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Straipsnyje pateikiama pozymiy, budingy sklandaus kalbéjimo sutrikimy turintiems vaikams,
teoriné bei empiriné analizé, remiantis Lietuvos logopedy apklausos duomenimis (N = 96). Siame
tyrime taip pat atskleisti ir straipsnyje pateikiami mikc¢iojimo ir kleteringo (greitakalbystés)

skiriamieji bruozai.

Taikant interviu su logopedais (N = 4), turinéiais eksperto kvalifikacing kategorija, atskleisti
veiksmingi logopedinés pagalbos biidai dirbant su kleteringu ir /ar mik¢iojimu pasizyminciais

vaikais.

Remiantis autenti§kais tyrimo duomenimis, reflektuojamos logopedinés pagalbos, itraukiant
mokyklos, bendruomenés ir S$eimos narius | vaiky, turin¢iy sklandaus kalbéjimo sutrikimy,

ugdymo(si) procesa, strategijos.

Esminiai zodZiai: kleteringas, mikciojimas, sklandaus kalbéjimo sutrikimai, logopediné

pagalba.
Ivadas

Sudétinga sklandaus kalbéjimo sutrikimy
dinamika, skirtingas poveikis asmens komunika-
cijai ir socialiniam dalyvavimui skatina plétoti
individualius poreikius atitinkan¢iy ugdymo(si)
metody, ju derinimo, aktyvaus vaiko ir Seimos
nariy dalyvavimo logopedinés pagalbos procese,
profesinés specialisty kompetencijos tyrimus.

Skirtingai nei kity kalbéjimo, kalbos ir
komunikacijos sutrikimy, mik¢iojimo ir kleteringo
apibrézimai néra vienareikSmiai, tikslas ir aiSkis.
Apibréziant kleteringg ir mik¢iojima, vartojama
daug ijvairiy terminy ir savoky (Cooper, 1993;
Culatta, Goldberg, 1995; ir kt.). Tarptautingje

110

statistingje ligy ir sveikatos problemy klasifika-
cijoje (TLK-10) mikciojimas apibudinamas kaip
kalbéjimo sutrikimas, kuriam budingi garsy,
skiemeny ir zodziy pakartojimai, tgsimas,
artikuliacinio aparato jtampa ir pauzés, trikdancios
ritmingg kalba. Pedagoginéje psichologijoje sutri-
kimy klasifikacijoje (1995) mik¢iojimas priskiria-
mas kalbos ir komunikacijos sutrikimams.
Logopedinéje literatiiroje mik¢iojimas
apibudinamas kaip kalbos tempo ir ritmo sutriki-
mas (Ivoskuviené, 1999). Ivairts autoriai skirtin-
gai traktuoja mikciojimo priezastis ir patj sutriki-
ma, todél atsizvelgiant i klasifikacijos pobudi bei
subjektyvy autoriy pozitiri mik¢iojimas priskiria-
mas: 1) emocijuy ir elgesio sutrikimams; 2) neuro-
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zéms; 3) komunikacijos sutrikimams; 4) nesklan-
dziam kalbéjimui; 5) kalbéjimo ritmo sutriki-
mams.

Kleteringas yra sklandaus kalbéjimo sutri-
kimas, kuriam budingas greitas, nereguliarus,
nevienodas kalbéjimo tempas ((Louis, 1992;
Louis, Mayers, Bakker, 2003). Greitas kalbéjimo
tempas sukelia nesklandumus, kurie néra
mik¢iojimo pozymiai, t. y. daZnas pauzes, netiksly
garsy tarimg zodziuose, disgramatizmus ir pan.

Tiketina, kad daugeliu atvejy kleteringas
nustatomas netiksliai, nes: 1) maza dalis logopedu
turi ziniy apie kleteringa; 2) ne visi kleteringu
pasizymintys asmenys kreipiasi pagalbos; 3) dalis
tokiy asmeny nesutinka, kad jie turi kalbéjimo
sutrikima. Todél svarbu tiksliau jvertinti logopeduy
pasirengimo praktiniam darbui turinio ypatumus ir
plétoti profesines kompetencijas.

Problemos aktualumas

Tyrimo mokslinj aktualuma atspindi sudé-
tinga logopedinés pagalbos vaikams, turintiems
sklandaus kalbéjimo sutrikimy, situacija: ivairios
teorinés §iy sutrikimy sampratos, neaiSkiis mik-
¢iojimo ir kleteringo diferencijavimo ir jvertinimo
kriterijai, iveikimo strategijy pasirinkimo bei
derinimo dilemos, priestaringi logopedinés pa-
galbos veiksmingumo tyrimy rezultatai (Thomas,
Howell, 2001; Finn, 2003; Yaruss, Quesal, 2006).
Statistiniai mikc¢iojanciy vaiky ir kleteringo pa-
plitimo duomenys literatiiroje pateikiami gana
skirtingi (1-7%). Logopedu kompetencijos tyrimai
(Manning, 1996; Ivoskuvien¢, Makauskiene, Rus-
kus, 2006) parod¢, kad dauguma specialisty jau-
¢iasi maziau kompetentingi dirbdami su mikcio-
janciais, nei su kity kalbéjimo, kalbos ir komuni-
kacijos sutrikimy turin€iais asmenimis.

Tévy isitraukimo | vaiko ugdymosi proce-
sus nauda irodo gausiis Lietuvos ir uZsienio
mokslininky tyrimai (Hess, Molina, Kozleski,
2006; Hoover-Dempsey, Sandler, 1997;
Gerulaitis, 2007; ir kt.).

Kalbéjimo nesklandumai daznai priklauso
nuo aplinkos veiksniy ir tarpasmeniniy santykiuy,
todél logopediniame darbe Seima uzima ypac
svarby vaidmeni (Zebrowski, 1995, 1997;
Shapiro, 1999; Manning, 2001). Svarbu detaliai
iSanalizuoti Seimos, pedagogy ir paties vaiko
aktyvaus dalyvavimo logopedinés pagalbos pro-
cese veiksnius. Langevin (1998), Blood, Blood ir
kt. (2003) atlikti tyrimai rodo, kad mikc¢iojantieji
susiduria su specifiniais bendravimo sunkumais,
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socialinése situacijose jaucia nerimg, kuris daro
itaka ju bendravimui kasdieninéje veikloje.
Yaruss, Quesal (2006) i8ryskina aplinkos veiksniy
bei paties asmens reakcijy saveika ir jtaka su-
trikimo sunkumui, skatina vertinti logopedinés
pagalbos veiksminguma specialisty, mik¢iojan-
¢iyjuy ir juy Seimos nariy pozitriu.

Pagalbos sklandaus kalbéjimo sutrikimy
turintiems vaikams strategiju kiirimas, atsi-
zvelgiant i individualias asmens savybes, jo
sutrikimo pobudi, socialing aplinkg ir interakcijos
komunikacinéje sistemoje ypatumus, reikalauja
holistinio poziiirio, konceptualaus pagrindo, kuris
apima skirtingy discipliny sampratg ir Zinias.

Teoriniai mikc¢iojimo ir kleteringo aspektai

Teorijoje sklandaus kalb¢jimo sutrikimy
kilmé aiskinama {jvairiai: jie gali biiti organinio,
psichogeninio, neurologinio, fiziologinio pobu-
dzio (RCSLTCG, 2006). Kleteringo etiologijos
modelius, remdamiesi jvairiais autoriais, Conture,
Curlee (2007) skirsto | Sias grupes:

1)  Centrinés nervy sistemos funkcionavimo
modeliai. Teigiama, jog sutrikima gali su-
kelti minimaltis CNS poky¢iai, nustatyti
kleteringo ir hipokinezinés dizartrijos
panasumai bei kleteringo ir mokymosi bei
démesio sutrikimy ry$iai.

2)  Kognityviniy gebéjimy modeliai. Kognity-
viniai procesai, susij¢ su kleteringu, yra:
1) kalbos formulavimas; 2) démesys;
3) centrinis auditorinis procesas; 4) moto-
rikos ir kalbéjimo funkcijos; 5) kognity-
vines sistemos, susijusios su suvokimu.

3)  Genetiniai modeliai. Kleteringu pasizZy-
mintys asmenys gali turéti genetiskai pavel-
déta predispozicija nesklandziam kalbé-
jimui.

4)  Mikciojimo ir kleteringo modeliai. Kle-
teringas daznai pasireiskia kartu su mikcio-
jimu, taciau kleteringui ir mik¢iojimui
budingi skirtingi nesklandumai, { kuriuos
bitina atsizvelgti planuojant logopeding
pagalba.

Asmeny, turin¢iy sklandaus kalbgjimo
sutrikimy, sunkumai  pasireiskia  depresija,
socialine atskirtimi, nerimu, socialiniy interakcijy
(tarpasmeniniy  santykiy, elgesio problemos,
socialiniy igudziy stoka) ir ugdymosi (mokyklos
atmetimas, atsakinéjimo zodziu vengimas, suma-
zgjusios karjeros galimybés) srityse (Communi-
cating Quality, 2006). Kleteringas pasireiskia
kalbos formulavimo sunkumais, kurie veikia visus
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komunikacijos komponentus. Greitas kalb¢jimo
tempas sukelia vieng ar kelis simptomus: kalbé-
jimo nesklandumus, kurie néra miké¢iojimo pozy-
miai; daznas pauzes, neatitinkancias sintaksiniy ir
semantiniy taisykliy; netinkama (daznai per di-

delj) atskiry garsy tarimg ir pan. (Conture, Curlee,
2007).

Literatliroje iSskiriami pagrindiniai mik-
¢iojimui ir kleteringui budingi poZymiai.

1 lentelé

Pagrindiniai mik¢iojimo ir kleteringo poZymiai
Pagal Myers, St. Louis (1992)

Mikcdiojimo poZymiai

Kleteringo poZymiai

Nesklandumai zodzio pradzioje ir viduryje,
skiemeny pakartojimai, garsy tesimas (Conture,
Caruso, 1987)

Keliy garsy ar skiemeny pakartojimai, tgsimas, zodziy ir fraziy
pakartojimai (Dalton, Hardcastle, 1989; Bloodsein, 1987)

Artikuliacinio aparato jtampa

Trumpi uzsikirtimai, tariant balsius

Nevalingas garsy pakartojimas, kai asmuo zino, ka
jis nori pasakyti, bet negali (Andrews, 1987)

Greitas, nereguliarus kalbé&jimo tempas (Myers, St. Louis, 1992)

Pakartojimai, pratgsimai ir jtampos pauzés (Van
Riper, 1982; Wall, Myers, 1984)

Kalbéjimo koordinacijos sunkumai (Myers, St. Louis, 1992)

Nevalingas garsy, skiemeny pakartojimas ir tgsimas
(Wingate, 1964)

Vienskiemeniy Zodziy pakartojimai, pirmo skiemens ilguose
zodziuose pakartojimai

Pauzés, sustojimai (Bloodstein, 1987)

Praleista artikuliacija (Myers, St. Louis, 1992)

Varzymasis ir vengimas (Starkweather, 1987)

Savo problemos nezinojimas

Nuosekli pasakojimo struktiira

Neorganizuotas mastymas

Lenteléje matyti, kad Sie sutrikimai turi
vienody poZymiy, taciau ju prieZastys ir raiSkos
kontekstas yra skirtingi. Kleteringas ir mik¢io-
jimas yra organinés kilmés sutrikimai, nes pazei-
dimai yra identiskose kortikaliniuose centruose.
Diferencijuojant abu sutrikimus, svarbu atsizvelgti
1 skiriamuosius pozymius bei nustatyti, kokiy
savybiy — budingy kleteringui ar mik¢iojimui,
asmuo turi daugiau ir iSsiaisSkinti nesklandumo
pobudi (Myers, St. Louis, 1992).

St. Louis, Myers (1997) nurodo, kad
identifikuojant sklandaus kalb¢jimo sutrikimus
svarbus komandinis darbas. Komandoje turéty
dalyvauti Sie specialistai: logopedas, klasés
mokytojas, audiologas, neurologas (jei vartojami
vaistai ar jtariami smegeny pazeidimai), asmuo,
pasizymintis Kkleteringu, ir jo Seimos nariai.
Tyrimo metu pagrindinis démesys skiriamas
kalbgjimo tempo, sklandumo, garsy tarimo,
zodyno apimties, kalbos gramatinés sandaros ir
pozitrio 1 savo kalbos problema jvertinimui
(Conture, Curlee, 2007; Myers, St. Louis, 1997).

Daznai nepakankama logopedy pasiren-
gima jveikti kleteringg lemia sutrikimo sampratos
neapibréztumas, menkos akademinés zinios, spe-
cializuoty kursy nebuvimas, moksliniy tyrimy bei
publikacijy truokumas ir darbo patirties su kle-
teringu pasiZzyminciais asmenimis stoka. Dau-
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guma logopedy apie kleteringg ieSko informacijos
skaitydami knygas ir publikacijas, naudodamiesi
internetiniais  Saltiniais, konsultuodamiesi su
kolegomis, universitety déstytojais ir praktiniame
darbe (Ivoskuviené, Makauskiené, 2006; ir kt.).

Siekiant plétoti logopedy zinias apie
darba su kleteringu pasiZyminc¢iais asmenimis,
metodiné pagalba turéty biti orientuota |
sampratos apie sklandaus kalbéjimo sutrikimus
tikslinima; supazindinima su §iy sutrikimo
iveikimo strategijomis; studijy turinio i$plétojima
universitetuose  bei  kvalifikacijos  kélimo
kursuose; logopedu bendradarbiavima, dalijantis
informacija apie re€iau pasitaikancius sutrikimus;
informacijos  platinimg  (pvz.,  straipsniai
zurnaluose, laikraSciuose, knygose, televizijos
laidose), siekiant, kad kuo daugiau Zmoniy
suzinoty apie sklandaus kalb¢jimo problemas ir
laiku kreiptysi i logopeda.

Tyrimo metu orientuojamasi | mik¢iojimo
ir kleteringo identifikavimo kriterijus, ju jveikimo
strategiju taikyma praktiniame darbe. Tyrimo
objektas — pozymiai, budingi sklandaus
kalbéjimo sutrikimy turintiems vaikams ir
veiksmingi logopedinés pagalbos biidai.

Tikslas — atskleisti pozymius, budingus
sklandaus kalbéjimo sutrikimy turintiems vaikams
ir veiksmingus logopedinés pagalbos budus.
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Tyrimo uzdaviniai:

1.  taikant teoring analize, atskleisti mik¢iojimo
ir kleteringo (greitakalbystés) aspektus.
2. Taikant apklausos rastu metoda, atskleisti

etaloninius ir specialisty skiriamus klete-
ringo ir mik&iojimo poZymius.

3. Taikant apklausos rastu metoda, atskleisti
veiksnius, lemianc¢ius darbo su vaikais, tu-
rinCiais sklandaus kalbéjimo sutrikimy,
veiksminguma.

4.  Taikant turinio analizés metoda, atskleisti
veiksmingus logopedinés pagalbos budus
dirbant su kleteringu, mikc¢iojimu pasi-
zyminciais vaikais.

Metodai. Siekiant uztikrinti duomeny
patikimuma, tyrimas atliktas remiantis sistemine
metodologijos nuostata. Buvo taikoma tyrimo
dalyviy ir metody trianguliacija — naudojami
kiekybiniai ir kokybiniai metodai (Denzin,
Lincoln, 2003). Siekiant atskleisti logopedu pasi-
rengimo teikti pagalba sklandaus kalb&jimo su-
trikimy turintiems vaikams ypatumus, taikytas
kiekybinis duomeny rinkimo metodas — anketiné
apklausa ir kokybinis — individualusis pusiau
strukttiruotas interviu. Tyrime buvo naudojami
moksliniai metodai: literatiiros analizé, statistiniai
metodai (aprasomoji statistika), turinio analizés
metodas.  Gautiems  duomenims  apdoroti,
sisteminti bei vaizduoti grafiskai pasitelkta SPSS
(Statistical Package for the Social Sciences)
programiné iranga, Windows Microsoft Word ir
Windows Microsoft Excel programos.

Tyrimo imtis. Remiantis ITC Svietimo
valdymo informacinés sistemos duomenimis
(SVISY), 2008 metais Lietuvos bendrojo lavinimo
istaigose i§ viso dirbo 665 logopedai. Isdalyta 250
ankety, tacCiau jas wuzpildé 96 (griztamumas
38,4%). Taigi, pirmajame tyrimo etape, atlickant
apklausa, dalyvavo 96 logopedai (N =96), dir-
bantys Salies ugdymo istaigose. Anketos respon-
dentams buvo dalijamos Logopedy asociacijos
organizuotame seminare, Siauliy universitete.
Apklausoje dalyvavusiy logopeduy pasiskirstymas
pagal gyvenamajq vieta rodo, kad didzigja
respondenty dalj sudaré apskrities centruose
(N =47) ir Siauliuose (N =11) gyvenantys logo-
pedai. Maziausiai apklausoje dalyvavo didziuo-
siuose Lietuvos miestuose — Vilniuje (N =4),
Kaune (N =6) ir Klaipédoje (N =6) gyvenantys

! http://www.svis.smm.lt/svis/node/12

specialistai. Didzioji dalis tyrimo dalyviy -
moterys (N =85), dauguma ju 3645 mety
(N =26), 46-55 mety (N =24) bei 26-35 mety
(N=21) amziaus logopedés. Vyraujantis darbo
stazas 16-25 metai (N=27) bei 25 metai ir
daugiau (N =25). Didziaja respondenty dali
sudar¢ metodininko (N =40) ir vyr. logopedo
(N=31) kvalifikacing  kategorija  turintys
logopedai. Dauguma tyrime dalyvavusiy logopedy
dirba ikimokyklinése ugdymo istaigose (N =52)
bei mokyklose-gimnazijose (N =30). Dalis
logopedy dirba PPT (N =5), sveikatos priezitiros
(N = 8) ir privaciose istaigose (N = 5). Apklausoje
dalyvave logopedai (N=59) yra Lietuvos
logopedy asociacijos nariai arba priklauso kitoms
organizacijoms (N = 6).

Kitame tyrimo etape — atlickant interviu,
dalyvavo 4 logopedai (N =4), parinkti pagal
netikimybinés, ekspertinés imties sudarymo
principus, t. y. buvo parinkti logopedai, dirbantys
praktikoje ir turintys eksperto kvalifikacing
kategorija.

Tyrimo metodika ir organizavimas

Anketiné  apklausa taikyta siekiant
atskleisti Lietuvos logopedy profesinio pasi-
rengimo ypatumus, kvalifikacijos kélimo kryptis,
mik¢iojimo ir kleteringo (greitakalbystés) iden-
tifikavimo ir darbo su $iais asmenimis specifika,
ivertinti logopedinés pagalbos sklandaus kalbeé-
jimo sutrikimy turintiems vaikams veiksminguma.
Atliekant logopedy apklausa buvo siekiama
iSsiaiSkinti, kokius pozymius logopedai priskiria
mikciojantiems ir keteringu pasizymintiems
asmenims, kokius metodus jie taiko praktiniame
darbe ir kokie pagalbos metodai, respondenty
nuomone, yra veiksmingi. Sudarant anketas atsi-
zvelgta | anketos sudarymo reikalavimus ir reko-
mendacijas (Cohen, Manion, 1989). Klausimyna
sudaré¢ demografiniai duomenys ir 5 diagnostiniai
blokai: 1) kleteringu pasizyminciy vaiky po-
zymiai; 2) mikCiojantiems vaikams budingi
pozymiai; 3) darbo biidai, taikomi mik¢iojimo ir
kleteringo atveju; 4) teikiamos pagalbos veiks-
mingumas (respondenty praktinio darbo veiks-
mingumo jvertinimas); 5) efektyvaus darbo su
vaikais, turinciais sklandaus kalb¢jimo sutrikimuy,
veiksniai.

Remiantis  jvairiy literatiiros Saltiniy
analize buvo iSskirti pagrindiniai kleteringo ir
mik¢iojimo pozymiai (St. Louis, Mayers, Bakker,
2003; Shapiro, 1999; ir kt.). Bendras mik¢iojimo
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ir kleteringo pozymiy sarasas (54 pozymiai)
suskirstytas i blokus: socialiné sritis (6 pozymiai),
kalbéjimas (15 pozymiy), motoriné koordinacija /
raSymas (5 pozymiai), lingvistiné¢ sritis (15
pozymiy), emociné (7 pozymiai) ir kognityviné
sritis (4 pozymiai). Anketg sudaré 133 teiginiai
(kintamieji), pateikti Likerto tipo skalése
(Kardelis, 2005). Mikciojantiems ir kleteringu
pasizymintiems vaikams budingus pozymius
logopedai vertino pagal juy pasireiskimo daznuma
ir savo atsakymus turéjo pazyméti grafose:
,.visada®, ,,daznai®, , kartais®, ,,nickada‘“.

Taip pat, remiantis literatiiros apzvalga,
buvo isskirti teoriniai ir praktinio darbo veiks-
mingumga lemiantys veiksniai. Ju svarba logopedai
zyméjo pasirinkdami galimus atsakymus: ,,labai
svarbu®, ,,svarbu®, ,,nesvarbu®, ,,visiSskai nesvar-
bu“. Logopedu atsakymai buvo vertinami kieky-
biskai (nuo 1 iki 3). Klausimyne, siekiant suzinoti,
kokie logopedinés pagalbos biidai, respondenty
nuomone, yra veiksmingi dirbant su sklandaus
kalbéjimo sutrikimy turinéiais vaikais, buvo
pateikimai atviro tipo klausimai.

Siekiant i$siaiSkinti, su kokiais sunkumais
susiduria logopedai, dirbdami su mik¢iojanciais ir
keteringu pasizyminc¢iais asmenims, buvo atlikti 4
interviu. Pries interviu dalyviai buvo supazindinti
su atlickamo tyrimo tikslais ir etikos principais.
Gavus dalyviy sutikima, visi pokalbiai (interviu)
buvo jrasin¢jami | diktofona, o garsiniai failai
perkelti { teksta rastu. Interviu vyko individualiai,
kiekvienas interviu truko apie 1 valanda (i§ viso —
apie 4 valandas).

Tyrimo rezultatai

Respondentai buvo praSomi nurodyti,
kokie pozymiai ir kaip daznai budingi kleteringu
pasizymintiems  vaikams. Savo  atsakymus
logopedai turéjo pazyméti rangingje skalgje,
vertindami ju pasireiSkimo daznumg. Logopedu
atsakymai  buvo lyginami su literatiiroje
nurodomy, etaloniniy poZymiy sarasu. ISskirti 24
kleteringo atvejams buidingiausi pozymiai.

Logopedy pasirinkty atsakymy palygi-
nimo su literatliroje nurodomais kleteringo pozy-
miais duomenys pateikiami 1 paveiksle.
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IS paveikslo matyti, kad logopedai labiau-
siai linkg pabrézti tokius kleteringo pozymius,
kaip greitas kalbéjimo tempas (M = 3,59), menki
savikontrolés jgiudziai (M =3,24), pauziy tarp
Zodziy ir sakiniy islaikymo stoka (M =3,16),
impulsyvi / pagreitéjusi motoriné veikla
M =297), zZodziy sutrumpinimai (M = 2,86),
kurie yra priskiriami etaloniniams pozymiams.
Gana aukstus jver¢ius gavo tokie pozymiai, kaip
skiemeny (M =2,78) ir ZodZiy praleidimas
(M =2,75) ar uzsikirtimy sustipréjimas kalbant
vieSai (M =2,62), kurie néra budingi (tipiski)
kleteringu pasizymintiems asmenims. Reikéty
atkreipti démesj | tai, jog maziausig iverti gavo
letas kalbéjimo tempas (M =1,50) ir emocines
reakcijas i savo kalbos problemas reiskiantys po-
zymiai: litidesys (M = 1,82), vienatvée (M = 1,87)
ir abejingumas (M =1,93). Maziausiai logopeduy
etaloniniy kleteringo pozymiy sarasui priskyré
§iuos pozymius: nuovargis (M =2,25), skurdi
gramatika (M = 2,15), Zinojimas, kaip jveikti
kalbos nesklandumus (M = 2,14).

Gauti rezultatai parodé, kad apklausoje
dalyvave specialistai geba iSskirti kai kuriuos
kleteringo pozymius. Lyginant atsakymy vidurkiy
reitingus nustatyta, kad auksStus jveréius gavo
mikciojantiesiems budingi pozymiai. Logopeduy
pasirinkti atsakymai i§ dalies sutampa su
literatliroje  apraSomais Kkleteringo pozymiais,
taciau skiriasi jy vertinimo daznumas, t. y. minéti
pozymiai, respondenty nuomone, kleteringu
pasizymintiems asmenims pasireiskia reciau, nei
nurodo dauguma autoriy (Myers, St. Louis, 1992).

Antrasis  klausimyno  blokas  buvo
sudarytas siekiant iSsiaiSkinti, kokius pozymius
logopedai  priskiria miké¢iojantiems  vaikams
(mik¢iojimo pozymiy sarasa sudaré 25 teiginiai).
Tyrimo rezultatai rodo, kad specialistai mik-
¢iojantiems vaikams biidingais pozymiais laiko
nesklandumus ir uzsikirtinéjimus (M = 3,43), pa-
didéjusiq jtampg (M =3,40), jaudinimqsi dél
aplinkiniy reakcijy (M =3,22), garsy, skiemeny
kartojimq (M = 3,20), sunkesniy kalbiniy situacijy
vengimq (M =3,18) ir t.t. Maziausius ivercius
gavo tokie pozymiai: kalbéjimas geresnis su-
deétingesnése situacijose (M =1,56), Zodziy pra-
leidinéjimas (M = 1,67), raidziy, skiemeny su-
keitimas (M =1,75) ir kt. Svarbu pastebéti, jog
tarp visy maziausia ivertinimg gavusiy mik-
¢iojimo pozymiy néra né vieno etaloniniams
priskirto pozymio. Taip pat etaloniniams poZzy-
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miams priskiriami mikc¢iojanciyjy  kalbéjimo,
elgesio, pozilrio | savo problema ypatumai gavo
zymiai aukStesnius jvercius reitingy lenteléje nei
kleteringo atveju.

Logopedai mik¢iojantiesiems dazniausiai
priskiria literatiiroje nurodomus pozymius, taciau
pastebimas  aiSkus  specialisty = nuomoniy
priestaravimas. Kaip viena i§ budingiausiy
mik¢iojantiems vaikams pozymiy respondentai
zymejo uzsikirtimy daznéjimq kalbant viesai
(M =3,38), kuris yra priestaringas didziausia
fverti gavusiam pozymiui — uzsikirtimai silpnéja
kalbant viesai (M = 3,50). Remiantis empiriniais
duomenimis, galima daryti prielaida, kad
specialistai kontroversiskai vertina kai kuriuos
mik¢iojantiems vaikams budingus pozymius,
priskirdami jiems gana eklektiSkus ir kartais
vienas kitam prieStaraujancius teiginius. Taciau
pastaryju néra daug. Shapiro (1999), Guitar,
Peters (1991) ir kiti autoriai pazymi, kad
mikciojimas paprastai sustipréja kalbant didesnéje
grupéje ar atsakinéjant klaséje. Galima manyti,
kad apklausoje dalyvave specialistai neturi
pakankamai galimybiy stebéti mik¢iojanciy vaiky
kalb¢jimg jvairiose socialinése situacijose ir tai
lemia klaidingus isitikinimus apie mik¢iojimo
pokycius kalbant vieSai. Gauti duomenys parode,
kad logopedai tiksliau jvertina mik¢iojantiems nei
kleteringu pasizymintiems vaikams biidingus
pozymius.

Treciasis klausimyno blokas buvo skirtas
i$siaiskinti, kokie darbo budai, respondenty
nuomone, veiksmingi dirbant su mik¢iojanciais,
kleteringu pasizyminciais vaikais ir vaikais,
turinciais abu sutrikimus. Respondentams buvo
pateikti atviro tipo klausimai. 96 tyrimo dalyviai
i§ viso pateiké 413 teiginiy — empiriniy
indikatoriy. Pastarieji, taikant turinio analizés
metoda, buvo paskirstyti pagal semantinius,
leksinius vienetus, suskaiCiuotas teiginiy daZznis
(t.y. kiek karty tarp visy tyrimo dalyviy
paminétas (ar pakartotas) teiginys). Visi teiginiai,
sudarantys prasminga, interpretuoting struktiira —
kategorija buvo ivardyti ir patikrintas ju patiki-
mumas remiantis eksperty apklausa. Tada duome-
nys analizuoti ir interpretuoti.

Respondenty logopedinio darbo budy,
veiksmingy dirbant su kleteringu pasizyminciais
vaikais, vertinimai pateikiami 2 lenteléje.



SPECIALUSIS UGDYMAS 2010 1 (22)

2 lentelé

Veiksmingi logopedinés pagalbos biidai dirbant su kleteringu pasiZyminciais vaikais (N = 96)

Kategorija Daznis*
Asmenybés ugdymo ir kalbéjimo techniky mokymo derinimas 21
Kalbéjimo tempo létinimas 18
Savikontrolés ugdymas 16
Kvépavimo ir kalbinés ritmikos mokymo derinimas 13
(Emociskai) saugi, rami aplinka 6
Logopedinés pagalbos dalyviy bendradarbiavimas 5
Motyvacijos skatinimas 3
Sutrikimo priezasties i§siaiSkinimas 1

Pastaba. * Tai yra, kiek karty tarp visy tyrimo dalyviy paminétas (ar pakartotas) teiginys.

Dauguma respondenty, vertindami pagal-
bos biidus dirbant su kleteringu pasizyminciais
vaikais, nurode, jog ypac veiksmingas biuidas yra
vairiy ,,Asmenybés ugdymo ir kalbéjimo techniky
mokymo derinimas®. Tai yra démesio, valios,
veiklos planavimo lavinimas, sakiniy kartojimo
pratybos, risliosios kalbos ugdymas, atpalaiduo-
jamieji pratimai, smulkiosios ir bendrosios moto-
rikos lavinimas. Kita kategorija, dazna logope-
dinio darbo praktikoje yra ,,Savikontrolés ugdy-
mas“. Siai kategorijai priskiriami pagalbos
metodai nukreipti { vaiko kalbinés savikontrolés
igiidziy formavima ir pagalba vaikui kontroliuoti
save bei kalb¢jima.

Isskirta dar viena svarbi kategorija —
»Kalbéjimo tempo létinimas*. Ji apima mokymasi
strukttiruoti pasakojima, vaiko skatinima kalbéti
létai. Paminétina ir ,,Emociskai saugios aplinkos*
kategorija, nurodanti atpalaiduojancia, vaiko stre-
s eliminuojancia atmosferg (paprastai — logopedo
kabinete) ir situacijas, kuriose greitakalbysté
pasireiSkia maziau. ,,Kvépavimo ir kalbinés
ritmikos mokymo derinimas* yra kita logopedinés
pagalbos kleteringu pasizymintiems vaikams
veiksminga darbo budus iliustruojanti kategorija.
Tai yra jvairiy kvépavimo pratimy atlikimas,
siejant juos su ritmikos lavinimu, taisyklingo
diafragminio kvépavimo mokymu. Tyrimo duo-
menys atskleidé, jog gana mazai teiginiy pateko i
kategorija  ,,Logopedinés  pagalbos  dalyviy
bendradarbiavimas®. Tai rodo, jog logopediné
pagalba nepakankamai orientuota i specialisty ir
logopedinés pagalbos proceso dalyviy bendra-
darbiavimg ir testinuma.

Analizuojant  logopedy atsakymus |
klausimus apie darbo budus, kurie yra veiksmingi
dirbant su mik¢iojanciais vaikais, esminiy skir-
tumy lyginant pagalbos metodus greitakalbyste
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pasizymintiems vaikams, neuzfiksuota. I$siskiria
tai, jog veiksmingiausiu biidu logopedai nurodo
SwAplinkos  keitimas ir  asmenybés —ugdymas*
svarba. Sios kategorijos turini sudaro ramus
bendravimas, kalbéjimo taisykliy laikymasis ir
vaiko pasitiké¢jimo savimi stiprinimas. Kitos
daznai  respondenty  atsakymuose  minétos
kategorijos yra ,,Kalbinio kvépavimo mokymas* ir
»Ritmingo kalbéjimo skatinimas®. Tai reiskia, jog
dirbant su mik¢iojanciais vaikais daznai taikomos
kalbinés ritmikos pratybos, mokoma taisyklingai
kvépuoti. Tyrimo duomenys rodo, kad neretai
kvépavimo pratimai yra siejami su skiemenavimu,
skanduotu kalbéjimu, deklamavimu ar dainavimu,
vaidyba ar kita menine veikla. Dirbant su kle-
teringu pasizyminciais ir mikc¢iojanciais vaikais,
daznai minima kategorija yra ,,Sklandaus kal-
béjimo techniky ugdymas*. Vaikai mokomi sklan-
daus zodziy sakiniy tarimo, lavinama kartojamoji
kalba. Kitos respondenty daznai minétos kate-
gorijos yra ,,Kalbéjimo tempo létinimas* ir ,,Lo-
gopedinio darbo nuoseklumo islaikymas®. Pasta-
roji apima veikla, kai logopedo pagalba derinama
su psichologo, psichoterapeuto pagalba ar gy-
dymu, pokalbius su vaiko Seimos nariais, bendra-
amziais ir pedagogais. Dideliy skirtumy, lyginant
pagalbos budus greitakalbyste pasizymintiems ir
mikc¢iojantiems asmenims, nenustatyta.
Respondentai buvo prasomi nurodyti,
kokius logopedinés pagalbos biidus jie taiko, kai
vaikas turi abu sutrikimus. Logopedy nuomone,
dirbant su $iais vaikais, veiksmingiausi pagalbos
btdai yra priskiriami kategorijai ,.Kalbinio
kvepavimo ir ritmikos pratyby derinimas“. Si
kategorija apima kvépavimo, ritmikos pratybas,
taisyklingo diafragminio kvépavimo mokyma.
Tais atvejais, kai asmuo turi ir kleteringo ir
mik¢iojimo pozymiy, reikia tobulinti taisyklingo
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kvépavimo igidzius, derinti dainavimo ir
kvépavimo pratybas. Kitos veiksmingy pagalbos
metody kategorijos, kai asmuo turi abu
sutrikimus, yra ,.Kalbéjimo tempo létinimas ir
sklandaus kalbéjimo jgidziy sudarymas®, ,,Tin-
kamos aplinkos kitrimas ir sveikatinimo priemoniy
taikymas* bei ,,Logopedinés pagalbos indivi-
dualizavimas®“ (logopedy sitlomi metodai néra
konkretlis, nes respondentai nurodé, jog skirtingo
amziaus vaikams taikoma diferencijuota pagalba).

Apibendrinant atviro tipo klausimais gau-
ta informacija, galima teigti, jog mikCiojantiems ir
kleteringu pasizymintiems vaikams logopedinés
pagalbos biidai, respondenty nuomone, yra labai
panasiis. Svarbiausi i§ ju yra vaiko, jo artimyjy ir
pedagogy motyvacijos iveikti sutrikima stipri-
nimas, pasitikéjimo savimi skatinimas. Apklau-
soje dalyvave logopedai nurodé, kad pagalba yra
veiksminga logopedo kabinete, kai sukuriama
palanki aplinka, vaikas jauciasi atsipalaidaves ir
tikslingai atlieka kalbines uzduotis.

Be logopedinés pagalbos metody, dirbant
su kleteringu ar mik¢iojimu pasizyminciais asme-
nimis, neretai naudojami atpalaiduojamieji ma-
sazai, smulkiosios ir stambiosios motorikos lavini-
mas, pasitelkiamos psichoterapinés ir / ar neuro-
loginés priemonés.

Tyrimo dalyviai iSskyré individualy darba
kaip potencialiai naudinga ir veiksminga, taciau

minimos ir grupinés pratybos, vélesniuose
mik¢iojimo ar kleteringo jveikimo etapuose.
Itvirtinti  pasiektus rezultatus padeda igyty
sklandaus kalb¢jimo biuidy taikymas realiose
situacijose, taciau kai kurie respondentai pami-
néjo, kad praktiniame darbe sunku sukurti
atitinkamas situacijas, nepakanka laiko bei ziniy,
kaip vesti funkcines pratybas. Taip pat spe-
cialistams svarbus yra darbo tgstinumas, logo-
pedinés pagalbos procese dalyviy (vaiko, jo Sei-
mos nariy, klasés draugy, mokytoju ir kity spe-
cialisty) bendradarbiavimas bei kompleksiné
pagalba. Pastaroji tyrimo dalyviy yra i$skirta kaip
viena veiksmingiausiy strategijy dirbant su sklan-
daus kalbéjimo sutrikimy turinéiais asmenimis.
Dar vienas klausimy blokas buvo su-
darytas siekiant atskleisti veiksnius, lemiancius
darbo su vaikais, turinciais sklandaus kalbéjimo
sutrikimy, veiksminguma. Anketoje buvo i$skirtos
6 teoriniy ir praktikoje taikomy veiksniy grupés:
bendradarbiavimas (5 veiksniai), aplinkos povei-
kis (4 veiksniai), profesinis pasirengimas (4
veiksniai), vaiko savybés (4 veiksniai), svarbiau-
siy igtdziy igijimas (7 veiksniai), individuali-
zavimas (4 veiksniai). Respondenty praktikoje
taikomy ir teorijoje svarbiy veiksniy vertinimai
(statistiskai reikSmingi) pateikimai 3 lenteléje.

3 lentelé

Praktikoje taikomuy ir teoriSkai svarbiy veiksniy, dirbant su vaikais, turin¢iais sklandaus kalbéjimo
sutrikimy, vertinimai (N = 96)

Veiksniai Teoriné svarba | Praktiné svarba p
™) M)
Logopedo metodinis pasirengimas 3,88 3,85 0,046
Vaiko motyvacija 3,88 3,56 0,01
Vaiko pasirengimas kontroliuoti kalbéjima 3,85 3,63 0,019
Logopedo asmeninés savybés 3,62 3,39 0,033

Apibendrinant duomenis matyti, kad visy
anketoje pateikty efektyvaus darbo su sklandaus
kalbéjimo sutrikimy turinCiais vaikais veiksniy
iverCiai yra gana auksti. Logopedai vertina
bendradarbiavima, aplinkos poveiki, profesini
pasirengima, vaiko savybes ir pagalbos indivi-
dualizavima, kaip svarbius logopedinés pagalbos
planavimo ir teikimo komponentus. Nustatyti
keturi statistiskai reikSmingi skirtumai tarp prak-
tikoje taikomy ir teoriSkai svarbiy veiksniy.
Idomu pastebéti, kad net trys i§ ju (logopedo
metodinis pasirengimas, vaiko motyvacija ir
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pasirengimas kontroliuoti savo kalb¢jimg) uzima
auksciausias pozicijas atsakymy vidurkiy reitingy
lenteléje.

Galime daryti prielaida, kad, respondenty
vertinimais, praktikoje Sie veiksniai yra patys
svarbiausi, o teoriné¢ jy svarba yra vertinama
maziau. Tikétina, kad Siuos veiksniy vertinimo
skirtumus galéjo nulemti nepakankama teoriniy
Saltiniy analizé, todél logopedai labiau linke
remtis savo praktine patirtimi.

Kiti jvertinti kaip gana svarbiis veiksniai
(taciau tarp praktikoje taikomy ir teoriskai svarbiy
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veiksniy néra statistiSkai reik§mingo skirtumo)
yra: bendradarbiavimas su tévais, bendravimo
ypatumai Seimoje, vaiko asmenybinés savybés,
visu proceso dalyviy pozitiriy derinimas,
bendravimo ypatumai klas¢je, vaiko orumo
i§laikymas, Seimos vaidmens pripazinimas ir kt.

Pozymiy, budingy sklandaus kalbéjimo
sutrikimy turintiems vaikams, ir demografiniy
kintamyjy rySys. Turimi duomenys buvo
analizuoti iSskiriant demografinius veiksnius
(profesinio darbo stazg ir turima kvalifikacija).
Gauti duomenys rodo vyraujancia tendencija, kad
specialistai, turintys 25 mety ir didesni profesinio

darbo staza, labiau nei trumpiau dirbantys
logopedai akcentuoja visus kleteringu
pasizymintiems vaikams budingus pozymius

(p <0,002). Tai reiskia, kad trumpiau logopedini
darba dirbantys specialistai turi maza darbo su

kleteringu pasiZyminciais vaikais patirti ir
nepasitiki  savo  kompetencija  vertindami
pozymius.

Respondenty kvalifikacijos® ir poZymiy,
budingy kleteringu pasiZymintiems ir mikcio-
jantiems vaikams, analizé parodé, kad logopedai,
turintys metodininko kvalifikacijg yra labiau linke
akcentuoti dauguma kleteringu pasizymintiems
vaikams budingy pozymiy nei specialistai, kurie
turi logopedo ar vyr. logopedo kvalifikacija.
TacCiau statistiSkai patikimi rySiai nenustatyti.
Galima teigti, kad aiSkiy sasaju tarp logopedu
kvalifikacijos ir kleteringo ar mik¢iojimo pozymiy
i§skyrimo néra.

Interviu duomeny apibendrinimas.
Siekiant atskleisti tévy, vaiky ir pedagogu
dalyvavima logopedinés pagalbos procese ska-
tinancius ir / ar ribojancius veiksnius bei ivertinti
logopedinés  pagalbos  sklandaus kalb&jimo
sutrikimy turintiems vaikams veiksminguma,
buvo taikomas interviu metodas.

Visy tyrime dalyvavusiy respondenty
kvalifikaciné kategorija — ekspertas, jie visi turéjo
ne mazesni nei 20 mety praktinio darbo staza.
Analizuojant gautus duomenis nustatyta, kad
logopedinés pagalbos sklandaus kalb&jimo su-
trikimy turintiems vaikams logopedy eksperty
vertinimai yra gana kontroversiski. Ju nuomone,
mikciojimui jveikti neuztenka tik logopedinés
pagalbos. Kita vertus, esama situacija Lietuvos

> Sioje analizéje nebuvo jtraukti logopedy eksperty

vertinimai, kadangi apklausoje dalyvavo mazai eksperto
kvalifikacing kategorija turin¢iy specialisty (N = 5).
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bendrojo lavinimo mokyklose riboja indivi-
dualizuotos pagalbos teikimo galimybes. Interviu
dalyviy vertinimus ir rekomendacijas kaip gerinti
logopedinés pagalbos sklandaus kalbéjimo sutri-
kimy turintiems vaikams biukle, galima suskirstyti
1 tris grupes.

Pirmajai grupei priklausyty pasitlymy
grupé, kaip metodiskai dirbti su kleteringu
pasizyminéiu ar mik&ojanéiu vaiku. Siuo atveju
yra biitinas geras kontaktas su vaiku, ,Siltas,
abipusiu pasitikéjimu grindziamas rySys® (citata i§
interviu). Taip siekiama skatinti vaiko motyvacija,
parenkamos logopediniy pratyby temos, susietos
su mokymo programa. Logopedy eksperty nuo-
mone, su vaiku turéty biti dirbama individualiai,
mokoma ivairiy sklandaus kalbé&jimo igudziu.
Turéty buti naudojamos logopedo kiirybiskai
parinktos priemonés. Siame etape svarbu i3si-
aiskinti kleteringo ir mik¢iojimo atsiradimo prie-
zastis, nusiysti vaika ir jo Seima pas
psichoterapeuta ar derinti kity (medicinos srities)
specialisty pagalba. Paraleliai turéty vykti
susitikimai ir darbas su tévais. Tévai kvieCiami |
logopedines pratybas, jiems paaiSkinama, kaip ir
kas dirbama su vaiku. Remiantis tyrimo dalyviy
pastebéjimais, itin veiksmingas yra muzikos ir
logopedinés ritmikos taikymas. Vélesniuose
pagalbos etapuose turéty biti taikomos funkcinés
pratybos, t.y. vaikas mokomas sklandaus
kalbéjimo iguidzius pritaikyti realiose kasdieninio
gyvenimo situacijose (pvz., parduotuvéje, klaséje,
namuose ir pan.).

Antrajai  grupei priklausyty rekomen-
dacijos apie specialisty pagalba pedagogams ir
tévams. Sios pagalbos esmé — padéti susitaikyti,
pripazinti asmeni, kaip turintj sklandaus kalb¢&jimo
sutrikimy. Tai yra ne tik sklandaus kalb&jimo
sutrikimy iveikima, bet ir mokymasi suprasti savo
problema ir pritaikyti kalbé&jimo strategijas, kurios
mazina itampg ir padeda sumazinti problemos
itakg gyvenimo kokybei.

Treciajai grupei respondentai priskyré uz
ugdymo istaigos riby esancius, alternatyvius
pagalbos biidus. Paminéti privacios logopedings
pagalbos centrai sklandaus kalb&jimo sutrikimy
turintiems asmenis, Kkuriuose bity sutelktos
reikiamos  priemonés ir resursai teikiant
specializuotg pagalba mik¢iojantiems ir kleteringu
pasiZymintiems asmenimis.
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Tyrimo rezultaty aptarimas

Apibendrinant gautus tyrimo rezultatus,
galima daryti keleta {zvalgy. Plétojant veiksminga
logopeding  pagalba, itraukiant  mokyklos,
bendruomenés narius | vaiky, turin¢iy sklandaus
kalbgjimo sutrikimy, ugdymo(si) procesa, siekiant
kryptingo logopedy bendradarbiavimo su vaiku, jo
tévais bei kity sri¢iy specialistais, vertéty taikyti
igalinancios partnerystés ar panaSias bendra-
darbiavimo  strategijas’. Sklandaus kalbé&jimo
sutrikimy turin¢ius vaikus, be logopediniy pratyby
ir jvairiy techniky mokymo, pravartu mokyti
saviterapijos strategijy, kurios padéty iveikti dél
kleteringo ar mikc¢iojimo kylancius sunkumus
kasdieninéje veikloje, ugdyti ju pasitikéjima savo
jégomis, skatinti motyvacija ir pozityvy poziiri i
save ir bendravima.

Bendram visy su sklandaus kalbéjimo
sutrikimy {veika susijusiy asmenuy darbui Salies
bendrojo lavinimo mokyklose daznai lieka mazai
iSnaudotos projektinés veiklos galimybés. Pa-
vyzdziui, plétoti vaiky, ju tévu iniciatyva kuriant
specializuotos logopedinés pagalbos centrus ar
savipagalbos grupes. Tikétina, kad logopedai,
igij¢ specializacija sklandaus kalbéjimo sutrikimy
srityje, galéty veiksmingiau padéti  Siems
asmenims, jy Seimos nariams ir pedagogams.
Kryptingy poky¢iy pasiekti sunku, kadangi
mik¢iojimo ar kleteringo sutrikimus turin¢iy vaiky
yra salygiskai nedaug®. Ilga laika nedirbant su
sklandaus kalbéjimo sutrikimy turinCiais vaikais,
logopedui reikia atnaujinti savo kompetencijas —
i§ naujo ieSkoti literatiiros apie iveikimo
strategijas. Individualios logopedinés pagalbos
programos kurimas, atsizvelgiant { kleteringu
pasizymin¢iy vaiky patirtis, poziliri i savo
kalbgjimo problemas, atskleidzia aktyvaus visy
pagalbos dalyviy isitraukimo i ugdymo(si)
procesa reik§Sminguma. Interviu metu logopedu
iSsakyti pasteb¢jimai skatina geriau pazinti
sklandaus kalbéjimo turin¢iy vaiky funkcio-
navimo komunikacinéje sistemoje ypatumus,

3 Kaip pavyzdi galima biity nurodyti Lietuvos mokslininky
pasitilytas ir praktiskai aprobuotas = strategijas. Zr.
Alisauskiené, S., Milteniené, L. (2004). Bendradarbiavimas

tenkinant  specialivosius ugdymosi  poreikius. ~ Siauliai;
Gerulaitis, D. (2007). Tévy socialinio dalyvavimo
specialiojoje  mokykloje plétoté: moksliné  diskusija.

Specialusis ugdymas, 1(16), 162-167; Ruskus, J., Gerulaitis,
D. (2007). Interesy derinimo modelis Lietuvos specialiojoje
mokykloje. Specialusis ugdymas, 1(16), 78-92.

420082009 m. m. Siauliy bendrojo lavinimo mokyklas
lanké 30 vaiky, turin¢iy sklandaus kalbéjimo sutrikimuy.

119

bendru specialisty (logopedu), tévu, pedagogy ir
paties vaiko susitarimu numatyti pagrindinius
logopedinés pagalbos tikslus, visy dalyviy
isipareigojimus ir atsakomybe.

ISvados

1. Atlikus logopedinés pagalbos sklandaus
kalbéjimo sutrikimy turintiems vaikams
literatiiros Saltiniy analize, aptartos teorinés
ir praktinés kleteringo (greitakalbystés)
iveikimo strategijos igalinimo ir aktyvaus
dalyvavimo logopedinés pagalbos procese
aspektais.

2. Apibendrinant Lietuvos logopedy profesinio

pasirengimo turinio ypatumus remiantis
tyrimo metu gautais duomenimis nustatyta,
jog didele dalis respondenty, dirbanciy
Salies bendrojo ugdymo istaigose, vertin-
dami mik¢iojimo ir kleteringo pozymius,

neretai  sutapatina  Siuos  sutrikimus.
Apklausa parod¢, kad logopedai menkai
diferencijuoja sklandaus kalbéjimo

sutrikimy etaloninius pozymius ir neretai
jiems priskiria kity kalbos ir komunikacijos
sutrikimy ypatumus.

3. Logopedy atsakymuy vertinimas pagal darbo

staza ir kvalifikacing kategorija rodo
nezymius skirtumus tarp mazesni ir didesni
nei 16 mety darbo staza turinéiy specialisty.
Didesnj staza turintys specialistai tiksliau
skiria etaloninius mik¢iojimo ir kleteringo
pozymius. Tai gali lemti ir salygiskai
nedidelis mikc¢iojanciy bei greitakalbyste
pasizymin¢iy vaiky skai¢ius bendrojo
lavinimo istaigose. Praktikoje nesusidiirus
su tokiais mokiniais, teorinés zinios néra

paremtos  praktinémis  specialiosiomis
kompetencijomis.
4.  Atliktas tyrimas padéjo atskleisti kai

kuriuos aktyvy isitraukima i logopedinés
pagalbos procesa skatinancius veiksnius:
logopedo asmeninés savybés, metodinis
pasirengimas, vaiko motyvacija jveikti
sutrikimus ir jo pasirengimas kontroliuoti
kalbgjima.

5. Interviu metu paaiskéjo, kad logopedai sto-

koja ziniy apie praktinio darbo su sklandaus
kalbéjimo sutrikimy turin¢iais asmenimis
strategijas bei metodus, skatinancius tévus
aktyviai dalyvauti logopedinés pagalbos
procese. Tévy itraukimas dazniausiai apsi-
riboja pokalbiais (pvz., aptariamos sklan-
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daus kalbgjimo sutrikimo priezastys),
patarimais, kaip dirbti su vaiku namuose, ir
kvietimais apsilankyti pratybose.
Kiekybinio ir kokybinio tyrimo duomenys
parodé, kad logopedai, dirbantys su pasi-
zyminciais greitakalbyste ir mik¢iojanciais
vaikais, taiko ivairius logopedinés pagalbos
btudus ir priemones: moko taisyklingai
kvépuoti, sulétinti kalbéjimo tempa, skatina
vaiko savikontrole ir motyvacija, dirba su
tevais ir pedagogais. Siekiant jveikti
sklandaus kalbéjimo sutrikimus neretai
pasitelkiamos medicininio ir psichologinio
poveikio priemonés (jas taiko atitinkamy
sri¢iy specialistai).

Tyrimo duomenys rodo statistiSkai reiks-
mingg skirtumg tarp praktikoje taikomy ir
teorijoje nurodomy logopedinio darbo
veiksminguma lemianc¢iy veiksniy. Tyrimas
parodé, kad logopedai savo darbg linke
gristi kiirybiskumu, profesinémis kompe-
tencijomis bei praktine patirtimi.
Respondentai gana skirtingai ir prieStaringai
vertina logopedinés pagalbos sklandaus
kalbgjimo sutrikimy turintiems vaikams
veiksmingumg. Apibendrinant logopedy pa-
teiktus pasitlymus, galima iSskirti tris
pagalbos kryptis: sklandaus kalbéjimo su-
trikimy jveikimas ir / ar su$velninimas tei-
kiant logopeding pagalba bendrojo lavinimo
mokykloje; pagalba pripazistant sutrikima ir
savipagalbos taikymas; logopedinés pa-
galbos teikimas specializuotuose centruose.
Logopedinés pagalbos krypc¢iuy veiksmin-
gumas vertinamas gana skirtingai ir pries-
taringai, t. y. tyrime dalyvavusiy specialisty
nuomonegs $iuo pozitriu yra skirtingos.
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The paper presents theoretical and empirical analysis of features typical for the children with
fluent speech disorders on the data of the survey of speech therapists (N =96) in Lithuania. The
research also reveals distinctive features between stuttering and cluttering.

By interviewing speech therapists (N =4), having the qualification category of an expert,
efficient ways of speech therapy are revealed in working with children with stuttering or cluttering.

On the basis of the authentic research data, the strategies of speech therapy, by including
school and family community members in the education process of children with fluent speech

disorders, are reflected upon.

Keywords: cluttering, stuttering, fluent speech disorders, speech therapy.

Introduction

Complex dynamics of fluent speech dis-
orders, their impact on the person’s commu-
nication and social participation promotes expan-
ding research into educational methods aimed at
meeting individual needs of persons, their
coordination, active participation of the child and
his/her family in the process of speech therapy,
and professional competences.

Different from other speech, language and
communication disorders, definitions of stuttering
and cluttering are ambiguous, they lack in pre-
cision and clarity. A lot of various concepts and
terms are used in their definitions (Cooper, 1993;
Culatta, Goldberg, 1995; et al.). The International
Statistical Classification of Diseases and Related
Health Problems (ICD-10) describes stuttering as
a speech disorder, characterised by the repetition
and/or prolongation of sounds, syllables and
words, tension of the articulation apparatus and
pauses, interfering with the rhythmical speech.
The Pedagogical Psychological Classification of
Disorders (1995) ascribes stuttering to the
language and communication disorders.

In logopedic literature stuttering is
described as a disorder of speech tempo and
rhythm (Ivoskuvieng¢, 1999). Various authors treat
the causes of stuttering and the disorder itself in
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various ways; that is why depending on the nature
of classification and subjective views of the
authors, stuttering is ascribed to the following
spheres: 1) emotional and behaviour disorders;
2) neuroses; 3) communication disorders; 4) non-
fluent speech; 5) disorders of the speech rthythm.

Cluttering is a fluent speech disorder
characterised by a rapid, irregular and uneven
tempo of speech ((Louis, 1992; Louis, Mayers,
Bakker, 2003). The rapid tempo of speech causes
flaws in the fluency of speech which are not
symptomatic of stuttering, i.e. frequent pauses,
imprecise pronunciation of sounds in the words,
disgrammatism, etc.

It is likely that in many cases cluttering is
diagnosed imprecisely due to the following:
1) few speech therapists have knowledge about
cluttering; 2) not all persons with cluttering seek
help; 3) some people who clutter don’t agree that
they have a speech disorder. That is why it is
important to evaluate the specificity of the content
of speech therapists’ preparedness for practical
activities and develop their professional
competences.

The importance of the problem

The scientific importance of the research is
reflected by a complex situation with provision of
speech therapy for children with fluent speech
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disorders: various theoretical interpretations of
these disorders, indefinite cluttering and stuttering
differentiation and assessment criteria, the
dilemmas of choosing and combining intervention
strategies, contradictory results of the research into
the efficiency of speech therapy, etc. (Thomas,
Howell, 2001; Finn, 2003; Yaruss, Quesal, 2006).
Statistical data on the incidence of children with
stuttering and cluttering in literature are also
different (1-7%). Research into the competences
of speech therapists (Manning, 1996; Ivoskuviene,
Makauskiené, Ruskus, 2006) has shown that most
professionals feel less competent in working with
people who stutter than with people who have
other speech, language and communication
disorders.

The usefulness of parental involvement in
educational processes of their children has been
supported by research in Lithuania and abroad
(Hess, Molina, Kozleski, 2006; Hoover-Demp-
sey, Sandler, 1997; Gerulaitis, 2007; et al.).

Speech fluency often depends on the
environmental factors and interpersonal relations;
that is why in logopedic activities the family plays
an important role (Zebrowski, 1995, 1997;
Shapiro, 1999; Manning, 2001). It is important to
analyse in detail the factors of active participation
of the family, teachers and the child in the process
of logopedic support. Research carried out by
Langevin (1998), Blood, Blood et al. (2003)
shows that people who stutter meet with specific
communication difficulties, they feel anxiety in
social situations, which influences their everyday
communication. Yaruss, Quesal (2006) point to
the interaction between environmental factors and
the person’s reactions and its influence on the
degree of the disorder. They encourage assessing
the efficiency of speech therapy from the point-of-
view of professionals, stutterers and members of
their families.

Development of support strategies for the
children with speech impairments with regard to
the individual qualities of a person, to the type of
disorder, to the social environment and specificity
of the interaction in the communication system,
requires holistic attitudes, a conceptual back-
ground, which would encompass understanding
and knowledge of various disciplines.
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Theoretical aspects of stuttering and cluttering

Theory explains the origins of fluent
speech disorders in various ways: they can be of
organic, psychogenic, neurological or physiolo-
gical nature (RCSLTCG, 2006). Conture, and
Curlee (2007), on the basis of research from
different authors, divide the models of aetiology
of cluttering into the following groups:

1) The models of functioning of the
central nervous system. It is assumed that the
disorder can be caused by minimal changes in the
CNS; similarities between cluttering and
hypokinetic dysarthria and the links between
cluttering, learning and behaviour difficulties are
established.

2) The models of cognitive abilities.
Cognitive processes connected with cluttering are
as follows: 1) speech formulation; 2) attention;
3) central auditory process; 4) motor and speech
functions; 5) cognitive systems linked with
perception.

3) Genetic models. Persons characterised
by cluttering may have a genetically inherited
predisposal for the fluent speech disorders.

4) Stuttering- and cluttering models.
Cluttering often manifests itself together with
stuttering; however, different flaws in fluency are
characteristic to stuttering and cluttering, which
has to be taken into consideration when planning
and implementing speech therapy.

Difficulties of people with fluent speech
disorders are manifested through depression,
social seclusion, anxiety, and avoidance of social
(interpersonal relations, behaviour problems, the
lack of social skills) and (self-)educational
interactions (refusing school, avoiding to answer
orally, decreased career opportunities) (Commu-
nicating Quality, 2006). Cluttering manifests itself
through difficulties in speech formulation, which
affects all components of communication. The
quick tempo of speech causes one or several
symptoms: lack of speech fluency which is not
typical of stuttering; frequent pauses, which do
not correspond to the rules of syntax or semantics;
inappropriate (often too strong) pronunciation of
certain sounds, etc. (Conture, Curlee, 2007).

Research literature points to the main
features characterising stuttering and cluttering.
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Table 1

The main features of stuttering and cluttering
According to Myers, St. Louis (1992)

Features of stuttering

Features of cluttering

Disfluency at the beginning and n the middle of the
word, repetition of syllables, prolongation of sounds
(Conture, Caruso, 1987)

Repetition of a few sounds or syllables, prolongation, repetition
of words and phrases (Dalton, Hardcastle, 1989; Bloodsein,
1987)

Tension of the articulatory apparatus

Short stoppages in pronouncing vowels

Involuntary repetition of sounds, when the person
knows what s/he wants to say, but cannot (Andrews,
1987)

A quick, irregular tempo of speech (Myers, St. Louis, 1992)

Repetitions, prolongations, and tension pauses (Van
Riper, 1982; Wall, Myers, 1984)

Difficulties in speech coordination (Myers, St. Louis, 1992)

Involuntary repetition and prolongation of sounds,
syllables (Wingate, 1964)

Repetition of monosyllabic words, repetition of the first syllable
in long words

Pauses, stoppages (Bloodstein, 1987)

Missing articulation (Myers, St. Louis, 1992)

Embarrassment and avoidance (Starkweather, 1987)

Being unaware of one’s problem

Consistent narrative structure

Disorganised thinking

As can be seen from the table, these
disorders have some common features; however,
their causes and the context of expression are
different. Cluttering and stuttering are disorders of
organics nature due to the lesions in the identical
cortical centres. While differentiating between the
two disorders it is important to consider their
distinctive features, to establish what qualities —
typical of cluttering or stuttering — prevail in the
person’s speech and to identify the type of
disfluency (Myers, St. Louis, 1992).

St. Louis and Myers (1997) point to the
importance of team work in identifying fluent
speech disorders. The following professionals
should be involved: a speech therapist, a class
teacher, an audiologist, a neurologist (in the case
of medication taken or suspected brain lesions),
the person who clatters (PWC) and his/her family
members. The main attention during the
examination should be paid to an evaluation of the
tempo of speech, its fluency, the pronunciation of
sounds, the volume of vocabulary, the
grammatical structure of speech, and attitude to
one’s speech problem (Conture, Curlee, 2007;
Myers, St. Louis, 1997).

Often the insufficient preparedness of
speech therapists to deal with cluttering can be
ascribed to the indefiniteness of the concept of the
disorder, the lack of academic knowledge, the
absence of specialised courses, the lack of
scientific research and publications on the topic
and the lack of experience in working with
persons who clutter. Most speech therapists look
for the information about cluttering in books and
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research journals, by using internet sources, by
consulting their colleagues, university teachers
and by practicing (Ivoskuviené, Makauskieng,
2006; et al.).

In order to expand speech therapists’
knowledge about work with PWC, metho-
dological support should be oriented towards
adjusting the understanding of fluent speech
disorders. Professionals should be acquainted with
the strategies of overcoming this disorder; the
curriculum of the university study programmes
and various in-service training courses should be
expanded to include the aspect of the topic.
Speech therapists should share information about
more uncommon disorders while collaborating
among themselves; information should be
disseminated (e. g. papers in journals, newspapers,
books, TV programmes, etc.). It is important that
as many people as possible know about the fluent
speech problems and contact speech therapists.

The research is oriented towards the
criteria of identifying stuttering and cluttering and
strategies to practically overcome them. The
research subject is the features typical of
children with fluent speech disorders and efficient
ways of speech therapy.

The research aim is to reveal the attributes
that are typical of children with fluent speech
disorders and ways of efficient speech therapy.

Research tasks:

1. By applying a theoretical analysis to reveal
aspects of stuttering and cluttering.

2. By applying the method of a written survey
to reveal standard attributes of stuttering
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and cluttering and those recognised by the
professionals.

3. By applying the method of a written survey
to reveal factors determining the efficiency
of speech therapy in working with children
who have fluent speech disorders.

4. By applying the method of content analysis
to reveal efficient ways of speech therapy in
working with children who stutter or clutter.

Research methods. In order to ensure the
validity of the research data, the research was
carried out on the basis of a systemic metho-
dology attitude. Triangulation of the research
subjects and methods was applied by using
quantitative and qualitative research methods
(Denzin, Lincoln, 2003). In order to reveal the
specificity of the speech therapists’ preparedness
to provide speech therapy for the children with
fluent speech disorders, a quantitative data
collection method (a questionnaire) and a
qualitative method (a semi-structured individual
interview) were employed. The following research
methods were employed in the research: literature
analysis, statistical methods (descriptive statis-
tics), and content analysis. Data processing and its
graphical presentation were carried out by using
SPSS  (Statistical Package for the Social
Sciences), Windows Microsoft Word and
Windows Microsoft Excel software.

The research sample. On the basis of the
data of ITC Education Management Information
System (SVIS'), in 2008, 665 speech therapists
were employed in educational institutions in
Lithuania. Two hundred and fifty questionnaires
were distributed, and were completed by 96
(38.4%) respondents. Thus in the first stage of the
research, in carrying out the survey, 96 speech
therapists (N =96), working in the educational
institutions of the country participated. The
questionnaires were distributed for the respon-
dents during a seminar, organised by the
Lithuanian Logopedists Association at Siauliai
University. The distribution of the speech
therapists according to their residence shows that
most of them resided in the centres of the county
(N=47) and in Siauliai (N=11). The smallest
number of speech therapists participating in the
survey was from the major cities of Lithuania:
Vilnius (N =4), Kaunas (N=6) and Klaipéda

! http://www.svis.smm.lt/svis/node/12
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(N = 6). The majority of the research participants
were women (N = 85), most of them 3645 years
old (N =26), between 46 and 55 (N =24) and
between 26 and 35 (N =21). The prevailing work
experience was between 16 and 25 years (N = 27)
and 25 years and more (N = 25). The majority had
the qualification category of a methodologist
(N=40) and senior speech therapist (N =31).
Most of the research participants work in pre-
school educational institutions (N =52) and
gymnasiums (N = 30). Some of speech therapists

work at Pedagogical Psychological Services
(N=5), health care (N=8) and private
institutions (N =5). Speech therapists

participating in the survey (N = 59) are members
of the Lithuanian Logopedists Association or
belong to other organisations (N = 6).

For the next stage of the research in
conducting interviews, 4 speech therapists
(N =4), selected according to the non-probability
expert sample principles, participated. This means
that practicing speech therapists with expert
qualification category were chosen.

Research methodology and organisation

The survey was employed in order to
reveal the specificity of professional preparedness
and the direction of qualification up-dating for
speech therapists in Lithuania, identification of
stuttering and cluttering and the specifics of work
with these disorders, and to assess the efficiency
of speech therapy provided for the children with
fluent speech disorders. While surveying the
speech therapists, attempts were made to clarify
what features are attributed to those persons who
stutter and clutter, what methods they use in their
practical activities and what methods of speech
therapy, in respondents’ opinion, are efficient.
While compiling the questionnaire, requirements

and recommendations for designing such
documents were considered (Cohen, Manion,
1989). The  questionnaire  consisted of

demographic data and 5 diagnostic blocks: 1) the
features of children who clutter; 2) the features of
children who stutter; 3) working methods applied
in the case of stuttering and cluttering; 4) the
efficiency of speech therapy (the evaluation of the
practical activities of the respondents); 5) factors
of efficient speech therapy with children who
have fluent speech disorders.

On the basis of the analysis of various
sources of literature the main features of stuttering
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and cluttering were singled out (St. Louis,
Mayers, Bakker, 2003; Shapiro, 1999; et al.). The
general list of the features of stuttering and
cluttering (54 features) was divided into blocks:
social sphere (6 features), speaking (15 features),
motor coordination / writing (5 features),
linguistic sphere (15 features), emotional (7
features) and cognitive spheres (4 features). The
questionnaire  consisted of 133 statements
(variables) presented in Likert scales (Kardelis,
2005). The speech therapists evaluated features
typical of children with stuttering or cluttering
according to the frequency of their manifestation
and could mark their answers in the following
scales: “always”, “often”, “sometimes”, “never”.

Also on the basis of the literature review
theoretical and practical factors determining the
efficiency of speech therapy were singled out. The
speech therapists could mark their importance by
choosing one of the answers: “very important”,
“important”, “not important”, “totally
unimportant. The speech therapists’ responses
were evaluated quantitatively (from 1 to 3). The
questionnaire consisted of open-ended questions
in order to find out what methods of speech
therapy were most efficient in working with
children who had fluent speech disorders.

To find out the difficulties encountered by
speech therapists working with children who
stutter and clutter, 4 interviews were conducted.
The participants of the interview were acquainted
with the aims and ethical principles of the
research in advance. Having acquired their
consent, all the interviews were recorded and
subsequently the sound files were transferred to
the written text. The interviews were conducted
individually, each taking about one hour (the total
time — about 4 hours).

Research outcomes

The respondents were asked to point
out the features and the frequency of
cluttering. They had to write their answers on
the rating scale evaluating the frequency of
their manifestation. Their answers were
compared to the standard ones found in
research literature. 24  features were
distinguished as most typical to cluttering.

A comparison of answers chosen by
speech therapists with features of cluttering
mentioned in literature is presented in Figure 1.
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Figure 1. Features of cluttering: a comparison of standard and professionals’ evaluation
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It can be seen from the figure that speech
therapists are inclined to emphasise such features
of cluttering as quick tempo of speech (M = 3.59),
poor self control skills (M = 3.24), lack of pauses
between words and sentences (M =3.16),
impulsive / quickened motor activity (M =2.97),
abbreviation of words (M =2.86), which are
ascribed to the standard features. Rather high
evaluations were given to such features as
omitting  syllables (M =2.78) and words
(M =2.75) or stoppages strengthening when
speaking in public (M =2.62), which are not
characteristic (typical) for the people with
cluttering. It should be noted that the fewest
evaluations were received by the slow tempo of
speech M =1.50) and features signifying
reactions to one’s own problems of speech:
sadness (M =1.82), loneliness (M =1.87) and
indifference (M =1.93). The least number of
speech therapists ascribed the following features
to cluttering: tiredness (M =2.25), primitive
grammar (M =2.15), knowing how to overcome
speech difficulties (M = 2.14).

The research results showed that pro-
fessionals participating in the survey are able to
discern certain features of cluttering. A com-
parison of the ratings of averages of the answers
established that features typical of stuttering
received high evaluations. The answers chosen by
speech therapists partly coincide with the features
of cluttering described in research literature;
however, the frequency of their evaluation is
different; i.e. the mentioned features, in the
respondents’ opinion, are manifested in persons
more seldom than it is pointed out by most
authors (Myers, St. Louis, 1992).

The second block of the questionnaire was
designed to find out what features speech
therapists ascribe to the children who stutter (25
statements made up a list of the features of
stuttering). The research outcomes show that
professionals consider the following features
typical of the children who stutter: disfluency and
stoppages (M =3.43), increased  tension
(M =3.40), worrying over the reactions of the
others (M =3.22), repetition of sounds and
syllables (M = 3.20), avoidance of more compli-
cated speech situations (M = 3.18) etc. The lowest
evaluations were given to the following: speech
improves in  more complicated  situations
(M =1.56), omitting words (M =1.67), mixing
letters and syllables (M = 1.75) etc. It is important
to note that among the features of stuttering that
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were given, according to the lowest evaluations,
there were no features ascribed to the standard.
Also the features of speaking, behaviour, and
attitudes to their problem of the people who stutter
received much higher evaluations on the scale of
ratings than in the case of cluttering.

Speech therapists most often ascribe
features to the people who stutter mentioned in
literature; however, a clear contradiction in the
views of professionals can be noticed. Respon-
dents mentioned an increase of stoppages in
public speaking (M = 3.38) as one of the features
typical of the children who stutter. This evaluation
contradicts to the feature which got the highest
evaluation — a decrease of stoppages in public
speaking (M =3.50). On the basis of empirical
data it could be assumed that the professionals’
evaluations of some of the features typical of the
children who stutter are controversial: sometimes
eclectic and contradicting statements are ascribed
to the same features. However, these are not
numerous. Shapiro (1999), Guitar, Peters (1991)
and other authors point out that stuttering usually
increases while talking in a bigger group or while
answering in the classroom. It could be assumed
that professionals participating in the survey do
not have enough opportunities to see the children
who stutter speaking in various social situations
and this determines their wrong beliefs about
changes in stuttering while speaking publicly. The
received data showed that professionals were
more precise in ascribing features to the children
with stuttering than to those with cluttering.

The third block of the questionnaire was
aimed at finding out the ways of speech therapy
that are, in the respondents’ opinion, efficient in
working with children who stutter or clutter. The
respondents were given open ended questions. 96
research participants provided 413 statements —
empirical indicators. By applying the method of
content analysis, they were distributed in
accordance with the lexical semantic units, the
frequency of the statements was calculated (i.e.
how many times a statement was mentioned or
repeated by research participants). All the
statements made up a meaningful structure which
could be interpreted — a category. These were
named and their validity was checked by the
expert survey. Then the data was analysed and
interpreted.

The evaluation of speech therapy methods
efficient in working with children who stutter and
clutter are presented in Table 2.
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Table 2
Efficient ways of speech therapy in working with children who clutter (N = 96)
Category Frequency*
The combination of personality development and teaching speech techniques 21
Slowing down the tempo of speech 18
Developing self control 16
Combining teaching breathing and speech rhythm 13
(Emotionally) safe, quiet environment 6
Collaboration of the participants of logopedic support 5
Stimulating motivation 3
Finding out the cause of the disorder 1

Note. * 1. e. the number of times the statement was mentioned (or repeated) by all the participants of the research.

Most respondents in evaluating the ways
of speech therapy in working with children who
clutter pointed out that a particularly efficient way
is a combination of various ways of “Personality
development and teaching speech techniques”.
This is the development of attention, willpower,
activity planning, sentence repetition exercises,
developing coherent speech, relaxation exercises,
development of fine and gross motor skills.
Another category frequently met in speech
therapists’ practice is “Development of self
control”. Speech therapy methods aimed at the
development of the child’s linguistic self control
skills and support in controlling oneself and one’s
speech are ascribed to this category.

Another important category is “Slowing
down the tempo of speech”. It involves teaching to
structure one’s narrative and encouraging the
child to speak slowly. The category of
“Emotionally safe environment” has also to be
mentioned. It points out to a relaxing atmosphere,
eliminating the child’s stress (usually in the
speech therapist’s room) and situations in which
cluttering is manifested less. “Combining teaching
breathing and speech rhythm” is another category
illustrating efficient methods of speech therapy in
working with children who clutter. This includes
various breathing exercises by combining them
with the development of the feeling of rhythm and
teaching correct diaphragmatic breathing. The
research data revealed that few statements were
found in the category of “Collaboration of the
participants of the logopedic support”. This
testifies to the insufficient orientation of speech
therapy towards collaboration between profes-
sionals and other participants of the process and to
its continuity.
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An analysis of the speech therapists’
answers to the questions about the efficient ways
of working with children who stutter showed that
there were no essential differences from those
used in working with children who clutter. The
most efficient way pointed out by speech
therapists is “Changing the environment and
developing personality”. The content of this
category consists of peaceful communication,
adhering to the rules of speech and strengthening
of the child’s self-confidence. Other categories
often mentioned in the respondents’ answers are
“Teaching linguistic breathing” and “Encouraging
rhythmical speech”. It means that in working with
children who stutter rhythmical exercises are often
applied, and children are taught proper breathing.
The research data shows that often breathing
exercises are linked with pronouncing the word in
syllables, chanting, declamation or singing,
performing or some other artistic activities. In
working with children who stutter or clutter, often
the category of “Developing fluent speech
techniques” is mentioned. The children are taught
fluent pronunciation of words in a sentence,
repetitive speech is also developed. Other
categories also often mentioned by the
respondents were “Slowing down the tempo of
speech” and “Provision of consistent speech
therapy”. The latter includes activities when
speech therapy is combined with psychological,
therapeutical support or treatment, talks with the
family members of the child, his/her peers and
teachers. No significant differences were
established in speech therapy for children who
stutter and those who clutter.

The respondents were also asked to point
to the methods of speech therapy when the child
has both disorders. In their opinion, while
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working with these children the most efficient
ways of treatment could be ascribed to the
category of “Combining linguistic breathing and
rhythm  development drills”. This category
includes the mentioned teaching of breathing,
rhythm, and proper diaphragmatic breathing. In
those cases when a person has both stuttering and
cluttering problem, correct breathing skills should
be developed by combining singing and breathing
exercises. Other categories of efficient speech
therapy methods when the person has both
disorders are “Slowing down the tempo of speech
and forming fluent speech skills”, “Creating
appropriate environment and application of
health procedures”, “Individualisation of speech
therapy” (the methods suggested by the
respondents were not concrete because the they
pointed out that different support is offered to the
children of different ages).

In summing up the information received
from open-ended questions we can state that the
ways of speech therapy for children suffering
from either stuttering or cluttering, in the
respondents’ opinion, are very similar. The most
important of them are a strengthening of the
motivation of the child, his/her family and
teachers to overcome the disorder and
encouraging self-confidence. Speech therapists
pointed out that speech therapy is efficient in their
office, where an appropriate environment is
created, where the child feels relaxed and
performs linguistic tasks in a purposeful manner.

Next to the various methods of speech
therapy provided for the children with stuttering
and cluttering, relaxing massages, and the

development of fine and gross motor skills are
used, some psychotherapy and/or neurological
may also be employed.

The research subjects singled out
individual work as potentially useful and efficient;
however, group classes are also mentioned in
further stages of overcoming stuttering and
cluttering. An application of the achieved results
in real life situations helps to consolidate the
acquired fluent speech skills; however, some
respondents mentioned that it is difficult to create
corresponding situations in practice; they lack
knowledge and time functional classes. The
continuity of speech therapy, collaboration among
the participants of the process of speech therapy
(the child, family members, classmates and
teachers, other professionals) and complex
support are also important to the professionals.
The latter is singled out by the research
participants as one of the most efficient strategies
in working with children who have fluent speech
disorders.

Another block of questions was composed
in order to reveal the factors determining the
efficiency of speech therapy working with
children who stutter or clutter. 6 theoretical and
practically applied groups of factors were
distinguished in the questionnaire: collaboration
(5 factors), environmental impact (4 factors),
professional preparedness (4 factors), the child’s
qualities (4 factors), acquisition of the most
important skills (7 factors), and individualisation
(4 factors). The statistically significant evaluation
of the mentioned factors is presented in Table 3.

Table 3

Evaluation of factors applied in practice and theoretically important in working with children who
have fluent speech disorder (N = 96)

Factors ' Theoretical ‘ Practical p
importance (M) | importance(M)
Methodological preparedness of the speech therapist 3.88 3.85 0.046
The child’s motivation 3.88 3.56 0.01
The child’s preparedness to control his/her speech 3.85 3.63 0.019
Personal qualities of the speech therapist 3.62 3.39 0.033

It can be seen that the evaluation of all the
factors of efficient speech therapy in working with
children who have fluent speech disorder is rather
high. Speech therapists view collaboration,
environmental impact, professional preparedness,
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the child’s qualities and individualisation of
speech therapy as important components of
planning and providing speech therapy. Four
statistically significant differences between the
factors used in practice and those having a
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theoretical importance were established. It is
interesting  that even three of them
(methodological training of a speech therapist, the
child’s motivation and the readiness to control
one’s speech) have the highest positions on the
scale of ratings.

It can be assumed that, according to the
respondents’ evaluations, these factors are the
most important in practice, whilst their theoretical
importance is valued less. It is likely that the
differences in the evaluations of the factors could
be determined by an insufficient analysis of the
literature sources; that is why speech therapists
are more inclined to rely on their practical
experiences.

Other factors viewed as important are as
follows (however, there is no statistically
significant difference between practically applied
and theoretically important factors): collaboration
with parents, specificity of communication in the
family, the personal qualities of the child, the
coordination of the attitudes of all the participants
of the process, specifics of communication in
class, preservation of the child’s dignity,
recognition of the role of the family, etc.

The relationship between the features
typical to the children with fluent speech
disorders and demographic variables. The data
was analysed by singling out demographic factors
(the work experience and the qualifications of the
professional). The data received showed the
prevailing tendency for the professionals with
over 25 years of work to emphasise all the
features typical of children with cluttering
(p <0.002). This means that speech therapists
with shorter working experience have little
experience in working with children who clutter
and are not confident in their competence whilst
evaluating the features.

The analysis of the respondents’
qualifications® and features typical of children
with stuttering or cluttering showed that speech
therapists who have the qualification of a
methodologist, are more likely to emphasise most
features typical for the children with cluttering in
comparison with their colleagues who have the
qualifications of a speech therapist or a senior
speech therapist. However, statistically significant

% The analysis doesn’t include the evaluation of expert speech
therapists, due to the fact that few professionals with this
qualification category participated in the survey (N = 5).
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links were not established. Thus it can be stated
that there are no clear links between speech
therapists’ qualifications and their ability to
discern the features of stuttering or cluttering.

Generalisation of the interview data. An
interview method was employed in order to reveal
the factors stimulating and /or limiting the
participation of parents’, children’s and teachers
in the process of speech therapy and evaluate the
efficiency of the speech therapy for the children
with fluent speech disorders.

The qualification category of all
respondents participating in the research was an
expert; they all had practical work experience of
not less than 20 years. The analysis of the data
established that the evaluation of speech therapy
for the children with fluent speech disorders are
rather controversial. In their opinion, speech
therapy isn’t enough to overcome stuttering. On
the other hand, the actual situation in Lithuanian
mainstream schools limits the opportunities to
provide individualised support. The evaluations
and recommendations of the participants of the
interview on the issue of improving speech
therapy for children with fluent speech disorders
could be divided into three groups.

Group 1 would include suggestions on a
methodology of how to work with children who
clutter or stutter. In this case a good contact with
the child, a “warm relationship, based on mutual
trust” (quoted from the interview) are important.
The child’s motivation should be encouraged, and
topics of speech therapy classes should be chosen
in connection with the school curriculum. In the
view of expert speech therapists’, this should be
individual work with the child, who should be
taught various fluent speech skills. Teaching aids
should be creatively chosen by the speech
therapist. At this stage it is important to find out
the reasons for stuttering or cluttering, the child
and his/her family might be referred to a therapist
or some other medical professional and these
activities should be coordinated. Meetings and
work with parents should be carried out in
parallel. Parents should be invited to speech
therapy classes and provided with explanations
what and how the work with their child is carried
out. On the basis of the remarks of the research
participants, the application of music and
logopedic rhythmic is very efficient. At later
stages of speech therapy, functional drills should
be employed, i.e. the child should be taught to
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apply fluent speech skills in actual everyday
situations (e.g., in a shop, in class, at home, etc.).

Group 2 includes recommendations regar-
ding professional support for the teachers and
parents. The essence of this support is to help
people to reconciliate with the fact and accept the
person as having fluent speech disorders. That
means not only overcoming the disorder but also
learning to understand one’s problem and apply
speech strategies that decrease tension and help to
reduce the impact of the problem on the quality of
life.

Group 3, in the respondents’ opinion,
consists of alternative ways of support, which are
beyond the limits of an educational institution.
They mentioned private logopedic centres for the
persons with fluent speech disorders which would
have all the necessary facilities and resources for
the provision of specialised support for people
who stutter or clutter.

Discussion of the research outcomes

In generalising the research results, a few
insights can be made. In order to develop efficient
speech therapy, to involve members of the school
and residential community in the process of (self-
Jeducation of children with fluent speech
disorders, in order to ensure a purposeful
collaboration between the child, the parents,
professionals of other spheres and the speech
therapist, the strategies of empowering partnership
or similar collaboration strategies should be
employed’. Next to the speech therapy classes and
various speech techniques, children should be
taught self-therapy strategies, which would help
them to overcome everyday difficulties arising
due to stuttering or cluttering, develop their self
confidence and motivation as well as a positive
attitude towards themselves and collaboration.

Project opportunities for joint activities of
all persons dealing with the problems of fluent
speech disorder in mainstream schools are often
not used enough. As an example, parents’ and

3 Strategies suggested by Lithuanian scientists and practically
validated could be given as an example. See:
Alisauskiené, S., Miltenien¢, L. (2004). Bendradarbiavimas
tenkinant  specialivosius ugdymosi  poreikius. ~ Siauliai;
Gerulaitis, D. (2007). Tévy socialinio dalyvavimo specialio-
joje mokykloje plétoté: moksliné diskusija. Specialusis
ugdymas, 1(16), 162—-167; Ruskus, J., Gerulaitis, D. (2007).
Interesy derinimo modelis Lietuvos specialiojoje mokykloje.
Specialusis ugdymas, 1(16), 78-92.
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children’s initiative could be developed by
creating specialised speech therapy centres or self-
help groups. It is likely that speech therapists with
a specialisation in the sphere of fluent speech
disorders could help these persons, their family
members and teachers in a more efficient way. It
is difficult to achieve purposeful changes because
children with stuttering and cluttering are
relatively not numerous’. If a speech therapist
doesn’t work with such children for a long time it
is difficult for him/her to renew their competen-
ces — start looking for literature about strategies of
overcoming these disorders. The development of
an individual speech therapy programme with
regard to the experiences of the children with
cluttering, the development of the attitudes
towards one’s own speech problems reveal the
importance of the involvement of all the
participants in the educational process. Remarks
expressed by the expert speech therapists during
the interviews stimulate getting better knowledge
of the specificity of functioning of children with
fluent speech disorders in the system of
communication, to envisage, by the joint
agreement between the child, the parents and
professionals, the main aims of the speech
therapy, also the obligations and responsibilities
of all the participants.

Conclusions

1.  Having performed an analysis of literature
sources dedicated to the issues of children
with fluent speech disorders, theoretical and
practical  strategies  for  overcoming
cluttering from the aspects of empowering
and active participation in the speech
therapy process were discussed.

2. Summing up the specificity of the content

of professional preparedness of Lithuanian
speech therapists on the basis of the
research outcomes it was established that
the majority of the respondents, working in
the mainstream educational institutions of
the country while evaluating the features of
cluttering and stuttering, often don’t
differentiate between the two disorders. The
survey showed that speech therapists cannot
differentiate between the standard features
of fluent speech disorders and often ascribe

4 In 2008-2009, 30 children with fluent speech disorders
attended Siauliai mainstream schools.
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features of  other language and
communication disorders to them.

An evaluation of speech therapists’ answers
according to their work experience and
qualification category shows insignificant
differences between professionals with up
to 16 years and over 16 years of work
experience. Professionals with longer
experience are able to identify standard
features of stuttering and cluttering more
precisely. This can be explained by
relatively small numbers of children with
stuttering or cluttering in mainstream
schools. If professionals don’t meet such
cases in their practice, theoretical
knowledge isn’t supported by practical
special competences.

The research helped to reveal some factors
stimulating an active involvement in the

process of speech therapy: personal
qualities of a  speech  therapist,
methodological  training, the child’s

motivation to overcome difficulties and
his/her readiness to control speech.

The interview made it clear that some
speech therapists working with children
who stutter or clutter lack the knowledge of
strategies and methods of practical work,
which would stimulate parents to actively
participate in the process of speech therapy.
Parents’ involvement is often limited to
conversations (e.g. discussing the causes of
fluent speech disorders), advice on how to
work with children at home, and an
invitation to visit speech therapy classes.
The qualitative and quantitative research
data showed that speech therapists working
with children who clutter and stutter,
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employ various speech therapy ways and
methods: they teach regular breathing,
sowing down the tempo of speech,
encourage the child’s self control and
motivation, work with parents and teachers.
In order to overcome fluent speech
disorders, medical and psychological means
are being employed (by professionals in
corresponding spheres).

The research data showed a statistically
significant difference between the factors
influencing the efficiency of speech therapy
in practice and in theory. The research
showed that speech therapists tend to base
their activities on creativity, professional
competences and practical experience.

The views of the respondents on the
efficiency of speech therapy for the children
with fluent speech disorders are quite
different and controversial. Summing up the
suggestions of the speech therapists, three
directions of support could be distinguished:
overcoming and/or decreasing fluent speech
disorders by providing speech therapy in a
mainstream school; support in recognising
the disorder and use of self-help; and
provision of speech therapy in specialised
centres. The efficiency of the directions of
speech therapy is also viewed in a
controversial way, i.e. the opinions of
professionals participating in the research
were different in this respect.
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