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INTRODUCTION

Substantiation of the relevance of the theme and scientific problem. Over
several latter decades, the necessity to design an integrated multidimensional
model for assessment of, and coping with, the stuttering has been substantiated
by rejecting the single-dimensional methods to cope with the stuttering (Norris,
Hoffman, 1993; Starkweather and Gottwald, 1990; Andrews, O’Brian, Harrison,
Onslow, Packman, Menzies, 2012; Bonelli, Bernstein Ratner, Dixon, Onslow,
2000; Yairi, Seery, 2014; Yairi, 2013; Healey, Trautman, Susca, 2004; Smith,
1999; Zimmermann, 1980 etc.). The multidimensional model allows explaining
various factors related to different approaches to origination and explanation
of the stuttering (Yairi, Seery, 2014). Because of multidimensionality of the
structure of the stuttering, the coping with this disorder requires complex inter-
professional support provided by specialists, which is important not only to a
child who stutters but also to one’s family. In this context, inter-professional
support must be oriented to interrelations with a person who stutters and one’s
immediate environment grounding on communication, collaboration and
empowerment. Assuming that the early education of children who stutter is a
multidimensional phenomenon, it is aimed at provision of support to a child and
one’s family by specialists of health care, social and education areas, acting as
an inter-professional team.

In Lithuania, grounding on the documents of the latter years (28 August
2017, No. V-651/A1-455/V-1004'; 25 December 2015, No. V-1325%; Report
of Performance of the Ministry of Education and Science of the Republic of
Lithuania in 2016°), the increasing attention is focused on inter-sectional and
inter-institutional collaboration. Nevertheless, despite social educational

! Order of the Ministers of Education and Science, Social Security and Labour, of Health
of the Republic of Lithuania “Dél koordinuotai teikiamy Svietimo pagalbos, socialiniy ir
sveikatos priezitiros paslaugy tvarkos apraSo patvirtinimo” [On Approval of the Descrip-
tor of the Procedures of Coordinated Provision of Educational Support, Social and Health
Care Services], 28 August 2017 No. V-651/A1-455/V-1004.

2 Order of the Minister of Education and Science of the Republic of Lithuania “Dél
kompleksiskai teikiamos pagalbos, specialiojo ugdymo mokykly / centry ir vaiky social-
izacijos centry veiklos kokybés gerinimo 2015-2017 m. tarpinstitucinio veiksmy plano
patvirtinimo” [On Approval of the Inter-institutional Plan of Actions for Improvement
of Provided Support in a Complex Way, Quality of Performance of Special Education
Schools/ Centres and Children’s Socialisation Centres in 2015-2017], 25 December 2015
No. V-1325.

3 LR SMM 2016 m. veiklos ataskaita [Report of Performance of the Ministry of Edu-
cation and Science of the Republic of Lithuania in 2016]: https://www.smm.lt/uploads/
documents/tyrimai-ir-studijos/%C5%A0vietimo%20ir%20mokslo%20ministerijos%20
2016%20m_%20veiklos%?20ataskaita.pdf



purposefulness of support regulated by legal documents* and emphasised in
scientific research (Juodaityté, 2003; Juodeikaite, 2009; AliSauskiené, 2005 et
al.; Alisauskiené, 2010), early support is based on the clinical approach, i.e.
orienting to therapies as support to a child. In this context, provision of inter-
professional support to a stuttering child and one’s family is still considered as
a challenge in practice.

In European scientific sources, the early meeting of children’s needs is
defined as organisation of inter-professional support provided by specialists not
only to a child, but also to one’s family. The provided services should not be
related only to stimulation of child’s development, but also should be oriented
to development of family capabilities, while specialists maintain the common
plan of support to a child and one’s family. The performance of the specialists
should processed not only for the family, but also together with the family, using
resources, strengths, choices of the family, seeking the quality of the family life
(Watkins, 2016; Ozdemir, 2007; Elizabeth, Anderson, 2016; Melanson, 2007;
Hammick, Freeth, Koppel et al., 2007; Reeves, Perrier, Golman et al., 2013;
Reeves, Fletcher, Barr et al., 2016 etc.).

The change of paradigms taking place in the areas of education, health care
and social security even more emphasises the importance of inter-professional
support in the context of early intervention. Preparation of health care specialists,
psychologists, speech and language therapists and other professionals providing
support to a child who stutters can be determined by different purposefulness,
content, different methodological provisions, subjective attitude to the process
of provision of support and different professions. Payne (1996) has it that the
process of support may ground on: a) authority, tradition and belief; b) scientific
arguments; c) theories and explanations regarding the research object. An
assumption can be formulated: in Lithuania, the understanding of preparation of

* Order of the Minister of Education and Science of the Republic of Lithuania “Dél
specialiosios pedagoginés pagalbos asmeniui iki 21 mety teikimo ir kvalifikaciniy rei-
kalavimy nustatymo $ios pagalbos teikéjams tvarkos apraSas” [On Provision of Special
Pedagogical Support to a Person below 21 and the Descriptor of the Procedure for Set-
ting the Qualification Requirements for Providers of This Support], 30 August 2017 No.
V-1228; Lietuvos Respublikos socialiniy paslaugy jstatymas [Law on Social Services of
the Republic of Lithuania], 19 January 2006 No. X-493;

Order of the Minister of Education and Science of the Republic of Lithuania “Vaiko
nuo gimimo iki privalomojo mokymo pradzios gyvenimo ir ugdymo salygy gerinimo
modelio aprasas” [Descriptor of the Model of Improvement of the Living and Education
Conditions of a Child since Birth to the Beginning of Compulsory Education], 11 No-
vember 2009 No. 1509.

Alisauskieng, S. et al. (2011). Kompleksiskai teikiamos Svietimo pagalbos, socialinés
paramos, sveikatos priezitiros paslaugy ikimokyklinio ir prieSmokyklinio amziaus vai-
kams ir jy tévams (glob¢jams) tvarkos aprasas: Ikimokyklinio ugdymo paslaugy planavi-
mo savivaldybése metodika. Vilnius: SMM, SPPC.
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specialists of a certain field, possibilities for their collaboration and collaboration
with families of the pupils are determined by traditions and methodological
provisions, subjective experiences, scientific research and other social, cultural
factors. Aiming to deeper understand the complexity of a situation of a person
who stutters, an exceptional role is allocated to collaboration of the inter-
professional team members who are specialists from various fields, representing
different professions. Recent theories on early intervention and explanation of
origination of multidimensional stuttering are grounded on provisions of the
theories and conceptions of implementation of involvement, empowerment,
participation (Ruskus, Mazeikiené et al., 2013), complexity, inter-professional
support as well as systematic approach and orientation to a child and one’s
family.

The scientific problem is defined in the present doctoral research as
multidimensional and is presented with regard to diversity of theoretical
provisions of the origination of the stuttering, coherence of formal contexts and
practice of support as well as intervention. Despite the origination of the stuttering
is grounded on diversity of theoretical approaches (from single-factor theories or
single-dimensional theories to interacting factors or multi-dimensional theories)
and the transition to the multi-dimensional stuttering model is emphasised,
coherence of this model with particular theories or one theory, formal contexts
and practice of the coping with the stuttering as well as interventions for early
age stuttering children and their families is not yet revealed. The lacking proof
of coherence among the aforementioned theoretical, contextual and intervention
aspects determine that innovative programmes coping with the stuttering being
designed are basically the combinations of already functioning programmes
and ground on traditional single-dimensional models of the stuttering. On the
one hand, the goals of newly designed programmes coping with the stuttering
are directed towards five major components of the multi-dimensional model:
cognitive, affective, linguistic, motor, social; however, on the other hand, these
components are not linked with each other. Employment of isolated components
of the multi-dimensional model in practice of separate specialists (neurologists,
speech and language specialists, psychologists etc.) does not ensure the changes
in fluent speech of children who stutter.

Even though, formally, inter-professional support and multi-dimensionality
of support based on collaboration of specialists representing various professions
as well as coordination of activities are being increasingly more often declared,
still, in real practice, challenges occur. When providing support to a stuttering
child and one’s family, the lack of experience and systematic approach in
collaboration as well as coordination of performance and goals stand out. In
this context, the ecological systematic approach to a child and one’s functioning
is not followed, individual needs of stuttering children and their families are
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poorly regarded. The out-dated culture of “separate work™ prevails, since the
support is based on protection of specialists’ professional limits. High status
representatives of professions (for instance, doctors) seek to retain the limits of
their profession and traditionally constructed professional identity. Following
the single-dimensional provision for the coping with the stuttering and the
tradition to protect professional limits, a distorted attitude towards provision
of support to a stuttering child and one’s family is formed implying that it is
impossible to overcome or reduce the stuttering. In this context, aiming to better
understand the nature and essence of the defined scientific problem, experiences
of specialists providing support to an early age child who stutters and one’s
family as well as parents raising children who stutter are highly important.

Coherence among theoretical provisions, formal context and actual support

practice demonstrated by specialists’ and parents’ experiences allow modelling

anew and reconstructing the provision of speech and language therapy as well
as inter-professional support to early age stuttering children and their families.

The scientific problem of the doctoral research is detailed by the following
problem questions:

*  How does the diversity of theoretical approaches to origination of the
stuttering cohere with the multi-dimensional model of the stuttering,
interventions and strategies intended to cope with the stuttering?

*  Howis the support to an early age stuttering child and one s family changing
while applying multi-dimensional versus single-dimensional methods of
assessment, education and coping?

*  How do the specialists understand and interpret practice while following
the multi-dimensional versus single-dimensional approach and what
challenges are caused by inter-professional collaboration versus support
of separate specialists-experts based on protection of professional limits?

*  Howdo parents raising children who stutter interpret the need for, resources
and implementation of inter-professional support and what challenges
related to search for support and coping with the stuttering are experienced
by parents?

*  How can elements of the multi-dimensional stuttering model be applied
in the process of education and support grounding on inter-professional
collaboration of specialists and what preconditions for inter-professional
collaboration provide the conditions to employ multi-dimensional
intervention?

These questions and search for answers to them form the basis of the doctoral
research.

Over the latter decades, certain endeavours are made to improve accessibility
of services and ensure quality of living to early age children and their families.
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While implementing the provisions of national long-term educational strategies
(of 2003-2012%; 2013-2020°) to seek accessibility of education and social
justice as well as regarding the needs of families raising early age children,
Government of the Republic of Lithuania approved the Descriptor of the Model
for Improvement of Living and Educational Conditions for Children since
Their Birth to the Beginning of the Compulsory Teaching’ (hereinafter referred
to as the Descriptor of the Model). The Descriptor aims at collaboration of
specialists representing different areas and provision of services to a specific
child and one’s family in a complex way. The work in inter-professional teams
of specialists is also stimulated by the legal act of the Law on Education of
the Republic of Lithuania®, which suggests administrations of municipalities
to more extensively apply inter-institutional, inter-service collaboration which
is necessary in creating a system of complex education, social, health care
services for families raising children. In this context, the need and necessity for
collaboration of various sectors, institutions, specialists occurs. Communication
in an inter-professional team becomes highly important and also complex because
specialists representing different areas perceive child’s (in this case, child’s who
stutters) (self-)development, health and social needs and problems, the model
and methods of support in different ways. Moreover, limited opportunities for
parents to involve themselves into the process of support are observed. Still
there is lack of family-oriented services which are situated close to places of
residence and are coordinated with each other; when needed, these services
could be provided to a specific child and family by pre-school and pre-primary
education specialists, social workers, family doctors, psychologists, special
pedagogues and other specialists. The aforementioned challenges emphasise

5 Decree of the Parliament of the Republic of Lithuania “Dé¢l valstybinés Svietimo strate-
gijos 2003-2012 mety nuostaty” [On the Regulations of the State Strategy of Education
in 2003-2012] (4 July 2003 No. IX—1700). https://e-seimas.lrs.It/portal/legal Act/1t/TAD/
TAIS.215471

¢ Decree of the Parliament of the Republic of Lithuania “Dé¢l valstybinés §vietimo 2013—
2020 mety strategijos patvirtinimo” [On Approval of the State Strategy of Education in
2013-2020] (23 December 2013 No. XII-745).

" LR $vietimo ir mokslo ministro jsakymas “Dé¢l vaiko nuo gimimo iki privalomojo mo-
kymo pradzios gyvenimo ir ugdymo salygy gerinimo modelio apraso patvirtinimo™ (11
November 2009 No. 1509). https://e-seimas.Irs.1t/portal/legal Act/It/ TAD/TAIS.358278

8, Kompleksiskai teikiamos $vietimo pagalbos, socialinés paramos, sveikatos priezitiros
paslaugy ikimokyklinio ir priesmokyklinio amziaus vaikams ir jy tévams (globéjams)
tvarkos apraSas® [Descriptor of the Procedure of Educational Support, Social Support,
Health Care Services Provided in a Complex Way to Pre-school and Pre-primary Age
Children and Their Parents]. Order of the Ministers of Education and Science as well as
Social Security and Labour of the Republic of Lithuania, 28 August 2017, No. V —2068 /
Al — 467/ V946. http://www.smm.lt/uploads/documents/Svietimas_ikimokyklinis/ISA-
KYMAS-Del%?20klompleksiskai%20teikiamos%20pagalbos-2011-11-04.pdf
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significance of the scientific and practical support discourse in relation to early

age stuttering children and their families.

The Doctoral Dissertation complies with the provision that, in the case of
early age children who stutter, the support must be multidimensional, based
on collaboration of specialists representing different professions, sectors and
institutions according to the need and parents, coordinated activities of specialists
working in inter-professional teams. Agreements concerning common goals and
values regarding education and support determine the model of provision of
inter-professional support, which ensures successful shared competence of a
team and performance of each specialist (Walter, Petr, 2000; Walter, 2009).

In this doctoral research, inter-professional support is treated as a work
form of specialists from different professions representing the same discipline
reaching for implementation of common goals. The research maintains the
provision that work in inter-professional teams is efficient while implementing
support to an early age stuttering child and one’s family.

Formulation of the problem questions and related theoretical assumptions of
the research allowed defining the research object which is the preconditions,
context, content, process and experiences of inter-professional support to a
stuttering child and one’s family in the context of multidimensional intervention.

The research aim is to reveal the context, content, process and experiences
of inter-professional support to an early age stuttering child and one’s family
while applying multidimensional intervention.

To reach the research aim, the following objectives have been set:

1. To reveal diversity of theoretical approaches to the origination of the
stuttering, coherence of the multidimensional stuttering model with
intervention methods and strategies as well as to substantiate the formal
context of inter-professional support to an early age stuttering child and
one’s family, grounding on international and national provisions.

2. To substantiate the methodology of the empirical research of inter-
professional support to a stuttering child and one’s family.

3. To disclose the opportunities for inter-professional coordinated support
based on inter-professional collaboration, grounding on experience of
specialists who provide support to an early age stuttering child and one’s
family.

4. To identify the need for, resources and implementation of inter-professional
support grounding on experiences of parents raising early age children who
stutter.

5. To reveal the opportunities for the research based on the multidimensional
stuttering model, to test the elements of the multidimensional stuttering
model, aiming to reconstruct the process of speech and language
therapy support and to methodologically substantiate preconditions and

10



limitations of inter-professional support through collaboration by applying
multidimensional intervention.

Interpretation of the research results employs the following conceptions,

theories and provisions:

Ecological Systems Theory explains child’s development by immediate
reciprocal interactions among child, surrounding and constantly changing
immediate environment and a broader context. A person and one’s situation
in the context of various environments and their interactions are treated
as the focus of the ecological systems theory (Bronfenbrenner, 1979).
Environment is perceived as a combination of factors directly and indirectly
impacting child’s development, which, according to the levels, is divided
into micro-, meso-, €xo-, macro-, chrono- systems. Reciprocal relationships
between child and one’s environment are emphasised. The ecological
approach oriented towards all parts of the system of a child and interactions
among them is defined in the Doctoral Dissertation as a theoretical
methodological approach to a child in family and broader environment. The
ecological systems theory integrates theories and research of developmental
psychology, sociology, social work, family support, early childhood
intervention. In the current Thesis, the major ecological provision is that
child’s development is impacted by environments where one is raised.
Scientific literature sources (Berk, 2000; Mahoney, Warner, 2014; Vandell,
Larson, Mahoney, Watts, 2015; Neal, Neal, 2013a, Coonard, Novick, 1996)
indicate that interactions inside family and interactions among different
environments form the ecology of a child and one’s family and are the key
elements of the ecological model.

Family Systems Theory (Bowen, 1978; Neal, Neal, 2013a; 2013b; Titelman,
2014; Christine, 2014; Scher, Kozlowska 2012 etc.). Speech and language
therapy support to individuals who stutter is based on the holistic approach
to the stuttering, which is based on the family systems theory. The major
provision of this theory states that a family is the most important emotional
unit determining the goals and achievements of each individual’s life.
The present Thesis complies with the provision that members of the
communication system (family) are interrelated; therefore, experience or
changes of one member influence changes in other members of the system.
A problem of one person cannot be perceived by understanding, assessing
one in isolation from other members of the family system. Liuterman
(1996) puts it that if one member of the family has some language and
communication disorders, a specialist must regard the needs of all family
members because the stuttering, first of all, becomes highlighted in the
family context. This direct reciprocal interaction of the members in the
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family communication system reveals the potential of the family as an
intervention subject. Analysing collaboration of the family, specialists and
individuals having various disorders, Turnbull, Turnbull (1997) point out
that understanding of the family as a system reveals a complex reciprocal
interaction of the members and significance of complex support. It is
underlined that a unique balance, the “centre of weight”, is characteristic
to each family, and provided support must be useful not only to one person,
but to the entire family system. The present Thesis maintains the provision
that the stuttering must be assessed in the context of the communication
system because the family structure and the style of interaction determine
the behaviour of a stuttering person and other members of the family. Each
family is characteristic of a specific assessment of the stuttering; therefore,
individual characteristics, needs and experiences of a family must be
considered.

Conception of the Community of Practice (Lave, Wenger, 1991; 1998;
Wallace, Danny, 2007; Roberts, Joanne, 2006; Smith, 2003; Kietzmann,
Plangger, Eaton, Heilgenberg, Pitt, Berthon 2013, etc.) helped to reveal the
experiences of provision of support to a stuttering child and one’s family
when the learning from each other is indicated as a major component, in
terms of the present doctoral research. This analysis employs the concept
of the community of practice, which is used in the doctoral research as one
of the recent forms of learning. Some of major functions of the practice
communities are to learn from each other, to share practical experience
and to create new knowledge. These functions become possible when
their members actively communicate and collaborate with each other
(Lave, Wenger, 1998). The authors single out three components which
are necessary for the community practice to occur: a) a field of interest —
a community performs in relation to a common field of interest; b) a
community — members of a community of a specific field interact and
participate in joint activities, help each other and share information. They
create relationships which allow them learn from each other; c) practice —
all members of a community represent a particular profession, field. This
concept is important in the context of education because, while creating,
sharing experience, knowledge, members of a community can effectively
learn from each other in both formal and informal contexts. Members of
the community of practice accumulate common knowledge, experiences,
stories, aids helping them operate in a selected activity field. Lelitigiené,
Sadauskas (2011) state that the need for communities usually appears when
facing a case of disability, severe racial and ethnical segregation around,
undergoing the expanding civic solidarity etc. A community provides
conditions for continuous social development and reduces the sense of

12



helplessness among people who face problems occurring in personal and
community (family, collective, nation etc.) lives. A community means a
connection that encompasses common beliefs, faith, values and capability
to fight against community problems by bringing human resources together
to solve these problems.

Conception of Inter-professional Practice. In the doctoral research, inter-
professional support is perceived as a team of specialists representing
different professions and providing support to an early age stuttering child
and one’s family aiming at implementation of common goals. In the context
of provision of early support to a stuttering child and one’s family, inter-
professional collaboration provides preconditions for partnership-based
relationships, services provided in a complex way and inter-professional
development (Barker, 2009; Olenic et al., 2010). Inter-professional practice
provides an opportunity to collaborate, work with stuttering children
and members of their families, specialists and learn from each other. In
practice focused not only on a child, but also on one’s family, a provision
is maintained that members of an inter-professional team are partners who
share responsibility for creation and implementation of individualised
and efficient intervention. Inter-professional practice is based on the
commitment to take care of well-being of a stuttering child and one’s family
(Friend, Cook, 2013; Rokusek, 1995).

Provisions of the Systems Theory (Bertalanaffy, 1969; Musser, 2006).
Development of fluent speech by providing support to an early age stuttering
child and one’s family is based on the systems theory (Bertalanffy, 2001).
This theory emphasises complexity of interaction of people and environment
as well as people’s ability to both undergo the impact of environment and
change the influence of various factors on them themselves. The systems
theory allows investigating complex formations, processes in various
aspects, while assessing interrelation of constituent parts of the system
(Bailey, 2006; Troncale, 2006; Samuelson, 2006; Mulej, 2008). Changes
in the education paradigm, such as transition from individualised support
“expert”— “receiver of the support” to inter-professional practice and
systemic approach, provide an opportunity to gain profession-related
knowledge, learn through interaction with other participants of the support
process and form the professional identity of specialists. Anning, Cottrell,
Frost et al. (2006), Anning (2005) have it that the systemic approach at
the organisational level encourages team members to assess child’s and
one’s family members’ needs in the context of a complex system. The
general systems theory reveals large, complex, dynamic, open, purposeful,
manageable systems which have several common features: consistency,
divisibility, uniqueness, identification, diversity. The essence of the systems
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lies in the linking of the elements and their groups to a single whole by
single-type connections. When the elements composed in a certain way
connect to each other, a structure of the system forms; characterisation of
it is analogous to that of the system. The systematic approach to a family
is emphasised in many research studies conducted by Lithuanian scientists
(Ruskus, 2002a; 2005; Alisauskiené, 2005, 2010; Alisauskiené, Cegyté,
2008; Dirgeliené, 2010, Gvaldaité, 2010, Kavaliauskiené, 2010).

*  Provisions of the Critical Theory (Habermas, 1963; 2002; Freire, 1985;
2000; Mayo, 2009; Schugurensky, 2011 etc.). Social phenomena are
changing and being constructed by a researcher and research participants.
Subjective experiences of research participants (parents, specialists) are
being socially constructed in pursuit of positive changes and understanding.
Evaluation of provision/ receiving of inter-professional support to/ by
early age stuttering children is the the aim of the present doctoral research.
Interpretation of empirical data, grounding on speech and language
therapist-researcher’s subjective experience, as well as reconstruction of
speech and language therapy on the basis of inter-professional collaboration
provided an opportunity to point out the guidelines for initiation of the
changes in practice aiming at improvement of practice.

*  Provisions of the Social Constructivism Theory (Berger, Luckmann, 1999;
Packer, Goicoechea 2000; Pritchard, Woollard, 2010; Andre, 2000, etc.).
The Doctoral Dissertation maintains the attitude that social reality is being
constructed while individuals are interacting with each other, and an inter-
subjective experience of research participants is the object of cognition. The
idea of social construction emphasises absence of objective reality, when
social images are creating, constructing, renewing, changing reality.

Novelty and scientific significance of the doctoral research: 1) the
formal context of support to an early age stuttering child and one’s family and
possibilities for implementation of the multidimensional stuttering model at an
early age have been revealed; 2) possibilities of support to an early age stuttering
child and one’s family by applying multidimensional methods of coping with
the stuttering have been highlighted; 3) theoretical factors of inter-professional
practice following the multidimensional stuttering model have been singled out
and substantiated; 4) reconstruction of provision of speech and language therapy
support to a stuttering child and one’s family has been carried out.

Practical significance of the research is substantiated by implementation
of the action research. The action research is treated as a tool enabling searching
for and finding answers to relevant questions to achieve professional excellence,
reciprocal interaction, reflection on practice and changes in practice (Campbell,
2003; McNiff, Whitehead, 2006; Ferrance, 2008, etc.). The research has been
conducted in genuine educational environment (speech and language therapy
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room), during actual situations, combining actions and reflections which make
preconditions for scientific reasoning of the research results and directions for
practice improvement.

In the doctoral research, reaching for the unity of methodological research,
theoretical methods are closely linked to empirical ones. Conducting of the
research complies with the principles of logic, consistency. The doctoral research
has been conducted in 4 stages. All the stages are described in detail in Table 1.

Table 1
Structure of the doctoral research
Stages | Methods of research data collection, research samples Methods o.f data
processing
Stage 1. Theoretical analysis of scientific literature
1.1. Revealing of diversity of theoretical approaches to
origination of the stuttering and coherence between the
multidimensional model of the stuttering and interventions,
_________ strategies. | Theoretical
1.2. Analysis of regulations found in international and national | analysis,
documents on support to an early age stuttering child and | operationalisa-
_________ one’s family. | tion,
1.3. Analysis of collaboration-based support models to cope systematisation,
with the stuttering. generalisation.

1.4.  |Revealing of models of support provided by inter-
professional team members and theoretical background of
inter-professional support.

Design of the instruments of research of inter-professional support to a

stuttering child and one’s family
2.1. Design of a research instrument (interview questionnaire
for specialists) grounding on the multidimensional
structure of the stuttering (CALMS) and the conception of
inter-professional practice.

Stage 2.

2.2. Design of a research instrument (interview questionnaire
for parents) grounding on the description of parents raising

Content analysis,

early age children who stutter and the multidimensional c?tfklgorlsathn

structure of the stuttering (CALMS) proposed by Chmela o1 the meamings
. . . . of diagnostic

(1997) and the conception of inter-professional practice. variables

2.3. | Assessment of the situation of an early age child who
stutters by applying the elements of the multidimensional
stuttering assessment instrument CALMS (CALMS
assessment for children who stutter, 2012) for children who
stutter proposed by Healey (2012).
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Continued Table 1

Stage 3. Empirical research: Analysis of experiences of inter-professional support
3.1. Analysis of experiences of inter-professional support: Content analysis
experiences of specialists. of interview texts.
Method: semi-structured interview.
Research participants: specialists providing support to an
early age stuttering child and one’s family (N=29).
3.2. Analysis of experiences of inter-professional support:
experiences of parents.
Method: semi-structured interview.
Research participants: parents raising early age children
who stutter (N=11).
Empirical research: Reconstruction of provision of speech and language
Stage 4. therapy support to a stuttering child and one’s family grounding on inter-
professional collaboration
4.1. Application of the elements of the multidimensional Content analysis
model of the stuttering (CALMS) in provision of support | of the data.
to a stuttering child and one’s family: assessment of the
situation of an early age child who stutters. Methods for
Methods: action research; case study. case study data
Research participants: speech and language therapist processing:
researcher; psychologist, special pedagogue, pedagogue of | Content analysis
artistic education; early age children who stutter (N=11). | of documents
4.2. Construction of an individualised profile of stuttering (pedagogical
grounding on the aspects of assessment of the situation of | psychological
a child. service's
Methods: action research; case study. reference notes
Research participants: speech and language therapist on assessment
researcher; psychologist, special pedagogue, pedagogue of | of fluent speech
_________ artistic education; early age children who stutter (N=11). | capabilities),
4.3. Speech and language therapy support to a stuttering interview texts.
child and one’s family by an inter-professional team of Application of
specialists. the elements of
Methods: action research; case study. the assessment
Research participants: speech and language therapist instrument
researcher; psychologist, special pedagogue, pedagogue of | CALMS.
_________ artistic education; early age children who stutter (N=11).
4.4. Reflexion on the researcher’s role. Reflexion.

Structure and volume of the doctoral research. The Doctoral Dissertation
comprises the introduction, five chapters, scientific discussion, conclusion, list
of references and annexes (e-resource). The volume of the Thesis is 170 pages.
The first and the second parts are focused on theoretical analysis of the concepts
related to the research object, reveal diversity of theoretical approaches to the
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origination of the stuttering, the structure of the multidimensional model of
the stuttering, its coherence with the strategies and programmes for the coping
with the stuttering, theoretical backgrounds of inter-professional support are
pointed out. The third part substantiates the methodology of the research on
inter-professional support to a stuttering child and one’s family: the research
plan and research ethics are introduced; the strategies of the action research
are grounded; the research sample, proceeding and stages are described; the
research instrument (methods for assessment of, and coping with, the stuttering)
is presented; the contexts of analysis of research participants’ experiences
and demographic characteristics are displayed. The fourth part introduces the
analysis of experiences of inter-professional support: experiences of specialists
and parents raising children who stutter are displayed. The fifth part presents
the reconstruction of provision of speech and language therapy support to a
stuttering child and one’s family grounding on inter-professional collaboration:
assessment of the situation of a child is described, individual profiles of stuttering
children are constructed and the structure of provision of support by an inter-
professional team of specialists is proposed. The Doctoral Dissertation ends
with the reflexion on the researcher’s role, scientific discussion, conclusions,
recommended directions for improvement of assessment of, and coping with,
the stuttering, reference list of scientific literature and annexes.

CONTENT OF THE DISSERTATION

Introduction
1. MULTIDIMENSIONAL APPROACH TO THE STUTTERING
1.1. Theories of the Origination of the Stuttering _
1.2. Multidimensional Structure of the Stuttering
1.3.  Support Strategies and Programmes for Early Age Children Who Stutter
1.3.1. Direct Strategies and Programmes for Coping with the Stuttering
1.3.2. Indirect Strategies and Programmes for Coping with the Stuttering
1.3.3. Combination of both Direct and Indirect Support Strategies and
Programmes
1.4. Commonalities and Differences of the Programmes and Support Models to
Cope with the Stuttering
1.5. Theories Oriented towards a Child in Family: the Context of the Situation of a
Child Who Stutters
2. THEORETICAL BACKGROUND OF INTER-PROFESSIONAL SUPPORT
2.1.  The Concept of Inter-professional Practice and the Factors Determining the
Support
2.2. Competences of the Specialists of the Inter-professional Team and the Support
Models
2.3. Limits of Professional Performance of Specialists and Their Identity in the
Inter-professional Team
2.4. Regulation of Inter-professional Support in Europe and Lithuania
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3. METHODOLOGY OF RESEARCH OF INTER-PROFESSIONAL SUPPORT
TO A STUTTERING CHILD AND ONE’S FAMILY
3.1. Research Plan
3.2. Substantiation of the Action Research Strategy
3.3. Research Instrument: Methods for Assessment of, and Coping with, the
Stuttering
3.3.1. Structure and Principles of the Multidimensional Model of the
Stuttering (CALMS)
3.3.2. Methods for Interpretation of Experiences of the Specialists and
Parents
3.4. Contexts of the Analysis of Experiences of Research Participants and Their
Demographic Characteristics
3.4.1. Contexts of the Analysis of Experiences of Research Participants
3.4.2. Demographic Characteristics of Research Participants
3.5. Research Ethics
4. ANALYSIS OF EXPERIENCES OF INTER-PROFESSIONAL SUPPORT
4.1. Inter-professional Support to Stuttering Children and Their Families:
Experiences of Specialists
4.1.1. Analysis of Experiences of Specialists Working in the Health Sector
4.1.1.1. Authentic Experiences of the Specialists (Case 1)
4.1.1.2. Generalised Meta-analysis of Experiences of Specialists
Working in the Health Sector
4.1.2. Analysis of Experiences of Specialists Working in the Education Sector
4.1.2.1. Authentic Experiences of the Specialists (Case 2)
4.1.2.2. Generalised Meta-analysis of Experiences of Specialists
Working in the Education Sector
4.1.3. Researcher’s Reflexion and the Discussion
4.2. Inter-professional Support to a Stuttering Child and One’s Family:
Experiences of Parents
4.2.1. Authentic Experiences of the Families (Case 1)
4.2.2. Authentic Experiences of the Families (Case 2)
4.2.3. Generalised Analysis of Experiences of the Parents and the
Interpretations
4.2.4. Researcher’s Reflexion
5. RECONSTRUCTION OF SPEECH AND LANGUAGE THERAPY SUPPORT
TO A STUTTERING CHILD AND ONE’S FAMILY GROUNDING ON
INTER-PROFESSIONAL COLLABORATION
5.1. Assessment of the Situation of a Child
5.2. Construction of an Individualised Profile of the Stuttering Grounding on
Assessment of the Situation of a Child
5.3.  Support to a Stuttering Child and One’s Family by an Inter-professional Team
of Specialists
5.4. Researcher’s Reflexion
Scientific Discussion
Conclusions
Recommended Guidelines for Improvement of Assessment of, and Coping with,
the Stuttering
References
Annexes
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REVIEW OF THE CONTENT OF THE DISSERTATION

Chapter 1. MULTIDIMENSIONAL APPROACH TO THE
STUTTERING. Outcomes of this chapter disclose the theoretical analysis of
the concepts related to the research object, diversity of theoretical approaches
to the origination of the stuttering and the structure of the multidimensional
model of the stuttering. Grounding on recent scientific research, it has been
proven that the stuttering is a multidimensional disorder whose manifestation is
determined by a complex interaction of innate and environmental factors at an
early age. Different dynamics of the stuttering, individual factors determining
manifestation of it evoke new scientific research works and search for effective
methods of complex support and opportunities for combination of them. The
model of complex interaction of various etiological factors reveals importance
of combination of different directions of speech and language therapy support,
with regard to an individual profile of the stuttering. Characterisation of the
stuttering is important not only because of the unified theoretical, but also of the
practical conception of this disorder.

Different approaches of investigators conditioned different concepts of the
stuttering: psychogenic, neurogenic, characterisation of the acquired behavioural
stuttering, explanation of this disorder from the speaker’s point of view. In
the general sense, the stuttering is assessed as a phenomenon of speaking
encompassing various communication-related aspects. A complex interaction
of the components of the multidimensional model demonstrates that one
component cannot function separately, independently. Ideas on, approach to the
linguistic problem as well as feelings make impact on physiological processes
of speech. All components of the multidimensional structure of the stuttering
in every particular case comprise a unique combination and affect the speech
of each stuttering person in different ways. Complex etiology of the stuttering
depending on many factors determines necessity of complex support, with
regard to all components of the stuttering and individual characteristics of each
stuttering person. The multidimensional model of the stuttering helps explain
the interaction of various factors and determines individual characteristics of
the stuttering.

At an early and pre-school age, the basis of the programmes to cope with the
stuttering consists of the changing linguistic environment, active participation of
parents and consistent making of the linguistic tasks more difficult while aiming
to transfer skills of fluent speaking to everyday life situations. Combination of
different programmes and strategies to cope with the stuttering enables to achieve
positive changes in and results of fluent speaking. Nevertheless, conducted
research works not always can precisely explain why a specific programme
is effective in a particular case. While striving to achieve effective support,
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active participation of the stuttering person himself/ herself, members of one’s
environment as well as inter-professional support are important. In every stage
of changes, the alterations of reciprocal interaction and points of view of family
members take place. Specialists who provide support to stuttering people must
regard their needs grounding on the conceptions of the theories of the family and
ecological systems.

Chapter 2. THEORETICAL BACKGROUND OF INTER-
PROFESSIONAL SUPPORT. The analysis of theoretical sources presented
in this part revealed that collaboration of an inter-professional team proceeded
when professionals of various areas were learning through collaboration, acting
together, creating new knowledge, forming skills and values required in the joint
team. Successful intervention depends on the specialists’ awareness in the team.
Implementation of inter-professionalism in practice enhances the ability to
construct new knowledge and (self-)develop different abilities through practice
and interaction. Inter-professional practice stimulates for getting to know other
team members, understand their capabilities to efficiently collaborate, maintain
interrelationships and focus. The major goal is to be open and stimulate inter-
professional relations, while listening to opinions of other specialists; and the
ability to carefully listen gives an opportunity to jointly construct professional
knowledge and generalise individual experience. In the course of provision of
support to stuttering children and their families, the work of specialists and their
interaction inside an inter-professional team are important. Jointly with parents,
specialists must foresee such forms of communication and collaboration that
parents would not be forced to become assistants of specialists, executors of their
commands, but rather would feel themselves as equal partners when assessing
child’s development, setting goals of support, planning educational and support
process activities. Participation in an inter-professional team proceeds when all
participants of the educational process take part.

Despite the fact that there are many documents regulating early support to
a child and one’s family valid at both international and national levels, usually
there is lack of information on how to organise education of children at an early
age and under disordered development, how to provide support to a family
raising a child with special educational needs, etc. These questions are usually
related to responsibility of separate departments (health care, education, social
security) and lack of inter-departmental collaboration. In European and national
documents regulating educational support, collaboration and coordination of
services are still acknowledged as the goal to strive for.

Chapter 3. METHODOLOGY OF RESEARCH OF INTER-
PROFESSIONAL SUPPORT TO A STUTTERING CHILD AND ONE’S
FAMILY. The methodological part of the Dissertation presents the research
plan, substantiation of the strategy of action research, the research instrument
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(methods for assessment of, and coping with, the stuttering), contexts of analysis
of experiences of research participants as well as presents the research ethics in
detail.

Grounding on the analysis of scientific literature sources and theoretical
provisions, a research plan of inter-professional support to an early age
stuttering child and one’s family by applying multidimensional intervention has
been designed (Figure 1); it displays the stages of research, foreseen objectives,
research methods and their combinations typical to action research as well as
it introduces the theories, provisions and conceptions allowing coordinated
application of the multidimensional model of support to early age stuttering
children and their families.

Research methodology: methods of data collection and analysis. The
research has been carried out in compliance with the qualitative research
approach and grounding on the mixed research methodology — action research
which combines action, research and reflexions. Such decision was determined
by the specificity of a selected object of the doctoral research, i.e. inter-
professional support to an early age stuttering child and one's family. Abilities
of stuttering children to speak fluently have been assessed by employing the
instrument designed for assessment of, and coping with, the stuttering proposed
by Healey (2012), The Cognitive, Affective, Linguistic, Motor, and Social
(CALMS) Assessment for School-Age Children Who Stutter.’

*  Qualitative-interpretational (content analysis) methods. The data obtained
during the interview is analysed by dividing it into the categories based
on the research questions. The method of content analysis (qualitative-
interpretational) is employed when qualitatively processing data, the
context information, structure and/ or theories are complied with, which
help to explain the phenomenon of the background of the study. During
the qualitative research, having conducted the interview and analysing
experiences of parents raising stuttering children and specialists providing
support to stuttering children and their families, documents, the method of
content analysis enabled carrying out systematisation of basic categories of
experiences in provision and reception of support to/ by a stuttering child
and one’s family.

»  Assessment of fluent speech of children who stutter (at the beginning and
end of the investigation) and design of an individualised plan for coping
with the stuttering have been grounded on the elements of the instrument

° The permission to use the elements of this instrument in the doctoral research has been
received from the author of the instrument for assessment of the stuttering. Healey, E. C.
(2012). The Cognitive, Affective, Linguistic, Motor, and Social (CALMS) Assessment for
School-Age Children Who Stutter. Florida, USA.
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designed for assessment of, and coping with, the stuttering proposed by
Healey (2012) (The Cognitive, Affective, Linguistic, Motor, and Social
(CALMS) Assessment for School-Age Children Who Stutter).

The carried out reflexion on the researcher’s role reveals comprehensive
involvement of the researcher in the research process, while constantly
observing and actualising researcher’s personal interaction with the research
participants (parents of stuttering children, specialists), personal reactions,
while relating the theoretical concepts, practical activities and reflexions,
projecting strategies for development of fluent speech of early age children
who stutter based on application of multidimensional intervention and
strategies of interaction parents — child.

The doctoral research grounds on the insider perspective approach.
Simultaneously representing practice of support to a stuttering child
and one’s family, the researcher reveals experiences of the research
participants, provides various interpretations of the experiences. Grounding
on researcher’s subjective experience and theoretical conceptions,
interpretation of empirical data allowed revealing the necessity of
improvement of practice of support to a stuttering child and one’s family
when aiming at practical benefit to research participants and community
practices (Mazeikis, 2005; Reeves, Lewin et al., 2010).

Combination of various methods typical to action research employed in

the doctoral research:

Individual semi-structured interview revealed experiences of research
participants (specialists representing various professions and parents
raising children who stutter) and the content, ways of searching for support
and necessity of inter-professional support.

Analysis of the formal context — analysis of national and international
documents. Education-related documents regulating early complex, inter-
professional support and collaboration of specialists are analysed.

Analysis of the theoretical and research context — analysis of scientific
sources, which substantiated interpretation of the empirical research results,
prompted theoretical insights which enabled deepening the understanding of
the phenomenon under investigation. Theoretical analysis of the origination
of the stuttering and explanation of a multidimensional structure of the
stuttering has been carried out. Features of inter-professional support to
early age children who stutter, experiences of parents of stuttering children
and specialists, their educational significance have been analysed. Recent
methods and directions of support to people who stutter are investigated.
Significance of inter-professional support to a stuttering child and one’s
family, necessity of inter-professional practice and opportunities for
implementation of it in practice have been dealt with.
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*  Non-parameter Wilcoxon sign test has been employed to compare averages
of every component of the structure of the stuttering (CALMS) at the
beginning and end of the action research. To ensure statistical reliability
of the percentage analysis, the statistical criterion Z for comparison of
proportions has been employed.

* Ininitiation of changes and reconstruction of speech and language therapy
support, while providing support to an early age stuttering child and one’s
family, participatory action research has been applied, using the case study
method. Analysis of the case study facilitates the going deeper into revealed
experiences of the research participants.

Research instrument: methods for assessment of, and coping with, the
stuttering. In the doctoral research, stuttering child’s abilities to speak fluently
are assessed in compliance with the elements of the instrument 7The Cognitive,
Affective, Linguistic, Motor, and Social (CALMS) Assessment for School-Age
Children Who Stutter designed by Healey (2012): the model for multidimensional
assessment of the stuttering, descriptors of the construction of an individualised
profile of the stuttering and the coping with the stuttering. This instrument has
been employed in several research stages: assessment (to reveal the situation of a
child, stuttering child’s abilities to fluently speak; interpretations of experiences
of parents raising children who stutter) and coping (reconstruction of speech
and language therapy support). The multidimensional model for the coping with
the stuttering includes five key components of the structure of the stuttering.
The multidimensional model of the stuttering encompasses the cognitive (C),
affective (4), linguistic (L), motor (M) and social (S) areas (CALMS), as five
major components stimulating and supporting the stuttering.

The cognitive component. Before starting application of direct speaking-
oriented strategies, it is important to allow a child who stutters feel that he/
she can speak fluently, without stuttering. This part of (self-)development
is important; however, in terms of time, it may last for half a year or longer.
Integration of the cognitive component into an individualised plan for coping
with the stuttering helps assessing stuttering child’s thoughts and attitude
towards his/ her stuttering.

The affective component is dedicated to reveal stuttering child’s feelings,
emotions and attitudes related to the stuttering. If children have negative feelings
about their stuttering, stimulation of positive emotions is one of the constituent
parts of the plan designed to cope with the stuttering.

The linguistic component is related to child’s skills of language and speech
as well as communicational competence. Complexity of speech (length of
sentences, amount of words in a sentence) is considered to be the major factor for
the stuttering to originate. The volume and complexity of rendered information
may have impact on the level of severity of the stuttering. Therefore, during
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practical classes of speech and language therapy, linguistic tasks were given
gradually in an increasing order.

The motor component. Speech is a complex motor action; therefore, to freely
and fluently speak, certain skills and abilities of motor coordination must be
present. Sometimes, the motor system of speech functions fluently; however,
there some cases when repetitions of sounds/ words, clonus of the tonal or
clone type are observed in speech. The goal of practical classes of speech and
language therapy is to help a child who stutters to cope with/ reduce the stuttering
reaching for changes in fluent speech. When integrating the motor component
into practical classes of speech and language therapy, the motor strategies of
speech, which ease coordination of the speech movements, reduce tension when
speaking, are employed.

The social component is related to the linguistic environment, situations,
conversationalists who may influence intensification of, or the coping with, the
stuttering. Integration of the social component into practical classes of speech
and language therapy aims at the following: a) to avoid situations when a child
who stutters does not want to speak with a certain person or avoids situations
that make the speaking more difficult; b) to focus on a listener; c) to maintain
the eye contact with a conversationalist; d) to involve other conversationalists
into a conversation.

The CALMS components demonstrate stuttering person’s capabilities and
weaknesses in fluent speaking, while analysing each component separately. This
means that not only the level of child’s thoughts, knowledge, understanding and
perception of one’s stuttering (the cognitive component) are assessed, but also
the stuttering person’s feelings, behaviour, fears and reactions to the stuttering
(the emotional component). These factors impact the linguistic environment,
dynamics of the stuttering, fluency of speech (the linguistic component).
Meanwhile, the degree of severity of the stuttering depends on the level of the
functioning of the linguistic and motor system (duration, type, accompanying
movements of stuttering) (the motor component); the degree changes depending
on the conversationalists and situation (the social component). An assumption
can be drawn that prevalence of one or several components of the CALMS
may be the outcome of the increased stuttering. For instance, various thoughts,
feelings and behaviour will directly impact the child’s language, speech in
certain situations, while interacting with certain conversationalists. All five
components can interact either independently from each other or jointly and
form various, different interactions conditioning the degree, character and
severity of the stuttering. Grounding on the multidimensional model of the
stuttering, the elements making up the stuttering can be precisely characterised
and qualitatively assessed. Healey (2012) provides key principles for assessment
children’s who stutter abilities of fluent speaking. First, he suggests regarding
unique features of thoughts, feelings, reactions, perception which are typical
to each individual child who stutters and design individualised profiles of the
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structure of the stuttering and coping with the disorder, while working in an inter-
professional team of specialists. The conception of the model emphasises that
each component can be assessed qualitatively in a five-level system; therefore,
in the doctoral research, skills and abilities of fluent speech of children who
stutter are divided into five major groups: (1) the functioning complying with
the norms, (2) mild level of the stuttering; (3) transitional level of the stuttering,
(4) moderate severity level, (5) severe level of the stuttering.

This assessment instrument is oriented towards the process of data
collection and interpretations of the results related to the CALMS components.
Construction of the individualised profile of the structure of the stuttering,
grounding on domination of separate components and assessment in a five-
point scale is treated as the most important principle of the multidimensional
assessment of the stuttering. The stage of reconstruction of speech and language
therapy support is based on provision of support by an inter-professional team of
specialists. When regarding interaction of prevailing components making up the
stuttering, specialists working in an inter-professional team design a plan to cope
with the stuttering, which points out one common goal, methods of coping with
the stuttering are set, speaking oriented towards topics is employed, interactions
parents — child — specialist are initiated as well as strategies and work directions
are foreseen. Major goals of the coping with/ reducing the stuttering: to help
a child who stutters to communicate easier by reducing tension, stimulating
free conversation, not avoiding speaking; to stimulate child’s positive emotions
aiming at feeling comfortably in any environment, situations, to not avoid
communication; to change the style of parent communication with a child who
stutters and to adjust the linguistic environment. After completing the assessment
of fluent speaking at the end of the research, the changes and dynamics of the
abilities of fluent speech are recorded.

Chapter 4. ANALYSIS OF EXPERIENCES OF INTER-PROFESSIO-
NAL SUPPORT: RESULTS OF THE EMPIRICAL RESEARCH.

The context of research participants’ (specialists) experiences. The
research involved specialists representing various professions in institutions of
education (N=19) (nursery-kindergarten; pedagogical-psychological service)
and health security (N= 10) (early rehabilitation service, child development
centre, primary health care) (speech and language therapists/ logotherapists'?,
special pedagogues, psychologists, neurologist, paediatrician).

10°A logotherapist is a specialist who has graduated from the study programme Special
Pedagogy (specialisation of Speech and Language Therapy) of Siauliai University, at-
tended the course of logotherapy, “Basics of Language and Speech Correction”, has a
licence in personal health care and is working as a speech and language therapist at a
health care institution.

Order of the Minister of Health of the Republic of Lithuania “Dél numerio sveikatos spe-
cialisto spaudui suteikimo ir panaikinimo taisykliy patvirtinimo” [On Giving the Number
to a Health Specialist’s Seal and Approval of the Rules of the Repeal], 03 August 2011,
No. V-754, www.e-tar.lt/portal/It/legal ActPrint?documentld.
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Aiming to reveal specialists’ experiences of their work in inter-professional
teams and while providing support to stuttering children and their families, a
semi-structured interview has been carried out (N =29). The interview questions
targeted at revealing specialists’ knowledge on provision of inter-professional
support to early age stuttering children and their families; the experiences and
attitude towards the situation by listing the challenges, main difficulties and
obstacles faced by teams involving specialists representing various professions.
The interview questions were formed and analysed in compliance with the key
aspects of the multidimensional model of the stuttering and those reflecting the
process of provision of inter-professional support that have been emphasised in
the analysis of scientific literature.

The context of research participants’ (parents and children who stutter)
experiences. | work as a speech and language therapist in the institution where
the action research was held; therefore, I know the research participants, i.e.
children’s parents and children who stutter, for quite a long time. Children who
stutter attend speech and language therapy classes for 3-4 years; therefore, the
search for actual research participants was not carried out in advance. Children
as research participants took part in the last stage, i.e. reconstruction of provision
of speech and language therapy support. The role of children in the research
was not specifically defined. These were regular practical classes of speech
and language therapy, the proceeding and dynamics of them were recorded and
analysed.

The research involved 12 representatives of families raising early age
children who stutter (11 mothers and 1 father). In the doctoral research, parents’
experiences are analysed in compliance with the CALMS multidimensional
structure of the stuttering. The problem of the stuttering is perceived by the
research participants as a highly sensitive problem which changes not only the
life of a child, but also of the entire family. After each interview with a family,
a speech and language therapist wrote researcher’s reflexion which was used
in the Doctoral Dissertation as a source of data. Grounding on the analysis of
parents’ experiences, qualified support is difficult to find because sometimes
specialists do not try to understand the complexity of a situation of a child who
stutters and the entire family. On the other hand, collaboration with various
specialists usually would limit itself by specific recommendations or advice to
parents on how to behave, communicate with a child who stutters. Uselessness
of a situation and negative experience of parents encouraged them to search for
support in all other available institutions.

Results of the empirical research. Analysis of specialists’ experiences.
When analysing experiences of specialists working in health care institutions
(N=10), it is observed that all specialists declare the model of provision of
inter-professional support to a stuttering child and one’s family. In practice, the
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most frequently pointed out model of provision of inter-professional support
deals with support provided to a stuttering child and one’s family by a speech
and language therapist, psychologist, neurologist, paediatrician. The cases when
a social worker, a physical therapist or a rehabilitologist works in a team are
observed.

According to the opinion of specialists working in health care institutions,
there is no single definition of the stuttering. They identify the stuttering not only
with speech disorders, but also with language disorders as well as emotional
and psychological reactions of the stuttering person. Knowledge of specialists
working in health care institutions on the disorder of the stuttering, selection of
the support approaches, methods and provision of support significantly differed
from those working in institutions of the education system. Nevertheless,
independently from the type of an institution where a specialist providing
support works, all research participants underlined single-dimensional methods
to cope with the stuttering. Still, there are cases when specialists providing
support to a child who stutters apply the methods for development of phonemic
hearing and the apparatus of articulation (N=9). An assumption can be drawn
that specialists lack knowledge on the methods of identification of the stuttering
and the coping with it. The paediatrician who took part in the research underlined
that the issuing of a prescription to visit another specialist was the most efficient
method used in her practice to cope with the stuttering. When talking of the
coping with the stuttering, majority of the specialists pointed out various other
measures of support which are not approved by scientific sources. One of the
mentioned methods of support — drinking of herbal tea (N=4) which, according
to the specialists, has a calming effect on the central nervous system of a child
who stutters and helps him/ her speak fluently. There were some cases when
specialists providing support to a child who stutters still employed tasks for
development of motor skills (N=8), phonemic hearing (N=7) and developed
the apparatus of articulation (N=6). Family-oriented therapy actively involving
parents has been pointed out by logotherapists as one of efficient methods to
cope with the stuttering (N=4). Grounding on the interview data, an assumption
can be drawn that family-oriented therapy is perceived by the specialists as a
certain methodological approach which is employed when consulting parents of
children who stutter.

The analysis of experiences of the research participants showed that
specialists working in health care institutions experienced certain challenges
in their work inside inter-professional teams and providing support to children
who stutter. Logotherapists have it that major difficulties and challenges are
related to their insufficient personal competences, skills of collaboration while
coordinating interests inside a team of specialists. Different approaches to
professional development, joint actions and responsibility when reaching for
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common goals, diversity of dissemination of responsibilities are observed
in the specialists working in the team. Even though the meetings of an inter-
professional team are not regulated by laws, the specialists who took part in
the survey state that the meetings of team specialists are arranged if needed to
discuss major questions occurring to team members.

While analysing the experiences in provision of support of specialists working
in education institutions (N=19) (in nurseries-kindergartens), it was found out
that several models of support provision dominated in the education sector: the
surveyed specialists working in the pedagogical psychological service (N=4)
indicated that they provided support to stuttering children and their families
while working in inter-professional teams. Meanwhile, grounding on the
interview data, multi-professional teams of specialists in nurseries-kindergartens
are observed more often; in such cases team members acknowledge not only
importance of themselves, but also of other specialists in provision of support to
a stuttering child and one’s family. Meetings of family members and specialists
of different professions (speech and language therapist, psychologist, special
pedagogues etc.) proceed in compliance with a separate individual agreement,
when each specialist works individually while providing support to a stuttering
and child and one’s family. Grounding on experiences shared by specialists
working in nurseries-kindergartens, team members make separate plans for
provision and assessment of support to a child and one’s family.

Specialists working in education institutions (speech and language
therapists, special pedagogues, psychologists) characterise the stuttering as
a multidimensional disorder of speech pace and rhythm, when difficulties of
communication with the surrounding people occur to a child who stutters.
Speech and language therapists who took part in the survey characterise the
stuttering as a multidimensional disorder; however, when talking about the
coping with the stuttering, they point out single-dimensional methods to cope
with the stuttering. The analysis of specialists’ experiences reveals that specialists
working in different institutions apply either the same or similar measures of
speech and language therapy to cope with the stuttering. Representatives of
various professions (speech and language specialists, special pedagogues,
psychologists) indicated that they applied rhythmic methods of speech and
language therapy (singing, reading poems, syllabising, clapping) in their practice
(N=19) most often. The following employed measures, such as teaching correct
breathing (N=16) (teaching of correct speech and diaphragmatic breathing),
teaching relaxation exercises (N=10) (reduction of tension, coping with stress,
avoidance of fear of speaking etc.) help to cope with, or reduce, the stuttering,
stammering when speaking; however, they are distant to independent, natural
speech. “Other measures of support” include importance of proper regimen
(N=4), team work and provision of complex support (N=8), as indicated by
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the surveyed specialists. Such answers of specialists demonstrate diversity of
measures of provided support, i.e. direct and indirect strategies to cope with
the stuttering employed in practice, though oriented towards single-dimensional
methods of the coping with the stuttering.

Several (N= 6) specialists acknowledged that they were unable to properly
select and apply work methods in their performance to appropriately meet the
directions and strategies of work in relation to early age children who stutter;
moreover, the lack of methodical aids is mentioned. Most often difficulties
are observed as occurring in relation to knowledge, information, measures,
professional development. Necessity of adjustment of proper linguistic
environment was indicated by speech and language therapists (N=12) as one of
the most important methods to cope with the stuttering. Majority of surveyed
specialists working in education institutions emphasised the lack of team
work and complex support (N=13), collaboration with representatives of other
professionals and institutions.

Surveyed specialists working in institutions of the education system (speech
and language specialists, psychologists, special pedagogues) point out that
specialists of different professions work in the institutions, the system of team
work and support is clearly set by specific institutional documents; nevertheless,
not in all cases complex and complexly employed support is ensured and
developed.

Grounding on the interview data and results, specialists of different
professions working in education and health care institutions do not ensure
efficiency of the support, irregularly and not always adequately perceive the
content, context and support provision system in provision of inter-professional
support.

Results of the empirical research. Analysis of parents’ experiences. When
analysing experiences of parents, it was observed that majority of research
participants (10 representatives of families) complied with specific criteria of
the cognitive component. Sensitively reacting to the child’s problem, parents
excessively take care of their child. All families who participated in the research
comply with the criteria of the emotional component. Parents are sensitive to
this problem of their child, negative emotions, the blaming of the selves for
child’s stuttering prevail. All families who took part in the research comply
with the criteria of the linguistic component: a fast pace of family members’
speech dominates. Wishing to help their child, parents end the started sentence
instead of the child, etc. Majority of the surveyed families undergo social
difficulties due to child’s stuttering (this complies with the criteria of the social
component). Striving to help their stuttering child, family members hardly find
joint solutions, disagreements arise. The families who participated in the survey
have no clear day regimen. Moreover, some families that participated in the
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survey (less than half) comply with the criteria of the mofor component, for
instance, when striving to help their child they constantly ask him/ her repeat
and/ or correctly pronounce a word that has been uttered incorrectly, emphasise
mistakes of child’s non-fluent speech.

The data obtained after characterisation of parents by employing the CALMS
assessment instrument is useful to all members of the inter-professional team.
The finding of specific components allows, first of all, to get acquainted with
the families, understand their needs and select a specific direction of support in
compliance with the needs of the child and family. All unique experiences enable
to better get acquainted with the situation, plan changes and provision of support
in particular fields: some parents are more emotionally fragile and too sensitive
to the problem of their child, others need knowledge to better understand the
situation and some others must understand and know how to behave not to
worsen the child’s situation. Being aware of the situation of parents and their
child, having identified compliance of the parents with a specific component of
the multi-dimensional model of the stuttering, purposeful planning of specific
activities proceeded in an inter-professional team, foreseeing support to parents
raising children who stutter. During the meeting, specialists working in an inter-
professional team discussed all cases, contexts of children and predicted the
directions for possible interventions.

Having summed up the experiences in search for support of all parents who
took part in the survey, it is observed that search for qualified, effective support
lasted on the average for 12 to 15 months. The support provided in education
and health care institutions usually would not meet parents’ expectations. Since
efficiency of the support was not observed, as the surveyed parents stated, search
for support will continue on.

Chapter 5. RECONSTRUCTION OF SPEECH AND LANGUAGE
THERAPY SUPPORT TO A STUTTERING CHILD AND ONE’S FAMI-
LY GROUNDING ON INTER-PROFESSIONAL COLLABORATION:
RESULTS OF THE EMPIRICAL RESEARCH. Reconstruction of speech
and language support to a stuttering child and one’s family on the basis of
inter-professional collaboration is based on the CALMS model and assessment
methods which enable revealing the elements of the structure of the stuttering
(cognitive, affective, linguistic, motor and social) in each individual case,
provide an opportunity for specialists working in an inter-professional team to
foresee the directions of support provision to a stuttering child and one’s family.

Assessment of the child’s situation. To conduct assessment of the situation
ofan early age child who stutters, the strategy for action research has been chosen,
providing 11 cases of the stuttering of early age children. Qualitative assessment
of the abilities of children who stutter in compliance with the CALMS allowed
forming the plan for an inter-professional team to cope with the stuttering. Having
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carried out assessment of the situation of a child, individual goals for each child
and one’s family have been foreseen in relation with specific interventions,
programmes for coping with the stuttering. Each individual case was assessed
by an inter-professional team of specialists comprising the speech and language
therapist-researcher, a special pedagogue, a psychologist and a pedagogue of
artistic education. The speech and language therapist assessed the situation
of every child who stutters; however, all individualised plans of provision of
support to stuttering children and their parents were prepared by the specialists
working in the team, in compliance with the situation and expectations of a
particular family. While planning multidimensional intervention, directions for
provision of common support have been foreseen, activities have been planned
in compliance with the work of different specialists. The data obtained during
the assessment has been discussed together with specialists and child’ parents,
with regard to parents’ expectations, also major goals of provision of support
to a child and one’s family have been foreseen, the measures of support and
strategies provided by specialists (speech and language therapist, psychologist,
special pedagogue, pedagogue of artistic education) have been selected,
recommendations concerning further support at home have been worked out.

Organised practical classes of speech and language therapy took place
together with child’s parents present. At the end of each week, the speech
and language therapist-researcher jointly with child’s parents and specialists
discussed the outcomes of provision of the support and carried out work,
foresaw stages for planning/ changing further activities. Each stage was ended
with a reflexion and foreseeing directions for further performance.

Before starting the investigation, grounding on speech focused on specific
topics and interactions of parents — child — specialist, the speech and language
therapist-researcher jointly with a team of specialists designed plans for coping
with the stuttering for each child individually. All specialists working in an
inter-professional team follow the common plan of support to a family and a
child who stutters; this plan includes prevailing components of the structure of
the stuttering, selection of topics, methods, programme and strategy. Having
designed the plan, intervention is planned, meetings with parents are foreseen.
During provision of the support, specialists exchange information on a child
who stutters, applied measures of education, consult each other and parents.
Collaboration inside a team proceeded according to the need, during frequent,
non-formal meetings.

Stuttering children’s generalised abilities to fluently speak, formed criteria
for assessment of the situation of a child are presented in Table 2.
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Table 2

Criteria for assessment of children’s fluent speech abilities, in compliance

with the CALMS components (Healey, 2012)

Components

Assessment criteria

Cognitive

Child’s knowledge on the stuttering;
Child’s thoughts about the stuttering;
Understanding of the problem.

Affective

Increased sensitiveness and anxiety;
Isolation;

Lack of self-confidence;

Unwanted behaviour;

Reactions to the stuttering are observed.

Linguistic

Retarded development of speech/ language;

Impeded child’s understanding of the language;
Insufficient skills of expressive speech;

The stuttering is changing depending on environment;
Other language/ speech disorders are observed.

Motor

Type of the stuttering;

Degree of the stuttering;

Frequency of the stammering;

Fast, uneven pace of speech;

Repeating of sound/ syllables/ words;

Prolongation of sounds;

Silent stammering (blocks);

Accompanying movements (tension of face, body movements);
Superficial, uneven breathing.

Social

Stuttering changes depending on a situation;

Stuttering changes depending on a conversationalist;

Decreased need, wish to communicate;

Avoidance of communication;

Ability to focus attention;

Does not interrupt a conversationalist, waits for his/ her turn to speak.

In compliance with the data, specialists of an inter-professional team
summed up the information, provided likely predictions, undergone difficulties,
identified the degree of severity of the stuttering, prepared an individualised
profile of the stuttering, education plan and recommendations for parents.

Construction of the individual profile of the stuttering grounding on
assessment of the child’s situation.

Grounding on the CALMS methodology, children with whom I am working
for two years as a researcher and speech and language therapist now, have been
assessed, abilities of their fluent speech have been examined. The data of the
assessment of stuttering children’s fluent speech at the beginning of the research
is presented in compliance with the elements of the CALMS assessment tool for
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the stuttering and conclusions of the pedagogical psychological service.

Assessment of stuttering children’s skills in fluent speech in compliance
with the CALMS enabled forming the plan for an inter-professional team to
cope with the stuttering. The foreseen individualised goals for each child and
one’s family are linked to specific interventions, programmes of coping with
the stuttering. With regard to experiences and expectations of parents, direct
or indirect strategies to cope with the stuttering are selected. The speech and
language therapist-researcher assessed the situation of each child who stutters;
nevertheless, all individualised plans for provision of support to the children and
parents have been prepared by all specialists working in the team, in compliance
with the situation and expectations of a particular family. Support oriented
towards a family and child who stutters allows families feel as an inseparable
part of the team.

When planning the process of speech and language support, grounding
on assessment of each stuttering child’s skills in fluent speech, both direct
and indirect strategies oriented towards specific topics of speaking which are
relevant to a child, interactions parents — child — specialist are employed during
practical classes. The speaking oriented towards topics is an opposite method of
teaching when stimulating materials employing a list of separate words, short
phrases, sentences or other isolated materials having minimal social purpose
(application) or significance. Grounding on goal-oriented therapy and context-
oriented speaking, the coping with the stuttering is an effective and realistic
method to create interaction: child who stutters — speech and language therapist —
family members.

Atthe end of the action research, individualised profiles of abilities to fluently
speak for all surveyed children who stutter (N=11) have been constructed;
these profiles provide detailed information on the programmes employed
during the investigation, selected methods to cope with the stuttering, while
applying topic-oriented speech, prevailing components are pointed out in each
case. The results of assessment of fluent speech at the beginning and end of
the investigation are presented, dynamics of the changes of fluent speech are
observed in particular components of the structure of the stuttering. At the end
of the research, generalisation and researcher’s reflexion proceed. One example
of individualised profile of the stuttering is illustrated in Table 3.
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Table 3
Coping with the stuttering by applying the CALMS methodology (Case 1)

Jonas Dominating components: cognitive, affective, linguistic, motor, social.
(2 years 11 | Topic: “Football”
months) Strategies. Employment of direct and indirect strategies of the support.
Programmes. Programme of interaction parents — child. Programme of
slow — prolonged speech. Programme of fluent speech rules. Programme
for prolongation of pronunciation. Programme of easy speech.

Methods: easy start of phonation; fluent transition from one sound to
another (prolongation and phonation of sounds); changing of the speech
pace; method of the communicative function of language; play therapys;
changing of emotions and behaviour; adjustment of skills and transfer of
them to daily situations.

Dynamics of the stuttering

1.Jonas —@—Beginning of the action
Changes in the skills of flgent speech lesear(ﬁ

-

o B N W B 0

Cognitive Affective Linguistic Motor Social

Having carried out assessment of fluent speech of children at the beginning of
the investigation and during the final investigation, the percentage manifestation
of changes in the stuttering has been calculated in each individual case of a child.
Grounding on the assessment of the situation of a child who stutters before the
action research and affer it, the changes in fluent speech of children became clear.
The statistical analysis has been conducted by employing the statistical criterion
of each component, aiming to compare the averages at the beginning and at
the end of the action research. The research results demonstrate that positive
changes in fluent speech of children who stutter in all fields of the components.
Having compared the results of initial and repeated assessment of children’s
fluent speech skills, it is obvious that the indicators of affective, motor and social
components changed significantly. After conducting the research, it was noticed
that in all cases the multidimensional structure of the stuttering dominated.

Support to a stuttering child and one’s family by an inter-professional
team of specialists. Since inter-professional support is chosen as amethodological
ground for the doctoral research, while reconstructing the process of support to
a stuttering child and one’s family, provision of the support proceeded in an
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inter-professional team of specialists. At the stage of reconstruction of speech
and language support, a structure of an inter-professional support team has been
formed, which was characteristic of flexibility and an idea of interaction among
specialists — parents — child. Different experiences of research participants,
diversity of the situations of children determined flexibility of this model.
An inter-professional team of specialists comprised the speech and language
specialist-researcher, a psychologist, a special pedagogue and a pedagogue of
artistic education. The learning to work together, the understanding of own
and entire team members’ work, division of roles, estimation of the goal and
functions of the members — these are major factors of the team that determined
effectiveness and efficiency of support to a stuttering child and one’s family.

In all cases, the support was provided by the speech and language therapist-
researcher; more rarely, the support was provided by a special pedagogue and
a pedagogue of artistic education. In each individual case, composition of the
team of specialists and provided support varied depending on individual needs
of a stuttering child and one’s family. At the stage of reconstruction of speech
and language therapy support, the system of provision of inter-professional
support has been formed and applied to a stuttering child and one’s family.
Speech and language therapy support based on inter-professional collaboration
of specialists has a clear structure and functions in compliance with the CALMS
multidimensional model of the stuttering for assessment of, and the coping with,
the stuttering. Application of the CALMS model to cope with the stuttering
provided opportunities to form a structured, individualised model of support
based on assessment of the situation of a child, which allows observing the
changes in child’s fluent speech. Child’s parents, family members and specialists
(psychologist, special pedagogue, art pedagogue), who jointly coordinate the
methods of support to a stuttering child and one’s family, reach for common
goals, take an immediate and intensive part in the system of the researcher.
Selection of the topic oriented towards a child who stutters, method, strategy
and support are reflected in the protocols of activities of an inter-professional
team of specialists. An efficient system of support to a stuttering child and one’s
family allows observing and recording the changes in fluent speech.

Reconstruction of speech and language therapy support based on inter-
professional collaboration enabled emphasising the features of the CALMS
instrument for assessment of, and the coping with, the stuttering as well as
provision of support to a stuttering child and one’s family by a team of specialists.
The action research pointed out the striving for improvement of provision
of support to an early age stuttering child and one’s family, the necessity to
strive for changes in practice and an opportunity to perfect for specialists
while learning from each other, critically reviewing own practice and ability
to consciously perform in such practice. The recording of the initial problem
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situation, testing of the elements of multidimensional assessment of, and the
coping with, the stuttering, while providing support to an early age stuttering
child and one’s family, selection of child- and one’s family-oriented measures
and directions of support enabled observation and recording of the changes of
the situation and pointed out the necessity for the changes. The performed action
research provided an opportunity for specialists to learn from each other, to
apply new knowledge in practice, to jointly perform as team and to be flexible
when solving problems. The search for new, efficient methods proceeded aiming
at significant changes in performance results.

SCIENTIFIC DISCUSSION

In Lithuania, the multidimensional model of assessment of, and the coping
with, the stuttering is actually a new phenomenon, and employment of this
model in practice requires specific knowledge and abilities.

In the educational context, complexity of the situation of a person who
stutters requires more profound discussions. The doctoral research aimed at
revealing the context of inter-professional support to an early age stuttering child
and one’s family, the experiences, content and process of it, while applying the
multidimensional intervention. Grounding on the results of the doctoral research,
it is purposeful to discuss on the change of paradigms taking place in the areas
of education, health care and social security, which more strongly points out
the importance of inter-professional support for research on early intervention.
Because of these reasons, the research complied with the provision that the work
in an inter-professional team of specialists is efficient when striving for changes
in skills of fluent speech and implementing support to an early age stuttering
child and one’s family. Conclusions of this research prove the outcomes of
research studies conducted in European countries and the USA; the conclusions
emphasise the necessity to assess the stuttering as a multidimensional disorder;
early education of children who stutter is a multidimensional phenomenon
encompassing the cognition, affective, emotional, linguistic, motor and
social components; therefore, there is the striving for joint performance of
specialists of health care, social and education areas in an inter-professional
team; collaboration of the members of an inter-professional team of specialists
representing different professions is given a highly important role.

In the context of Lithuania, there are no research studies revealing
implementation of inter-professional support to an early age stuttering child
and one’s family, by applying multidimensional intervention. Some connections
of the present doctoral dissertation with the research Modelling of Speech and
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Language Therapy Support to Pupils Who Stutter in the Paradigm of Child-
Oriented Education conducted by Makauskiené¢ (2008), which substantiates
efficiency of speech and language therapy support to school age children who
stutter, can be found. Preconditions for collaboration of specialists of an inter-
professional team and emphasis on provision of early support to a child and
one’s family are displayed in the research The Culture of Collaboration in Inter-
professional Teams Providing Early Support to the Child and Family conducted
by Kairiené (2012). Conclusions of the research Optimisation of Education of
5-7-Year-Old Stuttering Children by Music Activities carried out by KaciuSyté-
Skramtai (2010) emphasise the features pointed out through music activities of
children who stutter and provides the model of education of children who stutter
by music activities.

Novelty of the doctoral research is reflected by implementation of the
innovation grounded on the action research. This is the first scientific research
which explains the multidimensional structure of the stuttering in detail; reveals
the opportunities for implementation of coordinated inter-professional support
based on inter-professional collaboration; identifies the need for, resources and
implementation of inter-professional support and reveals the opportunities for
research based on the multidimensional model of the stuttering.

Experiences of the multidimensional model and provision/ reception of inter-
professional support are analysed in three major aspects: 1) through revealing
the implementation of coordinated inter-professional support, grounding on
experiences of the specialists; 2) through identifying the need for, resources and
implementation of, inter-professional support, grounding on experiences of the
parents; 3) through testing the elements of the multidimensional model of the
stuttering, while providing support to a stuttering child and one’s family.

The present doctoral research not only succeeded in revealing the context,
preconditions, process of provision/ reception of inter-professional support as
well as the content in formal contexts, grounding on international and national
provisions, but also by testing the elements of the multidimensional model of the
stuttering in practice, aiming to reconstruct the process of speech and language
therapy support. The features of inter-professional support to an early age
stuttering child and one’s family by applying multidimensional intervention can
be determined by various factors related to the situation of provision of the support
by specialists representing various professions, also related to the situation of a
family raising a child who stutters. Scientific research studies (Kairien¢, 2012;
Hall, Weaver, 2001; Hammick, Freeth et al., 2009) have proven an assumption
that, while providing support to an early age stuttering child and one’s family,
an important role is performed by specialists representing various professions in
an inter-professional team; and, when aiming to jointly solve complex problems
arising in practice, it is important to achieve that representatives of different
professions communicate, share roles and responsibilities. Such conclusions are
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also related to the results of the doctoral research proving that separately working
specialists of different professions cannot ensure proper support which would
contribute to the changes in skills of fluent speech, reduction/ coping with the
stuttering or support to stuttering child’s family. In Lithuania, inter-professional
practice and work in such teams still have no deep-rooted traditions; therefore,
obtained research results show the initial stage of creation of these traditions,
which is made easier by interpersonal interaction satisfying team members. The
results of the doctoral research demonstrate that, independently of the type of
an institution where specialists providing support work, a single-dimensional
model of the coping with the stuttering prevails in practice, and support oriented
towards an early age stuttering child and one’s family is still one of the problem
areas.

Grounding on scientific research conducted by Christine (2014), Thompson
(2013), Barr (2015), Andersonn (2016), provision of support in inter-professional
teams eliminates segmented education, hierarchies, misunderstandings and non-
related relations are rejected. Inter-professional support legalises the holistic
approach, according to which specialists of different areas acknowledge each
other’s contribution. Such support deconstructs planned in advance, imprecise
stereotypes and recovers knowledge which is properly used with regard to
professional resources. An optimal outcome oriented towards a stuttering
child and one’s family can be achieved because such work of a team makes
collaboration not only with other specialists but also with the child’s family
easier and optimises it.

The discussed research results and comparison of them with the findings
of other research works allow us stating that analysis of scientific literature
facilitated pointing out various theories explaining the origination of the
stuttering, diversity of approaches, and multidimensionality of the concept of the
stuttering determines a different and unique structure of the stuttering in every
case. This was proven by findings of the empirical research, too; grounding on
them, the conclusions of the doctoral research had been formulated.

Even though scientific literature provides explanations of multidimensional
stuttering, the surveyed specialists representing various professions do not tend
to emphasise complexity and multidimensional structure of the disorder of the
stuttering. Even more discussions are evoked by the questions of selection of
proper methods for assessment of the stuttering, directions and strategies of
work. Curlee (2007), Ingham (2003), Langevin, Kully, Ross-Harold (2007) have
it that positive changes in fluent speech can be achieved by combinations of
different programmes, methods and strategies for the coping with the stuttering.
This also complied with the research studies conducted by Bloodstein, Bernstein
Ratner (2008), Guitar, McCauley (2010), proving efficiency of application
of intervention in the case of the stuttering at an early age. The results of the

39



qualitative research demonstrate that the specialists lack knowledge on methods
ofidentification of, and the coping with, the stuttering, and the methods employed
to cope with the stuttering are not related to the structure of this disorder.
Experiences of the specialists reveal that non-specific directions of support
intended to cope with other speech and language disorders are usually chosen to
cope with the stuttering, measures of support not grounded on scientific research
are employed. In this context, the action research is significant as it enabled
merging action, research and reflexions.

Reconstruction of speech and language therapy support on the basis of inter-
professional collaboration is grounded on the multidimensional model of the
structure, CALMS; this provided an opportunity for specialists working in an
inter-professional team to foresee the directions of provision of support to a
stuttering child and one’s family. The doctoral research succeeded in revealing
a positive manifestation of the changes in skills of fluent speech, in compliance
with the elements of the CALMS instrument for assessment of, and the coping
with, the stuttering designed by Healey (2012). Application of the elements of
the CALMS instrument for assessment of, and the coping with, the stuttering
was effective to all children who took part in the research. Every child who
stuttered made an individual progress. The echoes of the findings of this
research can be recognised in other scientific research as well: the author of the
instrument has proven and substantiated the necessity to assess the stuttering as
a multidimensional disorder with regard to its 5 components.

The research results revealed some problem aspects of provision of support
to early age stuttering children and their families. It has been observed that,
independently of the type of an institution (health, education system) where
specialists work, single-dimensional models to cope with the stuttering prevail
in practice and there are cases when scientifically unreasoned methods of
provision of the support are applied. Such tendencies make us discuss on the
issues of professional preparation of the specialists, their readiness to identify,
ability to assess and provide support to stuttering children and their families.
This supposes questions for further research which could be the object of the
future research field.

Reconstruction of speech and language therapy support and application of the
multidimensional model of the structure of the stuttering that have been carried
out in the doctoral research were efficient for all children who participated in
the research; therefore, provision of support to stuttering children and their
families by an inter-professional team of specialists should be not the object to
strive for, but actual reality. This is supported by the conclusions of the research
conducted by Shapiro (2015) stating that highest level services are ensured only
when inter-professional practice is being implemented. It should be mentioned
that this provides opportunities for collaboration, work together with children
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who stutter, members of their families and specialists as well as for the learning
from each other. Thus, implementation of inter-professional support to an early
age stuttering child and one’s family in practice can be treated as a complex
educational phenomenon. Further research can be directed towards the features
of provision of support to a stuttering child and one’s family by separate inter-
professional teams acting in different sectors, by applying multidimensional
intervention.

CONCLUSIONS

The doctoral research allowed formulating basic conclusions which
are important in solving questions of inter-professional support to an early
age stuttering child and one’s family while applying multidimensional
intervention.

1. The origination of the stuttering is explained by various, usually
contradicting, theories. Evolution of theoretical explanations of origination
of the stuttering is characteristic of transition from single-dimensional, or
single-factor, theoretical explanation of origination of the stuttering to the
multi-dimensional one.

1.1. Multidimensional theories that merge psychoanalytical (suppressed
needs), diagnosogenic, psychological explanation of the stuttering,
acquisition, motor dis-coordination and other theories revealing
interactions of complex innate and acquired external factors pointing
out pre-dispositional factors stimulating and supporting origination
of the stuttering. With regard to an individual profile, theories on
multidimensional origination of the stuttering allow explaining the
mechanism of origination of the stammering and /or the features
and dynamics of the stuttering, to identify and apply an integrated
multidimensional model for assessment of, and the coping with, the
stuttering.

1.2. Grounding on the multidimensional theoretical explanation of the
stuttering, programmes, methods and strategies to cope with the
stuttering are selected in compliance with the cause of the stuttering,
individual characteristics, needs of a child who stutters, type of
the speech and language disorder and dynamics of the stuttering.
Direct and indirect support strategies or their combinations can be
applied. Aiming at efficient support, active participation of a person
who stutters, surrounding members of immediate environment and
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provision of support in an inter-professional team of specialists are

very important.

1.3. The formal context of support to an early age stuttering child and one’s
family is grounded on international and national provisions underlining
importance of early inter-professional support, paying increasing
attention to intervention and inclusive education of children at an early
age. In this context, the changes in policy and practice in the fields
of early age education, prevention and intervention are emphasised
as ensuring each child’s right to receive quality education and timely
support in compliance with his/ her needs.

The research methodology of inter-professional support to a stuttering child

and one’s family is based on the ecological-systematic holistic approach and

the model of multidimensional structure of the stuttering, which comprises

5 components: cognitive, affective, linguistic, motor and social (CALMS).

The stuttering is perceived as an interactive system which brings together

behaviour, emotions, understanding, beliefs of a stuttering child and one’s

family, physiological reactions of a child. Reconstruction of initiation of the
changes and speech and language therapy support in the process of provision
of support to an early age stuttering child and one’s family are grounded on

a multidimensional construct of action research merging changes in action,

research and reflexions. Experiences of the research participants, contexts

of these experiences, dynamics of support to a stuttering child and one’s
family as well as researcher-insider’s position are central to the action
research.

The empirical research allowed revealing the experiences and opportunities

for implementation of support to an early age stuttering child and one’s

family in different sectors, i.e. health care and education.

3.1. Experiences of specialists working in health care institutions
demonstrate that support to stuttering children and their families is
based on an inter-professional model; nevertheless, it is characteristic
of the following features:

» specialists are usually influenced by the traditional hierarchical
relationships deep-rooted in health care institutions;

+ specialists lack knowledge on the methods for identification of, and
the coping with, the stuttering. Some cases when the methods which
are unrelated to the structure of this disorder are applied to cope
with the stuttering, non-specific directions of support intended to
cope with other speech and language disorders are chosen, measures
of support unreasoned by scientific research are employed occur in
practice;

» while working with a family of a child who stutters, specialists
more focus on fast provision of the service and short-term “effect”
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rather than on long-term positive impact on child’s development
and functioning;

+ some difficulties arise because of the lack of knowledge,
information, aids, professional development as well as collaboration
with parents of the children. Major difficulties and challenges are
related to insufficient competence of the specialists: poor abilities
of collaboration, difficulties in combining interests in a team of
specialists, low experience of, and poor knowledge on, work with
stuttering children and their families.

3.2. Experiences of specialists working in the education sector reveal the
dominating model of provision of multi-professional support and
the following characteristics of provision of support to an early age
stuttering child and one’s family:

» specialists working in nurseries-kindergartens usually comply
with the principle of a multi-professional team, when team
members acknowledge importance not only of their own, but also
of other specialists in provision of support to a stuttering child
and one’s family. Meetings of family members and specialists
of different professions (speech and language therapist,
psychologist, special pedagogue etc.) are held according to a
separate, individual arrangement, when each specialist works
individually when providing support to a stuttering child and
one’s family;

» specialists working in education institutions (speech and language
specialists, special pedagogues, psychologists) characterise the
stuttering as a multidimensional disorder. The support provided
by them is specific with diversity of support measures; both
direct and indirect strategies to cope with the stuttering oriented
towards single-dimensional methods for the coping with the
stuttering are employed. Experiences of the specialists also prove
that part of the specialists who took part in the investigation are
not able to choose and apply scientifically substantiated methods
of support to a child who stutters;

» the practice of education reveals the lack of legal regulation
of complex support to a stuttering child and one’s family,
difficulties in team work, collaboration with child’s parents and
other specialists.

Independently of the type of an institution where specialists providing
support work, analysis of experiences of the surveyed specialists demonstrates
that the single-dimensional model to cope with the stuttering prevails in practice.
4. Analysis of the search for, and reception of, support by the surveyed

parents discloses an obvious lack of systematic coordinated support to a
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stuttering child and one’s family. The analysis of the maps of the search
for support based on experiences of the parents demonstrates that, despite
parents sought for support in various institutions while consulting with
specialists of various professions for one year or longer on the average,
they did not receive qualified and efficient support. The support provided
at education and health care institutions usually does not meet expectations
of the parents; therefore, they often choose non-traditional, scientifically
unreasoned methods of “treatment” (services of herbalists, fortune-tellers,
psychics).
Reconstruction of speech and language therapy support on the basis of
inter-professional collaboration refers to the multidimensional model of the
structure of the stuttering, CALMS, which allowed revealing the elements
of the structure of the stuttering in each individual case, i.e. cognitive,
affective, linguistic, motor and social, and provided an opportunity to
specialists who work in an inter-professional team to foresee the directions
for provision of support to a stuttering child and one’s family:

5.1. Assessment of the situation of a child who stutters allowed identifying
the skills in fluent speech, and application of the multidimensional
model of the structure of the stuttering provided an opportunity to
prepare a plan to cope with the stuttering for an inter-professional team.
Reconstruction of speech and language therapy support was based
on the topics relevant to a child and interactions of child — parents —
child — specialists.

5.2. Reconstruction of speech and language therapy support on the basis of
inter-professional collaboration and the multidimensional model of the
structure of the stuttering were efficient to all children who took part
in the investigation, i.e. helped to achieve positive results. Every child
who stutters made individual progress: children’s behaviour formed in
a positive direction, social, emotional and linguistic abilities improved.
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IVADAS

Temos aktualumo ir mokslinés problemos pagrindimas. Per paskutinius
kelis desimtmecius pagrjsta biitinybé sukurti integruotag multidimensinj mik¢io-
jimo vertinimo ir jveikimo modelj, atsisakant viendimensiy mik¢iojimo jveiki-
mo metody (Norris, Hoffman, 1993; Starkweather ir Gottwald, 1990; Andrews,
O’Brian, Harrison, Onslow, Packman, Menzies, 2012; Bonelli, Bernstein Rat-
ner, Dixon, Onslow, 2000; Yairi, Seery, 2014; Yairi, 2013; Healey, Trautman,
Susca, 2004; Smith, 1999; Zimmermann, 1980; ir kt.). Multidimensinis modelis
leidzia paaiskinti jvairius veiksnius, susijusius su skirtingais mik¢iojimo kilmés
ir aiSkinimo poziiiriais (Yairi, Seery, 2014). D¢l mik¢iojimo struktiiros multi-
dimensiskumo $io sutrikimo jveikimas reikalauja kompleksinés interprofesinés
specialisty teikiamos pagalbos, kuri svarbi ne tik mikc¢iojanéiam vaikui, bet ir
jo Seimai. Siame kontekste interprofesiné pagalba turi biiti orientuota j bendra-
vimu, bendradarbiavimu ir jgalinimu grjstus santykius su mik¢iojan¢iu asmeniu
ir jo artimaja aplinka. Atsizvelgiant j tai, kad ankstyvasis mik¢iojanciy vaiky
ugdymas yra multidimensinis rei$kinys, sickiama, kad sveikatos apsaugos, so-
cialinés ir $vietimo sriciy specialistai pagalbg vaikui ir jo Seimai teikty interpro-
fesingje komandoje.

Lietuvoje, remiantis pastaryjy mety dokumentais (2017 m. rugpjtcio 28 d.
Nr. V-651/A1-455/V-1004""; 2015 m. gruodzio 25 d. Nr. V-1325'2; LR SMM
2016 m. veiklos ataskaita'®), vis daugiau démesio skiriama tarpsektoriniam bei
tarpinstituciniam bendradarbiavimui. Taciau, nepaisant socialinio edukacinio
pagalbos kryptingumo, kuris reglamentuojamas teisiniuose dokumentuose' ir

"R $vietimo ir mokslo, LR socialinés apsaugos ir darbo, LR sveikatos apsaugos mi-
nistro jsakymas ,,Dél koordinuotai teikiamy Svietimo pagalbos, socialiniy ir sveikatos
priezitiros paslaugy tvarkos apraso patvirtinimo®, 2017 m. rugpjii¢io 28 d. Nr. V-651/
A1-455/V-1004.

12LR §vietimo ir mokslo ministro jsakymas ,,Dél kompleksiskai teikiamos pagalbos, spe-
cialiojo ugdymo mokykly / centry ir vaiky socializacijos centry veiklos kokybés gerini-
mo 2015-2017 m. tarpinstitucinio veiksmy plano patvirtinimo*, 2015 m. gruodzio 25 d.
Nr. V-1325.

13 LR $vietimo ir mokslo ministerijos 2016 m. veiklos ataskaita: https://www.smm.lt/
uploads/documents/tyrimai-ir-studijos/%C5%A0vietimo%20ir%20mokslo%20ministe-
11j08%202016%20m_%20veiklos%?20ataskaita.pdf.

4 LR $vietimo ir mokslo ministro jsakymas ,,Dél Specialiosios pedagoginés pagalbos
asmeniui iki 21 mety teikimo ir kvalifikaciniy reikalavimy nustatymo Sios pagalbos tei-
kéjams tvarkos apraSo patvirtinimo*, 2017 m. rugpjucio 30 d. Nr. V-1228; Lietuvos Res-
publikos socialiniy paslaugy jstatymas, 2006 m. sausio 19 d. Nr. X-493; LR S$vietimo ir
mokslo ministro jsakymas ,,Dél Vaiky nuo gimimo iki privalomojo mokymo pradzios
gyvenimo ir ugdymo salygy gerinimo modelio apraso patvirtinimo®, 2009 m. lapkric¢io
11 d. Nr. 1509.
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akcentuojamas moksliniuose tyrimuose (Juodaityté, 2003; Juodeikaité, 2009;
Alisauskiené, 2005; Alisauskieng, 2010; ir kt.), ankstyvoji pagalba grindziama
klinikiniu poZidiriu, t. y. orientuojamasi j terapijas — pagalba vaikui. Siame kon-
tekste interprofesinés pagalbos teikimas mikciojanciam vaikui ir jo Seimai prak-

Ankstyvasis vaiky poreikiy tenkinimas Europos $aliy moksliniuose Sal-
tiniuose apibréziamas kaip interprofesinés specialisty teikiamos pagalbos or-
ganizavimas ne tik vaikui, bet ir jo Seimai. Teikiamos paslaugos neturéty buti
susijusios tik su vaiko raidos skatinimu, bet turéty biiti orientuotos ir j Seimos
galiy plétojima, visiems specialistams laikantis bendro pagalbos vaikui ir jo Sei-
mai plano. Specialisty darbas turéty vykti ne tik dél Seimos, bet ir kartu su ja,
iSnaudojant Seimos resursus, stiprybes, pasirinkimus, siekiant Seimos gyvenimo
kokybés (Watkins, 2016; Ozdemir, 2007; Elizabeth, Anderson, 2016; Melanson,
2007; Hammick, Freeth, Koppel ir kt., 2007; Reeves, Perrier, Golman ir kt.,
2013; Reeves, Fletcher, Barr ir kt., 2016; ir kt.).

Svietimo, sveikatos prieZifiros ir socialinés apsaugos srityse vykstanti pa-
radigmy kaita dar labiau iSryskina interprofesinés pagalbos svarbg ankstyvo-
sios intervencijos kontekste. Sveikatos prieziiiros, psichology, logopedy ir kity
specialisty, teikianCiy pagalba mikc¢iojanciam vaikui, pasirengima gali salygoti
skirtingas kryptingumas, turinys, skirtingos metodologinés nuostatos, subjekty-
vus poziliris | pagalbos teikimo procesg ir skirtingas profesijas. Payne (1996)
nurodo, kad pagalbos procesas gali remtis: a) autoritetu, tradicija ir jsitikinimu;
b) moksliniais argumentais; ¢) teorijomis ir paaiSkinimais apie tyrimo objekta.
Galima formuluoti prielaida, kad Lietuvoje supratima apie tam tikros srities spe-
cialisty pasirengima, jy bendradarbiavimo tarpusavyje ir su ugdytiniy Seimomis
galimybes lemia tradicijos bei metodologinés nuostatos, subjektyvios patirtys,
moksliniai tyrimai ir kiti socialiniai, kultiiriniai veiksniai. Siekiant giliau suprasti
mikc¢iojancio asmens situacijos sudétinguma, ypa¢ svarbus vaidmuo tenka jvai-
riy sriciy skirtingoms profesijoms atstovaujanciy specialisty — interprofesinés
komandos nariy — bendradarbiavimui. Naujausios ankstyvosios intervencijos ir
multidimensinés miké¢iojimo kilmés aiskinimo teorijos grindziamos jsitrauki-
mo, jgalinimo, dalyvavimo (Ruskus, Mazeikiené ir kt., 2013), kompleksiskumo,
interprofesinés pagalbos realizavimo, sistemiskumo ir orientacijos j vaika ir jo
Seima teorijy nuostatomis bei koncepcijomis.

Moksliné problema disertaciniame tyrime apibréZiama kaip daugialypé
ir pristatoma, atsizvelgiant j mikciojimo kilmés teoriniy nuostaty jvairoves,
formaliyjy pagalbos konteksty ir praktikos bei intervencijos derme. Nepaisant
to, kad mik¢iojimo kilmé grindziama teoriniy pozitiriy jvairove (nuo vieno fak-
toriaus, arba viendimensiy, teorijy, iKi sqveikaujanciy veiksniy, arba multidi-
mensiniy teorijy) ir akcentuojamas peréjimas prie multidimensinio mik¢iojimo
modelio, §io modelio dermé su konkreciomis teorijomis ar teorija, formaliaisiais
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kontekstais bei mik¢iojimo jveikimo praktika ir intervencijomis ankstyvojo am-
ziaus mikc¢iojantiems vaikams ir jy Seimoms neatskleista. Dermés tarp minéty
teoriniy, kontekstiniy ir intervencijos aspekty stoka lemia tai, kad kuriamos ino-
vatyvios mik¢iojimo programos i§ esmés yra jvairiy jau veikianciy programy
deriniai ir remiasi tradiciniais viendimensiais mik¢iojimo modeliais. Viena ver-
tus, naujy kuriamy integruoty mik¢iojimo programy tikslai yra nukreipti j pen-
kis svarbiausius multidimensinio modelio komponentus — kognityvinj, emocinj,
lingvistinj, motorinj, socialinj, taciau, kita vertus, Sie komponentai nesiejami
tarpusavyje. Izoliuoty multidimensinio modelio komponenty taikymas atskiry
specialisty (neurology, logopedy, psichology ir kt.) praktikoje neuztikrina mik-
¢iojanciy vaiky sklandaus kalbéjimo gebéjimy pokyciy.

Nors formaliai vis dazniau deklaruojama interprofesiné pagalba ir pagalbos
multidimensiSkumas grindziamas jvairioms profesijoms atstovaujanciy speci-
alisty tarpusavio bendradarbiavimu bei veiklos koordinavimu, taciau realioje
praktikoje susiduriama su i$stkiais. Teikiant pagalba mik¢iojanciam vaikui ir jo
Seimai, iSrySkéja bendradarbiavimo patirties ir sistemingumo bei veiklos ir tiks-
ly derinimo stoka. Praktikoje nesilaikoma ekologinio sisteminio pozidirio j vaika
ir jo funkcionavimg, menkai atsizvelgiama j individualius mik¢iojanciy vaiky
ir jy Seimos poreikius. Vyrauja jsisenéjusi ,,darbo atskirai kultiira, kai pagalba
grindziama specialisty profesiniy riby saugojimu. Aukstg statusg turinéiy pro-
fesijy atstovai (pavyzdziui, gydytojai) siekia iSsaugoti savo profesijos ribas ir
tradiciskai sukonstruotg profesinj tapatuma. Laikantis viendimensés mik¢iojimo
jveikimo nuostatos ir profesiniy riby saugojimo tradicijos, formuojasi iSkreiptas
pagalbos mikéiojanciam vaikui ir jo Seimai teikimo pozitiris, kad mikciojima
jveikti arba jj su$velninti yra nejmanoma. Siame kontekste, siekiant kuo ge-
riau suprasti apibréztos mokslinés problemos prigimtj ir esme, yra itin svarbios
specialisty, teikianciy pagalba ankstyvojo amziaus mik¢iojanciam vaikui ir jo
Seimai, bei tévy, auginan¢iy mikc¢iojancius vaikus, patirtys. Dermé tarp teoriniy
nuostaty, formaliojo konteksto ir realios pagalbos praktikos, kurig atskleidzia
specialisty ir tévy patirtys, leidzia i§ naujo modeliuoti ir perkonstruoti logope-
dinés bei interprofesinés pagalbos teikima ankstyvojo amziaus mik¢iojantiems
vaikams ir jy Seimoms.

Moksliné problema disertaciniame tyrime konkretizuojama $iais problemi-
niais klausimais:

*  Kaip mikciojimo kilmés aiskinimo teoriniy poziiiriy jvairove dera su mul-
tidimensiniu mikciojimo modeliu, intervencijomis ir mikciojimo jveikimo
strategijomis?

»  Kaip keiciasi pagalba ankstyvojo amziaus mik¢iojan¢iam vaikui ir Seimai,
taikant multidimensinius vertinimo, ugdymo ir jveikimo metodus?

*  Kaip specialistai supranta ir interpretuoja praktikg, laikydamiesi multidi-

vy —
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vimu grindziama pagalba versus atskiry specialisty - eksperty pagalba,
grindzZiama profesiniy riby saugojimu?

*  Kaip mikc¢iojancius vaikus auginantys tévai interpretuoja interprofesinés
pagalbos ieskojimu ir mikciojimo jveikimu, patiria tévai?

*  Kaip multidimensinio mikciojimo modelio elementai gali biiti taikomi ug-
dymo ir pagalbos procese, remiantis interprofesiniu specialisty bendra-
darbiavimu, ir kokios interprofesinio bendradarbiavimo prielaidos sudaro
sqlygas taikyti multidimensine intervencijq?

Sie klausimai ir atsakymy j juos paieska sudaro disertacinio tyrimo pagrin-
da.

Pastaraisiais deSimtmeciais Lietuvoje dedamos tam tikros pastangos pa-
gerinti paslaugy prieinamumga ir uztikrinti gyvenimo kokybe ankstyvojo am-
ziaus vaikams ir jy Seimoms. Jgyvendindama ilgalaikés valstybinés Svietimo
strategijos (2003-2012 m.'%; 2013-2020 m.'®) nuostatas siekti $vietimo priei-
namumo ir socialinio teisingumo bei atsizvelgdama | Seimy, auginanciy anks-
tyvojo amziaus vaikus, poreikius, Vyriausybé patvirtino Vaiky nuo gimimo iki
privalomojo mokymo pradzios gyvenimo ir ugdymo salygy gerinimo modelio
apra$a'’. Siuo aprasu siekiama, kad jvairiy sri¢iy specialistai bendradarbiau-
ty tarpusavyje ir teikty paslaugas konkrec¢iam vaikui ir Seimai kompleksiskai.
Darbg interprofesinése specialisty komandose skatina ir LR Svietimo jstatymo
jgyvendinamasis teisés aktas'®, kuriame sitiloma savivaldybiy administracijose
placiau taikyti tarpinstitucinj, tarpzinybinj bendradarbiavima, be kurio nejma-
noma sukurti kompleksiskai teikiamy Svietimo, socialiniy, sveikatos priezitiros
paslaugy sistemos $eimoms, auginan¢ioms vaikus. Siame kontekste randasi
ivairiy sektoriy, institucijy, specialisty bendradarbiavimo poreikis ir butinybé.
Komunikacija interprofesinéje komandoje tampa itin svarbi, kartu ir sudétinga,

'S LRS nutarimas ,,Dé¢l valstybinés §vietimo strategijos 2003—2012 mety nuostaty*, 2003
m. liepos 4 d. Nr. IX-1700: https://e-seimas.lrs.It/portal/legal Act/It/ TAD/TAIS.215471.
6 LRS nutarimas ,,Dél valstybinés $vietimo 2013-2020 mety strategijos patvirtini-
mo®, 2013 m. gruodzio 23 d. Nr. XII-745: https://www.sac.smm.lt/wp-content/up-
loads/2016/02/Valstybine-svietimo-strategija-2013-2020_svietstrat.pdf.

7 LR §vietimo ir mokslo ministro jsakymas ,,Dél Vaiky nuo gimimo iki privalomojo mo-
kymo pradzios gyvenimo ir ugdymo salygy gerinimo modelio apra$o patvirtinimo*, 2009
m. lapkri¢io 11 d. Nr. 1509: https://e-seimas.Irs.It/portal/legal Act/It/TAD/TAIS.358278.
18 Kompleksiskai teikiamos $vietimo pagalbos, socialinés paramos, sveikatos priezitiros
paslaugy ikimokyklinio ir prieSsmokyklinio amziaus vaikams ir jy tévams (globéjams)
tvarkos aprasas, LR $vietimo ir mokslo ministro, LR socialinés apsaugos ministro 2017-
08-28 jsakymas Nr. V-2068 / A1-467 / V946: http://www.smm.lt/uploads/documents/
Svietimas_ikimokyklinis/ISAKYMAS-Del%20klompleksiskai%?20teikiamos%Z20pagal-
bos-2011-11-04.pdf.

51



nes skirtingy sri¢iy specialistai skirtingai suvokia vaiko ($iuo atveju — mikéio-
jancio) ugdymo ir ugdymosi, sveikatos bei socialinius poreikius ir problemas,
pagalbos modelj ir metodus. Taip pat pastebimos ribotos tévy isitraukimo |
pagalbos procesa galimybés. Vis dar stinga | Seima orientuoty, arti namy bei
gyvenamosios vietos teikiamy tarpusavyje koordinuoty paslaugy, kurias, rei-
kalui esant, konkrec¢iam vaikui ir Seimai teikty ikimokyklinio ir priesmokykli-
nio ugdymo specialistai, socialiniai darbuotojai, Seimos gydytojai, psichologai,
specialieji pedagogai ir kiti specialistai. Paminéti i§8tkiai iSrySkina mokslinio ir
praktinio pagalbos diskurso reikSminguma ankstyvojo amziaus mik¢iojantiems
vaikams ir jy Seimoms.

Disertacijoje laikomasi nuostatos, kad ankstyvojo amziaus vaiky mikcioji-
mo atveju pagalba turi buti multidimensiné, grindziama jvairioms profesijoms,
sektoriams bei institucijoms pagal poreikj atstovaujanciy specialisty tarpusavio
ir tévy bendradarbiavimu, koordinuota specialisty veikla interprofesinése ko-
mandose. Susitarimai dél bendry ugdymo ir pagalbos tiksly ir vertybiy lemia
interprofesinés pagalbos teikimo modelj, uztikrinantj s€kminga pasidalyta ko-
mandos kompetencijg ir kiekvieno specialisto veiklg (Walter, Petr, 2000; Walter,
2009).

Disertaciniame tyrime interprofesiné pagalba suprantama kaip skirtingy
profesijy specialisty, atstovaujanciy tai paciai disciplinai, darbo forma, siekiant
bendry tiksly jgyvendinimo. Tyrime laikomasi nuostatos, kad darbas interpro-
fesinése komandose yra veiksmingas, realizuojant pagalba ankstyvojo amziaus
mik¢iojanciam vaikui ir jo Seimai.

Probleminiy klausimy ir su jais susijusiy tyrimo teoriniy prielaidy formula-
vimas leido apibrézti tyrimo objekta — interprofesinés pagalbos mikc¢iojanéiam
vaikui ir jo Seimai prielaidos, kontekstas, turinys, procesas ir patirtys multidi-
mensinés intervencijos kontekste.

Tyrimo tikslas — atskleisti interprofesinés pagalbos ankstyvojo amziaus
mik¢iojanc¢iam vaikui ir jo Seimai konteksta, turinj, procesa ir patirtis, taikant
multidimensing intervencija.

Tyrimo tikslui pasiekti keliami Sie uZdaviniai:

1. Atskleisti mik¢iojimo kilmés teoriniy pozitiriy jvairove, multidimensinio
mikciojimo modelio derme su intervencijomis, metodais ir strategijomis,
pagristi interprofesinés pagalbos ankstyvojo amziaus mik¢iojanciam vaikui
ir jo Seimai formalyjj konteksta, remiantis tarptautinémis bei nacionaliné-
mis nuostatomis.

2. Pagrijsti interprofesinés pagalbos mik¢iojanc¢iam vaikui ir jo Seimai empiri-
nio tyrimo metodologija.

3. Atskleisti interprofesinés koordinuotos pagalbos, grindziamos interpro-
fesiniu bendradarbiavimu, realizavimo galimybes, remiantis specialisty,
teikianCiy pagalba ankstyvojo amziaus mikciojanciam vaikui ir jo Seimai,
patirtimi.
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Identifikuoti interprofesinés pagalbos poreikj, resursus ir realizavima, re-
miantis tévy, auginanciy ankstyvojo amziaus mikc¢iojanc¢ius vaikus, patir-
timis.

Atskleisti multidimensiniu mik¢iojimo modeliu grindziamo tyrimo gali-
mybes, iSbandyti multidimensinio mik¢iojimo modelio elementus, siekiant
rekonstruoti logopedinés pagalbos procesg bei metodologiskai pagristi in-
terprofesinés pagalbos bendradarbiaujant prielaidas ir ribotumus, taikant
multidimensing intervencija.

Tyrimo rezultaty interpretavimui pasitelktos $ios koncepcijos, teorijos ir

nuostatos:

Ekologiné sistemy teorija (angl. Ecological Systems Theory) vaiko raida
aiskina tiesioginémis abipusémis sgveikomis tarp vaiko, ji supancios ir nuo-
lat kintancios artimiausios aplinkos bei platesnio konteksto. Ekologinés sis-
temy teorijos démesio centru laikomas asmuo ir jo situacija jvairiy aplinky
bei jy saveiky kontekste (Bronfenbrenner, 1979). Aplinka suprantama kaip
tiesiogiai ir netiesiogiai vaiko raida veikianciy veiksniy derinys, kuris pagal
lygmenis yra skirstomas | mikro-, mezo-, egzo-, makro-, chronosistemas.
Akcentuojami abipusiai rysiai tarp vaiko ir jo aplinkos. Ekologinis poziiiris,
orientuotas ] visas vaiko sistemos dalis ir sgveikas tarp jy, disertacijoje yra
apibréziamas kaip teoriné metodologiné nuostata j vaikg Seimos ir plates-
néje aplinkoje. Ekologiné sistemy teorija integruoja raidos psichologijos,
sociologijos, socialinio darbo, Seimos paramos, ankstyvosios intervencijos
vaikystéje teorijas ir tyrimus. Pagrindiné ekologiné prielaida Siame darbe
yra ta, kad vaiko raidg veikia aplinkos, kuriose jis auga. Moksliniuose Sal-
tiniuose (Berk, 2000; Mahoney, Warner, 2014; Vandell, Larson, Mahoney,
Watts, 2015; Neal, Neal, 2013a; Coonard, Novick, 1996) nurodoma, kad
saveikos Seimoje bei sgveikos tarp skirtingy aplinky sudaro vaiko ir Seimos
ekologija ir yra esminiai ekologinio modelio elementai.

Remiantis ekologine sistemy teorija, akcentuojamas zmoniy tarpusavio sg-
veikos su aplinka sudétingumas ir zmoniy geb¢jimas tiek pasiduoti aplin-
kos poveikiams, tiek ir patiems keisti jvairiy veiksniy jtaka jiems (Bailey,
2006; Troncale, 2006; Samuelson, 2006; Mulej, 2008). Svietimo paradi-
gmos pokyciai — peréjimas nuo individualios pagalbos ,.ekspertas® — ,,pa-
galbos gavéjas® prie interprofesinés praktikos ir sisteminio pozitirio sutei-
kia galimybe jgyti profesiniy ziniy, mokytis sgveikaujant su kitais pagalbos
proceso dalyviais ir formuotis profesiniam specialisty identitetui. Anning,
Cottrell, Frost ir kt. (2006), Anning (2005) pazymi, kad sisteminis pozitiris
organizacijy lygmeniu skatina komandos narius vertinti vaiko ir §eimos po-
reikius sudétingos sistemos ir aplinkos kontekste.

Seimos sistemy teorija (angl. Family Systems Theory) (Bowen, 1978; Neal,
Neal, 2013a, 2013b; Titelman, 2014; Christine, 2014; Scher, Kozlowska,
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2012; ir kt.). Logopediné pagalba mikciojantiesiems yra grindziama /ho-
listiniu poziuriu | mik¢iojima, kuris remiasi Seimos sistemy teorija. Pa-
grindiné §ios teorijos nuostata — Seima yra svarbiausias emocinis vienetas,
lemiantis kiekvieno misy gyvenimo tikslus ir pasiekimus. Siame darbe
laikomasi nuostatos, kad komunikacinés sistemos (§eimos) nariai yra tar-
pusavyje susije, todél vieno nario patirtis ar pokyciai veikia kity sistemos
nariy pokycius. Vieno asmens problema negali biti suprantama, vertinant
ja izoliuotai nuo kity Seimos sistemos nariy. Liuterman (1996) nurodo, kad
jei vienas Seimos narys turi kalbos ar komunikacijos sutrikimy, specialistas
turi atsizvelgti | visy Seimos nariy poreikius, nes mikc¢iojimas pirmiausia
isryskéja Seimos kontekste. Si tiesioginé nariy tarpusavio sgveika $eimos
komunikacingje sistemoje atskleidzia Seimos, kaip intervencijos subjekto,
potencialg. Turnbull, Turnbull (1997), analizuodami Seimos, specialisty ir
jvairiy sutrikimy turin¢iy asmeny bendradarbiavimg, nurodo, kad Seimos,
kaip sistemos, supratimas atskleidzia sudétingg nariy tarpusavio sgveika ir
kompleksinés pagalbos reikSminguma. Pabréziama, kad kiekvienai Seimai
biidingas unikalus balansas, ,,svorio centras® ir teikiama pagalba turi biiti
naudinga ne tik vienam asmeniui, bet ir visai Seimos sistemai. Disertacijoje
laikomasi nuostatos, kad mik¢iojimg biitina vertinti komunikacinés siste-
mos kontekste, nes Seimos struktiira, interakcijos stilius lemia mik¢iojan-
¢iojo ir kity Seimos nariy elgesj. Kiekvienai Seimai buidingas savitas mik-
¢iojimo vertinimas, todé¢l biitina atsizvelgti j individualias Seimos charakte-
ristikas bei poreikius ir patirtis.

Praktikos bendruomeniy konceptas (angl. community of practice) (Lave,
Wenger, 1991, 1998; Wallace, Danny, 2007; Roberts, Joanne, 2006; Smi-
th, 2003; Kietzmann, Plangger, Eaton, Heilgenberg, Pitt, Berthon, 2013; ir
kt.) disertaciniame tyrime padéjo atskleisti pagalbos mik¢iojanc¢iam vaikui
ir jo Seimai teikimo patirtis, kai pagrindiniu komponentu nurodomas mo-
kymasis vieniems i§ kity. Siai analizei pasitelktas praktikos bendruomeniy
konceptas tyrime naudojamas kaip viena naujausiy mokymosi formy. Vie-
nos svarbiausiy praktikos bendruomeniy funkcijy — mokytis vieniems i§
kity, dalytis praktine patirtimi ir kurti naujas Zinias. Sios funkcijos tampa
imanomos jy nariams aktyviai bendraujant ir bendradarbiaujant tarpusavyje
(Lave, Wenger, 1998). Autoriai i$skiria tris komponentus, biitinus praktikos
bendruomenei atsirasti: a) doméjimosi sritis — bendruomené veikia pagal
bendrg, dominancig sritj; b) bendruomené — tam tikros srities bendruome-
nés nariai sgveikauja ir dalyvauja bendrai veikloje, padeda vieni kitiems ir
dalijasi informacija tarpusavyje; jie kuria santykius, kurie leidzia jiems mo-
kytis vieniems i$ kity; c) praktika — visi bendruomenés nariai atstovauja tam
tikrai profesijai, sri¢iai. Sis konceptas yra svarbus ugdymo kontekste, nes,
kurdami, dalydamiesi patirtimi, Ziniomis, bendruomenés nariai gali efekty-
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viai mokytis vieni i$ kity formaliame ir neformaliame kontekste. Praktikos
bendruomenés nariai kaupia bendras Zinias, patirtis, istorijas, priemones,
padedancias darbuotis pasirinktoje veikloje. Lelitigiené, Sadauskas (2011)
nurodo, kad bendruomeniy poreikis daznai isryskéja, susidiirus su negalios
atveju, stipria rasine ir etnine segregacija aplinkoje, pleCiantis pilietiniam
solidarumui ir kt. Bendruomené sudaro salygas nuolatinei socialinei raidai
ir mazina zmoniy bejégiSkumo jausma susidiirus su problemomis, kuriy
gausu tiek atskiro asmens, tiek ir jvairiy bendruomeniy (Seimos, kolektyvo,
tautos ir kt.) gyvenime. Bendruomené reiskia rysj, apimantj bendrus jsitiki-
nimus, tikéjima, vertybes ir pajégumg kovoti su bendruomenés problemo-
mis, sujungiant zmogiskuosius iSteklius toms problemoms spresti.
Interprofesinés praktikos koncepcija. Disertaciniame tyrime interprofesing
pagalba suprantama kaip skirtingoms profesijoms atstovaujanciy specialis-
ty komanda, teikianti pagalbg ankstyvojo amziaus mik¢iojanciam vaikui
ir jo Seimai, siekianti bendry tiksly jgyvendinimo. Ankstyvosios pagalbos
mik¢iojanciam vaikui ir jo Seimai teikimo kontekste interprofesinis bendra-
darbiavimas sudaro prielaidas partneryste gristiems tarpusavio santykiams,
kompleksiskai teikiamoms paslaugoms bei interprofesiniam tobuléjimui
(Barker, 2009; Olenic ir kt., 2010). Interprofesiné praktika suteikia gali-
mybe bendradarbiauti, dirbti su mik¢iojanciais vaikais ir jy Seimos nariais,
specialistais, mokytis vieniems i§ kity. Praktikoje, kuri orientuota ne tik j
vaika, bet ir | Seima, laikomasi prielaidos, kad interprofesinés komandos
nariai yra partneriai, kurie dalijasi atsakomybe uZz individualios ir veiks-
mingos intervencijos sukiirimg bei jgyvendinima. Interprofesiné praktika
grindziama jsipareigojimu riipintis mik¢iojancio vaiko ir jo Seimos gerove
(Friend, Cook, 2013; Rokusek, 1995).

Kritinés teorijos nuostatos (Habermas, 1963, 2002; Freire, 1985, 2000;
Mayo, 2009; Schugurensky, 2011; ir kt.). Socialiniai reiskiniai kinta ir yra
konstruojami tyréjo ir tyrimo dalyviy. Subjektyvios tyrimo dalyviy (tévy,
specialisty) patirtys yra socialiai konstruojamos, siekiant pozityviy poky¢iy
ir supratimo. Interprofesinés pagalbos teikimo / gavimo ankstyvojo am-
ziaus mik¢iojantiems vaikams vertinimas néra disertacijos tyrimo tikslas.
Empiriniy duomeny interpretacija, remiantis logopedés tyréjos subjektyvia
patirtimi, logopedinés pagalbos rekonstravimas interprofesinio bendradar-
biavimo pagrindu sudaré galimybe iSrySkinti praktikos poky¢iy inicijavimo
gaires, siekiant praktikos tobulinimo.

Socialinio konstruktyvizmo teorijos nuostatos (Berger, Luckmann, 1999;
Packer, Goicoechea, 2000; Pritchard, Woollard, 2010; Andre, 2000; ir kt.).
Disertacijoje laikomasi poziiirio, kad socialiné realybé yra konstruojama
asmenims sgveikaujant tarpusavyje, o pazinimo objektas yra tyrimo daly-
viy intersubjektyvi patirtis. Socialinio konstravimo idéja akcentuoja objek-

55



tyvios realybés nebuvima, kai socialiniai vaizdiniai kuria, konstruoja, at-

naujina, keicia realybe.

Tyrimo metodologija: duomeny rinkimo ir analizés metodai. Tyrimas
atliktas remiantis kokybine tyrimo prieiga ir yra grindziamas misria tyrimo
metodologija — veiklos tyrimu, kuris sujungia veiksma, tyrimg ir refleksijas.
Tokj apsisprendimg lémé pasirinkto disertacinio tyrimo objekto - interprofesiné
pagalba ankstyvojo amziaus mikciojanciam vaikui ir jo Seimai - ypatumai.
Mikciojanciy vaiky sklandaus kalbéjimo gebéjimai vertinti remiantis Healey
(2012) sudarytu mik¢iojimo vertinimo ir jveikimo instrumentu 7he Cognitive,
Affective, Linguistic, Motor, and Social (CALMS) Assessment for School — Age
Children Who Stutter."”

*  Kokybinis-interpretacinis (turinio analizés) metodas. Interviu metu gauti
duomenys yra analizuojami, skirstant juos j kategorijas, paremtas tyrimo
klausimais. Turinio analizés metodas taikomas kokybiSkai apdorojant
duomenis, vadovaujamasi konteksto informacija, struktiira ir (ar) teorijomis,
kurios padeda paaiskinti studijos pagrindo fenomeng. Kokybinio tyrimo
metu, atlikus interviu ir analizuojant mik¢iojancius vaikus auginanciy tévy
bei specialisty, teikian¢iy pagalbg mikc¢iojantiems vaikams ir jy Seimoms,
patirtis, dokumentus, turinio analizés metodas leido susisteminti esmines
pagalbos mik¢iojanc¢iam vaikui ir jo Seimai teikimo ir gavimo patirciy
kategorijas.

*  Mikciojan¢iy vaiky sklandaus kalbéjimo gebéjimy vertinimas (tyrimo
pradzioje ir pabaigoje) ir individualaus mik¢iojimo jveikimo plano
sudarymas paremtas Healey (2012) KELMS mik¢iojimo vertinimo ir
jveikimo instrumento (The Cognitive, Affective, Linguistic, Motor, and
Social (CALMS) Assessment for School — Age Children Who Stutter)
elementais.

»  Atlikta tyréjo vaidmens refleksija atskleidzia visapusiska tyréjos jsitraukima
I tyrimo procesa, nuolat stebint ir aktualizuojant asmening tyréjos saveika
su tyrimo dalyviais (mik¢iojanciy vaiky tévais, specialistais), asmenines
reakcijas, susiejant teorinius konceptus, praktines veiklas ir refleksijas,
projektuojant ankstyvojo amziaus mik¢iojanciy vaiky sklandaus kalbéjimo
ugdymo strategijas, paremtas multidimensinés intervencijos bei tévy ir
vaiko interakcijos strategijy taikymu.

»  Disertaciniametyrimeremtasipoziiiriu,,i§ vidaus* (angl. insiderperspective).
Tyréja, tuo pat metu atstovaudama ir pagalbos mik¢iojan¢iam vaikui ir jo
Seimai praktika, atskleidzia tyrimo dalyviy patirtis, pateikia jvairias patiréiy

1 Gautas mik¢iojimo vertinimo instrumento autoriaus leidimas naudoti $io instrumento
elementus disertaciniame tyrime. Healey, E. C. (2012). The Cognitive, Affective, Lin-
guistic, Motor, and Social (CALMS) Assessment for School — Age Children Who Stutter.
Florida, USA.
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interpretacijas. Empiriniy duomeny interpretacija, remiantis subjektyvia
tyréjos patirtimi ir teoriniy koncepcijy pagrindu, sudaré galimybe atskleisti
pagalbos mik¢iojanciam vaikui ir Seimai praktikos tobulinimo bitinuma,
siekiant praktinés naudos tyrimo dalyviams bei praktiky bendruomenéms
(Mazeikis, 2005; Reeves, Lewin ir kt., 2010).

Disertacijoje taikytas jvairiy metody derinys, biidingas veiklos tyrimui:
Individualiu pusiau struktiiruotu interviu atskleistos tyrimo dalyviy - jvai-
rioms profesijoms atstovaujanciy specialisty ir mik¢iojancius vaikus augi-
nanciy tévy - patirtys bei turinys, pagalbos ieskojimo keliai ir interprofesi-
nés pagalbos butinumas.

Formaliojo konteksto analizé — nacionaliniy ir tarptautiniy dokumenty ana-
lizé. Analizuojami Svietimo dokumentai, reglamentuojantys ankstyvaja
kompleksing, interprofesing pagalba bei specialisty bendradarbiavima.
Teorinio bei tyrimy konteksto analizé — moksliniy Saltiniy analizé, kuria
remtasi interpretuojant empirinio tyrimo rezultatus, paskatino teorines
izvalgas, leidusias pagilinti tiriamo reiskinio supratimag. Atlikta mik¢iojimo
kilmés ir multidimensinés mik¢iojimo strukttiros aiskinimo teoriné analizé.
Analizuojami interprofesinés pagalbos ankstyvojo amziaus mik¢iojantiems
vaikams ypatumai, mik¢iojanc¢iy vaiky tévy bei specialisty patirtys, jy edu-
kacinis reikSmingumas. Nagrin¢jami naujausi pagalbos mikc¢iojantiems as-
menims budai bei pagalbos kryptys. Analizuotas interprofesinés pagalbos
mikéiojan¢iam vaikui ir Seimai reikSmingumas, inteprofesinés praktikos
biitinumas ir realizavimo galimybés praktikoje.

Neparametrinis Vilkoksono zenkly (angl. Wilcoxon sign) testas taikytas,
siekiant kiekvieno mik¢iojimo struktiiros (KELMS) komponento vidurkiy
palyginimo veiklos tyrimo pradzioje ir pabaigoje. Procentinés analizés sta-
tistiniam patikimumui pagristi pasitelktas Z statistinis proporcijy palygini-
mo kriterijus.

Poky¢iy inicijavimo ir logopedinés pagalbos rekonstravimo, teikiant pagal-
ba ankstyvojo amziaus mik¢iojanciam vaikui ir jo Seimai, procese taikytas
veiklos tyrimas (angl. participatory action research), naudojant atvejo stu-
dijos (angl. case study) metoda. Atliekant atvejo studijos analizg, gilinamasi
I tyrimo dalyviy atskleidziamas patirtis.

Mokslinés literattiros $altiniy ir teoriniy nuostaty analizés pagrindu suda-

rytas interprofesinés pagalbos ankstyvojo amziaus mik¢iojan¢iam vaikui ir jo
Seimai, taikant multidimensing intervencija, tyrimo planas (1 paveikslas), ku-
riame pateikiami tyrimo etapai, numatant uzdavinius, tyrimo metodus ir jy de-
rinius, biidingus veiklos tyrimui, pristatomos teorijos, nuostatos ir koncepcijos,
leidziancios koordinuotai taikyti multidimensinj pagalbos modelj ankstyvojo
amziaus mikciojantiems vaikams ir jy Seimoms.
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Disertacinio tyrimo naujumas ir mokslinis reikSmingumas: 1) atskleis-
tas pagalbos ankstyvojo amziaus mik¢iojanciam vaikui ir jo Seimai formalu-
sis kontekstas bei multidimensinio mik¢iojimo modelio realizavimo galimybés
ankstyvajame amziuje; 2) iSryskintos pagalbos galimybés ankstyvojo amziaus
mikc¢iojanc¢iam vaikui ir jo Seimai, taikant multidimensinius mikc¢iojimo jveiki-
mo metodus; 3) i$skirti ir pagrjsti teoriniai interprofesinés praktikos, laikantis
multidimensinio mik¢iojimo modelio, veiksniai; 4) atliktas logopedinés pagal-
bos teikimo mikéiojanciam vaikui ir jo Seimai rekonstravimas.

Praktinj tyrimo reik§minguma pagrindzia veiklos tyrimo vykdymas. Vei-
klos tyrimas laikomas jrankiu, leidzianciu ieskoti ir rasti atsakymus j aktualius
klausimus, siekiant profesinio tobuléjimo, tarpusavio sgveikos, praktikos re-
flektavimo bei poky¢iy praktikoje (Campbell, 2003; McNiff, Whitehead, 2006;
Ferrance, 2008; ir kt.). Tyrimas atliktas nattiralioje ugdymo aplinkoje (logopedo
kabinete), realiose situacijose, sujungiant veiksmus bei refleksijas, kurie sudaro
prielaidas moksliskai pagrjsti tyrimo rezultatus ir praktikos tobulinimo kryptis.

Siekiant metodologiniy tyrimy vienovés, teoriniai metodai disertaciniame
tyrime glaudziai siejami su empiriniais metodais. Disertacinis tyrimas atliktas
4 etapais: 1) Teoriné mokslinés literatiiros analizé; 2) Interprofesinés pagalbos
mik¢iojanc¢iam vaikui ir jo Seimai tyrimo instrumenty parengimo etapas; 3) Em-
pirinio tyrimo etapas: interprofesinés pagalbos patir¢iy analizé; 4) Empirinio
tyrimo etapas: logopedinés pagalbos teikimo mik¢iojanc¢iam vaikui ir jo $eimai
rekonstravimas interprofesinio bendradarbiavimo pagrindu. Atliekant tyrima,
laikomasi logisSkumo, nuoseklumo principy. Visi etapai iSsamiai apibidinami
1 lentelgje.

1 lentelé
Disertacinio tyrimo struktiira
Etapai Tyrimo duomeny rinkimo metodai, Duomeny apdo-
tyrimo imtys rojimo metodai
I etapas. Teoriné mokslinés literatiiros analizé
1.1. Mikciojimo kilmés teoriniy pozitiriy jvairovés bei multidi-
mensinio mik¢iojimo modelio dermés su intervencijomis
ir strategijomis atskleidimas.
: = T Teoriné analizé,
1.2. Pagalbos ankstyvojo amziaus mik¢iojanc¢iam vaikui ir corine ananze
Lo .. S .. operacionaliza-
jo Seimai reglamenty tarptautiniuose bei nacionaliniuose 2 sisternini
dokumentuose analizé. cla, sistemini--
e - omnomnnnoee mas, apibendrini-
1.3. Bs:nflraflarblaVlrrl'u 'grlstq pagalbos modeliy, jveikiant mas.
mik¢iojima, analizé.
1.4. Interprofesinés komandos specialisty pagalbos modeliy ir
interprofesinés pagalbos teoriniy pagrindy atskleidimas.
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1 lentelés tesinys

Interprofesinés pagalbos mik¢iojanéiam vaikui ir jo Seimai tyrimo instru-

II etapas. .
menty parengimas

2.1. Tyrimo instrumento (interviu klausimyno specialistams)
parengimas, remiantis multidimensine mik¢iojimo struk-
tira (KELMYS) ir interprofesinés praktikos koncepcija.

2.2. Tyrimo instrumento (interviu klausimyno tévams) pa- . L
rengimas, remiantis Chmela (1997) tévy, auginanciy Dzagr'tostmm I'czn—
ankstyvojo amziaus mik¢iojancius vaikus, apibudinimu ir mW{'{]_’l P rasm{u
multidimensine mik¢iojimo struktiira (KELMS) ir inter- furinio fznal.lze,

. . .. kategorizavimas.
profesinés praktikos koncepcija.

2.3. Ankstyvojo amziaus mik¢iojancio vaiko situacijos verti-
nimas, pritaikant Healey (2012) KELMS multidimensinio
mik¢iojimo vertinimo instrumento (CALMS assessment
for children who stutter; 2012) elementus.

I1I etapas. Empirinis tyrimas: Interprofesinés pagalbos patir¢iy analizé
3.1. Interprofesinés pagalbos patiréiy analizé: specialisty pa-
tirtys.
Metodas: pusiau struktiiruotas interviu.
Tfyrlmvo. dalyv.lalv: sPecvlzlihstal, Itellhq.an.ty? paga}bq 3nkstyv0— Interviu teksty
jo amziaus mikciojan¢iam vaikui ir jo Seimai (N=29). . o
— Py — - turinio analizé.
3.2. Interprofesinés pagalbos patirciy analizé: tévy patirtys.
Metodas: pusiau struktiiruotas interviu.
Tyrimo dalyviai: ankstyvojo amziaus mik¢iojancius vai-
kus auginanéiy vaiky tévai (N=11).
Empirinis tyrimas: Logopedinés pagalbos teikimo mik¢iojanciam vaikui
IV etapas. . .~ . . A R s G q
ir jo Seimai rekonstravimas interprofesinio bendradarbiavimo pagrindu

4.1. Multidimensinio mikéiojimo modelio (KELMS) elementy | Duomeny turinio

taikymas, teikiant pagalbg mikc¢iojanc¢iam vaikui ir jo analizé.

Seimai: ankstyvojo amziaus mik¢iojimo vaiko situacijos

vertinimas. Atvejo studijos
Metodai: veiklos tyrimas; atvejo studija. duomeny apdoro-
Tyrimo dalyviai: logopede tyréja; psichologas, specialusis | jimo metodai:
pedagogas, meninio ugdymo pedagogas; ankstyvojo am- | Dokumenty (pe-
ziaus mikciojantys vaikai (N=11). ___| dagoginés psicho-

4.2. Individualaus mik¢iojimo profilio konstravimas, remiantis | loginés tarnybos
vaiko situacijos vertinimo aspektais. sklandaus kalbéji-
Metodai: veiklos tyrimas; atvejo studija. mo gebéjimy ver-
Tyrimo dalyviai: logopedé tyréja; psichologas, specialusis | tinimo paZymos),

pedagogas, meninio ugdymo pedagogas; ankstyvojo am-
ziaus mik¢iojantys vaikai (N=11).
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1 lentelés tesinys

4.3. Logopediné pagalba mik¢iojanciam vaikui ir jo Seimai interviu teksty
interprofesinéje specialisty komandoje. turinio analizg.
Metodai: veiklos tyrimas; atvejo studija. Kelms vertinimo

Tyrimo dalyviai: logopedé tyréja; psichologas, specialusis | instrumento ele-
pedagogas, meninio ugdymo pedagogas; ankstyvojo am- | menty taikymas.
ziaus mik¢iojantys vaikai (N=11).

4.4. Tyréjo vaidmens refleksija. Refleksija.

Disertacinio tyrimo struktiira ir apimtis. Daktaro disertacija sudaro jva-
das, penki skyriai, mokslin¢ diskusija, iSvados, literatiiros sarasas ir priedai
(elektroninis isteklius). Darbo apimtis — 170 puslapiy. Pirmas ir antras skyriai
orientuoti ] teoring su tyrimo objektu susijusiy koncepty analize, juose atsklei-
dziama mik¢iojimo kilmés aiskinimo teoriniy poziliriy jvairove, multidimensi-
nio mikc¢iojimo modelio strukttira, dermé su mikc¢iojimo jveikimo strategijomis
ir programomis, teoriniai interprofesinés pagalbos pagrindai. Treciame skyriuje
pagrindziama interprofesinés pagalbos mik¢iojanciam vaikui ir jo Seimai tyrimo
metodologija: pristatomas tyrimo planas ir tyrimo etika; pagrindziamos veiklos
tyrimo strategijos; aprasoma tyrimo imtis, eiga ir etapai; pateikiamas tyrimo
instrumentas (mikciojimo vertinimo ir jveikimo metodika); pateikiami tyrimo
dalyviy patir¢iy analizés kontekstai ir demografinés charakteristikos. Ketvirta-
me skyriuje pateikiama interprofesinés pagalbos patir€iy analizé: pristatomos
specialisty ir mikéiojancius vaikus auginanciy tévy patirtys. Penktame skyriu-
je pristatomas logopedinés pagalbos teikimo mik¢iojan¢iam vaikui ir jo Seimai
rekonstravimas interprofesinio bendradarbiavimo pagrindu: aprasomas vaiko
situacijos vertinimas, konstruojami individualiis mik¢iojanciy vaiky profiliai ir
pateikiama pagalbos teikimo interprofesinéje specialisty komandoje struktira.
Disertacijos pabaigoje pristatoma tyréjos vaidmens refleksija, moksliné disku-
sija, i§vados, pateikiama rekomenduojamos mik¢iojimo vertinimo ir jveikimo
tobulinimo kryptys, mokslinés literatiiros Saltiniy sarasas ir priedai.

MOKSLINE DISKUSIJA

Multidimensinis mik¢iojimo vertinimo ir jveikimo modelis Lietuvoje yra vi-
siSkai naujas reiskinys, o $io modelio taikymas praktikoje reikalauja specifiniy
ziniy ir gebéjimy.

Mik¢iojanciojo asmens situacijos sudétingumas edukologiniame kontekste
reikalauja gilesniy diskusijy. Disertaciniu tyrimu buvo siekiama atskleisti inter-
profesinés pagalbos ankstyvojo amziaus mik¢iojanc¢iam vaikui ir jo Seimai kon-
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teksta, patirtis, turinj ir procesg, taikant multidimensing intervencija. Remiantis
disertacinio tyrimo rezultatais, tikslinga diskutuoti apie §vietimo, sveikatos prie-
zitiros ir socialinés apsaugos srityse vykstancia paradigmy kaita, kuri vis labiau
iSryskina interprofesinés pagalbos svarba ankstyvosios intervencijos tyrimams.
Dél 8iy priezasCiy tyrime buvo laikomasi nuostatos, kad darbas interprofesingje
specialisty komandoje yra veiksmingas, siekiant sklandaus kalbéjimo gebéjimo
poky¢iy ir realizuojant pagalba ankstyvojo amziaus mik¢iojanc¢iam vaikui ir jo
Seimai. Sio tyrimo i§vados patvirtina Europos alyse ir JAV vykdyty tyrimy is-
vadas, kuriose pagrindziama biitinybé mikc¢iojima vertinti kaip multidimensinj
sutrikima; ankstyvasis mik¢iojanciy vaiky ugdymas yra multidimensinis reiski-
nys, apimantis pazinimo, emocijy, lingvistinius, motorinius bei socialinius kom-
ponentus, todél siekiama sveikatos apsaugos, socialinés bei Svietimo srities spe-
cialisty veiklos interprofesinéje komandoje; ypac svarbus vaidmuo tenka jvairiy
sri¢iy, skirtingas profesijas atstovaujanciy specialisty interprofesinés komandos
nariy bendradarbiavimui.

Lietuvos kontekste tyrimy, atskleidzianciy interprofesinés pagalbos reali-
zavima ankstyvojo amziaus mik¢iojanc¢iam vaikui ir jo Seimai, taikant multi-
dimensing intervencija, néra. Galima atrasti Sio disertacinio tyrimo sasajy su
Makauskienés (2008) atliktu tyrimu Logopedinés pagalbos mikciojantiems
moksleiviams modeliavimas j vaikq orientuoto ugdymo paradigmoje, kuriame
pagrindziamas logopedinés pagalbos veiksmingumas mik¢iojantiems mokykli-
nio amziaus vaikams. Interprofesinés komandos specialisty bendradarbiavimo
prielaidos ir ankstyvosios pagalbos vaikui ir Seimai teikimas iSrySkinamas Kai-
rienés (2012) atliktame tyrime Bendradarbiavimo kultira ankstyvgjg pagalbg
vaikui ir Seimai teikianciose interprofesinése komandose. KaciuSytés — Skram-
tai (2010) atlikto tyrimo 5-7 mety mikciojanciy vaiky ugdymo optimizavimas
muzikine veikla iSvadose akcentuojami mik¢iojanciy vaiky muzikinéje veikloje
iSryskéje ypatumai ir pateikiamas mik¢iojanciy vaiky ugdymo muzikine veikla
modelis.

Disertacinio tyrimo naujuma atspindi inovacijos, remiantis veiklos tyrimu,
diegimas. Tai — pirmasis mokslinis tyrimas, iSsamiai paaiskinantis multidimen-
sing mik¢iojimo struktiirg; atskleidziantis interprofesinés koordinuotos pagal-
bos, grindziamos interprofesiniu bendradarbiavimu, realizavimo galimybes;
identifikuojantis interprofesinés pagalbos poreikj, resursus ir realizavimg bei
atskleidziantis multidimensiniu mik¢iojimo modeliu grindZiamo tyrimo galimy-
bes.

Multidimensinio modelio ir interprofesinés pagalbos teikimo / gavimo pa-
tirtys analizuojamos trimis pagrindiniais aspektais: 1) atskleidziant interprofesi-
nés koordinuotos pagalbos realizavima, remiantis specialisty patirtimi; 2) iden-
tifikuojant interprofesinés pagalbos poreiki, resursus ir realizavimg, remiantis
tévy patirtimis; 3) iSbandant multidimensinio mik¢iojimo modelio elementus,
teikiant pagalba mikciojanciam vaikui ir jo Seimai.
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Siuo disertaciniu tyrimu pavyko ne tik atskleisti interprofesinés pagalbos
teikimo / gavimo konteksta, prielaidas, procesg ir turinj formaliuose konteks-
tuose, remiantis tarptautinémis ir nacionalinémis nuostatomis, bet ir praktikoje
iSbandant multidimensinio mik¢iojimo modelio elementus, siekiant rekonstruo-
ti logopedinés pagalbos procesa. Interprofesinés pagalbos ankstyvojo amziaus
mikciojan¢iam vaikui ir jo Seimai, taikant multidimensing intervencija ypatu-
mus gali lemti jvairiis veiksniai, susij¢ su jvairias profesijas atstovaujanciy spe-
cialisty pagalbos teikimo situacija, taip pat su Seimos, kurioje auga mikciojan-
tis vaikas, situacija. Moksliniai tyrimai (Kairiené, 2012; Hall, Weaver, 2001;
Hammick, Freeth ir kt., 2009) patvirtino prielaida, kad teikiant pagalba anks-
tyvojo amziaus mik¢iojanciam vaikui ir jo Seimai, interprofesinéje komandoje
svarby vaidmen] atlieka jvairias profesijas atstovaujantys specialistai, o siekiant
bendrai spresti praktikoje kylancias kompleksinio pobtidzio problemas, svarbu,
kad bendrauty skirtingy profesijy atstovai, dalytysi vaidmenimis ir atsakomybé-
mis. Tokios i§vados siejasi ir su disertacinio tyrimo rezultatais, jrodanciais, kad
skirtingy profesijy specialistai dirbantys atskirai, negali uztikrinti tinkamos pa-
galbos, kuri prisidéty prie sklandaus kalbéjimo gebéjimy pokyciy, mik¢iojimo
susvelninimo / jveikimo ar pagalbos mik¢iojancio vaiko Seimai. Lietuvoje inter-
profesiné praktika ir darbas tokiose komandose dar neturi seny tradicijy, todél
gauti tyrimo rezultatai rodo pradinj $iy tradicijy kiirimosi etapa, kurj palengvina
komandos narius tenkinanti tarpasmeniné sgveika. Disertacinio tyrimo rezulta-
tai rodo, kad nepriklausomai nuo tipo jstaigos, kurioje dirba pagalba teikiantys
specialistai, praktikoje vyrauja viendimensis mikéiojimo jveikimo modelis, o
pagalba, orientuota j ankstyvojo amziaus mik¢iojantj vaika ir jo Seimg vis dar
yra viena i$ problemisky sri¢iy.

Remiantis Christine (2014), Thompson (2013), Barr (2015), Andersonn
(2016) atliktais moksliniais tyrimais, teikiant pagalba interprofesinése koman-
dose, neliecka segmentuoto §vietimo, atsisakoma hierarchijy, neteisingy suprati-
my ir nesusijusiy rysiy. Interprofesiné pagalba jteisina holistinj pozitirj, kai skir-
tingy sri¢iy specialistai pripaZjsta vienas kito jnasa. Tokia pagalba dekonstruoja
i$ anksto suplanuotus, netikslius stereotipus ir atkuria Zinias, kurios tinkamai
panaudojamos, atsizvelgiant j profesionalius iSteklius. Gali biiti pasiektas opti-
malus | mik¢iojantj vaika ir jo Seimg orientuotas rezultatas, nes toks komandos
darbas palengvina ir optimizuoja bendradarbiavima ne tik su kitais specialistais,
bet ir su vaiko Seima.

Aptarti tyrimo rezultatai ir jy palyginimas su kity tyrimy metu iSrySkéjusiais
radiniais leidzia teigti, kad analizuojant moksling literattira i$skirtos jvairios
mik¢iojimo kilme aiSkinancios teorijos, pozitiriy jvairové, o mik¢iojimo sam-
pratos daugiadimensiSkumas lemia kiekvienu atveju skirtingg ir unikalig mik-
¢iojimo struktiira. Tai patvirtino ir empirinio tyrimo radiniai, kuriais remiantis
suformuotos disertacinio tyrimo i$vados.
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Nors mokslinéje literatiiroje pateikiami multidimensinio mik¢iojimo aiskini-
mai, tyrime dalyvave jvairias profesijas atstovaujantys specialistai mik¢iojima
linke neakcentuoti sutrikimo kompleksiskumo ir multidimensinés jo strukta-
ros. Dar daugiau diskusijy kelia mik¢iojimo vertinimo, tinkamy metody, dar-
bo kryp¢iy ir strategijy parinkimo klausimai. Curlee (2007), Ingham (2003),
Langevin, Kully, Ross-Harold (2007) teigimu, teigiamy sklandaus kalbéjimo
poky¢iy leidzia pasiekti skirtingy mik¢iojimo jveikimo programy, metody ir
strategijy deriniai. Tai atliepia ir Bloodstein, Bernstein Ratner (2008), Guitar,
McCauley (2010) atliktus tyrimus, patvirtinan¢ius mik¢iojimo intervencijos tai-
kymo efektyvuma ankstyvajame amziuje. Kokybinio tyrimo rezultatai rodo, kad
specialistams triiksta ziniy apie mik¢iojimo identifikavimo bei jveikimo meto-
dus, o mik¢iojimui jveikti taitkomi metodai néra susije su Sio sutrikimo strukta-
ra. Specialisty patirtys atskleidé, kad daznai mik¢iojimui jveikti pasirenkamos
nespecifinés pagalbos kryptys, skirtos kitiems kalbos ir kalbéjimo sutrikimams
jveikti, taikomi moksliniais tyrimai nepagrjsti pagalbos biidai. Siame kontekste
reikSmingas veiklos tyrimas, kuris leido apjungia veiksma, tyrimg ir refleksijas.

Logopedinés pagalbos rekonstravimas interprofesinio bendradarbiavimo pa-
grindu grindziamas multidimensiniu mik¢iojimo strukttiros modeliu KELMS, o
tai sudaré galimybe interprofesinéje komandoje dirbantiems specialistams nu-
matyti pagalbos teikimo mik¢iojanc¢iam vaikui ir Seimai kryptis. Disertaciniame
tyrime pavyko atskleisti teigiamy sklandaus kalbéjimo gebéjimy poky¢iy raiska,
remiantis Healey (2012) sudarytu KELMS mik¢iojimo vertinimo ir jveikimo
instrumento elementais. KELMS mik¢iojimo vertinimo instrumento elementy
taikymas buvo veiksmingas visiems tyrime dalyvavusiems vaikams. Kiekvienas
miké&iojantis vaikas padaré individualia pazangg. Sio tyrimo radiniy atgarsius
galima atpazinti ir kituose moksliniuose tyrimuose, kuriuose instrumento auto-
rius jrodé ir pagrindé batinybe mikciojima vertinti kaip multidimensinj sutriki-
ma, atsizvelgiant j 5 jo komponentus.

Tyrimo rezultatai atskleidé kai kuriuos probleminius pagalbos teikimo mik-
Ciojantiems ankstyvojo amziaus vaikams ir jy Seimoms aspektus. Pastebéta, kad
nepriklausomai nuo jstaigos tipo (sveikatos, Svietimo sistemos), kurioje dirba
specialistai, praktikoje vyrauja viendimensiai mik¢iojimo jveikimo modeliai ir
pasitaiko atvejy, kai taikomi moksliskai nepagrjsti pagalbos teikimo metodai.
Tokios tendencijos veréia diskutuoti apie specialisty profesinio pasirengimo
klausimus, pasirengima identifikuoti, gebéjima vertinti ir teikti pagalba mik¢io-
jantiems vaikams ir jy $eimoms. Tai suponuoja tolesniy tyrimy klausimus, kurie
galéty biti ateities tyrimy lauko objektu.

Disertaciniame tyrime atliktas logopedinés pagalbos rekonstravimas inter-
profesinio bendradarbiavimo pagrindu ir multidimensinio mik¢iojimo strukta-
ros modelio taikymas buvo veiksmingas visiems tyrime dalyvavusiems vaikams,
todél pagalbos mikéiojantiems vaikams ir jy Seimoms teikimas interprofesiné-

64



je specialisty komandoje turéty tapti ne siekiamybe, o realybe. Tai patvirtina
Shapiro (2015) atlikto tyrimo i$vados, jog auksciausios kokybés paslaugos uz-
tikrinamos tik tuomet, kai jgyvendinama interprofesiné praktika. Reikéty pami-
néti, kad tai suteikia galimybes bendradarbiauti, dirbti drauge su mik¢iojanciais
vaikais, jy Seimos nariais ir specialistais bei mokytis vieniems i$ kity. Vadinasi,
interprofesinés pagalbos ankstyvojo amziaus mik¢iojanciam vaikui ir jo Seimai
realizavimas praktikoje, gali biiti vertinamas kaip kompleksinis edukacinis reis-
kinys. Tolimesni tyrimai gali biiti nukreipti j atskiry interprofesiniy komandy,
veikianciy skirtinguose sektoriuose pagalbos teikimo mik¢iojanciam vaikui ir jo
Seimai ypatumus, taikant multidimensing intervencija.

ISVADOS

Disertacinis tyrimas leido suformuluoti esmines iSvadas, svarbias spren-
dziant interprofesinés pagalbos ankstyvojo amziaus mikciojanc¢iam vaikui ir
jo Seimai, taikant multidimensing intervencija, klausimus.

1. Mikciojimo kilme aiskina jvairios, neretai viena kitai prieStaraujancios teo-
rijos. Mik¢iojimo kilmés teoriniy aiskinimy raidai biidingas peréjimas nuo
viendimensio, arba vieno faktoriaus, mik¢iojimo kilmés teorinio aiSkinimo
prie multidimensinio.

1.1. Multidimensinés mik¢iojimo kilmés aiskinimo teorijos, jungiancios
psichoanalitine (uzslopinty poreikiy), diagnosogening, psichologinio
mikciojimo aiskinimo, iSmokimo, motorinés diskoordinacijos ir kitas
teorijas, atskleidzia sudétingy jgimty ir iSoriniy veiksniy, isskiriant
predispozicinius, mikciojimo pasireiskimq skatinancius ir palai-
kancius veiksnius, saveikas. Atsizvelgiant | individualy mik¢iojimo
profili, multidimensinés mik¢iojimo kilmés teorijos leidzia paaiskinti
uzsikirtimy atsiradimo mechanizmg ir (arba) mik¢iojimo pozymius ir
dinamika, identifikuoti ir taikyti integruota multidimensinj mik¢ioji-
mo vertinimo ir jveikimo modelj.

1.2. Remiantis multidimensiniu mikc¢iojimo teoriniu aiskinimu, mik¢ioji-
mo jveikimo programos, strategijos ir metodai parenkami atsizvel-
giant | mik¢iojimo priezasti, individualias mik¢iojancio vaiko savy-
bes, poreikius ir kalbéjimo ar kalbos sutrikimo pobtidj bei mik¢iojimo
dinamika. Gali bati taikomos tiesioginés ir netiesioginés pagalbos
strategijos arba jy deriniai. Siekiant efektyvios pagalbos, svarbus pa-
ties mikc¢iojanciojo, jo aplinkos nariy aktyvus dalyvavimas ir pagal-
bos teikimas interprofesinéje specialisty komandoje.
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1.3. Pagalbos ankstyvojo amziaus mik¢iojanciam vaikui ir jo Seimai for-
malusis kontekstas grindziamas tarptautinémis ir nacionalinémis
nuostatomis, akcentuojanc¢iomis ankstyvosios interprofesinés pagal-
bos svarba, vis daugiau démesio skiriant ankstyvajai intervencijai ir
inkliuziniam ankstyvajam vaiky ugdymui. Siame kontekste isryskina-
mi ankstyvojo ugdymo, prevencijos ir intervencijos sri¢iy politikos
ir praktikos poky¢iai, uztikrinantys kiekvieno vaiko teis¢ gauti koky-
biska ugdyma ir pagalbg laiku, atsizvelgiant j poreikius.

Interprofesinés pagalbos mikéiojanciam vaikui ir jo Seimai tyrimo metodo-
logija pagrista ekologiniu-sisteminiu holistiniu pozitiriu bei multidimen-
siniu mik¢iojimo strukttiros modeliu, kuris apima 5 komponentus: kogni-
tyvinj, emocinj, lingvistinj, motorinj ir socialinj (KELMS). Mik¢iojimas
suprantamas kaip interaktyvi sistema, jungianti mik¢iojancio vaiko ir jo
Seimos elges], emocijas, suvokima, jsitikinimus, jausmus, vaiko fiziologi-
nes reakcijas. Poky¢iy inicijavimo ir logopedinés pagalbos rekonstravimas,
teikiant pagalba ankstyvojo amziaus mik¢iojanciam vaikui ir jo Seimai pro-
cese, grindziamas daugiamaciu veiklos tyrimo konstruktu, sujungianciu
veiklos poky¢ius, tyrimg ir refleksijas. Tyrimo dalyviy patirtys, $iy patirciy
kontekstai, pagalbos mik¢iojan¢iam vaikui ir jo Seimai pokyc¢iy dinamika
bei tyréjos ,,i§ vidaus® pozicija yra centriné veiklos tyrimo asis.

Empirinis tyrimas leido atskleisti pagalbos ankstyvojo amziaus mik¢iojan-

¢iam vaikui ir jo Seimai skirtinguose sektoriuose — sveikatos prieziiiros ir

Svietimo bei ugdymo — realizavimo patirtis ir galimybes.

3.1. Sveikatos priezZiiiros jstaigose dirbanéiy specialisty patirtys parodé,
kad pagalba mik¢iojantiems vaikams ir jy Seimoms yra grindziama in-
terprofesiniu modeliu, taciau pasizymi tokiomis charakteristikomis:

» specialistai daznai yra paveikti sveikatos prieziliros institucijose
nusistovéjusiy tradiciniy hierarchiniy santykiy;

» specialistams triksta ziniy apie mik¢iojimo identifikavimo ir jvei-
kimo metodus. Praktikoje pasitaiko atvejy, kai mik&iojimui jveikti
taikomi metodai, nesusij¢ su Sio sutrikimo struktiira, pasirenkamos
nespecifinés pagalbos kryptys, skirtos kitiems kalbos ir kalbéjimo
sutrikimams jveikti, taikomi moksliniais tyrimai nepagrijsti pagal-
bos budai;

» specialistai, dirbdami su mik¢iojancio vaiko Seima, labiau orien-
tuojasi j greitg paslaugos teikimg ir trumpalaikj ,,efekta™ nei ilga-
laikj teigiamg poveikj vaiko raidai ir funkcionavimui;

* sunkumy kyla dél Ziniy, informacijos, priemoniy, profesinio to-
buléjimo ir bendradarbiavimo su vaiky tévais stokos. Pagrindiniai
sunkumai ir i$8tkiai siejami su nepakankama specialisty kompe-
tencija — menkais bendradarbiavimo gebéjimais, interesy speci-
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alisty komandoje derinimo sunkumais, nedidele darbo su mik¢io-
janciais vaikais ir jy tévais patirtimi ir nepakankamomis ziniomis.

3.2. Svietimo sektoriuje dirbanéiy specialisty patirtys atskleidé dominuo-
jantj multiprofesinés pagalbos teikimo modelj ir tokius pagalbos anks-
tyvojo amziaus mik¢iojanciam vaikui ir jo Seimai teikimo ypatumus:

+ vaiky lopSeliuose-darzeliuose specialistai dazniausiai dirba multi-
profesinés komandos principu, kai komandos nariai pripazjsta ne
tik savo, bet ir kity specialisty svarbg teikiant pagalba mikciojan-
&iam vaikui ir jo $eimai. Seimos nariy susitikimai su skirtingy pro-
fesijy specialistais (logopedu, psichologu, specialiuoju pedagogu
ir kt.) vyksta pagal atskira, individualy susitarima, kai kiekvienas
specialistas, teikdamas pagalbg mik¢iojanciam vaikui ir jo Seimai,
dirba individualiai;

+ Svietimo jstaigose dirbantys specialistai (logopedai, specialieji pe-
dagogai, psichologai) mik¢iojima apibtidina kaip multidimensinj
sutrikimag. Jy teikiama pagalba pasizymi pagalbos biidy jvairove;
taikomos tiesioginés ir netiesioginés mikciojimo jveikimo strate-
gijos, orientuotos ] viendimensius mik¢iojimo jveikimo metodus.
Specialisty patirtys taip pat liudija, jog dalis tyrime dalyvavusiy
specialisty negeba tinkamai parinkti ir taikyti moksliskai pagristy
pagalbos mikciojanciam vaikui metody;

» ugdymo praktikoje iSryskéjo teisinio kompleksinés pagalbos mik-
¢iojan¢iam vaikui ir jo Seimai reglamentavimo stoka, komandi-
nio darbo, bendradarbiavimo su vaiko tévais ir kitais specialistais
sunkumai.

Nepriklausomai nuo jstaigos, kurioje dirba pagalbg teikiantys specialistai,

tipo, tyrime dalyvavusiy specialisty patirciy analizé atskleidé, kad praktikoje
vyrauja viendimensis mik¢iojimo jveikimo modelis.

4.

Tyrime dalyvavusiy tévy pagalbos ieSkojimo ir gavimo patirCiy analizé
atskleidé akivaizdzig sisteminés koordinuotos pagalbos mik¢iojanciam
vaikui ir jo §eimai stoka. Tévy patirCiy pagrindu parengty pagalbos ieskoji-
mo zemélapiy analizé parodé, kad nepaisant to, jog tévai pagalbos ieskojo
ivairiose jstaigose, konsultuodamiesi su jvairiy profesijy specialistais vidu-
tiniskai vienus metus ir ilgiau, kvalifikuotos ir veiksmingos pagalbos jie
negavo. Svietimo ir sveikatos prieZiiiros jstaigose teikiama pagalba daznai
nepateisina tévy likesciy, todél jie daznai renkasi netradicinius, moksliskai
nepagrijstus ,,gydymo* metodus (zolininko, biiréjy, ekstrasensy paslaugas).
Logopedinés pagalbos rekonstravimas interprofesinio bendradarbiavimo
pagrindu grindziamas multidimensiniu mik¢iojimo struktiiros modeliu
KELMS, kuris leido atskleisti kiekvieno individualaus atvejo mik¢&iojimo
strukttiros komponentus — kognityvinj, emocinj, lingvistinj, motorinj ir so-
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cialinj, ir sudaré galimybe interprofesinéje komandoje dirbantiems specia-

listams numatyti pagalbos teikimo mikéiojan¢iam vaikui ir Seimai kryptis:

5.1. Mik¢iojancio vaiko situacijos vertinimas leido nustatyti sklandaus kal-
béjimo geb¢jimus, o multidimensinio mik¢iojimo struktiiros modelio
taikymas sudaré¢ galimybe parengti mikc¢iojimo jveikimo interprofesi-
néje komandoje plang. Logopedinés pagalbos re-konstravimas buvo
pagristas aktualiomis vaikui temomis ir vaiko — tévy — vaiko — specia-
listy interakcijomis.

5.2. Logopedinés pagalbos rekonstravimas interprofesinio bendradarbiavi-
mo ir multidimensinio mik¢iojimo struktiiros modelio pagrindu buvo
veiksmingas visiems tyrime dalyvavusiems vaikams — padéjo pasiekti
teigiamy rezultaty. Kiekvienas mik¢iojantis vaikas padaré individualig
pazangg: teigiama linkme formavosi vaiky elgesys, socialiniai, emoci-
niai ir lingvistiniai gebéjimai.
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