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1. CTpyKTypa Ha AucepTaLUOHHUA TPYA
C yooBoncTBMe NpeaocTaBsM CTAHOBULLE BbPXY Ta3n aucepTaums.

[Monyynx 3a oueHka OCHOBHUS TEKCT Ha gucepTtaumsata u aBTopedepaTta KbM Hes,
HanucaHn Ha Knpunuua. Ycnsax ga Hanvwa ToBa cTaHoBuuwe ¢ nomowta Google
Translate. lMonyynx M cbobpXaHWETO, NPEBEOEHO Ha aHIMUACKU €3UK, KakKTo W
pasnuyHM nyonukauum no TemaTa Ha AUCepTauMoOHHWA Tpyhd, HanmcaHu Ha
aHIMUNCKN e3uK. YCnsx ga ce 3ano3Hasi C TaX QUPEKTHO.

OcHoBHaTa 4acT Ha AgucepTauuoHHMs Tpyh cbabpka obwo 105 craHgapTHU
MAaLLUMHOMUCHU CcTpaHunuu; oT Tax: CbaobpxkaHme — 2 cTp.; CnucbK C M3MNon3BaHn
cbKkpaweHus — 1 cTtpaHuua; Cnmcbk NnpunoxeHnsa — 1 ctpanmua; YBog — 2 CTpaHuLUM;
maBa 1 - JlutepatypeH o063op — 32 cTtp., [MaBa 2 - MeTtogonormss Ha Hay4YHOTO



nacnegBaHe — 15 ctp., [masa 3 — Peayntatn — 30 cTp., 6 CcTp. 3akno4veHune, 2 cTp.
OpurnHanHoOCT Ha HaydyHOTO wu3cneaBaHe, 1 cTp. € npenopbkn u 13 cTp. C
n3nonssaHa nutepaTtypa.

M3nonaBaHaTa nutepaTtypa ce cbCtom oT 182 natouHmka. OT 1ax 11 ca Ha kupunuua
n 171 Ha aHrnunickn esuk. AducepTauuata cbabpxka 19 Ttabnuun, 3 dwurypu, 2
rpacvkm, 2 guarpamu, 1 dopmyna n 5 npunoxeHunsa ¢ Tadbnmum.

ABTOpedhepaTbT Ha AucepTaumsaTa ce cbecton oT 57 crtpaHuum. JoktopaHT Pocuua
Ctounoea e usbpourna Tpu cBou nybrnvkaumm B pedepupaHyM u3gaHus U Tpu
nyérnvkaumm B cCOGOpPHULUM OT MeXayHapoAaHW HaydHu copymu. M-xa CTounosa e
BTOPY aBTOP B NET OT NyGnukauumnte u TpeTn aBTop B e4Ha OT TAX.

2. OueHKa Ha TemaTa Ha AuncepTtauuaTa

TemaTta Ha aucepTaumsata € OuUeHsABaHeTO Ha [obpe Mno3HaT M OCHOBaH Ha
AoKasaTtencrBa 3a e(geKTMBHOCT Moaxo4 3a Tepanus Ha Bb3pacTHM fvua, KOUTO
3aekBaTt. Temata e HaBpeMeHHa 1 BaXkHa 3a obnacTtTa, Tbi KaTo MMame Hyxaa oT
HOBM M3cneaBaHMA Ha pesynTtatu OT TepanuaTta. M3cnegBaHeTo ce OCHOBaBa Ha
LUMPOKO M3Mnosn3BaHaTa CTaHAapTHa pamka Ha MexayHapoaHaTa knacudukaumsa Ha
YHKUMOHUPaHeTO, yBpexaaHusata n sgpaseto (MKOY3) Ha CeeToBHaTa 3gpaBHa
opraHmsauumsa (C30), (ICF; WHO, 2001). Tasn pamka e agantMpaHa KbM HacTOALLOTO
nscnegsaHe. ToBa nos3BonsiBa Ha r-xa CrtounoBa Aa onvwe TepanusTa Ha
3aeKBaHeTO C TEpMUMHUTE 3a OLEeHKa Ha edmKacHOCTTa Ha npoBexaaHaTa Tepanus,
KOWUTO ce U3nonseat B Lenus cBAT. To3n CTaHgapTU3MpaH Noaxo4 KbM pesynrtatute
OT wu3crnegBaHeTO nogyepTaBa HayyHUsA Xxapaktep Ha paboTtata M ycTaHOBsiBa
MeXxayHapoaHaTa CTOMHOCT Ha U3crneaBaHeTo.

3. AHanus Ha gucepTauUOHHUSA TPyA

3.1. AHanus Ha lNbpBa rnasa — JlutepatypeH o630p

JIntepaTypHUAT 0630p € nsyepnarteneH: BKIIYBa NOAXOAALWN U3TOYHMLUN, 3acaralum
pesyntaTu OT NpoBeAeHn Tepanuu Ha 3aekBaHeTo.O6scHeHneTo Ha ICF n HerosoTo
npucrnocobsiBaHe KbM obnacTTa Ha 3aeKBaHETO € SICHO U cOUTO M CbOTBETCTBA Ha
HamepeHusiTa Ha aBTopuTe Ha Mogena (Yaruss & Quesal, 2004). MNMpernegbT €
n3dyepnaTtersieH C orneg Ha pasrnexgaHeTo Ha npeauLliHu NpoyvBaHUs 3a pesynTtaTtu
OT Tepanusi Ha 3aekBaHeTo. JluTepaTypHuaT o0630p OaBa scHa OOGOCHOBKa 3a
HaCTOSAILLOTO nNpoyyYBaHe Bb3 OCHOBA Ha npeauwHyn nybnuvkaumm B HaydyHaTa
nutepaTypa 1 NponyckMTe B CbBPEMEHHOTO NO3HaHWe B obnacTTa.

Bubnuorpadgusata e nsyepnartenHa n nogxogswa 3a mscnenBaHeTo. CbOTBETHUTE
n3cneaBaHus ca UMTMpaHu n n3bpoeHn no noaxoasil HauuH B Gubnuorpadumara.



3.2. Ananu3 Ha Btopa rnaBa - MeTogonorua Ha Hay4HOTO u3crieaBaHe.
Xunotesa, uen, 3agayn, MeToaAuN U y4acTHULMU

ObwaTa uen Ha u3cnegBaHeTo € Aa ce Npoyyn edeKTUBHOCTTA Ha KOHKpeTeH
TepaneBTnyeH nogxod (MHTeH3nBHa Tepanus, 6a3npaHa Ha Moaena Ha yabrkeHaTta
pey Ha YHuBepcuteTa LaTrobe) 3a nogobpsiBaHe Ha nNnaBHOCTTa Ha peyTa Ha nmua,
KoUTO 3aekBaT. [1poyyBaHETO BKMOYBA OCUIypsiBaHe Ha aJeKkBaTHa MOLrOTOBKA WM
obyyeHne Ha CTyAeHTUTE 3a npunaraHe Ha Tepanudata nog HabnwaeHWeTo U
cynepBu3usaiTa Ha JOKTOpaHTa.

An3amHbT Ha n3cnefBaHeTo BKOYBA M3MEPBAHUA HA Pa3fMYHM NokasaTenu npeam
N cnep Kpas Ha TepanusaTa — CTEeNEH Ha TeXeCT Ha HapylleHaTa NNaBHOCT (MPOLEHT
Ha CPUYKKM CbC 3aekBaHe uUnn %SS), eCTeCTBEHOCT Ha peyTa, kKapTa 3a camMooLeHKa
Ha ydacTHuumte (PSRI) n OASES - the Overall Assessment of the Speaker’'s
Experience of Stuttering. YyactHuumte ca 12 Bb3pacTHu 3aekBawm (10 mbxe n 2
XeHu) Ha Bb3pacT mexay 19 n 29 roanHu.

CTaTyTbT Ha y4aCTHMLUMTE KATO NuuA CbC 3aeKBaHe € NOTBbPAEH B HayanoTo Ha
nscnenBaHeTo. Bemykm yyacTHuMumM ca ganu MHOPMMpPaHO cbrnacue 3a yvyactue B
TepanuaTta. CamaTta Tepanus € WHTEH3MBHA nporpamMa 3a NpecTpykTypupaHe Ha
peyTa, NpeaHasHa4yeHa Aa NoMOrHe y4acTHUUMTE da ce HayyaTt [a roBOpsiT NfaBHo,
0e3 3aekBaHe. TH BKkMYBa yabikeHa (3abaBeHa) ped, Meka rrnacoBa ataka u gpyru
TEXHMKN 3a NPOMSHA Ha peyTa, KOMTO NOCTENEHHO NPeMMHaBaT KbM NO-eCTECTBEHO
3By4alla peu.

MporpamaTta e npoBegeHa B MHTEH3MBEH hopmaTt - 8 yaca Ha AeH B paMKuTe Ha 5
OHW C nocnefsalum 7 OBY4YacOBM Cecumn cnepf Kpas Ha nbpBOHavanHus etan. o
BpEME Ha TepanuaTa yyacTHuMuMTe paboTaT upe3 Krepapxust OT CTbMNKM 3a
afjanTupaHe Ha HOBUTE MOAENM Ha roBOPeHe KbM HOBM cCUTyaumn. [M3anlHbT Ha
n3crneaBaHeTo M M30OpaHUTe MeToau ca MOAXOASLM 3a OLEeHKa Ha MocTaBeHus
Hay4YeH BBLMNPOC M ca B CbOTBETCTBME C OPYrM u3crneaBaHusi 3a edUKacHOCTTa Ha
noroneguyHaTa paborta B Ta3u obnacr.

3.3. AHanu3 Ha Tpeta rnaBa - Pesaynrtatn, aHanu3u, obGcCcbXxAaaHe,
3aKn4vyeHue, 06o06weHne, U3BOAU U NPENOPBKN

Pesyntatute OT TOBa Mpoy4vBaHe MNOAKPENAT XunoTesaTa, Ye yyacTMeTo B Tasu
TepaneBTUYHA nNporpama nogobpsia pasnuyYHN peyeBn KOMMOHEHTU U U3MepBaHuUs,
HanpaBeHW Npeau HayanoTo Ha mporpamMaTa: HamarnsiBaHe Ha MPOLEHTa Ha CPUYKM
CbC 3aekBaHe, YBeNnMYaBaHe Ha OLUEHKUTE 3a €eCTEeCTBEHOCT Ha peuTa,
YAOBMNETBOPEHOCTTa OT 00LLYyBaHETO U KAa4eCTBOTO Ha XMBOT. KOHKpeTHUTEe cbbpaHu
AaHHM ca noaxodsy 3a OLeHKka Ha pesynTtatuTe OT nposedeHaTa Tepanusl, Tbi
KaTo Te ca nony4YyeHuM Ha Gasa u3crnegBaHe Ha ronsiM GpPoi YecTo CnopensHu oT
nvuaTa cbC 3aekBaHe NPOosiBM Ha HapylleHaTa NnaBHOCT Ha peyTa. PesyntaTtuTe ca
SICHO NPeACTaBEHU Ype3 TeKCT, Tabnuuy u durypu. AHanmMauTe ca noaxoasiyn 3a
€CTECTBOTO Ha MOoNy4YeHnTe gaHHK.



AHann3bT Ha AaHHUTE pas3kpuBa BaXXHM M3BOAW 3a €CTECTBOTO Ha TepaneBTUYHaTa
nporpama u nogobpeHusita, KOUTO y4acTHUUUTE B Hesl ca NPEeTbPNenn B XXMBOTA CU.
Bbnpeku, ye ce 3abensasBa AcHO NogobpeHMe Ha NnaBHOCTTA Ha peyTa cped MHOro
OT yYacTHMUMTE, NnogobpeHnsiTa B KAYECTBOTO Ha XKMBOT ca NO-Marnko sicHu. ToBa e B
CbOTBETCTBME C haKTa, Ye Tepanusita ce PoKycMpa OCHOBHO BbpXy MNaBHOCTTa Ha
peyTa U He agpecupa HeraTUBHUTE peakuun U Opyry nocrneavum oT 3aekBaHeTo.
Pesyntatute, B TO3M ped Ha MUCIM, MokassaT, Ye e HeobGXxoAMMo No-noapoGHO
obcnenBaHe Ha 3aekBaHeTo. PaboTata Bbpxy OTHOLUEHMETO Ha 3aekBaluTe nuua
KbM MpoLieca Ha KOMyHuKaums U yHKLMOHanHaTa KOMyHMKaums cbllo e B obxBaTa
Ha noroneaa. To3u akT BCBLLIHOCT Cb3daBa MNPEAnoCTaBKM 3a MNOTEHLUMaIHK
OrpaHNYeHnst B TepanusiTa, BbMpeKn, Ye pesyntaTtute KaTo USMo ca NONOXUTENHM.
Han-saxxHOTO e, Ye TepanusaTa e Aosena A0 noaobpsiBaHe Ha OCHOBHUSA TbPCEH OT
y4acTHULUMUTE KOMMOHEHT — MMaBHOCTTAa Ha peyTa (He € Wu3HeHadBallo, 4e
pe3yntaTtuTe 3a OTHOLLUEHNETO KbM Mpoueca Ha KOMyHMKaUUsTa ca orpaHuYeHun, Tbid
KaTo Te He ca OCHOBEH efleMeHT OT TepanusaTa).

M3BoguTe, HampaBeHM OT [OOKTOpaHTa, ca MNOAXOAdAWM 3a [u3ariHa, OaHHUTe W
nonyyeHnte pesyntatu. [JOKTOPaHTLT ce CrpaBs OT/IMYHO, KaTO Ce Mo30BaBa Ha
AaHHUTE W Npefnara UHTepnpeTauumn, KoMTo ca Jobpe nogkpeneHn n 060CHOBaHM OT
npoBeAeHOTO uscnenpaHe. B pasgena cbe 3aknoyeHusiTa ce gaBaT U MpPenopbku
Kak 6u morna ga ce nogobpu obpasoBaTenHarta nporpamMa 3a CTygeHTuTe.

4. TpuHocu

OT npeacrtaBeHaTa guceptaumst cTaBa sICHO, Ye TOBa € OPUrMHanHO u3cneaBaHe.
CbC CUrypHOCT OOKTOPaHTLT € 6un gobpe nogkpeneH OT Hay4YHUSI CU PbKOBOAUTEN
npod. [obpuHka [eoprmeBa mn oT npod. Susan Block, La Trobe University,
Melbourne. TpyabT € HOB M [JaBa LUEHEH MPUHOC B nuTepaTyparta, KakTto 3a
N3y4yaBaHETO Ha 3aeKkBaHEeTO B bbnrapus, Taka 1 B MexayHapoaeH MnnaH.

5. KpuTuuHu 6enexkun u npenopbKu

MbpBO, KaHOAMOAATBLT 3a [OOKTOP WM HayvyHUSAT pbkoBoauTen TpsbBa na Obaar
noxBarieHn 3a MPOBEXOaHEeTO Ha ToBa LSANOCTHO M MHOBATMBHO Mpoy4ysaHe. He e
NecHo Aa ce nony4yaTt pesyntaT¥ OT MpoBedeHa Tepanus U Te YEecTo ca CUIHO
NOBMUSAHU OT WHAMBUAYaNHUTE pPasNNyYMsa KaKTO Ha KNWeHTUTe, Taka W Ha
noronegute. dakTbT, 4Ye [OOKTOpaHTKaTa YCMEWwHO € npoBena npoyyBaHe Ha
ecdmkacHocTTa Ha Tepanusl NpU 3aekBaHe KaTo 4YacT OT [OKTOPAHTCKOTO Cu
oby4yeHne, e aokasaTencTBo 3a HeliHaTa OTAAOEeHOCT M OTAAOEeHOCTTa Ha HelHuTe
HacTaBHMUK. KoHcTaTauuuTe BOOSAT OO0 HAKOW BaXHW M3BOAM 3a ObaelleTto Ha
TepaneBTUPaHeTO Ha 3aekBaHeTo B Bbnrapus u B ceeTa. Thit kaTto paboTtarta oT Tasu
AvcepTaumsa npoabikasa ga ce pasnpocTpaHsBa, 61 6uno noaxoaswo KaHauaaTbT
N HayYHUAT PbKOBOOAUTEN Oa M3TbKHAT HAYMHUTE, MO KOUTO YYaCTHULMTE M3NUTBaT
nogobpeHnst B HAKOW, HE BbB BCUYKM acnekTy Ha HapylleHaTa MiaBHOCT.



D,OKTOpaHT'bT € noaxoann Mmbapo KbM 3aeKBaHETO OT MyJ'ITVIq)aKTOpHa rmegHa To4vkKa.
BaxHo e pa 6bpar pas3rpaHn4eHun I'IOLI,O6peHVIeTO B MMJ1TaBHOCTTa Ha pe4yTa Ha
ydacTHUnunTe ”n I'IOﬂ,06peHVIeTO Ha ydacCTHuuuTe no OTHOoWweHue Ha UAINTOCTHOTO
Bb3rpuatune Ha  3aeKBaHeTo. ﬂ,OKTOpaHT'bT e Hanpasus MMEHHO  TOBa
pa3rpaHn4eHune. Bn 6uno nogxoasawio AOKTOPaHTBLT Aa NpoAbITKM Aa akKueHTyBa Ha
Ta3n pasrika B CBOUTe crieasalin Hay4yHu ﬂy6]'IVIKaLI,VIVI.

3aknoyeHue:

Bb3 ocHoBa Ha 3agbnboyeHa oOUeHKa Ha [OUCepTauMoHHMSA Tpyad W Opyru
OOMBNHUTENHU NyOnMKauMKu, 3a peLeH3eHTa e fAcHo, 4Ye kaHauaatbT Pocuua
AHTOHMeBa CTounoBa ycrewHo € MocTUrHama W W3NbiHWMa uenvTe Ha CBoS
AvcepTaumMoHeH NpoekT. Tasu paboTa oTroBaps Ha U3NCKBaHUATA 3a NosyvyaBaHe Ha
[IOKTOpCKa CTeNeH 1 3aToBa e noaxoAsllo Aa n 6bae npucbaeHa obpasoBaTenHaTa
N Hay4yHaTa cTeneH ,[OKTop" Bb3 OCHOBa Ha Tasu AucepTauMsa 1M Ha cbhbTCcTBaLlaTa
paboTa, M3BbplLleHa Bpeme Ha obpasoBaTenHarta nporpama.

PeueH3eHTbT npegnara nonioxutesieH BOT 3a npucbxgaHe Ha OHC ,[dokTtop“ B
obnacTt Ha Bucwe obpasoBaHue 7. 3gpaBeonassaHe u cropT; NH 7.4. “O6wecTBeHO
3apase”; [lokTopaHTCcka nporpama: ,Jloronegus”.
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Mrs. Rositsa Antonieva Stoilova holds Bachelor and Master Degrees in Logopedics (Speech and
Language Pathology) from South-West University in Blagoevgrad; PhD student at the Faculty of
Public Health, Healthcare and Sports, Department of Logopedics (enrolled - January 2015,
credited with the right to defend her dissertation - February 2019).

1. Structure of the Dissertation

I am pleased to provide an opinion on this dissertation. I received for review a primary dissertation
document and abstract, both written in Cyrillic, which I was able to evaluate with the help of
Google Translate. I also received the table of contents, translated to English, as well as various
publications related to the project, also written in English, that I was able to review directly.



The dissertation document is 105 standard typescript pages in length. It includes 2 pages of a Table
of Contents, 1 page listing Abbreviations, 1 page listing Appendices, 2 pages of Introduction, 32
pages of Literature Review (Chapter 1), 15 pages of Method (Chapter 2), 30 pages of Results
(Chapter 3), 6 pages of Conclusions, 2 pages on Originality of the thesis, 1 page of
Recommendations, and 13 pages of references.

The Bibliography include 182 items, 11 of which are in Cyrillic. The remaining 171 cited papers
are in English. Within the dissertation document , there are 19 tables, 3 figures, 2 graphs, 2 charts,
1 formula, and 5 appendices with tables.

The dissertation abstract is 57 pages in length. It contains references to three peer-reviewed
publications, as well as three proceedings reports. Ms. Stoilova is second author for five of these
papers and third author for one paper.

2. Evaluation of the dissertation topic

The topic of the dissertation is the evaluation of a well-known and evidence-based treatment
approach for adults who stutter. The topic is timely and important for the field, for we are in need
of novel research on treatment outcomes. The project is based on a widely used, standard
framework for describing human health experiences, World Health Organization’s International
Classification of Functioning, Disability, and Health (ICF; WHO, 2001), which has been adapted
to the study of stuttering. This allowed Ms. Stoilova to describe stuttering treatment in terms that
are used throughout the world for evaluating the efficacy of stuttering therapy. This standardized
approach to treatment outcomes research underscores the scientific nature of the work and
establishes the international value of the research.

3. Analysis of the Dissertation
3.1. Review of Ch. 1: Literature Review and the Reference List

The literature review is comprehensive: it includes appropriate citations of research studies on
the topic of stuttering treatment outcomes. The explanation of the ICF and its adaptation to the
field of stuttering is clear and concise, and consistent with the original authors’ intentions (Yaruss
& Quesal, 2004). The review is comprehensive in its consideration of prior treatment outcomes
studies, and the document provides a clear justification for the present study based on prior
literature and gaps in the field’s current knowledge base.

The bibliography is comprehensive and appropriate for the study at-hand. Relevant studies are
cited and listed appropriately in the bibliography.



3.2. Review of Ch. 2: Research Methodology, Hypothesis, Goals, Tasks, and Participants

The overall purpose of the study was to examine the effectiveness of a particular therapy approach
(LaTrobe University Intensive Prolonged Speech therapy) for improving the speech fluency of
individuals who stutter. The study involved ensuring adequate preparation and training of students
to apply the treatment under the candidate’s supervision.

The design of the study involved pre- and post- treatment measurement of various indexes of the
experience of stuttering, including stuttering frequency (percent of syllables stuttered, or %SS),
speech naturalness, self-report on the Participant Self-Report Inventory (PSRI), and the Overall
Assessment of the Speaker’s Experience of Stuttering (OASES). Participants were 12 adults who
stutter (10 males, 2 females) between 19 and 29 years of age. The participants status as individuals
who stutter was confirmed at the start of the study, and all participants provided informed consent
to participate in the treatment. The treatment itself is an intensive speech restructuring program
designed to help participants learn to speak without stuttering. It involves prolonged (stretched)
speech, gentle onset, and other speech modification strategies that are gradually shaped toward
more natural-sounding speech. The program takes place over the course of an intensives (8 hours
per day) 5-day primary treatment portion, with a follow-up of 7 2-hour sessions taking place
weekly after the initial treatment. In the treatment, participants work through a hierarchy of steps
to generalize the new speaking patterns to new situations. The design of the study and the measures
selected are appropriate for evaluating the research question and consistent with other treatment
efficacy studies in the field.

3.3. Review of Ch. 3: Results, Analysis, Discussion, Conclusion, Summary, Recommendations

The findings from this study supported the hypothesis that participation in the treatment program
would result in improvements in the various measures made prior to treatment. These included a
reduction in the percentage of syllables stutter and increases in ratings of speech naturalness,
satisfaction with communication, and quality of life. The specific data that were collected are
appropriate for evaluating treatment outcomes, for they examined a range of experiences
commonly reported by individuals who stutter. The results are clearly presented through text,
tables, and figures. The analyses are appropriate for the nature of the data.

Analysis of the data reveals important findings about the nature of the treatment program and the
improvements that people experienced in their lives. Although there was clear improvement in
fluency for many participants, improvements in quality of life were less clear. This is consistent
with the fact that the therapy evaluated focused primarily on speech fluency and did not address
negative reactions and other consequences of stuttering. The results argue, therefore, for taking a
more comprehensive view of stuttering. Working on communication attitudes and functional
communication is well within the scope of speech-language pathologists. Thus, the findings



actually highlight a potential limitation of the treatment, even though the overall results are
generally positive. Most importantly, the treatment did result in improvement in the primary
variable of interest for the treatment, that is, speech fluency. (Because communication attitude is
not specifically targeted in the therapy, it is not surprising that improvements in that domain are
limited.)

The conclusions drawn by the candidate are appropriate for the design, the data, and the results
that were obtained. The candidate does a fine job of staying close to the data and offering
interpretations that are well-supported by the study. The conclusions section also make
recommendations about how the educational program for the student could be improved.

4. Contributions

It is clear from the overall presentation of the document and the writing of the dissertation that this
is original work. Certainly, the student was well-supported by the primary mentor (Prof. Dobrinka
Koleva Georgieva) and other faculty (e.g., Prof. Susan Block, La Trobe University). The work is
novel, and it makes a valuable contribution to the literature, both for the study of stuttering in
Bulgaria and Internationally.

5. Critical notes and Recommendations

First, the candidate and advisor(s) are to be commended for undertaking this comprehensive and
innovative study. Treatment outcomes research is not easy to do, and it is often greatly affected by
individual differences of both the clients and the clinicians. The fact that that the candidate has
successfully conducted an efficacy study as part of her doctoral training is a testament her
dedication and the dedication of her mentors. The findings lead to some important conclusions
about the future of stuttering therapy in Bulgaria and around the world. As the work from this
dissertation continues to be disseminated, it would be appropriate for the candidate and advisor to
highlight the ways in which participants experienced improvements in some, but not all, aspects
of the stuttering disorder.

The candidate was wise, in this reader’s opinion, to approach stuttering from a multifactorial
perspective, and it is appropriate to differentiate between improvements in speech fluency and
improvements in the overall stuttering experience. The candidate has done this in the document; it
will be appropriate to continue to emphasize this difference in outcomes in future publications.

Conclusion:

Based on a thorough evaluation of the primary dissertation document and supporting materials, it
is clear to this reviewer that the candidate, Rositsa Antonieva Stoilova, has successfully achieved



the aims of her doctoral dissertation project. This work meets the requirements for obtaining a
PhD, and it is therefore appropriate to confer the degree of Doctor of Philosophy to her based on
this work and other work that she has completed during her educational program.

This reviewer offers a positive vote for awarding the doctorate in Higher Education Field 7
(“Healthcare and Sports™), Professional Field 7.4 (“Public Health”) in the doctoral program for
Speech and Language Therapy.

The Opinion is authored by: _
Prof. J Scott Yaruss, PhD {_ '\} ohl ,gtz-mﬁ'"’
Michigan State University | \, ),

East Lansing, MI USA



