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Tema: HAYYHO-BA3UPAHO USMEPBAHE HA PE3YJITATU OT
MPOBEJEHO NOroONEANYHO BL3AEUCTBUE NMPU 3AEKBAHE
Hay4yeH pbkoBoguten: MNpod. lobpuHka Konesa Meopruesa,

[-xa Pocuuya AHmoHueea Cmounoea e 6akanasbp 1 MarucTsp no ,Jloronegus*
ot KO3Y - bnaroesrpag; penoBeH AokTopaHT BbB PakynteT "OO6LIECTBEHO 3ApaBe,
3apaBHu rpuxu u cnopt", Kateapa ,Jloroneauns® (3auncnexa - sHyapu 2015, otuncneHa c
npaBo Ha 3awuTa - pespyapu 2019).

1.1M10 CTPYKTYPATA

[peacTaBeHn ca My 3a CTaHOBMLLE AMCEPTALMOHEH TPYA C NeT NPUIOXEHUS U
asTopedepat. CTpykTypaTa e CcTaH4apTHa 3a TakbB TUN paspaboTkw.

OcHosHama Yacm Ha ducepmauy,uoHHUs mpya cbabpxa o61wo 105 cTaHgapTHU
MaLUNHOMUCHN CTPaHULW; oT Tax: CbabpxaHue — 2 cTp.; CNUCHK C N3MOMN3BaHN CbKpalleHus — 1
cTpanuua; Cnnchbk npunoxenus — 1 cTpanuua; Yeog — 2 ctpauuuy; I'nasa 1 - llutepatypeH 063op — 32
cTp., [naBa 2 - Metogonorust Ha Hay4HOTO u3cnegsaHe — 14 ctp., [nasa 3 — Pesyntatu — 48 ctp.,
Bubnuorpadus — 13 cTpaHuum.

CnucbKbT € M3nonsBaHaTa HayydHa nuTepaTypa ce CbCToM OT obuwo 182
nuTepaTypHN M3TOYHKKA, OT KouTo 11 Ha kupunuua n 171 Ha naTuHuua.

B OCHOBHUSA TEKCT Ha AncepTaLMOHHUS TPy ca BKItoveHn 19 mabnuyu, 3 ueypuy,
2 2pacpuku, 2 cmubosu duazpamu, e0Ha hopmyra.

KbM auceptaumnoHHus Tpya uma 5 npunoxeHusi ¢ mabsiuyu, Kakto cnegsa:

> TpunoxeHne Ne 1: OnucaHne Ha HayyHO-Das3npaHW AMArHOCTUMYHW TECTOBE MpU 3aeKBaHe,

OnucaHu B pedbepupaHu CTaTuv B MEXAyHapOAHU Hay4HU 6a3u AaHHK. - 3 CTpaHnLm;

17



CTAHOBHIIE 3a OHC ,,/lokmop“ — K03Y - bnazoeszpao

> TlpunoxeHne Ne 2: Tlybrukauum B pedpepupaHi CnMcaHWs, OTpassBaliM MeToau U
TepaneBTUYHW MpOrpamMn, KOUTO WMaT B OCHOBaTa CU noaxoga 3a MoauduuupaHe Ha
3aekBaHeTo (stuttering modification approach). — 2 cTpanuuy;

> [punoxeHne Ne 3: JloroneguyHn metogm/nporpamu, onucaHu B CTaTWW, nyBrvkyBaHW B
pedepupaH MEXOYHAPOAHW CMUCaHUS, KOUTO WU3MNOJ3BAT TEXHUKATa Ha yabimkeHa ped — 7
cTpaHuuy;

> [punoxeHue Ne 4: UnameugyanHu ctonHocTu Ha % C3 B M3cnefBaHuTe Nepuoam — 6 cTpaHnuy;

> [punoxeHue Ne 5: iHaMBKUOYyanHW CTONHOCTU Ha ECTECTBEHOCTTA Ha peyTa — 5 CTpaHuum.

Aemopeghepambm 0Tpa3siBa HaKPaATKO CbLUHOCTTA Ha OMCEPTALMOHHNS TPy U
nosTaps cTpyktyparta my. O6embT My € 57 CTpaHULy.

B aBTOopedhepata (cTp.56-57) ca npedcTtaBeHn TpU HayyHW CbOOLLEHUS (MbSEH
TEKCT), NybnukyBaHu B MHAEKCMPaHU U pedbepupanm CnincaHust (BKN. ¢ MMNakT-chakTop);
KaKTO M TPW y4acTusi C OOKNad B MeXOyHapoOHM HayyHu copymu. B net oT Ttax
[OKTOpaHTKaTa e BTOpY CbaBTOp, a B efHa — TPETU aBTop.

2.10 TEMATA HA OUCEPTALIUATA

B nocrnegHuTe rogunHn B KNMHMYHATa pexabunuTaLmoHHa npakTuka ce BbBeaoxa
W3NCKBAHWUS 3@ W3MONM3BaHE Ha CbBPEMEHHM MeToaM W CcpeacTBa, GasvpaHu Ha
[oKasaTtenctea 1 nogobpsealim (yHKUMOHMPAHETO, aBTOHOMHOCTTA W KayeCTBOTO Ha
KMBOT Ha nauueHTuTe. B TO3M CMUCHIN TeMaTta Ha ANCEPTaLMOHHUSA TPy € aKTyarHa; a
NPUNOXEHNETO HA MOZEPHY NTOTONEANYHI METOAMKM U Ha eneMeHTH oT MexayHapoaHaTa
Knacudukaums Ha yHKUMOHUPAHETO, yBpexaaHuaTa 1 3gpaseTo (MK®, npuerta ot C30
npe3 2001) npaBu Tpyaa HaBPEMEHEH 3a CTpaHaTa HU W Hay4HO-060CHOBAH.

3.AHAJIN3 HA OUCEPTALMOHHUA TPYQ
3.1.MM0 NUTEPATYPHUA OB30P U BUBJTUOTPADUATA

[lutepatypHuat 0630p pasrnexga AeTalnHo pasnuyHuTe  geduHuUMM  Ha
3aekBaHeTo (cmopen Shapiro, 2011): onucatenHu, OBSCHUTENHU U KOMOMHMPaHW.
Obecbaenn ca manckeaHusta Ha MK® kbM npobnema 3aekBaHe. OnucaHu ca HSKOM
HapyLUEHMs NpW 3aeKBaHe, CBbP3aHi C TENeCHW (YHKUMM WU CTPYKTYpPW, OEMHOCTU U
yyacTus, KoHTekcTyanHu cakropu. O6bpHaTO € BHUMaHWe Ha npakTukute, 6asnpaqu Ha
[0Ka3aTencTBa - Mo OTHOLLEHWEe Ha NNaBHOCTHUTE HapyLWeHWs Ha peyTa. PasrnegaHu ca
METOAM 3a OLEHKa Ha pesynTaTi OT NPOBEAEHa Tepanms npu 3aeKBaHe; KakTo 1 OCHOBHM
noaxoau 3a TepaneBTWYHO MOBMMSIBAHE Ha (PYEHTHWUTE HapyLUEHUS Ha peyTa npu
Bb3pacTHU uua: nodxod 3a moduguyupaHe Ha 3aekeaHemo (Stuttering modification
approach), nooxod 3a oghopmsiHe Ha peyesa ninasHocm (Fluency shaping approach) u
mexHuKa Ha yobmxeHa ped (Prolonged speech). CneyuanHo BHUMaHWe € OTAENeHO Ha
pasnukaTa mMexay KruHUYHaTa U fIMYHOCTHATa 3HAYMMOCT Ha pasnuyHMTE MEeToaM 3a
OLeHKa Ha edekTa OT TepanusiTa Ha (PNYEeHTHUTE HapYLWeEHWsS Ha pedyTa; KaTto B
AnCcepTaUMOHHUS TPYA € MpunaraHa oueHka v Ha ABata Biaa (0bekTuBHa 1 CyBeKTUBHA).

2|7



CTAHOBHIIE 3a OHC ,,/lokmop“ — K03Y - bnazoeszpao

Bubnuorpadusara BknouBa 182 3arnasus, oT Tax — 11 Ha kupunuua n 171 Ha
natnimua. OT 3arnasusiTa Ha natuHuua 20 ca aBTOPCKM Ha Hay4YHUS PbKOBOAMTEN U1 2
Ha pbkoBoauTen kategpa Jloroneaus® npu KO3Y. [lonycHaTth ca HAKOWM MYyHKTyaLMOHHM
HETOYHOCTW W B TO3KU cMUCbN OM Guno pobpe fa ce M3TPUAT 3aneTaute Mexay
WHULManuTe Ha astopa Ha u3touHuum Ne 147 n Ne 148. lNpenopbyBam 1 Ja ce CMEHAT
MecTarta Ha bubnuorpadpcku n3TouHuum ¢ Homepa: Ne 28 n Ne 29, Ne 63 n Ne 64, a
n3touHum Ne 47 n Ne 48 na ce npexsbpndt npeamn Ne 46.

3.2.N10 CbABbPXXAHUETO HA IMABA 2: METOAOMOr A HA HAYYHOTO
WU3CNEABAHE. XUNOTE3A, LEN, 3A0AYU; KOHTUHIEHT; METOAU

B ancepTaumoHHus TpyZ ca (popMynmpaHu 4Be OCHOBHM 1 TpU CrieynduyHn yenu,
CbLO M YeTUpW 3aayy; HaCOYEHN KbM MOBULIABAHE KAYeCTBOTO Ha akajeMuyHata
NOAroTOBKa Ha CTyaeHTM no noroneaus B KO3Y — Bakanaspu U MarucTpu, a Taka ChLLo 1
KbM aHanu3 Ha e(heKTMBHOCTTa OT WHTEH3MBHA fioroneanyHa nporpama (The La Trobe
University Intensive Program of Prolonged Speech), npoBefieHa OT JOKTOpaHTKaTa u OT
CTYEHTM OT MarucTbpckaTa nporpama no cneumanHoct Jloronegus Ha HO3Y.

[u3aiHbT Ha Hay4YHOTO M3creaBaHe € cbobpaseH ¢ orpaHnyeHns HabnogasaH
KOHMUH2eHm: eKcnepuMeHTasiHa kKoxopta oT 12 Bb3pacTHU uua ¢ HapyLLeHa NnaBHOCT
Ha peuta (CbC 3aekBaHe) — 10 MbXe 1 2 XeHu, Ha Bb3pacT oT 19 0o 29 rognHu, ¢ BUCOK
npoueHT (10-15 %) cpuykn CbC 3aekBaHe B HaAyanoToO Ha MpoyysaHeTo. Ha Tasu
eKkcrepuMeHTanHa rpyna e npurioeHa ropeuuTupaHaTa UHMEH3UsHa npozpama

(DeTannHo onucaHa). [lMpodwmxumenHocm: 5 aHu Mo 8 yaca AHEBHO M 7 NPOCTEAABaLLM cecim (Mo
2 yaca 3a 7 cegmuum). M3nonsgaHu mMemoOu: Npe3 MbpBUTE 3 OHM - YObIDKEHA PeY; POKYC BbPXY
€CTECTBEHOCTTa Ha peyTa; NeCHO Hayasno; NNaBHW NPEXOAM; YOAbiKaBaHe Ha rfacHW 3BYKOBE; NIaBHO
CbeauHsiBaHe Ha JymuTe; B CriedBaluuTe ABa OHW - HepapXusi Ha peyeBnTe CUTyauum, Cb3gafdeHn ot
KNWeHTa Npeam TepanusaTa; Kato cuTyauunTe ca MHAWBMAYarHM 3a BCAKO nuue (0T 5 go 16 nepapxmyHu

crbrku). [auneHTUTe ca KOHTPOMPaHU MHOTOKPATHO — NPeaK, MO BPEME W Cref Kpast Ha
TepanusaTa /Ma 11, 18 u 36 meceya/ — 4pe3 Ckana 3a ecTeCTBeHOCT Ha pedta (1-9),
onpedensiHe MpOLEHT CpWYKM CbC 3aekBaHe, Kapta 3a camooueHka Ha
YLOBIIETBOPEHOCTTA Ha naumeHTa / knuenta (Participant Self-Report Inventory - PSRI) n
BBINPOCHWK 3a OL|eHKa Ha Ka4eCcTBOTO Ha XMBOT p3a Bb3pacTHu mua (Overall Assessment
of the Speaker’s Experience of Stuttering - OASES).

3.3.N10 CbABbPXXAHUETO HA IMABA 3: PE3YNITATU. AHAIIU3,
OBCBHXOAHE. 3AKIMOYEHUE. OBOBLLEHUE. U3BOAW. MPEMOPBKA

OTyeTeHUTe pe3ynTaTi ca No3UTUBHY, T.e. MPUMOXeHaTa NoroneanYHa nporpama
e epeKTIBHA, NPV OLIEHKA Ha NOKa3aTENNTE: NPOLIEHT CPUYKM ChC 3aeKBaHe, (PryeHTHOCT
N eCTECTBEHOCT Ha peyTa, CamMoOLieHKa M YAOBNETBOPEHOCT Ha NaLMeHTa, KaYecTBo Ha
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KMBOT. ['0NnsiMa YacT OT pesynTtatute ca CTabunHu Npu KaTaMHECTUYHOTO NPOCNeasiBaHe
(egHa 4O TPM roOAMHM NO-KbCHO).

npaBFIT BnevaTneHne HAKOu (baKTI/I, 3a kouto bux gobasuna KpaTKo obcbxaaHe.

B Ttabnuua 8 Ha cTpaHuua 57 OT AucepTauusita ca NpeacTaBeHW CpeaHuTe
CTOMHOCTW Ha NpOLEHTa CPUYKM CbC 3aEKBaHE B Kpasi HA MHTEH3MBHATa foroneguyHa
nporpama. [JaHHWTe 3a MOHOIOT W AWanor Ha NaUMEHTUTE B KNWHWKaTa (B NPUTECHUTENHA
obcTaHoBKa) ca 0kono 2,5-2,6; npu TenedOoHeH pasroBop B Kbl (C No3HaTV nuua) - 1,4,
a npu guanor y goma (c 6nmskn) - 0.9. ToBa BCBLWHOCT 03Ha4aBa, 4e nauueHtute /
KNMEHTUTE UMaT U3paseHa TPEBOXHOCT W OEnpecyBHOCT, Nopaau KOeTo Te morat Jda
roBOpAT No-0006pe, HO He ro NpaBsAT nopaam NpUTecHeHeTo. CneaoBaTesiHo BEPOSITHO €
NoKa3aHO BKMOYBAHE Ha penakcupalin MeankaMmeHTy unu gobasku, T.e. 6u 61uno yaayuHo
BKNIOYBAHE B PEXAOWNUTALMOHHMS €KUM Ha fnekap — HEBPONOr MAW MCUXMaTbp,
MEOULMHCKN UK KIMHWUYEH Ncuxonor, Moxe Bu u ncuxotepanesT. C gpyrv gymu — no-
e(heKTMBEH 3a nauneHTa bu 6un noaxod ¢ MynTUAUCUMNAMHAPEH €KW, KaKbBTO HAMA
[aHHM [1a € TbpCeH (BEPOATHO nopaan ghakTa, Ye ce Kacae 3a KMUEeHTH, He 3a NauMeHTH).

Ha ctpanuum 58, 60, 62 v 64 (Tabmuum 9, 10, 11 1 12) kaTo KbCHK pesynTaTn ca
NpeLCcTaBeHy AaHHW 3a NPOLLEHT CPUYKM CbC 3aeKBaHe NPy MOHOSIOTN 1 AWasor B KITMHKMKA,
a B aHanusa Ha pesynraTtuTte ce roBopu 3a MOHOMOT ¥ Auaror B U3BbH-KNUHUYHA cpeaa.

Ha ctpaHuua 64, rpadmka 2 ca npeacTaBeHn CPEAHN CTOMHOCTY Ha ckanata 3a
€CTECTBEHOCT Ha peuTta 3a 12-Te nuua — B npoueca Ha HabntogeHve (npean u cneg
WHTeH3nBHaTa Tepanus IUT/): neH npean WUT - ctomnHocT 6, cnep UT - 1,58; 11 meceua
cnen Tepanuata — 2,16; 18 meceua - 2,25; 36 meceua — 2,41. T.e. uma egHo
,ornopoyaBaHe“ Ha eheKTUBHOCTTa OT JlioroneauyHaTa nporpama, Koeto BeposiTHO Gu
Morno fga 6bae m3berHato npu AOMbABaHE HA NOAKPENSLY AOMbIIHUTENEH KPaTbK KypC
0KOmo 6-8 mMecela crnea Ha4yanoTo Ha NIeYeHNeTo, a crnea ToBa — B cpefarta Ha BToparta
roguHa. Hanara ce cbllata npenopbka 3a BKIKOYBAHE M HA [PYruM 4reHoBe OT
MYNTUANCLMNANHAPHUS pexabunuTaumMoHeH ekun — 3a 6naroTo Ha nauueHTa / KnmeHTa.

Y[0BETBOPEHOCTTA Ha NaLMEHTa / KIIMEHTa, PECMEKTUBHO OTFOBOPUTE OT KapTaTa
3a camooleHka, ca BnaronpusTHU. OueHsiBaM MONOXWUTENHO WM KOHCTaTauuuTe Ha
[OKTOpaHTKaTa oT CTp.77 oT auceptaumsTa (,BJI3 BuxgaT cBosiTa pey Kato nnasHa u
€CTECTBEHO 3BYyYalLla B NOBEYETO CUTYaLW, HO MMa W ONpeaeneHn TaknBa, KOUTO BAMSAT
HeraTMBHO BbpPXY €CTECTBEHOCTTa W NNaBHOCTTA Ha pevyta uMm‘) u ot ctp.82 (‘B3
OEMOHCTPUPAT HAKOU CreunduyHn 3aTPYOHEHUS B KOMYHUKaLUMUATA B Pa3fnyH1 FOBOPHM
cuTyaumn B paboTHa u/Mnu coumanHa cpefa, UM BKbLM® — ,CUTYaLMW, U3MCKBALLM
pasroBop No TeneoHa WnM MHUUMMpaHe Ha Auanor). Ha Tasn 6asa cbwo Oumx
npenopbyana TeXHWKK 3a 0ByyeHne Ha nauueHTa n 0cobeHo noBeaeHYecka Tepanus (T.e.
ncuxoTepanus); BbMPEKN MokasaHuTe Ha CTp. 78 pesyntatv OT NpUNoXeHWe Ha TecTa
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OASES - C2: nogobpeHne B CTOMHOCTUTE MO OTHOLIEHWE Ha CeKuus Peakuust KbM
3aekBaHeTo. Tasu npenopbka ce noakpens u ot pesyntatute ot Tecta OASES (cTp.84,
Ctbnbosa anarpama Ne 2): Bcuukute 12 nuua ca ¢ nogobpeHne no OTHOLIEHWE Ha peyTa,
HO camo 7 oT Tax (7 oT 12) ca ¢ nogobpeHne MO OTHOLIEHME KOMYHMKaLMsTa B
exeaHeBHUTE cuTyauun. T.e. Hanara ce CbTPYAHWYECTBO M C NCUXMATBP, MCUXONOT,
MeULMHCKW NCUXOIOr, NCUXOTEPaneBT; 3a Aa ce Noaobpu peanHo KayeCcTBOTO Ha XWBOT
W [a ce peayumpart onucaHuTe B Tpyda peakumn Ha cpam, 6e3noMOLLHOCT U eBEHTYamHM
NPOSIBM Ha AENPeCcuBHU CbCTOSHUS,; (IM3MYECKO HanpeXeHWe Nno BPEME Ha 3aeKkBaHe,
3abenexumo n3bsareaHe Ha onpeaeneHn Qymu uiunm KOMyHUKaTUBHY CUTYaLN.

MU3eodume u 06o6ujeHuemo Ha peaynmamume OT HAy4YHOTO M3CreaBaHe ca
chopmynupanm B 5 cTpaHuuyn. HanpaBeHu ca npenopbki, HacoYeH KbM nogobpsisaHe
Ka4yecTBOTO Ha 00y4YeHneTo B MarucTpatypata no cneyuanHoct Jloroneaus“ B FO3Y —
bnaroesrpag.

4.NPUHOC.

HacToawmar aucepTauMoHeH TPyA € OpurMHaneH U CbM  CbrmacHa C
(hOpMynMpoBKaTa Ha [OKTOpPaHTKaTa, 4e ToBa € MbPBOTO MO poAa CU KIMHWUYHO
n3cnegBaHe, KOETO AEMOHCTpUpPa ¥ Nybrnnkysa Gbnrapcku pesyntaty oT NPUNOXKEHNE Ha
TEXHUKaTa Ha yab/PKeHaTa pey KaTo YyacT OT nporpama Ha La Trobe University Intensive
Program of Prolonged Speech. 3a koeTo nosgpaBsiBaM HayyHWsS PBKOBOAUTEN U
[OKTOpaHTKaTa.

5.KPUTUYHU BENEXKWN N NPENOPBKM.

C ornea npuaobpKaHe KbM TpaguUMOHHATA ObNrapCkM KHUXOBEH e3nk Oumx
npenopbyana Ha JOKTOpaHTKaTa Aa ce Bb3dbpxa OT CUCTEMHA ynoTpeba Ha Yyxanuuu:
Hanpumep - ¢Tp.91 mHKopnopupa“ BMecTo BKNtoYea ; cTp.90 — ,oyHOaMEHTH" BMECTO
OCHOBW 1 Ap.

Ha 6asata Ha ,M3roTBEHWS 1 MPUIMOXEH NO BPEMe Ha MHTEH3WBHaTa Tepanus
OMOaKkTU4eH maTepuan Ha Gbnrapcku ek B obem oT 31 cTpaHuuun®, npenopbysam
W3rOTBSHETO Ha MPaKTUYECKO Y4eOHO PBHKOBOACTBO 3a MPUIOXEHWE Ha eneMeHTU OT
MexayHapogHaTa Knacudukaums Ha yHKLUMOHMPAHETO W HA TEXHMKATA Ha yOobIDKEHATa
pey npu Bb3PaCTHW Nnuua, CTpafalln OT 3aekBaHe, NpeaHasHayeH 3a CTydeHTUTe no
Noroneanss — OKC ,Maructop®. ToBa 6M nognoMorHano MOKPUBAHETO Ha BCUYKM
cTaHpaptv Ha International Association of Logopedics and Phoniatrics (IALP) n Ha
Standing Liaison Committee of EU Speech and Language Therapists and Logopedists
(CPLOL) - 3a echekTnBHO 0By4eHune, ba3npaHo Ha fokasaTencTaa.
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B 3AKINIOYEHUE:

MpeaBna ropensnoXeHoOTo M BBLMNPEKU KPUTUYHUTE MM
Denexku, cuntam, Yye peaoBeH AOKTOpaHT Pocuuya AHmMoHuesa
Cmounoea KaTo UANO OTroBaps Ha MW3UCKBaHMATA 3a
npnaoobusaHe Ha OHC ,, [IOKTOP” 3a AucCepTaLMOHHUA 1 TPYA Ha
Tema: ,HAYYHO-BASUPAHO U3MEPBAHE HA PE3YJITATU OT
MPOBEOEHO NOroneguvHO  BBL3OEACTBUE  MPU
3AEKBAHE«, ¢ HayyeH pbKoBoauTen: npog. JobpuHka Koneea

eopauesa, dokmop; cbrnacHo 3PACPB u [M3PACPB, kakmo u
cbomeemHume HopmamueHu dokymeHmu Ha KO3Y - bnazoeszpad.

[penopbyYBaM Ha yBaKaeMuTe YNeHOBE Ha HAYYHOTO XypH
[fa rnacyesaT 3a npucbxpgaHe Ha OOpasoBaTenHa M HayuHa
ctreneH ,JJokmop” B obnact Ha Bucwe oOpa3oBaHue 7.
3dpaseonaseaHe u cnopm; MH 7.4. “O6wecTBeHo 3apaBe’;
LlokmopaHmcka npoepama: ,,JJoeonedusi”.

MosT BOT € NONTIOXUTENEeH.

22.03.2020 W320meun cmaHosuwemo: .
npodg. 0-p Heem Konesa, Omu

Meouyuncku Ynueepcumem — Coghus
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[eknapupam, 4e y4acTMETO MW KaTO YMEH Ha Hay4yHOTO XYpu W U3roTBSLY
CTaHOBMULLE He e B npoTuBopeune ¢ nsncksaHusata Ha 3SPACPE n MM3PACPE.

[eknapupam, 4e He CbM CBbP3aHO NMUe MO cMmucbna Ha § 1, T. 5 ot
ponbnHuTenHute pasnopeabu Ha 3PACPB, 1 ye HIMaMm YacTeH HTEPEC, MO CMUCHIIA Ha
§ 1, 7. 3 oT gonbnHuTeNHuTe pasnopendbu Ha 3PACPB, ¢ kaHauaaTa.

M3roTeun CTaHOBULLETO:
npocp. 3-p Meem bopucoea KOJIEBA — UowuHosa, OM, n, OMH,

cneyuanucm no ,dusukanHa u pexabunumayuoHHa MeduyuHa“, cneyuanucm no Hegponoaus,
npogpecop om BAK no Hay4Ha cneyuanHocm “@usuomepanusi, Kypopmonoeus u pexabunumayus’®;

UHcTutyums - Meguumncku Yuusepcutet — Codpua, @akynret ,,00wecTBeHo 3gpase’

Anpec ¥ KOHTaKTH:

MoweHcku adpec: yn. ,[Jocnam*“ 6, 1606 COPUA .
EnekmpoHen adpec: yvette@cc.bas.bg
TeneghoH: 0888.20 81 61
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1. THE STRUCTURE

| received the materials for a position on the thesis for PHD — dissertation with five appendices
and an author's summary. The structure is standard for this type of work.

The volume of the main text of the thesis consists of 105 standard typescript pages;
distributed in the following manner: Contents - 2 pages; List of the used abbreviations - 1
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page; List of Appendices - 1 page; Introduction - 2 pages; Chapter 1 - Literature Review - 32
pages, Chapter 2 - Research Methodology - 14 pages, Chapter 3 - Results - 48 pages,
Reference List - 13 pages.

The reference list consists of 182 sources, of which 11 are in Cyrillic and 171 are in Latin.
The thesis is illustrated with 19 tables, 3 figures, 2 graphs, 2 charts, one formula.

Five appendices with tables are enclosed in the dissertation:

e Appendix No. 1: Description of the evidence-based tests for stuttering diagnosis
described in refereed journals indexed in scientific databases. - 3 pages;

e Appendix No. 2: Publications in refereed journals presenting methods and treatment
programs that are based on the stuttering modification approach. - 2 pages;

e Annex No. 3: Prolonged-speech programs and techniques published in international
refereed and indexed journals — 7 pages;

e Appendix No 4: Individual values of %SS (stuttered syllables) from the examined
periods - 6 pages;

e Appendix No. 5: Individual values of the Speech Naturalness - 5 pages.

The author’s summary of the thesis consists of 57 pages. It contains a synthesis of the
analysis performed and presents the results of the thesis work, and repeats its structure.

It also includes a list of relevant author’s publications on the topic of the thesis. On pages 56-
97 three scientific papers are presented, published (in full text) in indexed and refereed
journals (including journals with impact factor), as well as three reports in international
scientific events. In five of them the doctoral student is the second co-author and in one - third
author.

2. ON THE DISSERTATION SUBJECT

In recent years, in the clinical rehabilitation practice were introduced requirements for the
application of modern and evidence-based methods, which improve the functioning, the
autonomy and the quality of life of patients. In this end, the dissertation topic is relevant and
up-to-date. The application of modern Speech and Language Pathology methodologies and
elements of the International Classification of Functioning, Disability and Health (ICF, adopted
by WHO in 2001) makes the work contemporary for our country.
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3. THESIS ANALYSIS

3.1. On the Literary Review and References

The literature review examines in details the different definitions of stuttering (according to
Shapiro, 2011): descriptive, explanatory and combined. The ICF’s requirements towards
stuttering are discussed. Some stuttering disorders are described, connected to principal
elements of ICF: body functions and body structures, activities and participations, contextual
factors. Author paid consideration to the evidence-based practices on articulacy disorders.
Methods for evaluation of outcomes of stuttering treatment are reviewed; as well as basic
approaches to treatment response for fluency disorders in stuttering adults: the Stuttering
modification approach, the Fluency shaping approach, and the Prolonged-speech technique.
Particular attention has been paid to the difference between the clinical and the personal
significance of different assessment methods of treatment effectiveness; with a valuation of
both types (objective and subjective), applied in the dissertation.

The references list includes 182 items, 11 of them are in Cyrillic and 171 in Latin. From the
titles in Latin, 20 are authored by the scientific supervisor and 2 by the Head of the Department
of Logopedics at SWU. Some punctuation inaccuracies have been made. It would be good to
remove the commas between the authors’ initials of sources No. 147 and No. 148. |
recommend changing the locations of bibliographic sources No. 28 and No. 29, No. 63 and
No. 64, and sources No. 47 and No. 48 must be inserted before No. 46.

3.2. On the content of Chapter 2: Research Methodology, Hypothesis, Goals, Tasks,
Participants

Author formulated two main and three specific goals, as well as four tasks. Some of them are
oriented to improvement of the quality of learning (of undergraduate and graduate students
enrolled in the program of Speech and Language Pathology at South-West University).
Others are focused on the analysis of the effectiveness of the La Trobe University Intensive
Program of Prolonged Speech, conducted by the PhD student (assisted by graduate students
from the specialty “Speech and Language Pathology” at the South-West University).

The design of the study is consistent with the limited number of participants: an experimental
cohort of 12 adults with fluency disorder (stuttering): 10 men and 2 women, age from 19 to
29 years, with a high percentage (10-15%) stuttered syllables at the beginning of the study.
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This experimental group received the above-cited intensive program (The La Trobe
Prolonged speech program, described in detail). Duration: five days (8 hours daily) and seven
follow-up sessions (2 hours per week, for 7 weeks). Applied methods: during the first three
days - prolonged speech; focus on the speech spontaneity; gentle onset; smooth transitions;
prolongation of vowel sounds; linking words together smoothly; in the next two days - a
hierarchy of speech situations created by the client before the therapy; the situations are
individual for each person (5 to 16 hierarchical step ladders). The participants were monitored
periodically - before, during, and after treatment (months 11, 18, and 36) — using the Speech
Naturalness Scale (1-9), evaluation of the Ratio of stuttered syllables, the Participant Self-
Report Inventory (PSRI) and the Overall Assessment of the Speaker's Experience of
Stuttering (OASES).

3.3. On the content of Chapter 3: Results, Analysis, Discussions, Conclusion,
Summary, Recommendations

The reported results are positive. It means that the applied speech therapy program is
effective in evaluating the indicators: percentage of stuttered syllables, fluency and speech
naturalness, self-evaluation and patient’s satisfaction and quality of life. Many results were
stable during the long-term control (one to three years later).

| would like to add a brief discussion on some facts.

In Table 8 on page 57 of the dissertation, the average values of the stuttered syllables in the
end of the intensive program are presented. The monologue and dialogue data in a clinical
setting (in a non-comfortable situation) are about 2.5-2.6; phone call at home (with familiar
people) - 1.4, and in dialogue at home (with relatives) - 0.9. This means that patients / clients
have expressed anxiety, so: they can speak better, but they do not do it - because they suffer
from anxiety and depression. Consequently, they require some relaxing medications or
supplements, and the assistance of other specialists: a neurologist or psychiatrist, a medical
or clinical psychologist, perhaps a psychotherapist. In other words, the therapy would be more
effective for the patient in case of inclusion of a multi-disciplinary multi-professional team in
the rehabilitation process. That approach is not applied during the therapy (probably because
the subjects of the intensive program were treated as clients, not as patients).

On pages 58, 60, 62 and 64 (Tables 9, 10, 11 and 12) the author presented late results:
percentage of stuttered syllables from monologue and dialogue in a clinical setting. However,
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during the analyses of the results (same page), she describes a monologue and dialogue in
a non-clinical setting.

On page 64, graph 2 represents the mean values of the scale for speech fluency of the twelve
participants — during the surveillance process (before and after the intensive therapy - IT):
one day before IT - value 6, after IT - 1,58; 11 months after therapy - 2,16; 18 months - 2.25;
36 months - 2.41. Nevertheless, there is a lack of the stability or of permanency of the
effectiveness of the speech therapy program, which probably could have been avoided by
implementation of an additional supportive short course about 6-8 months after the onset of
the therapy and then — during the second year. In this sense, the above-mentioned inclusion
of other members in the multidisciplinary team can be useful for the benefit of the patients /
clients.

Clients’ satisfaction is confident, according the results of the Participant Self-Report Inventory.
| totally agree with the author’s statements on pages 77 and 82. [‘The adults who stutter
IAWS/ perceive their own speech smooth and natural in most situations, but in some
situations, the fluency and the speech naturalness are difficult” (page 77). “AWS demonstrate
some specific communication difficulties in different speaking situations - at work and in social
environment or at home, initiation of a telephone conversation or beginning a dialogue” (page
82)]. On that basis, | highly recommend the application of techniques for patient education,
especially behavioral therapy (psychotherapy), elsewhere the results of the application of
OASES - Section 2 (page 78): improvement of the reaction towards stuttering. My proposal
can be also supported by the outcomes of the OASES test (page 84, Diagram No. 2): all 12
subjects report speech improvements, but only 7 of them (7 out of 12 or 58,3 %) report
enhancement in communication during everyday activities. It means that the work with a
specialist (psychiatrist, psychologist, medical psychologist, psychotherapist) is necessary for
real augmentation of the quality of life and for reduction of the described reactions: shame,
vulnerability, manifestations of depression or physical pressure during stuttering, avoidance
of some words and/or communicative situations.

The conclusions and the summary of the results of the research are formulated in 5 pages.
Author suggests some recommendations for improvement of the quality of education during
the graduate program of Speech and Language Pathology at South-West University.
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4. CONTRIBUTIONS

This thesis is original and | agree with the author's statement that this is the first clinical study
that demonstrates and publishes Bulgarian results of the application of the prolonged-speech
technique as part of the La Trobe University Intensive Prolonged Speech Program. For this
achievement, | congratulate the scientific supervisor and the doctoral student.

5. CRITICAL NOTES AND RECOMMENDATIONS

In order to adhere to the traditional Bulgarian literary language | would recommend that the
doctoral student refrain from systematic use of foreign and extraneous words: for example -
page 91 "incorporate / nHkopnopupa" instead of “include / sknousa“, p.90 - "foundations /
(yHoamenTn" instead of “basics / ocHosw) and others.

On the basis of the “prepared and the applied during the therapy didactic material in Bulgarian
language consisting of 31 pages ", | recommend the edition of a practical guide for application
of elements of ICF and the prolonged speech technique in stuttering persons (oriented to the
necessities of the students — bachelors and masters in specialty “Speech and Language
Pathology”). This would assist specialists to cover all the standards of the International
Association of Logopedics and Phoniatrics (IALP) and of the Standing Liaison Committee of
EU Speech and Language Therapists and Logopedists (CPLOL) - for effective evidence-
based training.
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IN CONCLUSION:

In terms of the above-mentioned and despite my critical remarks, in
my opinion the full-time doctoral student Rositsa Antonieva
Stoilova meets the formal requirements of the procedure for
awarding of Doctor’s Educational and Scientific Degree for her
thesis: “RESEARCH - BASED MEASURING OF THE STUTTERING
TREATMENT OUTCOMES“ with scientific supervisor Prof.

Dobrinka Koleva Georgieva, PhD; in accordance with the Law for
Development of the Academic Staff in the Republic of Bulgaria and the Rules for the
Implementation of this Law, as well as with the relevant normative documents of SWU
- Blagoevgrad.

| recommend the Honorable Members of the Academic Jury to vote
for the award of the Doctorate degree in the Higher Education Field
7. “Healthcare and Sports”, Professional Field 7.4. "Public Health",
doctoral program in “Speech and Language Therapy”.

My vote is positive.

This Position is authored by: ....... ......
22.03.2020 Prof. Ivet Koleva, PhD, DMSc
Medical University of Sofia
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| hereby declare that my participation as a reviewer does not conflict with the requirements of
the Law on the Development of the Academic Staff in the Republic of Bulgaria and its
regulations.

| hereby declare that | am not a related person within the meaning of Art. 1, item 5 of the
supplementary provisions of the Law on the Development of the Academic Staff, and | have
no private interest in the candidate within the meaning of Art. 1, item 3 of the supplementary
provisions of the Law on the Development of the Academic Staff.

The revision has been drafted in compliance with the Law on the Development of the
Academic Staff, the Acts of the SWU - Blagoevgrad, the Higher Education Act, the Rules for
the implementation of the Law on the Development of the Academic Staff, the Regulations
on the Terms and Procedure for the Awarding of Academic Degrees and the Holding of
Academic Positions in the South-West University — Blagoevgrad.

22.03.2020 Prof. Ivet Koleva, MD, PhD, DMSc
Specialist in Physical & Rehabilitation Medicine,
Specialist in Neurology;

Medical University of Sofia, Bulgaria
Faculty of Public Health,

Physiotherapy Department
e-mail: dr.yvette.5@gmail.com
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