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HA HAYYHUTE TPYJIOBE U ITYBJINKAIINHN
HA JIOLL. JI-P MUTJIEHA UBAHOBA CUMOHCKA-ITATIIOBA

3A YYACTHUE B KOHKYPC 3A 3AEMAHE HA AKAJIEMNYHATA
JUI'B2KHOCT ,,ITIPOGECOP” 110 ITPO®ECHOHAJIHO HAITPABJIEHUE
7.4. OBIHECTBEHO 3/1PABE (JIOI'OIIE/I1), OBABEH B ,,JIbPXXABEH
BECTHUK* BP. 82/07.10.2025 r.

[IpencraBenu ca o6mo 32 myOnuKanuu, OT KOUTO €IUH MOHOTpaduyeH
TpyA, 11 camocrosTenHu myOnuKany B HAyYHU CIIUCAHUS U COOPHUIM C HAYYHO
perieH3upane, Kakto u 20 myOnuKanuu B ChaBTOPCTBO. EnHA 3HAaYMMa 4yacT OT
nyonukaruute (16 Ha Opoit) ca myOJIMKyBaHM B CBETOBHO M3BECTHHU 0a3u JIaHHU
kato Web of Science, Scopus, CEEOL, ERIH Plus u ap., uetnpu ot xouto B Q4,
Q2 u Q1. I'oasiMa yacT OT NOTyYEHHUTE PE3YJTAaTH Ca NPEICTABEHU U HA 3HAYUMHU
Hay4yHU (DOPyMH y HAC U B UyXKOMHA, KAKTO U B pAMKUTE Ha nporpama ,,Epazpm™
(38 yuactust B koHrpecu U KoHpepeHuu, 10 JEKIMOHHM Kypca MO mporpama

Epazbm).

1. XabuIuTalnoHeH TPy — MOHOTpadus
Cumoncka, M. (2025). CioHTaHHO BB3CTAHOBSIBAHE W Tepamnusi Ha 3aCKBaHE B
JIeTCKa Bb3pacT. YHUBEpPCUTETCKO u3aarenctBo ,,Heodut Puncku”, ISBN 978-
954-00-0415-0
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3a€KBAHETO € €IHO OT YECTO CPELIaHUTE HApPYIIEHHS B JIETCTBOTO. To ce
ABsIBA TPEIU3BUKATEJIICTBO 3a JIOTOMEIWTE IO OTHOIIEHWE Ha HEroBOTO
npeogoisisane. CHUCTEMAaTUYHOTO HM3y4yaBaHE Ha OCOOEHOCTUTE Ha MpOsiBA Ha

HapymIcHUCTO B JICTCKA Bb3PaCT CC pa3dBrMBa C MHTCH3WBHU TCMIIOBEC CJIC]] BTOpATa



nosoBuHa Ha 20-Tm Bek. EAMH OT OCHOBHHUTE aclEeKTH Ha IMPOy4YBAHMUATA Ca
HAacOYEHH KbM BB3MOKHOCTHUTE 34 Bb3CTAHOBSIBAaHE 0€3 ITMPEKTHA JIOTONEANYHA
Tepamusi, KOETO € CBbP3aHO C ONpenensHe Ha (AKTOPUTE 3a E€CTECTBEHO
Bb3CTAHOBSABAHE HA IUIABHATa ped NpH Jenara. [omsma 4act oT ycwiusara Ha
YUYEHHTE Ca HACOUYEHM M KbM pa3paboTBaHE Ha MPOrpaMd M METOIU 3a
JoroneauyHa paboTa, Koraro TepanusTa € HajloxkuTenHa. B Hactosmus tpyn ca
IIPEICTABEHU MPOYYBaHUS HA JIela ChC 3a€KBAaHE, HACOYECHU KbM MPOCIEASIBAHE
Ha (pakTOpHTE 32 BH3CTAHOBSIBaHE 0€3 Tepanus U KbM IMIpeaarane Ha MHTerpupaH

MOICII 3a TCpaAIA € Y4aCTUC Ha pOAUTCINTC.

DaKTOpH 3a CIIOHTAHHO BH3CTAHOBSIBAHE

[Ipocnenenu ca axrtopute 3a Bb3CTAaHOBSABaHE O€3 Tepamus, Karo ce
npejyiara MHTETpUpaH MOJEN 3a BKJIIOYBaHE Ha pomutenute. [IpemnokeHu ca
CHBPEMEHHU MOJICTTU 32 KOHCYJITHPAHE HA POJUTEIHTE C OIJIe/ MPEOI0JISIBaHEe HA
HapyIieHrneTo 6e3 Tepamnus. M3cieaBaHeTo ce sSBsiBa MPOIbDKCHIE Ha MTPEIXOIHU
M3CJIe/IBaHuUsI, CBbP3aHHU C M3ydaBaHE HA €THOJOTUYHHUTE (PAKTOPH 3a MOsiBa Ha
3aeKBaHe NpU Jenara U Ha OCOOCHOCTUTE Ha CHUMIITOMATHKara, KOSTO Ce
XapakTepu3upa chbC crenuuyHn 0COOCHOCTH B PAHHUTE €Talmu OT HETOBOTO
HacThiBaHe. DakTopuTe 3a CIIOHTAHHO BBH3CTAHOBSIBAHE Ca pa3mIeJaHU OT
pPa3IUYHU aCMEKTH, KaTo IIeNITa € Ja C€ HACOYM BHUMAHHUETO Ha JIOTOTICIUTE KbM
€IWH BaXCH acleKT OT TsAXHara paboTa: B3eMaHE Ha pEIICHUE 3a Teparusl.
[lonyuenuTe pe3ynTaTd [OKa3BaT, 4e Jelara ca MpenpasloiioKeHH Ja
BBH3CTAHOBAT IUIABHHUS CH TOBOpP TMpPH HAJIWYWE Ha CICAHHUTE (aKTOpH:
NPOABDKUTETHOCT Ha HapylleHHeTo 1m0 1 TomuwHa, Jumnca Ha QamuiHa
OOpEeMEHEHOCT OT XPOHHYHO 3aeKBaHe, HACJIEJACTBEHOCT 3a CIOHTAHHO
BB3CTAHOBSIBAaHE, MOBTOPEHHS Ha 3BYKOBE W CPUYKH, YHUATO YECTOTa HE
HaJBUIIaBa 3 110 4 TOBTOPEHMS HA TMHTBUCTUYHA €IMHUIIA B HAYAJIOTO HA TyMara
u/unu (paszarta, MOBTOPEHUS HA JyMHU C HUCKA YECTOTa B HA4aJIOTO Ha (ppasara,

YABJDKaBaHUsl C HUCKA YE€CTOTAa U BAPUATHBHOCT HA HApylHICHAaTa CUMIITOMATHKA,



Jaurca u ciabo HN3pa3cHa CbIIbTCTBAIlA CUMIITOMATHKA, ITPABUIHO IIOBCACHUC U

OTHOHICHHC HAa POAUTEINTEC KbM I'OBOpHATa MMpoOAYKIUA Ha ACTCTO.

Ipunoxenne Ha JlnakomMO mporpamMa 3a Tepamnus Ha PAHHO 3a€KBAHE

3a mBpBU IBT y HAC C€ MPEACTaBS CHUCTEMATWYeH TpyHd, Oa3upaH Ha
JI0Ka3aTesCcTBa 3a €(PEKTUBHOCT MPH 3a€KBaHE B JIeTCKa Bh3pact. [lomynsapHusT B
HaIlIM JHU KOHLENT ,,[IpaKTHKa, Oa3upaHa Ha JOKa3aTesCcTBa 3a €(PEeKTUBHOCT €
pasmiefaH B paMKUTE Ha MpujaraHero Ha JluakomO mporpama 3a Tepamnus Ha
paHHO 3ackBaHe. M3cneBaHETO € HaCOUEHO KbM IMPOCIEASIBAHETO HA eeKTa OT
TepanusTa Ipyu JBE IPyNu Jela ChC 3a€KBAaHE B ITPOIBIKEHUE HA 4 TOIUHHU CJIE]T
MPUKIIOYBAHE Ha TepanuaTra. To3W  EKCIEpUMEHT C€ OTHAacsi KbM
KBasuekcnepumentanen kinac (knac II wim vuso II). [IpencraBenure qaHHU OT
npuwiokeHnero Ha JluakomMO mporpamara ©  CTAaTUCTUYECKHUAT —aHAIM3
NOTBBPKJIABaT €PEKTUBHOCTTA Ha TepanusATa. [IpoBepkara 3a CXOIACTBO MEXAY
NIBETE TPYNH H3CJIEABAHU JAE€LA MO OTHOIICHUWE Ha KpPAWHHUTE pEe3ylTaTH OT
TepanusiTa ceé OCHOBaBa Ha JBa HE3aBUCUMHM TecTa: J[ByakropeH aHanu3 Ha
ANOVA wu Kruskal-Wallis Test. 11 nBere mpoBepkr moka3axa JHIca Ha
cratucTuuecku 3Haunma pasnuka (P>0,05) mexnay EI' u KI' mo oTtHomienue Ha
pe3yaTaTUTE, MOJIYYEHH B HAYAJIOTO U Kpas Ha TepanusiTa, KOeTo € JJI0Ka3aTeJICTBO
3a edexTuBHOCTTa Ha Tepamnusarta. Ilpoyyenu ca u Qaxrtopure, BIUSCIIM Ha
mporpeca OT TepanusTa, YASITO CTATUCTUYECKA ITPOBEpPKA JOKa3Ba, ue Jelara ce
MOBJIMABAT JOOpe B X0Oa Ha TEpaNuATa, HE3aBUCUMO OT CTEMEHTAa Ha TEKECT Ha
HapyeHueto. JInakoM0 nporpamara ce oka3Ba €JHAKBO €(EKTUBHA 3a BCUUKHU
MOJrPYIH Aela OT MPeIyYHINIIHA Bb3PACT U HE C€ MOBIMIBA OT HATMYUETO WUITU
JIMIICaTa Ha BAPUATUBHOCT.

[Tony4yeHuTe OT HAyYHUTE U3CIIEIBAHUS PE3YIITATA UMAT U CBOAT MPUIIOKEH
npuHoc. [Ipennarar ce KOHKpPETHU HACOKH 3a TUAarHOCTUKA U U3MEPBAaHE HA pUCKa
3a OTJIaraHe Ha TepanusTa. 3a IbPBU IIBT Y HAC CE Ipejjiara MoJies 3a B3eMaHe Ha
pelieHre 3a OTJaraHe Ha TepamusATa 4pe3 ONpelesHEeTO Ha (akTopuTe 3a

CIIOHTaAaHHO BBb3CTAHOBsBAHC. HpezmaraT CC MOACIM 3a KOHCYJITHPAHC Ha



POIUTENNTE C OIVIe]] Bb3CTAHOBSIBAHE Ha IJIaBHA pey 0e3 Tepanus. [Jokazana e u
MPWIOKUMOCTTA Ha MOBEACHYECKA TePAIns 32 KOPUTHPAHE Ha PAHHOTO 3a€KBaHE
— JImaxom6 nporpama. [IpencraBenuTe JaHHHU, KOUTO MOATIOMAraT JOTONEAUTE /1a
IJIAHUPAT U MPOTHO3ZUPAT MPOABIIKUTETHOCTTA HA MHTEPBEHIUATA Ca CIICTHUTE:
MOHE YETUPH CECUU 3a 00yueHUE Ha POTUTENIUTE U JIelaTa; CPeIHO HIECT CECUU
3a peAylpaHe Ha CTEIIEHTA Ha TEXKECT Ha 3a€KBAaHETO /10 HUBO 4 oT 10-ToukoBaTa
CKajla Ha TEXKECT, JiellaTra ¢ JieKa JI0 CpeAHa CTENEH Ha 3a€KBaHE CE HYXAAsIT OT
okono 12 no 14 cenmuny, 3a aa 3appiatr Eramn 1, nenara cbC cpeHa KbM TEXKKa
M TEXKa CTENEH Ha 3a€KBaHE U MPUAPYKABAIIM APTUKYJAIUOHHU WIH €3UKOBU
HapyILIEHUsl c€ HYXAasAT OT MO-AbIbI MEPUO U MOBeYe Ha Opoi JOromneIuyHu
CeCHM CEIMUYHO, 32 Ja 3aBbpiiar Etamn 1 (okosio 24 noroneindHu CECUH ), KOETO
HE BKIIOYBA JIOTONEIUYHUTE CECHMU 3a KOPEKIUS Ha NpHUIPYKABALIUTE
KOMYHUKAaTHBHHU HAPYIICHHUS.

KittouoBu gymMu: paHHO 3a€KBaHe, CIIOHTAHHO Bb3CTAHOBSIBAHE, KOHCYJITUPAHE,

JIunkom6 nporpama

2. [TyOnukanuu U JOKIaau, MyOJMKyBaHU B HAyYHU U3/1aHusl, pedeprupanu u

WHJICKCUPaHU B CBETOBHOM3BECTHH 0a3M TaHHU C HayyHa WHGOPMAIIHS

2.1. Simonska, M. (2015). Follow—up Data of Implementation the Lidcombe
Program in Early Stuttering Treatment. Proceedings of X Oxford Dysfluency
Conference, ODC 2014, 17- 20 July, 2014, Oxford, United Kingdom, Procedia —
Social and Behavioral Sciences 193 (2015), Publisher: Elseivier, pp. 246-252.
https://doi.org/10.1016/j.sbspro.2015.03.267
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IlenTa Ha HacTOsAIIATA CTATHS € J1a IPEJICTaBU Pe3yITaTUTE OT IMPUJIaraHeTo
Ha [Iporpamara JIugxom0 B bbarapust u TaHHUTE OT MPOCIIEASIBAHETO ABE TOANHU

cliell 3aBbpLIBaHE Ha TepanusaTa. OCHOBHUTE LI€JIM Ha TOBa IpoyuBaHe ca: (1) na


https://doi.org/10.1016/j.sbspro.2015.03.267

ce npunoxu IIporpamara Jlugkom6; (2) na ce 3awpmm Etan 1; u (3) na ce
npoclenarT jaenara a0 ABe roauHu cien Tepanusara (Eram 2). Pesynrtarure
MOKa3BaT 3HAYMTEIHA pa3jiMKa MEXJIy HadajHara 4acT OT JICYCHHETO U JIBE
ronuHu cien Tepamnusara. [Iporpamara JlunkoMO e JecHa 3a MpuHilaraie B
bearapust 1 MOkeM J1a MOCTUTHEM TOJIOKHUTEIIHA PE3YJITaTH B PAHHOTO JICUCHHE
Ha 3a€KBaHETO.

KirouoBr aymu: paHHO 3aekBaHe, JIuakom0O mporpama, Tepamusi Ha PaHHO

3aCKBAaHC

2.2. Braynova, T., & Simonska, M. (2024). Phonological analysis of language
production in preschool children. ,,Orbislinguarum“,volume?22,is

s u e 3 https://doi.org/10.37708/ezs.swu.bg.v22i3.3
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Crarusita npeactaBs aHajiu3 Ha (OHOJIOTUYHUTE 0COOCHOCTH Ha JielaTra B
NpeAy4YnIIMIHA Bb3pacT. LlenTa Ha cTaTusiTa € 1a ce OTKpUIT MOJICNIA HA THITUYHU
W HeTUNUYHU Tpemku. Ch3aaeH € METOH 3a MPOBEXKAAHE HA M3CIICIBAHETO,
KOWTO BKJIIOUBA TPU HHMBA HA H3CJIEABAaHE - HA HUBO JIyMH, MOBTOPEHHUE Ha
M3pEUCHUS U TCHEPUPAHE HA PeuTa ype3 KapTUHU (CIIOHTaHHA ped). Pesynrarure
MOKa3BaT, 4e HaW-4ecTo cpelaHuTe (OHOJOTMYHU TPEIIKHM TpH jerara ca
CJIEIHUTE: 3aMECTBAaHE Ha 3BYK, €JIM3Ms Ha 3BYyK, METaTe3a Ha 3BYK, €JIU3US HA
CpHYKa M 3aJIMYaBaHe HA ChINIACHU, TPYNHUPAHU B CpUUKa. JlaHHUTE, MOJYyYEHU OT
3ajlayaTa 3a TEHEpUpaHE Ha ChHIIECTBUTCIIHM HMEHa O0sixa J0CTaThb4YHO
nH(pOpMaTUBHY 32 (POHOJIOTUYHOTO PA3BUTHE HA U3CJICIBAHUTE JIeTIa. 3aa4aTa 3a
MOBTapsIla ce pey Oelie TOCThIHA 3a JiellaTa U ¢ MaJika CTOMHOCT MpH aHaJIn3a
Ha (POHOJIOTUYHUTE MPOIIECH. 3a7a4uara 3a TCHEpUpaHe Ha U3PEUCHHUS TPETO0CTaBS
JOCTaThYHO MH(OpPMAIIUS 32 CTPYKTypaTa Ha U3pEUeHUATA, MPO30UKaTa, TeMIIa
W puUThbMa Ha peyTa. TecThT CIYKHM 3a JUATHOCTUYHA W TEpPaneBTUYHA ILEJI.

HI/IaFHOCTI/I‘—IHI/IHT aHaJIn3 € J0CTAaTb4HO SACCH U I/IH(I)OpMaTI/IBeH, 3a Aa €€ Cb31alac



TepalieBTUYHA IIporpaMa Bb3 OCHOBA Ha PE3YJITATUTE OT H3CIICIBAHETO.
BriociencTeue mMoxke 1a ce MPHIIOKH 3a MOBTOPHO TECTBaHE, 3a Jia CE U3MEpPH
HalpeabKbT B TNOCTWXKEHUSTA Ha nereto. OCBEH TOBa, CPEIHOTO BpeMe
HEOOXOJIMMO Ha Jieriara 3a MpOBEXKIaHe Ha LIEeJIUsI TECT € MTO-MaJjko OT 18 MuHyTH,
KOETO € JON'BJIHUTEIICH IMOJOKUTEIEH acleKT Ha Tecta. KpalHara men e na ce
CTaHJIapTU3HUpA TO3U TECT, 32 J]a C€ MOMOTHE HA KJIMHUIIMCTUTE /a ONPEACIISIT
HOpMa 4Ype3 H3CJIe/IBaHE Ha Jela, TOBOPEIIN OBIrapCKHW €3UK, U OllCHKa Ha
TSAXHOTO ()OHOJIOTUYHO Pa3BUTHE.

KirouoBu nymu: olieHka, e€3uk, (QoHojorus, (OHOJIOTUYHU TIPOIIECH,

(hOHOJIOTUYHU TPEIIKH, aPTUKYJIAIIUsI, TOBOPHO U €3UKOBO Pa3BUTHE

2.3. Braynova, T., & Simonska, M. (2024). Validity and sustainability of a
phonological assessment tool for Bulgarian preschool children: cross-sectional
study. Egypt J Otolaryngol 40, 81 (2024). https://doi.org/10.1186/s43163-024-
00645-x (SPRINGER, Web of Science, Q4)
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doHooTHATA € MUPOKO 00CHKIaHa TeMa, KOSITO C€ U3ydaBa MoApOOHO OT
JUHTBUCTH, TICHXOJIUHTBUCTH, (PHJIOJIO3H, TIEIAro3u M He Ha MOCJIEIHO MICTO, OT
joroneau. MeToauTe 3a OlleHKa HU HH(POPMUPAT TTOAPOOHO 3a (HOHOJIOTUYHUTE
Mporiecu ¥ (POHOIOTUIHHUTE 3a0aBsSHUA, KaTO CPABHABAT PE3YATATUTE C TE€3W HA
HOpPMaTHBHA M3BaJIKa U MpeajiaraT Bb3MOXKHOCT 3a T'paJpaHe Ha TEXKECTTa Ha
Pa3CTPOMCTBOTO, KOETO € MHAMBUIYAITHO U MOXE Ja Bapupa 3HAYMTEIHO MpHU
otaenHuTe Aena. Ilenra Ha U3CIEIBAHETO € Jla Ce MPEACTaBAT JOKa3aTeICcTBa 3a
BAJIUJIHOCTTAa W HAJACKIHOCTTa Ha HMHCTPYMEHT 3a (DOHOJIOTMYHA OIICHKA,
pa3paboTeH 3a OlleHKa Ha (POHOJOTUYHHUS MHBEHTAp Ha OBJTApPCKUTE Jiela B
MpeAyYUIIMIIHA Bb3PACT. 3a Ta3u 1el € pa3paboTeH U MPOBEJICH aBTOPCKHU TECT
cpen 382 Owarapcku aena. Pe3ynraru: HACTOAIIOTO H3CJEABAaHE MPEAOCTaBU

AJ0Ka3aTCJICTBA 3a BAJINJHOCT U HAACKIHOCT (B'preHIHa C’I)FJIaCYBaHOCT) Ha TO3H



WHCTPYMEHT 3a (POHOJIOTMYHA OIICHKA, TOTBBPIKAaBalKK HAJACKIHOCTTA HA TPUTE
My TIOATECTa. 3aKIIOYCHHUE: HACTOSAIINTE PE3YATaTH NPEIOCTaBAT YOCIUTCITHU
JIOKAQ3aTeJICTBA 3a BAJMJAHOCTTA W HAJEKIHOCTTAa HA TO3M HHCTPYMEHT 3a
(hoHONOTHYHA OIIEHKA.

KirouoBu nymu: Onenka, @oHosoruyHu rnpouecu, PoHOI0rn4yHo 3a0aBsiHe, Jlere

2.4. Andreeva, A., Lekova, A., Simonska, M., & Tanev, T. (2022). Parents’
Evaluation of Interaction Between Robots and Children with
Neurodevelopmental Disorders, In: Uskov, V.L., Howlett, R.J., Jain, L.C. (eds)
Smart Education and e-Learning - Smart Pedagogy. SEEL-22 2022. Smart
Innovation, Systems and Technologies, vol 305. Springer, Singapore.

https://doi.org/10.1007/978-981-19-3112-3 45 (Springer)
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Ta3u cratus npeacraBs OLEHKAa HAa B3aMMOACHCTBHETO JE€TE-poOOT B
UTPOBO-CTPYKTypHpaHa JOTONeAuYHa Tepalvs 3a Jella C HEBPOPA3BUTHUIHU U
YMCTBEHU HapywieHus. OpraHusupana € Karo IpyrnoBa cecus. Y YaCTHUIIUTE ca
Jjoromea, Aere W JaBa po0OoTa, KOWTO MOAIOMAarar TepaneBTUYHATa CECHUS:
XyMaHOUAHUAT pPoOoT NAO U HEroBHAT ,OpuUATEN — €MOIMOHAIHO-
excripecuBHUAT po6bor EMOSAN. /IBama uHX€HEpH, pa3pabOoTUIN U BHEIPIIH
TEXHUYECKUTE CIICHApWH, HaOlloAaBaT Mpolieca M KOHTPOJIUPAT POOOTHTE.
W3cnenoBarenure ca pa3paOOTUIM OHJIAWH BBIPOCHUK 3a OILIEHKa Ha
B3aMMOJICHCTBUETO MEXKIY JAETeTO W podotutTe. Ponurenure Ha yyacTBaUIUTE
Jena ¢ HeBPOPa3BUTUIHU HapyIIEHUsI OCTaBaT B cTasTa U HalmomaBaT poOOT-
acucTupasara cecus. Pesynrature nokassar, 4e Jenara ce MHTepecyBar OT Urpa
U yueHe ¢ poOoTu. ChLIeCTBYBa KOpealus MKy BUJIa HA HEBPOPA3BUTHUITHOTO
HapylIeHWe IpU Jelara W H3I0JI3BaHETO Ha BepOajHa KOMYHUKaUUs IpU

BBaHMOHeﬁCTBHC. CHOpC}I OTTOBOPHUTEC HA POAUTCIMUTE HAa BBIIPOCHUKA, ITOBCUCTO



Jella ca xapecajd Ja B3aMMOJICHCTBAT ¢ pOOOTHTE MO BpeME Ha HUIPOBO-
CTPYKTYpUPAHUTE ICHHOCTH B CECUATA 3a JIOTOIIEANYHA TEPAITHSL.
KitouoBu mymu: B3anMOACHCTBHE UYOBEK-POOOT, B3aUMONCHUCTBHE IETE-POOOT,

rOBOPHA U €C3MKOBa TCpaliniA, OICHABAHC, pO6OT-aCI/ICTI/IpaHa TCpaIrmnAa

2.5. Lekova, A., Andreeva, A., Tanev, T., Simonska, M., & Kostova, S. (2022,
June). A system for speech and language therapy with a potential to work in the
IoT. In Proceedings of the 23rd International Conference on Computer Systems
and Technologies (pp. 119-124), https://doi.org/10.1145/3546118.3546147
(Scopus)
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B ToBa npoyuBaHe npejaraMme npoeKkTupaHa, pa3padoTeHa U BaMaupaHa
ype3 eKCIEpUMEHTH CUCTEMA 3a JoroneauyHa u e3ukosa Tepanus (JII'T), kosto
na ocurypu JII'T uHTepBEeHIMS 3a Jella ¢ KOMyHUKAaTUBHU HapylleHus. 3a aa
noanoMmorue JII'T yciyrute B paznuueH oOpa3oBaTefieH M COITMaJIeH KOHTEKCT,
cucTeMara uma noreHnuan aa padoru B Matepuer na nemara (IoT). Tsa moxe na
CBBP3Ba PA3JIMYHU MOMOIIHU ycTpoicTBa, API, onnaliH yciayru u areHtu, 3a aa
OTTOBOPU HA UHAUBUYATHUTE HYX U HA JETETO 32 UHTEPBEHIUSA. XyMAHOUJICH
podor Tun NAO, Mmo3bunu caymanka Emotiv. EPOC+, emonmonamHo-
ekcrpecuBeH pooor EmoSan u censop 3a apiadounna Kinect ca ycTpoiicTBara,
cebp3ann 4pe3 Node-RED. ToBa e wuHCTpymMeHT, Oa3upaH Ha IMOTOKa,
MpelHa3HaueH 3a BHU3YaJIHO IMporpamupaHe 0e3 HeOoOXOJUMOCT OT NMHUCaHE Ha
KaKbBTO W Jla € KOoJI U Moxe Ja pabotu jokamno wiu B loT. Ilpemnoxenara
CHUCTEMa € JIOCTaThYHO O0Ia, 3a J1a ce Mpuiara 3a JIpyr BHJ Tepanus U Ja
MOJUTbpPrKa JIPYTH MOMOIIHUA TEXHOJIOTHH, OOJAYHU YCIYTH U XOpa B OTAAJICYEHU
panioHHU.
KintouoBn aymu: Joromenusi, COLUMATHO ACHUCTHBHU POOOTH, MO3bUYEH

KoMIoThpeH unrepderic, Node-RED



2.6. Andreeva, A., Lekova, A., Tsvetkova, P., & Simonska, M. (2024, June).
Expanding the Capabilities of Robot NAO to Enable Human-Like
Communication with Children with Speech and Language Disorders. In
Proceedings of the International Conference on Computer Systems and
Technologies 2024 (pp. 63-68). https://doi.org/10.1145/3674912.3674919
(Scopus)
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XymaHouHuIT poboT NAO ce wu3noi3Ba HIMPOKO B TeparieBTUYHU
CLIEHApWH 3a Jela C HEBPOPA3BUTUIHYU HAPYILICHHS], HO MMa JIOLIO Pa3lO3HAaBaHE
Ha peuTa U auajor, 0a3upaH Ha MPEABAPUTEIHO AeUHUPAH PEUHUK, KOETO BOIU
JI0 OrpaHWYEH PEYHUK U OrpaHudYeH Opol mnpeaBapuTenHo AchUHUPAHU
CLEHApHUH 3a Auayor. IHTerpupaHeTo Ha pa3sroBOpeH M3KycTBeH uHTenekT (M)
B NAO MoOXe 3HaUUTETHO J1a OI00pU U pa3lIupy Bb3MOKHOCTUTE Ha poOoTa 3a
MHTEH3UBHU YIIPAXKHEHUS 32 Pa3BUTUE HA TOBOPA U CIIYIIIAHE 3a JCla C PEYEBU U
€3uKoBU HapymieHus. [Ipunaraiiku n3cnenBanus, 6a3upaHu Ha U3ailH, aBTOPUTE
MpeACTaBIT TeKymara edeKTUBHA HUTepalys B LUKIWTE Ha HW3TPaXKJIaHEe U
TecTBaHe Ha coTyepHa apxuTekTypa 3a pasroBopeH UM B pobora NAO upe3
uHTerpupane Ha paznuyau oonaunu MU yemyru 3a NLP B opurunanuus copryep
Ha NAO. Pasmiexnaiikd LIEIUTE U METOAUTE Ha 3aMHTEPECOBAHUTE CTPAHW,
3aMHTEPECOBAHN OT MHTErpupaneTo Ha paszroBopeH MM B NAO 3a roBopHa u
€3MKOBA TepAIUsl, OTKPUXME HIKOJIKO TEXHUUYECKU U €TUYHU MTPEAN3BUKATEIICTBRA.
Te3u nmpenu3BUKaTeNICTBa OsiXa YCIICIIHO Pa3peIlieHH C PEIICHUs, BHEIPEHU B
mardopmara Node-RED, kato nmocturane Ha mo-TOYHO pa3no3HaBaHE Ha pedTa,
reHepupaHe Ha YOBEKOMOJ00CH TEKCT Bh3 OCHOBA Ha KOHTEKCT U BHEJIPSIBAHE HA
MHOTO€3UY€H CUHTE3 Ha TEKCT B ped. OCBEH TOBA, BHEAPSIBAHETO MOBIUTa €TUYHU
ChOOpaKEHUSI KAKTO 3a pa3paOOTUMIIUMTE, Taka U 3a TEPANEBTUTE, OCOOCHO IO
OTHOIIIEHHWE Ha OLICHKATa HAa PUCKOBETE, CBbP3aHU ChC CUCTEMHUTE C M3KYyCTBEH

HHTCIICKT. CJ'IGI[BaXMe HAaCOKHUTC, OIPpCACICHHU B EBpOHeﬁCKHH 3aKOH 3a



M3KyCTBEHUSI MHTEJEKT, KOWUTO KaTeTOPU3Hpa CUCTEMHUTE C U3KYyCTBEH MHTEJIEKT
CIIOpE]] CBbP3aHUTE C TAX HUBA HA PUCK.
KirrouoBu Jymu: pa3roBOpeH M3KYCTBEH MHTEJEKT, XyMaHouaeH podor NAO,

TFOBOPHHN U €3MKOBU HAPYIICHUS, CTUYCH KOACKC

2.7. KocroBa, P, & Cumoncka, M. (2024). /luarHocTnka u audepeHIuaIHa
JIUMarHocTuka Ha mpuaooOurta auszaptpus c¢ fda-2. Bulgarian Journal of Public
Health, 16(1), https:/ncpha.government.bg/uploads/pages/3270/1-2024-BG-
Journal-HP+.pdf

PE3IOME

BoBenenue: Juzaprpunte ca rpyna MOTOPHH HapylIEHUS HAa peyTa, KOUTO
ca pe3yJITar OT HapyIlIeHUs Ha HEPB-HO-MYCKYJIHUS KOHTpo:. Criopen BpeMeTo Ha
MosiBA HAPYIICHUETO CE el Ha “TpuaoduTta au3apTpus’ W “au3apTpusi Ha
pa3BuTHETO . ENHO OT Hall-roJieMuTe 3aTpyIHEHHs, C KOUTO ce CONBCKBAT XOpaTa
C Iu3apTpus (He3aBUCUMO OT nojdopMara Ha JU3apTpHsi), Ca OTPAaHUYCHUSTA B
o0IIryBa-HETO TTOpaI HaMajeHaTa pa30upaeMoCT Ha peyTa.

en: [la ce HanpaBu MexaykyntypHa agantanus Ha FDA-2 Ha 6barapcku
€3UK U BaJIWAMpAHE, uype3 NpuioxkeHue Ha Tecta npu 80 numa ¢ pa3inuvHa
HEBPOJIOTUYHA MMATOJIOTHUSI.

Marepuan u mertonu: MeTtonukara, KOSATO € M3MOJI3BaHA 3a Ta3u LEJ, €
Frenchay Dysarthria Assessment (FDA-2) —Enderby & Palmer. IIpeBoabT u
ajanraiusaTa ca HampaBeHUM Ha Oa3aTa Ha ONHUCAHUTE OCHOBHU W3UCKBAHMS,
3QJI0KEHU B TECTA, & JMHIBUCTUYHUST MaTepuall (ymu U (pas3u) € nmoadpaH Karo
ca CIa3eHu YCIJIOBHSITA, 3aJI0’KEHH B TecTa. MeToaukara e npuioxkeHa Ha 80 uia
Ha Bb3pacT mexay 20-90 roaunu ¢ mpuaoOuTa 1u3apTpusl.

Pesyntatu u oOcwxknane: Haili-uecta mnpuunmHa 3a Ju3apTpusi IOpu
U3CIIE[IBAHUSL OT HAC KOHTHMHITEHT € MCXEMUYHHUAT MO3b4eH UHCYyIT (47,50%).
Bropara nail-uecta npuumHa € MHOXecTBeHata ckiepo3a (18,75%). Hdpyrute

eTroioruuHu Qaxtopu ca Oonectra Ha [lapkuHCOH, HaTpaBSHUS, MUACTECHUS


https://ncpha.government.bg/uploads/pages/3270/1-2024-BG-Journal-HP+.pdf
https://ncpha.government.bg/uploads/pages/3270/1-2024-BG-Journal-HP+.pdf

rpaBHC, JarepajHa aMUOTpo(HUUHA CKIIEepo3a, eMmuierncusi, Kopoa arpodus u
YepenHO-MO3bYHU TpaBMH. Hali-romsiM Opoil OT BCHYKM YYaCTHULIUTE B
M3CIIEJIBAHETO ca ChC cMeceHa (opma Ha muzaptpus (25%), or ocraHamute
yeTupu POopMHU — CIaCTUYHA, (PranuaHa, eKCTpanupaMuIHa U aTaKCUYHA UMa 110
15 nymm (18,75%). Ilpu Bcuuku u3cnenBanu juia 0sxa OTYCTCHH MPOOIEMU C
JUIIIAHETO, HO HAl-CHIIIECTBEHH OTHOBO OsiXa MOJIyYeHH IPH JIMIA ChC CMECEeHa
dbopma Ha auzaptpus (3,40; 2,65) u Hali-BUCOKM TpH Julata c (QuamnuaHa
nuzaptpus (4,47;4,07) n atrakcuuna aquzaptpus (4,53; 3,80). JIunara c arakcuyHa
JU3apTPUsl IEMOHCTPUPAT Hali-BUCOKH PE3YJITATH MIPU U3ITBIHEHUE Ha 33Ja4uTe,
CBBp3aHU ¢ pa3OMpacMOCTTa Ha pedTa Ha HUBO AYMH M H3PCUCHHUE, KAKTO W
3aJIa4nTe, CBHP3aHU C OIICHKA Ha MOJIBI>KHOCTTA, KOOPIUHAIIUSTA U ChCTOSHUETO
B IIOKOW Ha YCTHHUTE M €3WKa. Pe3ynrarure nokazaxa, 4e TECThT € HAHACKICH U
MOXKE Jla c€ Mmpujiara B KJIMHMYHATA JIOTOMEIUYHATa TPAaKTHKa C 1eJ JeTaiIHa
JIMArHOCTHKA Ha HAPYIIEHUETO U HeroBara CUMITOMATHKA.

3axmrouenune: CyOTecToBeTe 3a OIICHKAa Ha pa3dupaeMoCTTa Ha pedra Ha
HUBO OymMH U (dpa3u, KouTo Osfxa aJanTHPaHU COPSIMO JUHTBUCTUIHHUTE
0COOEHOCTH Ha OBJTApPCKUS €3WK, MOTaT Jia C€ W3IOJI3BaT 3a OMNpEAC/ITHE Ha
CTETNIEHTA Ha 3acsAraHe Ha pa30MpaeMoCTTa Ha peuTa, KOeTo OM MOAMOMOTHAJIO U
OTIPEJICIISTHETO Ha CTENEHTA Ha TEXKECT Ha HApPYIIIEHUETO.

KitouoBu gymu: nuzaptpusi, npuaoOuTa qu3apTpusi, AMarHoCTUKA

2.8. Georgieva-Tsaneva, G., Andreeva, A., Tsvetkova, P., Lekova, A., Simonska,
M., Stancheva-Popkostadinova, V., Dimitrov, G., et al. (2023). Exploring the
Potential of Social Robots for Speech and Language Therapy: A Review and
Analysis of Interactive Scenarios. Machines, 11 (7), 693. MDPI AG. Retrieved
from http://dx.doi.org/10.3390/machines11070693, (IF 2.1) (SJR 2023 0.474)
(Scopus, Web of Science, Q2)



PE3IOME

M3non3BaHETO HAa MHOBATMBHU TEXHOJOTMHU B 00JacTTa Ha FOBOPHATA U
e3ukoBara tepanus (I'ET) e noayunsno 3Ha4NTEIHO BHUMAHKUE B THEIIHO BpPEME.
Brrpekn ue e obemaBamia u3cienoBareiacka 00JacT, COUMATIHO ACHCTUBHUTE
po6otu (CAII) e ca 6unu 3aaba60odeHo npoyderu u usnon3sanu B ['ET. Tazu
CTaTus MMa JBa OCHOBHHM IIPHHOCA: IBbPBO, IIPEAOCTAB LSUIOCTEH IpEnie] Ha
CBILECTBYBAILIUTE U3CIEABaHNS BbpXy n3nons3BaHeTo Ha CAIl 3a nogoOpsiBane Ha
KOMYHUKAaTHBHUTE YMEHHsS TNpH J€la M IOHOWM. Btopo, opranusupa
uHpopManuaTa B TaONNUIIN, KOUTO KaTErOpU3UpaT UHTEPAKTUBHUTE CLIEHAPHUH 32
urpa, OINKWCaHW B pasmiekAaHuTe cratnd. Kpurepuure 3a BKIIOYBAHE Ha
CIICHApUUTE 3a UTpa B TAOJUIIMTE CE€ OCHOBABAT CAMO Ha TAXHaTa €()EKTUBHOCT 3a
I'ET, nmoka3zana 4ype3 eKCIIEpUMEHTAIHU pe3yirard. [laHHuTe, cUCTEMaTU4YHO
npeacTaBeHu B TabnuueH popMar, Mo3BOJISIBAaT Ha YUTATEIUTE JIECHO J1a HAMEPSAT
noaxonsania MH(popManuss Bb3 OCHOBA HA pa3Iu4yHU (AKTOpU, Karo BHUJ
HapyllIeHue, Bb3pacT, TEXHUKAa Ha Tepamus, Bua poOoT u ap. M3cnenBanero
3aKJIF0YaBa, Y€ BBIIPEKH OTPAaHUYECHHUTE HU3CJIEIBAHUS BBPXY H3IIOJII3BAHETO HA
COLIMAJIHM POOOTH 3a Jiella U IOHOIIM ¢ KomyHukatuBHU HapyueHus (KH), ca
JOKJIaJIBaHU OOeIaBally pe3yaTatu. ABTOpHUTE OOCHXKIAT METONOJOTUYHHTE,
TEXHUYECKUTE U €THYHUTE OIPAHUYEHUS, CBBP3aHM C U3Moi3BaHeTo Ha SARS 3a
SLT (ConuaiHO-IMHIBUCTUYHA PEY) B KIMHUYHA WM JIOMAIllHA CPeia, KaKTo U
OTPOMHHSI TOTEHIMAJ Ha pa3roBOpHUS U3KyCcTBeH UHTENEKT (M) kaTo BTOpu4Ha
ITOMOIIIHA TEXHOJIOTHS 32 YJIECHSIBAHE HA PEYEBUTE U €3UKOBH HHTEPBEHLINH.
KitouoBu nymu: KOMYHHUKATHBHM HapylUI€HUS; TOBOPHA U €3WKOBA TEparus;
SARs; WHM; TrOoBOpHM HapylIeHMs; €3UKOBM HApyLIEHUS; COLMAIHO-

KOMYHUKATUBHU TPYAHOCTH

2.9. Krasimira Zlatkova, Yuliyan Zlatkov, Miglena Simonska, Radostina Kostova.

(2025). Complex kinesitherapy program for polyfragment fracture of the humerus



and peripheral nerve injury. South Eastern European Journal of Public Health,

3316-3325. https://doi.org/10.70135/seejph.vi.3350 (Scopus, Q4)

PE3IOME

BbBenenue: ppaktypute Ha paMeHHaTa KOCT Ca YECTO CPEIIaHU TPaBMHU Ha
ONOPHO-IBUraTeIHUS amnapar. B moBedyeTo cioydyan HE C€ PEerucTpupar
YCIOKHEHHS] U Bb3CTAaHOBSIBAHETO € M0-0bp30. B HAKouM cityyaun ce HaOmronaBat
YCIOXKHEHUS Karo JyKcalusi, CbJOBH U HEBPOJIOTUYHH yBPEXKIaHUA. JIeueHrneTo
Ha TE3W CJIy4Yal H3HCKBA YYACTHETO HA MYITHAMCUUIUIMHAPEH CEKUIl U
MpWIAraHeTo Ha IAJOCTHA (u3MoTepaneBTMYHA Tporpama, BKJIIOYBAIIA
pa3HOO00pa3HU ClieUaTU3UPAHU HHCTPYMEHTH.

enu: menra e ga ce npeacTaBy HsJIOCTHA KHHE3UTEPAaNeBTUYHA ITPOTpaMa
3a (hpakTypa Ha paMeHHaTa KOCT U yBpeXKAaHe Ha nepuepHUTe HEPBU U J1a ce
npocienu €(heKTbT OT HEMHOTO MPUIIOKEHHE.

Meronu: npencraBsiMe ciiydail Ha S6-rouIIeH MbX ¢ MoaudparMeHTapHa
(dbpakTypa Ha paMeHHaTa KOCT M yBpexaaHe Ha n. radialis u n. ulnaris. OrieHuxme
CBHCTOSIHUETO HA U3CIICABAHUATA IPEIN U CIIE KPasi HA IEPUOJIA HA MTPOCIIEASBAHE
C TOHUOMETPUSI, CAHTUMETPOMETPHSI, MAHyaTHO MyCKYJIHO TECTBaHE, 3aXBaTH, 9-
aynkoB Peg Tect m TecToBeTe, BKIIOUYEHM B amapara X-cogni. KomrmiekcHara
mporpamMa BKJIIOYBAa YIPaXKHEHHSI C Maxaljio, YNpaXHEHUs 3a NMoJoOpsBaHe Ha
oOxBaTa Ha JABM)XEHUE, MaHyaJleH JTUM(EH IpeHak U TPEHUPOBKU HA arapara 3a
HEBPOKOTHUTUBHA pexadunuTaius X-cogni.

Pesynraru: oTuntame nomnoOpeHue B pe3yaTaTUTe OT U3MEPEHUTE MOKA3aTenu B
Kpasi Ha eIHOMECEUHHS Mepuoj Ha mnpocieasBane. OOXBaTbT Ha JIBUKEHHE CE
no100psiBa, OTOKBT HAMaJIsiBa U CPbYHOCTTA B YBPEACHUS KpAHUK ce MOA0OpsIBa.
[TanueHTHT 3a1104YBa J1a U3I0JI3BA YBPEAEHATa CU PbKa IIPHU U3BBPIIBAHE HA HAKOU
JIEHHOCTH OT €XEeTHEBUETO. BhIpeku ToBa, CyOEKTHT HE € HAII'BJIHO Bb3CTAHOBEH,
KOETO Hajara Ipoab/KaBaHE Ha KMHE3UTEPANMATA C IPYTH CPENCTBA, 3a 1A CE

IIOCTUT'HC ITBJIHO BB3CTAHOBsIBAHC.



3aKiIroueHne: KOMIUIEKCHOTO MNPWIOKEHHE Ha KHHE3UTEPareBTUUHHUTE
MpoLeIypud B KOMOMHAIUSA ChC CHBPEMEHHU TEpANeBTUYHU METOAM, Karo
HalpuMep BB3CHCTBHETO Ha BHUpPTyalHATa pPEAJHOCT, BOAAT JO MO-100pu
pesyntatu. PazHooOpa3uero OT TECTOBM M TPEHUPOBBUYHHU 3aJaud U Obp3ara
oOpaTHa Bpb3Ka I'M MPABIAT MNPEANOYUTAHU 32 M3IOJI3BAHE OT TEPANEBTH H
MalKUeHTH.
KitouoBu nymu: ¢paxkTypa Ha pamMeHHara KOCT, HEBPOJOTMYHO YBPEKIAHE,

KMHE3UTEepaneBTUUHA IporpamMa, HeBpOpexaOuIuTalus, BUPTyaJiHa PEaIHOCT

2.10. Lekova, A., Tsvetkova, P., Andreeva, A., Dimitrov, G., Tanev, T., Simonska,
M., Stefanov, T., Stancheva-Popkostadinova, V., Padareva, G., Rasheva, K.,
Kremenska, A., & Vitanova, D. (2025). A Design-Based Research Approach to
Streamline the Integration of High-Tech Assistive Technologies in Speech and
Language Therapy. Technologies, 13(7), 306.
https://doi.org/10.3390/technologies13070306 (Scopus, Web of Science, Q1)

PE3IOME

B MomeHTa BHCOKOTEXHOJIOTHUYHHUTE acuctupaniy TexHosnoruu (AT), mo-
crieruanHo conuanHo acuctuBaute poobotu (CAP), Bupryannara peannoct (BP)
u pazroBopausaT MU (ConvAl), ce cuurar 3a MHOTO MOJE3HU B MOAKpENa Ha
CIIEMAINCTUTE 10 roBopHA U e3ukoBa Tepanus (I'ET) 3a gena ¢ KoOMyHHKaTUBHU
HapyuieHus. BbOpeku mNOoNOKUTETHOTO OOIIECTBEHO Bb3IpUEeMaHe obaue,
TEpaneBTUTE CpeliaT TPYAHOCTH MPU HUHTETPUPAHETO HA TE3U TEXHOJOTUH B
MpaKTUKaTa TMOpagy TEXHUYECKH MPEAU3BUKATEIICTBA M JIUIICA HAa YIOOHH 3a
notpebutens uHTepdeiicu. 3a ga ce mpeojosee Tazu Mpa3HUHA, € U3MO0J3BaH
U3CIIEOBATENICKA TONX0/A, Oa3upaH Ha JOW3aiiH, 3a Ja Ce paluoHaIu3upa
unrerpanusara Ha CAP, BP u ConvAl B I'ET, a chiio taka e pazpaboreHa HOBa
codryepHa mardopma, HapeueHa ,,ATLog", 3a mpoekTHpaHe Ha UHTEPAKTUBHU U

urpuBu y4yeOnu creHapuu ¢ AT. OcnoBuutTe xapakrepuctuku Ha ATLog



BKJIFOUBAT BU3YyaJIHO MporpaMupane ¢ rpaduueH uarepdeic, Koeto mo3BoisiBa Ha
TEepaneBTUTe MWHTYUTUBHO [la Cb3JaBaT NEPCOHAIM3UPAHU HHTEPAKTUBHU
cueHapuu Oe3 HampegHald yMeHus 3a mporpamupane. Ilmardopmara ciensa
NW3aliH, OPUEHTUPAH KbM MOAMNPOIIECH, Karo pazaenss ymeHusara 3a CAP u BP
CIICHAPUUTE Ha MUKPOYMEHHUS, IPEJCTABEHH OT MPEIBAPUTEIHO MPOrpaMUpaHH
rpadpuyHu  OJI0OKOBE, CHOOpa3eHU ChC crenupuyHu oO0JNacCTH Ha JIEUCHHE,
TEpareBTUYHM IIeJIM U HUBA Ha e3ukoBU ymeHus. [lmarpopmara ATLog Oere
orieneHa ot 27 ekcneptu no SLT, u3non3Bamu BbIpOCHULM MO0 Monena 3a
npuemane Ha TexHosoruu (TAM) m Ckanara 3a U3MOJI3Ba€MOCT HAa CUCTEMara
(SUS), pasummpenu ¢ DONBIHUTENIHN BBIIPOCH, CIIEHHAIHO (DOKyCHpaHU BHPXY
cTpykTypara u ¢pynkunonanHoctute Ha ATLog. Cnopen pesyararure ot SUS,
noBeuero excneptu (74%) onenuxa ATLog c ouenku Hag 70, KOETO MOKa3Ba
BHCOKO NpHEMaHe Ha HeroBara wu3mnon3BaemMocT. Hax monosBunara (52%) ot
EKCIIEPTUTE  OIEHUXAa JOMBIHUTEIHUTE BBIPOCH, (OKyCHpaHU BBPXY
cTpykTypara u gpyHkuuonamnoctute Ha ATLog, B nuanazon A (90-100), nokaro
26% ru onenuxa B auanazoH b (80—89), koeTo moka3Ba CHJIHO NMpHUEMaHE Ha
margopmara 3a Ch3/laBaHe U M3I'BJIHEHHE HA MEPCOHAIM3UPAHU UHTEPAKTUBHU
cueHapuu ¢ AT. Cnopen pesynrarure or TAM, ekcnepTuTe Aanoxa BUCOKH
OIIEHKM KaKTO 3a Bb3IpUeMaHara noje3HocT (44% B nuana3oH A), Taka U 3a
Bh3MpUEMaHaTa JeKkoTa Ha u3noiasBaHe (63% B nuamnazoH A).

KitouoBu aymMu: BHCOKOTEXHOJIOTMYHU ACHUCTHUPAIIN TEXHOJIOTHH, COIUAITHO
ACUCTUBHU POOOTH; BUPTyaJlHA PEATHOCT; Pa3rOBOPEH HM3KYCTBEH HHTEIIEKT;
codryepHa miatdhopma; BU3yaJIHO MPOrpaMupaHe; TOBOPHA U €3UKOBA TEpaIus;

KOMYHUKATHBHU HAPYHICHUA, JICTA, OLICHKA HAa TCXHOJIOTUUTC U U3I10JI3BACMOCTTA



3. IlyOnukauuu u gokiaau, nyOlnvKyBaHU B HepedepUpaHu CIIMCAHUS C HAYYHO

peleH3upane Wi MyOJMKyBaHU B pEAaKTUPAHU KOJIEKTUBHU TOMOBE

3.1. Simonska, M. (2021). Characteristics of stuttering-like disfluencies in
childhood stuttering, KNOWLEDGE International Journal, Vol.414(3), pp. 275-
280, https://ikm.mk/ojs/index.php/kij/article/view/340, baza manmnu: CEEOL,
Copernicus, EBSCO

PE3IOME

Hanuiie ca peauna myoaukanuu, TMCKyTUPAId TUITUYHUTE 32 3a€KBAHETO
CUMIITOMHM TP PAHHOTO 3acKkBaHe. Bbmpekw ue mma Mmaiko, Oa3upaHu Ha
JIOHTUTYIWHATHU POYYBaHUs, TTIOBEUETO OT TIX ca 0a3upaHu Ha U3CJICBAHUS Ha
MaJIku Tpynu. Hskom OT OCHOBHUTE AacCleKTH B TIX ca CBbP3aHU C
pasrpaHUyYaBaHETO MEXIY PaHHO 3a€KBaHE W HOPMAJHO HapyIleHa IJIaBHOCT Ha
peura. IloBropeHusiTa (MOBTOPEHHS HA YacTH OT JYMHUTE W TOBTOPEHHUS Ha
€MHOCPUYHU IyMH), Y'JDKaBaHUATA HA 3BYIIMTE U OJIOKAKUTE Ca MTOCOYCHH KaTo
Ha-TUMMMYHUTE CUMITOMHM Ha 3acKkBaHe, Je(PUHUpaHU CBHIIO Karo ,,10-MaJIKO
TUNMUYHU JuciayeHTHOCTH . 3a Ja ce OmNpeaeNyd CTEMEeHTa Ha TEXEeCT Ha
3a€KBAaHETO € HEO0OXOIMMO J1a C€ M3MEPH YeCTOoTara Ha HapyIIeHUTE MJIABHOCTU U
TAXHATa IPOABLKUTEIIHOCT. OCHOBHATA 11€J1 Ha HACTOAIIOTO U3CIIeIBaHE OellIe 1a
Ce€ OTKpUAT CHenuUUHA XapaKTePUCTUKU Ha THUIMNHUYHUTE 33 3aCKBAHETO
CUMIITOMH TPHU 3aeKBalUTe OBIATapcku aena. B u3cienBanero Osixa BKIIIOUECHU
JBaJieceT U mecT jaena (Ha Bb3pact ot 36 g0 84 mecena). Meronosorusra ce
ChCTOCIIE OT HIKOJIKO CTHOKU: (@) ayauosamuc Ha Jerckara ped; (0)
TPAHCKPUIIIIUS Ha TUIaBHA pedy; (B) M3YUCISIBAaHE Ha WMHICKCA HA HapyIlleHa
MJIABHOT HA TUIHMYHUTE 32 3a€KBAHETO CHMMTOMH, (T') OIICHKAa HAa CTEMEHTa Ha
TEXECT Ha 3aeKBaHeTo. JlaHHWTE, MOMy4YeHH OT H30pPOECHHUTE METOoNIHU, Osixa
ChOpaHu B TaONMIM U TPEACTaBEHH TpauyHO C MOMOIINTAa Ha Mporpamara

Microsoft Office Excel 2003. Ilpeanoxkenn Osixa Tpu XUIIOTE3U C IIEJT J1a CE€



HaAMEpU Kopelauus MeXAy THUIUYHHUTE 3a 3a€KBAHETO CHUMIITOMH: (a) HsIMma
3HAQUUTENIHA pasliuka MEXIy VyIb/KaBaHWATa W TOBTOpeHusTa; (0) HsIMma
3HAYUTEITHA Pa3jInKa MEXy OBTOPCHUSITA U OJOKaXUTE; U (B) HsIMa 3HAUYUTEITHA
pasiuKa MEeXIy yIbJDKaBaHUSTA U OJIOKaxuTe. 3a Ja c€ OTKPHUAT Pa3IMKUTE B
JTAHHUTE MEKy TPYIHUPAHUTE CUMIITOMH, OCIie M3MOoa3BaH MeToabT Ha Kpyckai-
Yonuc, KOWTO € HemapaMeTpUyeH METOJ] 3a CTaTUCTHUECKH aHalu3, Oa3upaH Ha
¥2 Tecta. Pe3ynrarure nmoka3sart: (a) 3HAYMTENIHA pa3jIMKa MEXIY MOBTOPEHUSITA
u ynbipkaBanusaTa (p <= 0,001), (0) 3HauuTeNHA pa3inKa MEX Ty TIOBTOPEHUATA U
omokaxute (p <= 0,001) m (B) Jjurmca Ha 3HAYUTENTHA pa3jIuKa MEXKIY
yabiDkaBaHuaTra u Onokaxure (p > 0,05). Bb3 ocHOBa Ha MoJgydyeHUTE JaHHU
MOXKEM J]a 3aKJIFOYUM, Y€ MOBTOPEHHUATA Ca HAW-YECTUTE CUMIITOMHU 32 PAHHO
3aekBaHe. Te HaAXBBPIJIAT 3HAYUTEIHO APYTUTE BUJIOBE TUIIMYHU 33 3a€KBAHETO
CUMIITOMH: YIbJDKaBaHHsI U OJIOKaXKU. YCTAaHOBEHO €, Y€ MPH JIerara C TEKKO
3a€KBaHe, yAbJDKABaHUATA U OJOKaXKHUTE Ce MPOSBABAT IO-4€CTO, BHIPEKU 4Ye
MOBTOPEHUSITA Ca BCE Ollle Hali-yecTu Oesne3u. biaokaxuTe Morar a ce 3abenexar
IJIABHO TIPH Jella C TEKKO 3a€KBaHe, KOETO 03HAYaBa, e C yBeJIMuaBaHe Ha Opost
Ha OJIOKaXHUTe, CE€ yBelMyaBa M CTENEHTa Ha TEXEeCT Ha 3aekBaHero. Haii-
Pa3MpOCTPaHEHUSAT METOJl 32 pa3rpaHUYaBaHE MEXY 3aCKBaIlll M HE3aCKBaIU
7ena € MHAeKChT Ha HapymieHa TuiaBHocT (Dysfluency index). [loBTopenusita u
VIBIDKEHUATA Ca TUIIWYHU U 32 HOPMAJIHO HApyIIeHA IUIABHOCT MpPH Jelara 1o
BpeMe Ha MHTEH3MBHOTO €3WKOBO Pa3BUTHE B MpeNydrudiHA Bb3pacT. [lopaau
Ta3d NpUYMHA KIMHUIMCTUTE TpsOBa Ja ObJAAaT BHUMATEIHH, KOraro OposT
TUTTAYHUTE 332 3a€KBAHETO CUMIITOMH, 3a JIa TIOCTaBAT JUArHO3a ,,3acKBaHE .

KitouoBu nymu: 3aekBaHe B JIETCKA Bh3PACT, THITUYHH 32 3a€KBAHETO CUMIITOMH,

IMOBTOPCHUA, HHACKC Ha HApYLICHA IIJIaBHOCT

3.2. Cumoncka, M. (2020). BzaumoBpwm3ka Ha opodanuaiHara
MHUOQYHKIIMOHATHA Tepanusi U 3b0HaTa OKIy3Ws B JIETCKa BB3pacT (ITUJIOTHO

n3cnenpane). Co. ,,3apaBHa MOJUTHKA U MEHUDKMBHT , VI3BBHpEIeH Opoil OT



UYerebpra Hanmonanna xoHdepeHius Ha bbarapckoro HaydyHO APYKECTBO IO
00I11IeCTBEHO 3/IpaBe Ha Tema ,,JIHoBaIuu B 0011ecTBEHOTO 371paBe’, Tom 20, 203-
209, https://bssph.org/?7p=1690, Harmonanen pedepenren cnucbk Ha HAT I Ne
2486
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[lenra Ha HACTOSIIOTO U3CJIEIBaHE € Ja JOKaXe, Y€ IMOCPEICTBOM
CTeIMaI3upaHa JIOTOTICAUYHA Tepanus e3UKbT MOXKE J1a IPOMEHH MSICTOTO Ha
y4JIeHEHHE IO BpeMe Ha MIperTblllaHe, KOETO Ja JOBEAEC U /10 U3MEHEHHs B
CHOTHOIIICHUETO Ha 3aXarlkara OIle TIPEIu Ja 3alo4YHe OPTOIOHTCKOTO JICUCHHE.
MeTtononorusara Ha Hay4YHOTO W3CIIEIBAHE BKJIIOUBA MPUJIATaHETO HA CIICIHUTE
metoau: (1) macoBa pe3oHaHcHa Tepamnus, (2) MUOPYHKIMOHATIHU YIPaKHEHUS
3a mojoOpsiBaHE Ha cuJlaTa M TOJBIKHOCTTA Ha OpajHara Myckyinarypa, (3)
MHUO(QYHKIIMOHAIHN YIPaKHEHUS 3a MO3UIIMOHUPAHE HA €3UKa MPHU MperTblllaHe
U B TOKOW. Pesynrarure couar, ye MOCPEICTBOM IMPHIIOKEHATa KOMIUIEKCHA
Tepanus U3CICABAHUTE JTUIA 3aTBbPIK/IaBaT MPABUITHO MO3UIIMOHUPAHE HA €3UKa
B [OKOM Ipe3 JIEHS U IPU MpenTbliaHe 3a nepuoa oT 5 10 6 Mecena, KOETo BOIU
70 BB3MOXXHOCT 3a TMpHWIaraHe Ha OPTOMOHTCKO JIeYeHHE. YMEHHUATa Ce
n3paboTBaT B €XKECEIMUYHH JIOTOMEANYHN CECUU U €KEIHEBHO 3aTBbPK/IaBaHE
BKBIIH C MIOMOIITa Ha POAUTEIUTE.
KirouoBr mymu: MUOQYHKIIMOHATHA Tepamusi, JOromneaus, 3p0Ha OKITy3us,

MaJIOKJIy3u:d, ACa

3.3. Cumoncka, M. (2020). Exunen mojaxon B AMAarHOCTUKaTa M TeparusTa Ha
KOMYHUKATUBHUTE HApYIICHUS TPHU JIMIA Ciel MO3b4eH HMHCYAT. COOpHHK C
JOKJIa U OT roOuIIeiiHa Hay4YHa KOH(EPEHIMs ¢ MEXKIyHapoaHO ydacTue ,,HoBu
MOIXOAM B OOIIECTBEHOTO 3/ApaBe W 3ApaBHara mnonutuka“, I[lnesen, 26-28

HOoeMBpH, 326-328, Hartmonanen pedepenten cnuchk Ha HALIUJ] Ne 4123


https://bssph.org/?p=1690

PE3IOME

BbBeneHune: MHCYATHT € €HO OT Hal-4ECTO CPEIIAHNUTE CHCTOSIHUS, YECTO
BOJICHIO JO CMBPT WIM TpallHO oOrpaHMYaBaHe Ha peauna (QyHKUUA U
OTrpaHMYaBaHE HAa KadyeCTBOTO Ha >XMBOT. Crnopen naHHM Ha HanumoHanmHus
CTaTUCTUYECKU MHCTUTYT B bbirapus roaumno ce peructpupar Haa 30 000
cilily4ass Ha HUHCYIT. B romsima dact OT TAX ce€ OTKpHBAT KOMYHUKATHBHU
HapyILICHNUS.

[en: menta Ha Ta3uW Mpe3eHTALUs € Ja MPEICTaBU KOMYHUKATHBHUTE
HapylICHUs, Bb3HUKBAIIM B pPE3yJTaT HAa MHCYAT, U Ja MOCOYM HAYMHHUTE 32
eKUITHA paboTa MPH TAXHATA OLICHKA U JICUCHHE.

Marepuanu M MeTOAM: 3a IIEUTE HA HACTOAILIOTO U3CJeIBaHE ca
W3IIOJI3BaHM TNI00aTHU 0a3M JaHHU, KOUTO TIOKa3BaT HEOOXOMUMOCTTA OT €KUTIEH
MOJXO/] ITPH OLICHKATa U JICYEHUETO Ha KOMyHUKAaTUBHUTE HAPYILICHUS MPHU XOpa
CJIe]] UHCYIIT.

Pesynraru: pe3ynratute moka3Bar, e B CBETOBEH Maiad OKOJIO €Ha TpeTa
OT XOopara C HHCYIAT HU3MUTBAT KOMYHUKAaTHUBHM HapylIeHHs KaTo ada3sus,
IN3apTPpUs U peueBa ampakcusl.

Jluckycus: 3a chkalieHue, B bbiarapus 3apaBHara cUCTeMa BCe OIE He
npejyara HeoOXOAMMUTE YCIyTH 3a Bb3CTAHOBSIBAHE HA €3MKOBUTE U PEUEBUTE
GyHKIIMM TpU  XOopa C UWHCYNT. PexaOuiMTanvoOHHUTE IICHTPOBE U
HEBPOJIOTUYHUTE OT/EJeHHs] B OOJHULMTE HE Ha3HAyaBaT JIOTONEAU, KOUTO Jia
y4acTBaT B KOMIUIEKCHOTO JICYCHHE Ha T€3U ChCTOSHHUS.

3akmouenue: npoyuBaHus Ha Lancet (2014), Gasupanu Ha JaHHU OT
Excneprnara rpyna no GBD/uncynt, nokassar, ue 10 2030 r. ce ouakBa okojio 70
MUJIMOHA OII€JIeNIM OT MHCYINT B CBeTOBEH Maiad. Toa 6u TpsOBano na npusiieye
BHHMaHHUETO KbM pa3paboTBaHETO Ha €(EKTUBEH 3ApaBEH MPOIYKT, KOUTO Ie
OCHUTypHY Bb3CTAHOBSIBAHE Ha BCUYKHU HApyIIeHU (DYHKIUH, BKIIOUUTEITHO €3UK U
peu.

KitouoBu gymMu: HHCYAT, IUATHOCTUKA, pexaOmmuTanus, agasus, Ju3apTpust



3.4. Cumoncka, M. (2020). KnuHWYHM KOMIMETEHIIMM Ha Joromeaa Mpu
JUArHOCTUIIMPAHETO U TepamneBTHpaHero Ha aucharug. Cn. CnernuanHa
mejaroruka W - Jjoromenusi, Tom 2, Op. 2, 54-62, https://periodicals.uni-

sofia.bg/index.php/spl/bg/article/view/1200/1078
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Hucdarusita e HapylIeHUE, KOETO OTCKOPO € 3aJ0KEHO B 00y4YEeHHETO Ha
CTYICHTUTE TIO JIOTOTMEAMS Y HAC M 32 KOETO MPAKTUKYBAIUTE JIOTOMEAN WMaT
MaJKoO MO3HaHUSI U yMeHus. Hacrodiara cratus pas3miexa W3UCKBAHUATA 3a
KJIIMHUYHUTE KOMIIETCHIIMM Ha JIOTONEAMUTE, MOCOYEHU B peAulla JIUTepaTypHU
W3TOYHMII, W HACOKM Ha TMpOoPECHOHATHH OpraHu3alud B YyKOWHA.
[IpencraBenu ca cneuuUUHATE METOIM 3a JUATHOCTUKA U TEpamusi, KOUTO
cienBa na ObIaT OBIAJICHM KATO 3HAHWS W yMEHHUS TPH TPETHPAHETO Ha
nucdarus. O6001IEHUETO € HacCOueHO KbM (pakTa, ue B bharapus TpsOBa sicHO J1a
ce nedhruHUpaT KPUTEPUUTE 3a MPUA00MBaHe Ha TPOPECUOHAITHU KOMIIETSHIINH 3a
paboTa ¢ HapyIIEHUsITA HA JbBUCHETO U T'BJITAHETO.
KimtouoBu pymu: gucdarus, KIMHAYHU KOMIIETEHILIMM, T'bJITaHE, IbBUCHE,

AUAarHoCTHKa, TCpalivs

3.5. Cumoncka, M. (2021). IlpeausBukareincTsa Tped JIOTONEAUATA B
HanpaBienne OOmectBeHo 3apaBe. CO. [okmaam oT roOuneiiHa HaydHa
KOHpEpEeHIIMS ¢ MEXIyHapoaHa ydactue ,lIpeau3BUKaTeNicTBa  TIpeEn
obmecTtBeHoTO 31apaBe“, bmaroeBrpaa: 5-7 HoeMBpHU, YHUBEPCUTETCKO
m3narenctBo , Heodur Pumcku®, ISBN 978-954-00-0304-7, c. 186-194
Hauunonanen pedepenren cnucbk Ha HALIAJL No 4646
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N3yyaBaHeTo Ha KOMYHHUKaTHUBHUTE HApyIICHHs JaTtupa OT AbJIO0OKa

APCBHOCT. H"prOHa‘-IaJ'IHO TAXHOTO CUCTCMHO M3yYaBaHC € 00CKT Ha HN3CJICABAHC


https://periodicals.uni-sofia.bg/index.php/spl/bg/article/view/1200/1078
https://periodicals.uni-sofia.bg/index.php/spl/bg/article/view/1200/1078

OT Y4Y€HU OT pa3IUyHU cepd Ha HayKara, Karo MeEAUIIMHA, IICUXOJIOTHS,
JVUHTBUCTHKA. Jloromeausra € CpaBHUTEIHO MJIaJla HayKa, KOATO IIpHUEMa
IIPEAU3BUKATEIICTBATA 334 M3y4aBAaHETO HA ETHOJIOTUATA, CHUMIITOMATHKATa,
KJIacuukanusaTa, TepanusaTa U NpeBEeHIUsATa HA KOMYHUKATUBHUTE HapyICHUS.
B cBeroBen acniekT B 21-BH BEK TS KATETOPUYHO MM CBOSI CTATyT Karo npodecust
U Hayka. MexXIyHapoJHUTE CTaHAAPTH U KIACU(PHUKATOPU S OMpPENeNsIT KaTo
3apaBHa npodecus U Hayka. LlenTa Ha HACTOALIOTO MPOYYBAHE € J1a C€ HalpaBU
CpPaBHMUTEJICH aHAJIM3 Ha OOy4YEHHUETO IO JOTOMEANs Y HaC U Ja C€ MPEICTaBsIT
MPENOPBKATE W  CTAHAAPTUTE HA  MEKIYHAPOIHHUTE OPraHU3alUu |
KJIaCU(PUKATOPH, OTHACAIIM C€ O OOYYEHUETO IO JIOTONEIusi U CTaryTa Ha
npodecusita ,Jjgoronen’‘. [I[poyuBanero mokaspa, ye y HaC TOBa € €AMHCTBEHATA
CHEIUATHOCT, MO KOSTO CTyAeHTHTE ce oOyyaBaT B JB€ MNpOQeCHOHATHU
HaMpaBJCHUs B OTACIHUTE YHUBEPCUTETU: MpodecroHaTHO HampasieHue 1.2.
[legaroruka u npodecrnoHanHo Hampasienue 7.4. OOIIECTBEHO 3/paBe, KOETO
BOJIM /10 UcOanaHc B MpUI0OUTUTE TPO(HECHOHAIHA KOMIIETEHIIMU, CBbP3aHHU C
OCUTYpSIBAHETO Ha KIMHUYHU TNPAKTUKA U HAOIIONEHUS 3a YCBOSBAHETO OT
CTYICHTUTE Ha crnenuuyHu YMEHHs 3a paboTa ¢ JMIla ¢ KOMYHUKATUBHU
HapyIlIeHus U qucdarust OT BCHUKU Bb3pacToBU rpynu. Karo npeausBukareiacTso
3a pa3BUTHETO Ha JoronenusTra B bbarapus Moxe Jaa ce  onpeneiau
YHU(DUIIMPAHETO HA OOY4YEHHETO B €JHO MNpOodECHOHATHO HANpaBICHUE U
CbOTHACSIHETO Ha CcTaTyTa Ha mnpodecusita cboOpa3HO eBpoleickara
3aKOHOJATENIHA paMKa, KOETO Ja JOBEAE€ JO II0-BUCOKO KadyeCcTBO Ha
oOpa3oBaTeHMs MPOAYKT U Ha MPEAOCTABIHETO Ha JIOTOMEIWYHU YCIYTd Ha
HAaCEJICHUETO.

KitouoBu aymu: soronenus, oOpa3oBaHue, OOIMIECTBEHO 3paBe, KOMIIETEHIUH,

3aKOHOOATCIICTBO.



3.6. Simonska, M. (2016). Developing voice intensity of client with dysarthria by
implementation of specialized technical devices. Polski Przeglad

Otorynolaryngologiczny, Vol. 1, Issue 5, pp. 36-39. ba3za nannu: Copernicus
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JuzapTpusita € HEBpOMYCKYIIHO PEUEBO Pa3CTPONUCTBO, KOETO 3acsira KaKkTo
Jiena, Taka U Bb3PAaCTHU MOpAIu JIE3UH Ha LIEHTpaliHaTa U nepudepHara HepBHA
cucteMa. B 3psuta Bb3pact Moxe jga ObAe MpUUMHEHA OT WHCYNIT, MO3bYHO
YBpEXKIaHe, TYMOPH, IET€HEPAaTUBHUA HEBPOJIOTUYHU 3a00JIABaHus U 1p. Buast u
TEXECTTa Ha Pa3CTPOMCTBOTO 3aBUCAT OT 3acerHarara o0JiacT Ha HepBHaTa
cuctema. Jlesunte 3acsrar numiaHeTo, GoHAIMATA, PE30HAHCA, APTUKYIIAIMSITA
w/unma  nposoausta. (OCHOBHUTE CHUMIITOMH Ha  Pa3CTPOMCTBOTO  C€
XapaKTepU3UpaT ¢ HESICEH TOBOP, HEMPABWICH KOHTPOJ Ha JUIIAHETO, HOCOB U
cnad miac, HempaBW/IHA apTUKylauus, 0aBHA W HaKbCaHa ped, U HaMmajeHa
pazoupaemoct Ha peuta. Crniopen Avdu (2007) HapyuieHusiTa Ha KOHTPOJIa WA
M3MBJIHEHUETO C€ ABJDKAT HA €IHA WM MHOTO CEH30MOTOPHHU aHOMAJIMH, KOUTO
Hal-4eCTO BKIIOYBAT CI1a00CT, CIIACTHYHOCT, HEKOOPIUHUPAHOCT, HEBOJICBU WJTU
MIPEKOMEPHU JIBIKEHUS U HaMaJIeH WM TPOMEHJIMB MYyCKyieH Tonyc. llenta Ha
Ta3u CTaTHs € Jia TMPEICTaBu PE3yITAaTUTE OT €IHOMECEUHO JICUeHHE Ha TJIACOB
WHTEH3UTET CBhC CIEIUATU3UPAaHd TEXHUYECKH YCTPOWCTBA MPU KIUEHT C
XUNepKuHeTHYHa au3apTpus. OCHOBHATa IIeJ1 Ha MPOyYBAaHETO Oemie na ce
OLICHAT e(eKTUTe OT coTyepa 3a IJacOBO JIEYEHUE TMPU XOpa C JU3APTPHS.
Pe3ynrarure mokas3Bar MOCTENEHHO MOAOOPEHUE B TNIACOBHUS MHTCH3UTET CIICH
€IMH MECeIl T71aCOBO JICUeHHE.
KitrouoBu mymu: mu3apTpus, TJ1acoBa Tepamus, TeXHUISCKH YCTPOMCTBA, KOHTPOJ

Ha JIUIIAHETO, PeXaOnuIuTaIHs

3.7. Georgieva, D., Simonska, M., Stoilova, R. (2018). Synchronizing

international guidelines for university student training in stuttering: the Bulgarian



evidence-based practice perspective. Proceeding of the Third International
Conference on Stuttering, June 14-16, 2018, Roma, Italy, ed. by Tomaiuoli,
Erickson, pp. 249-257.
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3a ObarapckuTe KIMHMLIMCTU Mapaaurmara Ha [lpaktuka, Oa3zupana Ha
nokazaresictBa (I1B/1) e HoBa. K'bM HaCTOAIIMSI MOMEHT Ca HaJIMIIE HE TIOBEYE OT
10 nmyOnukaruu B oOjiacTTa Ha HApyIICHHWATa Ha TUTABHOCTTAa HA pedTa, a
NpoQeCUOHaHUTE OpraHU3allMMi, KOUTO YMPAaBIABAT KIMHUYHATA MPAKTHKA B
3npaBHUTE oOsacTu, mnoHactosmeMm He wusnomsBar [IbJ[. CnegaumniaoMHOTO
oOyuyeHHE TI0 3aeKBaHE € OTpPaHWYCHO U JIOpU Cpel KIMHUITUCTUTE,
CrielMaIM3Mpaly B HapyIIeHUs Ha IJIaBHOCTTA Ha pedta. Hanuie e TenaeHus
T€ Jla ce NpUAbPKAT KbM €IUH TMOAXOA Ha JIEYEHHE, HE3aBUCHUMO OT
croOpaxkeHusita 3a IIBJ[. Pa3pabGorBaHeTo Ha u3MepBaHE Ha KIWHUYHUTE
pe3ysTaTH, CUITHO CBbP3aHo ¢ €(hUKACHOCTTA U €(PEKTUBHOCTTA HA TE3U Pa3INUHU
TEpaneBTUYHH METONM, € chernuuyHa 11 Ha TOBa  H3CJIEJBaHE.
Cunxponunsupanero ¢ Hacokute Ha [ALP u CPLOL oTHOCHO BHenpsiBaHETO Ha
[1B]] B MarucTbpcKuTe Y4eOHH IMTPOTPaMHU T10 JIOTOTIEANS € BAYKHO 32 TIOBUIIIABAHE
Ha Ka4eCTBOTO Ha OOy4YEHHETO Ha CTYACHTHTE, KaKTO U 3a OCHUTypsBaHE Ha
MOJIOKUTEITHA OIICHKA Y aKpeIUTAaIlUs Ha Mporpamara 1o joroneaus. 3a muenara 6e
MPUJIOKEH €KUIIeH MOXO0 B MPUJIAraHETO HA TEPANeBTUUHUTE IPOTrpaMu, KOMTO
BKJTIOYBAIIIE YYACTUETO HA U3CJIEIOBATEN U CTYJEHTH. Y YaCTUETO Ha CTYICHTUTE
B aJanTUpPaHUTE MOJEIM Ha M30paHW MporpaMu 3a Tepanus Ha 3aeKBaHE Karo
oOyueHue, 0a3upaHO Ha JIOKA3aTEJICTBA, B YHUBEPCUTETCKA KIMHUYHA cpera
MOJKE J1a Ce pasIiek/ia KaTo ycrelrHa KOMOMHAIMS OT TEOPETUYHO U MPAKTUYECKO
oOyuenue. Moxem a oTdeTeM Oe3CcropHa oJi3a 3a CTYJIEHTUTE, Thil Kato Te: (1)
Osixa g00pe oOydeHM Ja TPEeAoCTaBAT OIleHKa, Oa3MpaHa Ha J0Ka3aTeliCTBa
(M3MepBaHe Ha MPOIEHTA Ha 3a€KBallld CPUYKH, MHIEKC Ha HapyllIeHa IJIaBHOCT,

MMPOABJZKUTCIIHOCT HAa HAPYHICHHUTC INNIABHOCTU M CCTCCTBCHOCT HA peqTa) u



MHTEH3UBHA TEpamnus 3a rpyla Bb3pacTHU KIMEHTH, KOUTO KaTo ILisu0 ca 0e3
IPEJOCTOBSHE HA JIOTONEINYHA YCIIyTra B CTpaHata; (2) 0s1Xa akTUBHHM Y4aCTHULIU
B TpymnoBa M HHAUBUAyadHa Tepanus; (3) Odxa BKIIOYEHH B MOJ30TBOpPHA
KOMOMHAIMs OT M3CIIEABaHUS W Tepanus; U (4) ce 4yBCcTBaxa IO-yBEpPEHH,
U3MON3Baiku Mofenu 3a odopMsSiHE Ha IJIAaBHOCTTa M MOAM(HUKAIMUS Ha
3a€KBaHETO B KJIMHUYHA OOCTaHOBKA.

KirouoBu n1ymu: npaktuka, Oa3upaHa Ha JI0Ka3aTesICTBA, 3a€KBaHe, 00yUYeHHE Ha

CTYACHTH 110 JIOTOIICAN A

3.8. Cumoncka, M. (2015). MsicTtoTo Ha poaUTENUTE MPU TEpaNUsATa HA PaHHO
3aekBaHe. COopHUK oT MexayHaponHa koHpepeHuus ,,Jloroneausra u panHara
WHTEPBEHIIMS Ha Jiela ¢ yBpexxaanus’’, AnoeHa 29 maii- 1 rouu 2015 r., bearapus,
Uzn. Pomen, ISBN 978-954-9458-22-0, c. 151-160. Haumonanen pedepenteH
criucbk Ha HAIIMJL Ne 1837
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Cnopen  HayyHara JuTeparypa 3a [OCIEAHUTE TMET  TOAUHH,
pa3mpoCTpaHEHUETO Ha 3aeKBaHETO Bapupa oT 1% mo 5%. ObmounsBecTeH ¢akr
€, Y€ 3a€KBaHETO CE€ Cpellla Hail-uecTo MpH Aela MEeXAy 2 U S-roJulIHa Bb3pacT.
[Ipe3 TO3M mepuoj HAKOM Jiella MOTraT Ja C€ Bb3CTAaHOBST OT HapYILIEHUATA Ha
MJIABHOCTTA, HO CHITIEBPEMEHHO 3a€KBAHETO MOKE J1a CE TIOSIBY U TIPH JIPYTH Jela.
Te3u (akTu HEOBYCMHUCIIEHO MOKA3BaT, Y€ 3a HAC € MHOTO BaXXHO J]a HACOUYUM
BHHMAHHWETO CH KBbM Jelara B MPEAYUYWIMIIHA Bb3PacT, 3a Jia MPeAoTBpaTHUM
Pa3BUTHETO HA XPOHUYHOCT y TAX. PoJsiTa HA pOoNUTETUTE B PAHHOTO JICUCHUE Ha
3aeKBaHETO Ie Objie oOchleHa B Ta3zu myOnukanus. Ille Obaat npeacraBeHU
pe3yaTaTuTe OT MpujlaraHeTo Ha mporpamara Lidcombe 3a panHa MHTEpBEHITUS
npu 3aekBaHe. Llenra Ha ToBa M3CieABaHE € /1a Ce JIOKaXKe, Y€ Yype3 aKTUBHOTO
y4acTHe Ha POJUTEIIMTE B MPOIICCa Ha paHHO JICUCHHUE Ha 3aCKBAHETO MOYKEM J1a

IMOCTUTHCM ITOJIOKUTCIIHNU PEIYITATU 3d MPOABILKHUTCIICH ICPUOJ OT BPECMC. 3a



[IeIUTEe Ha TOBA M3CIEABaHE € MpHIokKeHa mporpamara Lidcombe 3a panHa
Tepanus Ha 3aeKBaHe MpU 16 1ena B MpenIyquIUIIHA Bb3PACT, KOUTO 3aCKBaT.
OcHoBara Ha Ta3M Tepamus € METOABT Ha OINEPAHTHOTO KOHAMIIMOHHUPAHE,
0a3upaH Ha KIacuyeckara Teopus Ha [[aBoB 3a OTTOBOp, IBJDKAII CE HA yCIIOBHA
CTUMYIalus, U Ha TeopusiTa Ha CKUHBD - HHCTPYMEHTAJIHO O0YyCIOBEH OTTOBOP
Ha TMPEABAPUTEIHO CTPYKTypupaHa cTumynanus. MeronbT Ha Jluaxkom6 e
WHIMBHIyaJIM3UPaH 32 BCSIKO CEMEHCTBO M € HACOYeH KbM poautenuTte. Poista
Ha KIIMHHIIACTA € J]a HAyYW POAUTEINTE KaK J1a TIPUIarat TeparneBTHYHN TEXHUKH.
Pesynrature oT mnpmiaraHero Ha Meroga Ha JluakomMO W JaHHUTE OT
NpOCJeIsIBaHEeTO TPU TOAWHHU CJIeJ] JICYCHHWETO IIOKa3BaT, 4e Mporpamara e
e(deKTUBHAa KaTO paHHAa WHTEPBEHLMSA C AKTUBHOTO yYacTHE Ha POIUTEIHUTE.
[IpaBmiHOTO O0OyueHHWE W HACOKM Ha POJUTEIUTE IOBEIOXa /O JKEIaHWUTE
pe3yiTaTy 3a MiiaBHa ped 3a MPOABILKUTENCH MEPUO OT BpeMe Clie/l 3aBbPIlIBaHE
Ha TepamusTa. CTaTHCTHKAaTa TOKa3Ba CTATUCTHUYECKH 3HaYMMa pasifKka OT
I'BPBUSI Mecel] Ha TpuiaraHe Ha nporpamara (P<0,001) mpo Tpu roguHu cien
neuenuero (P<0,001) upe3 m3mepBaHe Ha MHAEKCA HAa HapylleHa IUIABHOCT B
pa3roBOpH C JETETO U Mpepa3ka3BaHe Ha UCTOPUSTA UITU MIPEKUBSIHATA CUTYAIIHS.
B 3akmiouenue, pesyiaTraruTe, MOIY4YEHH OT MPUJIAraHETO Ha Mporpamara
Lidcombe 3a panHa uWHTEpBEHLMsS Ha 3a€KBAaHETO, ca JOKA3aTeJCTBO 3a
e(deKTUBHOCTTA Ha Mporpamara B cTpaHara. 1e3u JaHHM MOIKPEIsT Te3aTa, ue
KOraTo POAUTEIHNTE Ca MPaBHWJIHO OOy4YEHH, T€ MOTaT aJIeKBaTHO Ja IMpuiarar
HEOOXOAMMHTE JIOTOTICMYHNA TEXHHWKH, 3a Ja IOMOTHAT Ha JETeT0 CH Ja
npeonosiee 3aekBaHeTo. CiaenoBareTHO, pOAUTEIUTE Morar a ObJaT MapTHHOP B
npoleca Ha Teparus U exXeJHEBHA OlEHKa Ha TUC(IYEHTHOTO PEYEBO MOBEICHUE
Ha JIETETO CH.

KirouoBr nmymu: paHHO 3aeKkBaHe, NUpEeKTHa Tepamusi, nmporpama Lidcombe,

HHIUPCKTHA TCPpaIlrsa, pOANTCIIN Ha J€1a CbC 3aCKBAHC



3.9. Cumoncka, M. (2015). Pannu Gene3u Ha posiBa Ha JIETCKa peueBa arpaxcusl.
COopauk ot MexayHaponHa koHpepeHuus ,Jloromenusra W paHHaTa
WHTEPBEHIINA Ha JieTa ¢ yBpexaanus, Anoena 29 maii- 1 rouu 2015 r., bearapus,
N3n. Pomen, ISBN 978-954-9458-22-0, c. 68-76.Hauunonanen pedepeHTeH
crmmcbk Ha HAIIMJI Ne 1837

PE3IOME

JleTckara anmpakcusi Ha pedra € JIBUTaTeJHO PEYeBO Pa3CTPONUCTBO, KOETO
ce cpellla MpH Jiella ¢ OTHOCUTEIIHO HUCKa yecToTa. Cropes y4eHHuTe, yecrtorara
Ha TOBa Pa3CTPOMCTBO € OTHOCUTENIHO HHUCKA: oT 1-2 mo 10-12 wa 1000 nmema
(Shrilberg et al., 1997) u okoso 5% ot Aenara ¢ GOHOJIOTUYHU U APTUKYJIALUOHHU
Hapymenus (Velleman, 2003). Berpeku ToBa, Ha yebOcaiita Ha AMepHUKaHCKara
acormanus 3a ped u ciayx/ASHA (2007) ce cmoMmeHaBa, 4e Tpe3 MOCICIHUTE
JieceT TOJWHU ce HabojaBa MOCTENEHHO yBEJIMYECHHE Ha Opos Ha jerara C
peueBa arpakcus.

Ilen Ha u3cieABaHETO: IETa HA TOBA TEOPETUYHO M3CJEABAHE € Ja Cce
W3Clie/IBaT W BBBENAT PAHHUTE TPHU3HAIM B Pa3BUTHUETO Ha Jiella C pedeBa
armpakcus ¢ 11eJ1 PAHHOTO UM OTKPUBAHE U UHTEPBEHIIUS.

OCHOBEH apryMeHT: TEOPUUTE 3a MpUpoJaTa Ha JETCKAaTa peueBa alpakchs ce
OCHOBABaT Ha OTPaHUYEH OpOIl M3CIIeBAHNS, KOUTO M3TIICKIA Ca CIOJACICHU OT
u3cnenoBarenure. Karto 1s1o te ca cbracHu, ue: (1) mposiBUTe Ha CUMITOMUTE
MoraT Ja Bapupar MpU Jelara U Mo Pa3indHO BpeMe MHpHU BCAKO aere; (2)
CUMIITOMHUTE MOTAT Jila Ce€ MpOosBSIBAT C pa3iM4Ha CTerneH Ha TexecT; (3)
Pa3CTPOMCTBOTO € IO-CJIOKHO OT CHUMIITOMH, OTKOJKOTO €IHO-€IUHCTBEHO
pasctpoiictBo. Criopes U3CIeABaHUSTA, JETCKaTa alpakCchs Ha peura MOXKe Ja
Bb3HUKHE B pe3y/ITaT Ha HEBPOJOTUYHO Pa3CTPOIMCTBO, KOETO CE€ MPOSBIBA IO
BpeMe Ha OpEMEHHOCT WJIM TI0 BpeMe Ha PaHHOTO JETCKO Pa3BUTHE; B PE3yITAT
Ha TeHETHUYHA MYTAaIlUsl WK B TIOBEYETO CIIydyad €THOJIOTHATA CE OMpeIesis KaTo

uauonarnyHa (ASHA, 2013).



OcHOBHHTE CUMITTOMH Ha JIETCKaTa arpakCcys Ha peuTa ce CYMTar 3a pe3yirar OT
HapyIIeHUE Ha ABUTATEITHUS KOHTPOJI Ha peuTa WiIn npakcus. [IspBuTe mpru3HaIm
Ha pPa3CTPOMCTBOTO MoOTaT Ja ce 3abenexar oOIle B PaHHOTO JIETCTBO.
CrnenoBareTHO 3a HAac € BaKHO aHaMHe3HaTa WHGoOpMamus aa Obae IIo-
nH(OpMaTHBHA, 3alIOTO Ype3 TEe3W ITbPBOHAYATHH JaHHU MOXEM J1a Ce
ChCPEIOTOUNM BBPXY HISCHTU(UIIMPAHETO Ha pa3CcTpoiicTBoTOo. B HayuHara
JUTEpaTypa Ce MOCOYBAT CICAHUTE TUIUYHHU MPOSBH IPH JEla C anpakcHus Ha
pedra MO OTHOIICHWE HAa PAaHHOTO WM pa3BUTHE: M30ATrBaHEe Ha BOKaJHA
MMHUTAINS; TaJacHE WM TPYITHOCTH IPH ONMTHTE 32 UMUTAIIMS, HaMajIsiBaHe Ha
TPYAHOCTHTE Ype3 M3IOJI3BaHE HA )KECTOBE; Ka3BaHE Ha JymMaTa BEIHBK M OTKa3
OT MTOBTOPEHUETO I, TPYAHOCTH MPU XPAHEHE; KbCHO HAYAJI0 HA EKCIPECUBHUS
€3WK; OrpaHMYCHAa BOKaJHAa WIpa W TykKaHe; QamMuwiIHa aHaMHe3a 3a
pasctpoiictBoro. HeoOxomumara wuHdopmamus uYpe3 aHamHe3a TpsOBa Ja
oOxBalla cleHUTe 00JIacTU: HAIMYKME Ha 3a00JISIBAaHUS, YBPEXKIAHUS WIH APYTH
CBBbp3aHW MpOOJEMHU; XpaHEHE; HAYMHU Ha U3pa3sBaHe II0 BpeMe Ha
KOMYHUKAIIUS; BUJOBE CUTYyallMM 3a KOMYHHUKAIHs, B KOWTO Yy4acTBa JIETETO;
KOMYHHUKAaTHBHA Cpela Ha JCTETO; OOXBaT Ha YCIICIIHA KOMYHHKaIus B %;
peakiuy Ha POAUTENM U YUYHTENM MPU HEBB3MOXKHOCT Ha JIETETO N1a OOIIyBa;
OCH3HATOCT Ha JETETO 3a pPa3CTPOMCTBOTO; BIMSHHE Ha TMpoliemMa BBPXY
ceMeicTBoTO; dammiiHa aHamHe3a 3a mpobOnema (Earnest, 2000; Hall, 2000;
Shipley & McAfee, 1998; Strand & McCauley, 1999; Yorkston et al., 1999;
Welleman, 2003).

3akmouenue: [IpeacTaBeHUAT TEOPETUUCH MPETTe MOXKE J1a Ce M3I0JI3Ba
B IIpOIIeca Ha OIICHKA Ype3 pa3padoTBaHe HA CTAaHAAPTHH MPOTOKOJIM 32 aHAMHe3a
Y BBIIPOCHUITA 33 POJIUTEIN M YUUTETU. PAHHOTO OTKpHBaHE Ha Pa3CTPOMCTBOTO
TpsiOBa Ja ce OCHIIECTBH Upe3 pa3pad0TBaHe Ha CKPUHUHTOBH MPOIEAYPH.

KirouoBu nymu: ieTcka peueBa amnpakcus, paHHa UIeHTU(UKAIUSI, NarHOCTHKA.



3.10. Valsamidou, F. & Simonska, M. (2017). Analysis of Application of the
Screening Test for Developmental Apraxia of Speech (STDAS — 2) in Children
Greek Speakers. Proceeding International Conference ,,Speech-Language
Treatments®, Albena, 2017,Bulgaria, Publ: Romel: pp. 63-72, ISBN 978-954-
9458-24-4. Harmmonanen pedepenter cnucbk Ha HAIIUL Ne 1552

PE3IOME

B rta3m crarus ce aHanu3upa mnpuiiokeHueto Ha CKpUHHMHI TecTa 3a
rOBOpHA arpakchs Ha BTOPO H3JIaHHe, BTOopo u3naHue (Screening Test for
Developmental Apraxia of Speech/STDA-2), pazpaboten ot Blakely (2001), cren
ajanTtanus KbM TPBIKUS €3UK. TeCThT € MPOBEACH C IPBIKO FOBOPAIIM Jela C
TUMWYHO U ATUIMYHO PEYEBO Pa3BUTHE, HA Bb3pacT 4,0-6,9 ronmHu. AHaAIU3BT
MPEeIOCTaBs BB3MOXKHOCT 3a OIICHKa Ha HUBOTO Ha ChBMECTUMOCT Ha TO3H TECT 3a
IPBLKO FTOBOPSIIY JIC1Ia, TPEABHU/L JTUIICaTa Ha MOJA00OHU CKPUHUHTOBU TECTOBE Ha
rpbeiknd e3uk. Cren W3YHCIsBaHEe Ha TONYYEHUTE PE3yaTard 1O pPEaoBe, €
YCTAaHOBEHAa KOHBEPTeHIMsI B pPE3ylITaTUTe IO OTHOILIEHHWE Ha HHUBAaTa Ha
BEPOSITHOCT ¥ JMAala30Ha Ha BEPOSTHOCT 332 Bb3MOKHA TOBOPHA amlpakchs MpU
IPBIKO TOBOPSIIM JIella, CPABHEHU C aHIIIOroBopsimure. Pesynrature nokasaBar
MPUWIOKUMOCTTA Ha TECTA Ha TPBLKH €3HK 3a Jella OT MPeIy nIUIIHA Bb3pacT.
KittouoBu tymu: pedeBr MOTOPHHU HAPYIIIEHHSI, TOBOPHA alpaKCus Ha pa3BUTHETO,

CKPUHUMHIOB TECT, JEla

3.11. Kocrosa, P., Cumoncka, M. (2017). [lpunoxeHue Ha COMPOMETPUS TpPU
Juna ¢ NpUAOOUTH HEBPOJIOTMYHO Oa3WpaHW KOMYHUKAaTHUBHM HapyIICHUS.
COOpHUK C JOKJIaad OT MEXIyHapoJaHa JIOToneauyHa KOH(MEpeHIus —
,Jloromenuunu tepanuu’‘, Anoena, M3a. Pomen, ¢.144-152, ISBN 978-954-9458-
24-4, Hatmonanen pedepented cnucbk Ha HALIMJL No 1552



PE3IOME

CrupoMerpusiTa € Hal-4eCTO CpeUIaHMAT TEeCT 3a W3MEpBaHE Ha
oenoapodna ¢pynkius. Ts u3mMepBa KOJIMUECTBOTO M CKOPOCTTA HA U3IUIIIBAHE HA
Bb3/1yXa OT Oenute ApodoBe. CUpOMETPUATA MOXKE Aa U3MEPU MHOTO Pa3IMuHU
HElIa, CBbP3aHHU C IMIIAHETO. Te BKIYBAT KOJUYECTBOTO Bb3/1yX, KOETO MOKETE
Jla U3/IMILIATE, KOJIMYECTBOTO BB3yX, KOETO MOXKETE J1a BAMILIATE U U3auIIare 3a |
MHUHYTAa, U KOJIMYECTBOTO Bb3AyX, OCTAHAIO B OEIUTE IPOOOBE CIEN HOPMAIHO
W3JIMLIBAHE.

Ilen Ha wu3cienBaHETO: MPWIOKEHUE HA CHUPOMETPUS MpU JULA C
HEBPOJIOTMYHO Oa3upaHd KOMYHUKATHMBHU HApYyIIEHUS W CpaBHSIBAaHE Ha
pE3yATaTUTE C HOPMATUBHU CTOMHOCTH.

MeToau: npuaoKeHUue Ha CIIUPOMETPUYHO U3CIIEABAHE MPU JECET JIULA C
HEBPOJIOTMYHO Oa3vpaHU KOMYHUKAaTUBHU HapyLIeHHs U JieceT 0e3 TaKbB BUJ
HapylIeHWs W CpPAaBHUTEJIEH aHAIM3 Ha pE3YJITaTUTE, IOJYyYEHU OT JIBETE
U3CIIEBAaHU TPYTIH.

Pesynraru: cnen aHanu3 Ha JIMTEPATypHUTE U3TOUHUIM, HE OsiXa OTKPUTH
Mpenparki KbM CTOMHOCTH HAa CIMPOMETPUYHUTE HW3CIIEABAHUS IPHU JHIA C
HEBPOJIOTMYHO Oa3upaHu KOMYHMKAaTUBHM HapylieHus. Pesynrarure, momyueHu
OT W3CJIEBAHETO, [TOKA3BaT, Y€ MMa 3HAYUTEIIHU OTKJIOHEHHS OT HOpMaThBHaTa
OLICHKa Ha CTOMHOCTHUTE, MOJYYEHU OT M3CJIEBAHETO Ha Xopa 0e3 TaKbB BU]
KOMYHHUKAI[MOHHU HapyIICHHUS.

3akJIfoueHHe: 4Ype3 MpuiiaraHe Ha CIOUPOMETPUS MOKEM OOEKTUBHO J1a
OLICHUM CTEeINeHTa Ha AUC(YHKUHUS Ha OenuTe ApoOoBe U (YHKIMOHUPAHETO HA
Oenute 1poOOBE, HEOOXOAMMHU 32 OCBHIIECTBABAHE HA YABIDKEHO M3IUIIBAHE 3a
MIPOU3BOJICTBO Ha ped. Bbhpeku ve pesynrarure, MOJy4YeHH OT MPOYyYBAHETO,
MOKa3BaT OTKJIOHEHHE OT HOopMmara, NMpH JHUIa C HEBPOJOTWYHO Oa3upaHu
KOMYHUKATHUBHU HAPYIICHUS ca HEOOXOAUMHU JOMbJIHUTETHU U3CIEIBAHUS BbPXY

MO-rojisiMa rpyna xopa ¢ noJo0eH TUIl HapyLIeHUSI.



KitouoBu nymu: cnupomerpusi, HeBponormyno Oa3upaHu KOMYHHKATHBHU

HapylLIEHUsl, HOPMAaTUBHU CTOMHOCTH, Oesid JpoOoBe

3.12. Cumoncka, M. (2016). I[lpunoxxeHne Ha CHENHATU3UPAHU TEXHUYECKU
CpEeICTBa 3a AMArHOCTHKA M MOAOOpsBaHE Ha rOBOPHOTO AuinaHe. COOpHUK OT
MexayHnapoaHa koHdpepeHius ,,Jloroneaudna nuarnoctuka’, Anoena, 3-5 1oHH,
2016, boearapus, U3a. Pomen, 151-156. ISBN 978-954-9458-23-7, Haunonanex
pedepenten cnuchbk Ha HALIUJI Ne1832

PE3IOME

B nacTosmoro uscnenBane ce 00CHKIAT Bh3MOKHOCTUTE 32 MPUIIOKECHUE
Ha CHeIUaJu3upaHd TEXHUYECKH YCTPOMCTBA 3a OIICHKA M JICUCHUE Ha
nuadparMaiHO JUIIAHE TPU XOpa C KOMYHUKATHBHHM HapymieHus. KMwma
orpaHUyeH Opoil myOnMKaiuu, OOCHKIAIM IPUIaraHeTO Ha TaKUBa TEXHUYECKU
ycTpoiicTtBa. ChIlO Taka, OposT Ha pa3pabOTEHUTE TEXHUUYECKH YCTPOMCTBA €
MHOTO OTPaHMYCH U € YaCT OT KOMIIJIEKCHUTE METO/IH 32 TUArHOCTHKA U Teparusl.
[lenta Ha ToBa M3ClEABaHE € Jla MPEICTaBU PE3YJITATHUTE OT MpHUJIaraHeTo Ha
cnenuuIHO YCTPOMCTBO IO BpEME Ha IJIaCOBO JICUCHHWE HA KIUEHT C
nepebenapHa/arakcCuuHa qu3apTpusi. Pesynrarure mokassar, 4e MpujaaraHeTo Ha
CHeIaIu3upaHy TEXHHYECKU YCTPOHCTBA MOXKE J1a TTOJ00pH BB3MOKHOCTHTE 32
OPOABIDKUTETHO (OHUpaAHE TpU JHIAa C HEBPOJOTHYHO OOYCIOBEHU
KOMYHHUKATUBHHM HapyiieHus. KojlKoTo Mo-AbJTro € W3IUIIBAHETO, TOJKOBA ITO-
IBJITA € IPOABIDKUTEITHOCTTA Ha oHaruATa. OCHOBHUAT MPOOIEM MpH KIHCHTA
€ HapylleHaTa KOOpJIWHAIUsS Ha JuiiaHeTo W ¢doHarusaTa. Toil ce HyXIae OT
JOITBJTHUTETHA TIOMOII 32 MOA0O0PsABaHEe Ha TO3M BU KOOpAUHAIMA. YacT OT Ta3u
ujes € Jaa ce pa3paboru cnenuduIHO yCTPOHUCTBO 3a MOI0OpSIBaHE HA PEYEBOTO
TUIIIaHE TP KIIMEeHTUTE. Pe3ynrarure 11e mokakar 1ajid TUIIAaHeTO € TPBIHO WITH

JII/Ia(i)paFMaHHO N HUBOTO Ha OTKJIIOHCHHUC OT HOPMATHBHHUTC CTOMHOCTU. BB3



OCHOBa Ha Omoduiiadek cpeicTBara JOromeauWTe Ie Morar ja IMOMOTHAT Ha
CBOMUTE KJIMEHTH B Pa3BUTHUETO U CTAOMIIM3UPAHETO HA AradparMagHOTO TUIIAHE.
KitouoBu mymu: muzaptpusi, auadparMaiHo IUIIaHE, TPOABIIKUTEIHOCT Ha

riaaca

3.13. boituea, II, Cumoncka, M. (2019). Hayuno Oa3upanu maHHH 3a
B3aMMOBPBH3Ka MEXIy HapyIIeHH (OHOIOTUYHH TPOIECH U 3aeKBaHE B JCTCKa
BBh3pacT. COOpHHK C AOKJIaad OT MeEXIyHapomHa KoHpepenius “Pabdorta c
ponutenu”’, Anoena ,u3za. JIPLI, Codus, c. 197-208, ISBN 978-954-9458-27-5,
Hanuonanen pedepenren cniucbk Ha HATIAJ[ No3788

PE3IOME

3aeKBaHETO CE OIpPENEIIs KaTo HApYyLIEHHE, ITPU KOETO MOTOKBT Ha peuTa u
PUTBMBT Ha TOBOPEHE ca HEAOOPOBOJIHO MPEKbCHATU, JOPU KOTATO UHIUBUIBT
IPELU3HO € MIaHUupal KaKBO UCKa Aa Kaxe. To € elHO OT TpaIMIMOHHO Hal-IbJTO
M3CJIEBAHUTE KOMYHHUKaTUBHU HApyLIEHUs, KOETO CE CPeLIa C MO-TroJIsIMa 4eCToTa
npu Jela, OTKOJIKOTO MNpH Bb3pacTHU. [lpubmusurenno 4-5% ot genara B
MpeAyYWIUIIHA Bb3PACT 3a€KBaT, KaTo OKojo 25% OT Te3u Jeua pa3BUBAT
XPOHUYHO 3a€KBaHEe, KOETO MEePCUCTHpa B )KMBOTA UM M B 3psia Bb3pact (Yari,
Ambrose, 1999). [leprogbT Ha OsIBa Ha 3a€KBAHETO B JIETCKA Bb3PACT CHBIAJIA C
TO3W HAa MHTEH3MBHO pa3BUTHE Ha €3MKa. ETO 3aIo 3a yueHHUTe € BaXKHO Ja Cce
YTOUHM B3aWMOBpB3KAaTa MEX]y 3a€KBAHETO U €3UKOBAaTa CHCTEMA, B T. Y. U
doHONOrMATA, W A C€ ONPENeNH Jajd HM30CTABAaHETO BbHB (POHOIOTMYHOTO
pa3BUTHE NPHU Jeuara BIHsE Ha/l HAPYLIEHUTE TUIABHOCTH Ha pedTa Mpu Jenara.
Len: HacrosumsaTa MyOIMKalMs UMa 3a Led Ja NpOoy4yd HaydyHara JUTeparypa
OTHOCHO B3aMMOBpbB3KaTa MEXIYy HapylIeHUTE (POHOJIOTUYHU TMPOLECH U

3aC€KBAHCTO, KaTO MU3I10JI3Bad HAYYHUTC 0as3u ot JaHHH I10 TEMAaTa.



MeTtoau: 3a 1enTa Ha HACTOSIIOTO M3CJIENBAaHE IIE Ce MPOBEAE MPOyUYBAHE ca
CTaTHH, MyOJIMKYBaHU B CBETOBHO M3BECTHU CAaWTOBE W HAayyHHU 0a3u OT JaHHU
kato Web of Science, Scopus, EBSCOhost, Science Direct.

Pesynraru: oT HampaBeHus 0030p Ha Hay4yHarTa JMUTeparypa, 0sixa aHAIU3UpaHU
12 nHa Opo#l craruM, TpEeTUpPAILM HAcToAllaTa Temaruka. M3cnenBaHusTa
oOxBamar gaHHU oOT u3ciensaHus 3a nepuoa or 40 romunu. Illle ce cnpem
MOCJIEA0BATEIHO HA €IHU OT HAW-TIOMYJIIPHUTE U UUTUPaHU ctatud. Han-MHOTO
W3CIIC/IBAHUS 3a Bpb3KaTa MEXAY (OHOJOTHMYHUTE MPOIECH W 3aeKBaHE ca
npoBex1anu npe3 90-te roguHu Ha MUHaMs Bek. ETo 3a1io 1ie ce cupem mbpBo
Ha TSX.

3akiIroueHNE: B 3aKITI0YCHIE HA aHAIIM3a Ha TPOYYCHUTE JINTEPATYPHU U3TOUHUIIH
Ou MOIIIO /1a ce MmoauepTae, 4e aBTOPUTE HE OTKPUBAT CTATHCTUYCCKU 3HAYMMa
pasirKa MEX/Ty 3a€KBaHETO 1 (DOHOJIOTUYHUTE YMEHUS Ha JIeTa B TPy YHIIAIIHA
BB3pacT, HO yacT oT Tax kato Walk, Edwards and Conture (1993), Paden and Yairi
(1996), Byrd, Conture and Ohde (2007) ycTaHOBsSBaT CBHIBTCTBAILO
(OHONOTUYHO HApyIIEHWE TPHU 3aeKBallly Jera. Te3u NaHHU JaBaT OCHOBA 3a
ObJenM TPOyYBaHUS 32 B3aWMMOBpPB3KaTa MEXIy HapyIICHUTE (OHOJIOTHIHH
MIPOIIECH U 3a€KBaHE, KOWUTO Ja MPECTaBIT HHGOpMaIus 3a ObJIrapcka nu3BajaKa,
u3cienBaHa o temara. [Ipenoppunrtento e aa ce uznon3pa ICF Moaenbt, KOWTO
pasmiexaa HapylieHuTe (GYHKIIMH Ha pedTa U €3MKa Mpe3 Ipu3Mara Ha TIXHOTO
BIIUSIHUE HaJ] KOHTEKCTyaJTHUTE (haKTOpH, CBHP3aHMU C Ka4€CTBOTO HA JKMBOT Ha
nunara. (Cumoncka, 2008, 2009), 6u 11 MO Ja J1ajie sICHOTa MPU 3a€KBaHE U
HapylieHus Ha (OHOJOTHYHATA CUCTEMA W Jla OTpa3d NMPOMCHHUTE B HHUBAaTa Ha
(bYHKIIMOHMpPAaHE HAa WHIUBUIA.

KirouoBu nymu: 3aekBane, ponosnoruunu npouecu, ICF, nena

3.14. Cumoncka, M. (2019). Pazmexnane Ha KOMyHUKaTUBHUTE HapyIICHUs Ha
Pa3BUTHETO 4Ype3 JETCKaTa BEpCUsl Ha MEXIAyHapoJHaTa Kiacudukamus Ha

dbynukimonupanero, yBpexaanero u 3apaBeto (ICF — CHILDREN AND



YOUTH), CoopHUK C JOKTaAX OT MEXIYHApPOIHA JIOTONEeINYHA KOH(DEepeHITUs —
,Pabota ¢ pogutenu®, Anoena, bearapus, 31 mait-2 rouun 2019 .1 Uzn. Pomenn,,
c.279-289. ISBN 978-954-9458-27-5, HanmonaneH pedepeHTeH CHOUCHK Ha
HAILI Ne3788

PE3IOME

Hacrosiimara nyOnukauus 1end Ja MpeAcTaBd JeTcKara Bepcus Ha
MexnyHaponHata kiacupukanus Ha (QYHKIIMOHUPAHETO, YBPEKIAHETO U
3npaBeto (ICF — children and youth version), koeto ce mpenopbsuBa ot C30 3a
3[paBHUTE MPO(PECUN U pasriieka KOMyHUKATUBHUTE HAPYIICHUS OT BCUYKH
acrmeKkTH Ha (yHKIMOHUPAHETO Ha yoBeKka. Bepcusirta 3a nena e mpeacraBeHa 3a
npbB 16T Tipe3 2007 ronuna. IIpe3 2010 r. B Maapua u TopoHTO ce mpoBexaar
JOMBJTHUTETHN JUCKYCHH OTHOCHO OOCIMHSIBAHETO HA IIEJIUTE W 3a/Ja4uTe Ha
obunmannara Bepcus Ha ICF u nmerckara Bepcusi ICF — children and youth.
[1nansT 32 00EIMHABAHETO HA JIBETE BEPCUU € OPUEHTHPAH KbM pa3paboTBaHE Ha
monen, npousBogeH Ha ICF, Ho cphoOpazeH chC cnenupuKuTe Ha JETCKOTO
pasButue. Jlerckara Bepcusi Ha ICF e pa3paboreHa 3a NpUIIOKEHHE B
JTUATHOCTHKATa M TepanusiTa Ha KOMYHUKATHBHHUTE HApPYIICHHUS TpH Aera U
mozpacTBanii. Ype3 Hes ce MocouBaT MHCTPYMEHTUTE 3a BB3JCHCTBHE HAT
HapyluieHUTe (QYHKIMM U TPOLECH Ha TSUIOTO, Ype3 KOWTO Jia ce MoAoOpH
Ka4eCTBOTO Ha KMBOT Ha JeIlara U TEXHUTE CEMEICTRa.

KirouoBu nymu: ICF - Children and Youth, onienka, nuartosa, riaH 3a jJedeHUe

3.15. bpaiinoga, L., Cumoncka, M. (2023). @®oHOJOTUYHO pa3BUTHE MIPH Jiella Ha
BB3pacT MEXIy mmiecT u ceaeMm romunu. CO6. ,Jloromemmsata ¢ mormien KbM
opaemniero”, uzn. Coduiickun yauepcuret ,,Kmument Oxpuncku‘, ISBN 978-
954-07-5839-8, c. 269-275, Hatmonanen pedepenren cucbk Ha HALIAJL Ne
5108



PE3IOME

Hacrosmuar goknan naBa umHdopMmanus 3a (OHOJOTUYUHUTE MPOIIECH,
KOUTO CE CpPeIIaT B €eKCIIPECUBHATA peY MTPH JI€11a Ha Bb3PACT MEXKIY IIECT U CEAEM
rogunu. M3cnenanute aena ca 108 Ha Opoit. MeToaukara, KosiTo € IpUIoKeHa €
aBTOpCKa W wm3cienBa (HOHOIOTHMYHUTE TPOIECH Ha Tpu HUBA. Pesynrarute
MOKAa3BaT, ue Jielara Ha Ta3|u Bb3pacT JOIMyCKaT MajJko Ha Opoil rPelIKy OT THMa
Ha CyOCTUTYLMsI Ha 3BYK, METaTe3a Ha 3BYK W €JM3MS Ha CTPYNaHU ChIVIACHU B
cpuuka. Jlemara Ha BB3pacT Mexay 6 W 7 roguHu JAomyckar cpeaHo mo 3.4
IpEeIIKH, KaTo Besiko Tpeto aete (33,3%) He monmycka HUTO €Ha TaKaBa Ipelika.
[IpunoxkeHUSAT aBTOPCKM TECT JaBa u3deprnareaHa wuHbopmaius 3a
(hOHOJOTUYHUTE TPEIIKH, KOUTO JIellaTa MeKTy 3 U 7 TOTUIITHA Bh3PACT JIOMYyCKaT.
Toit e HaIeXKJIEH MHCTPYMEHT, KOUTO CIIYXH 3a JUArHOCTHKa Ha (POHOJOTHYHU
HapyIIEeHUs U 3a aHAIU3 Ha (POHOJIOTUYHHU MTPOIIECUTE MPOIIECH B MPETyUUTUIITHA
Bb3pact. JlocTaTbuHO MH(GOPMATUBHU 3a (JOHOJIOTHMYHUTE YMEHHS Ha Jerara €
cyOtect 1, 3amayara 3a Ha30BaBaHE HA CHIIECTBUTEIIHM HWMEHA W H3IVICKIA
IpeaocTaBsd u3dueprareaHa wuHbopManus 3a (OHOJIOTHYHOTO IPOISCHTE.
3ajauata 3a MOBTOpPEHHE H3IVICXK/a € Hail-iecHaTa OT TPUTE CyOTecTa U HE
penocTaBs JaHHU 3a (OHOJOTUYHUTE Ha Jerara. 3ajadara Ha cyoTecT 3 e mo-
moJsie3Ha 3a wHGOpMaNUg 3a MPO30JUYHATA, TpaMaTUYHATA W CUHTAKTUYHUTE
ymeHus. ToBa TmpoydyBaHe JaBa BB3MOXKHOCT 3a OBJCHIM H3CJICIBAHUS.
Bb3MoKHOCTTa 3a paHHAa JUAarHOCTUKAa W TIPEBEHIUS € MHOI0 II€HHa 3a
U3CJIC/IOBaTEeIUTE Ha €3UMKOBOTO pa3BUTHE B JIETCKa Bb3pacT. JloOpoto
JMarHOCTUIIMPAHE € CBBP3aHO U C Bb3MOXKHOCTTA 3a SICHO U TOYHO TJIaHUpaHa
Tepamnwsi, KOSTO BOAM JI0 T0OpH PE3yJTaTH MPU CIICT Hes.

KitouoBu aymu: nuarsoctuka, GoHoI0rus, (POHOIOTUYHHU MTPOLIECH

3.16. Cumoncka,M., ®apmaku, E. (2023). KauecTBo Ha KUBOT MpH Jielia ¢ AETCKa

nepedbpanHa mnapanuza. CO. ,Jloromemuara ¢ momien KbM OBICHICTO, W3



Coduiicku yuupepcuter , Kmument Oxpuacku®, ISBN 978-954-07-5839-8,
c.163-168, Haumonanen pedepenten cnimcbk Ha HATI Ne 5108

PE3IOME

HacrosiioTo u3cneaBaHe npeacTassi NpOyYBaHE Ha KAYECTBOTO HA KUBOT
Ha JIeTa ¥ opacTBallly ¢ IeTcKa repedpanna mapanusa (J1{I1) na Bp3pacT ot 7
1o 18 ronunu B PenyOnuka ['bpiivst upe3 npuiiarane Ha BerpocHuk 3a orieHKa Ha
KaueCTBOTO Ha JKUBOT IIpH Jiena ¢ XpoHndHH cbheTostHus: Chronic Generic Module
(DISABKIDS DCGM-37), mpeacraBen ot Euaggelia Kosmetatou (2010).
MeTonbT Ha u3cieABaHE C€ OCHOBaBa Ha pa3paboTka mo EBpomneickus mpoexT
DISABKIDS, ko#iTo =rima 3a 11e71 J1a pa3padoTi MOIYJIHA CHCTeMa 3a CyOeKTHBHA
OIIEHKA Ha 3JIPABOCIIOBHO CHCTOSIHUE, HYKIUTE OT 3IPABHU I'PHKH U KAYECTBOTO
Ha JKMBOT Ha JIella ¥ IOHOIIH C Pa3IMYHU XPOHUYHH 3a00JIBaHuUs, alaliTUPaHa 32
U3MO0JI3BaHE B MEKIYKYJITYpaJIeH KOHTEKCT. M3cienoBaTeaCcKusIT HHCTPYMEHT €
pazpaboren B 7 abpxkaBu ['epmanus, Xomanaus, Anrms, Opanius, ['spius,
HIBennss 1 ABCTpHs M € (POKYCHUPAHU BBPXY 7 XPOHHYHH CHCTOSHHUA: acTMa,
PEBMaTOUJICH apTpUT, eNWIencus, epedpaiHa napaiusa, 1dadeT, 1epMaTuT u
KHucTo3Ha (prudpo3a. EKUIBT ce ChbCTOM OT YUEHH OT YHUBEPCUTETH WU OOJTHUYHU
MHCTUTYUMH OT mnocodeHute nabpxkaBu (Kosmetatou, 2010). BbOpocHUKBT
BKJIIOYBa 37 BBIpPOCA, pa3NpeleieHH B CICAHUTE OOJACTH: TyXOBHAOOJACT,
HE3aBHUCHUMOCT, €MOIuH, conuanHa cdepa, ¢uzmdecka oOnact, JedeHwe. 3a
nenara ¢ J{LII e pazpaboTeH U NOMBIHUTENEH BHIIPOCHUK HAaCOYEH KbM €(EKT U
KOMYHHUKAIIMsI, CbCTOSM ce OT 12 BbIpoca. BernpocHuimure 6sixa myoIuKyBaHU B
CJIEKTPOHEH BapHUaHT C Leld Ja ce OOJEeKYM MOMBIBAHETO OT JelaTa ChC
3aTpylAHEeHUs BbB (uHaTa MoTopuka. B um3cneaBaHeto ydactBar 42 nena Ha
Bb3pacT oT 7 no 18 rommuu. OT Tax 23 ca momuuera u 19 ca momuera, T.e.
CBOTHOILLIEHHUETO € 1,2:, KOETO MPAKTUYECKU U3PAaBHSABA I10JI0BAaTa Pa3inuKa, KOETO
11e 7€ Bb3MOXKHOCT 3 ISUIOCTHO 00001IaBaHe Ha pe3ynrarute. JJaHuuTe couar,

ye nenara u noapacrtBamure ¢ JIII morar na ompenensiT 0OEKTUBHO CBOETO



CBhCTOSIHUE U 3aTPYAHCHUSATA, CBbP3aHU C KAYECTBOTO UM Ha KUBOT. Bbhipeku ue
MoJTydyeHaTa H3BajJKa HE € JOCTaThbUHO TOJIsIMA, IOJIYYCHUTE JaHHHU JaBar
OCHOBaHUE J1a c€ TBbP/IH, ue Aenara u nogpacreamure ¢ L1 ca B cecrodanue na
OTIPENICIIAT 3aTPYHCHUATA B CBOETO €XEIHEBUE U Ja JCTaUIM3UpaT OCHOBHUTE
MIPEUKH, CBBP3aHU C TIXHOTO OmarochcTtosiHMe. Heobxomumo e mo-meTaisiHo
MpOyYBaHE Ha OTpaHWYCHHATA B 3aBUCHUMOCT OT (opmara Ha 1iepeOpaiHa
rapajunsa ¥ OpuapyKaBaliuTe s KOTHUTUBHH, €3UKOBH M TOBOPHU JC(HUITUTH.

KmtouoBu nmymu: paercka mepeOpanHa mMmapain3a, KaueCTBO Ha KHUBOT, JEIa,

MOo/IpacTBAIIH

3.17. Simonska, M., Andreeva, A. (2016). Voice treatment results in cerebellar
dysarthria — one case study, Asklepios, issue XI-XII (XXX-XXXI), Ne 1 -2, pp.
306 — 309, ISSN: 1310-0637, https://www.ceeol.com/search/article-
detail?1d=471652 ba3a nauuu: CEEOL

PE3IOME

JluzapTpusita € ©3BECTHA KaTO MPUI00MTO ABUTATEITHO PEUEBO HApYyIIIEHUE,
KOETO 3acsira KakTo JIela, Taka U Bb3PACTHU IOPaJM JIE3UU HA LEHTpajHara u
nepudepHara HEpBHa cucTeMa. B 3psuta Bb3pacT ce NMPUYMHSBA OT HUHCYIIT,
MO3bUYHO yBpeXKAaHe, TYMOPH, JET€HEPATUBHU HEBPOJIOTUYHHU 3a00JIsIBaHUS KaToO
6onecrra Ha [lapkuHcoH, OonecTTa Ha XBPHTUHITHH, MHOXKECTBEHATA CKIIEPO3a U
np. BuabT M TexecTra Ha HApYLIEHUETO 3aBUCSAT OT 3acerHarara 00JiacT Ha
HepBHarta cucrtema. (OCHOBHUTE CHUMIOTOMH Ha  pa3CTPOMCTBOTO  Ce€
XapaKkTepU3npar ¢ HEsICHA PeY, HENPABWIICH KOHTPOJ HA JUIIAHETO, HOCOB U
MOHOTOHEH IJ1ac, HEMPABWIIHA apTUKYalus, 0aBHA U 3a0bp3aHa ped, HamajieHa
pazoupaemoct Ha  peura. Cnopen  vdpu  (2007)  orroBopHUTE
HEBPOIATO(U3UOJIOTUYHN HAPYIIEHUs] Ha KOHTpOJa WM HW3IMBIHEHUETO Ce
IBKAT Ha €IHAa WM I[I0BEYE€ CEH30MOTOPHU AaHOMAaJlMHh, KOUTO Hal-4ecTo

BKJIIOYBAT CHa6OCT, CITACTUYHOCT, HApyHICHA KOOPJAUHAIMA, HCBOJICBU NIBUKCHUS



WM TIPEKOMEPEH, HaMaJIeH WJIM MPOMEHJIMB MYCKYJIeH TOHYyC. ToBa mpoyuyBaHe
M3M0JI3Ba €KCIIEpUMEHTAJICH Ju3aiiH ¢ enuH cyOekT. OCHOBHara IieJl Ha Ta3u
CTaTus € Ja MPEACTaBH PE3yJATaTUTE OT JBYCEAMUYHO HHTEH3UBHO IJIACOBO
JIeYCHUE U TPUMECEUHUTE PEe3yJITaTh Cliel] JICUEHHETO Ha MBXK C liepedenapHa
muzaptpus. Karo merom 3a mokasBaHe Ha €(DEKTUBHOCTTAa Ha JICUCHUETO €
M3MOJI3BaHO MAaKCUMATHOTO BpeMe Ha (oHAIUs 32 POABKUTEIHO MPOU3HACSIHE
Ha onemute [a:] u [I:]. JlaHHUTE MOKA3BaT 3HAUUTEIIHU PA3IMKU MEXKITY IIbpBaTa
cecusi, Kpas Ha MHTEH3UMBHATa MporpamMa U TpU Mecela Mo-KbCHO. BhIipeku ue
pe3yJITaTUTE C€ OTHACAT JO0 Ka3yCOBO IMPOYYBAaHE, MOXKE Ja C€ 3aKJIIOUM, 4e
HalpeabKbT HAa MUHUMAJTHOTO BpeMe Ha (oHaIMs MO BpeMe Ha MHTEH3WBHOTO
JIeYCHUE MOJKE J1a IOMOTHE Ha JIOTONEA /1a MPOIBIKH JICUEHUETO C TPOU3HACSHE
Ha TO-JIBJATH JyMH, KOUTO M3UCKBAT MO-IBJITO BpEMe 3a M3AuIIBaHe. Bbrpeku
TOBA, B TO3M MOMEHT HE MPABHUM 3aKJITIOYCHHSI OTHOCHO TTOI0OPEHUS T71ac, 3a10ToO
BCE OI€ HE 3HAeM KakBU (DU3MOJIOTUYHU MEXaHU3MHM Ouxa MOIVIM Jla ca
MPUYMHUII TakoBa mojoopeHue. HeoOxoquMu ca TOMBIHUTETHU U3CIICIBAHMUS,
3a J1a ce 00CHAM MEXaHU3MBT Ha MOJA00PEHHE U J]a C€ HaMePAT Hal-e(DEKTUBHUTE
METO/IM 3a MTOCTUTaHE Ha Hall-100pH pe3yaTaTd OT JICUEHUETO.

KitouoBu gymu: pexabunmtalis Ha pedTa U e3uKa, Tu3apTpusi, ped4eBU MOTOPHH

HapylCcHUA, I71aCOBa TCpaIrui

3.18. Brainova, Ts & Simonska, M. (2022). Preliminary Study of the Phonological
Development in Three- and Four-Year-Old Bulgarian Children, World Academy

of Science, Engineering and Technology International Journal of Medical and

Health Sciences Vol:16, No:12, 2022

PE3IOME
Crarusta mpencraBsi pe3ylTaTuTe OT HU3CleABaHE Ha (POHOIOTUYHMTE
MPOLIECH NPU TPU- U YETUPUTOJUIIHU Aena. Pa3paboTeH € U MpoBEAEH TECT,

Ch3JIaJICH 3a LEIUTE Ha u3cienBaHeTo, cpen 120 neua. M3cnenBaHero BKIIIOUBA



Tpu 00JaCTH Ha U3CIeABaHe - Ha HUBO AyMu (96 n1ymu), Ha HUBO MOBTOPEHUE HA
m3peuenus (10 u3peueHus) ¥ Ha HUBO TeHEpPUpPaHE Ha COOCTBEHA pey OT KapTHUHA
(15 xaprunku). TecTbT HM JaBa © JONBIHUTENHA UWHOOpPMAIHS 34
apTUKYJIAIIMOHHUTE TpelIKd Ha wu3cieaBaHuTe jgena. OcHoBHaTa 1en Ha
W3CIICJIBAHETO € Jla C€ aHaM3WpaT BCUYKA (DOHOJOTHMYHH TMPOIECH, KOWTO
MPOTHUYAT Ha Ta3W BB3PACT MPHU OBIATAPCKUTE Jela, U Ja c€ HACHTUPUITPAT KOU
ca TUIIMYHU W HETUIIMYHU 3a Ta3u Bb3pacT. Pe3ynrarure nokassar, 4e Hail-uecTo
cpemanuTe (POHOJIOTHMYHM TPEIIKH, KOUTO JielaTa JO0IMyCKaT, ca: 3aMeCTBaHE Ha
3BYK, €131 Ha 3ByK, METaTe3a Ha 3BYK, €JIM3US HAa CPUUKA, €JIU3HS Ha ChIVIACHHU,
rpylupaHu B cpuuka. M3MmepBaiiku kopenanusara Mexay cpeaHaTa JIbDKUHA Ha
MOBTapsIIIaTa ce ped M CpeaHaTa Ab/DKMHA HAa TeHepUpaHaTa ped, aHaJU3bT HE
JI0Ka3Ba, Y€ KOJIKOTO IOBEYE AyMH €IHO JeTe MOXKE Jla MOBTOPU B YacTTa
,,[TOBTapsIla ce ped’, TOJIKOBA MOBEUE JyMH MOXE Jla C€ OYaKBa Jja TeHEpHUpA B
qacTTa ,,JeHepupallo u3peueHue . Pe3ynratute or ToBa Npoy4yBaHe MOKA3Bart, ye
3a/layara 3a Ha30BaBaHE Ha Jlyma MPENOCTaBs JIOCTAaThbuHAa U MPEACTaBUTEIHA
uH(pOopmaIms 3a orieHka Ha (POHOJIOTUSITA HA JIETETO.

KitouoBu gymu: aptukynaius, GOHOJIOTUs, TOBOP, €3UKOBO Pa3BUTHE

3.19. Boycheva, Ts., Simonska, M. (2020). Etiology of language disorders — early
predictors for language impairment. KNOWLEDGE International Journal,
Vol.41, pp. 1195-1199, https://ikm.mk/ojs/index.php/kij/article/view/813, baza
JTAHHU: CEEOL, Copernicus, EBSCO
https://ikm.mk/ojs/index.php/kij/article/view/813/812

PE3IOME
ETnonorusita Ha €3MKOBUTE HapyLIEHHs € HMIMPOKO OOCHKIaHa TeMa He
caMo OT JIOTOMEeU, KOUTO PAOOTAT TUPEKTHO ¢ KOMyHUKATUBHU HAPYIIEHHS, HO

H OT JICKapH, IICUXO0JIO3U, IICUXOJIMHTBHUCTHU, YUUTCIIN. Bcuuku e ce HHTCPCCYBAT



OT TMPOW3XOJa HA E3WKOBHTE HApYIICHHS W CBBbP3aHUTE ¢ TAX (akropu -
OMONOTHYHH, ICUXOJIOTUYECKU WITH IBJDKAIIH ce Ha ()aKTOPHU Ha OKOJTHATA Cpe/ia.
B Tta3m crarus mie ObAaT TpEACTaBEHU HSKOM OT HAW-9€CTO OOCHKIAHUTE
XHIIOTE3W, ONMCAaHW B CBETOBHATA JIMTEPaTypa, CBbP3aHH C HACTOAIIATA TEMa.
[To3HaBaHETO HA €THOJIOTHTA € OCHOBATa, KOATO TI03BOJISIBA HA KIIMHUIICTUTE A
M3BBPIIBAT KAYECTBEHA OIICHKA, IIPEBEHIIMS U JICUCHHUE TIPH JIella B paHHA JIETCKA
Bb3pacT. 3aAbI00OYEHOTO BHHMAaHHE KbM NPEAUKTOPHTE HA E3MKOBHTE
HapyIIeHNs TI03BOJISIBA Jla C€ WACHTU(UIMpAT JeNa C MOTEHIMAJICH PUCK OT
€3UKOBH HapyIlIeHus. PAHHOTO OTKpHBaHe Ha Jiela C pUCK OT €3UKOBU HAPYIIICHUS
€ KJIFOYBT KbM IMOJIXO/IAIIA TEPaNHsi, HO PUCKOBHTE (haKTOPH, ONMCAHU B CTATHSITA,
ca KpUTUYHHUAT MOMEHT B IIPEBEHIIMATA HA €3UKOBHUTE HapyIeHus. M3cienBaneTo
Ha JINTEPaTYpPHUTE PECYPCH MOTYepTaBa CIEeIUAIHUS UHTEPEC U BHUMAHHE KbM
TCHETUYHUTE W HEBPOOHOJIOTMYHHUTE (PAKTOPH, KAKTO U KBbM MPEHATATHUTE
0COOCHOCTH W COIMAJTHO-MKOHOMHYECKHUSI CTAaTyC HA POAMTEIUTE Ha Jera C
€3UKOBH HaPYIICHHUSI.

[lesn: To3m MOKIa MMa 3a e J1a MPOy4r CBETOBHATA HAay4YHA JIUTEparypa,
KOSITO OITHCBA Bh3MO)KHUTE PUCKOBH (PAKTOPH, CBBP3aHU C €3UKOBU HAPYIIICHHSL.

Merononorus: 1enTa Ha HACTOSIIUS JOKJIQJ € Ja MPOydYd Hal-HOBUTE
craruu, myonukyBanu B Web of Science, Scopus, EBSCOhost u Science Direct.

Pesynratu: scHO ca HISCHTU(OUIMPAHU HSAKOIKO BB3MOXXHH XHUITOTE3H.
HapymieHara e3mkoBa CHUCTeMa B IOBEYETO CIIy4ad € CIICACTBUE OT HSKOJIKO
(axropa - OMOJOTHYHH, IPEHATAITHHA U COIIMATTHO-UKOHOMHYECKH.

3akiToueHMe: TO3HABAHETO Ha PHCKOBHTE (AKTOpU € OT pellaBaiio
3HaUEHUE 32 PaHHOTO WACHTU(UIMPAHE HA Je1a, N3JI0KEHU Ha PUCK OT €3UKOBH
HapyuieHus. PaHHaTa OIIeHKa U JICYCHUE Ca M3KITFOYUTEITHO BAYKHH 3 ISTTIOCTHOTO
pa3BUTHE Ha JETETO - HE CaMO €3UKOBO, HO M KOTHUTHBHO, TOBEICHYECKO U

€MOIIMOHAIHO.



[Ipenopbku: mnpenopbyBaMe NYOIMYHOCT TIO TEMH, CBBP3aHU C
€THOJIOTUATA U PAHHUTE PUCKOBU (PAKTOPH, 32 POAUTENIN UM XOPa, TPUKEILHU Ce
3a Jena.

KirouoBu nymu: o01iecTBEHO 3/paBe, OlICHKA, €THOJIOTHS, €3UKOBO Pa3BUTHE

3.20. Braynova, T., & Simonska, M. (2023). Approaches to speech and language
consultation - scope and theoretical basis of counselling goals. KNOWLEDGE -
International Journal, 61(4), 807-810. Retrieved from
https://ikm.mk/ojs/index.php/kij/article/view/6494

PE3IOME

KoHcyntupaneTo Ha Jiena v Juia ¢ KOMyHUKaTUBHY HAPYIICHHUS U TEXHUTE
ceMelicTBa Tomama B oOxBara Ha paborata Ha JoromeauTe. ToBa €
(dyHIaMEHTaJIeH MPOLeC, KOWTO MHUIIMUPA IBITOCPOYHA OIICHKA M TePANICBTUYHA
paboTta, TmoJiaralkk OCHOBUTE Ha MNPO()ECHOHATHU B3aMMOOTHOIICHUS C
KIIMEHTUTE U TEXHUTE ceMeicTBa. ChIEeCTBYBaT MHOTO TEOPHH, KaTO HIKOU OT
TSIX Ca 0COOCHO MPHUJIOKMMHU B KOHCYJITAaTUBHATa pab0Ta Ha JIOTOIIEANUTE, a APYTH
U3HCKBAT paboTa B MYJITHIUCIHMILUIMHAPCH SKHIT. JIMUHUTE KauyecTBa U YMCHHUS,
MPWIAraHATE TEXHUKU 32 KOHCYJITaTUBHA pa0d0Ta M ONMHUTHT HA JIOTONEna, KOHTO
NPOBEXK/Ia KOHCYJITAIUATA, Ca HAUCTUHA BakHU (hakropu. JloronenbT TpsiOBa aa
MPUTEKABA OTIIMYHU KOHCYITAHTCKH YMEHHS KaTo aKTUBHO CIyIIaHe, ThPIICHHE,
TOJICPAHTHOCT, €MITIaTHsI, ChCTPAIaHUE ¥ BHUMAaHUE, 3a Jla pa30upa 4yBCTBATa Ha
CBOUTE KIMCHTHU U JIa MOYXKE JIa OlICHSIBA TEXHHUTE MPOosiBicHUs. KoHCynTupaneTo
BKJIIOYBA TEXHUKH, YpPe3 KOWTO JIOTONECIBT CE€ CIpaBsi ChC CHI'BTCTBAIINATE
CMOITMOHAIHM M TICUXOJIOTMYCCKH AaCICeKTH, CBBP3aHH C KOMYHHUKATHBHHTE
HaPYIICHUS.

KitouoBu g1yMu: KOMyHUKaTUBHU HapyIICHUs, KOHCYITHPAHE, JIOTOIe]


https://ikm.mk/ojs/index.php/kij/article/view/6494

3.21. Braynova, T., & Simonska, M. (2022). Telepractice in speech-language
therapy during COVID-19 in Bulgaria. In: Oblicza dobrobytu wybrane
zagadnieniaTom V, editor: Krystyna Strzala, Copyright by Uniwersytet
GdanskiWydawnictwo Uniwersytetu Gdanskiego, ISBN 978-83-8206-504-6
(UG) pp. 141-148.

PE3IOME

brparapckara soroneandaa oOIMHOCT ¢€ U3MPABU TIPEl HOBA €pa B CBOATA
IUArHOCTUYHA M TepaneBTUYHa padoTa — MpeMUHABaHE KbM AUCTAHIMOHHA
dbopma Ha Tepanus. OCBEH 3[IpaBHAaTa HU CUCTEMA, B YCIOBUSTA HA TIAHJIEMHUS U
CBETOBHA KpH3a, JIOTOMEIUTE OsXa M3MPABEHU MPE]] TOJISIMO MPEIU3BUKATEIICTBO
U TpsIOBaIlie J1a HAMPaBsT APACTUYHU IPOMEHH B pabOTHHS cu Tiporiec. Dopmute
Ha TEJIENMPaKTHKA, TEJIEMEIUIMHA U TEJIe3IpaBeolla3BaHe CE€ U3y4aBaT B CBETOBEH
Mamad ot MHoro roguHu. [Ipe3 nociennara roguHa Te3u GOpMHU cTaBar BCe MO-
MONYJISIPHA U BaKHU 3a Jioronenute B bwarapus. bemie HeoOxomumo na ce
peopranu3upa MpPOUEChT Ha I[OCEIIABAHE HA TEPANEBTUYHUTE CECUU KbM
JTUCTaHIIMOHHA (opMa, KOeTo OM TO3BOJUIIO MPOBEKIAHETO HA JBITOCPOYHHU
TEpaIreBTUYHH CECUH, B CIIy4all HA HEBb3MOKHOCT 3a MOCEILICHHE.

KitouoBu mymu: 001ecTBEHO 3/IpaBe, JIOTOMEANYHA Teparus, TeIepakTuKa
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A total of 32 publications are presented, including one monograph, 11
independent publications in scientific journals and proceedings with scientific
reviews, and 20 co-authored publications. A significant portion of the publications
(16 in number) are listed in global databases such as Web of Science, Scopus,
CEEOL, ERIH Plus, etc., with four in Q4, Q2, and Q1. A large portion of the
results have also been presented at significant scientific forums in Bulgaria and
abroad, as well as within the framework of the Erasmus program (38
participations in congresses and conferences, 10 lecture courses under the

Erasmus program).

1. Habilitation thesis — monograph
Simonska, M. (2025). Spontaneous recovery and therapy of stuttering in
childhood. University Publishing House "Neofit Rilski", ISBN 978-954-00-0415-
0

Summary
Stuttering is one of the most common childhood disorders. It is a challenge for

speech therapists in terms of overcoming it. The systematic study of the features



of the manifestation of the disorder during childhood has been developing at an
intensive pace since the second half of the 20th century. One of the main aspects
of the study are directed at possibilities of recovery without direct speech therapy,
which is related to determining the factors of natural recovery of fluent speech in
children. A large part of the efforts of scientists is also aimed for developing
programs and methods for speech therapy when treatment is necessary. The
monograph presents a study of children with stuttering, aimed at identifying the
factors contributing to recovery without therapy and proposing an integrated

therapy model that involves parental participation.

Factors of spontaneous recovery

The factors associated with recovery without therapy are examined, and an
integrated model for involving parents is proposed. Modern models for consulting
parents to overcome the disorder without treatment are also proposed. The
research is a continuation of previous investigations examining the etiological
factors of stuttering in children and the features of the symptomatology, which are
characterized by specific symptoms in the early stages of its occurrence. The
factors for spontaneous recovery are examined from different aspects to direct the
attention of speech therapists to an important aspect of their work: making
treatment decisions. The results obtained prove that children are predisposed to
recover fluent speech in the presence of the following factors: duration of the
disorder up to 1 year, lack of a family history of chronic stuttering, heredity for
spontaneous recovery, repetitions of sounds and syllables, the frequency of which
does not exceed 3 to 4 repetitions of a linguistic unit at the beginning of the word
and/or phrase, repetitions of words with low frequency at the initial part of the
phrase, extensions with low frequency and wvariability of the disturbed
symptomatology, absence and weakly expressed accompanying symptomatology,

correct behavior and attitude of the parents toward the child's speech production.



Application of the Lidcombe Program for Early Stuttering Therapy

For the first time in our country, a systematic work based on evidence of
effectiveness in childhood stuttering is presented. The popular concept of
“evidence-based practice” is examined within the framework of implementation
the Lidcombe Program for early stuttering intervention. The study aims to follow
the effect of the treatment in two groups of children with stuttering for 4 years
after the completion of the therapy. This experiment refers to the Quasi-
experimental class (class II or level II). The presented data from the application
of the Lidcombe Program and the statistical analysis confirm the effectiveness of
the therapy. The check for similarity between the two groups of children studied
in terms of the final results of the treatment is based on two independent tests:
Two-factor analysis of ANOVA and the Kruskal-Wallis Test. Both tests showed
no statistically significant difference (P>0.05) between the EG and CG in the
results obtained at the beginning and end of the therapy, which is evidence of the
effectiveness of the treatment. The factors influencing the progress of the
treatment have also been studied. The statistical verification shows that children
respond well to the course of therapy, regardless of the severity of the disorder.
The Lidcombe program proves to be equally effective for all subgroups of
preschool children and is not affected by the presence or absence of variability.

The results obtained from scientific research have their contribution. Proposed are
specific guidelines for the diagnosis and measurement of the risk of treatment
delay. For the first time in our country, a framework is proposed for deciding to
delay treatment, taking into account the factors of spontaneous recovery. Models
for consulting parents on how to help children recover fluent speech without
treatment are proposed. The applicability of behavioral therapy for early stuttering
treatment (Lidcombe program) has also been proven. The presented data, which
help speech therapists to plan and predict the duration of the intervention, are the
following: at least four sessions for training parents and children; an average of

six sessions to reduce the severity of stuttering to level 4 on the 10-point severity



scale, children with mild to moderate stuttering need about 12 to 14 weeks to
complete Stage 1, children with moderate to severe and severe stuttering and
coexisting articulation or language disorders need a longer period and more
speech therapy sessions per week to complete Stage 1 (about 24 speech therapy
sessions), which does not include speech therapy sessions to correct coexisting
communication disorders.

Keywords: Early stuttering, Spontaneous recovery, Consulting, Lidcombe

program

2. Publications and reports published in scientific journals, referenced and

indexed in world-renowned databases of scientific information

2.1 Simonska, M. (2015). Follow—up Data of Implementation the Lidcombe
Program in Early Stuttering Treatment. Proceedings of X Oxford Dysfluency
Conference, ODC 2014, 17- 20 July, 2014, Oxford, United Kingdom, Procedia —
Social and Behavioral Sciences 193 (2015), Publisher: Elseivier, pp. 246-252.
https://doi.org/10.1016/;.sbspro.2015.03.267

ABSTRACT
The purpose of this article is to present theresults of the implementation of the
Lidcombe Program in Bulgaria and follow up data for two years after the
completion of the therapy. The main aims of the therapy are: (1) to apply
Lidcombe Program; (2) to complete Stage 1; and (3) to follow children up to two
years after the therapy (Stage 2). The aim of the study is to explore the long term
effectiveness of the Lidcombe Program when delivered in a clinic at South West
University in Bulgaria. Results show a significant difference between initial part
of the treatment and two years after the therapy.

Keywords: Early stuttering; Lidcombe program; Early stuttering treatment


https://doi.org/10.1016/j.sbspro.2015.03.267

2.2. Braynova, T., & Simonska, M. (2024). Phonological analysis of language
production in preschool children.,,Orbislinguarum®“ volume22,is

s u e 3 https://doi.org/10.37708/ezs.swu.bg.v2213.3

ABSTRACT

The paper presents an analysis of the phonological features of preschool children.
The article aims to find patterns of typical and atypical errors. A method was
created to conduct the study, which includes three levels of research - at the level
of words, sentence repetition, and generating one's speech by picture (spontaneous
speech). The results show that children's most common phonological errors are as
follows: sound substitution, elision of sound, metathesis of sound, elision of
syllable, and deletion of consonants clustered in a syllable. The data obtained from
the noun generation task was informative enough about the phonological
development of the children being studied. The repeated speech task was
accessible for the children and of little value in analyzing the phonological
processes. The sentence generation task provides sufficient information about
sentence structure, prosody, rate, and force of speech. The test serves a diagnostic
and therapeutic purpose. The diagnostic analysis is clear and informative enough
to create a therapeutic program based on the examination results. Subsequently, it
could be applied for re-testing to measure the progress in the child's output. In
addition, the average time children take to administer the whole test is less than
18 minutes, which is an additional positive aspect of the test. The ultimate goal is
to standardize this test to assist clinicians in establishing norms by examining
Bulgarian-speaking children and assessing their phonological development.

Keywords: Assessment, Language, Phonology, Phonological processes,

Phonological errors, Articulation, Speech-language development

2.3. Braynova, T., & Simonska, M. (2024). Validity and sustainability of a

phonological assessment tool for Bulgarian preschool children: cross-sectional


https://doi.org/10.37708/ezs.swu.bg.v22i3.3

study. Egypt J Otolaryngol 40, 81 (2024). https://doi.org/10.1186/s43163-024-
00645-x (SPRINGER, Web of Science, Q4)

ABSTRACT

Phonology is a widely discussed topic that is studied in detail by linguists,
psycholinguists, philologists, pedagogues, and last, but not least, by speech and
language pathologists. The assessment methods do inform us about the
phonological processes and phonological delays in details by comparing the
results with those of a normative sample and offer an opportunity to gradate the
severity of the disorder, which is individual and can vary significantly in
individual children. The aim of the study is to present evidence of the validity and
reliability of a phonological assessment tool developed to assess the phonological
inventory of Bulgarian preschool children. For this purpose, an author’s test was
developed and conducted among 382 Bulgarian children. Results: the present
study provided evidence of validity and reliability (internal consistency) for this
phonological assessment tool, confirming the reliability of its three subtests.
Conclusions: the present findings provide strong evidence of the validity and
reliability of this phonological assessment

tool.

Keywords: Assessment, Phonological processes, Phonological delay, Child

2.4. Andreeva, A., Lekova, A., Simonska, M., & Tanev, T. (2022). Parents’
Evaluation of Interaction Between Robots and Children with Neurodevelopmental
Disorders, In: Uskov, V.L., Howlett, R.J., Jain, L.C. (eds) Smart Education and e-
Learning - Smart Pedagogy. SEEL-22 2022. Smart Innovation, Systems and
Technologies, vol 305. Springer, Singapore. https://doi.org/10.1007/978-981-19-
3112-3 45 (Springer)



ABSTRACT

This paper presents evaluation of child-robot interaction in play-like structured
speech and language therapy for children with neurodevelop-mental disorders. It
1s organized like a group session. Participants are a speech and language therapist,
a child and two robots that assist the therapeutic session: the humanoid robot NAO
and its “friend” the emotion-expressive robot EMOSAN. Two engineers who
developed and deployed the technical scenarios observe the process and control
the robots. Researchers developed an online questionnaire for evaluation of
interaction between the child and the robots. Parents of involved children with
neurodevelopmental disorders stay in the room and they observe the robot-
assisted session. Results show that children are interested in playing and learning
with robots. There 1s a correlation between the type of children’s
neurodevelopmental disorder and the use of verbal com-munication in interaction.
According to parents’ answers of the questionnaire, most of the children liked to
interact with robots during the play-like structured activities in the speech and
language therapy session.

Keywords: Human-Robot Interaction, Child-Robot Interaction, Speech and

Language Therapy, Evaluation, Robot-Assisted Therapy.

2.5. Lekova, A., Andreeva, A., Tanev, T., Simonska, M., & Kostova, S. (2022,
June). A system for speech and language therapy with a potential to work in the
[oT. In Proceedings of the 23rd International Conference on Computer Systems
and Technologies (pp. 119-124), https://doi.org/10.1145/3546118.3546147
(Scopus)

ABSTRACT
In this study we propose a designed, developed and validated by experiments
Speech and Language Therapy (SLT) system to provide SLT intervention for

children with communication disorders. In order to help the SLT services in



different educational and social context, the system has a potential to work in the
Internet of Things (IoT). It can wire different assistive devices, APIs, online
services and agents in order to meet the child individual needs for the intervention.
Humanoid NAO-type robot, Emotiv EPOC+ brain headset, emotionally-
expressive robot EmoSan and Kinect depth sensor are the devices connected using
Node-RED. It is a flow-based tool designed for visual programming without a
need to write any code and it can run locally or in the IoT. The proposed system
is sufficiently general to be applied for other kind of therapy and to support other
assistive technologies, cloud services and people in the remote areas.

Keywords: Speech Language Therapy, Socially Assistive Robots, Brain
Computer Interface, Node-RED

2.6. Andreeva, A., Lekova, A., Tsvetkova, P., & Simonska, M. (2024, June).
Expanding the Capabilities of Robot NAO to Enable Human-Like
Communication with Children with Speech and Language Disorders. In
Proceedings of the International Conference on Computer Systems and
Technologies 2024 (pp. 63-68). https://doi.org/10.1145/3674912.3674919
(Scopus)

ABSTRACT
The humanoid robot NAO is widely used in therapy scenarios for children with
neurodevelopmental disorders, however it has poor speech recognition and dialog
based on a predefined lexicon that results in limited vocabulary and limited
number of predefined dialog scenarios. The integration of Conversational
Artificial Intelligence (AI) in NAO can significantly enhance and expand the
robot’s capabilities for intensive speech and listening exercises for children with
speech and language disorders. Applying designbased research, the authors
present the ongoing effective iteration in the building-testing cycles of a software

architecture for Conversational Al in the robot NAO by integrating different Al



cloud services for NLP into NAQO’s native software. Examining the aims and
methods of stakeholders interested in integrating Conversational Al in NAO for
speech and language therapy, we revealed several technical and ethical
challenges. These challenges were successfully addressed with solutions
implemented in the Node-RED platform, such as achieving more accurate and
speech recognition, generating human-like text based on a context, and
implementing multilingual text-to-speech synthesis.  Additionally,
implementation raises ethical considerations for both developers and therapists,
especially regarding the assessment of risks linked with Al systems. We followed
the guidelines set in the European Al Act, which categorizes Al systems according
to their associated risk levels.

Keywords: Conversational AI, Humanoid robot NAO, Speech and language
disorders, Ethical Codex

2.7. Kostova, R, & Simonska, M. (2024). FDA-2 diagnostics and differential
diagnosis of acquired dysarthria. Bulgarian Journal of Public Health, 16(1).
pp. 63-72. https://ncpha.government.bg/uploads/pages/3270/1-2024-BG-
Journal-HP+.pdf

ABSTRACT

Introduction: Dysarthrias encompass a spectrum of motor speech disorders arising
from neuromuscular control impairments. They are categorized into ,,acquired
dysarthria® and ,,developmental dysarthria® based on onset timing. A primary
challenge faced by individuals with dysarthria, regardless of subtype, is
compromised communication due to diminished speech intelligibility.

Aim: This study aimed to culturally adapt the FDA- 2 to Bulgarian and validate
its use by administering the test to 80 individuals with diverse neurological

conditions.


https://ncpha.government.bg/uploads/pages/3270/1-2024-BG-Journal-HP+.pdf
https://ncpha.government.bg/uploads/pages/3270/1-2024-BG-Journal-HP+.pdf

Material and Methods: The Frenchay Dysarthria Assessment (FDA-2) by Enderby
& Palmer served as the methodology. Translation and adaptation adhered to the
stipulated test requirements, with linguistic materials selected accordingly. The
methodology was applied to 80 individuals aged 20-90 with acquired dysarthria.
Results and Discussion: Ischemic stroke was the most prevalent cause of
dysarthria in our cohort (47.50%), followed by multiple sclerosis (18.75%). Other
etiologies included Parkinson‘s disease, poisoning, myasthenia gravis,
amyotrophic lateral sclerosis, epilepsy, cortical atrophy, and traumatic brain
injury. The majority of participants exhibited a mixed form of dysarthria (25%),
while spastic, flaccid, extrapyramidal, and ataxic forms were represented by 15
individuals each (18.75%). Breath-related issues were prevalent across all
subjects, with greater severity observed in mixed dysarthria cases (3.40; 2.65) and
particularly in those with flaccid (4.47; 4.07) and ataxic dysarthria (4.53; 3.80).
Individuals with ataxic dysarthria scored highest in tasks assessing speech
intelligibility at word and sentence levels, as well as in mobility, coordination, and
resting state assessment of the lips and tongue. Results support the reliability and
clinical applicability of the test for comprehensive dysarthria diagnosis.
Conclusion: The adapted subtests evaluating speech intelligibility in Bulgarian
can effectively gauge the extent of impairment, aiding in severity determination.
Overall, the study underscores the reliability of the FDA-2 for clinical speech
therapy practice in diagnosing dysarthria and its symptoms.

Keywords: Dysarthria, Frenchay dysarthria assessment, Acquired dysarthria,

Diagnostics

2.8. Georgieva-Tsaneva, G., Andreeva, A., Tsvetkova, P., Lekova, A.,

Simonska, M., Stancheva-Popkostadinova, V., Dimitrov, G., et al. (2023).
Exploring the Potential of Social Robots for Speech and Language Therapy: A
Review and Analysis of Interactive Scenarios. Machines, 11 (7), 693. MDPI AG.



Retrieved from http://dx.doi.org/10.3390/machines11070693, (IF 2.1) (SJR 2023
0.474) (Scopus, Web of Science, Q2)

ABSTRACT

The use of innovative technology in the field of Speech and Language Therapy
(SLT) has gained significant attention nowadays. Despite being a promising
research area, Socially Assistive Robots (SARs) have not been thoroughly studied
and used in SLT. This paper makes two main contributions: firstly, providing a
comprehensive review of existing research on the use of SARs to enhance
communication skills in children and adolescents. Secondly, organizing the
information into tables that categorize the interactive play scenarios described in
the surveyed papers. The inclusion criteria for play scenarios in the tables are
based only on their effectiveness for SLT proven by experimental findings. The
data, systematically presented in a table format, allow readers to easily find
relevant information based on various factors, such as disorder type, age,
treatment technique, robot type, etc. The study concludes that the despite limited
research on the use of social robots for children and adolescents with
communication disorders (CD), promising outcomes have been reported. The
authors discuss the methodological, technical, and ethical limitations related to
the use of SARs for SLT in clinical or home environments, as well as the huge
potential of conversational Artificial Intelligence (Al) as a secondary assistive
technology to facilitate speech and language interventions.

Keywords: Communication disorders; SLT; SARs; Al; Speech disorders;

Language disorders; Social communication difficulties

2.9. Krasimira Zlatkova, Yuliyan Zlatkov, Miglena Simonska, Radostina
Kostova. (2025). Complex kinesitherapy program for polyfragment fracture of the
humerus and peripheral nerve injury. South Eastern European Journal of Public

Health, 3316-3325. https://doi.org/10.70135/seejph.vi.3350 (Scopus, Q4)



ABSTRACT

Introduction: Humerus fractures are common injuries of the musculoskeletal
system. In most cases, no complications are registered and recovery is faster. In
some cases, complications such as luxation, vascular and neurological damage are
observed. The treatment of these cases requires the participation of a
multidisciplinary team and the application of a comprehensive physiotherapy
program, including a variety of specialized tools. Objectives: The aim is to present
a comprehensive kinesitherapy program for humerus fracture and peripheral nerve
damage and to monitor the effect of its application. Methods: We present a case
of a 56-year-old man with a polyfragmentary fracture of the humerus and damage
to the n. radialis and n. ulnaris. We assessed the state of research before and after
the end of the follow-up period with goniometry, centimetry, manual muscle
testing, grips, 9 Hole Peg Test and the tests included in the X-cogni device. The
complex program includes pendulum exercises, exercises to improve the range of
motion, manual lymph drainage and training on the X-cogni neurocognitive
rehabilitation device. Results: We report an improvement in the results of the
measured indicators at the end of the one-month follow-up period. The range of
motion improves, the swelling decreases, and the dexterity in the injured limb
improves. The patient begins to use his injured hand in performing some activities
of daily living. However, the subject is not fully recovered, which necessitates the
continuation of kinesitherapy with other means in order to achieve a full recovery.
Conclusions: The complex application of kinesitherapy procedures in
combination with modern therapeutic methods such as the impact of virtual
reality, lead to better results. The variety of testing and training tasks and the quick
feedback make them preferred for use by therapists and patients.

Keywords: Humerus fracture, Neurological injury, Kinesitherapy program,

Neurorehabilitation, Virtual reality

2.10. Lekova, A., Tsvetkova, P., Andreeva, A., Dimitrov, G., Tanev, T., Simonska,



M., Stefanov, T., Stancheva-Popkostadinova, V., Padareva, G., Rasheva, K.,
Kremenska, A., & Vitanova, D. (2025). A Design-Based Research Approach to
Streamline the Integration of High-Tech Assistive Technologies in Speech and
Language Therapy. Technologies, 13(7), 306.
https://doi.org/10.3390/technologies13070306 (Scopus, Web of Science, Q1)

ABSTRACT
Currently, high-tech assistive technologies (ATs), particularly Socially Assistive
Robots (SARs), virtual reality (VR) and conversational Al (ConvAl), are
considered very useful in supporting professionals in Speech and Language
Therapy (SLT) for children with communication disorders. However, despite a
positive public perception, therapists face difficulties when integrating these
technologies into practice due to technical challenges and a lack of user-friendly
interfaces. To address this gap, a design-based research approach has been
employed to streamline the integration of SARs, VR and ConvAl in SLT, and a
new software platform called “ATLog” has been developed for designing
interactive and playful learning scenarios with ATs. ATLog’s main features
include visual-based programming with graphical interface, enabling therapists to
intuitively create personalized interactive scenarios without advanced
programming skills. The platform follows a subprocess-oriented design, breaking
down SAR skills and VR scenarios into microskills represented by pre-
programmed graphical blocks, tailored to specific treatment domains, therapy
goals, and language skill levels. The ATLog platform was evaluated by 27 SLT
experts using the Technology Acceptance Model (TAM) and System Usability
Scale (SUS) questionnaires, extended with additional questions specifically
focused on ATLog structure and functionalities. According to the SUS results,
most of the experts (74%) evaluated ATLog with grades over 70, indicating high
acceptance of its usability. Over half (52%) of the experts rated the additional

questions focused on ATLog’s structure and functionalities in the A range (90—



100), while 26% rated them in the B range (80—-89), showing strong acceptance
of the platform for creating and running personalized interactive scenarios with
ATs. According to the TAM results, experts gave high grades for both perceived
usefulness (44% in the A range) and perceived ease of use (63% in the A range).

Keywords: High-tech assistive technologies; Socially assistive robots; Virtual
reality; Conversational Al; Software platform; Visual programming; Speech and
language therapy; Communication disorders; Children; Technology and usability

assessment

3. Publications and reports published in non-refereed peer-reviewed journals

or published in edited collective volumes

3.1. Simonska, M. (2021). Characteristics of stuttering-like disfluencies in
childhood stuttering, KNOWLEDGE International Journal, Vol.414(3), pp. 275-
280, https://ikm.mk/ojs/index.php/kij/article/view/340, baza nanuu: CEEOL,
Copernicus, EBSCO

ABSTRACT
Many publications discuss stuttering-like disfluencies in early stuttering.
However, few are based on longitudinal studies, and most are based on small-
group research. The main focus is on distinguishing early stuttering from normal
dysfluency. Repetitions (part- and monosyllabic word repetitions), sound
prolongations, and blocks are considered the most typical for stuttering and are
also defined as —Iless typical disfluenciesl. To determine stuttering severity, it is
necessary to measure the frequency and length of disfluencies. The main purpose
of the present study was to identify specific features of stuttering-like disfluencies
in stuttered Bulgarian children. Twenty-six children (aged 36 to 84 months) were
included in the examination. The methodology consisted of several steps: (a)

audiotaping of children‘s speech; (b) transcription of disfluent speech; (c)



calculation of the dysfluency index for stuttering-like disfluencies; and (d)
stuttering severity rating. The data obtained from these methods were compiled in
tables and graphically presented using Microsoft Office Excel 2003. Three
hypotheses were proposed to examine the correlation between stuttering-like
disfluencies in early stuttering: (a) there is no significant difference between
prolongations and repetitions; (b) there is no significant difference between
repetitions and blocks; and (c) there is no significant difference between
prolongations and blocks. To assess differences in the data between the grouped
symptoms, the Kruskal-Wallis method, a nonparametric statistical analysis based
on the y2 test, was used. Results indicated: (a) a significant difference between
repetitions and prolongations (p <= 0.001); (b) a significant difference between
repetitions and blocks (p <= 0.001); and (c) no significant difference between
prolongations and blocks (p > 0.05). Based on the received data, we can conclude
that repetitions are the most frequent symptoms of early stuttering. They
significantly outnumber other types of stuttering-like disfluencies: prolongations
and blocks. It was found that as stuttering severity increases, prolongations and
blocks tend to appear more frequently, although repetitions remain the most
frequent. Blocks are mainly observed in severely stuttered children, which means
that as the number of blocks increases, the stuttering severity rate also increases.
The most common method for distinguishing between stuttered and non-stuttered
children is the dysfluency index for stuttering-like disfluencies. Repetitions and
prolongations are also typical in normally disfluent children during the intensive
language development in preschool age. For that reason, clinicians have to be
cautious when counting stuttering-like disfluencies to determine a diagnosis of
stuttering.

Keywords: Childhood stuttering, Stuttering-like disfluencies, Repetitions,
Dysfluency index



3.2. Simonska, M. (2020). Connection between orofacial myofunctional treatment
and dental occlusion during childhood (preliminary study). Journal Health Policy
and Management. Special issue of the Fourth National Conference of the
Bulgarian Scientific Society of Public Health on the topic "Innovations in Public
Health", volume 20, 203-209, https://bssph.org/?7p=1690, NACID National
Reference List No. 2486.

ABSTRACT

The purpose of the present study is to prove that by implementation of
Logopedical therapy the tongue can change the position during swallowing, which
can also lead to changes in dental occlusion before the start of orthodontic
treatment. The methodology of this research consist of the following methods: (1)
voice resonance therapy, (2) myofunctional exercises for improvement the
strength and movements of the oral muscles, and (3) myofunctional exercises

for positioning the tongue during swallowing and at rest. Results show that trough
the implemented complex therapy the subjects acquired the correct posture of the
tongue at rest and during the swallowing for a period of 5 to 6 months. This leads
to the possibility of applying orthodontic treatment. The skills were acquired in
weekly clinical sessions and daily work at home with the help of parents.

Key words: Myofunctional Therapy, Speech Therapy, Dental Occlusion,

Malocclusion, Children

3.3. Simonska, M. (2020). Team approach in assessment and treatmenrt of
communication disorders for people after stroke. Proceedings from the
anniversary scientific conference with international participation "New
approaches in public health and health policy", Pleven, November 26-28, 326-
328, National Reference List of NACID No. 4123



ABSTRACT
Introduction: The stroke is one of the most common conditions, often leading to
death or permanent limitation of a number of functions and limitation of quality
of life. According to data of The National Statistical Institute in Bulgaria, more
than 30 000 cases of stroke are registered annually. In a large part of them
communication disorders are detected.
Purpose: The purpose of this presentation is to present the communication
disorders that occur as a result of a stroke and to indicate the ways of teamwork
in their assessment and treatment.
Material and methods: For the purpose of the present study, global databases were
used, providing the necessity of a team approach in assessment and treatment of
communication disorders in people after stroke.
Results: The results show that globally about one third of people with a stroke
experience communication disorders such as aphasia, dysarthria and speech
apraxia.
Discussion: Unfortunately, in Bulgaria the Health system still does not offer the
necessary services for recovery of language and speech functions in people with
a stroke. Rehabilitation centers and neurological departments at hospitals do not
appoint speech therapists to participate in the complex treatment of these
conditions.
Conclusion: Lancet studies (2014) based on data from the GBD/Stroke Expert
Group show that by 2030 about 70 million stroke survivors are expected
worldwide. This should draw attention to the development of an effective health
product that will provide recovery of all impaired functions, including language
and speech.

Key words: Stroke, Assessment, Rehabilitation, Aphasia, Dysarthria

3.4. Simonska, M. (2020). Clinical competences of speech and language therapists

in assessement and treatment of dysphagia. J Special Education and Speech &



Language  Therapy, 2 (2), pp. 54-62,  https://periodicals.uni-
sofia.bg/index.php/spl/bg/article/view/1200/1078
ABSTRACT

Dysphagia is a disorder that has recently been included in the education of speech
and language therapy students in our country. Practicing speech therapists also
have little knowledge and skills in this field. The present article discusses the
requirements for clinical competencies of speech and language therapists, listed
in a number of literature sources and guidelines of professional organizations
abroad. Specific methods for assessment and treatment are presented that need to
be translated into particular knowledge and skills and implemented in dysphagia
treatment. The summary is aimed at the fact that in Bulgaria the criteria for
acquiring professional competencies for working with chewing and swallowing
disorders should be clearly defined.

Keywords: Dysphagia, Clinical competences, Swallowing, Chewing,

Assessment, Treatment

3.5. Simonska, M. (2021). Challenges to logopedics in the area of public health.
Proceedings from the Anniversary Scientific Conference with International
Participation "Challenges to Public Health", Blagoevgrad: November 5-7,
University Publishing House "Neofit Rilski", ISBN 978-954-00-0304-7, pp. 186-
194 National Reference List of NACID No. 4646

ABSTRACT
The study of communication disorders dates back to ancient times. Initially, their
systematic study was the subject of research by scientists from various fields of
science, such as medicine, psychology, linguistics. Speech therapy is a relatively
young science that accepts the challenges of studying the etiology, symptoms,
classification, therapy and prevention of communication disorders. In a global

perspective in the 21st century, it categorically has its status as a profession and
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science. International standards and classifiers define it as a health profession and
science. The purpose of the study is to make a comparative analysis of speech
therapy training in our country and to present the proposals and standards of
international organizations and classifiers relating to speech therapy training and
the status of the profession "speech therapist". The study shows that in our country
this is the only specialty in which students are trained in two professional
directions in separate universities: professional direction 1.2. Pedagogy and
professional direction 7.4. Public health, which leads to an imbalance in the
acquisition of professional competencies, ensures the provision of clinical
practices and observations for the acquisition by students of specific skills for
working with individuals with communication disorders and dysphagia of all age
groups. As a challenge for the development of speech therapy in Bulgaria, the
unification of training in one professional direction and the correlation of the
status of the profession in accordance with the European legislative framework
can be defined, which would lead to a higher quality of the educational product
and the provision of speech therapy services to the population.

Keywords: Speech therapy, Education, Public health, Competencies, Legislation.

3.6. Simonska, M. (2016). Developing voice intensity of client with dysarthria by
implementation of specialized technical devices. Polski Przeglad

Otorynolaryngologiczny, Vol. 1, Issue 5, pp. 36-39. ba3za nannu: Copernicus

ABSTRACT
Dysarthria is a neuromuscular speech disorder that affects both children and adults
due to lesions of the central and peripheral nervous system. During adulthood, it
can be caused by stroke, brain injury, tumors, degenerative neurological diseases,
etc. The type and severity of the disorder depend on the affected area of the
nervous system. The lesions affect respiration, phonation, resonance, articulation

and/or prosody. The main symptoms of the disorder are characterized by slurred



speech, incorrect breathing control, nasal and stained voice, incorrect articulation,
slow and rushed speech and reduced speech intelligibility. According to Duffy
(2007), disturbances of control or execution are due to one or many sensorimotor
abnormalities that most often include weakness, spasticity, incoordination,
involuntary or excessive movements and reduced or variable muscle tone. The
purpose of this article is to present the results of a one-month voice intensity
treatment with specialized technical devices in a client with hyperkinetic
dysarthria. The main aim of the study was to assess the effects of voice treatment
software in people with dysarthria. The results show a gradual improvement in
voice intensity after one month of voice treatment.

Keywords: Dysarthria, Voice treatment, Technical devices, Breathing control,

Rehabilitation

3.7. Georgieva, D., Simonska, M., Stoilova, R. (2018). Synchronizing
international guidelines for university student training in stuttering: the Bulgarian
evidence-based practice perspective. Proceedings of the Third International
Conference on Stuttering, June 14-16, 2018, Roma, Italy, ed. by Tomaiuoli,
Erickson, pp. 249-257.

ABSTRACT

For Bulgarian clinicians, the EBP paradigm is a new one. There have been no
more than 10 recent publications in the area of dysfluency, and the professional
bodies that govern clinical practice in health fields do not currently use EBP. Post-
graduate training in stuttering is limited and, even in among fluency specialist
clinicians, there is a tendency for them to adhere to one treatment approach,
regardless of EBP considerations. The development of clinical outcomes
measurement strongly related to the efficacy and effectiveness of these various

therapy methods is a specific purpose of this study. The synchronization with
IALP and CPLOL guidelines regarding EBP implementation in Master’s degree



student curricula in SLP is important for increasing the quality of student training,
as well as for ensuring a positive evaluation and accreditation of the SLP program.
Student involvement in the adapted models of selected stuttering treatment
programs as evidence-based learning in a university clinical setting could be seen
as a successful combination of theoretical and practical learning. We can report
an unquestionable benefit to the students as they: (i) were well-trained to provide
evidence-based assessment (measure percent stuttering syllables, index of
disfluencies, duration of disfluencies, and naturalness) and an intensive treatment
for a group of adult clients, who were generally left without a speech therapy
service in the country; (i1) were active participants in group and individual
treatment; (ii1)) were involved in such a fruitful combination of research and
treatment; and (iv) felt more confident using a fluency shaping and stuttering
modification models in a clinical setting.

Keywords: Evidence-based practice, stuttering, SLP student education

3.8. Simonska, M. (2015). The role of parents in early stuttering treatment.
Proceedings of the International Conference "Speech Therapy and Early
Intervention for Children with Disabilities", Albena, May 29-June 1, 2015,
Bulgaria, Romel Publishing House, ISBN 978-954-9458-22-0, pp. 151-160.
National Reference List of NACID No. 1837

ABSTRACT
According to the scientific literature for the last five years, the prevalence of
stuttering varies from 1% to 5%. It is a well-known fact that stuttering occurs in
children most often between 2 to 5 years of age. During this period, some children
may recover from disfluencies but in the same time, stuttering may appears in
other children. These facts point unmistakably that for us is very important to
direct our attention to the preschool children in aim to prevent them from

development of chronicity. The role of parents in early stuttering treatment will



be discussed in this publication. The results of the application of Lidcombe
program of early stuttering intervention will be presented. The aim of this study
is to prove that through the active involvement of parents in the process of early
stuttering treatment we can achieve positive results for an extended period of time.
For the purpose of this study was applied Lidcombe program for early stuttering
treatment in 16 preschool children who stutter. The basis of this therapy is the
operant conditioning method based on the classical theory of Pavlov - response
due to conditional stimulation and on the theory of Skinnerian — instrumentally
conditioned response to the pre-structured stimulation. Lidcombe is
individualized for each family and is aimed at parents. The role of the clinician is
to teach parents how to apply therapeutic techniques. The results of the application
of Lidcombe and the follow up data three years after the treatment indicate that
the program is effective as early intervention with the active involvement of
parents. The proper training and guidance of the parents produce the desired
results for fluent speech for an extended period of time after completion of
therapy. The statistics show a statistically significant difference from the first
month of the implementation of the program (P<0.001) up to three years after the
treatment (P<0.001) by measuring the dysfluency index in conversations with the
child and retelling of the tale or experienced situation. In conclusions, the results
obtained from the application of the Lidcombe program for early stuttering
treatment are proof of the effectiveness of the program in the country. These data
support the thesis that when properly educate parents, they can adequately enforce
the necessary speech therapy techniques to help their child to overcome stuttering.
Therefore, parents can be a partner in the process of therapy and daily evaluation
of the dysfluent speech behavior of their child.

Keywords: Early stuttering, Direct treatment, Lidcombe program, Indirect

treatment, Parents of children who stutter



3.9. Simonska, M. (2015). Early signs of the childhood apraxia of speech.
Proceedings of the International Conference "Speech Therapy and Early
Intervention of Children with Disabilities", Albena, May 29-June 1, 2015,
Bulgaria, Romel Publishing House, ISBN 978-954-9458-22-0, pp. 68-76.
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ABSTRACT
Childhood apraxia of speech is a motor speech disorder that occurs in children
with relatively low frequency. According to the scientists, the incidence of this
disorder is relatively low: from 1-2 up to 10-12 per 1000 children (Shrilberg et
al., 1997) and about 5% of children with phonological and articulation disorders
(Velleman, 2003). Although, in the web-site of the American Speech-Hearing
Association/ASHA (2007) is mentioned that for the last ten years have been seen
a gradual increase in the number of children with speech apraxia.
Purpose of Study: The purpose of this theoretical study is to examine and
introduce early signs in the development of children with speech apraxia in aim
of their early detection and intervention.
Main Argument: The theories about the nature of the childhood apraxia of speech
are based on limited number of investigations that seem to be shared by
researches. In general, they agree that: (1) manifestations of symptoms may vary
in children and at different times in every child; (2) the symptoms may occur with
varying degrees of severity; (3) the disorder is more complex of symptoms than a
single disorder. According to the researches, the childhood apraxia of speech may
occur as a result of neurological disorder that is manifested during the pregnancy
or during the early childhood development; as a result of genetic mutation, or in
most cases, the etiology is defined as idiophatic (ASHA, 2013).
The main symptoms in childhood apraxia of speech are considered as a result of
an impairment of the motor speech control or praxis. First signs of the disorder

can be noticed during the early childhood. Therefore, for us it is important the



anamnesis information to be more informative because through these initial data
we can focus on the identification of disorder. In the scientific literature are stated
the following typical manifestations in children with apraxia of speech regarding
their early development: avoidance of vocal imitation; guessing or difficulties in
attempts for imitation; reducing difficulties by using gestures; saying the word
once and refusing for its repetition; feeding difficulties; late expressive language
onset; limited vocal play and coos; family history of the disorder. The required
information by anamnesis should range the following areas: the presence of
diseases, impairments or other related problems; feeding; ways of expression
during the communication; types of situations for communication in which
participates the child; communicative environment of the child; range of
successful communication in %; reactions of parents and teachers in the failure of
the child to communicate; child’s awareness of the disorder; influence of the
problem to the family; family history of the problem (Earnest, 2000; Hall, 2000;
Shipley & McAfee, 1998; Strand & McCauley, 1999; Yorkston et al., 1999;
Welleman, 2003).

Conclusions: The presented theoretical overview can be used in the assessment
process through the elaborating the standard protocols for anamnesis and
questionnaires for parents and teachers. Early detection of the disorder should be
realized by elaborating the screening-procedures.

Key words: Childhood apraxia of speech, Early identification, Assessment
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Screening Test for Developmental Apraxia of Speech (STDAS — 2) in Children
Greek Speakers. Proceeding International Conference ,,Speech-Language
Treatments®, Albena, 2017,Bulgaria, Publ: Romel: pp. 63-72, ISBN 978-954-
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ABSTRACT

In this paper, the application of the Test for Developmental Apraxia of Speech,
second edition (STDA-2), developed by Blakely (2001), is analyzed after
adaptation to the Greek language. The test was administered to Greek-speaking
children with typical and atypical speech development, aged 4.0-6.9 years. This
analysis provides an opportunity to evaluate the level of compatibility of this test
for Greek speakers, given the lack of such screening tests in the Greek language.
After calculating the resulting row scores, convergence in the results was found
regarding the likelihood levels and the probability range of a possible apraxia of
speech in Greek-speaking children, in correlation with English speakers. The
results prove the applicability of the Greek language test for preschool children.

Keywords: Motor-speech disorders, Developmental apraxia of speech, Screening

test, Children

3.11. Kostova, R., & Simonska, M. (2017). Application of spirometry in
individuals with neurological-based communication disorders. Proceedings from
an international speech therapy conference — "Speech therapy therapies", Albena,
Romel Publishing House, pp. 144-152, ISBN 978-954-9458-24-4, National
Reference List of NACID No. 1552

ABSRACT
Spirometry 1s the most common lung function test. It measures how much and
how quickly you can move air out of your lungs. Spirometry can measure many
different things about respiration. These include how much air you can exhale,
how much air you can breathe in and out in 1 minute, and the amount of air left
in your lungs after a normal exhale.
Purpose of study: application of spirometry in individuals with neurological based

communication disorders and comparing the results with normative values.



Methods: application of spirometry examination in ten individuals with
neurological based communication disorders and ten without such kind of
disorders. And a comparative analysis of the results obtained from the two studies
groups.

Results: after analyzing the literature sources, no references were found references
for values of spirometry examinations in individuals with neurological based
communication disorders. The results obtained from the study showed that there
were significant deviations from the normative value estimation, derived from the
examination of people without such type of communication disorders.
Conclusions: through the application of spirometry we can objectively estimate
the degree of the dysfunction of the lungs, and lungs functioning, required for
accomplishing prolonged expiration for speech production. Although the results
obtained from the study indicate deviation from the norm, in individuals with
neurological based communication disorders, further research is required to a
larger group of people with similar type of disorders.

Keywords: Spirometry, Neurological based communication disorders, normative

values, lungs

3.12. Simonska, M. (2016). Applying specialized technikal devices for
assessment and treatment of speech breating. Proceedings of the International
Conference "Speech Therapy Diagnostics", Albena, June 3-5, 2016, Bulgaria,
Romel Publishing House, 151-156. ISBN 978-954-9458-23-7, National
Reference List of NACID No. 1832

ABSTRACT
In the present study, possibilities for the application of specialized technical
devices for the assessment and treatment of diaphragmatic breathing of people
with communication disorders are discussed. There is a limited number of

publications discussing the implementation of such technical devices. Also, the



number of developed technical devices is very limited and is part of the
comprehensive methods for diagnosis and therapy. The purpose of this study is to
present the results of the implementation of a specific device during the voice
treatment of a client with cerebellar/ataxic dysarthria. Results show that the
application of specialized technical devices can improve the possibilities of voice
duration for people with neurologically based communication disorders. The
longer the breath exhalation more longer the voice duration. The main problem
with the client is impaired coordination of breathing and phonation. He needs
additional help to improve this kind of coordination. Part of this idea is to develop
a specific device to improve speech breathing in clients. The results will show
whether breathing is thoracic or diaphragmatic and the level of deviation from
normative values. Based on biofeedback, speech therapists will be able to help
their clients in the development and stabilization of diaphragmatic breathing.

Key words: dysarthria, diaphragmal breathing, voice duration.

3.13. Boycheva, Ts, Simonska, M. (2019). Scientifically based data on the
relationship between impaired phonological processes and stuttering in
childhood. Proceedings from the international conference “Working with
parents”, Albena, ed. LRC, Sofia, pp. 197-208, ISBN 978-954-9458-27-5,
National Reference List of NACID No. 3788

ABSTRACT
Stuttering is defined as a disorder in which the flow of speech and the rhythm of
speech are involuntarily interrupted, even when the individual has precisely
planned what he wants to say. It is one of the most traditionally studied
communication disorders, which occurs with a higher frequency in children than
in adults. Approximately 4-5% of preschool children stutter, and about 25% of
these children develop chronic stuttering that persists throughout their lives and

into adulthood (Yari, Ambrose, 1999). The period of onset of stuttering in



childhood coincides with that of intensive language development. Therefore, it is
important for scientists to clarify the relationship between stuttering and the
language system, including phonology, and to determine whether the neglect of
phonological development in children affects impaired speech fluency in children.
Purpose: This publication aims to examine the scientific literature on the
relationship between impaired phonological processes and stuttering, using
scientific databases on the subject.

Methods: for the purposes of our research, research will be conducted as extras,
in world-renowned sites and scientific databases of published data, such as Web
of Science, Scopus, EBSCOhost, Science Direct.

Results: from the review of the scientific literature, 12 articles were analyzed,
treating the topic. The studies include data from studies over a period of 40 years.
We will focus on some of the most popular and cited articles in turn. Most research
on the relationship between phonological processes and stuttering was conducted
in the 1990s. That is why we will focus on them first.

Conclusion: in conclusion of the analysis of the studied literary sources, it could
be emphasized that the authors did not find a statistically significant difference
between the requirement and the phonological skills of preschool children, but
some of them, such as Walk, Edwards and Conture (1993), Paden and Yairi
(1996), Byrd, Conture and Ohde (2007), established a concomitant phonological
disorder in children with stuttering. These data provide a basis for future studies
on the relationship between impaired phonological processes and stuttering,
which provides information about a Bulgarian sample studied on the topic. It is
recommended to use the ICF model, which disrupts speech and language
functions through the prism of the impact on contextual factors related to the
quality of life of the person. (Simonska, 2008, 2009) could provide clarity in
stuttering and disorders of the phonological system and reflect changes in the level
of functioning of the individual.

Keywords: Stuttering, Phonological processes, ICF, Children



3.14. Simonska, M. (2019). International classification of functioning, disability
and health — children and youth version: possibilities for implementation,
Collection of reports from the international speech therapy conference - "Working
with parents", Albena, Bulgaria, May 31-June 2, 2019.1 Romel Publishing House,
pp. 279-289. ISBN 978-954-9458-27-5, National Reference List of NACID No.
3788

ABSTRACT

The purpose of this publication is to present the child’s version of the International
Classification of Functioning, Disability and Health - Children and Youth, which
is recommended by the World Health Organization (WHO) for health
professionals. The ICF — Children and Youth version takes into consideration all
aspects of human functioning in regard to communication disorders. This version
is presented for the first time in 2007. In 2010, further discussions were held in
Madrid and Toronto on the merger of objectives and tasks of the official version
of the ICF and the child’s version of ICF — Children and Youth. The plan for
unification of the two versions is oriented to the development of a model derived
from the ICF, but in keeping with the specific features of child development. The
ICF child’s version is designed for use in the assessment and treatment of
communication disorders in children and adolescents. It lists the tools to influence
on the impaired body functions and processes, and to improve the quality of life
of children and their families.

Keywords: ICF — Children and Youth, assessment, diagnosis, treatment plan

3.15. Braynova, Ts., & Simonska, M. (2023). Phonological development in six
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future", Sofia University "Kliment Ohridski" publishing house, ISBN 978-954-
07-5839-8, pp. 269-275, National Reference List of NACID No. 5108



ABSTRACT

This article provides information on the phonological processes that occur in
expressive speech in children between the ages of six and seven. A test, created
for the purpose of the study, was developed and conducted among 108 children.
The results show that children at this age make a small number of errors of the
type of sound substitution, sound metathesis, and elision of stacked consonants in
a syllable. Children aged 6 to 7 make an average of 3.4 errors, with every third
child (33.3%) not making a single such error. The applied author's test provides
comprehensive information about the phonological errors that children aged 3 to
7 make. It is a reliable tool that serves for the diagnosis of phonological disorders
and for the analysis of phonological processes in preschool-age children. Subtest
1, the noun naming task, is sufficiently informative about the phonological skills
of children and seems to provide comprehensive information about phonological
processes. The repetition task seems to be the easiest of the three subtests and does
not provide data about the phonological skills of children. The task of subtest 3 is
more useful for information about prosodic, grammatical and syntactic skills. This
study provides an opportunity for future research. The possibility of early
diagnosis and prevention is very valuable for researchers of language
development in childhood. Good diagnosis is also related to the possibility of
clearly and precisely planned therapy, which leads to good results after it.

Keywords: assessment, phonology, phonological processes

3.16. Simonska, M., & Farmaki, E. (2023). Quality of lyfe of children with cerbral
palsy. Proceedings "Speech Therapy with a View to the Future", Sofia University
"Kliment Ohridski" Publishing House, ISBN 978-954-07-5839-8, pp. 163-168,
National Reference List of NACID No. 5108

ABSTRACT

The present study presents an investigation of the quality of life of children and



adolescents with cerebral palsy (CP) aged 7 to 18 years in the Greek Republic. by
applying the Questionnaire for the Assessment of the Quality of Life in Children
with Chronic Conditions: Chronic Generic Module (DISABKIDS DCGM-37)
presented by Euaggelia Kosmetatou (2010). The research method is based on the
development of the European project DISABKIDS, which aims to develop a
modular system for the subjective assessment of health status, health care needs
and quality of life of children and adolescents with various chronic diseases,
adapted for use in a cross-cultural context. The research tool was developed in 7
countries Germany, the Netherlands, England, France, Greece, Sweden and
Austria and focused on 7 chronic conditions: asthma, rheumatoid arthritis,
epilepsy, cerebral palsy, diabetes, dermatitis and cystic fibrosis. The team consists
of scientists from universities or hospital institutions from the mentioned
countries (Kosmetatou, 2010). The questionnaire includes 37 questions,
distributed in the following areas: spiritual area, independence, emotions, social
area, physical area, treatment. An additional questionnaire aimed at affect and
communication, consisting of 12 questions, was developed for children with
cerebral palsy. The questionnaires were published in an electronic version in order
to facilitate their completion by children with fine motor difficulties. The study
involved 42 children aged 7 to 18. Of these, 23 are girls, and 19 are boys, i.e., the
ratio is 1.2:, which practically equalizes the gender gap, which will allow for a
comprehensive generalization of the results. The data show that children and
adolescents with cerebral palsy can objectively define their condition and the
difficulties related to their quality of life. Although the sample size is not large
enough, the data obtained suggest that children and adolescents with cerebral
palsy are able to identify difficulties in their daily lives and detail the main
obstacles related to their well-being. A more detailed study of the limitations
depending on the form of cerebral palsy and the accompanying cognitive,
language and speech deficits is needed.

Keywords: childhood cerebral palsy, quality of life, children, adolescents



3.17. Simonska, M., Andreeva, A. (2016). Voice treatment results in cerebellar
dysarthria — one case study, Asklepios, issue XI-XII (XXX-XXXI), Ne 1 -2, pp.
306 — 309, ISSN: 1310-0637, https://www.ceeol.com/search/article-
detail?1d=471652 baza manan: CEEOL

ABSTRACT
Dysarthria is known as acquire motor speech disorder, which affects both children
and adults due to lesions of central and peripheral nervous system. During the
adulthood stroke, brain injury, tumors, degenerative neurological diseases as
Parkinson disease, Huntington disease, Multiple sclerosis, etc cause it. The type
and severity of the disorder depend on the affected area of the nervous system.
The main symptoms of the disorder are characterized by slurred speech, incorrect
breathing control, nasal and stained voice, incorrect articulation, slow and rushed
speech, reduced speech intelligibility. Regarding Duffy (2007) the responsible
neuropathophysiologic disturbances of control or execution are due to one or more
sensorimotor abnormalities, which most often include weakness, spasticity,
incoordination, involuntary movements, or excessive, reduces or variable muscle
tone. This study utilized a single-subject experimental design. The main aim of
this paper is to present results of two-week intensive voice treatment and three-
month post-treatment results of a man with Cerebellar dysarthria. As a method to
proof effectiveness of the treatment was used maximum phonation time of
sustained pronunciation of phonemes [a:] and [I:]. The data show significant
differences between first session, end of the intensive program and three months
later. Although the results concern one-case study it could be concluded that the
progress of MPT during the intensive treatment can help the speech therapist to
continue treatment with pronunciation of longer words which need longer
exhalation time. Nevertheless, at that moment we do not make conclusions

regarding improved voice because we still do not know what physiologic



mechanisms might have caused such improvement. Further investigations need to
be held in aim to discuss the mechanism of improvement and to find the most
effective methods for achieving the best treatment results.

Keywords: Speech and language rehabilitation, Dysarthria, Motor-speech

disorder, Voice treatment

3.18. Brainova, Ts & Simonska, M. (2022). Preliminary Study of the Phonological
Development in Three- and Four-Year-Old Bulgarian Children, World Academy
of Science, Engineering and Technology International Journal of Medical and

Health Sciences Vol:16, No:12, 2022

ABSTRACT
The article presents the results of a research of phonological processes in three-
and four-year-old children. A test, created for the purpose of the study, was
developed and conducted among 120 children. The study included three areas of
research - at the level of words (96 words), at the level of sentence repetition (10
sentences) and at the level of generating own speech from a picture (15 pictures).
The test also gives us additional information about the articulation errors of the
assessed children. The main purpose of the research is to analyze all phonological
processes that occur at this age in Bulgarian children and to identify which are
typical and atypical for this age. The results show that the most common
phonology errors that children make are: sound substitution, elision of sound,
metathesis of sound, elision of syllable, elision of consonants clustered in a
syllable. Measuring the correlation between average length of repeated speech
and average length of generated speech, the analysis does not prove that the more
words a child can repeat in part “repeated speech”, the more words they can be
expected to generate in part “generating sentence”. The results of this study show
that the task of naming a word provides sufficient and representative information

to assess the child's phonology.
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3.19. Boycheva, Ts., Simonska, M. (2020). Etiology of language disorders — early
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JIAHHH CEEOL, Copernicus, EBSCO
https://ikm.mk/ojs/index.php/kij/article/view/813/812

ABSTRACT
The etiology of the language disorders is a widely discussed topic not only by
speech therapists, who work directly with communication disorders, but also by
doctors, psychologists, psycholinguists, teachers. They all are interested in the
origin of language disorders and their related factors - biological, psychological
or due to environmental factors.
This article will present some of the most commonly discussed hypotheses,
described in the world literature, related to the present topic. Knowledge of the
etiology is the basis that enables clinicians to perform quality assessment,
prevention and treatment in children in early childhood. In-depth attention to the
predictors of language disorders makes it possible to identify children at potential
risk of language developmental disorders.
Early detection of children at risk of language impairment is the key to appropriate
therapy, but the risk factors described in the article are the critical point in the
prevention of language impairments.
The study of the literature resources emphasizes the special interest and attention
to the genetic and neurobiological factors, as well as to the prenatal features,
socioeconomic status of parents of children with language impairment.
Purpose: this report aims to examine the world scientific literature, which
describes the possible risk factors, associated with language developmental

disorders.



Methodology: the purpose of the present report is to study the newest articles,
published in Web of Science, Scopus, EBSCOhost, and Science Direct.

Results: several possible hypotheses were clearly identified. The disturbed
language system is in most cases a consequence of several factors - biological,
prenatal and socioeconomical.

Conclusions: knowledge of risk factors is crucial for the early identification of
children at risk of language disorders. Early assessment and treatment are
extremely important for the overall development of the child - not only
linguistically, but cognitively, behaviourally and emotionally.

Recommendations: we recommend publicity on topics related to the etiology and
early risk factors for parents or people caring for children.

Keywords: Public health, Assessment, Etiology, Language development

3.20. Braynova, T., & Simonska, M. (2023). Approaches to speech and language
consultation - scope and theoretical basis of counselling goals. KNOWLEDGE -
International Journal, 61(4), 807-810. Retrieved from
https://ikm.mk/ojs/index.php/kij/article/view/6494

ABSTRACT
Counseling of children and persons with communication disorders and their
families falls within the scope of work of speech and language therapists. It is a
fundamental process that initiates long-term assessment and therapeutic work,
laying the foundations of a professional relationship with the clients and their
families. There are many theories, and some of them are particularly applicable in
the consulting work of speech therapists, some of which require work in a
multidisciplinary team. The personal qualities and skills, applied techniques for
consulting work, and the experience of the speech and language therapist who
conducts the consultation are really important factors. A speech and language

therapist must possess excellent counseling skills such as active listening,


https://ikm.mk/ojs/index.php/kij/article/view/6494

patience, tolerance, empathy, compassion, and attentiveness to understand their
clients' feelings and be able to appreciate their manifestations. Counseling
includes techniques by which the speech and language therapist deals with the
accompanying emotional and psychological aspects associated with
communication disorders.

Keywords: Communication disorders, Counselling, Speech and language

therapist

3.21. Braynova, T., & Simonska, M. (2022). Telepractice in speech-language
therapy during COVID-19 in Bulgaria. In: Oblicza dobrobytu wybrane
zagadnieniaTom V, editor: Krystyna Strzata, Copyright by Uniwersytet
GdanskiWydawnictwo Uniwersytetu Gdanskiego, ISBN 978-83-8206-504-6
(UG) pp. 141-148.
ABSTRACT

The Bulgarian speech and language therapy community faced new era in its
diagnostic and therapeutic work — switching to distance form of therapy. Apart
from our health care system, in the conditions of living in a pandemic and world
crisis, speech-language therapists were faced with a great challenge and had to
make drastic changes in its work process. Forms of telepractice, telemedicine and
telehealthcare have been studied worldwide for many years. In the last year, these
forms are becoming more and more popular and important for the speechlanguage
therapists in Bulgaria. It was necessary to reorganize the process of attending
therapy to distance one, which would allow long term therapy sessions, in case of
impossibility to attend.

Key words: Public health, Speech and language therapy, Telepractice



