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Pe3iome:

[IpennoxxeHusT U npuiokeH ,,Moaea 3a KOMILUIEKCHO H3CjeJBaHe HA HapylleHaTa
IJIABHOCT Ha peuta - 3D mogen®, pasriexna ¢peHOMEHa 3aeKBaHE KaTO MHOI0()akTOPHO
HapylLIeHUE C KOTHUTUBEH, EMOLMOHAJICH, TUHTBUCTUYEH, MOTOPEH U COLIMATIEH KOMIIOHEHT.
Benuku te3u mer ¢akTtopa B3aMMOEHCTBAT MOMEXAY CH BbB BCEKHM KOHKPETEH cilydail u
o0pa3yBaT WHAMBHyaJIeH PO Ha JUIIETO, KOETO 3aekBa. Hapyienara miaBHOCT Ha pedra
ce MposBsiBa KaTo AucOalaHC MEXIYy Te3W KOMIOHEHTH. To3u aucOanmaHc ce HabirozaBa,
KOTaTO HSAKOW OT MPOILIECUTE Ce pa3MUHABa 10 (a3a Mpu AMHAMHUYHOTO UM B3auMozelicTeue. B
KHUTaTa ce OIMCBa Ipolieca Ha pazpaboTBaHe Ha ,,3D Monen®, KOMTo OOEKTUBHO H3MEpBa
BapuaOUIIHOCTTA HAa CUMIITOMMTE HAa 3a€KBAHETO B PA3JIUYHU MOJAIPYNH 3a€KBallM JULA MPU
pa3UYHU TOBOpHM 3ajauu. M3cinenBar ce TMIIMYHM M HETUIMYHM CHMIITOMU Ha 3a€KBaHe,
CBITBTCTBAIM JIBUTaTEJIHU CTEPEOTHUIIM, TOBOPEH U apPTUKYJIATOPEH TEMII, JUIIAHE, KOXKHO-
rajJlIBaHu4yHa MPOBOJUMOCT, KOETO 3abJDKaBa MPUIIATaHETO HA MYJITHANCIMILNIMHAPEH MTOAXO0.
IpU ONpEJEISIHETO Ha JIOTONEAWYHU M (PYHKIMOHAJIHM MapaMeTpu 3a JAMArHOCTHKAa Ha
HapyleHara miaBHocT Ha peuta (HIIP).

O6mwmaT 06em Ha Tpyaa € 191 cranmapTHU CTpaHUIIM, U3JIOKEH B 4 TJIaBU, 3aKIIOYEHUE U 7
npunoxenus. bubmmorpadckata crnpaBka BKJIOYBa 88 M3TOUHHMIM Ha Kupuiauna u 170 Ha
JATUHHIIA KAaTO JOMUHHUPAT MU3TOUYHUIM OT pedepupaHu HaydyHu Oa3u naHHU kato Web of
Science u Scopus.

II'spBa rnaBa BKJIIOYBA MHTEPIPETAMM HA PA3IMYHU aBTOPOBU MO3ULMU 110 OTHOILIEHUE Ha
HapylIeHaTa [UIABHOCT Ha PeuTa, KaTo: CbBPEMEHHHM TEOPUM 3a NATOreHe3aTa Ha 3acKBaHE;
KOHLEMNIMS 3a MOJBUIOBETE HApyLIEHW IUIABHOCTH (BKJIIOYBAIIM KJIACHYECKUTE pycka U
amepukancka mmkona (Gregory, Hill, Campbel u np.)); Bpb3kara mexay ICF mogena,
IIpakTuka, 6a3upana Ha oka3aTencTsa 3a edpexkruBHoct /IIBJIE/ n Hapyienus Ha miiaBHOCTTa
Ha peurta /HIIP/; npobnema 3a HayuHo-OazupanaTta auarHoctuka npu HIIP; ceBpemenHOTO
cbCTOsIHME Ha nuarHoctukara Ha HIIP B MexayHapo/eH 11aH; 4ecToTa U pa3poCTpaHEHUE Ha
HapyLICHUSTA Ha TUIABHOCTTA Ha peuTa.

Bropa riaBa npezacrasst 1u3aiiHa Ha HAYYHOTO M3CJIEBAHE: LENNUTE, 3aJaUUTe, XUIIOTE3UTE U
KOHTHMHTE€HTa Ha Hu3cieABaHeTo. llenTa e ABYKOMIIOHEHTHA - ChIbpXa IO3HaBaTeIHA U
MIPWIOKHA YacT, a M3I'BJIHEHUETO Ha IpOMU3THYAIIMTE 6 3ajJauyd TrapaHTHpaT HEHWHOTO
peanuzupane. PopMynupaHy ca YETUPU H3CIEA0BATEICKH XUIIOTE3H, KOUTO CUCTEMATHYHO Ce
IIPOBEPSBAT B X0/1a HAa MPOYYBaHETO. [leTailyIHO ca onMcaHu METOIUTE Ha U3CIeABaHE, KOUTO
BKJIIOUBAT JIOTONEJUYHM METOJM, KaTo aHaMHe3Ha KapTa, CHCTEeMAaTH4yeH aHalu3 Ha
BapHaOMIIHOCTTa HA CHMITOMUTE Ha 3a€KBaHe, aKyCTUYEH 3aIUC Ha peuTa, J(nagoXOKHHEeTHYeH
tecT U SSI-4 (MHCTPYMEHT 3a OIpeiesiTHe CTEIICHTa Ha TeXKECT Ha 3a€KBAHETO), KOWTO € Hak-
HAJEKIHUSA U IHMPOKO MU3IMOI3BaH METOJ 32 JUArHOCTHKA HAa HapyllIeHaTa IUIaBHOCT Ha pevTa.



[IpencraBenu ca mapameTpuTe 3a GYHKIIMOHATHOTO U3CIEABAHE, KATO: aMILIUTY/Ia U YeCTOTa
Ha nuxatenaus putbM (Ra, RF); cepaeuna gecrota (mync, HR); ammnuryna Ha myncanuute B
nepudepusira (BVP-A); ammuryna nHa BapuaGwiHocT Ha cbpaecdeH putbM (HRV-A);
OTHOCHTEJIEH JsUI Ha HUCKHUTE YECTOTH Ha BapuabWIIHOCTTa Ha chpreuynara yectota (LF%);
KOXEPEHTHOCT MEXJy ChbpACYHHUS U IUXaTeJeH puThM (Kopenauus no [IubpchbH Mexay aBata
CHTHAJIa).

B Tpera riaBa ca onucaHu pe3yiaTaTUTE U aHajIM3a HA PE3YITATUTE OT JIOTONEAUYHOTO U
(YHKIIMOHATHO H3CJE[BaHe, KAaKTO M MpUJaraHeT0 Ha CTAaTUCTHMYECKUTE METOJU.
KommiekcHOTO M3cneaBane Ha AucOaiaHca Ha (PYyHKIMOHAIHUTE CUCTEMH, KOUTO y4acTBaT B
TOBOPHOTO MOBEJCHHE MPH MJIABHOCTHU HAPYIISHHUs, € IOKAa3aHO C U3MepBaHe U 00paboTBaHe
Ha 147 noronenuunu u 115 GyHKIIMOHAIHU TapaMeTpy, KOUTO JaBaT OOEKTHBHA BH3MOKHOCT
J1a ce ThPCAT AMHAMUYHU KOHCTEJAINH ITPH B3aUMOJICHCTBUETO HA TE3U CHCTEMHU.

YerpbpTa 1i1aBa € o03arjiaBeHa ,,/Iuckycun®, B KOsSTO ca U3JI0)KEHU TEOPETUUHU pPa3padOTKU
Ha aBTOpa (CAaMOCTOATEIHO M B KOJIEKTHB) MyOJIMKYBaHHU MO-paHO B HAKOJKO Tpyzda (ot 2008
10 2015). O600maBaiiku pe3yaTaTuTe OT Te3H MyONWKALUU U MPOYYBAHKKA METa aHAIU3H OT
cBeToBHHTE 0Oa3a maHHU, ce odopMHU Te3ara, ye YyCHJIUeTo, u30sArpaHero, Gopdara u
ouakBaHeto (effort struggle, avoidance and expectancy), kouto ca OCHOBHU XapaKTECPHHU
MOBE/ICHUA MPH JIMIaTa, KOUTO 3a€KBAT MOXKE Ja OBbJAaT U3MEPEHH TOYHO U OOEKTHBHO 4Ype3
(YHKIMOHATTHUTE COMAaTUYHM ITapaMeTPHU — HUBO Ha KOXHA MPOBOAMMOCT, BAPHAOMITHOCT Ha
ChpJieYHa YECTOTa M PHUTHM, IUXaTelHa 4ecToTa, Temmeparypa u Ap. Omie mosede, 4e B
nocjeHaTa peBU3Us Ha MHCTPYMEHTA 32 U3MEpBaHEe CTEIEHTa Ha TEXeCT Ha 3ackBaHeTo SSI-
4, e BKITIIOUYEH pa3zen "cyOeKTHBHA OIEHKA Ha ChII'BTCTBAILUMTE IBMKEHUS" cheC ckana oT 0 1o
5. EnHa OT OCHOBHMTE 33/1a4H, KOATO O€llle IOCTaBEeHa U U3II'bJIHEHA YCIEIIHO € J1a C€ HaMepsT
00EKTUBHO H3MEpUMHU (GYHKIIMOHATHU MapaMeTpu 3a "ycuiuero" wiH "HampeKeHUeTo"
CBITBTCTBALIO IPOAYLUPAHETO HA HEILJIaBHA pey.

[2]. Topanoma, E. (2021). KomniiexkcHa JioroneinyHa W (yHKIIMOHAJIHA Tepanusi Ha
3aekBaHe npu Bb3pacTHu Juua. YU ,,Heoput Puncku* 2021, ISBN 978-954-00-
0270-5

Pe3rome:

3aeKBaHETO, KaTo HapyIlIEHUE Ha IJIaBHOCTTA Ha peuTa OKa3Ba HEraTUBHO BB3JEHCTBUE BbPXY
Ka4yecTBOTO Ha )KMBOT Ha Bb3pacTHUTE JiuIla KouTo 3aekBat (BJI3), a ToBa 3acsra oxoso 1% ot
MOMYyJalMsTa Ha BCSIKA cTpaHa. ['oj1siMa yacT OT TSAX cpellaTr OrpaHuyeHus IpU pas3rpbliaHe Ha
oOpa3zoBaTenHus U NMpo(ecHOHANIHUS CHU MOTEHLUaN, a JAPYrH JIMLA ChC 3a€KBaHE pa3BHUBAT
collMajHa TPEBOKHOCT U colraiHa Gpoous.

MoHorpadguyHHT TPy NpeacTaBs u3cielBaHe Ha e(EeKTUBHOCTTA HA METOJ 3a Tepamus Ha
3aeKBaHE MpU BB3PACTHU C MPUWIOKEHHE Ha OuonoruuyHata obpatHa Bpb3ka (BOB,
buoduiinoex). OcHOBHa 1leNT Ha NPUIOKEHUETO HA TEPAleBTUYHHMS METOJ € JIOCTUTaHe Ha
YCTOWYMB ,,[IPEHOC™ HA YCBOCHW YMEHHs HA IUIABHA ped B peajlHa KOMYHUKATHBHA CPeJia.
OOt obem Ha Tpyna e 142 ctaHmapTHU CTPAaHUIM, U3JI0KEH B 4 IJ1aBH, 3aKiodyeHue u 4
npuiokenus. bubmuorpadcekara crnpaBka BkItouBa 88 M3TOYHHUIM Ha Kupuiauia u 170 Ha
JaTUHUIA KaTO JTOMUHUPAT U3TOUYHUIM OT pedepupaHd HayyHH Oa3u naHHM kKato Web of
Science u Scopus.

B nbpBa ruaBa TeopeTHMYHATa IOCTAaHOBKAa Ha HAayyHHUs NpoOJeM MapKupa CIeTHHUTE
TEHJICHIIMH: 3a€KBAHETO Ce pa3riiexk/1a U KaTto (PyHKIMOHAIHO, a HE CAMO KaTO KOMYHHUKAaTUBHO
HapylleHue cpriacHo aktyanusupanara MKbB-11 u apantupanara pamka 3a 3a€KBaHETO Ha
MexnyHaponHara kiacuukanys Ha (pyHKIHOHHpPAHETO, YBpEXAaHEeTo U 31apaBeTo Ha C30



(ICF, 2001). AkuenTrpa ce BbpXy MpOYyYBaHHUS, OMUCAHU B 26 CTaTUHM - CUCTEMATH3HPaHU
JOKJIaIM ¥ METa-aHaJIM3| 3a priiarane Ha Tepanuu Ha BJI3 3a mepuoaa 1980-2021.

B kpas Ha mppBa ri1aBa nogpoOHO € ONMUCAHO NPUIIOKEHUETO HAa OMOJIOTHYHATa 00paTHA BpBh3Ka
(bOB) npu BJI3, kaTo mo3oBaBaHMsTa cCa HA PeAMIA U3CICIBAHUS Yy HAC M B Uy)KOWHA, B TOBA
YHCJIO U Ha cOOCTBEHU NpoyuBaHus. Upe3 LAIOCTHUS aHAIW3 Ha MOAXOAUTE, NPOrpaMuTe,
METOAMTE U TEXHOJOIMHUTE, TPETUpAlld 3acKBAaHETO, C€ JOKa3Ba HEOOXOIUMOCTTa OT
MpUJIaraHeTo Ha KOMIUIEKCHA Mporpama 3a tepanus npu BJI3.

B®B BTOpa rnaBa ce omMcBar 3aJauyuTe M LEJIUTE, KOUTO ca B OCHOBATA Ha Cbh3/1aBaHETO Ha
aBTOpPCKa KOMIUIEKCHA METOMKA 3a TEpaIlus Ha 3a€KBAHETO MPU BB3PACTHU C MPUIIOKEHHUE HA
Merona Ha buomornmuna OOparna Bpwi3ka - BOB. B Ta3m wact ce ciena mozena Ha
TEPaNeBTUYHUTE MOJXOIM OCHOBAHU HA JI0KA3aTEJICTBA U CE€ U3BEXAAT JIaHHU B IOJIKpEIa Ha
e(peKTUBHOCTTA Ha Mpe/ICTaBeHUs TepaneBTudeH noaxo. [TonpobHo e nmpeacraBeH qu3aiiHa Ha
"KommiekcHa yioroneauyna U (pyHKIIMOHAIHA TEpanmusl Ha 3ae€KBaHE MPH BB3PACTHH JiMma",
KONTO BKIJIIOYBA YETHPU OCHOBHHU (ha3u:

1) InpBa ¢aza: Hauanna -KOHCYNITHpaHE; B3eMaHe Ha PELICHHUE 3a ,,CTApTHPAHE" WM HE Ha
TepanusaTa; NpeJuarHocTUYHa MpoLeaAypa; NpeJocTaBsiHe Ha npodecuoHaaHa UH(OpMaIHs
3a HIIP; 3amo3HaBaHe ¢ mpuHOMNUTE Ha pabora Ha OWoduitnOex Merona M OuopHuitnOeK
arnapara; MOTHBHpaHe Ha KJIMEHTA 32 aKTUBHO y4acTHUE B TEparieBTUYHMS IIPOLIEC; U3paboTBaHe
Ha UHAMBHIyaJIeH IUIaH 3a Teparius.

2) Bropa ¢a3a: AkTuBanus u pesiakcanus. B Ta3u da3za ca BkitoueHu 4 CTHIIKH, TIP3 KOUTO
TpsiOBa a NpeMUHE KIMEHTHT 3a Ja OChb3Hae, NPEAM3BUKA W MPOMEHH Pa3IMYHU BUIOBE
CbCTOSIHUS; PEyBaT Ce€ ChCTOSIHUSA Ha aKTHUBALUs U IOKOH; MpOBEXkaa ce o0la MyCKyJIHa
penakcanus-Mmoaudukaus mo SIKoO0cCoH;

3) Tpera ¢a3za: [leceHcumOmam3ammsi - JUpeKTHA KOH(QPOHTAUUs C (HAKTOPHUTE, KOUTO
IIPOBOKMpAT 3a€KBAHETO U TAXHOTO IpeojoisBaHe. llpemuHaBa ce mnpe3 8 cCTbOKU:
uACHTUGUIMPAHE Ype3 AUAIOr HAa PUCKOBHUTE (AaKTOPH JOBEIH 10 pa3BUTHE HAa 3aCKBAHETO;
JIECEHCUOMIM3UpPAaHEe Ha peaklMUTe Ha KIMEHTa KbM PUCKOBUTE (DAKTOpH; M3MOJI3BaHE Ha
JMHAMUYHU UTPU U YIIPaBIIIBAHE Upe3 IPOMEHHUTE B TEJIECHOTO CH ChCTXKIHUE; OBJIAJsIBAaHE HA
CUTHaJa 3a KO>KHO CHIIPOTHUBIIEHUE IIPU Pa3INYHU ChCTOSHUS; TpaHC(ep Ha HOBOYCBOEHUTE
yMEHUsTa, HO 0e3 aKTUBEH OHouiioeK.

4) YersbpTa (paza: Jloroneanuna repanus. [Ipuiarar ce TepaneBTHYHH TEXHUKH, KOUTO Ca
OCHOBHM mnpu npuiarane Ha [loaxoma 3a ¢opmupane Ha tuaBHa peu (fluency shaping
approach): Meka rjacoBa aTaka; IUIaBHO INPEMUHABaHE OT MbPBUS KbM BTOPUS 3BYK; U
TEXHUKaTa Ha yIbJDKEHaTa pey.

5) Ilera d¢a3a: Tpancdep/I'eHepanusanusi-ipeHacssHe Ha HOBOYCBOCHOTO TOBOPHO
MOBEJICHHE 3aTBBPJCHO B KaOMHETHa OOCTaHOBKA M3BBH Hesl - B peaJiHa FOBOpPHA cpefa
(mpoBexJ1aHe Ha pa3roBOp C MMO3HATH U HEMIO3HATH JIMIA, pa3roBOPH 10 TenedoHa, U T.H.).

6) llecra ¢a3a: IIpociensiBaHe Ha MMOCTHTHATHS Hampeabk oT ¢aza 4 - TpaHchep, U
peTecTBaHe.

Tpera raaBa npeacrass MoApoOHO Pe3yITaTUTE OT MPOBEIEHOTO M3CIIECABAHE, OHATJICICHU B
tabmuun u Tpaduku. [IpunoxkeHutre MeToAM 3a CTAaTUCTHUYECKH aHalu3 JOKa3BaT 3a
YCIIEIIHOCTTA Ha TEPAIUATa U Ca OCHOBA 3a TIOCTUTaHE HAa TOCTAaBEHHUTE 33/1a4M U JJOKa3BaHEe Ha
xunore3ara. [IpeacraBeHn ca royiiMO KOJMYECTBO CTATUCTUYECKU JIaHHU B IOJKpeNna Ha
XHUIIOTe3aTa 3a ePEeKTUBHOCTTA HA TEPAIUATA, BKIIFOYUTEIHO U JIaHHH JI0Ka3BaIlll HaMaJsiBaHe
Ha CTETEHTAa Ha TEeXKECT Ha 3a€KBAHETO.

B yerBBpTa r1aBa ce 00001IaBaT pe3yATATUTE OT MPOBEACHATAa Tepanus M0 OTHOLICHHE Ha
M3MBJIHEHUETO Ha TOBOPHUTE 3aJ]au MIPeIn Teparins, HeMOCPEICTBEHO Cie/l Tepanusara, 3, 6 u
9 Mecena cies MPUKIIOYBAHE HA TEpaNUATa ype3 aHanu3a Ha 22 napamerspa. [1o To3u HaunH
ce J0Ka3Ba IMOJIOKUTETHA JUHAMMKA 32 YCTOWYMBO HamalliBaHE Ha CTENEHTa Ha TEXECT Ha
3aekBaHe. Upe3 OTYMTAHETO HA CTATUCTUYECKH 3HAYMMa pas3iiiKa MEeXJy MbPBUYHOTO WU



MOCIIEABAIUTE M3CIEABAHUS CE OTXBBPIS HyJeBaTa W MpHEeMa alnTepHATUBHATA XHIIOTE3a:
uHnekchT Ha SSI-4 npenu Tepanusta (I1T) kopenupa ¢ unaekca Ha SSI1-4 cnen mpoBekaaHe Ha
teparmusara (CT), ¢ koeTro ce Aoka3Ba epeKTUBHOCTTA Ha TepamnusTa. [locoueHuTe MaHHH 3a
e(deKTUBHOCTTa Ha TepamusTa ca MOJKPENEeHW U OT pe3yATaTHUTEe OT H3CJIEIBAHETO Ha
(GYHKIMOHATHHUTE MMapaMeTpy Ype3 MpuaraHeTo Ha OMoQuiif0exk TEXHOIOTHUTE, YPE3 KOUTO
ce HaONI0/aBaT MOJIOKUTEIHU MPOMEHU B HaYMHA Ha JMINAHE, peAylUpaHe Ha ChPACYHHS
PUTHM, HUBOTO Ha CTPEC M TPEBOXKHOCT.

[IpennoxkeH € HOB MOJIEJI Ha TE€PANEeBTUYEH MOJXO[, pasrie/iaH OT MO3ULHUATA HA MPAKTHKU
0a3upaHy Ha OKA3aTe]ICTBA M 3AIUTEH Ype3 M3CIENOBATEICKH JaHHU 1O OTHOIICHHE Ha
edeKTUBHOCTTA MY - ,,KoMIUIekcHa JoronenyHa U (yHKIIMOHAIHA Tepanus Ha 3a€KBaHEe MPU
BB3PACTHH JIMLIA™.

[3]. BesenkoB, C. P., I'opanoBa, E. I'. (2013). ComarnuHa noBeJeHYeCKa Tepamusi.
buoduiindex - mapaaurmMm, npodjeMu, NpuiokKeHus, epuxacuocr. U3xarencrso
Neofeedback, Codusn. ISBN 978-619-90145-1-6

Pe3rome:

B xHurara ce pasriaexnuar mpoOiieMH, CBbpP3aHU ¢ pa3OupaHeTo Ha Omoduiindex mMeTroauTe,
KaTo ce IOKa3BaT TEXHHUS YHHBEpPCAJIEH XapakTep U Bb3MOXXHOCTUTE UM Jia IOBJIMIBAT
ONMarompusATHO Ha 3/PaBETO M NCHXMYHOTO CHCTOSITHME Ha XOpara, BKJ. Ja HOJ00psBatr
KayecTBOTO UM Ha >KHMBOT. OOmmaT odem Ha Tpyna € 202 craHAapTHU CTPAHULM, B KOUTO
Biu3ar u 11 crpanumnm 6ubianorpadus. Teopusra u mpakTukara Ha OMOPUIIOEK € pas3rienaHa
B €/1Ha 00I1a YacT U €/IHa CIIeLUaJIHa YacT.

B o6mara yact, riaBu ot 1 10 7, ca BKIIIOYEHU: UCTOPUUECKH MPETIIe]l, KIIACUUYECKH TEOPHH,
IIKOJIM, TEOPUH 32 MHCTPYMEHTAJIHO YUYEHE U IMOBEAEHHUE; MpoOJeMbT 3a KiIacu(pUKaMs Ha
OoJilecTHTE M HapyIICHUATA 110 TTOBEICHUYECKU MapKePH; TOBEICHUECKA TePaIHsl U IMarHOCTHKA
(Ha Ga3ata Ha eHjpodenorunu) U O6uoduiindex; epukacHoct Ha BOB kato moBeneHuecka
Tepamnusi; MpeIUuMCTBaTa Ha KOMIIOTBPHOTO (OOEKTUBHO) MOHUTOpPUpPAHE, aHATIU3, CbOTBETHO
Bb3HArpakJaBaHe/HaKa3aHUE Ha JKEIaHO/HEXelaHO (YHKLUHMOHHPAHE B peaHO BpeMe Ipen
CyOCeKTHBHATA TIPEIICHKA Ha TIOBEICHYECKHS TEPATICBT.

B cnenmannara yacrt riaaBu 8 m 9, e ommcaHo npuiokeHueTo Ha buoguiinbex karo
MOBEJICHUYECKH TIOJXO/ B TUArHOCTHUKATa M TEpanusATa Ha Hal-pasNudHu (yHKIHOHATHH
HapyLeH!s], BKIIOUUTENHO U NcuXudHu — XAJIB, ¢poOum, maHn4HO pa3TpoicTBO, AENpecui,
3aBUCUMOCTH (TJ1aBa 8) M IJIaBHOCTHH HapyllleHus B joroneausTa (rnasa 9). B rnasa 9 (uact
9.1, 9.2, u 9.4 paspaborenu ot E. ['opanora) ca cpaBaenu cumnromute Ha HITP ot riuemHute
toukn Ha MKB 10, DSM 1V, u ICF (WHO, 2007). Ha Tta3u 0a3a ca WHTepIpeTUpaHU
CbBPEMEHHUTE MOAeNH, karo JBydakTopeHuar monen Ha Webster, Mogent Ha Goldberg,
JIBOMHUST IPEeMOTOPEH MOJIEN 3a MaToreHe3aTa Ha 3a€KBAHETO U 3ambBaHETO Ha Alm, KOUTO
3aTBBPIK/IaBAT 3a€KBAHETO KaTO MHOTO(aKTOPHO HApYIICHHUE.

[4]. Topanosa, E. (2021). Bb3cTaHoBsIBaHe HA €3MKa U peyuTa NMPH CEH30pPHU (GOpMH Ha
agazua“. Y4eOHo nocodue 3a CEMHHAPHH U NPAKTHYECKH YIIPAKHEHU 32 CTYIeHTH
no aoronenusi. U3a. ,,Mpun Mupun“, baaroesrpan, ISBN 978-954-8505-97-0

Pe3rome:

Cnopen manam otT HanmoHamHus HEHTHP 3a OOIIECTBEHO 3/IpaBe M aHAJIW3HW, U 10 JIAHHHW Ha
Hanmonannus Cratuctuuecku Muctutyt o1 2012 1, Bharapus e Ha e1HO OT I'bPBUTE MeCTa B



cBeTa 1o 3a005IeBaeMOCT, OOJIECTHOCT M CMBPTHOCT OT MO3BYHH HMHCYJITH, KaTto Mpe3
nocienHuTe 15 roauHU ce HaONogaBaT TEHACHIMS 3a MPOrPECHBHO HapacTBaHe. B te3m
ciydau (eIHa TpeTa OT BCUYKU WHCYJITH), IPU KOUTO ce HabJ0jaBa HapyIIeHHne Ha e3MKOBaTa
KOMITIETEHTHOCT - HapyIlIeHUs B pa3OupaHeTo (JAeKoaAupaHe) v MpoaylupaHeTo (KOIUPAHETO)
Ha TOBOPUMHS U MUCMEH €3UK Ce AMarHocTuiupa kato acdasus. Haii-ronsimMa CIIOXXHOCT mpu
TepanuaTa Ha OoMHM C ada3uu MpeACTaBiIsBa Tpyna MAlMEHTH, MPU KOUTO JOMHHHPAT
UMIPECUBHHUTE peyeBH HapymeHus. Twil kato "ynctute" dopmu Ha ada3us ce HabIOIaBAT
M3KITIOYUTETHO PAAKO H TOYTH BHHArM ce HaONoJaBaT ChUETaHHUS C Pa3HOPOIHA
CUMIITOMATHKa  (€3MKOBa;  THO3MCHO-TIPAKCUCHA),  TepaleBTHUYHATa  MPOTHO3a  3a
BB3CTAaHOBSIBAaHE € CUIHO 3arpynHeHa (SnueBa, 1999; Acenosa, 2008; 2009; BbosHoBa,
CranxoBa, CrosiHoBa, 2006; BeneBa-I'opanoBa u koi., 2011; TursnoBa, 2015). 3aroBa u
KPUTUYHUAT KOMITOHEHT IPH MPETOCTABIHETO HA PEXaOUIUTAIIMOHHH U TEPATIEBTUYHH YCIYTH
ce OKa3Ba MHTEH3UBHOCTTA HA MPUJIATAHETO UM.

Y4ebHOTO Mmocobue € aapecupaHo KbM CTYACHTHTE IO JIOTOTEANS U € Ch3Ja[ACHO C Ied Ja
MOJIIOMOTHE OOYYEHHETO MO Y4eOHHWTE IUCIUIUIMHU, W3yYaBalld MPUIOOUTUTE B 3psiia
BB3pACT HAPYILICHUS HA e3UKOBUTE (HYHKIUU — aa3unTe, C aKIIEHT BbPXY CEH30pHUTE adazuu
Y TSAXHATa Teparusl.

Bxirouenata B HEro TemMaTHKa € pasjeliieHa B e yacTd. IIbpBaTa 4yacT € TeopeTuyHa KaTro
CBILPKAHUETO M € CTPYKTypuUpaHo B 8 maparpada, BCEKM €IUH IOCBETCH HA CIUH OT
3aIbJDKUTEITHATE AaCIeKTH, KOUTO TpsAOBa Ja BKIIOYBA ONTHMAIHOTO OT JIOTOINEIWYHA
MEePCIEKTHBA pa3rekJAaHe Ha BCAKO NPHAOOMTO €3MKOBO WM TOBOPHO HapylICHUE:
UCTOPUYECKH JaHHU 32 PA3BUTHETO HAa TEOPETUYHHUTE MOJEIU 3a (YHKIIMOHHPAHETO Ha
MO3bKa; BBbBeJICHHE B Mpobiema * HapylIeHUs HAa €3UKOBUTE (YHKIUHW; nepuHHpaHe Ha
adazuute; BHIOBEe ada3sud W TEXHUTE KIWHUYHU TMPOSBU;, MO3bUHA pEOpraHU3AIMS,
HEBPOIUIACTHYHOCT M pe-00ydeHHEe NMPU BH3CTAHOBSBAHE HAa €3UKOBUTE (DYHKIIUH; LIKOJIH,
HaIpaBJICHUS U IOJXO/IU MPU TepanusaTa Ha ada3uKTe; Bb3CTAaHOBSABAHE pa30MpaHETO HA peuTa
nmpu ceHzopHu (Gopmu Ha adasus; W TpUIaraHe Ha METOJa Ha MHCIOBHUTE KapTU TpHU
BB3CTaHOBSIBaHE pa3OUpaHETO Ha peuTa Mpu ceH3opHu ¢opmu Ha adasus. [Ipumodbuture
€3UKOBU HapylieHus — ada3uuTe, Ce pasryiekIaT B CBETIMHATA Ha KJIACHYECKUTE W Ha
CHhbBPEMEHHUTE CXBAIl[aHWs, OCHOBABAIll CE HA HAIIM W YyXAW u3cneaBaHus. OOEKTHBHO ca
MPEACTAaBEHU CXBAIIAHHUATA HA TIPEJACTABUTEIINTE HA PA3TMYHUTE TTOJAXOAN B U3CIIECIBAHETO U
00sICHEHHETO Ha CBIIHOCTTa U maTodusmonorusita Ha adazuyHuTe HapyiieHus. OcobeHo
BOXKHU ca maparpadure, MOCBETEHW Ha OMHCAHHUETO HAa METOAHMTE 3a BBH3CTAHOBSIBAHE Ha
BepOaTHOTO pazOupaHe Mpu CEH30pHU ada3u M B YACTHOCT HA OYepTaBaIIHs C€ KaTO 0COOEHO
e(eKTUBEH METO/I HA MUCIIOBHUTE KapTH.

Bropara 4yact Ha PBKOBOJCTBOTO € H3IBUIO NPUIIOKHA W TpeacTaBs Ooratr u nobpe
CTPYKTYpPUpPAH IUATHOCTUYEH M TEpareBTUYEH Marepuan, KOWTO MOXe Ja ObJe YCHEIIHO
W3MONI3BaH B padoTara ¢ MIMPOK KPBI' KOMYHUKATUBHU HAPYUIECHUS, BKIIOUUTEIHO U TMPHU
HEBPOPA3BUTUIHY HAPYIIICHHUS, a HE caMo B paboTaTa C MalueHTH CbC ceH30pHu ada3uu. Tora
MPEBPBHINA MOMAraJioTo B II€EHEH M TOJIE3€H MPAKTUYECKH HAPbUHUK 32 IIMUPOK KpPbr
CIIEIUATTUCTH, 3aHUMABaIll C€ C pa3BUTHUETO W/WIM BB3CTAHOBSIBAHETO HA E3WKOBHTE
CIIOCOOHOCTH.

Craruu:

[5]. Goranova, E., Vezenkov, S. Kostadinova, D. (2018). Struggle, Avoidance and
Expectancy in Stuttering in Relation to Arousal Systems in Different Communicative



Tasks Performed by Adults Who Stutter Article in: Balkanistic Forum V.18, Issue 2.
Health and disease — policies and metaphores. 2018. Pp. 146- 161. ISSN 1310-3970

Abstract:

Stuttering is extremely variable and changeable not only in the various speech tasks but also in
the different persons who stutter grouped by gender, age, emotional reactivity and autonomous
neural reactions. Struggle, expectancy, and avoidance are associated with stuttering, but are
measured only subjectively by filling in questionnaires by stutterers and their parents and/or
therapists. The main purpose of this investigation is to reveal how these phenomena relate to
autonomous neural processes in adult males and females who stutter in various speech tasks
(monologue, dialogue, reading) and diadochokinetic test before and after physical exercise. The
same stimulus protocol was also used with a control group of people who did not stutter and
who presented the same gender and age co- relation with the persons who stutter. A significantly
lower sympathicus activity was observed in adults who stutter compared to the control group,
by measuring skin conductance level (SCL) and heart rate (HR). We assume that this is not due
to the co-activation of sympathicus and parasympathicus, but generally to a lower level of
nervous-emotional tension in adults who stutter. There is an imbalance in the autonomous
nervous processes of the adults who stutter that can be demonstrated by HRV parameters (HR
LF%, HR / Resp Coherence). Freezing reactions and avoidance of speech behavior observed in
adults who stutter are typical of the vagotonic type of autonomous nervous system (ANS), but
we believe it has been acquired to compensate for the symptoms of stuttering since children
who stutter show autonomous reactions characteristic of the sympathicotonic type ANS.
Distinctive functional differences were observed between males and females who stutter.

[6]. TopanoBa, E. (2017). TpaHcaucUUNJIMHAPEH MOAXO0A NPH IHATHOCTHKA Ha
HapylmieHaTa NJaBHOCT Ha peuta'. COOPHUK OT KOH(epeHUHsl ¢ MeKITYHAPOIHO
yuacrue ,Jloronennunu tepanuun”, crp. 202-207; 02-04, ronu, 2017, Andena. ISBN
978-954-9458-24-4, ID Ne 1552

Pe3iome:

HenpexbscHaroTo HarpynBane Ha ()akTH M TAXHOTO CHCTEMATH3MpaHE HAa BCEKH eTal OT
Pa3BUTHETO Ha HAYYHOTO MTO3HAHKE, BOJIU JIO KAUECTBEHO pa30upaHe 3a MEXaHU3MHTE Ha peuTa
W TIpUpoJiaTa Ha HEMHOTO HapylieHne. TeopeTHIHNTE TPEACTaBH 3a eANH WIH JIpyT (peHOMEeH
ca Ba)KHU 3a OIpeJieNsIHe Ha apaJurMHUTe 3a Hay4YHUTE U3clie/IBaHus. B TeueHne Ha BpeMeTo
ca ce (¢GopMHpaNTH pa3TUYHU BB3MJICAM W TEOPSTUYHH KOHIEMIMH, KOUTO THIKYBaT
MEXaHU3MHUTE Ha HapylleHaTa ped, HO BBIPEKH TOBAa NATOT€HHUTE MEXaHU3MH Ha
TUTABHOCTHUTE HAPYIICHUS HE Ca HAIIBIIHO Pa3KPHUTH.

N3yuaBaHeTo cTpoeka u paboTaTa Ha MO3bKa 3a MOCIETHUTE JIBAJIECET MOJJMHU ChIIECTBEHO Ce
e oboraTnio Haii-Bede B 00JacTTa HA 3HAHUETO 3a pedTa U e3uka. B mocneaHoro necerunerne
CBIIECTBEHO C€ pa3IIMPH Bh3MOKHOCTTA 32 OOCKTHBHU3AIMs Ha TE3U MOKa3aTeld B HEpBHATA
crcTeMa Ha YOBEKa, KOSATO MMa OTHOIIEHHWE KbM peuTa. M3cienBaHeTo Ha MEXaHH3MHTE Ha
MO3bKa pa3KpHBaT 3HAYEHUETO Ha MHOTOTO 30HH, KOMTO Ca CBbP3aHU C peuTa.

JBIBr TEpHOA OT BpeMe 3aCKBAHETO € OMI0 MO3HATO KaTo KOMIUIEKCHO HapyIICHHE.
MHOTOOpOIHN TeopHu ca OWIIH MPEICTaBsIHA MPe3 TOJMHHUTE, KaTO BCAKA €HAa CE OCHOBaBa
BBPXY pa3inuuHu ¢uiocopun 3a Br3HUKBaHETO My (Bloodstein, 1993, 1995). 3aekBaneto e



pas3raekJaHo KaTo NMCHUXUYHO, HEBPOJOTHYHO, €3MKOBO, 1 MOTOPHO HapylieHue. MHOro ot
TE3U TEOPHUH IpeiaraT 00CTOMHY THIKYBaHUS 33 Pa3IMYHUTE MY aclieKTU. Bbrpeku BCHUKO
HsIMa eIMHEH TI0IX0/1, KOMTO Aa 1ae 00sICHEHUE 32 BCUUKH SIBJICHUS CBBP3aHU ChC 3aCKBAHETO,
Y HUTO €IMH HE € MPHUET KaTO YHUBEPCAJIEH.

Haii-MHOroOpoiiHu ca TeopuuTE 3a €TUOJIOTUATA Ha 3a€KBAHETO, BBIIPEKU Y€ BCE OLIE HE €
CUT'YPHO KoU (haKTOpH ca CBbP3aHu MOMEXKAY CH, U JJAJIU T€ C€ OTHACST 32 BCUYKH JIULA, KOUTO
3aekBar. [loBe4eTo OT OCHOBHUTE IUCKYCUU ca (POKYCHpaHH BHPXY HACIIEACTBEHUTE (PaKTOpU
n (¢dakTopuTe, NMPUUYMHEHHW OT OOKpbkaBamara cpema (Yairietal., 1996; Yaruss, 2005;
Kraaimaat, F., etal. 2002). Cien 06cTOMHOTO UM H3y4aBaHE B HICTOPUUECKHU acIekT, [ 'eopruesa
(2000; 2004; 2010) mnpenmmara CJlEAHOTO TpyNUpaHe: HEBPOPUZUOIOTUYHH TEOPHH,
NICUXOJIOTUYHM  TEOPUH; TEOPHUH 33 HAY4YaBaHETO; IICUXOJMHTBUCTUYHH  TEOPHH;
,,KOMOMHHUpaHU TEOPUH, BKIIIOUBAIIHU €IEMEHTH OT [IO-TOPE MOCOUEHUTE; KOTHUTUBHHU TEOPUU
Y KHOEPHETUYHU TEOPHUH.

[7]. TopanoBa, E. (2017). KpaTka snoronenuuHa tepanusi ¢ omoduiindéexk noaodpsipa
KAa4eCTBOTO HAa KUBOT HAa JHMUAa, KOUTO 3aekBar. Coopuuk B KoHdepenuus c
MEKIYHAPOIHO yuyacTue ,,Jloromequunu tepanuu”, crp.103-108; 02-04, oun, 2017,
Audena. ISBN 978-954-9458-24-4, ID Ne 1552

Pe3tome: 3aekBaHeTO € CIOKHO KOMYHHKAaTHBHO HapyIIeHHE, KOETO C€ OTpa3sBa B MHOTO
aCTICKTH OT )KMBOTA HA XOpaTa, KOUTO UMAT HapyIlIeHa IJIaBHOCT Ha peuTa. OCBEH BUIUMHUTE
MPOSIBIICHUSI KaTO MOBTOPEHMsI, YAbIDKaBaHHS M OJIOKaKH, 3a€KBAHETO CE U3pa3sBa U BHB
(U3HOJOTHYHY, TIOBEJACHYCCKH, KOTHUTHBHU W eMolMoHanHu peakuuu (Sheehan, 1970; Van
Riper, 1982; Craig, Blumgart, & Tran, 2009; Shapiro, 2011; Yaruss, 2001, 2010). B
JOMBJIHEHNUE KbM T€3W HETaTUBHU COITUAIHM MTOCIEIUIIN, TuIaTa, kouto 3aekBat (JIK3), vecto
M3MUTBAT CUJIHU YyBCTBA Ha 0€3MOKOICTBO, cpam, 3aryda Ha KOHTPOJI ¥ U30sATrBaHEe HA TOBOPHU
cutyauu (Ginsberg, 2000; Messenger, Onslow, Packman, & Menzies, 2004; Tran, Blumgart,
& Craig, 2011). Bce mo-BakHO 3a KJIMHHUIIMCTHTE M U3CIIEAOBATEINTE € Ja B3eMaT MPEABH/T
TE3U OTPUIIATEITHU COIMAIIHU U TICUXOJIOTHYECKH TOCIIEIUIIN MPU OIICHKaTa W TepamnusiTa Ha
JUIA ¢ HapyIIeHa MJIaBHOCT Ha peyTa.

en na uzcnenBanero: Llesara Ha Ta3u cTaTus € Ja ce JOKaxe Bph3KaTa MEXIy HaMaJIsIBaHE
CTETIeHTa Ha TEXECT Ha 3aeKBAHETO M MOJ00psiBaHe KadecTBOTO Ha XKWMBOT Ha JIK3, upes
MPUJIOKEHNE Ha MpoduiieH aHAAM3 3a KJIacu(uIUpaHe HA MOBeJEHUETO NP 3aeKBaHe-
WASSP.

Metoa u mpoueaypa: KoHTHHIeHTHT ce ¢ChCTOM OT 15 ydactmHKka - 10 MBke U 5 )KeHH Ha
BB3pact oT 18 10 42 rogunu (cpeaHa Bb3pact 34 roanHu), 6€3 MEAULIMHCKY WIH TOBEIEHYECKU
npobnemu. CTemneHTa Ha TeXecT Ha 3eakBaHeTo € m3uucieHa ¢ SSI-4 (Riley, 2009), kpaero
Bapupa OT CpeAHa 10 MHOro Texka creneH. Kmuentute mombiBaT "[lpodunen anamms 3a
kiacuuupane Ha mnoseaeHueTo npu 3aekBaHe- WASSP" (Wright & Ayre, 2000), npenu
HAYaJlOTO HA TepamnusTa, cjel MPUKIIOUYBaHe Ha WHAWBUAyallHATA Tepanus, T.e cien 40 nHwu,
cien 6 mecena, u cieq 9 mecena OT MPOBEKIAHETO HA TEPAMUSATA.

Pesyararu: HaGmonaBa ce Maika, HO 3HaUMMa KOpenalusi MeX1y Bb3pacTTa U Ka4eCTBOTO Ha
KUBOT: TIO-MJIQJINTE YYACTHUIIM Ca IO-MAJIKO CKJIOHHU Jia W3MHUTBAT TPYAHOCTH C
KOMYHHKAIIUATA ¥ C KAUYECTBOTO HA KUBOT, OTKOJIKOTO MO-Bb3pacTHUTE ydacTHHUIIU. [10TBT MbK
OT CBOSI cTpaHa € (akTop, KOMTO MOCOYBA, Y€ MBIKETE M3MUTBAT MO-TOJIIMO BIIHSHUE OT
3a€KBAHETO CH BbPXY Ka4Y€CTBOTO Ha )KMBOT B CPAaBHEHUE C KEHHUTE Y4acTHUIIU. He ce ycraHoBU
BpBb3Ka MEXIy HUBOTO Ha OOpa30BaHUE W PE3YJITATUTE OT KOWTO W Ja € OT aWTeMHUTE Ha
WASSP. Karo uHTepeceH pesynraT, c€ YCTaHOBM, Y€ COIMalHATa JMMHTALUS HE 3aBUCH



TOJIKOBA OT CTEIIEHTA Ha TEXECT Ha 3a€KBAHETO, a OT TOBA KaK CaMUTE 3a€KBaIllH Mpe/Ioiarar,
4ye OKOJIHUTE Bh3IPUEMAT TAXHATa HellJIaBHa ped.

B kiMHMYHATA TpaKTHKa YECTO CE€ YCTAHOBSIBA, Y€ KIIMEHTUTE OIICHSABAT U U3MEPBAT ycrexa Ha
TepanusTa o Ha4uH MHOTO MO-Pa3IMueH OT TO3H, 0 KOUTO TE€PareBTUTE U U3CIIEAOBATEIINTE
ro npaBar. C TPUIOKEHUETO HAa MPOQPIIHUS aHAIW3, OICHIBAHETO HA TEPANCBTHYHHUS
pe3ynrat Moxe Aa Obje mo-o0EeKTUBEH U 3a JBETE CTPAaHM, U J]a CPABHAT CBOSITA CTEIEH Ha
YJIOBJIETOBOPEHOCT OT T€pamnusTa.

[8]. Goranova, E. (2018). Computerized Assessment of Fluency Disorders. Coopuuk
aokjaaaM ot MexkayHapoaHa HayyHa KoHgepeHuus ,HoBu TexHosiornu B

AUATHOCTHKATA U TEPAaNUsATAa HA HAPYLIeHHs B pa3BuTHero*, 23-25 mapt 2018 r.,
HBY, Codus, ID Ne 14185

Abstract: The Fluency Disorder is not among Communication Disorders preferred by speech
therapists on a worldwide scale. The diagnostic instruments are subjective, and the exact and
objective data are processed slowly and laboriously (St.Louis et al., 2006). It is impossible to
assess the effectiveness of the implemented therapy within the Bulgarian conditions. The
reasons are complex but the basic one is the lack of automated processing of the data obtained
from the diagnosis instruments. After the repeated listening to the audio scripts, the information
is written on paper forms and then, the degree of stuttering severity is manually scored.
Purpose. The purpose of this investigation is to suggest computerized processing of one of the
most popular instruments for diagnosing the degree of stuttering severity SSI-4 (Scoring of
Stuttering Severity-4): from collecting the data to their complete processing.

Method. The audio scripts of individuals who stutter are listened to through the software
programme for sound processing Audacity (free Internet access), that allows to create, edit and
delete a “trace” with pieces of texts synchronized with the sound length. The text file with the
pieces of text is exported directly in MSExcel with no manual typing a text. The whole data
processing to scoring the severity and all logopedic parametres of interest are based in the
tables.

Discussion. SSI-4 is the best diagnostic instrument that was compared (filling in and processing
data following the instructions in the manual) with the computerized variant mentioned here.
The computerized processing offers easy, fast and exact scoring and storing of the data with the
aim to solve various research problems and tasks.

Conclusion. The computerization of the diagnostic instrument SI-4 allows not only the faster
data processing and better scoring of stuttering severity, but it also opens new horizons for more
intensive scientific research on stuttering.

[9]. Goranova, E. (2018). Investigation of interaction between fluent/dysfluent speech and
skin conductance level by preschool-age children who stutter and who do not stutter.
Proceedings of the 3nd International Conference on Stuttering June 14-16, 2018,
Roma, Italy, 258-265, Edizioni Centro Studi Erickson S.p.A, ISSN 978-88- 590-1846-9

Abstract: The present study deals with the phenomenon of stuttering as an imbalance between
the different functional systems involved in the speech behavior. This imbalance can occur
when one of the processes involved in the speech production, such as breathing, phonation and
articulation, as well as neural regulation, voluntary motor control, and/or emotional reactivity
does not function properly. The purpose of this study was to identify: (a) in which speech tasks
the emotional reactivity of children who stutter (CWS) is related to their stuttering frequency;



(b) how these associations are mediated by a sympathetic arousal. A marker that shows in real-
time some imbalance between the functional systems when producing speech is measuring the
level of skin conductance. Skin conductance has been used for many years as a sensitive index
of bodily arousal related to emotion and cognitive processes. The sympathetic activity is linked
to an emotionally positive state, such as excitement, or a negative state, such as fear; both are
states of increased arousal (activation) and cognitive states. Our results showed that there are
differences between boys’ and girls’ reactivity at different speech tasks and conditions. Boys
who stutter were more reactive than girls who stutter, but this difference disappeared after
physical activity.

[10]. Goranova, E, Vezenkov, S., Kostadinova, D. (2019). Determining subgroups of people
who stutter with diadochokinetic productions and functional parameters, Knowledge
- International journal Vol. 30.4, pp. 1031-1035, ISSN 2545-4439

Abstract: A significant increase has been observed in the amount of data that have been
obtained in a number of psychophysiologicalinvestigations revealing that the skin
conductance level (SCL), the heart rate (HR), the heart rate variability (HRV) and their
coherence in different constellations (co-relations) provide different discrete emotional
human conditions of people within the norm and of the pathological endophenotypes.
Our results show such discrete endophenotypes in the groups and subgroups of people
who stutter. In order to demonstrate the imbalance between the functional systems of people
who stutter (PWS) and who do not stutter (PWNS) the change in articulation after physical
activity has been examined. Diadochokinesis task-DDK (Riley & Riley, 1985) is exactly
such a test that examines the oralmotor and articulatory abilities. The purpose of this
investigation is through applying the DDK test to evaluate the articulation (DDKO) at rest
before exercise (DDK1) and after physical exercise (DDK2) when the body function is
different with PWS and with PWNS.A total number of 65 people participated in the
investigation. They were divided into two groups -experimental group (EG-32) and control
group (CG-33), they were of different ages -pre-school, school, and adults over 18 years
of age. Ourresults show that, generaly, PWSand PWNSdo not differ in the DDI indexes,
the same applies to the subgroups by gender. The differenceoccurs when EG and CG are
dividedbothby gender and age. The samples in the second and third DDK tests after physical
exercise indicate a significant difference in the children under 11 years of age betweentheEG
and CG, i.e.,children from the CG improve their performance while the childrenof the EG
remain at the level of the first two DDK tests. Regarding thepersons over 19 years of age,
improvementis observed within the EG. The children under the age of 11 who stutter have
significantly worse diadochokinetic (articulatory) skills compared tochildren under 11 years
of agefrom the CG. The childrenfrom the CGimprovetheir achievements after physical
activity,while the children fromthe EG remain at the samelevels. It is important to note that the
children from the CG improve their DDKskills after physical activity, while children intheEG
do not;what is more, the girls’ skillsbecomeworse. This poses the questionof a differentiated
approach toasubsequent speech therapy ofthegivengroups, as well as the inclusion or
exclusion of physical exercises in it. Differentiation inthetherapeutic approaches
towardscertainsubgroups of children and people whostutter is the ultimate goal of creating a
complex model for of impaired speech fluency therapy.



[11]. FopanoBa, E. (2019). O6ci1eqBaHe Ha BUAOBETE AKAJIKYJIHSA U JUCKAJIKYJIHA MPH JIAIA
¢ ada3ua Knowledge - International journal Vol. 35.4, pp. 1335-1339, ISSN 2545-
4439

Pesrome: Hapyienusita, KOWTO HacThIIBAT B CIEACTBME HA MO3bYHHM MHCYJITH 3acsrar LieJIu
30HM OT MO3bKa, OTTOBOPHH 32 Pa3IU4HU (PYHKUINHU, KOUTO U3IIBIHSIBAME B €KEHEBUETO CH,
U C MOsIBaTa UM C€ MPOMEHS U3IUIO KUBOTHT Ha moctpaganus. CTpajaar KOMyHUKAIIUSATA,
HeoOxonuMa 3a 0OMsiHA Ha MH(OpMalMs BbB BCUUKU ACHEKTH HA JKMBOTA: COLIMATHUST
KUBOT, TPOPECUOHATHUTE YMEHHUS, JIBUTATCIIHUTE CIIOCOOHOCTH ¥  EMOIIMOHAIHO
cbecTosiHue. Adasusara Karo €3WKOBO HAapyIICHHE C€ IMPOsBSIBA MO Pa3IMYeH HAYUH MPH
BCEKM YOBEK U MOPAXKECHHUATA, KOUTO HAHACA 3aBHCAT OT oOema M 00jacTTa Ha MO3BYHOTO
YBpEXKIaHe, KAKTO U OT NMPEAUIITHUTE €3UKOBU U MaTeMaTudecku criocoOnoctu. [IpouentHoro
ChOTHOIIICHUE Ha adaTUIUTe C aKAIKYJIHUs/IUCKAIKYIUS TPU HAPYIIEHUS B JIsBaTa
xemuchepa ¢ or 16 % no 28 %. Ilpu ToBa HapyuieHue ce HaOII0/aBa 3HAUUTEIHO
HaMaJlsIBaHE Ha CHOCOOHOCTTa Ha OOJHUTE Ja CE CHPaBSAT C €XKEJAHEBHM CUTYallUH KaTo
OpUEHTHpPaHE B MPOCTPAHCTBOTO, Pa3M03HABAaHE HA YACOBHHKA, €JIEMEHTapHO peOposiBaHe HA
mapu M Jp, KOETO OT CBOsSI CTpaHa BOAM J0 HaMajsiBaHE KayeCTBOTO UM Ha KHBOT,
(Pommerehne, Delboni, Fedosse, 2016).

Ies. HactosmoTo u3cneaBane uma 3a Len aJanTupaHe U arpoObupaHe Ha TecToBara Oarepus
EC 301 3a nguarHocTuliMpaHe Ha 3pUTENHO-IPOCTPAHCTBEHA, aHApUMETpUs (IIbPBUYHA)
akaJKynuss ¥ adasuyHa aKaJKyJusi /auckankynus (ajekcH4Ha wu/wiam arpaduuna
aKaJIKyJus JUcKankyius). KOHTUHIeHT Ha U3cieBaHeTO ca JIMLa C MEJUIIMHCKA AMarHos3a
ada3us -MOTOPHA; YACTUYHO CEH30PHA; ITbJIHA MOTOPHA ada3us; TeXKKa CEH30MOTOpPHA adazusl.
JlnarHo3uTe ca CHETH OT aHAMHE3HUTE KapTH Ha NAllMEHTUTE, KOUTO ca JIEKYBaHU B Pa3JINYHU
OonuuM B perunoHa. M3cnenpanu 13 numa ca Ha Bb3pacT ot 38 110 76 T., ChC CpeaHa Bb3pacT
ot 54, 6. Ieama ot uscneaanure auna Cl1 u C13 nocemasar Llentbpa no Jloronenus 3a
MIPOBEX/aHE Ha Tpanus U IMarto3aTa e nocraBeHa TaM. OctaHanuTe Juia 0s1xa U3CJeBaHU B
HCPU "lloakpena", Codpus u 8 YMBAJI "Cs. Ana", HeBponoruuno otnenenue, rp. Codus.
N3cnensanero Oerle MpoBeIeHO MPe3 MeCeUTe MapT, anpui U Maif, 2019 r.

Metoau. 3a nenta Ha uscineaBanero 6e usnonsBana tectoBa 6arepust EC301 (Del latolas, G.,
etal, D.2001). Ta3u TecroBa 6aTepus € Haii- U3MOA3BaHATA 3a ONPEIeNIIHE HAa N3YUCITUTETHUTE
BB3MOXXHOCTU IIPU BB3PACTHU JHIla HaJ 18 roauHu u cbabpka 12 paznuunu 3anaun. Beska
3ajaya e crnenu@uyHa U € ChCTaBeHa OT MOBeYe OT €/1Ha MO/3a1a4H.

Pe3yaratu u anaau3. C npusiaraHeTo Ha AMArHOCTUYHA OaTepusl ce OIEHU BUA aKaJIKYIus/
JTUCKAIIKYJIUsi- 3PUTETHO-POCTPAHCTBEHA AKAJIKYJHMA, NbPBHYHA MJIUM ada3zuyHH
akaakyauu. Crej M3NbJIHEHHE Ha 3aJaudTe OT aJanTHUPaHUs TECT, aHaJIW3HpaHe Ha
MOJTyYeHUTE JJAHHU U NIPUJIaraHeTo UM B TaOIU4Ha U TpaduuHa popma, sICHO Ce pa3rpaHndaBat
BUJIOBETE JUCKAIKYJIUU

IIpn BcHYKHM M3CIIEABaHM JIMIA Ca YCTAHOBMXA HApPYLIEHHUS B MPOLECUTE Ha cMsATaHeTo. OT
BcHuku 13 wm3cnmeaBaHu auma, 9 oT TIX morar Aa ObaaT AUArHOCTHLIMPAHW KaTro Jula ¢
muckankynuu: Cl e ¢ 3purenno-npoctpanctsena; C3, C4, u C14 ca c ada3nuna TucKankynus
(arpaduuna uucnona) ; C2, C7,C10,C11, C12 ca quarHoCTUIIMPAHU C TbPBUYHA JUCKAIKYITHSI.
OcrananuTe 4-Ma NallMEHTH ca C IJ100aTHa aKaJIKyJIHus.

3ak/ioyenue U npenopbku. CriocoOHOCTTa 3a CMATaHE € MHOTO(aKTOpPEH IMpollec, KOUTO
BKJIIOYBA BEpOAIHM M MPOCTPAHCTBEHH CHOCOOHOCTH, NMaMET, BHUMAaHWE M M3IBIHUTEICKU
¢byHKIMM B 3aBHCHUMOCT OT TONHMKaTa Ha MOpakeHWE WM OT 3acerHara BHCIIA NCHUXUYHA
(GyHKIMS, HapylIIeHHETO Ha CMETHUTE OIEepalud MpU Te3W NAIMEeHTH NpHeMa pas3JIndyHa
(hopMa—OT YaCTUYHO HApYLIEHHE Ha MPOIECUTE Ha CMATAHETO (AMUCKAJKYNHs), 10 IbIHA
HEBB3MOXXHOCT 32 OCBILIECTBSIBAHE HAa CMETHUTE omnepauuu (akankyius). Hapymenusita B



CMSITaHETO OTpaHMYaBaT JUIara ¢ ada3us B U3IIBIHEHUETO HAa €KEAHEBHUTE UM JEHHOCTH,
KOUTO CBhAbpXKAT LU(]pHU, UYKCIa, OpUEHTAlUs B MPOCTPAHCTBOTO W BpemeTo. TakaBa
HAaBPEMEHHA JMAarHOCTUKA € OT M3KIIOUUTENIO 3HAYEHHE 3a IMPABUIHOTO IUIAHHWpAaHE U
MPOBEXKIaHE Ha TepamusiTa, KaTo TepanusiTa ga ObJe HacoYeHa He caMO KbM Bb3CTAaHOBSIBAHE
€3UKOBUTE W TOBOPHM YMEHHsS, a M Jaa Oblae ¢oKycHMpaHa KbM BbB3CTAHOBSIBaHE Ha
MaTeMaTHYECKUTE CIIOCOOHOCTH Ha umata ¢ adaszus. [Ipunaranero Ha tect EC301 mo3BossiBa
"ocBeTiiABaHETO" Ha 0a3MCHHUA AeUIUT HA BCAKA OT TPUTE OCHOBHU Pa3HOBUAHOCTH Ha
AKAJIKYJINU/TUCKAJIKYJIMH.

[12]. FopanoBa, E. Iluonucuena, K., Auapeena, A. (2019). " [ocTbIHOCT HA JIOTONEANYHUTE
YCJIYTH 32 Jiena OT NMpeIyYriIduIlHA Bb3PacT ¢ NMpodjieMd B €3UKOBOTO pa3BuTHE'.
COopHuK OT JIOTONeANYHA KOH(epeHI M ¢ MeKIYHAPOAHO yuyacTue Ha Tema ''Padora
¢ poaurtenu". 31 maii - 02 1oumn, 2019, Albena. ISBN 978- 954-9458-27-5 ID Ne 3788

Pesrome:

BobBenenue: PerinameHTrpaHeTo Ha yciayru, HOANOMAaraiiy OTIJIekK/1aHeTo Ha JIETETO B paHHA
BB3pacT, y Hac BCE OLIE CE€ CBbP3Ba MPEAUMHO C MOTPEOHOCTUTE HA CEMEICTBA C JIella B PUCK
OT 10sIBa Ha HapyueHus B pa3BuTuero. [Ipe3 mocnenHoTo JeceTusieTHe MMa ChILIECTBEHA
IIPOMSHA B OTHOLIEHHETO Ha OOLIECTBOTO U OTTOBOPHUTE MHCTUTYLIMU KbM PAHHOTO JETCTBO
U 3HAYEHUETO MY 3a I[0-HATaTBIIHOTO pa3BUTHE Ha jAereTo. CbhbBPEMEHHUTE DPOIUTENN
nojryyaBat 6orata HH(GOpMaLUsA OT UHTEPHET U3TOUYHULIM 3a €TaIIUTe Ha €3UKOBOTO U PEYEBOTO
pa3BUTHE Ha AETETO M CTAaHJapTUTE, KOUTO TO TpsiOBa Jla MOKpHUE B NEPHOJA HAa PaHHOTO
neTcTBo. Bbnpeku ToBa TpsiOBa 1a cu 3a7a1eM HAKOM BbIpocH: VIMat i poauTenuTe JoBepue
Ha Ta3u uH@opmanus? Kak ocbiiecTBIBaT KOHTAKT ¢ npodecronanucture? KakBo ouaksar ot
npeuiaranute ycayru? I'oToBu jn ca fJa (UHAHCUPAT JOMBJIHUTENHO JIOTONEMYHa paboTa B
yacTeH KaOMHET M IpU KakBH oOctosrtencTBa? ToBa ca caMO 4YacT OT BBIPOCUTE, YMHUTO
OTrOBOpH OMXa MOMOTHAIN Ha JIOTONEAUTE U IPYTUTE CIIEUAIUCTH J]a ThPCAT HOBU PELICHUS
3a JIOCThIIHA U e(EeKTHBHA Tepanusi WM NPEBEHIHMS Ha KOMYHMKAaTUBHUTE HApyLIEHUS Ha
JieraTta B paHHa Bb3pacT.

Hen: llenta Ha TOBa mpoyuyBaHE € HAcOUY€HAa KbM aHaJU3MpaHE Ha JOCTHIIHOCTTAa 3a
MIPEJOCTaBSHETO Ha JIOTONEAMYHUTE YCIYTH 32 Jiela OT IPeAYYHIIUIIHA Bb3pacT ¢ MpoOJieMH B
€3MKOBOTO Pa3BUTHE U HAa TEXHUTE CEMENCTBA.

Metoau: Pa3paboTrenara aHkeTa ce CbcTOM OT 19 BbIIpoca OT 3aTBOPEH U OTBOPEH THUI KaKTO
U KpaTka MHQOpMaIHs 3a aHKETUPAHOTO JIMIE KaTo: MOJI, Bb3pacT, NpubnusuteneH Opoi Ha
HAaCeJIeHOTO MsICTO, 0Opa3oBaHue 1 Opoil Jie1a B CeMeNHCTBOTO.

PesyaraTu: OT u3npareHuTe aHKeTH Os1Xa BbpHATU NMOMbJIHEHU 97 O6posi. CamMo eHO JUIEe OT
MBKKH I10J1 € IOIBJIHWII aHKeTaTta. 74,2 % OT ydaCTHULIUTE ca OTTOBOPUIIU, Y€ UMAT CaMO €HO
JIeTe U TO € B MpeAydriIniiHa Bb3pacT. 32% ca cbC cpeiHO 00pa3oBaHue, a OCTAaHAINUTE ca C
Bucuie. [lo-romsiMaTa 4acT OT y4acTHHULMTE B MPOYYBAHETO ca Ha Bb3pacT Hax 30 roauHu
(65%), 28% ca mexy 25-30 rogunu, 6 % ca mexay 20-25 roquan u 1 nuie e mox 20 roauniHa
BB3pAacT.

3akiroyenue: PaHHOTO AMarHOCTULIMPAHE U Tepanusl € U3KIYUTETHO Ba’KHO 3@ O-KbCHOTO
JUYHOCTOBO M COLIMAIHO (PYHKIIMOHUpPAHE B IOHOLIECTBOTO M 3pesiocTTra. Beue ca Hanuie
MHOXECTBO JIOKa3aTeJCTBa 3a €(QHUKAaCHOCTTa M e(EeKTUBHOCTTAa HAa MHTEPBEHLUATA 32
o100psiBaHe Ha €3MKOBUTE YMEHUS IIPU Je1aTa, HO Ta3u HH(OpMalKs He ce pa3lpocTpaHsBa
aJIeKBaTHO Cpe[ IMPOKaTa 0OLIECTBEHOCT U JIOTONIEAMYHHUTE YCIYTH BCE OIE HE ca JOCTHITHU
3a [0-MaJIKo HaceJeHUTe MecTa B brirapus.



[13]. Goranova, E, (2020). Heart Rate Variability Biofeedback Training influence
stuttering symptoms in adults who stutter. In Jurnal of Biometrical & Clinical
Research. Medical Univerity-Vol. 13, N1, ctp. 314-319; Suppl , Pleven.. 2020 r. ISBN
-978-954-756-254-7

Abstract:

Background: Most stuttering therapies are focused on reducing the "visible" symptoms such
as repetitions, prolongations, and blockages of sounds, syllables, words, pauses. At the same
time, there is almost no research that can objectively measure the “invisible symptoms" such as
increased heart rate, rapid breathing, sweating of the hands, flushing which are a direct
consequence of anxiety, tension and fear during certain speech situations. With the application
of the Biological Feedback method, these processes can be measured objectively and observed
in real time, and can be applied in therapy in order to minimize non-fluent speech and its
accompanying symptoms.

Purpose of Study: The inclusion of HRV training in speech therapy shows evidence of a
reduction in the severity of stuttering in adults who stutter.

Methods: The contingent includes 18 adults who stutter. The complex diagnostic assessment
was performed with the SSI-4 "Stuttering Severity Tool" for speech therapy parameters, and a
computerized system for registration, monitoring and processing of physiological signals to
measure cardiac variability (HRV) Alive Clinical Version, Somatic Vision.

Results: The therapy went through six phases and lasted for 3 months. The results show a 64%
reduction in the incidence of dysfluency, which reduced the overall severity ratio from moderate
to very mild.

Discussion: The results show a significant reduction in severity, but the extent to which these
results are effective and sustainable over time will be demonstrated by future measurements in
the third, sixth and ninth months.

Conclusion: The inclusion of Biofeedback as an assistive technology allows to consider the
problem holistically and individualization of therapy for each case.

[14]. TopanoBa, E. (2020). TenenpakTukara u 6uoduiinoexk MeToAbT B OMOII HA JIHIIE,
KoeTo 3aekBa. Onucanue Ha cayyaii. Cn." Cneunanna nexaroruka u Jloroneaus'",
Tom 1 Ne 1, ctp. 92-104, CY ,,CB. Knument Oxpuacku®. ISSN 2683-1384.

Pe3rome:

Tenenpaktukata (Telepractice) e mupoko U3Moi3BaHa B METUIIMHATA HA Pa3BUTUTE CTPAHHU 32
MperocTaBsiHe Ha 37paBHM yciayru karo 1suio (Balas et al., 1997), u mo-cnenuanHo 3a
MPOBEXJaHE Ha KOHCYJTAIMs, TUAarHOCTUKA U Tepamnus MpH €3MKOBO-TOBOpPHATA MAaTIIOTHUS
(Mashima u Doarn, 2008; Theodoros, 2008).

Ileqra Ha HpeACTaBEHOTO B CTaTHATa M3CJIEBaHE € Ja C€ MPOydaT BBH3MOXKHOCTHTE 3a
MPOBEXKIaHe Ha AUCTAaHIMOHEH OMO(HIII0EK TPEHUHT MPHU Tepanus Ha JUIE ChC 3a€KBaHE ChC
ceHzop 3a jnomamHa ynoTtpeba "iFeel Bluetooth HRV" mox cymepBususita Ha TepamesT.
IIpencraBeH € eqMHUYEH CiTydail Ha JHIE ChC 3a€KBaHE.

Metoa: B Tepanusta € M3MOJ3BaHa CIELMAIM3MpaHa amaparypa 3a OMoJOrMyHa oOpaTHa
Bpb3ka (buoduiindek) (Vezenkov, 2010; 2011) u TexHukaTa 3a mpen-0J0KaKHA KOpPEKIIHS
(Preparatory set), KOSTO ce HW3IMOJ3Ba 3a MOAM(UIMpAHE HA 3a€KBaHETO B MOMEHTa Ha



ciyuBanero My (Ward, 2006). Tepanusita npemuHaBa rnpe3 6 Gpasu: IMarHoCcTHUKa, CyIepBU3HS,
buo¢uiinbex TpeHuHT, TUXaTejaeH TPEHUHT ¢ BKJIIOYBAHE Ha FOBOPHH 3aauu, TpaHchep Ha
HOBUTE YMEHUS B TOBOPHA CpeJia, U MOCIeABaIla JUarHOCTHKA.

Pesyararu: [IspBuunmuTe pesynratu nokassaT 30% HaMmalleHHE HAa YECTOTATA HA HAPYIICHUTE
IUIAaBHOCTU BEJHAra ciieJl MPOBEKIAHE Ha TepamnusTa, C KOETO CTEIEHTa Ha TEXEeCT Ha
3a€KBAaHETO € HaMaJeHa OT TeXKa KbM Jeka. [Ipu cpenHara mpoabKUTETHOCT Ha TPUTE Hald-
IBJITU CIIa3bMa M CHI'BTCTBALLUTE JIBUKEHUS CBUIO CE OTYMTA NOJOOpPEHHE B CTEIEHTA Ha
texect ¢ 40%.

N3Boa: Te3u npenBapuTeHy TaHHH IpeAroarar, 4ye usnona3panero Ha Biofeedback metona B
JIoroneMYHaTa MpakThKa MMa MOTEHIIMaia Aa OCUTYPH YCIIEUTHOTO MPOBEXKAaHE Ha Teparus
3a KJIMEHTH C HapyIIeHa [IJIJaBHOCT Ha peyTa, npuiaraiiku TenenpakTuka.

[15]. T'opanoBa, E. (2020). buoduiindex u Teje3apaBe: KIMHHYHO NMPUJIOKEHUE TPH
Tepanus Ha 3aexkBaHe. Omnucanme Ha cuay4dail. COOpHHK OT JIOromegu4Ha
KOHGepeHIHs ¢ MeKTYHAPOAHO yyacTHe Ha TeMa ""EMOLMOHAIHH M NOBeJeHYeCKHU
Hapyuenus', crp. 116-127; 05 - 07 ronu, 2020, Albena. ISBN 978-954-9458-28-2

BbBenenue: B oTroBop Ha OrpaHMYaBAaHETO HA JIMYHUS KOHTAKT MEXAY KIMEHT U TepareBT
MHOTO OT JIOTONENTE OsIXMe MPUHYICHH J1a IPEMUHEM OT JUpEKTHaTa paboTa B KaOMHETa KbM
JMCTAaHIIMOHHO 0OyueHue u Tepanus. [Ipenu3BrukaTesicTBOTO Oelie OrpoOMHO, M IPOIbJIKaBa J1a
ObJIe TAKOBA, 3AII0TO MPOIIECHT 3aCsra OCBEH BPb3KaTa TePaINeBT-KIUEHT, TaKa U U3II0JI3BAHETO
Ha MOJXOAsIIA TEJIEKOMyHHKAIlMOHHA TEXHOJIOIUA 3a JJOCTaBKa Ha IpodecuoHanHaTa yciyra
no nmomosere. Tenmesnpase (Telehealth) nwnm renenpakruka (Telepractice) e uHTEpBEHIIHS OT
pa3CTOsiHUE, KOATO C€ MPENnopbyuBa MpH JIMICA HA Bb3MOXKHOCT 3a JAUPEKTHA BPB3Ka MEXKIY
TepareBTa U KJIMEHTA, IPH HEOOXOAUMOCT OT CIICITHA KOHCYJITAIMs Ha TAIIMEHTH B OOJTHUYHH
YCJIOBHS, UJIM B CUTYaIlUH, TIPU KOUTO HE € Bb3MOXKEH WM HE C€ U3UCKBa AUPEKTEH (U3NUECKU
konrtakt (Hill & Theodoros, 2002; Kully, 2002; Mashima and Doarn, 2008; McGill et all,
2018). ASHA (2019) ompenens, we "Tenempakrtukarta (Telepractice) e wm3mon3Bane Ha
TEJIEKOMYHHUKAIIMOHHN TEXHOJOIMM 3a MpUJIaraHe Ha JIOTONEIUYHA Tepanus OT Pa3CTOSHHUE
9pe3 CBbP3BaHE HA TEPAIEBT C MAIIMEHT WM KIIMEHT, HJIH TEPAIeBT C TEPAIeBT 3a o0cieBaHe,
OLIEHSIBaHe, MHTEPBEHIIMS U/WIIN KOHCYITAlN.

Lex Ha u3ciaenBanero: Llenra Ha n3cnenBaHETO € Ja ce MPOydaT HATUIHUTE BH3MOXKHOCTTH
3a YCICIIHO MPOBEXIaHEe Ha OHIIAH Tepamus Ha paHHO 3ackBaHe c iFeel Bluetooth HRV
CEH30p C aKTUBHOTO YYacCTHE Ha POAUTEINS KaTO KO-TEPAeBT U 1O/1 CYIIEPBU3HATA Ha JIOTOTIE/.
Ju3aiin Ha u3caeaBaHero. Cies MbpBOHAYaIHATA TUATHOCTUKA, KOSITO CE IIPOBEJIE B pealiHa
kaOuHeTHa cpena (M. ¢eBpyapu, 2020 r.) ce mpoBeae W IMocieBalla AUArHOCTHUKA, CIIEI
IPUKIIIOYBAHE HA TepanusaTa, KosITO ChIIO Oellle HalpaBeHa B peanHa KaOuHeTHa cpena ( kpas
Ha M. 1oHH, 2020 r.). Tepamnusra ce MpoBe/ie N30 OHJIAIH B paMKUTE Ha TPU Mecela: arpul,
Mait u roHH, 2020 T, KaTo 00O MPOBEIEHUTE YacoBe C JIOTomeAa ca 12, Mo eauH 4Jac Ha
cenmuIia. B TepanusaTa € BKIIOYEH U eUHUS PAUTEI, B CITydasi MailKara, KOSTO MUHUMYM TPH
IBTH Ha JICH MpOBeX/alie 0MopuiiI0ek TPEHHHIM ¢ anapara 3a JomMaiHa yrnorpeba c "iFeel
Bluetooth HRV".

Metoau. JloromeguyHara JMArHOCTHKA BKJIIOYBa aHamHe3Ha kaprta (Cumoncka 2013);
aHkeTHO npoyuBaHe bosypkueBa-/lenesa (2015); akycTudeH 3amuc Ha peurta; HCTpyMeHT 3a
OTIpeJIeIsIHE CTEIICHTA Ha TeXeCT Ha 3ackBaHeTo (Stuttering Severity Instrument, SSI-4; Riley,
2009). OdYHKIUOHAIHOTO H3CJIeBAHE CE OCHIICCTBH C KOMITIOThpH3upaHa buoduiinbex
crcTeMa 3a PerucTpaiusi, MOHUTOpUpaHe U oopaboTka Ha (usznonornuynu curHanu "ALIVE
GP8 Amp", BxirouBaria cieTHUTE CEH30pHU: JUXATEJICH CEH30p 3a OIpe/eliTHe Ha TUXaTeTHa
ammutyna u  yecrora (Resp sensor); Ilmetusmorpadcku ceH30p 3a MyJICMETpHs-
(BloodVolumePuls); u nBa censopa 3a koxna nmpoBogumoct (SCL).



KonTunrent: U3cnensaHero ce mpoBeze ¢ €IHO 3a€KBAILO JIUIE OT MBXKH 10JI HAa 4 TOIAMHU
W 110JI0BUHA. B anamMHe3HHTE 1aHu € 0TOEeNsI3aH0, Y€ IETETO € IPOTOBOPHIIO KbM TP TOJHIITHA
BB3pacT ¥ UMa JIEKO U30CTaBaHE B €3UKOBOTO CH pa3BUTHE.

Pesyaratu: Coc SSI-4 ce u3mepu cTeneHTa HAa TeKeCT B YETUPU O0JACTH HA TOBOPHOTO

MOBEJCHUE NPU JAUAIOT, MOHOJIOT, CpeJHAa MPOABIDKUTEIHOCT HAa HAW-IBITUTE CIAa3MU H

CBIIBTCTBALIM JIBMOKEHMS. [IbpBOHAUaNHATa TMAarHOCTHKA HA JIOTONEAWYHUTE ITapaMeTPH TpH

M3CJIEIBAHOTO JIMIE, TIOKa3a CIEIHUTE Pe3yiATaTH: MpH AUANror- 7% HapyUIeHH IJIaBHOCTH

(HIT), mposiBsiBamy ce Haii-Beue C yIbJDKABaHHS IPHU CHIVIACHU 3BYKOBE M NOBTOPEHHUS Ha

3BykoBe. CpeqHara NpOIBIDKUTEIHOCT HA TPUTE HAaW-ABIATM crazbma € 2,6 CeKyHIH, a

CBII'BTCTBALIUTE IBM)KEHHS - IIOTPETIBaHE HA HO3APHUTE € KoeuuueHt 3 mo ckanara ot 0 1o 5.

OO6mmst koepunment Ha HII npu nmocoueHure no-rope JIOroneJuuHu napameTpu € 23, KoeTo

ce omperels KaTo yMepeHa CTeleH Ha 3aekBaHe. Cliesl mpoBeieHaTa OHJIAiH Teparus, KOsSTO

NPOABIDKM TPU MEcCella, PETECTBAHETO OTHOBO CE€ M3BBPIIM B peajHa cpenia ype3 MOBTOpPHA

OllCHKa ¢ MHCTpyMeHT 3a oOmpejeNisiHe CTENeHTa Ha TexecT Ha 3aekBaHeTo (SSI-4) wu

Bapuabunnoct Ha cepaeunara yecrora (HRV). Pesynrature ciex Tepanusita mokassar ¢ 40 %

HaMaJIeHHE Ha YecTOTaTa Ha HapylleHUTe I1aBHOCTHU - oT 7% MHII e nHamamsn 1o 3% c koeto

CTETIEHTa Ha TEKECT Ha 3aeKBaHETO C€ HaMald OT yMmepeHa KbM Jeka. Cpemnara

NPONBIDKATETHOCT HAa TPUTE HAW-ABITH Cclla3bMa Mpead Tepamusra ca Owmm 2,6 cex

MOBTOPEHUS] Hali-B€4e HA 3BYKOBE B HAYaJOTO Ha IyMHUTE, AOKAaTO CJel Tepamnusra

IPOABIKUTENHOCTTA € Hamassuia 1o 0,8 cek, koeto e 65% nogobpenue. Ilpu cbnbpTcTBaIMTE

JBUKEHMSI CBIIO CE OTYMTA HAMaJsiBaHE CTerneTHTa Ha TexecT ¢ 30% OT mbpBOHAYAIHUTE

CTOMHOCTH-KOC(PHUIMEHTHT OT 3 (3a0eieXMMH TOTpPENBaHUS Ha HO3APHUTE) HamalsBa JI0

koe(puuueHT 2 (e1Ba 3¢0e1eKUMHU 32 OKOJTHUTE).

[Ipn ¢ynkumonannara auarnocruka c buoduiinbex cucremara "ALIVE GP8 Amp ce

perucTpupaxa CiIeTHUTE PE3yJTaTH: MPH MPOsBa Ha HEIUIABHOCTU B peUTa Hail-OOCKTHBEH €

napamMeTbpbT BapHaOMIHOCT Ha chpaeyHata dyectota (BCU). Haii-manka BapumaOuiHOCT Ha

Chbp/IeYHAaTa YecToTa ce HalNoIaBa MPH EMOTHBHHS paszka3, KBAETO IOBTOPCHHATA W

yIbJDKaBaHUATA ca B Hali-royisiMa cTerneH u3paseHu. ChOTBETHO Hal-BUCOKH IOKa3aTeNld Ha

BapHaOMIIHOCT ce HaONI0JaBa TPU JUAJIOT, KBAETO JETETO HWMa HaH-Mallko MpPOSBEHH

HerulaBHOCcTH. Crell MpOBEJEHUTE TPEHUHIH Y JOMa IOJ PBKOBOJCTBOTO HA POAUTENS U

BKJIIOYBAHETO HA TOBOPHH YIPAXXHEHHS C BOKAJIM3WPAHE HAa TIIACHUTE 3BYKOBE B PA3IUYHU

KOMOMHAIIMM, a CJIeJ TOBa M C AYMHM U KpaTKu (paszu, (U3HOITOUYHHUTE IOKa3aTesnd ca

nonoo6penu c noseve ot 70%.

Juckycusi: B KOHKpeTHUAT ciydail M3M0a3BaHETO Ha TenenpakTUKaTa KaTo HHCTPYMEHT 3a

MPOBEXKIaHE HA JIOTONEANYHATA TEPAUs IPU JIETe C PAHHO 3a€KBaHE C aKTUBHATA ITOMOIII Ha

POIUTENS U CYNepBU3UATA Ha JIOTOIEa, ce OKa3a Haii-e()eKTUBHUAT HAYMH 3a HEOTJIaraHe Ha

TepamusiTa TOpaad HAIOKEHUTE eNMUJEeMHOJIOTHYHNA orpanndeHns. C W3M03BaHETO Ha

CrielMaIM3Mpana anaparypa 3a Ouonornyna oopataa Bpb3ka (buodwuiinodex) Alive Home iFeel

Bluetooth Sensor nereto ce Hayuu aa ynpasisiBa HEPBHO-EMOIIMOHATHUTE CH ChCTOSHHS BbB

BCSIKA €IHa KOHKPETHA UTpa, U CJIe] TOBA YCIs J1a IPEHece Te3H YMEHHUs MIPH U3ITbIHEHUE Ha

roBOpHUTE 3a1auu. [lomydaBaiikn HepeKbCHATA M OOCKTHBHA OOpaTHa BPB3Ka 3a TOBA, KaK

pearupa TsUI0TO NpH (U3NYECKHU  eMOILIMOHAIHYU PeakIny (yuecTsaBaHe Ha IyJica, HapyllaBaHe
pUTHMa Ha JAWINAHE, TIOBUIIaABaHE HUBOTO HA MYCKYJTHAa aKTUBHOCT (ITOTPETBaHE C HO3/IPUTE),

JIeTeTO MHIUPEKTHO YCBOM YMEHHMs, OjarojapeHue Ha KOMTO CaMOCTOSTEIHO 3aloyHa Ja

yIIpaBIIsiBa TOBOPHUTE MPOIECH U JIa TH TIPOMEHS B JKEJTaHaTa IMOCOKa.

[16]. Topanosa, E. (2020). OnpeneJisine cTeneH HA TeKeCT NMPH JIMIA, KOUTO 3aIbBAT.
COopHUK OT Joromeau4yHa KoHdepeHIHUs] ¢ MEKIYHAPOIHO Y4YacTHe Ha TeMa
"EMouuoHaIHU M noBeAeHYecku Hapymenus". Ctp.105-115; 05 - 07 roun, 2020,
Albena. ISBN 978-954-9458-28-2



Pe3rome:

B Mexnynaponnata Knacudukanus Ha QyHKIIMOHMpPAHETO, yBpexaaHeTo u 3apasero - ICF
(WHO, 2007), xapakTepuCTUKHUTE Ha IIaBHATA ped ca npeiacTaBenu B riasa 3 -(b3) Tosop,
noapazaen (b330) 3a ¢dyHKIMOHUpaHE HA TJIABHOCTTA U PUTHbMa Ha peuta, o koxa (b3300)-
IUTAaBHOCT Ha peuta: "OyHKIUM 32 TPOAYKIHATA Ha IJIaBHA, HETPEKbCHATA ped; HapyLICHHUS
KaTo 3aeKBaHe, 3al’bBaHe, HapyIlIeHa IJIAaBHOCT, IOBTOPEHUS Ha 3BYKOBE, IyYMH WJIM YacTU OT
JyMHTE, KAKTO U HEECTECTBEHO HaKbCBaHE Ha peuTa'. B moronennunara nureparypa Yaruss &
Quesl (Simonska, 2013; Georgieva, 2015) agantupat ICF 3a Hyk1uTe Ha €3UKOBaTa M TOBOPHA
MaTOJIOTUA M ONMCBAT KaK 3a€KBAHETO M 3aIlbBAHETO MOraT Ja ObJaT HHTEPIPETHPaHU
CBIJIACHO CIIEAHHUTE MapaMmeTpu: 1) mpeanonaraema €THOJIOTHS; 2) HAPYIICHUs Ha TejlecHaTa
¢byHKIMA (ICHU CUMIITOMH Ha HapylIeHaTa IJIaBHOCT); 3) TNYHOCTOBH (pakTopu 1 a)eKTUBHH,
MOBEICHYECKH U KOTHUTUBHU peakuuu; 4) dakropu Ha cpenarta; U 5) orpaHuyaBaHe Ha
aKTUBHOCTTAa M PECTPHUKIMM B ydacTHeTo. ETo 3amo ce mocrynupa, 4e mbpBo TpsOBa j1a ce
uaeHTHQUIUpAT HapylleHUuTe (QYHKIUU, U JIMIaTa, KOUTO 3a€KBAaT WJIM 3al’bBaT TpsOBa 1a
OCB3HASAT CBOETO (PU3UOJOTHYHO M TICHXOJOTHYECKO (PYHKIIMOHUPAHE CIPSIMO CHOTBETHHUTE
(dakTopu Ha OKOJIHATa Cpela 4pe3 yCelllaHus, YyBCTBa U moBeleHHe. KIIMEHTHT H3moi3Ba
Cb3HaTeNHAaTa WHPOPMHPAHOCT MO BpEeME HaA TepamusaTa, 3a Ja HHTETpUpa Te3u
HOBOpa3pabOTEHU WU MPEyCTPOCHU (DYHKIIMU B XapMOHHYHO B3aUMOJICHCTBHE.

Hen Ha u3ciaeaBaHero: MoKe JM yCHEIIHO A CE€ NPUIOKUA KOHCEHCYCHMS IOAXOJ IIPH
JIMarHOCTHKA Ha JIMIIEe, KOETO 3albBa ¢ MHCTPYMEHTA 3a OIEHKA Ha CTENEeHTa Ha TEKECT Ha
samrpBaneTo -Cluttering Severity Instrument (Bakker and Myers, 2011; 2018).

Mertoa: HWMHCTpyMEHTBHT 3a OIIGHKAa Ha CTENEHTAa Ha TEXECT Ha 3all’bBaHETO,
Cluttering Severity Instrument e nbpBUST pa3pabOTEH 10 TO3M MOMEHT HHCTPYMEHT 3a OIICHKA
CTeNeHTa Ha Te)KeCcT Ha 3anbBaHeTo. CTENeHTa Ha TeXKECTTA Ha 3all’bBAHE CE ONMpeeNs Mpu
I'bPBOHAYAIIHATA OLIEHKA HA JIMIETO U CJIe/ NPUKIIOYBAHE HA TEPAIMATA, 32 Ja CE ONpPEeeNn
Jald UMa HampeAabK MO BpeMe Ha TepamnusaTa WM € HeoOXOAMMO HEWHOTO MpeKpaTsBaHe U
3aMeHsiHe ¢ Apyr BuA Tepanus. CopTyepbT € ChC CBOOOACH AOCTHII U CHBMECTHM C BCHUYKH
koHpurypauuu Ha Windows 10. IIporpamara e cp3gazeHa or uMero Ha MexayHapoaHaTa
acormarus no 3ambBane International Cluttering Association (ICA) kaTo 106poBOJIEH MPUHOC.
Pesyaratu u aHaiau3 Ha JaHHUTe. VIHCTpyMEHTHT 3a TEXKECT Ha 3ambBaHe
Cluttering Severity Instrument (Bakker and Myers, 2011, 2018) e mnbpBuAT oduIMaTCH
MHCTPYMEHT 32 OLIEHKA Ha TeXeCTTa Ha 3armbBaHe. [lokazarenure, KOUTO ONPEAET CTENEHTTa
Ha TEXECT ca: pa3dupaeMoCT Ha peuTa; paBHOMEPHOCT Ha TOBOPHHUSAT TEMII; TOBOPEH TEMIT -
npou3HeceHn cpudku 3a MuHyTa, ([ICM); HescHa apTUKymanus; HETUIHYHUA HAPYIICHU
TUTABHOCTH HAa pedYTa; €3WKOBa JIe30pTaHM3alys; HEBB3MOXKHOCT J1a TOIIbpXKAa pPa3roBop;
MPO30/IMKa, (MHTOHAIIUS- TPETUMHO BapUaIlii BbB BUCOYMHATA)

3akirouenune. O000maBaiki pe3yaTaTUTE OT MPUJIATAHETO HAa KOHCEHCYCEH MOJXOJ NMpHU
OILICHABAHENUIICAaTa Ha OKOHYaTelHAa ACPUHHUIMS U ONpeeNsHe Ha MHHHMAITHUTE, HO
JOCTaThYHA CHMITOMH, KOWTO Jia pa3TpaHdvaT 3albBaHETO OT MPHIPYKABALNIUTE TO
HapylIeHUs, KaKTO M HEJOCTaThbUHUTE HW3CIEABAHMs [0 TeMaTa, MOCTaBAT MOJ BBIPOC
KOPEKTHOCTTA Ha Juartos3ara "dyucto’ 3ambBaHe. KoHcomuaupaHe Ha MHEHHSTA HA MMO-TOJISIM
Opoii crieraIuCTy 3a cera € Ha-MpeIOYUTaHUAT ¥ YCIEIIHO MPUIIOKUM HAUKH 3a IIOCTaBsSIHE
Ha TOYHA JIMAarHO3a M ONpeeiisTHE CTETNeHTa Ha TEXKECT Ha HapyIIEHHETO Ha JINIA, KOUTO
3aIrbBart.

01.03.2022 r., ABTOP: e teiieiiieieeieenaee

/Enxa I'opanosa/



SUMMARIES OF PUBLISHED WORKS

Books:

[1]. Goranova, E. (2021). A model for complex speech therapy and functional research,
characterization and differentiation of types and subtypes of fluency of speech
disorders. Publishing House Avangard Prima, Sofia, ISBN 978-619-239-624-4

Summary:

The proposed and applied "Model for a comprehensive study of fluency disorder - 3D model™
considers the phenomenon of stuttering as a multifactorial disorder with cognitive, emotional,
linguistic, motor and social components. All these five factors interact with each other in each
case and form an individual profile of the person who stutters. Fluency disorder manifests itself
as an imbalance between these components. This imbalance is observed when one of the
processes differs in the phase in their dynamic interaction. The book describes the process of
developing a "3D model” that objectively measures the variability of stuttering symptoms in
different subgroups of stutterers in different speech tasks. Typical and atypical symptoms of
stuttering, pertaining motor stereotypes, speech and articulatory tempo, respiration, skin-
galvanic conductivity, which requires the application of a multidisciplinary approach in
determining speech therapy and functional parameters for the diagnosis of fluency disorder.
The volume of the work is a total of 191 standard pages, layed out in 4 chapters, conclusion and
7 appendices. The bibliography includes 88 sources in Cyrillic and 170 in Latin, dominated by
sources from referenced scientific databases such as Web of Science and Scopus.

The first chapter includes discussions of various authors’ positions regarding the fluency
disorder, such as: modern theories on the pathogenesis of stuttering; concept of subspecies of
fluency disorder (including the classical Russian and American schools (Gregory, Hill,
Campbell, etc.)); the relationship between the ICF model, evidence-based practice with
stuttering (EBP); the problem of science-based diagnostics in fluency disorder; the current state
of fluency disorder diagnostics internationally; frequency and prevalence of speech fluency
disorders.

The second chapter presents the design of the research: the goals, tasks, hypotheses and the
contingent of the research. The goal is two-component - it contains a cognitive and applied part,
and the implementation of the resulting 6 tasks guarantees its realisation. Four research
hypotheses have been formulated which are systematically tested in the course of the research.
Examination methods are described in detail which include speech therapy methods such as
anamnesis map, systematic analysis of the variability of stuttering symptoms, acoustic speech
recording, Diadochokinetic test and Stuttering Severity Instrument—Fourth Edition (SSI-4),
which is the most reliable and widely used method for diagnosing fluency disorder. The
parameters for the functional examination are presented, such as: amplitude and frequency of
the respiratory rhythm (Ra, RF); heart rate (pulse, HR); peripheral pulsation amplitude (BVP-
A); amplitude of heart rate variability (HRV-A); relative share of low heart rate variability
(LF%); coherence between heart rate and respiratory rate (Pearson correlation between the two
signals).

The third chapter describes the results and the analysis of the results of the speech therapy
and functional research, as well as the application of statistical methods. The complex study of
the imbalance of the functional systems involved in speech behavior in fluency disorders has
been proven by measuring and processing 147 speech therapy and 115 functional parameters,



which provide an objective opportunity to look for dynamic constellations in the interaction of
these systems.

The fourth chapter entitled "Discussions” presents the theoretical works of the author
(individually and in groups) published earlier in several works (2008 to 2015). Summarizing
the results of these publications and examining meta analyses from global databases, it is argued
that effort, avoidance, struggle and expectancy, which are the main characteristics of person
who stutters (PWS), can be measured accurately and objectively through the functional somatic
parameters - level of skin conduction, variability of heart rate and rhythm, respiratory rate,
temperature, etc. Moreover, in the last revision of the SSI-4 stuttering severity instrument, a
section "subjective assessment of accompanying movements” with a scale from 0 to 5 was
included. One of the main tasks that was set and successfully completed is to find objectively
measurable functional parameters for the “effort™ or "tension” accompanying the production of
dysfluent speech.

[2]. Goranova, E. (2021). Complex speech therapy and functional therapy of adults who
stutter. University Publishing House "*Neofit Rilski** 2021, ISBN 978-954-00-0270-5

Summary:

Stuttering, as a disorder of speech fluency, has a negative impact on the quality of life of older
people who stutter, and this affects about 1% of the population of each country. Many of them
face limitations in developing their educational and professional potential, while others with
stuttering develop social anxiety and social phobia.

The monograph presents a study of the effectiveness of a method for the treatment of stuttering
in adults with the use of biological feedback (BOV, Biofeedback). The main goal of the
application of the therapeutic method is to achieve a sustainable "transfer" of acquired skills of
fluent speech in a real communicative environment.

The total volume of work is 142 standard pages, set out in 4 chapters, conclusion and 4
appendices. The bibliography includes 88 sources in Cyrillic and 170 in Latin, dominated by
sources from referenced scientific databases such as Web of Science and Scopus.

In the first chapter the theoretical formulation of the scientific problem marks the following
tendencies: stuttering is considered as a functional and not only as a communicative disorder
according to the updated ICD-11 and the adapted framework for stuttering of the International
Classification of Functioning, Disability and Health of the WHO (ICF, 2001). Emphasis is
placed on the studies described in 26 articles - systematized reports and meta analyses for the
application of adults who stutter (AWS) therapies for the period 1980-2021.

At the end of the first chapter, the application of biological feedback in AWS is described in
detail with reference to a number of studies in Bulgaria and abroad, including the author’s own
studies. The comprehensive analysis of the approaches, programs, methods and technologies
that treat stuttering proves the need for the implementation of a comprehensive program of
therapy in AWS.

The second chapter describes the tasks and goals that are the basis for the creation of an
author's complex methodology for the treatment of stuttering in adults using the method of
Biological Feedback. This section follows the model of evidence-based therapeutic approaches
and presents data to support the effectiveness of the presented therapeutic approach. The design
of "Complex speech therapy and functional therapy of stuttering in adults" is presented in detail,
which includes four main phases:

1) First phase: Initial: consulting; deciding whether or not to "start" therapy; pre-diagnostic
procedure; providing professional information on fluency disorder; presenting the principles of



operation of the biofeedback method and the biofeedback device; motivating the client to
actively participate in the therapeutic process; elaboration of an individual therapy plan.

2) Second phase: Activation and relaxation. This phase includes 4 steps that the client must go
through to realize, cause and change different types of conditions; states of activation and rest
alternate; progressive Jacobson muscle relaxation-modification is performed;

3) Third phase: Desensitization: direct confrontation with the factors that provoke stuttering
and their overcoming. It goes through 8 steps: identification through dialogue of the risk factors
that led to the development of stuttering; desensitization of the client's reactions to risk factors;
use of dynamic games and control through changes in one's physical condition; mastering the
signal of skin resistance in different conditions; transfer of newly acquired skills, but without
active biofeedback.

4) Fourth phase: Speech therapy. Therapeutic techniques are applied, which are basic in the
application of the Fluency shaping approach: soft voice attack; smooth transition from the first
to the second sound; and the technique of extended speech.

5) Fifth phase: Transfer / Generalization - transfer of the newly acquired speech behavior
consolidated in an office environment outside it - in a real speech environment (conducting
conversations with close people and strangers, telephone conversations, etc.).

6) Sixth phase: Tracking the progress made from phase 4 - transfer, and retest.

The third chapter presents in detail the results of the study, illustrated in tables and graphs.
The applied methods for statistical analysis prove the success of the therapy and are the basis
for achieving the set tasks and proving the hypothesis. A large amount of statistics is presented
in support of the hypothesis of the effectiveness of the therapy, including data proving a
reduction in the severity of stuttering.

The fourth chapter summarizes the results of the therapy in terms of performing speech tasks
before therapy, immediately after therapy, 3, 6 and 9 months after completion of therapy
through the analysis of 22 parameters. In this way, a positive dynamics for sustainable reduction
of the severity of stuttering is demonstrated. By considering a statistically significant difference
between primary and subsequent studies, the null hypothesis was rejected and the alternative
hypothesis was accepted: the SSI-4 index before therapy correlates with the SSI-4 index after
therapy, which proves the effectiveness of the therapy. These data on the therapy effectiveness
are supported by the results of the study of functional parameters through the application of
biofeedback technologies, through which positive changes in breathing, reducing heart rate,
stress and anxiety are observed.

A new model of therapeutic approach is proposed, considered from the standpoint of evidence-
based practices and protected by research data on its effectiveness - "Complex speech therapy
and functional therapy of stuttering in adults."

[3]. Vezenkov, SR, Goranova, EG (2013). Somatic behavioral therapy. Biofeedback -
paradigms, problems, applications, efficiency. Neofeedback Publishing House, Sofia.
ISBN 978-619-90145-1-6

Summary:

The book discusses problems related to the understanding of biofeedback methods, showing
their universal nature and their ability to favorably affect the health and mental state of people,
including, to improve their quality of life. The total volume of the work is 202 standard pages,
which includes 11 pages of bibliography. The theory and practice of biofeedback is discussed
in one general part and one specialized part.

The general part, chapters 1 to 7, includes: historical overview, classical theories, schools,
theories of instrumental learning and behavior; the problem of classification of diseases and
disorders by behavioral markers; behavioral therapy and diagnosis (based on endophenotypes)



and biofeedback; efficacy of biofeedback (BFB) as behavioral therapy; the advantages of
computer (objective) monitoring, analysis, respectively reward / punishment of
desired/unwanted functioning in real time over the subjective assessment of the behavioral
therapist.

In the specialized part, chapters 8 and 9, the application of Biofeedback is described as a
behavioral approach in the diagnosis and treatment of various functional disorders, including
mental - ADHD, phobias, panic disorder, depression, addictions (Chapter 8) and fluency in
speech therapy. (Chapter 9). Chapter 9 (parts 9.1, 9.2, and 9.4 developed by E. Goranova)
compares the symptoms of CPD from the perspectives of ICD 10, DSM 1V, and ICF (WHO,
2007). On this basis, modern models have been interpreted, such as the Webster Two-Factor
Model, the Goldberg Model, the Double Premotor Model for the Pathogenesis of Stuttering and
Alm Stuttering, which confirm stuttering as a multifactorial disorder.

[4]. Goranova, E. (2021). Recovery of language and speech in sensory forms of aphasia.
A textbook for seminars and practical exercises for students of Speech Therapy.
Publishing House “Irin Pirin”, Blagoevgrad, ISBN 978-954-8505-97-0

Summary:

According to data from the National Center for Public Health and Analysis, and according to
the National Statistical Institute from 2012, Bulgaria is one of the first places in the world in
diseases, morbidity and mortality from stroke, and in the last 15 years there has been a trend
for progressive growth. In these cases (one third of all strokes), in which there is a violation of
language competence - disorders in comprehension (decoding) and production (coding) of
spoken and written language is diagnosed as aphasia. The greatest complexity in the treatment
of patients with aphasia is a group of patients in whom impressive speech disorders
predominate. As "pure” forms of aphasia are extremely rare and almost always combined with
various symptoms (linguistic; gnostic-practical), the therapeutic prognosis for recovery is very
difficult (Yancheva, 1999; Assenova, 2008; 2009; Boyanova, Stankova, Stoyanova, 2006;
Veleva-Goranova et al., 2011; Tityanova, 2015). Therefore, the critical component in the
provision of rehabilitation and therapeutic services is the intensity of their application.

The textbook is meant for students of Speech Therapy and is designed to support the teaching
of academic disciplines concerning the disorders of language functions acquired in adulthood -
aphasia, with emphasis on sensory aphasia and their therapy.

The topics included in it are divided into two parts. The first part is theoretical and its content
is structured in 8 paragraphs, each devoted to one of the mandatory aspects, which should
include the optimal from a speech therapy perspective consideration of any acquired language
or speech disorder: historical data on the development of theoretical models of brain function;
introduction to the problem of "disorders of language functions"; definition of aphasia; types of
aphasia and their clinical manifestations; brain reorganization, neuroplasticity and re-learning
in the restoration of language functions; schools, directions and approaches in the treatment of
aphasia; restoring speech comprehension in sensory forms of aphasia; and applying the mind
map method in restoring speech comprehension in sensory forms of aphasia. Acquired language
disorders - aphasia, are considered in the light of classical and modern concepts, based on local
and foreign research. The views of the representatives of the different approaches in the study
and explanation of the nature and pathophysiology of aphasic disorders are objectively
presented. Highly important are the paragraphs devoted to the description of the methods for
restoring verbal comprehension in sensory aphasia and in particular to the emerging as a
particularly effective method of mind maps.



The second part of the guide is fully applicable and presents rich and well-structured
diagnostic and therapeutic material that can be successfully used in dealing with a wide range
of communication disorders, including neurodevelopmental disorders, and not only in working
with patients with sensory aphasia. This makes the manual a valuable and useful practical guide
for a wide range of professionals involved in the development and recovery of language skills.

Articles:

[5]. Goranova, E., Vezenkov, S. Kostadinova, D. (2018). Struggle, Avoidance and
Expectancy in Stuttering in Relation to Arousal Systems in Different Communicative
Tasks Performed by Adults Who Stutter Article in: Balkanistic Forum V.18, Issue 2.
Health and disease — policies and metaphores. 2018. Pp. 146- 161. ISSN 1310-3970

Abstract:

Stuttering is extremely variable and changeable not only in the various speech tasks but also in
the different persons who stutter grouped by gender, age, emotional reactivity and autonomous
neural reactions. Struggle, expectancy, and avoidance are associated with stuttering, but are
measured only subjectively by filling in questionnaires by stutterers and their parents and/or
therapists.

The main purpose of this investigation is to reveal how these phenomena relate to autonomous
neural processes in adult males and females who stutter in various speech tasks (monologue,
dialogue, reading) and diadochokinetic test before and after physical exercise. The same
stimulus protocol was also used with a control group of people who did not stutter and who
presented the same gender and age co- relation with the persons who stutter. A significantly
lower sympathicus activity was observed in adults who stutter compared to the control group,
by measuring skin conductance level (SCL) and heart rate (HR).

We assume that this is not due to the co-activation of sympathicus and parasympathicus, but
generally to a lower level of nervous-emotional tension in adults who stutter. There is an
imbalance in the autonomous nervous processes of the adults who stutter that can be
demonstrated by HRV parameters (HR LF%, HR / Resp Coherence). Freezing reactions and
avoidance of speech behavior observed in adults who stutter are typical of the vagotonic type
of autonomous nervous system (ANS), but we believe it has been acquired to compensate for
the symptoms of stuttering since children who stutter show autonomous reactions characteristic
of the sympathicotonic type ANS. Distinctive functional differences were observed between
males and females who stutter.

[6]. Goranova, E. (2017). Transdisciplinary approach in the diagnosis of fluency disorder.
Proceedings of a conference with international participation *"Speech Therapy"', pp.
202-207; 02-04, June, 2017, Albena, Bulgaria. ISBN 978-954-9458-24-4, ID Ne 1552

Summary:



The continuous accumulation of facts and their systematization at each stage of the
development of scientific knowledge leads to a qualitative understanding of the mechanisms of
speech and the nature of its violation. Theoretical ideas about one or another phenomenon are
important for defining paradigms for research. Over time, various views and theoretical
concepts have been formed to interpret the mechanisms of impaired speech, but the pathogenic
mechanisms of fluency disorders have not been fully discovered.

The study of the structure and work of the brain for the last twenty years has been significantly
enriched, especially in the field of knowledge of speech and language. In the last decade, the
possibility of objectification of these indicators in the human nervous system, which is related
to speech, has significantly expanded. The study of the mechanisms of the brain reveals the
importance of the many areas that are associated with speech.

For a long time, stuttering has been known as a complex disorder. Numerous theories have been
presented over the years, each based on different philosophies about its origin (Bloodstein,
1993, 1995). Stuttering is considered a mental, neurological, linguistic, and motor disorder.
Many of these theories offer detailed interpretations of its various aspects. However, there is no
single approach to explaining all stuttering phenomena, and none is accepted as universal.
Theories on the etiology of stuttering are the most numerous, although it is not yet certain which
factors are related and whether they apply to all individuals who stutter. Most of the main
discussions are focused on hereditary and environmental factors (Yairietal., 1996; Yaruss,
2005; Kraaimaat, F., et al. 2002). After extensive study in historical terms, Georgieva (2000;
2004; 2010) proposes the following grouping: neurophysiological theories; psychological
theories; learning theories; psycholinguistic theories; "Combined" theories involving elements
of the above; cognitive theories and cybernetic theories.

[7]. Goranova, E. (2017). Short speech therapy with biofeedback improves the quality of
life of people who stutter. Proceedings of the Conference with International
Participation ""Speech Therapy', pp.103-108; 02-04, June, 2017, Albena, Bulgaria.
ISBN 978-954-9458-24-4, ID Ne 1552

Summary:

Stuttering is a complex communication disorder that affects many aspects of the lives of people
who have fluency disorder. In addition to visible manifestations such as recurrences,
prolongations and blockages, stuttering is also expressed in physiological, behavioral, cognitive
and emotional responses (Sheehan, 1970; Van Riper, 1982; Craig, Blumgart, & Tran, 2009;
Shapiro, 2011; Yaruss, 2001, 2010). In addition to these negative social consequences,
stutterers often experience strong feelings of anxiety, shame, loss of control, and avoidance of
speaking situations (Ginsberg, 2000; Messenger, Onslow, Packman, & Menzies, 2004; Tran ,
Blumgart, & Craig, 2011). It is increasingly important for clinicians and researchers to take
these negative social and psychological consequences into account when assessing and treating
people with impaired speech.

Purpose of the study: The purpose of this article is to demonstrate the link between reducing
the severity of stuttering and improving the quality of life of people who stutter by applying a
profile analysis to classify stuttering behavior: WASSP.

Method and procedure: The contingent consists of 15 participants - 10 men and 5 women
aged 18 to 42 years (average age 34 years), without medical or behavioral problems. The
severity of stuttering was calculated with SSI-4 (Riley, 2009), where it ranged from moderate
to very severe. Clients complete a "Profile Analysis for the Classification of Stuttering Behavior
- WASSP" (Wright & Ayre, 2000), before the start of therapy, after the end of individual
therapy, ie, after 40 days, after 6 months, and after 9 months of of therapy.



Results: There is a small but significant correlation between age and quality of life: younger
participants are less likely to have communication and quality of life difficulties than older
participants. Gender, on the other hand, is a factor that indicates that men have a greater impact
on their quality of life than stuttering than women who participate. No link has been established
between the level of education and the results of any of the WASSP items. As an interesting
result, it was found that social limitation does not depend so much on the severity of stuttering,
but on how stutterers themselves assume that others perceive their impaired speech.

In clinical practice, it is often found that clients evaluate and measure the success of therapy in
a way very different from that in which therapists and researchers do. With the application of
profile analysis, the assessment of therapeutic outcome can be more objective for both parties,
and compare their degree of satisfaction with therapy.

[8]. Goranova, E. (2018). Computerized Assessment of Fluency Disorders. Proceedings of
the International Scientific Conference ""New Technologies in the Diagnosis and
Therapy of Developmental Disorders', March 23-25, 2018, NBU, Sofia, ID Ne 14185

Abstract:

The Fluency Disorder is not among Communication Disorders preferred by speech therapists
on a worldwide scale. The diagnostic instruments are subjective, and the exact and objective
data are processed slowly and laboriously (St.Louis et al., 2006). It is impossible to assess the
effectiveness of the implemented therapy within the Bulgarian conditions. The reasons are
complex but the basic one is the lack of automated processing of the data obtained from the
diagnosis instruments. After the repeated listening to the audio scripts, the information is
written on paper forms and then, the degree of stuttering severity is manually scored.

Purpose. The purpose of this investigation is to suggest computerized processing of one of the
most popular instruments for diagnosing the degree of stuttering severity SSI-4 (Scoring of
Stuttering Severity-4): from collecting the data to their complete processing.

Method. The audio scripts of individuals who stutter are listened to through the software
programme for sound processing Audacity (free Internet access), that allows to create, edit and
delete a “trace” with pieces of texts synchronized with the sound length. The text file with the
pieces of text is exported directly in MSExcel with no manual typing a text. The whole data
processing to scoring the severity and all logopedic parametres of interest are based in the
tables.

Discussion. SSI-4 is the best diagnostic instrument that was compared (filling in and processing
data following the instructions in the manual) with the computerized variant mentioned here.
The computerized processing offers easy, fast and exact scoring and storing of the data with the
aim to solve various research problems and tasks.

Conclusion. The computerization of the diagnostic instrument Sl-4 allows not only the faster
data processing and better scoring of stuttering severity, but it also opens new horizons for more
intensive scientific research on stuttering.

[9]. Goranova, E. (2018). Investigation of interaction between fluent/dysfluent speech and
skin conductance level by preschool-age children who stutter and who do not stutter.
Proceedings of the 3nd International Conference on Stuttering June 14-16, 2018,
Roma, Italy, 258-265, Edizioni Centro Studi Erickson S.p.A, ISSN 978-88- 590-1846-
9



Abstract:

The present study deals with the phenomenon of stuttering as an imbalance between the
different functional systems involved in the speech behavior. This imbalance can occur when
one of the processes involved in the speech production, such as breathing, phonation and
articulation, as well as neural regulation, voluntary motor control, and/or emotional reactivity
does not function properly.

The purpose of this study was to identify: (a) in which speech tasks the emotional reactivity of
children who stutter (CWS) is related to their stuttering frequency; (b) how these associations
are mediated by a sympathetic arousal. A marker that shows in real-time some imbalance
between the functional systems when producing speech is measuring the level of skin
conductance. Skin conductance has been used for many years as a sensitive index of bodily
arousal related to emotion and cognitive processes. The sympathetic activity is linked to an
emotionally positive state, such as excitement, or a negative state, such as fear; both are states
of increased arousal (activation) and cognitive states.

Our results showed that there are differences between boys’ and girls’ reactivity at different
speech tasks and conditions. Boys who stutter were more reactive than girls who stutter, but
this difference disappeared after physical activity.

[10]. Goranova, E, Vezenkov, S., Kostadinova, D. (2019). Determining subgroups of people
who stutter with diadochokinetic productions and functional parameters, Knowledge
- International journal Vol. 30.4, pp. 1031-1035, ISSN 2545-4439

Abstract:

A significant increase has been observed in the amount of data that have been obtained
in a number of psychophysiological investigations revealing that the skin conductance
level (SCL), the heart rate (HR), the heart rate variability (HRV) and their coherence in
different constellations (co-relations) provide different discrete emotional human conditions
of people within the norm and of the pathological endophenotypes.

Our results show such discrete endophenotypes in the groups and subgroups of people
who stutter. In order to demonstrate the imbalance between the functional systems of people
who stutter (PWS) and who do not stutter (PWNS) the change in articulation after physical
activity has been examined. Diadochokinesis task-DDK (Riley & Riley, 1985) is exactly
such a test that examines the oralmotor and articulatory abilities. The purpose of this
investigation is through applying the DDK test to evaluate the articulation (DDKO) at rest before
exercise (DDK1) and after physical exercise (DDK2) when the body function is different
with PWS and with PWNS. A total number of 65 people participated in the investigation.
They were divided into two groups - experimental group (EG-32) and control group (CG-33),
they were of different ages -pre-school, school, and adults over 18 years of age. Our
results show that, generaly, PWS and PWNS do not differ in the DDI indexes, the same
applies to the subgroups by gender. The difference occurs when EG and CG are divided both
by gender and age. The samples in the second and third DDK tests after physical exercise
indicate a significant difference in the children under 11 years of age betweenthe EG and CG,
i.e.,children from the CG improve their performance while the childrenof the EG remain at the
level of the first two DDK tests. Regarding the persons over 19 years of age, improvementis
observed within the EG. The children under the age of 11 who stutter have significantly
worse diadochokinetic (articulatory) skills compared tochildren under 11 years of agefrom the
CG. The childrenfrom the CGimprovetheir achievements after physical activity,while the



children fromthe EG remain at the same levels. It is important to note that the children from the
CG improve their DDK skills after physical activity, while children in the EG do not; what is
more, the girls’ skills become worse. This poses the question of a differentiated approach to
asubsequent speech therapy of the given groups, as well as the inclusion or exclusion of
physical exercises in it. Differentiation inthetherapeutic approaches toward scertain subgroups
of children and people who stutter is the ultimate goal of creating a complex model for of
fluency disorder therapy.

[11]. Goranova, E. (2019). Examination of acalculia and dyscalculia in persons with aphasia
Knowledge - International journal Vol. 35.4, pp. 1335-1339, ISSN 2545- 4439

Summary:

The disorders that occur as a result of strokes affect entire areas of the brain responsible for
various functions that we perform in our daily lives, and their appearance completely changes
the life of the patients. They suffer from the communication needed to exchange information in
all aspects of life: social life, professional skills, motor skills and emotional state. Aphasia as a
language disorder manifesting itself differently in each person and the damage it causes depends
on the extent and area of brain damage, as well as previous language and mathematical abilities.
The percentage of aphatics with acalculia/dyscalculia in disorders of the left hemisphere is from
16% to 28%. This disorder significantly reduces the ability of patients to cope with everyday
situations such as spatial orientation, clock recognition, elementary money counting, etc., which
in turn leads to a reduction in their quality of life, (Pommerehne, Delboni, Fedosse, 2016).
Purpose. The present study aims to adapt and test the EC 301 test battery for the diagnosis of
visual-spatial, anarimetry (primary) acalculia and aphasic acalculia / dyscalculia (alexic and /
or graphic acalculia dyscalculia). The contingent of the study are persons with a medical
diagnosis of motor aphasia; partially sensory; complete motor aphasia; severe sensorimotor
aphasia. The diagnoses were taken from the anamnesis of the patients who were treated in
various hospitals in the region of Blagoevgrad. Thirteen subjects ranged in age from 38 to 76
years, with an average age of 54, 6. The study was conducted in March, April and May, 2019.
Methods. An EC301 test battery was used for the study (Del latolas, G., et al, D. 2001). This
test battery is the most widely used to determine computing power in adults over the age of 18
and contains 12 different tasks. Each task is specific and consists of more than one subtask.
Results and analysis. With the application of a diagnostic battery, the type of
acalculia/dyscalculia was assessed - visual-spatial acalculia, primary or aphasic acalculia. After
performing the tasks from the adapted test, analyzing the obtained data and applying them in
tabular and graphical form, the types of dyscalculia are clearly distinguished.

Disturbances in the calculation processes were found in all subjects. Of all 13 subjects studied,
9 of them can be diagnosed as persons with dyscalculia: C1 has visual-spatial; C3, C4, and C14
have aphasic dyscalculia (graphic numerical); C2, C7, C10, C11, C12 were diagnosed with
primary dyscalculia. The other 4 patients have global acalculia.

Conclusion and recommendations. The ability to count is a multifactorial process that
includes verbal and spatial abilities, memory, attention and performance functions. Disorders
in arithmetics limit people with aphasia in the performance of their daily activities, which
include numbers, orientation in space and time. Such timely diagnosis is essential for the proper
planning and conduct of therapy, and therapy should be aimed not only at recovering language
and speech skills, but also to focus on restoring the mathematical abilities of people with
aphasia. The application of the EC301 test allows the "“clarification” of the baseline deficit of
each of the three main types of acalculia/dyscalculia.



[12]. Goranova, E. Dionisieva, K., Andreeva, A. (2019). ""Accessibility of speech therapy
services for preschool children with language development problems™. Proceedings
of a speech therapy conference with international participation on ""Working with
parents™. May 31 - June 2, 2019, Albena, Bulgaria. ISBN 978- 954-9458-27-5 ID Ne
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Summary:

Introduction: The regulation of services supporting the upbringing of the child at an early age
in Bulgaria is still associated mainly with the needs of families with children at risk of
developmental disorders. Over the last decade, there has been a significant change in the attitude
of society and responsible institutions towards early childhood and its importance for the further
development of the child. Modern parents receive a wealth of information from Internet sources
about the stages of language and speech development of the child and the standards they must
meet in early childhood. However, we need to ask ourselves some questions: Do parents trust
this information? How do they contact with professionals? What do they expect from the
services offered? Are they ready to finance additional speech therapy work in a private office
and under what circumstances? These are just some of the questions whose answers would help
speech therapists and other professionals to find new solutions for affordable and effective
therapy or prevention of communication disorders in young children.

Aim: The aim of this study is to analyze the accessibility of the provision of speech therapy
services for preschool children with language development problems and their families.
Methods: The developed questionnaire consists of 19 closed and open questions as well as brief
information about the respondent such as: gender, age, approximate number of the populatin,
education and number of children in the family.

Results: 97 completed questionnaires were returned. Only one male completed the survey.
74.2% of the participants answered that they have only one child and he/she is of preschool age.
32% have secondary education and the rest have higher education. The majority of the
participants in the study were over 30 years old (65%), 28% were between 25-30 years old, 6%
were between 20-25 years old and 1 person was under 20 years old.

Conclusion: Early diagnosis and therapy is extremely important for later personal and social
functioning in adolescence and adulthood. There is already much evidence of the effectiveness
and efficiency of the intervention to improve children's language skills, but this information is
not adequately disseminated to the general public and speech therapy services are not yet
available in less populated areas in Bulgaria.

[13]. Goranova, E, (2020). Heart Rate Variability Biofeedback Training influence
stuttering symptoms in adults who stutter. In Jurnal of Biometrical & Clinical
Research. Medical Univerity-Vol. 13, N1, pp. 314-319; Suppl, Pleven, Bulgaria 2020.
ISBN -978-954-756-254-7

Abstract:

Background: Most stuttering therapies are focused on reducing the "visible" symptoms such
as repetitions, prolongations, and blockages of sounds, syllables, words, pauses. At the same
time, there is almost no research that can objectively measure the "invisible symptoms" such as
increased heart rate, rapid breathing, sweating of the hands, flushing which are a direct
consequence of anxiety, tension and fear during certain speech situations. With the application



of the Biological Feedback method, these processes can be measured objectively and observed
in real time, and can be applied in therapy in order to minimize non-fluent speech and its
accompanying symptoms.

Purpose of Study: The inclusion of HRV training in speech therapy shows evidence of a
reduction in the severity of stuttering in adults who stutter.

Methods: The contingent includes 18 adults who stutter. The complex diagnostic assessment
was performed with the SSI-4 "Stuttering Severity Tool" for speech therapy parameters, and a
computerized system for registration, monitoring and processing of physiological signals to
measure cardiac variability (HRV) Alive Clinical Version, Somatic Vision.

Results: The therapy went through six phases and lasted for 3 months. The results show a 64%
reduction in the incidence of dysfluency, which reduced the overall severity ratio from moderate
to very mild.

Discussion: The results show a significant reduction in severity, but the extent to which these
results are effective and sustainable over time will be demonstrated by future measurements in
the third, sixth and ninth months.

Conclusion: The inclusion of Biofeedback as an assistive technology allows to consider the
problem holistically and individualization of therapy for each case.

[14]. Goranova, E. (2020). Telepractice and the biofeedback method to help a person who
stutters. Case description. Journal "Special Pedagogy and Speech Therapy",
Volume 1 Ne 1, pp. 92-104, Sofia University "St. Kliment Ohridski ”. ISSN 2683-
1384.

Summary:

Telepractice is widely used in medicine in developed countries to provide health services in
general (Balas et al., 1997), and in particular to consult, diagnose and treat speech and language
pathology (Mashima and Doarn, 2008; Theodoros, 2008).

The aim of the study is to explore the possibilities for conducting remote biofeedback training
in the treatment of a person with stuttering with a sensor for home use "iFeel Bluetooth HRV"
under the supervision of a therapist. A single case of a person with stuttering is presented.
Method: The therapy uses specialized equipment for biological feedback (Biofeedback)
(Vezenkov, 2010; 2011) and the technique of pre-blocking correction (Preparatory set), which
is used to modify stuttering at the time of its occurrence (Ward, 2006 ). The therapy goes
through 6 phases: diagnostics, supervision, Biofeedback training, breathing training with the
inclusion of speech tasks, transfer of new skills in the speech environment, and subsequent
diagnosis.

Results: The primary results showed a 30% reduction in the incidence of impaired fluency
immediately after therapy, thus reducing the severity of stuttering from severe to mild. The
average duration of the three longest spasms and concomitant movements also improved by
40%.

Conclusion: These preliminary data suggest that the use of the Biofeedback method in speech
therapy practice has the potential to ensure the successful implementation of therapy for clients
with impaired speech through applying Telepractice.

[15]. Goranova, E. (2020). Biofeedback and telehealth: clinical application in the
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disorders™, pp. 116-127; 05 - 07 June, 2020, Albena, Bulgaria. ISBN 978-954-9458-
28-2



Background: Telehealth or telepractice is a distance intervention that is recommended in the
absence of a direct link between the therapist and the client, in need of urgent consultation of
patients in a hospital setting, or in situations where it is not possible or no direct physical contact
is required (Hill & Theodoros, 2002; Kully, 2002; Mashima and Doarn (2008). ASHA (2019)
states that “Telepractice is the use of telecommunication technologies to apply remote speech
therapy through connection of a therapist with a patient or client, or a therapist with a therapist
for examination, evaluation, intervention and / or consultation”.

Aim of the study: The aim of the study is to investigate the available opportunities for
successful online therapy of early stuttering with iFeel Bluetooth HRV sensor with the active
participation of the parent as a co-therapist and under the supervision of a speech therapist.
Research design. After the initial diagnosis which took place in a real office environment
(February, 2020), a subsequent diagnosis was made, after the end of the therapy, which was
also made in a real office environment (end of June, 2020). The therapy was conducted entirely
online within three months: April, May and June, 2020, with a total of 12 hours spent with a
speech therapist, one hour per week. One of the parents was also involved in the therapy, in this
case the mother, who conducted biofeedback trainings with the device for home use with "iFeel
Bluetooth HRV" at least three times a day.

Methods. The speech therapy diagnosis includes an anamnesis card; questionnaire survey;
acoustic recording of speech; Stuttering Severity Instrument (SSI-4; Riley, 2009). The impaired
speech fluency is examined in dialogue and emotional narration (monologue). The mean
duration of the three longest spasms in seconds was measured, and the accompanying
movements, twitching nostrils, were identified. Considering the above speech therapy
parameters, the total coefficient of impaired speech fluency was calculated which defined it as
an average degree of stuttering.

The functional examination was performed with a computerized Biofeedback system for
registration, monitoring and processing of physiological signals "ALIVE GP8 Amp", including
the following sensors: respiratory sensor for determining respiratory amplitude and frequency
(Resp sensor); Plethysmographic pulsemetry sensor- (BloodVolumePuls); and two skin
conductivity sensors (SCL). At the initial diagnosis, the respiratory cycle per minute and the
values of cardiac variability to be reached during therapy were determined. For home sessions,
the "iFeel Bluetooth HRV" sensor is used, which measures the pulse and oxygen saturation in
the blood. Trainings include diaphragmatic breathing technique to achieve coherence between
breathing and pulse, and reduce facial muscle tension (Vezenkov, 2011; Vezenkov and
Goranova, 2013). During respiratory training, desensitization was applied as a
psychotherapeutic method to reduce sensitivity and lower the limit of emotional response to
speech.

Participant: The study was conducted with a stuttering male of 4 and a half years. The
anamnesis records that the child spoke at the age of three. Also at this time, stuttering appeared
with periods of improvement and deterioration, especially in very emotional situations. To that
date, no speech therapy was performed.

Results: The primary results showed a 60% reduction in the incidence of impaired fluency
immediately after therapy, thus reducing the severity of stuttering from moderate to mild. With
the average duration of the three longest spasms and the accompanying movements, an
improvement in the degree of severity of 50% was also reported.

Conclusion: Providing telehealth/telepractice services shows a particular hope to give patients
access to specialized services for problems such as stuttering that are difficult to manage and
often require long-term therapeutic support. The participation of the parent as a co-therapist is
mandatory for children with early stuttering, as is his prior training to work with the sensors
and capabilities of the Biofeedback method. These preliminary data with with preschool



children suggest that telehealth Biofeedback has the potential to provide quite successful
treatment for clients who do not have access to traditional face-to-face treatment.

[16]. Goranova, E. (2020). Determining the degree of severity in persons who clutter.
Proceedings of a speech therapy conference with international participation on
"Emotional and behavioral disorders™. Pp.105-115; 05 - 07 June, 2020, Albena,
Bulgaria. ISBN 978-954-9458-28-2

Summary:

In the International Classification of Functioning, Disability and Health - ICF (WHO, 2007),
the characteristics of fluent speech are presented in Chapter 3 - (b3) Speech, subsection (b330)
on the functioning of fluency and rhythm of speech, under code (b3300) - fluency of speech:
"Functions for the production of fluent, continuous speech; disorders such as stuttering,
cluttering, impaired fluency, repetition of sounds, words or parts of words, as well as unnatural
interruption of speech”. In the speech therapy literature Yaruss & Quesl (Simonska, 2013;
Georgieva, 2015) adapt ICF to the needs of language and speech pathology and describe how
stuttering and cluttering can be interpreted according to the following parameters: 1) presumed
etiology; 2) disorders of bodily function (clear symptoms of impaired fluency); 3) personality
factors and affective, behavioral and cognitive reactions; 4) environmental factors; and 5)
restriction of activity and restrictions on participation. It is therefore postulated that impaired
functions must first be identified, and those who stutter or clutter must be aware of their
physiological and psychological functioning in relation to the relevant environmental factors
through sensations, feelings and behavior. The client uses conscious awareness during therapy
to integrate these newly developed or rebuilt functions into harmonious interaction.

Aim of the study: Can the consensus approach be successfully applied in the diagnosis of a
person who clutter with the Cluttering Severity Instrument (Bakker and Myers, 2011; 2018).
Method: The Cluttering Severity Instrument is the first tool to assess the severity of cluttering.
The degree of severity of cluttering is determined at the initial assessment of the person and
after the end of the therapy to determine whether there is progress during therapy or whether it
is necessary to discontinue it and replace it with another type of therapy. The software is freely
available and compatible with all configurations of Windows 10. The program was created on
behalf of the International Cluttering Association (ICA) as a voluntary contribution.

Results and data analysis. The Cluttering Severity Instrument (Bakker and Myers, 2011,
2018) is the first official tool to assess the severity of stumbling. The indicators that determine
the degree of severity are: speech intelligibility; uniformity of speech rate; speech rate -
pronounced syllables per minute (PSM); unclear articulation; atypical fluency disorder;
language disorganization; inability to hold a conversation; prosody, (intonation - mostly
variations in pitch)

Conclusion. Summarizing the results of the consensus approach in assessing the lack of a strict
definition and determining the minimum but sufficient symptoms to distinguish cluttering from
accompanying disorders, as well as insufficient research on the subject, question the correctness
of the diagnosis of "pure cluttering”. Consolidating the opinions of a larger number of
specialists is currently the most preferred and successfully applied way to make an accurate
diagnosis and determine the severity of the disorder of persons who clutter.
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