSrySkino Lietuvos logopedy samprata apie mik¢iojimo jveikimo biidus
teoriniy dimensijy kontekste. Logopedinés praktikos analizé { vaika orientuoto
ugdymo paradigmos poziiiriu atskleidé, kad prioritetinis pagalbos mik¢iojantiems
vaikams tikslas — aktyvus bendravimas, saviraiSka ir savarankiSkumas visose
kasdieninio gyvenimo situacijose — néra pakankamai realizuojamas. Mik¢iojanciy
moksleiviy aktyvuma ir tévy dalyvavimg skatinantys pagalbos biidai susij¢ su
aukStesne logopedy kvalifikacija, todél profesinés specialisty kompetencijos
tobulinimas tampa ypac aktualus taikant Siuolaikiskus, { vaika orientuoto ugdymo
principus, logopedinéje praktikoje.

8.1 vaika orientuoto ugdymo principai aktualizuoja holistinio poZitirio,
ugdymo individualizavimo, aktyvaus Seimos dalyvavimo, specialisty kvalifikacijos
kélimo ir pagalbos, atsizvelgiant { mik¢iojanciojo emocines patirtis, reikSminguma
bei numato veiksmingos logopedinés pagalbos realizavimo salygas. Logopedinés
praktikos atvejy analizé padéjo atskleisti jvairiy sklandaus kalbéjimo ir mik¢iojimo
modifikavimo budy derinimo, lygiavertiSko ugdymo(si) proceso dalyviy
bendradarbiavimo, skirtingy mik¢iojanciojo kompetencijy ir dalyvavimo
socialinése situacijose plétojimo galimybes. Galima teigti, kad aktyvus
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mik¢iojanciy vaiky, juy tévy ir mokytoju dalyvavimas kuriant ir realizuojant
individualy pagalbos plang leidzia iSsiaiskinti visy dalyviy nuomones, suformuluoti
bendrus logopedinés pagalbos tikslus, numatyti isipareigojimus, identifikuoti ir
panaudoti jvairius dalyviy resursus bei kompetencijas. Apibendrinant teorinius
konceptus ir realiose mik¢iojanciy moksleiviy ugdymo situacijose atskleistas
saveikas, remiantis individualaus vaiky ugdymo(si) plano konstravimo patirtimi,
parengtas { vaika orientuoto ugdymo principais gristas logopedinés pagalbos
mik¢iojantiems moksleiviams modelis. Pagal parengta modelj, realizavus ugdymo
diferencijavimo ir integravimo, $eimos isitraukimo, holistinio ugdymo principus,
ivyko teigiami pokyciai: atsiZvelgta { mikCiojancio vaiko ugdymo(si) proceso
dalyviy nuomones, komunikacinés sistemos nariy saveikos ypatumus, taikytos
individualios mikciojimo jveikimo strategijos padéjo jveikti realiose situacijose
kylancius mik¢iojanciy vaiky komunikacijos sunkumus.
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