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Introduction

In contemporary theories of language acquisition the attention is drawn to the in-
ternal mechanism of language acquisition (Language Acquisition Device — LAD)
identified with language competence distinguished by Noam Chomsky [1957] but
also mechanisms conditioning language acquisition through socialization (Lan-
guage Acquisition Socialization System — LASS) as well as a system of supporting the
child acquiring a language by adults (Language Acquisition Support System — LASS),
which refers to the communicative competence as understood by Dell Hymes [1980].
It is primarily in the family and subsequently in the peer and institutional environ-
ment that the child’s language acquisition takes place accompanied by speech de-
velopment in its perceptive and expressive aspects (understanding and speaking)
as well as the interactive one. This process tends to be occasional in character and
lacking in organization in the first years of the child’s life, and it often takes places
without teleological consciousness of persons from the child’s immediate environ-
ment [Niesporek-Szamburska, 2010].
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As early as from the age of six months ‘characteristic speech maps are formed in the
child’s mind and they include representations of phonetic information typical of the
language of the surroundings’ [Bokus, Shugar, 2007, p. 21]. After the phase of babbling
this information conditions the acquisition of words out of which the child may con-
struct more extended utterances used in a dialogue at subsequent stages of development
(Greek dia - ‘through’, logos — ‘word’). Learning patterns of thinking for speaking [Slobin,
2007] typical of the first language (L1) which takes place in the family environment
is based on linguistic and communicative interactions characteristic of this community.
These interactions assume the form of certain rituals and customs! which give a sense
of belonging (the group-forming function of the language). The child learns the first
language activities adequate for the given situation in the environment through imita-
tion, i.e. recognition and correct interpretation of intentions, attempts to reproduce pur-
poseful communicative activities of people who surround the child, and later through
modelling, focused stimulation as well as transforming or developing the child’s utter-
ances by adults. The communicative competence in interaction is, therefore, gradually
complemented by other skills, i.e. system, social and situational linguistic proficiency,
which leads to better communication [Grabias, 2019]. Children after their fourth birth-
day may be expected to display a way of communicating similar to that of adults2.

The 3-year-old child, whose phonological subsystem is still developing (children
normally develop the full inventory of speech sounds before they turn six), has rich
active and passive vocabulary, constructs full sentences, directly manifesting its own
thoughts and feelings, is capable of a full-fledged conversation with an adult on top-
ics understandable for the child and suitable for the child’s level of intellectual and
emotional maturity [see Porayski-Pomsta, 2015]. One more question may be raised
with regard to communicating concerning the way a 3-year-old child co-partici-
pates in communicative events and the types of language interactions it demon-
strates — this is one of the questions that the authors try to answer in this article.

Communicative language competence

Linguistic performance which constitutes communicative language competence
is characterized by changes dictated by the development of man in the biopsycho-
social dimension. These changes are particularly dynamic in the first years of life
when ‘linguistic and communicative competence [is] acquired in natural interactions

1 In this meaning, a group of language activities repeated in the family environment refers to situ-
ations of informal interactions (where principles of behaviour are introduced naturally) rather than
ritual ones (where principles of behaviour are set and corrected institutionally) as distinguished
by S. Grabias [2019].

2 According to M. Halliday [1980], the ability of adequate and active participation in a dialogue ap-
pears approximately at the age of 18 months.
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in the family environment’ and also peer environment [Niesporek-Szamburska, 2010,
p- 103]. Not only does each language use in a speech act provide a picture of the
speaking subject but it also manifests its current linguistic knowledge which repre-
sents the mental state common to the given social group and conditions intersubjec-
tive communication between its members.

Hence communication requires not only common vocabulary organized
in a grammatical structure but is also accounts for the principles of suitability, which
means that each utterance must be adjusted to the situation in which it appears and
which it concerns. The communicative competence relies on the knowledge on dif-
ferentiating messages and adjusting them to the situation and the recipient [Grabias,
2019]. One acquires and supplements knowledge on the principles of communication
functioning in different language groups. In the case of the communicative compe-
tence researchers agree on the origins of this knowledge: it is acquired in its entirety
in the process of socialization conditioned by the upbringing and experiences of the
individual in the given social group [Grabias, 2014].

Communicative competence is marked by the ability to use communicative com-
petences in practice [Grabias, 2014]. This means that the selection of the utterance
structure and linguistic means depends on the linguistic experiences of the individ-
ual and, consequently, the knowledge on the principles of communication adopted
in the given language community. In each particular situation the character of the
message will depend on who (sender) speaks, who (recipient or recipients) is spo-
ken to, what the situation is (communicative situation), for what reason the person
speaks (accomplishing the sender’s intention) and in what way (code, style). Each
of the abovementioned components of organizing the message defines a particular
skill being part of communicative competence [after: Grabias, 2014]:

‘who speaks’ marks the system capacity representing the biological and intel-
lectual abilities of the speaker;

- ‘who is spoken to” defines the social capacity representing the biological and

intellectual abilities of the recipient and the recipient’s social status;

- ‘in what situation the person speaks’ refers to the situational capacity, i.e. ad-

justing the message to the situation which this message refers to;

- ‘for what reason the person speaks” marks the pragmatic capacity, i.e. setting

the goal which the sender wishes to achieve.

Communicative competence depends on a number of factors, including the fre-
quency, contents and quality of conversations with the surroundings. According
to Stanistaw Grabias [2014], communicative competence is the product of four dif-
ferent skills, such as:

- system communicative competence which indicates the level of mastering the

language system;

- social communicative competence, i.e. the ability to adjust the utterance to the

recipient;
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- situational communicative competence which conditions the use of utterances
appropriate for the communicative situation?;

- pragmatic communicative competence pointing to the degree of accomplish-
ment of the intention ad possibility of achieving the intended aim of the ut-
terance.

Types of language interactions

Stimulation of a child in its home environment does not only trigger the process
of speech development, but it also largely regulates the pace of ongoing changes and
fosters consolidation of acquired linguistic and communicative linguistic proficiency.
Initiating, modelling and consolidating transmission and reception activities all take
place in interaction which was defined by Stanistaw Grabias as ‘a system of two adja-
cent processes: the process of giving meanings to human behaviours and the process
of adjusting one’s own behaviours to those of the members of the given social group’
[Grabias, 2007, p. 358]. One of the pillars of human interaction is the language which
apart from its cognitive function may also perform both communicative as well
as group- and society-forming functions [Grabias, 2014]. Thus the mutual influence
of participants of a communicative event may not be reduced merely to the cause and
effect relationship or simple feedback. The interpersonal relationship built in the in-
teraction ‘is something more than just transmission of information [...], verbal com-
munication or enforcement of memorized content’ [Kazmierczak, 2018, p. 146].

In interpersonal communication the reflexive process with at least one-time use
of a verbal factor by one participant of a communicative event does not only prove
the purpose of the activities but it also marks the boundaries of communication be-
havior: from the sender’s intention to the reaction (which will denote the confirma-
tion of the accomplishment of the aim, suggest its modification or point to the ne-
cessity to abandon it) as well as to changing or not the attitude of the recipient and
the sender. One special component of the communication act is the purpose which
corresponds to the accomplishment of the sender’s intention.

Broadly speaking, it is possible to distinguish interactions of cooperative or com-
petitive nature with regard to the attitude adopted by each participant of the com-
municative event towards the interlocutor or interlocutors and the consequence of (a)
symmetrical relations in the accomplishment of the established goals. Anna Granat,

3 Deviations from the principles of adequacy may be caused by different factors, such as lack of or in-
complete knowledge on the communication situation or principles of adequacy resulting from (psy-
cho)somatic disorders of the individual or environmental neglect; immaturity of communication com-
petence, being a characteristic feature of the given stage of speech development or having pathological
character; violating communication principles intentionally for the purposes of expressing a personal
attitude to the situation or for artistic purposes.



Language Activity of a 3-Year-Old Child in Interaction with Adults. A Case Study « 13

who adopted the explanation of the notion of ‘interaction’ after S. Grabias, distin-
guishes the following types of interaction with regard to the relationship between
the communicative aim and the achieved result: conjunctional, alternate, negating
and mixed [Granat, 2014, pp. 19-21]4.

Conjunctional interactions include such dialogue situations in which the aim
of the sender is convergent with the reaction of the recipient, communication acts
permeate, forming a coherent process. The conversation includes phrases which per-
form a phatic function (‘yeah’, ‘yep’, T understand’), interlocutors show each other in-
terest, mutually approve of and confirm the audibility and recognition of utterances
which are centred around a common topic and form a semantic sequence of utter-
ances of both the sender and the recipient.

Alternate interactions take place when the intention of the sender harmoniz-
es with the reactions of the recipient who accomplishes his own communicative
aim. Despite being different, the intentions of the sender and recipient are accom-
plished in a dialogue with equal success. The conversation is characterized by chang-
es of topics and their interweaving, with the utterances of the sender and the recipi-
ent not being fully coherent.

Negating interactions are characterized by opposing reactions of the recipient
to the behaviour of the sender caused by an attempt to accomplish mutually exclu-
sive, contrary, opposite communication aims of both sides of the dialogue. The con-
versation is clearly modelled by linguistic and non-linguistic elements, such as raised
tone of voice, negation, interruptions, attempts to sabotage the continuity of com-
munication through avoiding verbal behaviours, the use of irony or sarcasm, the use
of prosody inconsistent with the contents of the utterance.

Mixed interactions represent a combination of the components of the previous
types in different configurations.

Methodology

Research concerning interpersonal communication in the family focuses mainly
on two aspects: the structure and/or the course of communication process or on the
impact of the process of communicating of an individual on him or her and his or her
family [Harwas-Napierata, 2008]. Logopeadics, which analyzes ‘the role of the lan-
guage in shaping the minds of individuals (in their diversified biological condition)
and building interaction” [Grabias, 2010/2011, p. 9], draws particular attention to lan-
guage behaviours®, including the ability to construct the message and the way of ac-

4 The current state of research on language interactions with children see A. Granat [2014].
5 According to S. Grabias [2019, p. 42] language behaviour consists of ‘every act of using language’,
both in external and internal speech.
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complishing the communicative intention and different types of skills: dialogue skills,
social language skills and others. The subject of the research is the communicative and
interaction competence demonstrated by a 3-year-old boy. Analysis included utteranc-
es of the child directed to different adults from his immediate environment, in different
places and situations as well as the quality of participation in a dialogue.

The aim of the research is to characterize language behaviours of the 3-year-old
boy in different types of interactions with adults. An analysis of the obtained results
allows to determine if the level of the boy’s verbal activity is within the developmen-
tal norm and which interaction strategies he uses and how successful he is at this.

The main question which inspired research may be formulated in the following
manner: How does a three-year-old child accomplish communicative intentions in in-
teraction? An attempt to answer this question gives rise to more detailed problems:

- “Which communication channels does the boy use? Which ones is he willing

to use the most?”;

- “What verbal and non-verbal communication means does the boy use? Which

ones does he use most often?”;

- “What goals does he accomplish participating in language interactions with

the surroundings?”;

- “What is the effect with which the boy communicates with the surroundings?”;

- “How does the communicative efficiency affect the frequency of the boy’s ut-

terances?’;

- “What types of interaction may be distinguished in the boy’s communication

with adults from his immediate environment?”.

In the course of the research particular attention will be drawn to communication
efficiency and interaction types used by the boy, bearing in mind that satisfying ac-
complishment of clearly defined communicative aims enhances verbal activity and en-
courages to experiment and attempt to express more complex and subtler thoughts.

In speech therapy, which is a relatively new branch of science, scientists resort
to research methods used in other disciplines, mainly those whose subject matter
and scope of interest overlap with the needs of speech therapy. Case study is one
of the qualitative research methods which provides characteristics of some issues
important for speech therapy, such as communicative language competence. Its sub-
ject “does not have to be only a speech disorder. These may be all issues connected
with speech (language behaviours), such as a description of normal speech develop-
ment in ontogenesis’ [Banaszkiewicz, 2015, p. 374]. So as to exclude any irregulari-
ties in the child’s speech development, the authors conducted a speech therapy in-
terview with the boy’s mother, made observations the boy’s verbal and non-verbal
behaviours, analyzed basic activities in the orofacial area, articulation and special-
ist documentation before starting the proper research into interactions. The indi-
cated research techniques allowed to gather essential data concerning language and
communication competences and skills with the use of suitable tools, including the
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original Communication Competence Examination Questionnaire (attachment 1)
and the original Speech Therapy Questionnaire (the course of pregnancy, the course
of labour, the postnatal period, first year of the child’s life, health and the assistance
of specialists) as well as sound recordings and own notes and descriptions.

The authors’ own research was conducted in different places the majority of which
were surroundings friendly and familiar to the child, i.e. his family home, his grand-
parents’ home, a shop near his place of residence or the playground. It is worth
stressing that each of these places has a slightly different character. These are both
private and public places yet even within one category one may find differences
which decide about the choice of linguistic and non-linguistic means and, therefore,
determine the type of communication behavior of the child. An important feature
of the research was that the child remained unaware of it. Recordings were made
while the child was playing freely in the company of close relatives and in the sur-
roundings he was familiar with. It may be expected that such conditions allowed
to obtain research material which is as reliable as possible.

Independent research results

Data from the interview, speech therapy examination and specialist
documentation

At the time of the examination the boy was 3 years and 11 months old. He is the only
child raised by both parents. He attended kindergarten for 9 months (since 2018).
The boy’s parents never noticed any alarming signals in either the behaviour or de-
velopment of their son.

The speech therapy interview was conducted with the mother in the patient’s
family home. The information which was collected shows that both the pregnan-
cy and the labour were normal. The child was born in due time through natural la-
bour and was given an Apgar score of 10. After the labour, the child displayed natu-
ral primitive reflexes, such as the Moro reflex and the sucking reflex. In the second
24 hours the baby underwent neonatal screening for hearing impairment the result
of which was within the norm.

In the first weeks of the child’s life his mother experienced lactation problems re-
sulting from lack of practice and incorrect breastfeeding technique. They were solved
with the help of lactation consultant and a psychologist. The boy was regularly breast-
fed for the first 12 months. Bottle feeding was an occasional support for a short time.
The boy breathed through the nose from the beginning of his life and only breathed
through the mouth during infections. The child was vaccinated in accordance with
the vaccination schedule.
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The boy did not have a strong need to suck, did not use a dummy, he did not suck
either his thumb or its equivalents. The process of diversifying his diet proceeded
without any serious problems. The boy developed the habit of drinking from an open
cup at the age of 8 months, currently he eats and swallows normally, adequately
to his age. The boy’s motor development proceeded in the following manner: sit-
ting up on his own at the age of 8 months, crawling between 9 and 10 months, while
walking on his own at the age of 1 year and 2 months. No precise data was obtained
in the interview with regard to babbling and saying the first word. The mother’s
comments reveal that the boy started to speak early, was willing to experiment with
sounds while playing, getting to know the possibilities of his organs of speech.

The boy was raised mainly by his mother before he turned 2, and was looked after
by a babysitter in the company of other children of different ages before going to kin-
dergarten. In the period between the boy’s birth and the day of the examination the
child did not suffer from any illnesses or infectious diseases which could pose a se-
rious threat to his health, no genetic disease was diagnosed, there were no perma-
nent injuries or exposure to acutely toxic substances. The boy is a healthy child who
develops normally. The interview shows that physiological breathing is within the
norm and the boy does not snore.

After screening tests conducted in the kindergarten in September 2018 the kin-
dergarten speech therapist diagnosed (attachment 2): the interdental articulation
of the sound [n], the substitution of a series of sibilant sounds [s, z, ¢, d&z] with a se-
ries of postalveolar sounds [g, z, te, dz] the substitution of sound [g] with [d]. The
boy was not qualified for speech therapy classes in the kindergarten. The boys’ par-
ents also did not see any need of speech therapy consultations in a psychological and
pedagogical counselling centre.

The observations of the kindergarten speech therapist and data on the boy’s cur-
rent speech development obtained in the interview were verified by the authors’ own
research [procedure after Pluta-Wojciechowska, 2017]. Spontaneous utterances of the
boy were understandable to the researchers. Approximate physical hearing examina-
tion was within the norm and no irregularity was diagnosed in the phonemic hearing
test (selected tests adjusted to the patient’s age and capabilities after Styczek [1982]:
the letter test or dictation were, for instance, omitted). In the polysensory (audito-
ry, visual and touch) examination of articulation diagnosis revealed: non-standard
realization of phonemes [s, z, ¢, dz] with a palatal position of the tongue (e.g. co:
cio [what], do widzenia: do widzienia [good bye]), with correct articulation in other
words (e.g. walizka: waliska [a suitcase], skarpety: skalpety [socks]), non-standard
frontal and dental or palatal realization of the phonemes [[; 3, f;, d3/] (e.g. rzeczy:
zecy [things], przypomina: psypomina [reminds], czapke: ciapke [a cap]) and non-
standard lateral non-vibrating realization of the phoneme [r] (e.g. obrazku: oblasku
[picture], narty: nalty [skiis], aparat: apalat [a camera]). The boy does not have any
prosody disorders.
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The examination of physiological breathing conducted during several meet-
ings showed no irregularities. The boy assumes the correct body posture, he tends
to breathe with the nose, in a combined manner. The position of the mandible and
the tongue resting position are normal, the boy closes his lips. On a number of oc-
casions it was observed that the boy does not close his lips and breathes through
the mouth only when he performs tasks which particularly engage him and attract
his attention. A reaction of an adult (shutting the mouth mechanically or request-
ing to close his mouth) causes a desirable effect of closing the lips, with no unneces-
sary tensions. Examination through observation and palpation showed that the boy
swallows normally. No irregularities were observed in the child’s either psychomo-
tor or emotional development.

Language interactions of the 3-year-old boy with adults

Material for the research on communication and interaction was obtained without
any disruptions. The boy was willing to cooperate with the speech therapist, initiated
conversations with the immediate environment, was eager to take partin a dialogue,
demonstrating different language behaviours.

During the examination of social competence it was observed that the boy used
polite forms of address and greeting expressions, such as: czes¢ [hi], pa pa [bye, bye],
dzien dobry [good morning]. Encouraged by his parent the boy greeted an unknown
adult saying dzier dobly. One of the non-verbal means of communication which the
subject likes to use is giving ‘a high five’ to say good-bye and this gesture is accompa-
nied by a smile. In dialogues he often, but not always, displayed his interaction com-
petence which is manifested in his capability of ‘initiating, maintaining and ending
a conversation’ [Skudrzyk, Warchala, 2001, p. 105]. For instance, when the boy saw
his uncle working in the garden, he asked him a question: A co lobis? [What are you
doing?]. His uncle replied that he was working, removing weeds from flowerbeds.
The boy asked him another question: A ja tes moge? [Can I do it, too?]. His uncle was
eager to invite him to join in his activity, showing him which plants were unneces-
sary. When the boy was not sure if the given plant should be removed, he asked his
uncle for confirmation, asking a question: A fo? [And this?]. The boy spontaneous-
ly expressed satisfaction with the undertaken activities in a longer utterance: Lubie
z tobom placowaé. Lopatkom tes lubie sie bawic [I like working with you. And with
the spade.]. When he heard an approaching car, he shouted to his uncle: To chyba
mama i tata! Ide! [It must be mummy and daddy. I'm going!].

While communicating the boy often uses polite expressions: przepraszam, prosze,
dzigkuje [sorry, please, thank you], which point to his good manners. For example,
when he wanted to go from one room to another and he came across a dog lying
on the doorstep, he turned to it and said: Pseplasam, Leon (the dog’s name) [Excuse
me, Leon]. When the animal failed to react, he repeated in a louder voice and more
decidedly: No, pseplasam, Leon! [Now, excuse me, Leon!]. This utterance attracted
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the attention of adults. It was necessary to call the dog so that the boy could pass.
In another situation when the boy and his aunt were doing shopping in a bakery;,
the aunt gave the child a five-zloty coin and asked him to pay for the bread. The boy
was examining the coin for a moment, and then put it on the counter, saying: Plose
[There you go]. The shop assistant thanked him, gave him the change and packed his
shopping. On leaving the shop the boy spontaneously bade farewell to the shop as-
sistant, saying: Do widzienia [Good bye]. In another situation the subject exclaimed
with glee during lunch: Pomidolowa! Dzigkuje, mamusiu [Tomato soup! Thank you,
mummy], when his mother gave him a plate with the first course.

The boy does not only use polite expressions, but he also communicates his needs
and requests efficiently, he tries to give arguments to support his opinion, sometimes
expressing his protest or dissatisfaction connected with authoritative recommenda-
tions of adults, as in the following example. The boy and his aunt were coming back
home from the children’s playroom. The aunt informed the boy what would happen
later on during the day. Here is the record of the dialogue which ensued.

Aunt: T, teraz jedziemy do domu na obiad, a pézniej péjdziemy na plac zabaw. [T.,
now we’re going home for lunch and then we’ll go to the playground.]

Boy: Od lazu na plac zabaw! [Straight to the playground!]

Aunt: Niestety, nie mozemy, najpierw musimy zjes¢ obiad. [I'm sorry we can’t, first
we have to eat lunch.]

Boy (begins to protest): Ale ja chce! [But I want to!]

Aunt: Przykro mi, najpierw obiad. [I'm sorry, lunch first.]

The boy starts to cry, halts, stands on the pavement.

Aunt: T, bardzo mi przykro, ze nie mozemy od razu is¢ na plac zabaw. Pewnie
chciatbys sig dobrze bawic. A jak zjemy obiad, to bedziemy miec site do zabawy, wiesz?
[T., 'm very sorry that we can’t go straight to the playground. I'm sure you’d like
to play. But when we have lunch, we’ll have lots of energy for playing, right?] (She
takes the boy by the hand and leads him towards the stop.)

Boy (stops crying, pulls a rebellious face, crosses his arms on his chest): Ja jus mam
sife. [I have my energy back.]

Aunt: Och, przypomniatam sobie, ze dzisiaj sq kluseczki z mozzarellg. [Oh, now
I remember today we’ll have noodles with mozzarella.]

The boy starts going.

Aunt: A jak tadnie zjemy obiad, to mozemy pozwoli¢ sobie na deser. [And after
we eat nicely, we can have a dessert.]

Boy (gets animated): Jaki? [What dessert?]

Aunt: Lody. [Ice-cream.]

Boy: Takie pysne? [Delicious ice-cream?]

Aunt: Takie pyszne. [Delicious ones.]

Boy: To idziemy na lody i plac zabaw! [So let’s go for ice-cream and to the play-
ground!]
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The aunt (stressing the second word): Na obiad, lody i plac zabaw. [For lunch, ice-
cream and to the playground.]

Boy: No, dobla... [OK, OK...]

In the course of the examination of situational competence the boy communicated
freely using linguistic means adequate to the communicative event. When he did not
understand the request (the instruction of the speech therapist) he asked additional
questions, informing directly about his lack of knowledge and seeking information
necessary to solve the problem on his own. For example, when reading a book with
his aunt the boy asked her questions concerning the family relationships presented
in the plot. Although the research included a text adjusted to the patient’s develop-
mental capabilities, it was not enough for the boy to listen to the story once to remem-
ber all the details. When he was asked to show a concrete character in the picture (Mi-
sia), he asked: A jaka Misia? [What Misia?]. The subject answered the question of the
speech therapist: Kto bedzie zajmowac sig kotem? [Who will take care of the cat?] af-
ter he gave it some thought: Nie pamientam [I don’t remember]. The speech therapist
provided the answer: Ciocia [Aunt]. Interested in one detail in the picture the subject
asked: A co to jest? [And what is that?]. The speech therapist called the object: Czap-
ka [A cap]. The boy used this knowledge later when he was asked to show and name
things which should be packed in the suitcase.

During the conversation with the speech therapist the subject was most willing
to discuss conversation topics connected with his interests (e.g. friends from his kin-
dergarten, motor games and activities, vehicles, English, counting, listening to sto-
ries or watching cartoons), he also reacted with curiosity to topics proposed by adult
household members. At the beginning the boy was willing to talk about events and
activities in the kindergarten, referring to his friends by their names and describing
their common game: Michat si¢ bawitl i Lenka, i ganialismy si¢ w belka [Michal was
splaying and Lenka too, and we were playing tag]. Asked by his father to show the
artwork which he made on his own, the boy fetched it and explained what it presents:
To autko i ma kotka zielone. JeZdzi sybko (onomatopeia of the sound made by a fast-
moving car) [This is a car and it’s got green wheels. I drives fast]. He reacted with in-
terest to the question of the speech therapist: Pobawisz si¢ ze mng obrazkami, ktore
ci przyniostam? [Will you play with me with the pictures I brought for you?] and re-
plied: Tak [Yes, I will]. He did not come back to the topic from the beginning of the
conversation, listening carefully to the instructions for the subsequent tasks. The ex-
amined 3-year-old boy is successful at communicating his emotional needs nonver-
bally, e.g. he hugs spontaneously and he also tries to manipulate adults. When en-
couraged, he is capable of giving names or paraphrasing his emotions, observations
and stimuli which engage his attention at the time of speaking. He is willing to carry
out tasks and answer questions of his close relatives or strangers when accompanied
by his parents and with their clear consent. It was observed many times that the boy
cuddles to his close relatives in different situations, for example saying hallo and good
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bye to them, while watching a cartoon or playing with them. The boy’s activity indi-
cates that this is not a substitute but a natural need. While he was stroking a cat, the
boy said: Psestlasytem sig [I got scared] in the reaction to the animal’s defensive be-
haviour (an attempt to nudge with a paw). When the cat was going away, the subject
said: Uciekta [She’s ran away]. While he was playing at the playground, a stranger
asked the boy about his name. The subject did not answer, he was trying to establish
eye contact with his mother and it was only after her instruction: Powiedz pani, jak
masz na imig [Tell the lady your name] that he gave the answer.

The examination of interaction competence showed that the boy is successful
at using dialogue speech. The child manifests a strong need to narrate and he ad-
dresses adults with an aim of drawing their attention and encouraging them to lis-
ten carefully. In a situation when the boy was running to the hall, he was saying:
Padat descyk, ale i tak péjdziemy na dwol [It was raining but we'’re still going for
a walk]. As he was looking for his shoes, his father came in and asked the subject
to put on his Wellington boots. The boy jumped excitedly, looked around carelessly,
saying: A ja lubie chodzié po katuzach. Tata, pojdziemy do piasku! [I like walking into
puddles. Daddy, let’s go to the sandpit!]. The father gave the boy the shoes, he put
them on and carried on with his monologue (a seeming dialogue): Bende lobit bab-
ki. Mokly piasek... Bende lobit tadne babki [I'll be making sandcastles. Wet sand...
I’'ll be making nice sandcastles]. The subject failed to notice that he was putting his
right show on his left foot. The father tried to direct the boy’s attention to the activity
which he was performing, saying: Nie na tg noge [Not this foot]. Initially, the boy did
not react and it was not until his father spoke to his son again, saying: T., nie ta noga!
[T., not this foot!] that the boy corrected his mistake.

In order to go outdoors quicker and reduce the waiting time, the father helped
the boy put on his clothes. This is the recording of the dialogue which they had:

Father: Gdzie masz kurtke? [Where is you jacket?]

Boy: Nie wiem. [I don’t know.] (Pausing to think) Na wiesaku! [On the peg!]

(The father gives the boy his jacket, the boy puts it on. He slips one arm into the
sleeve, the other one poses a problem to the subject so he asks for help)

Boy: Tatus, pomés... [Daddy, help...]

Father (helping the boy to put on the second sleeve of the jacket): Prosze. [Here
you go.]

Boy (pointing to the zip): A zapnies mi...? [Can you do it up?]

Father: Tylko trochg, a dalej ty sam. [Only a bit, later you do it.]

Boy: No, dobla... [OK...]

During the conversation the subject maintains eye contact with the interlocutor and
common field of attention. He uses elements of non-linguistic codes in an appropriate
way (e.g. mimicry, gestures) in order to complement and illustrate oral production.

All language behaviours recorded during the observation of the boy’s language
behaviours were mixed interactions. The subject easily assumed the role of the
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performer of the line of activity of other people and treated the outcome of the in-
teraction as either his own or common. One situation was observed when the adult
assumed the role of the performer of the child’s line of activity.

Interactions with the mother demonstrated the child’s ability to joke when the
subject addressed her as dziefcynko [little girl]. The communicative aim of the boy
was to draw the parent’s attention and amuse her. Alternate constructions appeared
when his mother refused to continue the language game and established a boundary.
Initially, the boy respected the order yet after some time he came back to the previ-
ous strategy, calling his mother Wampilina Mamusia [Vampilina Mom]°. Readopt-
ing this strategy turned out to be successful as his mother abandoned the attempt
to take over control and took the role of the performer of the child’s line of activ-
ity. The observed interaction should be described as conjunctional and alternate.

In the contacts of the boy with his father the researchers observed interactions
in which the child accomplishes activity with the adult and treats the outcome
as common. While the boy played with his father, interactions were conjunctional
until there was negation on his father’s part. The adult negated the child’s activity
as unreal at the same time achieving the effect of diversifying their play and moti-
vating the child to invent a new strategy of action. The boy used alternate interac-
tion, creating a twist. The rest of the play was characterized by full compatibility and
conjunctional interactions.

The activity with the uncle represented a field of observation of an interaction
in which the child realizes the line of activity of the adult and treats its creation
as his own. The beginning of the conversation was alternate in character as the boy
demanded concrete information which would enable him to solve the problem. The
adult gave the instruction in an indirect manner, motivating the child to look for
the right answer on his own. The subject adopted the strategy of the adult, react-
ing with interest and asking the question again, but this time concerning the way
of solving the problem. Having received a positive reply, he continued the interac-
tion of conjunctional character until the selected strategy turned out to be ineffec-
tive in the face of a new challenge in the game. Again the adult used alternate in-
teraction, achieving the effect of motivating the child one more time. The uncle’s
strategy ceased to be effective with the third challenge: the boy reacted non-verbally
with impatience, having misinterpreted the clue. The interaction had the character
of a negation. The adult adjusted to the needs of the child and gave the clue again,
this time communicating the instruction clearly, spurring the boy to try again. The
rest of the activity was conjunctional.

Reading a book with his aunt represented a space for observing solely conjunction-
al interactions in which the child performed the role of a helper in realizing the line
6 Vampirina is a character in an American-Irish animated children’s television series (produced

by Brown Bag Films and Disney Junior) created by Chris Nee based on a series of picture books Vam-
pirina Ballerina by A.M. Pace.
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of activity of the adult. The aim of the interaction was to explore the child’s knowledge
about the world as well as engaging the child in activities fostering his development.
The child was willing to cooperate, answered the questions, reacted with interest to the
text. All utterances of the boy in the interaction with his aunt were conjunctional.

Summary and conclusions

On the basis of the material collected it is possible to conclude that the communi-
cative level (social and pragmatic) of the examined 3-year-old boy is high, similarly
as his linguistic level in the lexical, semantic and grammatical aspect. The develop-
ment of the phonological subsystem proceeds in a way characteristic of the boy’s age
[see Porayski-Pomsta, 2015].

The examined 3-year-old child is successful at communicating verbally. The boy
uses rich vocabulary and attempts to use sentences. His spontaneous utterances are
fluent and rich, and he is capable of taking partin a conversation on topics proposed
both by the patient and adults. The boy uses elements of prosody, body language,
mimicry and gestures in direct communication in a correct way. He easily initiates
contact with people from his immediate surroundings, he is willing to starta conver-
sation with people present in the same room. Initially he is reserved towards stran-
gers, yet on getting to know them better he engages in building a relationship and
takes an active part in activities.

His interaction skills may be considered well developed, he used phrases initiat-
ing, maintaining and ending a conversation very often. In the dialogue the boy used
simple sentences, he sometimes made grammatical mistakes which, nonetheless, did
not disrupt the communicativeness of his utterances. The occasional grammatical
mistakes recorded during the research should be subject to further observation. The
material collected so far shows that the mistakes are more likely to be caused by men-
tal effort resulting from handling a new linguistic situation rather than insufficient
acquisition of grammatical rules. The pace of utterances and phrasing were suited
to the situation. The disruptions of the structure, but not the clarity of the verbal
message, were often caused by the emotional engagement in the utterance, particu-
larly the need to give an account of events important to the boy.

The conducted observations allow to conclude that the boy uses different types
of language behaviours in interactions. The research material demonstrates that the
language behaviours of the examined boy were mostly verbal in character, whereas
non-verbal behaviours, such as pointing with the finger, gestures, clear intonation,
focusing on the topic interesting for the child, only complemented his utterances.
Increased verbal activity results from dynamic cognitive development typical of chil-
dren at the age of 3 and is used to satisfy the child’s natural curiosity and the need
to build elementary knowledge about the immediate surroundings.
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The boy uses language willingly, demonstrating rich vocabulary. Apparent lan-
guage experiments (e.g. borrowings from English) point to his interest in the language
and exploration of the possibilities of verbal communication. Behaviours such as ex-
plaining his activity, naming feelings, using requests and negotiation show that the
boy has already discovered the efficiency of verbal communication, which represents
an incentive for further use of language as a tool for communicating with the world.
The child’s rich imagination and his sensitivity but also well-developed pragmatic and
interaction language competence are reflected in the verbalization of his own reflec-
tions full of expressive prosody, reinforcements in the form of multiple repetitions
and diminutives with emotional overtones. The boy uses the language as an element
of his strategy of dealing with difficulties, communicating directly the need to have
adequate knowledge or asking questions.

The patient is already aware of deep structures of language, which is confirmed
by his ability to joke as well as his good manners. Frequent use of polite expressions
shows that the boy skillfully uses the knowledge concerning interpersonal contacts
and is capable of conforming to the current linguistic situation.

It must be noted that the boy developed communicative competence at a very good
level. The boy initiates contact so as to accomplish his own communicative goals,
he tries to control the course of the conversation and he regards its outcome as his
own creation. In the second dialogue type the adult is the assistant of the child and
despite the fact that the adult in reality helps him out, the boy treats the effect of the
activity as his own creation (the child in the role of the sender treats the recipient,
the adult, as a participant of the activity and the performer of the imposed line of ac-
tivity). The third type is represented by dialogues in which the child realizes the line
of communication of the adult and performs the role of a helper, performer and com-
mentator. The fourth type of interactions includes dialogues in which one of the in-
terlocutors accomplishes the line of activity of the other interlocutor. The fifth type
of interactions are speech acts in which the child accomplishes the common line
of activity with the adult and treats the effect of communication as their common
creation. Importantly, the presented own research confirms that ‘the dialogue is not
a simple conversation where participants focus on technical skills. The art of dialogue
is a search for original ways of establishing interpersonal contacts, leading to the
transformation of interactions’ [Kazmierczak, 2018, p. 162]. The presented research
confirmed that three-year-old children are already capable of such activities.
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Abstract

Verbal communication represents a language skill which is necessary for the individu-
al to function fully and properly in the society. Language acquisition by the child as well
as speech development in its perceptive, expressive and interactive aspects tends to take place
in the family in the first years of life and is based on linguistic and communicative interac-
tions distinctive of the given community. The paper analyzes verbal interactions of a 3-year-
old boy in his home environment in order to establish their kind, frequency and quality. The
article also assesses the level of his communication skills in speech against the background
of general development of the child.

Streszczenie

Komunikacja werbalna stanowi sprawno$¢ jezykowa niezbedng czlowiekowi do petnego
i wlasciwego funkcjonowania w spoteczenstwie. Nabywanie jezyka przez dziecko, rozwoj
mowy w aspektach percepcyjnym i ekspresywnym oraz interakcyjnym w pierwszych latach
zycia odbywa sie gtéwnie w rodzinie, jest oparte na wlasciwych dla tej wspdlnoty interak-
cjach jezykowo-komunikacyjnych. W artykule dokonano analizy interakcji werbalnych trzy-
letniego chlopca w srodowisku domowym w celu ustalenia ich rodzaju, czestotliwosci i ja-
kosci. Oceniono tez poziom opanowania umiejetnosci komunikowania si¢ w mowie na tle
ogolnego rozwoju dziecka.
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Attachment 1. Communication Competence Examination

Questionnaire of T.K.

General data

Name and surname of the patient: T.K.

Age: 3 years 8 months

Date of examination: 6.03.2019.

Place of examination: patient’s family home

Method of data registration: video recording

General examination of communicative competence

Comments and examples

Who with?

Does the patient communicate YES/NO | Fluent and extensive spontaneous speech.

verbally? Conversations are both on the topics suggested
by the child and the speech therapist.

Does the patient communicate YES/NO | A wide range of mimicry and gestures.

non-verbally?

What channels does the patient The patient communicates using mostly speech,

use to communicate? he correctly uses elements of prosody, body
language, mimicry and gestures.

Does the patient initiate contact? | YES/NO | The patient easily establishes contact with people

form his immediate environment.

Under what circumstances?

He keeps distance in contacts with strangers.
He communicates actively after getting to know
them better.

What means does the patient use
to communicate?

Verbal: full sentences, extended, rich vocabulary,
both active and passive
Non-verbal: gesture, mimicry, body language

Detailed examination of communicative competence

Social skills

Comments and examples

expressions suited to the status
of the interlocutor?

Does the patient use polite YES/NO | Czes¢!, Pa pa!, Dzieri dobry! [Hil, Bye, bye!, Good
expressions, e.g. for salutation? morning!]
Does the patient use polite YES/NO | When encourged he greets an adult with the

phrase Dzieri dobry! [Good morning!]

Which linguistic means does the
patient use?

Verbal: numerous polite expressions, such

as dziekuje, przepraszam [thank you, sorry]
Non-verbal: shaking hands for salutation, giving
‘a high five’
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Situational competence

Comments and examples

Does the patient communicate YES/NO
freely?
Does the situational context affect | YES/NO | When the patient does not understand the request,
the linguistic means used by the he asks additional questions, or informs directly
patient? about his lack of knowledge.
In what way?
What topics does the patient The topics for conversations must concern the
discuss? child’s interests and his immediate environment.
The boy also takes part in a conversation on topics
proposed by others.
Pragmatic competence
Comments and examples
Does the patient use variable YES/NO
intonation?
Does the patient communicate YES/NO | The patients makes requests, if necessary, using
his needs? polite expressions. He communicates his needs
Which ones? non-verbally, e.g. hugging spontaneously.
In what way?
Does the patient verbally suggest | YES/NO
doing something together, e.g.
playing?
Which means does the patient use He uses mainly verbal means, mostly negotiations
to accomplish his goals? and enquiries.
Is the patient willing to answer YES/NO | He is willing to complete orders and answer
questions? questions of both his immediate family and
In what situation? strangers in the company of his immediate family
and with their clear approval.
Interaction competence
Comments and examples
Does the patient use monologue? | YES/NO | The patient has a great need to narrate.
Does the patient establish YES/NO | The patient takes part in a dialogue and is capable
a dialogue? of listening when the given linguistic situation
requires so.
Is the communication with the Conversations use both forms to an equal degree.
patient dominated by monologues
or dialogues?
Does the patient react with YES/NO | Example: frowning, half-open lips for a brief
gestures and/or mimicry to the moment, focusing the eyes on one point while
messages of the sender? reflecting on something.
Does the patient keep an eye YES/NO

contact?
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Comments and examples

Does the patient use body YES/NO
language adequate to the verbal
message?

Does the patient use alternative YES/NO
ways of communicating, e.g. lip
reading, cued speech etc.?

Attachment 2. Patient T.K. — Information concerning speech
therapy screening in the 2018/2019 school year

INFORMACIA DOTYCZACA PRZESIEWOWYCH BADAX L 0GOPEDYCZNYCH
W ROKU SZKOLNYM 2018/2019 WGRUPIE .. L. W pM ™" w1 0DZI-

W wynikn przesiewowych badar logopedycznych przepro na teremie Przedszkola

Migjskicgo nr | stwierdzonc / méeraierd udziecks . TUMGER  rsalmos e

nieprawidiowosci w zakresie rozwoju mowy: ZAGPUTLE
T e ne adisage Fooki o' ealpas

Dziecko IisEmge=rc / nie kwalifikuje sie do zajed terapii logopedyczne] organizowanych na terenie
przedszkola, -

Wskazane | niesslesmone wyrnaczenie ierminu spotkania ze specjalista na teremie Berzdm
Psrehotesierno-Pedacosiorneiarl 3 jeek i i /Pl % LR

Otrzymalam/-em informacje .. oo

Aot 2 >

Information on speech logopaedic screening

In 2018/2019 schoolyear in Group Iin the Municipal Kindergarten no. xxx
in L6dz.

Following speech logopaedic screening conducted in the Municipal Kindergarten
no. xxx, the child was diagnosed with the following anomalies in speech develop-
ment: the substitution of a series of sibilant sounds [s, z, ¢, &z] with a series of post-
alveolar sounds [g, z, te, dz] (normal for children) + interdental articulation of the
sound [n] and the substitution of sound [g] with [d] as well as partial devoicing.

The child does not qualify for speech therapy classes organized on the area of the

kindergarten.
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Introduction

The psychoorganic syndrome a deviation in the mental state due to damage or dys-
function of the brain structures [see Prusinski, 1998; Kozubski, Liberski, 2014].
It is associated with the occurrence of mental disorders manifested in the behav-
ioral, socio-emotional, cognitive and therefore also communicative sphere [see Bi-
likiewicz, Strzyzewski, 1992; Olszewski, 2008; Panasiuk, 2015a; 2015b]. According
to ICD-10, there are several clinical forms of the syndrome: characteropathic type
(F07); mental retardation type (F70-F79) and dementia type, being the subject of this
paper [see ICD-10, 2008].
The syndrome includes [see Herzyk, 2005; ICD-10, 2008; Panasiuk, 2015a]:
- dementia in Alzheimer’s disease (FO0), with early onset (F00.0) and late onset
(F00.1), atypical or mixed type dementia (F00.2), unspecified dementia (F01.9);
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- vascular dementia (F01), of acute onset (F01.0), multi-infarct (F01.1), subcorti-
cal (F01.2), mixed cortical and subcortical (F01.3), other (F01.8), unspecified
(F01.9);

- dementia in other diseases classified elsewhere (F02): in Pick’s disease (F02.0),
in Creutzfeldt-Jakob disease (F02.1); in Huntington’s disease (F02.2), in Parkin-
son’s disease (F02.3), in human immunodeficiency virus [HIV] disease (F02.4),
other (F02.8);

- unspecified dementia (F03);

- organic amnesic syndrome, not induced by alcohol and other psychoactive sub-
stances.

In the Polish logopedic literature there are few studies devoted to the analysis

of communication disorders in the course of psychoorganic syndrome [see Pana-
siuk, 2015a, pp. 1025-1058; 2015b, pp. 81-112].

The aim of the work

The aim of the paper is to assess the competences as well as interaction, communica-
tion and language skills of the patient diagnosed with the psychoorganic syndrome;
to indicate psychogenic symptoms determining interaction disorders observed in the
subject; to identify the pathomechanism of the disorder.

Methodology

The diagnostic process in the psychoorganic syndrome requires using the qualita-
tive-quantitative approach, it must also account for multi-specialist assessment as the
course of disease processes may be diversified and include, to a varying degree, dis-
orders of behaviour control, emotions, cognitive functions and even motor skills [see
Panasiuk, 2015a; 2015b].

The speech therapy examination was preceded by getting acquainted with the
data concerning the medical history of the patient as well as information from
the interview with the guardians of the subject and the subject [see Siuda, Opala,
2012; Panasiuk, 2015a; 2015b].

A Mini Mental State Examination and The Clock Drawing Test [see Krzyminski,
1995] were used for screening for cognitive impairment. In order to assess the inter-
action, communication and language competence and skills the researcher used Ska-
la komunikacji niewerbalnej (The Scale of Non-verbal Communication) [Pachalska,
2012]; a test by Szumska included in Metody badania afazji (Methods of Examining
Aphasia) [Szumska, 1980], tests aimed at assessing the ability to create a narration
(autonarration, renarration [Szepietowska, 2000], illustration description [Szumska,
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1980]). Other tests which were carried out include a terminology test2, tests of under-
standing metaphors3, tests of understanding situational humour [Goodglass, Kaplan,
1972, tests 7-8], verbal fluency test* (including semantic fluency: names of animals,
sharp objects, cities, countries, rivers; formal fluency: f, k sounds; as well as fluency
with regard to verbs: the task of the subject was to answer the question what is the
man doing?).

Case description

The patient was 68 years old at the time of conducting the research. She has two chil-
dren. Nowadays she is taken care of by her family. She obtained secondary education,
she was an administration worker. She is right-handed. According to her daughter,
she used to have well-developed social relations.

She was diagnosed with the frontal psychoorganic syndrome at the age of 65. The
primal disturbing symptoms of the disease were noticed by the family approximate-
ly 8 years earlier. Considerable irritability and emotional lability appeared first. Ac-
cording to her daughter, her mother became quarrelsome, sometimes alogical, she
gradually withdrew from social relations, she grew suspicious.

The patient’s condition worsened considerably about 4 years ago after a fall from
her height, she broke the thigh bone, but according to the data she did not suffer from
any head injury. After the accident it was observed during physical rehabilitation that
she suffered from lack of motivation to undertake any physical and mental effort
as well as memory disorders. She was referred to neurological and psychiatric con-
sultation and subsequently she was diagnosed with the psychoorganic syndrome.

A recent CT scan indicates the presence of numerous pathological changes, par-
ticularly intensified in the area of the frontal lobes as well as cortical and subcortical
atrophy with widening of the ventricular system and CSF spaces. Visible demyelinat-
ing areas in the region of the frontal lobes were attributed to chronic ischemic pro-
cesses. In the opinion of the neurologist, most pathological changes observed in the
patient correspond to basal frontal lobe disorder of dementia type.

The patient obtained 15 points in the Barthel Index (BI). Apart from eating she
does not perform self-care tasks independently (she does not feel the need to do so).

2 A test elaborated on the basis of proposals by Pachalska [2012].

3 Tests elaborated on the basis of proposals by Pachalska [2012]. The task of the subject was to explain
the meaning of the following metaphors: you scratch my back and I'll scratch yours, it is coming down
in buckets, heart of stone, diamond cut diamond.

4 The verbal fluency test was elaborated and assessed with references to the following publication:
Szepietowska, Gawda [2011]; Szepietowska, Lipian [2012]; Piskunowicz et al. [2013]; Sitek et al. [2014].
The time to perform a task in each test is 60 seconds [cf. Piskunowicz et al., 2013].

5 The researcher obtained consent to carry out the research.
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Characteropathy is manifested in the subject by lack of self-cognition and self-
consciousness, insight disorders, false convictions about the external surroundings,
lack of awareness of the disease and incomplete consciousness of the objectively ex-
isting disorders [see Herzyk, 2005].

The patient displays considerable changeability with regard to behaviour and emo-
tion control, shifting easily from the state of considerable euphoria to short outbursts
of anger and aggression. She concentrates on topics connected with sex very often,
yet there are a form of verbal aggression, a kind of sexual disinhibition, rather than
just jocular comments [see Luria, 1976; Olszewski, 2008]. In addition, the subject
hardly ever undertakes any activity, her behaviour is characterized by lack of drive
and spontaneity. She also lacks persistence in performing intentional acts. The sub-
ject engages in activities only if she is convinced that they will be successful, and she
abandons her task if she anticipates any difficulties, often manifesting quite aggres-
sive behavior at the same time.

The patient fulfils her needs in disregard of the consequences and social rules
(leaving any object with her results in a theft). She has a tendency to gluttony [see
Olszewski, 2008]. It is also possible to observe disruptions to the cerebral processes
of stimulating and inhibiting activities in the patient, e.g. she constantly folds and
unfolds a blanket. The subject’s thinking is characterized by concretization of her
attitude towards reality.

Nowadays the patients spends most of her time in bed. In the opinion of the doc-
tor she is capable of moving on her own. The verticalization of the patient was not
possible, however, due to her resistance. According to her daughter, the subject moves
on her own during the night (not infrequently different objects were found in her
bedsheets in the morning).

The medicines taken by the patient have anticoagulant, anti-bedsore and anal-
gesic effects.

Research results

Autopsychic and allopsychic orientation

The subject was diagnosed with severe dementia on the basis of the MMSE test re-
sults (9 points). The patient has impaired autopsychic orientation. She provided only
basic information about herself, which anyway was heavily dependent on her mood.
She was unable to tell the story of her life but she answered questions concerning
her. In her answers she made factual mistakes, omitted important facts, reversed ep-
isodes and confabulated (e.g. she maintained that she had no children, on another
occasion she mentioned names of her two children, and then of three children) e.g.
(What is your name?) My name i... is... yes Jadwiga [...]. (How old are you?) Sorry
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honey? (How old are you?) How old... I haven’t counted lately, ‘cause they all mixed
up and I'd like to apologize... (How old are you more or less?) I can’t be more or less,
as I am in... an inane girl. (What was your job?) I'm a paramedic, learning education
and conversation with the owners, no care... (What did this job involve?) It didn’t in-
volve anything, all they did was shit and fart...

She occasionally correctly recalled information concerning her surroundings
(allopsychic orientation), most of the time, however, her answers were inadequate,
e.g. (What country do we live in?) We used to live! [the subject corrected me] In Rus-
sia, reaching some... some specific thinking words which allow to ask for something
or apologize, a situation... (What country are we in?) Beloved Poland, born, peed and
w... wet...

The Clock Drawing Test

Many attempts were made to conduct a task concerning clock gnosis, yet all attempts
were of no avail. Refusal to do the test may point to the lack of motivation result-
ing from impairment of executive functions. As the patient tended to refuse to ac-
complish the tasks which she expected to fail at, it may be assumed that she suffers
from disorders in planning, impairment of visual memory, impairment of the abil-
ity to visualize and, consequently, visuospatial impairment and disorders in abstract
and notion thinking [see Krzyminski, 1995; Schulman, Shedletsky, Silver, 1997]. This
conclusion is confirmed by the subsequent tests (described later in the paper) which
point to concretization of the subject’s thinking.

Assessment of dialogue skills

The structure of the dialogue co-created by the subject is extremely distorted [see
Warchala, 1991; Domagala, 2007]. The patient takes part in the dialogue but rare-
ly initiates it. The dialogue is hardly ever aimed at satisfying her physical needs.
She fills the dialogue with mimicry and gestures adequately to the intonation. She
usually does not observe the principle of turn-taking, her utterances tend to be mon-
ologues, she does not strive to keep the dialogue going. She asks few questions but
she asks them correctly, using adequate intonation. Her answers are sometimes ad-
equate only at the beginning of the utterance, then she loses purpose and strays from
the subject, e.g. (What is it? [a woman’s face]) she isn’t similar to anyone and she’s
not pretty, she’s got plain eyes... if her eyes were as pretty as yours she’d be a beau-
ty..., I only have eyes for you... Her replies are riddled with logical, semantic, inflec-
tional and syntactic errors. It is also possible to observe the amnestic loss of words
yet despite this no descriptive constructions were noticed. Instead, different types
of semantic and phonetic paraphrases appeared. In addition, the utterances of the
patient were characterized by the phenomenon of the pressure of speech, i.e. an in-
crease in spontaneous speech as compared to expectations e.g. (How are you feeling?)
So so, like an old person who comes to agreement with history and asks for a bill for
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bad behaviour...; with a simultaneous poverty of content, e.g. (What did you have for
breakfast today?) I didn’t eat anything, a small cup, not big so that it may go through
the throat and not stop in uneaten food in the throat, these are kind... After a distrac-
tor had appeared, the subject did not return to the subject (distracted speech). Her
utterances were very often faulted and surprising, e.g. I have a headache from listen-
ing to such nonsense... (are you feeling bad?) I never feel like a stupid one who talks
nonsense because of the lamp but people do so.

In the case of persons who she likes she used greeting formula adequately. In ad-
dition, they were often accompanied by great emotional load, e.g. Good morning,
my dear princess!

Assessment of speech comprehension

The tests whose aim is to assess decoding of speech by the patient revealed slight dif-
ficulties in the scope of understanding single words (names of objects, activities,
body parts, etc.) and simple sentence constructions, such as: close your eyes and open
your mouth; please point to the floor, ceiling and wall. The subject accomplished most
tasks of this kind correctly (80%). No psychomotor retardation was observed, and
this time the patient refrained from commenting on the tasks.

She failed to perform instructions which required understanding complex syn-
tactic, semantic and logical relations between words, such as: your father’s brother
is your..., or please open the notebook and put a pencil on it. Hence she had consider-
able problems with understanding syntactic constructions which encode logical rath-
er than direct relations or sentences containing pronoun constructions. She found
it more difficult to understand constructions with the attributive genitive than with
the partitive genitive [see Luria, 1976].

The patient did not understand situational humour [Goodglass, Kaplan, 1972,
tests 7-8], she explained the presented metaphors in a concrete manner, which sug-
gests global disorders of language functioning. Disorders of this type may be ana-
lyzed in the context of executive dysfunctions: the tendency to interpret figurative
expressions in a way which is too concrete and literal results not only from the loss
of linguistic knowledge but also the inability to block automatic conceptual associ-
ations which the subject was incapable of either controlling or inhibiting (a defect
of executive control rooted in the language) [see Jodzio, 2008; Domagata, 2015].

Assessment of realization of automated sequences

The subject was not capable of reproducing automated sequences, e.g. names of the
days of the week or months, which requires involvement of right-brain strategies [see
Szepietowska, Lipian, 2012]. There were several attempts at this, all of which were
to no avail, e.g. (Please name the days of the week.) A day of the week, this one that
is sitting and writing on the written... [the subject comments a photograph from the
newspaper lying next to her] That one, a... a nice lady and she’s lying on this couch,
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she’s early and she’s keeping something her paws, and I'm only keeping my paws near
the neck... Even in a situation when the researcher began the sequence the subject
refused to continue it: (Please count from 1 to 10.) I don’t care a damn about men,
they’re crappy! Shitty! Stinky! (Let’s count from 1 to 10, one, two, three what is next?...)
As we count that it is not counted in reality somebody doesn’t pay attention to this per-
son... (Please give names of the months, I will start January, February, what is next?)
Idon’t care about Jan... na ry... [clearly distorted words January, February] I mean,
shit, she’s got an arse and he stinks...

Assessment of repetition activity

The subject did not do most of the tasks concerning repetition®. However, she did not
have such significant abnormalities in the relationship between the auditory and ki-
naesthetic analyzer so as to speak of an impairment of the basis of this activity [see
Panasiuk, 2013]. There are a number of conditions of efficient repetition: the first one
involves the efficient activity of the auditory cortex, the second one - of the postcen-
tral (kinesthetic) cortex conditioning accurate articulation, the third one consists
in the possibility of switching from one articuleme to another, which requires plastic-
ity of the premotor area of the left hemisphere, the third one is the possibility of disre-
gard well-established stereotypes and inhibiting peripheral alternatives, which is re-
alized with the direct activity of the frontal lobes [see Luria, 1976, pp. 338-339].

The basic deficit preventing the patient from completing the task was probably
related to the inability to understand the instruction and assess its purpose, which
is manifested by her specific way of responding to the requests: (Please repeat ‘a’.)
Ais a, and not b... (Please repeat 0’.) Oh!... what do you mean, my dear?... (Uuu.
Please repeat u’.) Do you mean l...loo? (Please repeat ‘q’) A? What is g? A and ¢? If you
repeated yourself this must be hard... (Please repeat ‘k’.) K, crap, we don’t give a shit!
And don't... (Please repeat ‘p’) I don’t need any pee! Or any shit...

During the test of sentence repetition the subject commented on the sentences
which she heard but she failed to repeat them, e.g. (Please repeat: “The dog barks’.) Eve-
ry dog in the world barks if some person doesn’t appeal to it or it doesn’t like him or her,
it does not wonder whether to bite the dog in its arse or not, it just snee at it!... (Please
repeat ‘Mum is cooking lunch.) So this girl is hungry and she doesn’t want to go hungry
in her flat, she’s going on and on to her mum about how hungry she is and her mum
hasn’t made lunch yet. (Please repeat: ‘A boy is running through the green meadow.)
A silly boy with his silly mother (perseverance to the previous sentence). The subject
is, therefore, in capable of copying linguistic symbols.

6 A significant role in the repetition activity is attributed to the arched bundle, which concentrates
the associative fibres connecting the front and back of the ‘speech area’, determines the combination
of the sensory and motor aspects of the speaking activity, including repetition [Panasiuk, 2013, p. 50].
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Assessment of name-giving

The subject was shown 50 illustrations representing 10 semantic categories and 20
illustrations presenting activities. She gave correct names to 11 nouns and 5 verbs.
The subject had, therefore, considerable problems with referring symbols to the ex-
ternal reality. The errors concerned using the name of the higher-function catego-
ry, e.g. (a rose) And these... like flowers for a chocolate box...; an incorrect name but
belonging to the same semantic category, e.g. (shoes) Slippers, legs on the calves...;
an incorrect name but belonging to an adjacent semantic category, e.g. (a fork) This
is an awful ordinary snack after a meal; an incorrect name related to the correct con-
text, e.g. (a comb) A bottle to comb your napper...; (a bed) A box for sleeping. Moreo-
ver, errors in perception were noted, e.g. (a watch) Visually, well suggestively all the
rings seem sharpened and pun... punctured so that we know which ring shows all the
time. In a situation when the patient lacked a word she used ‘paradescriptive’ con-
structions, e.g. (umbrella) This is protection against an accident or after an accident,
going additionally...

Essentially, all responses were accompanied by pressure of speech, e.g. (a glass with
tea and a spoon) A stupid yob! An empty glass filled with empty! Some empty liquid
and a spoon, and the spoon put outside.

Another quite characteristic phenomenon was that the subject tended to give
answers only fragmentarily connected with the presented illustration, e.g. (chair)
The toe is standing on the floor, and in addition you don’t need to worry that it won’t
go to sleep or sit. The patient tended to have considerable problems with recognizing
the designatum, which was related to concretization of the illustrations presented:
(telephone) These are some extras plugged to an ordinary box, to an ordinary box, like
such a box in the Spanish language. The concretization of the reality or perceived
images was manifested in the form of fragmentary perception of the designata pre-
sented in the illustrations, e.g. (open notebook) Two separate pieces of rubbish torn
separately. Some kind of perseverations were noted but without giving the name re-
quired, e.g. (hair brush) Some stick [the subject turns photographs on her own and
gives a name the following illustration], (comb) And here another stick...

The primary deficit seems to be predominantly connected with disorders of visual
perception, to a lesser extent a lack of acoustic model of the word (functions of au-
dio and verbal systems of the left temporal area) or disorders of finding the appro-
priate wording due to the lack of the ability to inhibit alternative words (connected
semantically, morphologically or phonetically, the so-called blockers [see Kielar-
Turska, Byczewska-Konieczny, 2014]), the phenomenon related to the weakening
of the so-called ‘motility’ of nervous processes (lower parts of the pre-motor area
of the left hemisphere and left frontotemporal area) was relatively rarely observed
[see Luria, 1976].
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Assessment of verbal fluency

The subject was not able to accomplish tasks with regard to formal verbal fluency;,
semantic fluency as well as verb fluency, e.g. (Please give as many words as possible
beginning with 's’) Someone... someone will want to, they’ll na... name every word,
‘cause they’ll cope with no other, ‘cause you never know what they’ll come up with,
maybe some key deposit and twist a c...crazy topic... (Please give as many names
of animals as possible.) I don’t know animals ‘cause I'm not a monkey! Other monkeys
are monkeys! A problem... I've got a problem with the name... (What can a man do?)
Well... of course they may go out, in a pot, cook in a pot, under, under underlined with
centrimetres centri... centrimetres, out of which shit that is...

There are several reasons for the lack of verbal fluency: firstly, impairment or loss
of basic skills: the ability to understand the oral instruction and, secondly, the break-
down of semantic networks and impoverishment of the semantic glossary. Besides,
dysfunctions may concern faulty organization and strategy of thinking and these are
connected with the loss of general cognitive flexibility, executive disorders, memory
and attention disorders [see Jodzio, 2006].

Assessment of the narrative skill”

The description of autonarration was provided in the subsection on autopsychic ori-
entation. During the renarration test the patient was asked to listen to two short sto-
ries and summarize them. The text of one of them is presented below:

There was a boy who went to a big city to do some shopping. His dog wailed longing for his
master and finally it broke off the chain and ran towards the city. When the boy was going
out of the shop he saw his dog barking in front of the shop. His dog found him in a big city
[Szepietowska, 2000, p. 23].

As the man was go going out of the city he met a big dog and he knew who who the
dog belonged to, why this dog lives so close and not..., it is not going anywhere to find
anyone, apologize stay with someone so that he doesn’t have problems with his heart
and with the sorrow that someone judged him unfairly, that misinterpreted his behav-
ior in a few bigger minutes.

The way the subject related the texts which were read to her points to the loss
of coherence of the narration, the patient was unable to construct the narrative
scene, sustain the narrative line or order the events, she only made fragmentary
references to the presented content. The subject was, therefore, incapable of putting
phenomena into a structural whole, there is a total lack of pragmatic coherence. The
time factor is of key importance here as the subject had a considerable problem with

7 'The topic of the theory of narration and its description is discussed more broadly by Domagata
[2015], Wozniak [2005], see also Grabias [2015].
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repeating the sentences. Therefore it comes as no surprise that she was unable to re-
construct more extensive texts which require longer processing time. The main rea-
sons for the disorders include impairments of the working memory and feedback
control. The subject lost the data necessary to construct the utterance very quickly
and the lack of feedback control together with long processing time made her stray
from the subject, which was accompanied by a breakdown of intratextual relations
and presence of accidental associations [see Wozniak, 2014].

The aim of the subject in the following test was to say what she can see in the pho-
tograph [see Szumska, 1980]: These are exorbicious situations which show different be-
havior types to their guys... (Please describe the illustration) Oh, he’s got himself in and
he’s standing there... he’s wearing a shirt and pants... as you can see, sir... Madam,
I mean [the subject corrected herself] he sees you and he’s got to go and stand beside
and not walk into him, they warn, they don’t warn the queue to be taken.

Also here the subject fragmentarily built references to the photo presented to her,
she did not use the usual formulas to start the description, she tended to notice only
one dimension. There is no hierarchical structure in her utterances. The subject was
unable to give an overall assessment of the picture, she fails to notice and she does
not take into account the principles of presentativeness of events.

Assessment of calculation skills

The patient named 95% of presented numbers correctly, the few mistakes which she
made include errors resulting from the wrong order of digits in numbers e.g. (12)
twelve thousand (102) two thousand. The significant deficit concerned the recogni-
tion of symbolic signs: the patient identified the point as the multiplication symbol.
e.g. (5.) five times, (3.) three times nine, (9.) nine times six, (6) [...]. She failed to rec-
ognize Roman numerals, e.g. (IV) one quarter, (VI) one fifth. She referred correctly
to only one symbol of mathematical operations (+) uuu a plus, (-) unfinished stupidly
drawn, I've drawn myself, minus, plus, minus shit... The subject correctly identified
only number 8, she reacted with aggression at another attempt: (eight) Eight... maybe
here. (Please point to number 9) [the subject pushed the book away] I need no stinky
nine shitting her ass and stinking..., she did not finish the sentence.

The patient was unable to do text exercises of complex logical, semantic and gram-
matical structure, although she managed to retain in memory part of the data nec-
essary to accomplish the task, e.g. (There were 3 books on a shelf and twice as many
books on another shelf. How many books were there in total?) there were three books
on a shelf like three books are three books spinning in a lesson that should be well said
and explained, as one monkey is one and the rest is six. The subject failed to notice
the purpose of the operation and the subsequent elements, i.e. the general plan and
the executive part requiring quasi-spatial operations, were consequently disinte-
grated [see Luria, 1976].
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Assessment of reading

The subject named correctly most of the letters of the alphabet presented to her (87%),
she made several the so-called realization mistakes, giving names which sound sim-
ilar, e.g. she confused (f) with (v), or she did not recognize the pattern, confusing
(I) with (7).

There were few phonetic distortions in the texts read by the subject and she did
not correct her own mistakes. The pace of reading was normal. In general, no su-
prasegmental disturbances were observed.

The patient read structural neologisms correctly without disruption. The ability
to read them is regarded as a measure of pure phonological processing (the subject
may not compensate difficulties with the use of lexical or grammatical knowledge).

In the test consisting in indicating a correctly written word among the incorrectly
written ones, the basic deficiency concerned the understanding of the instruction
heard, which is why the subject did not perform the task: (Please indicate the word
which is spelled correctly: arkward, arwkwad, awkward) Arkward, arkward, what
is this arkward? Arkward, arwkwad, awkward... (Which word is spelled correctly?)
Well... one after another they are twisted in half, half the situation, this scene they are
writing about there...; (Please indicate the word which is spelled correctly: ventiratol,
ventilator, venatalator): ventilator, ventilator, ventalator... (Which word is spelled cor-
rectly?) eee... None of these three stupid as a cow on the street.

There was a clear disproportion between loud reading and reading with under-
standing, particularly on the level of sentences, short texts or instructions [Marcze-
wska, 1994; Domagata, 2017]. The subject she was slightly better at reading words
than texts, which indicates a disturbance of the mechanism of searching word verses
with her eyes [see Domagata, 2017].

During the whole diagnostic process the patient was observed to display some kind
of user behavior: the subject reads everything (mostly without understanding).

Assessment of writing

The subject was unwilling to complete writing tests, (rewriting, dictation, spontane-
ous writing and writing automated formula). In general, she did not start the tasks
or resigned from completing them in the course of the activity, rejecting the note-
book. If attempts to make her write were successful, she did it with great care, which
is a sign of her relatively well preserved graphomotor skills (see photographs 1-3).
However, there was a noticeable increase in the size of the writing, which may be con-
nected with deterioration of eyesight, less ease and smooth running of the line [see
Widla, 1986; Domagata, 2017]. There was no decrease in the legibility of the writing.
Graphical and spelling mistakes appeared in words longer than 3 syllables which
contained consonant clusters. She mostly used spelling and her writing was non-
phonetic (see photograph 1).
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Photograph 1. Writing tests. The first sentence was rewritten by the subject, the second was dictated,
below the spelling of the word kaloryfer [radiator in Polish]

Syntactical and morphological errors were observed in spontaneous writing8. The
subject only wrote a short phrase in a test of creative writing.

Photograph 2. A test of spontaneous writing

In the task checking the skill to reproduce formalized texts, the patient construct-
ed correctly only the greeting formula and was not able to use the imposed scheme
(a postcard with a place to write greetings and address).

Photograph 3. A test of automated writing

8 The correctness of using punctuation was not assessed due to the inability to account for longer text
samples of the subject written before the onset of the disease.
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The body schema, left-right orientation

No significant disturbances were observed in the recognition of the body schema
in the patient®. In general, correctly pointed to her own body parts and those in the
presented illustration even though she quite often related the instructions to herself,
e.g. [the subject was shown an illustration presenting the head of a woman], (Please
indicate her head, where is her head?) In her arse, in her arse, in her head... [at the
same time the subject correctly points to her head and bottom]; (legs) I don’t know
her and show her to believe in stupidities... [the subject correctly points to her legs];
(arms) She lowered them above the grain level... [the subject correctly points to her
arms]; (nose) She lengthened her nose to her mouth... (the subject correctly points
to her face). The subject did not succeed in recognizing the left and right side.

Assessment of oral praxis

The subject performed only 25% of instructions, she quickly lost motivation and
abandoned the subsequent tasks. Example reactions of the patient may be found be-
low: (Please lick your lips with your tongue): [the subject did not do the test, she only
commented:] Grossly smelly bang... (Please smack) I don’t play the stupid hag! In all
probability the reason for not doing the task and the aggressive reaction was the lack
of motivation as well as disorders in understanding the oral instruction.

Speech therapy diagnosis

The functioning of the subject is determined by disorders in the emotional sphere
whereas the lack of efficient motivational mechanisms contributes to the loss of in-
terest in the surroundings and any activities, including speech therapy rehabilita-
tion. The subject is incapable of satisfying her own needs, she is unable to plan basic
activities, which points to seriously impaired executive mechanisms. Her function-
ing is handicapped by concentration disorders, reduced pace of processing informa-
tion, limited ability to think abstractly on the verbal material and reduced efficiency
of learning [see Dominguez, De Strooper, 2002].

Her messages are loud, emphatic, rather fast-paced, sometimes difficult to inter-
rupt. Her utterance include elements of speech which is artificial, pompous, complai-
sant, excessively formal, at times even preacher’s speech, utterances with excessively
rigid syntax juxtaposed with vulgar wordings combined with physical aggression.

First of all, the subject’s speech is characterized by a breakdown of the coherence
of the text (dialogue, narration), illogicality and distraction. She is able to achieve
‘the natural ending of the text’ only in short 2-4-word sentences. On the level
of longer sentences (which the subject does not avoid) the text is broken down often
in a way which is inconsistent with grammar rules. The patient formulates sentences

9 Disorders in the recognition of the body schema are usually observed in case of parietal lobe da-
mage, they may also concern left-right side assessment [cf. Szumska, 1980].
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containing threads which are unconnected with one another and she juxtaposes
them without creating logical connections in meaning. Longer sentence structures
often lack content words or the so-called gluing words (conjunctions, pronouns). The
impression of text deconstruction is exacerbated by the phenomenon of lack of word
readiness. The sentences which she constructs are either too abstract or excessively
concrete.

Neologisms, semantic and phonetic paraphrases are often used by the subject while
descriptive constructions are rather rare. Echolalia was not observed. In the subject’s
speech there were visible moments of stuttering, repetition of word sounds and vo-
cal paraphrases. The subject, however, does not speak when nobody listens to her.

In addition, the patient displays slight disorders of the motor mechanisms of pro-
nunciation which are probably involutional in character.

Logopaedic diagnosis

On the basis of an anlaysis of medical documentation, the interview and logopedic
examination of the patient diagnosed with of the frontal psychoorganic syndrome,
disorders are found in the area of interaction, communication and language com-
petences and skills.

The assessment of interaction competences and skills of the patient indicated
slight disorders of understanding of non-verbal kinetic behavior and significant
proximal disorders [see Grabias, 1997]. The subject uses non-verbal communication
quite skilfullyl0. Considerable dysfunctions can be observed with reference to un-
derstanding verbal behaviours.

Pathological changes can be also observed in the area of communication com-
petences and skills. The subject understands and uses social and situational prin-
ciples to a comparable degree. Considerable impairment can be observed with re-
gard to pragmatic skills and competences, the patient is unable to gain an advantage
or reach a goal, using verbal communication.

The assessment of language competences and skills indicated that the patient rec-
ognizes the units of the phonological system, is capable of realizing them, she also
recognizes and uses prosodic features correctly. Disorders are observed with regard
to units of the morphological subsystem (lexis, word formation or inflection). The
subject retained the ability to understand and formulate simple syntactic construc-
tions. She is incapable of understanding or conducting metalinguistic operations.

Significant disorders are also observed in other language activities, such as reading
comprehension (the ability to read alone has been preserved quite well), performing
arithmetic operations on abstract sets or writing.

10 See The Scale of Non-verbal Communication [Pachalska, 2012, p. 397].
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Therapeutic programme

For several years, the literature has been questioning the widely accepted view
on the irreversibility of organic changes within the brain. Recent studies suggest
that the therapy of people with diagnosed organic disorders can have measurable ef-
fects [see Wysokinski et al., 2008; Panasiuk, 2015a, pp. 1048-1049].

Taking into account the patient’s advanced level of dementia and her old age, the
prognosis is not very good yet it cannot be excluded that the therapeutic proceed-
ing will bring measurable effects. It should result in relative normalization of the
patient’s functioning, primarily in family relations but also in the social context.

Multi-specialist therapeutic effects (as only such effects can bring positive results
in the case of the psychoorganic syndrome) should be aimed at stimulating interac-
tion, communication and language behaviours.

The speech therapy should involve improving such aspects of linguistic function-
ing as: cognitive interpretation of the world, emotional assessment of reality as well
as rules of verbal and non-verbal behaviour, taking into account social, situational
and pragmatic conditions of communication [see Panasiuk, 2015a, pp. 1049-1050].
In the initial stage it is assumed that restitution and then compensation and adapta-
tion strategies will be used. In order to improve the patient’s linguistic functioning,
firstly exercises aimed at improving the most disturbed language skills will be in-
troduced, which will be followed by improving these skills in the context of vari-
ous, either created or spontaneous, life situations [see Panasiuk, 2015a, p. 1050].

Individual therapy is also aimed at preparing the subject for the possible use
of group occupational therapy (even though few patients staying in their own homes
use such a form of rehabilitation, proposed e.g. by day care homes).

The purpose of indirect therapy is, among other things, to make the family and
the closest environment of the patient aware of the actions to be taken in order
to support her in overcoming further limitations and how to use everyday situa-
tions to achieve therapeutic goals. It is assumed that techniques of a practical nature
should be applied so that the patient can use them in her daily activity.

Conclusion

The paper presents a speech therapy case study of a patient diagnosed with the psy-
choorganic syndrome manifested by disorders in the behaviour and its control, emo-
tional, personality, language and memory disorders as well as disorders concerning
criticism and thinking, including reasoning, abstracting and planning. The degree
of the changes is so advanced that the subject is no longer capable of taking care
of her basic needs. The observed background of the disturbance of interactive com-
munication and language behaviour is psychogenic and neurological.
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Abstract

The psychoorganic syndrome is a deviation in the mental state due to damage or dysfunction
of the brain structures. It is associated with the occurrence of mental disorders manifested
in the behavioral, socio-emotional, cognitive and therefore also communicative sphere. The
article describes the case of a 68-year-old patient who was diagnosed with the psychoor-
ganic syndrome. The changes observed in her relate to significant dysfunctions in the areas
of competence, interaction, communication and language.

Streszczenie

Zespo! psychoorganiczny to odchylenie w stanie psychicznym, uwarunkowane uszkodze-
niem lub dysfunkecja struktur mézgu. Wigze si¢ on z wystepowaniem zaburzen psychicz-
nych, przejawiajacych si¢ w sferze behawioralnej, spoteczno-emocjonalnej, poznawczej,
a takze komunikacyjnej. W artykule opisano przypadek 68-letniej pacjentki, u ktdrej roz-
poznano zespot psychoorganiczny. Obserwowane u niej zmiany dotyczg znacznych dysfunk-
cji w zakresie kompetencji i sprawnosci interakcyjnych, komunikacyjnych i jezykowych.
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Introduction

Eating is one of the most important activities of people from the beginning of their
life. Feeding, and consequently gaining weight, is the most important factor in the
neonatal period and infancy. Appetite in a child is perceived as a desirable phenom-
enon. The same refers to people who are ill and their willingness to eat is interpreted
as coming back to health.

The topic of eating is interdisciplinary. It seems that the very act of eating is sim-
ple, quick and pleasant. Yet this is a very complex activity combining the physical,
mental and social sphere. The anatomy and functionality of organs responsible for
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eating are essential in this process. A suitable diet is also important as well as the
role of eating in everyday life, particularly in family life.

Eating food on an independent basis can be difficult in a situation of illness
or disability. In such a situation assistance is necessary on the part of family mem-
bers. It happens that family members are unprepared for this and they find it diffi-
cult to adapt to it. They do not know how to help, give food and what feeding po-
sition the patient should assume. It is often necessary to change the diet, the food
served must have different consistency, some products have to be eliminated. What
is more, it is necessary to use other, better adjusted tools: a flat spoon, a less sharp
fork or a mug with a special straw.

The aim of the paper is to indicate those activities which may help family mem-
bers taking care of patients with dysphagia.

Dysphagia, or swallowing disorder, as one of the symptoms
accompanying disability

Dysphagia refers to eating and/or swallowing disorders. It is not connected, however,
with psychiatric disorders as it is the case in anorexia, bulimia or obesity. The prob-
lem of dysphagia is dealt with by doctors with different specializations, such as neu-
rologists, gastrologists, laryngologists, oncologists as well as physiotherapists and
speech therapists. While writing about dysphagia it is necessary to draw attention
to their causes: functional disorders (neuroses, esophagitis), neurological disorders
(lesion of centres which coordinate swallowing) and mechanical disorders (stric-
ture or closure of the esophageal lumen by a cancer or a foreign body) [Klukowski,
Nowotny, Czamara, 2014; cf. Narozny, Szmaj, 2014]. Difficulties in eating may occur
at any age and they may be due to several overlapping causes or a single cause.

In order to understand swallowing disorders it is necessary to know the different
stages of eating. Eating is dependent, among other things, on the amount of food
introduced at a time, the pace of eating or the skill of moving the bolus from the
anterior part of the oral cavity to the stomach in a coordinated way. An important
element, particularly in children (but not only), is due care during feeding or eating
food on an independent basis.

Medical sciences use the division into three stages: the preparatory and proper
oral phase, the pharyngeal phase and the esophageal stage [Gadowska-Cicha, Sieron,
Cak, 2004]. In speech therapy there is the additional pre-oral prep phase which al-
lows to check if the patient is able to adjust the kind of food to his swallowing abili-
ties on his own [Hamerlinska-Latecka, 2013]. Subsequently, the first oral stage be-
gins (the oral preparatory phase) which consists of closing the lips, movements of the
mandible and the tongue, tightening of the cheeks as well as movement of the an-
terior palate. Food or liquid mixes with saliva in the anterior part of the oral cavity,
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creating a bolus. Elevation of the tongue causes the content to move inside the oral
cavity (the proper oral phase). At this point the pharynx begins to react. There are
sensory receptors of taste, temperature and bolus volume of the bolus in the pharynx.
The pharyngeal stage (the throat stage) begins, including closing the entrance to the
nasal cavity (contraction of the superior pharyngeal constrictor muscle innervated
by the vagus nerve). Subsequently, the bolus is pushed in the direction of the esoph-
agus as a result of the contraction of the pharynx and the swallowing phase begins.
At this stage it is necessary to protect the upper respiratory tract from food contents.
This defensive mechanism consists in shutting the vocal folds, inverting the epiglot-
tis and elevating the larynx. Finally, the bolus reaches the stomach [Ganesh, Jana-
kiraman, Sathiyasekaran, 2008; Riquelme et al., 2008; Boksa, 2016] (Picture 1).

Picture 1. Stages of swallowing
Source: Hamerlinska-Latecka, Wojcik, Pyszora, 2013, p. 129.

A person with dysphagia may have problems with taking the food, keeping
it in the oral cavity, forming the food into a bolus, then transporting the food inside
the oral cavity to the pharynx and later through the esophagus to the stomach. Dif-
ficulty in swallowing may occur in each section of the digestive tract. Patients with
dysphagia have difficulty primarily in swallowing liquids and then solid food. Even
small bites are lodged in the cheeks, many a time already in the phase of chewing.
Dysphagia may be manifested by coughing, choking, gag reflexes, lacrimation, sneez-
ing, pain on swallowing and the feeling of retaining food in the esophagus. Eating
food becomes increasingly onerous, patients are unwilling to eat and they eat less and
less. One symptom observed in patients with dysphagia is choking during the meal
as an effect of excessive filling of the oral cavity with the food content or delayed col-
lapse of the pharynx when the food may enter the upper respiratory tract. It is worth
stressing, however, that expectoration and cough are a natural physiological reac-
tion and at the same time an attempt to clear the respiratory tract [Riquelme et al.,
2016]. Dysphagia as an effect of different dysfunctions may result in malnutrition and
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dehydration, which are dangerous for the proper functioning of the organism. This
is why the readiness to assist in receiving and swallowing liquids and food by pa-
tients is so important for both carers and therapists.

Selected diseases and dysphagia

Many disease entities are accompanied by dysphagia and often enough there are sev-
eral causes of that. Difficulties in eating solids and liquids may occur in all decades
of life, from infancy to very old age. This publication presents only selected diseases
accompanied by dysphagial.

In the case of patients with infantile cerebral palsy (ICP) two aspects should
be discussed: feeding and swallowing disorders. The nature of the disorders and
frequency of their occurrence are closely connected with the degree of the dysfunc-
tion, limitations with regard to gross and fine motor skills as well as co-occurring
intellectual disability [Arvedson et al., 2013]. Damage to the central and/or periph-
eral nervous system in infants causes delay in acquiring eating skills and the feed-
ing time increases. Neurogenic dysphagia is diagnosed in children with ICP [Litwin,
2009], these children tend to gain weight too slowly and their health problems are
exacerbated by recurrent upper respiratory infections.

Calis et al. [2008] examined children with infantile cerebral palsy and intellectu-
al disability using the Dysphagia Disorder Survey (elaborated by Sheppard in 2002)
in order to assess the presence, characteristics and severity of dysphagia. Of all par-
ticipating children, 76% had moderate to severe dysphagia and 15% profound dys-
phagia. The occurrence of dysphagia did not correlate with the opinion of the ex-
amined children’s parents on eating difficulty [Calis et al., 2008]. This observation
seems essential as it gives an idea of the fact that not all parents (and perhaps also
carers and therapists) are aware of feeding problems in children. Symptoms which
facilitate diagnosis and may suggest neurogenic dysphagia in children with ICP in-
clude [Przezdzigk, 2016]:

- limited or/and incomplete closure of the lips on the spoon or cup causing the
liquid to flow out of the mouth;

- retention of food on the tongue (there are food remains on the tongue after

swallowing);

- pocketing food in the oral cavity and long time of forming the bolus;

- delayed swallowing reflex;

- swallowing small portions, with great effort and simultaneous neck muscle

tension;

1 A subjective selection of disorders with which dysphagia coexists was made. It results from many
years of cooperation in physiotherapy and speech therapy and observation indicating that people with
the above-mentioned diseases are undergoing dysphagia therapy.
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- choking while eating and coughing, clearing one’s throat after the meal;

- passage of food to the nasal cavity due to insufficient palatopharyngeal closure;

- retention of food leftovers in pyriform sinuses due to weakening of the move-

ments of the larynx and hoarseness after the meal;

- aspiration of food to the respiratory tract which may cause aspiration

pneumonia;

- frequent pneumonia and/or bronchitis (recurrent infections of the upper and/

or lower respiratory tract;

- fear of eating and weight loss;

- cough or fever of unknown etiology.

Difficulties in eating (feeding, swallowing) are present in 80% children with de-
layed development [Bryant-Waugh et al., 2010], in 90% of those with autism [Ahearn,
2001] and in premature babies. There are several reasons for that, they may differ
with regard to their etiology or severity. They include lack of motivation and motor
skills, such as sucking, chewing and swallowing [Hoch, Babbitt, Farrar-Schneider,
2001]. Patients with feeding difficulties include patients with neurological disorders,
gastrointestinal diseases (food allergies, reflux disease) and its anomalies (esophageal
stenosis, cleft palate) as well as in patients with metabolic diseases [Chatoor, 2002].
At the same time it is necessary to distinguish food allergies (conditioned by immune
mechanisms) from food intolerance resulting from non-immune mechanisms.

Another cause of dysphagia is cerebral stroke, it occurs in the case of 37-78% of all
strokes [Janu$-Laszuk et al., 2012]. The paresis of the face and tongue accompanying
the stoke exacerbates difficulties in feeding [Starosta et al., 2016]. Difficulties in swal-
lowing solid food and drinking an appropriate amount of liquids result in malnu-
trition and dehydration of patients, at the same time posing the threat of aspiration
pneumonia as a risk factor for death or another disability. It should be mentioned
at this point that cerebral stroke also occurs in children, yet far less frequently. The
consequences are identical as in adults. The biggest number of incidences occurs
between 1 and 3 years of age, ischemic strokes accounting for 50-60% of all strokes
in children, half of which are idiopathic strokes [Klisowska et. al., 2012].

The ongoing disease process in patients with multiple sclerosis disrupts the func-
tions and weakens the muscles which take part in swallowing. Dysphagia affects
about 33% of patients. The risk of aspiration pneumonia, malnutrition and dehy-
dration is identical as in other groups of patients. In anticipation of the weakening
of the oral motor skills in the future, it is necessary to introduce active and passive
exercises of the mouth and tongue as preventive and prophylactic measures. The aim
of these exercises is to maintain muscle performance and the range of movements
performed while eating. The progressing dysfunction process imposes modifications
of the diet, meals of mushy or liquid consistency are gradually introduced, the food
must be rich in protein and high-energy with an adequate quantity of vitamins and
mineral salts [cf. Krupp, Rizvi, 2002; Kesselring, Beer, 2005].
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Dysphagia is the second possible symptom of pseudobulbar palsy. The swallow-
ing reflex is controlled by the centres located in the brain stem. Pseudobulbar palsy
occurs in, for instance, Parkinson’s disease, Alzheimer’s disease, amyotrophic lat-
eral sclerosis, multiple sclerosis, encephalitis, supranuclear palsy, brain tumors (the
cerebellopontine angle), Binswanger’s disease, Behget’s disease as well as some he-
reditary diseases and congenital defects. The symptoms of pseudobulbar palsy may
also occur as a result of treatment of some diseases and complications of systemic
or infectious diseases [Hamerliniska, Gradzka, 2017].

The stage of chewing in patients requiring palliative care takes much more time
and the reason for this may be the inefliciency of the lips and tongue. It is not in-
frequent that they are not capable of swallowing on their own. Then it is necessary
to introduce alternative feeding in the form of percutaneous endoscopic gastrostomy
or enteral feeding [Brola et al., 2013].

Therapeutic recommendations for caregivers of people
with dysphagia

The state of the disease or disability in one family member is an issue of not only
an individual but it also affects other family members and is a source of great stress
[Bialek, 2015]. The whole family is “entangled in a disease”, which causes certain
consequences for its functioning [Kawczynska-Butrym, 1995]. The family often has
to change the ways of spending free time, reduces social activities or travelling and
its members are affected by sleeping or eating disorders. In addition, the family may
experience changes in its financial situation [Kawczynska-Butrym, 1995]. When the
child is ill, the relations between the child and its parents and other family members
get distorted. Sometimes the disease disorganizes the life of the family and leads to its
breakdown, but it may be also a factor which unites and motivates it to cooperate
out of concern for the good of the ill family member [Woynarowska, 2010, p. 11].

- Itis generally agreed that home is the best place for the patient [de Walden-
Galuszko, 2011]. In a situation of an illness the family provides the basic envi-
ronment in which the patient stays as [Taranowicz, 2001]:

- it creates the physical space and conditions appropriate for the patient and the
situation of being ill;

- it controls the course of the disease, observes its symptoms, gives the first diag-
nosis, performs simple caring and therapeutic activities, controls the patient’s
behaviour, puts the recommendations of specialists into practice;

- it is the connector between the patient and the outside world;

- it gives social and emotional support.

Dealing with families with children who suffer from a chronic disease, K. Bialic

[2016] analyzed the whole range of activities performed by parents, dividing them
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into three categories. The first one includes caring and therapeutic activities aimed
at creating proper conditions of development and treatment as well as satisfying the
child’s needs, and the most important of them include: ensuring medical care and
assistance and putting the recommendations of doctors into practice; providing the
child with prescribed drugs and other medications as well as their suitable use; en-
suring a suitable diet, resting and sleeping conditions; constant monitoring of the
well-being and providing adequate assistance during attacks of the disease; satisty-
ing emotional needs in the best possible way and showing emotional support in mo-
ments of suffering, pain and fear.

The second category includes educational and therapeutic activities aimed at sup-
porting the child’s development and shaping dispositions allowing to gain person-
al and social independence as well as fulfillment of the child’s desires and inter-
ests. They include: developing personal and social independence of the child to the
best of its capacity; developing in the child self-realization abilities in different forms
of activity which are not a contraindication in the given condition; shaping positive
features of character in the child; reducing and eliminating disorders in child’s de-
velopment caused by the illness; providing the child with the opportunity to be ed-
ucated in such forms and directions which are the most suitable for the child.

The third category comprises rehabilitation activities whose aim it to improve
the health and general motor skills, such as performing therapeutic exercises in ac-
cordance with recommendations of specialists and providing the patient with the
necessary rehabilitation aids; teaching self-care activities and self-control which
ensure protection from factors and situations which are detrimental to the pa-
tient’s health, quick recognition and independent prevention of attacks and some
disease conditions, observing the diet, adjusting the right amount of physical ef-
fort and movement; making efforts to ensure health resort rehabilitation [Bialic,
2016, p. 139].

The family helps in rehabilitation of the ill and disabled. This support is of great
importance in a situation when swallowing disorders occur. Doing exercises aimed
at facilitating the eating functions should be interwoven into the everyday function-
ing of the family not only when the therapist pays a visit. Besides, it was also men-
tioned that the family takes care of the patient’s diet. Due to the patient’s psychomo-
tor disability the family helps do the shopping, prepares food and serves it. Nowadays
there are many speech therapy aids, such as: vibrators, tongue-depressors, teethers,
spoons which may be used in everyday exercises which facilitate the activity of swal-
lowing. In addition, it is worth trying anyway not to exclude the person with swal-
lowing disorders from eating meals together or taking part in family meetings be-
cause of the difficulty in question. It is possible to prepare a party in such a way that
also the patient may enjoy it for a while to the best of their psychophysical abilities.

As it was said before it is natural that it is the family that will support the person
with a disability accompanied by swallowing disorders.
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It is advisable that persons taking care of their family members with swallowing
disorders know the basic principles of rational nutrition [cf. Biernat, 2003; Ryzko,
Socha, 2010; Bojanowska, Ciotek, Czeczko, 2015]:

- covering the body’s total demand for energy and essential nutrients;

- meals eaten regularly normalize metabolism;

- children should be provided high-quality proteins, carbohydrates and fats
in the proportions 12-15%/50-60%/25-30%, yet in the case of proteins the de-
mand varies depending on age, body weight, metabolic condition and intensity
of growth and regeneration of the body;

- sources of proteins include products of animal and plant origin;

— sources of fat include butter, lard, beef tallow, olive oil and all kinds of oils;

- sources of carbohydrates include wholegrain products (bread, groats, rice,
bran), brown rice, buckwheat, oat bran, corn flour), fruit and vegetables;

- purchased products should contain a lot of vitamins, calcium, phosphorus
and iron;

- itis important to drink large quantities of still water, especially in the summer
and in the heating season;

- the salt intake should be reduced;

- setting the menu and preparing meals together are a good incentive to eat;

- the so-called unhealthy food should be completely eliminated from the diet;

- patients should be provided with the opportunity to have some physical activ-
ity, preferably in the open-air which should be suited to the psycho-physical
possibilities of the patient, which in turn will improve the appetite.

Before a meal is prepared, each patient with difficulty in swallowing should be ex-
amined in order to determine which food consistency is safe for them and does not
carry a risk of complications. It is possible to distinguish the following types of food
consistency [Chmielewska et al., 2016]:

- ablended diet — a homogeneous consistency with a smooth structure, food may

be eaten from a cup or with a spoon, it does not require biting or chewing;

- apureed diet - a homogenous consistency, with no lumps, it may not be sticky,
usually eaten with a spoon or a fork, it also does not require biting or chewing;

- asoft diet and a moist food - it has a consistency which is easy to squash with
the fork, eaten with a fork or a spoon;

- asoft diet - its consistency does not require a knife to cut, eaten with a fork
or a spoon, it is necessary to chew the food before swallowing, which is why
it requires good performance and strength of the tongue to form a bolus in the
oral cavity;

- anormal diet without any exclusions - everyday ordinary food.

Thicker and homogenous consistency makes the process of swallowing easier and

safer. Liquids move in the direction of the esophagus very quickly, the risk of aspi-
ration or penetration increases in patients with difficulty in swallowing, e.g. with
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elevation of the larynx. This is why it is recommended to give patients with dyspha-
gia food and liquids of homogenous thick consistency, moist and at the same time
not sticky. Thickened food and liquids allow some time for physiological swallow-
ing reflex, the patient does not lose control over the content in the mouth and work
of muscles involved in the process of chewing and swallowing. Hence the consump-
tion of solid food of heterogeneous structure (e.g. goulash with meat, broth with noo-
dles) increase the risk of dysphagia. Water in the food becomes “drained” quicker
than the solids which require longer treatment and creation of the bolus in the oral
cavity. Both water and solid food increase the risk of aspiration.

Parents of children or careers should not worry if the meals are served in the form
of “mush” as mixed products give a greater guarantee of safe consumption and are
easier absorbed. In addition, children may have problems with products of diversi-
fied texture which they did not know before. What is more, the ability to feel flavours
may be delayed in some children. In turn, some children may be physically addicted
to certain foods and in a situation of their complete exclusion from the diet they may
suffer from withdrawal symptoms manifested by increased irritability, anger, and
sometimes also attacks of fury. Temporary developmental regression may even oc-
cur in some situations [Compact, Laake, 2015]. Feeding, particularly in children, may
be accompanied by the negative reaction of withdrawing the tongue or not opening
the mouth which become a habit if they are perpetuated for months or years. Such
an incorrect pattern later causes difficulty in eliminating it. In addition, feeding with
the bottle for too long distorts the physiological “chewing-biting-swallowing” mech-
anism [Soltys, 2016].

There are some guidelines necessary while feeding persons with dysphagia which
contribute to safer consumption of meals and which may be used by their family
or carers. They include [Fraser, Steele, 2012; Dzierzanowski, Rydzewska, 2017]:

- keeping the right body posture while feeding: the sitting position, with the
straight neck and the chin drawn to the chest (this prevents aspiration); in pa-
tients with paresis it is necessary to turn the head to the paretic side, the turn
“will close the larynx™;

- after the meal the patient should remain inahigh position for atleast
15-30 minutes;

- the consistency of food should be adjusted to the possibilities of the patient,
served in small portions; it is necessary to control chewing and swallowing
at all times and check if the bite is not too big and if it does not make the pa-
tient choke;

- itis necessary to avoid food which is powdery or crumbling (biscuits, cakes,
bread) as it may make the patient choke;

- before and during the meal it is necessary to check the denture fixing (if the pa-
tient has them) so as to prevent them from moving in a dangerous way while
feeding;
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- both solid food and liquids have to have a distinct flavour (sensorial simulation
of the oral cavity) and the right temperature;

- it is always necessary to check the patient after feeding if there is nothing left
in the oral cavity; it is necessary to clean the teeth and the oral cavity after
the meal;

— the patient is asked to do movement exercises of the lips, tongue, larynx and
mandible during the daily hygiene similar to exercises with the physiotherapist
or speech therapist; in addition breathing exercises are reccommended.

Even if all the rules and principles are observed, aspiration and/or choking may
still occur. In this event immediate reaction is necessary as longer obstruction of the
respiratory system causes death. If there is liquid in the respiratory tract, it will be the
easiest to lower the head below the line of the shoulders, the child should be put
over the knee and patency of the respiratory system may be restored by hitting the
child on the back in the interscapular region with the hand, using the gravitation
force. The problem is more complicated in older persons, it is best to stand behind
that person, lean the thorax forward and restore the ability to breathe by hitting the
interscapular region. In the case of choking the action is similar as that used in or-
der to get rid of a foreign body (a bite of food). In addition, the Heimlich maneuver
may be performed in the case of adults, consisting in an abrupt thrust from the back
of the lower region of the chest and epigastrium and emptying the respiratory tract.
In a situation of persistent closure of the respiratory tract, it is necessary to call for
medical help immediately?.

Summary

Safe food intake represents a major challenge both for carers and teams of thera-
pists dealing with health improvement of patients with difficulty in swallowing. This
is why cooperation of the family, carers and therapists is so important. Mutual inter-
disciplinary communication is aimed at increasing the knowledge and access to the
most effective forms of assistance and preventing complications following incidents
related to dysphagia in the subsequent years of their live. The family provides a per-
son with swallowing disorders not only with moral, information and social support
but also care and rehabilitation assistance [Bialic, 2016].

2 It is worthwhile for caregivers to stay in touch with physiotherapists and speech therapists. Pro-
fessionals can support the rehabilitation process with appropriate swallowing maneuvers, which can
then be repeated with the support of caregivers.
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Abstract

The article presents the process of eating, and then describes dysphagia: its causes, classifi-
cation and symptoms. The authors presented in the article selected diseases with which dys-
phagia coexists. The aim of the text is to indicate activities that can be used by caregivers
of people with dysphagia in their daily care and therapy.

Streszczenie

W artykule przedstawiono proces jedzenia, a nastepnie dokonano opisu dysfagii: jej przy-
czyn, klasyfikacji oraz objawéw. Autorzy ukazali wybrane schorzenia, z ktérymi dysfagia
wspotwystepuje. Celem tekstu jest wskazanie czynnodci, ktére moga by¢ wykorzystywane
przez opiekunow osob z dysfagia w codziennej pielegnacji i terapii.
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Introduction

This work presents issues connected with children’s semantic skills, meta-language
and meta-linguistic awareness. The subject of the research included meta-language
skills of pre-school children aged 4 and 6 or, to be more precise, psycholinguistic
conditionings of acquiring the meanings of words by them. Words from the cate-
gories home and family were selected as the closest to pre-school children. The au-
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with regard to acquiring meanings of words, presented a correlation between think-
ing and speech as well as analyzed ways of conceptualizing and profiling notions.
There is a close relationship between the conclusions on the psychological and lin-
guistic plane in the context of acquiring word meaning by children or the develop-
ment of meta-linguistic skills and the interdisciplinary character of speech therapy
and encourage to use them in therapy of children with reduced lexical and gram-
matical skills.
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In order to comprehend the gist of children’s utterances and meanings given
to words by children it is necessary to explore the correlations between speech and
thinking as children formulate their utterances to the best of their cognitive abilities,
revealing at the same time limitations of their perception. The cognitive develop-
ment of a child takes place in the course of consecutive changes in the way of think-
ing: from the sensorimotor period through the preoperational stage and concrete
operational stage to formal operational time [after: Strelau, 2000, p. 264]. Children
from the analyzed groups are at the stage of cognitive development which coincides
with the pre-school age: this is the preoperational stage. It is typical of this period
to go beyond the sphere of direct perception, beyond “the here and now”. Think-
ing of kindergarteners, however, is subject to certain limitations such as centration
(the child focuses attention only on one feature of the given situation) and egocen-
trism (manifested through the inability to go beyond one’s own point of view).

Acquiring communicative competence by children, including the meaning
of words, is a process which is subject to constant improvement. As Johann G. Herd-
er argues “language is action, not a finished work” [after: Grabias, 1997, p. 41]. This
activity is multi-faceted, closely determined by thinking processes whose unique
character becomes increasingly complex together with reaching higher and higher
levels of mental development.

Terminology

The essence of all communication activities is included in the dichotomy: compe-
tences — skills. The communicative competence is realized in the act of dialogue and
narrative utterances whereas the language competence is accomplished as part of sit-
uational and grammatical skills [after: Grabias, 2014, p. 37]. An important role in re-
alizing language activities is played by the semantic skills which co-form the system
skills. This skill represents an ability to distinguish information which springs from
the correlation on the line language - thinking - reality [Borowiec, 2001, p. 151].
Constructing the semantic base of the word is accomplished in connection with the
freedom of choice as the language user - the child - chooses which features of the
given object will become representative of its meaning. The quality and rationality
of that choice are conditioned by psychobiological determinants. The signalled de-
pendence of speaking and understanding is a subject of interest of psycholinguistics.
“Language psychologists” consider words and thinking to be symbiotic components
which condition “our being in the world” [Aitchison, 1991, p. 13]. This symbiosis
of cognitive and linguistic processes is reflected in the description of conditions
of acquiring and developing speech by Jézef Porayski-Pomsta, who argues that the
different degree of language proficiency is affected by consolidated capabilities of so-
cial and genetic nature which create the child’s cognitive skills. These, in turn, decide
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about the “quality” of developing thinking as well as the pace and quality of acquir-
ing the language [Porayski-Pomsta, 1994, p. 58].

Meta-language is closely connected with the ability to explicate meanings born out
of a compilation of cognitive and linguistic factors. Meta-language is defined as “the
object language used for the description of another language”! [Polanski, 1999,
p. 363]. This definition may be considered insufficient in the context of conducted
research since it is necessary to undertake certain mental processes for linguistic
operations to occur. Grazyna Krasowicz-Kupis even describes “cognitive efforts”,
defining them as analytical activities and activities controlling language processes
[Krasowicz-Kupis, 1999, p. 21]. Hence there is a correlation between meta-language
operations and intellectual processes: many researchers argue that meta-language
is an integral element of a broader mental category which is referred to as meta-cog-
nition [Krasowicz-Kupis, 1999, p. 28].

Meta-linguistic awareness may be considered to be a kind of mental base of meta-
language?. Philip Zimbardo distinguished three levels of meta-linguistic awareness,
namely [Zimbardo, 1999, pp. 120-121]:

- the basic level connected with reception and reaction to the given perceptive

information;

— thelevel of reflection using symbolic knowledge; making the language user in-

dependent from “the here and now”;

— the highest level - self-awareness.

In her article Z dziecigcych refleksji nad jezykiemn Ewa Manasterska-Wiacek ar-
gues that in the case of small children it is more justified to use the term “linguis-
tic awareness” rather than “meta-linguistic awareness” which the author associates
with the knowledge and use of such terms as word or letter [Manasterska-Wiacek,
2018, p. 286].

In the context of the conducted research meta-linguistic awareness is treated
broadly as an ability to go beyond the languaged knowledge resources accumulated
in the mind. Due to this awareness the child is able to reflect on the linguistic mes-
sage and, with the use of cognitive and linguistic tools at its disposal, express its
thought concentrated around hierarchicalized features of the object/situation. This
activity is realized on the basis of the dichotomy described by John Flavell [after:
Kwarciak, 1995, p. 14], namely: know that (independent reflection the basis of which
is knowledge) and know how (practical verbal and non-verbal activities).

1 The definitional frame presented in Encyklopedia jezykoznawstwa ogélnego corresponds to the per-
spective of linguists, such as Emil Benveniste, a French linguist, who presented meta-language as this
kind of language “whose exclusive function is its description” [after: Krasowicz-Kupis, 1999, p. 20].
2 The issue of meta-linguistic awareness is conceived in a number of ways in the literature. For in-
stance, it was broadly discussed by Bogdan Kwarciak in his book Poczgtki i podstawowe mechanizmy
Swiadomosci metajezykowej [1995].
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This “expression of thought” may be verbalized in the form of a definition being
“an explanation of the meaning of a word or phrase” [Drabik et al., 2009, p. 127].
In linguistics there is a distinction between explication and definition. These proce-
dures are distinguished by the fact that in the case of explication the sender takes the
direction from the word to the object while the opposite happens in the case of a defi-
nition: the direction is from the object to the word [Boniecka, 2001, pp. 159-174]. The
developed definitions represent the realization extension of mental processes in pro-
gress. One of the phenomena manifested at that time is profiling which is “an [ob-
jective] mental operation accomplished by the human mind [...] which is associat-
ed with accounting for only part of the features of the given object or phenomenon
[...]”3. Conceptualization is an activity which coexists with profiling. As it is argued
by Monika Pepliriska and Malgorzata Swigcicka in the article included in “Studia
Pragmalingwistyczne” no. 4, it is identical with the meaning and ways of conceptu-
alizing notions are included in created profiles [Peplifiska, Swiecicka, 2005, p. 183].

Characteristics of the researched group and research area

The research was conducted among 51 children aged 4 and 6 from the Municipal
Kindergarten No. 125 in Lodz. The group of 4-year-olds consisted of 26 children
while the group of 6-year-olds comprised 25 children. Girls represented 59% of the
kindergarteners taking part in the research, while boys - 41%. The cognitive devel-
opment of children from the group of 4-year-olds was within the norm. Six children
attended individual speech therapy classes. In the group of 6-year-olds six children
underwent speech therapy and three took part in pedagogical therapy. The develop-
ment of one boy was not harmonious and the child was being tested for neurologi-
cal disorders. The children’s families may be described as functioning well. Partici-
patory observations were conducted between November 2018 and February 2019.

Organisation of the examination procedure

During joint group activities, children were asked questions about the semantic cir-
cle of terms family and home. As part of a group interview, each child gave an inde-
pendent answer to the questions asked. The first stage consisted in proposing intro-
ductory games (e.g. listening to a poem linked to the topic or another game initiated

3 Another perspective is proposed by Jerzy Bartminski. According to him, profiling is an operation
of subjective nature: profiles acquire the character of “a concept of an object” rather than “variants
of meaning” since while presenting the given notion the person who formulates the definition relies
on typical features, at the same time voicing concepts which are common to the given culture and en-
vironment (the phenomenon of prototype and stereotype) after: Artowicz, 2005, p. 113.
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by children). Then pre-school children were asked the following questions: “Who
is a mother?”, “What is a family?”, “What is a home?” similarly in both age groups.
Children were very active and willing to give answers which often referred to the
statements of their peers.

Analyzing kindergarteners’ explications, the researchers used the method of pro-
ceeding proposed by Monika Wisniewska-Kin. It consists in confronting a child’s
statement, containing the concept of a given word, with the dictionary definition*
[Wisniewska-Kin, 2016, p. 66]. The authors conducted qualitative analyses of answers
to analogous questions, comparing statements of 4 and 6-year-old children. This
made it possible to distinguish those semantic features which preschoolers consider
to be the basis of the meaning of a given concept, and to see the degree of meta-lin-
guistic efficiency in the comparative material.

Analysis of the material

The notion of family is defined in the dictionary in the following way: “1. Spouses and
children; also: a group of individuals united by a kinship or affinity; 2. clan [...]".

When four-year-old children were asked “What is a family?”, they did not refer
to the aspects closely connected with this notion, they focused, in turn, on emotional
sensations. This emotional profile seems monothematic and uniform (this is a fea-
ture convergent with their stage of cognitive development, namely the preoperational
period) as children’s utterance are characterized by a high frequency of verbs such
as love each other, like each other, smile. Importantly, children’s responses did not
have formal linguistic definition determinants since definition is a figure charac-
terized by a specified form. There are three main elements, namely the word which
is defined (from Latin definiendum), the connector and the part defining the defined
word (from Latin definiens).

As opposed to four-year-old children, six-year-olds answering the same ques-
tion listed members of the family: children’s concept of this notion was constructed
around kinship in which the profile - being convergent with the dictionary defini-
tion - is included. On the one hand, attention is drawn to realizations of full sen-
tences and, on the other, the fact that the answers were attempts to give definitions.
Examples included: family is, for instance, your mum, your daddy; grandparents are
family, too; cousins are family, too. What is more, six-year-old children revealed their
ability to decentralize thinking, being in the late stage of preoperational thinking
in accordance with Piaget’s theory. They were capable of presenting one-dimensional
meta-reflection, expressing a diversity of the meaning of the term family (mention-
ing, e.g. the deceased). Children often engaged in polemics, paying attention to some

4 The dictionary definitions come from Drabik et al., 2009.
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inaccuracies noticed in utterances of their peers, which clearly indicates meta-lin-
guistic awareness: Patrycja didn’t say that, but I want to say that [...]. They did this
on the basis of the analysis of utterances heard before and confronting them with
their own languaged knowledge resources.

Another defined notion which was subject to analysis is mum. According to the
dictionary definition mum is “tenderly about mother”, whereas mother is defined as:
“l. a woman who has her own child (children); 2. a superior <a nun who performs
higher functions in a convent>; 3. a female animal in relation to its offspring [...]".

The children were not expected to give all the meanings of the word. It was de-
sirable to make a reference to the first word meaning as the research was profiled
in the direction of the semantic field of the word family. Four-year-old children, an-
swering the question “Who is a mother?”, did not account in their utterances for as-
pects which are relevant from the point of view of mature language users, they con-
fined themselves to listing activities associated with the mother. Importantly, these
activities are characterized by a large degree of stereotypization. This may be ex-
plained by Piaget’s theory concerning stages of cognitive development of children.
Children gave expression to their limitations in thinking through creating the afore-
mentioned stereotypical profile of mum. When the first child answered the question
“Who is a mother?”, saying she cleans, then the rest of the kindergarteners, not al-
tering the cognitive trail set by their peer in any way, followed in his footstep, list-
ing a whole range of activities which are associated with mother. According to them,
mum is a person who cooks, cleans in the kitchen, washes the floors.

It is also possible to find in children’s responses the egocentric tendency to “out-
shine” the utterances of their peers through attempts to show off. Having the founda-
tions of meta-linguistic awareness, children are able to reflect on such a choice of lin-
guistic means so as to present the given feature in a stronger and more emphatic way
in response to the utterance of another child. Four-year-old children are, therefore,
capable of using characteristic “meta-language flexibility™ participating in a discus-
sion they are able to change the subject of their reflection very quickly, concentrat-
ing their cognitive efforts on expressing the intensity of the feature of one activity
instead of answering the question (S: my mum cleans, R: and my mum once cleaned
for hours, M: and my mum once cleaned all the time).

Unlike four-year-olds, six-year-old children who were asked the question “Who
is a mother?” presented definitions (isolating definiendum and definiens), manifesting
their higher linguistic proficiency and growing meta-reflection. They replied that mum
is a person who has us in her tummy and gives birth to us; mum is such a person who
of course can’t be a boy and she created us, we were born out of her; mum is a person that
we are similar to. They also attempted to assign the notion of mum to a superior cate-
gory of people: as compared to four-year-old children, six-year-olds displayed a greater
ability to categorize. Apart from that, it is worth stressing the syntactic aspect: the ut-
terances are compound-complex sentences. Like in the case of defining the family, the
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children aged six consider the aspect of blood ties to be a relevant component of the no-
tion. It is so important that the concept of the notion mum/mother is built around it.

Children also manifest their ability to hierarchize phenomena and persons.
To do so it is necessary to accomplish thinking operations going beyond the limita-
tions of the preoperational stage, such as analysis, comparison and then deduction.
Children grow more and more confident heading towards a higher level of cognitive
development, trying to draw conclusions. One of the girls, combining two interpre-
tations of her friends mum has more time to play with children and mum takes care
of children the most arrived at a conclusion that mum is a person who is more impor-
tant than dad. This happens with the use of reflection of meta-linguistic character
determining the choice and purpose of the means used.

Apart from the semantic field of family the researchers checked in the course
of the research the understanding and ways of defining in the area of the semantic
category of home. Stownik jezyka polskiego [The Dictionary of the Polish Language]
defines home as follows: “1. a building where one lives or a company; 2. an apart-
ment or room in which one lives; 3. a family, household members, also: a dwelling
together with its dwellers [...]".

Each of the above dictionary components of the notion was considered to be se-
mantically relevant and anticipated in the context of the research. As opposed to ear-
lier interpretations included in the answers to the questions about family or mother,
in which deficiencies in the content were observed in relation to the dictionary defi-
nitions, 4-year-old children presented the aspects of meaning identical as those pre-
sented in the dictionary. Children’s utterances (something in which people live; some-
thing where there are parents and children; something where you can sleep) cannot
be classified as full definitions in formal linguistic terms. Certain formal unity should
be stressed, however, as most utterances began with the indefinite pronoun “some-
thing”. Children built their utterances in accordance with the construction which
they heard once earlier. This is another example of the occurrence of cognitive limi-
tations in kindergarteners which result in poor vocabulary and stylistic monotony.

It should be analyzed why children answering analogous definitional questions
“What is a family?” and “Who is a mother?” failed to account for aspects which are
important from the point of view of an adult language user yet answering the ques-
tion “What is a home?” they listed the expected elements associated with the diction-
ary interpretation of the meaning. Before children were asked the question, they had
listened to a poem by Anna Lada-Grodzicka Dwa domy [Two homes]. It was a form
of introduction to the topic of the classes. It is likely that earlier listening to the
poem in the group affected the interpretation of four-year-olds?: constructing their

5 Afterlistening to individual lines children were supposed to complete the missing elements on two
boards presenting homes. This is one of the fragments of this work: “[...] The first one will be tall, and
the other one short. In the big one people live, and in the little one dwarves” (children stick illustra-
tions on the homes - parents with children and dwarves, respectively) - A. Lada-Grodzicka in: Domy,
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utterances, the children were inspired by the content of the poem, revealing the cen-
tralized train of thought.

It is interesting to analyze the conceptualization of the notion home in which one
of the children accentuated two semantic elements: attributes of the building and
tamily (A home has a chimney and also people and that is all). For the child these two
semantic properties represent equal conditions of the meaning of the word home.

Another observed meta-linguistic strategy consisted in focusing on these activi-
ties which may be done at home. Children built impersonal constructions with the
defective verb “can”, e.g. (“What is a home?”): You can watch cartoons on the com-
pute therer; You can watch television; You can play with the owl from Stodziaki [a type
of plush toys available in one of Biedronka supermarkets]. Activity verbs (together
with the objects) dominated in the semantic network of semantic associations con-
cerning the notion of home: play (with the owl), watch (cartons), watch (television)
combining the same meaning element: spending free time in a pleasant way. Chil-
dren did not enumerate any other activities apart from those which the mature lan-
guage user associates unambiguously with leisure (preoperational egocentrism).

The egocentricity of four-year-old children’s cognitive nature was manifested also
in other examples of their statements as they tended to begin their utterances in the
first person singular — I have [...], not presenting the description of the notion which
they were asked to give but a subjective definition of it.

In response to the definitional question “What is a home?” six-year-old children
gave answers which may be formally referred to as definitions since the children
distinguished the defined word (home) - definiendum and the defining part united
by a connector. On the one hand, definiens was expressed through giving synony-
mous examples: Home is something, for example, blocks of flats or such normal houses
(“normal house” probably in the meaning of “detached house”; a six-year-old child,
however, not having an adequate vocabulary range, used its cognitive resources and
made a meta-linguistic reflection; its result is regarding a detached “normal” house
as a representative example of the given semantic category). On the other hand how-
ever, children presented descriptions in which one may see the development of the
definiens to an expression identical with the dictionary definition, e.g. Home is some-
thing you live in; Home is the family, all together. In the utterances of six-year-old chil-
dren the concept of the notion home includes the components of meaning regarded
as important from the perspective of an adult language user. Importantly, despite
the fact that also the group of older children listened to a short poem before the

domki, domeczki - scenariusz zajec, 2015. Children’s answers to the question “What is a home?”, such
as: Something where dwarves live in their little home, It may be tall or small illustrate the fact that kin-
dergarteners duplicated the contents of the poem. This observation closely correlates with the stage
of cognitive development of four-year-old children: uniformity of the selected perspective dominated
the content of presented interpretations.
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test®, six-year-olds adopted a separate independent scheme of meta-reflection. They
did not get inspired by the contents which they heard. This is a symptom of cogni-
tive and linguistic nature indicating that six-year-old children abandon the central-
ist cognitive track.

Six-year-old children, similarly to four-year-olds, used this meta-language strat-
egy which consisted in describing the notion home through presenting the activities
which are performed in it. Nevertheless, unlike in the case of the younger kinder-
garteners, their semantic associations included activities unrelated to play (We sleep,
cook and eat at home; And we wash and lie, too; And we clean, too). Children’s ex-
plications sometimes compared meanings of two notions, such as home and hotel,
e.g. At home you can stoke a furnace, it is warm, there’s a radiator, everything is free,
you don’t have to pay for anything. And, for example, in a hotel you have to pay for
everything. We can be at home our whole life and in a hotel you’re only for some time.
The strategy of contrast enabled children to identify notions in a more expressive
manner.

Summary of research results

The research shows that explications of four-year-old children considerably differ
from those of six-year-old children. While utterances of four-year-old children did
not meet the criteria to be called definitions from a formal linguistic perspective, ut-
terances of older kindergarteners included the definition components: definiendum,
connector and definiens. Their utterances were characterized by a wealth of linguistic
means (presentation of examples and comparisons) as well as syntactic skill (from
compound sentences to compound-complex sentences). Interpretations of the group
of younger children were, in turn, characterized by monothematic nature or formal
minimalism. What is more, they showed a tendency to single perspective meta-lan-
guage reflection and multiplication of the content which they heard from their peers.
It turned out that the manifested egocentrism limits the cognitive perspective and
determines the choice of meta-language tools.

The qualitative analysis of the material allowed to capture a number of cause and
effect relationships. The impact of mental limitations on children’s semantic efficien-
cy results in the fact that their semantic skills are not autonomous and children are
prone to adopt the meta-reflection scheme which they heard (in a text or an utter-
ance of another child). The phenomenon of “meta-linguistic flexibility” was observed
in the course of the research: younger children can easily change the subject of their

6 The content of the rhyming riddle: This is a good place for living | Hide there in heat unforgi-
ving [ It has walls, balcony and door | windows, stairs, attic, roof and floor. / You go back there from
the playgroup | When mum serves some yummy soup.
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reflection, concentrating on how to outshine another child’s utterance rather than
how to realize the semantic description.

Meta-linguistic abilities of six-year-old children may be assessed as higher due
to increasingly smaller cognitive limitations. More complex thinking processes (e.g.
analysis, comparison) determine their use of different meta-linguistic tools. Children
also displayed an independent meta-linguistic strategy as their definition representa-
tions were not conditioned by the content which they heard before but by their indi-
vidual experiences and reflections. The compilation of their cognitive tools and in-
creasing meta-linguistic reflection (hierarchizing their knowledge about the world)
allows them to produce more complex explications.

It is also necessary to sum up the features of children’s meta-language concern-
ing the phenomena of profiling and conceptualization. As it is revealed by the re-
search, conceptualization by four-year-old children is characterized by a consider-
able axiological element: children construct emotional profiles of notions, but on the
other hand they are filled with stereotypization. This phenomenon is a consequence
of the preoperational cognitive stage. Conversations conducted with four-year-old
children revealed that semantic components from their descriptions do not overlap
with dictionary definitions. It is different in the case of older children: six-year-olds
presented such descriptions from which emerged the profiles of the notions fam-
ily, mum, home constructed from features which are relevant from the perspective
of a mature language user.

Conclusion

The conducted research activities allow to conclude that children aged four and six
display equally interesting meta-linguistic operations. The qualitative analysis of the
collected material made it possible to find answers to questions related to the research
problem, i.e. how the definitions of children in the examined age groups differ from
each other and what causes these differences. The definitional projections of indi-
vidual notions are distinct in both analyzed groups (from both strictly semantic and
formal linguistic perspective), but also the specificity of mental processes being the
foundation of explicated meanings is different. Six-year-old children clearly went
beyond Piaget’s preoperational stage, showing skill in using formal definition indi-
cators and presenting multi-perspective conceptualizations of phenomena. It is not
possible to conclude, though, that six-year-old children fully achieve the stage of con-
crete operational stage. They manifest, nonetheless, certain cognitive propensity in-
dicating that they have already begun to move to a higher cognitive stage of their
development. This clearly translates into their semantic and meta-linguistic skill.
The process of “semantic expressiveness” in children triggered by psychological
and linguistic determinants is an issue which is extraordinarily multi-faceted. The



Psychological Determinants of Meta-Linguistic Skills by Pre-School Children + 71

presented conclusions on the close symbiosis of the mental and linguistic plane in the
process of acquiring the meanings of words and the development of meta-linguistic
efficiency by children denote the inseparability of these sense-creating generators.
It is necessary to account for these correlations also in the context of holistic diag-
nostic and therapeutic measures.
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Abstract

The paper concerns psycholinguistic phenomena connected with meta-language, meta-lin-
guistic awareness and children’s semantic skills. The main aim of empirical activities was
to analyze psychological and linguistic conditionings of acquiring the meanings of words
by 4- and 6-year-old children. It was examined how children understand the meaning
of words from two categories: home and family. The analyses and conclusions on the creation
of meaning presented in the paper are focused around the symbiosis of two planes: cognitive
and linguistic. An analysis of the collected empirical material shows that their compilation
reveals the unique nature of children’s meta-language reflection, the character of concepts
and notion profiles which are closely determined by mental processes.

Streszczenie

Artykul dotyczy psycholingwistycznych zjawisk zwigzanych z metajezykiem, swiadomos-
cia metajezykowa oraz dziecieca sprawnoscig semantyczng. Gtéwnym celem dzialan empi-
rycznych bylo zglebienie psychologicznych i jezykowych uwarunkowan nabywania znaczen
wyrazdw przez dzieci 4- i 6-letnie. Sprawdzono, jak dzieci rozumiejg znaczenia wyrazdw
z dwdch kategorii: dom oraz rodzina. Zaprezentowane w artykule analizy i wnioski doty-
czgce kreowania znaczen poje¢ skoncentrowane sg wokol symbiozy dwéch plaszezyzn: po-
znawczej oraz jezykowej. Analiza zebranego materiatu empirycznego wskazata, ze dzigki ich
kompilacji ujawnia sie specyfika dzieciecej refleksji metajezykowej oraz profili poje¢ - $cisle
zdeterminowanych przez procesy mentalne.
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Opinie logopedow na temat nowych technologii

Wykorzystywanie nowych technologii w polskiej logopedii rozpoczeto w latach
osiemdziesigtych XX wieku. Poczatkowo starano si¢ dostosowac¢ programy z kra-
jow wysoko rozwinietych do specyfiki jezyka polskiego, na przykiad Sokoban, Te-
tris, Games for Kids [Surowaniec, 1989; 1991; 1996], ProEuro [Juszczyk, Zajac, 1997],
Sound Recorder, Media Player [Siemieniecki, 1999], Speech Viewer [Szczepankow-
ski, Lemirowski, 1998], Voice Processor, ASL-Spelling, Access Bliss, Head Master
[Buczynska, 1999a], Abracadabra, Happenings [Grycman, Smyczek, 2004; Gryc-
man, 2009], BigTrack, HeadPointer, C12+CEye, Blinklt, Mrugomysz, Mrugopis,
HeadMouse Extreme, Integra Mouse [Zielinska, 2012]. Analiza literatury specja-
listycznej pozwala wywnioskowac, ze pionierzy korzystania z nowych technologii
w logopedii starali si¢ za ich pomocg wesprzec¢ osoby niestyszace, niewidome, nie-
pelnosprawne ruchowo i intelektualnie, u ktérych komunikacja werbalna rozwija-
la sie z utrudnieniami.

Réwniez w terapii 0s6b z afazja logopedzi dostrzegli potencjal technologii, co opi-
sata Maria Pachalska:

[...] po okresie wielkiego entuzjazmu w latach osiemdziesiatych, gdy wielu badaczom wydawa-
fo sig, ze komputer czg¢$ciowo lub calkowicie wyreczy terapeute w pracy z chorymi, nastapito
réwnie przesadne ogdlne rozczarowanie, ktére doprowadzito badaczy do spadku zaintereso-
wania mozliwo$ciami wykorzystania komputeréw osobistych dla potrzeb chorych z afazjg
[Pachalska, 2003, s. 764-765].

Byto to wowczas niewatpliwie zwigzane nie tylko z matg dostepnoscig kompute-
réw, ich kosztem, brakiem odpowiednich programoéw terapeutycznych, ale réwniez
z lekiem przed komputerem (szczegélnie starszych pacjentéw), ktéry mogl nasilaé
izolacje spoleczna. Cytowana autorka zwraca jednak uwage, ze stopniowe poprawia-
nie sie¢ mozliwo$ci komputerédw oraz powstawanie coraz ,,przyjazniejszego” oprogra-
mowania moze w przyszlosci znacznie ulatwi¢ funkcjonowanie pacjentéw z afazjaq
[Pachalska, 2003; 2005].

Pod koniec lat osiemdziesigtych XX wieku przyszed! tez czas tworzenia w $ro-
dowiskach logopedycznych wlasnego oprogramowania, dostosowanego do specy-
fiki jezyka polskiego. Od 1988 do 2016 roku powstalo w polskiej logopedii bardzo
duzo programoéw komputerowych do terapii réznych zaburzen mowy i ciggle two-
rzy sie nowe. Nie sposob opisac ich wszystkich w prezentowanym artykule, dlatego
w Tabeli 1 pokazano te najczesciej opisywane w literaturze przedmiotu [Surowaniec,
1995; Juszczyk, Zajac, 1997; Szczepankowski, Lemirowski, 1998; Buczynska, 1999b;
Walencik-Topitko, Miklaszewska, 2000; Gruba, 2004; 2007; Walencik-Topitko, Bk,
2004; Walencik-Topitko, 2005; Kaczorowska-Bray, Miklaszewska, 2006; Ozdzynski,
2007; Szady, 2012; Waligéra-Huk, 2015].
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Tabela 1. Polskie programy komputerowe najczesciej opisywane w literaturze przedmiotu

-z Tosia przez pory roku
i Wspomaganie rozwoju-
Tosia i przyjaciele

Lp. | Data powstania programu Nazwa programu Autor lub producent programu
1 1988-1990 Logoped: LogDgn Jozef Surowaniec, Barbara
i LogTerap Kedzierska, Anna Mieszkowska
2 1991-1992 Sfonem Marek lwanowski, Bronistaw
Roctawski, Zaktad Logopedii UG,
Young Digital Poland
3 1992 Logo-Gry Young Digital Poland
Echokorektor
7 1992-1995 Literki-Cyferki Wydawnictwo Informatyczne VIPS
4 1993 Mowigce obrazki Young Digital Poland
9 1993-1995 Ortomania TimSoft
8 1994 Mata ortografia Wydawnictwo Informatyczne VIPS
5 1995 Brzdac TimSoft
6 1995 Softeczki IPS Computer Group
10 1997 Multimedialny swiat Jana | Young Digital Poland
Brzechwy
11 1997 Multimedialny swiat Young Digital Poland
Juliana Tuwima
12 1999 Méwie Instytut Fizjologii i Patologii Stuchu
w Warszawie, Katedra Inzynierii
DZwieku Politechniki Gdarskiej
13 2003-2004 Multimedialny Pakiet Komlogo
Logopedyczny
14 2004 Czytam i pisze Anna Walencik-Topitko, Young Digital
Poland
15 2005 Edusensus Logopedia Young Digital Poland
16 2005 Abecadto i Alfabet Aidem Media
17 2005 Logus — komputerowe gry | Adeg.net przy wspotpracy
logopedyczne z Osrodkiem Szkolno-
Wychowawczym dla Dzieci
Niestyszacych i Stabostyszacych
w Bydgoszczy
18 2008 Logorytmika. Stowa, Anna Walencik-Topitko, Young Digital
dzwieki i piosenki Planet
19 2010 Eduterapeutica logopedia | Eduterapeutica, PWN
20 2011 Wspomaganie rozwoju Katarzyna Szady, Young Digital

Planet

Zrédto: opracowanie wiasne.

Wraz z rozwojem internetu rozpoczeta sie era udostepniania programéw logope-
dycznych w sieci. Pierwsza polska platforma e-learningowa do terapii logopedycznej
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- www.elogo.edu.pl - zostata uruchomiona w 2010 rokul. W kolejnych latach po-
wstaly: platforma www.toker.com.pl oraz portale www.wymowapolska.pl, www
.mimowa.pl, www.ktotomowi.pl, www.czytampisze.pl, www.e-terapie.pl. Oprécz
platform i portali logopedycznych w latach 2009-2014 pojawily si¢ w sieci logope-
dyczne ustugi on-line. Na stronach: www.s-mile.pl, www.abcpoprawnejwymowy.pl,
www.polskilogopeda.com i www.logopasja.pl logopedzi udzielali porad i konsultacji
oraz prowadzili zdalng terapi¢ za pomoca aplikacji Skype i Hangouts.

Dynamika rozwoju polskich programéw i aplikacji logopedycznych w ciagu ostat-
nich trzydziestu lat pokazata duze zainteresowanie logopedéw nowymi technologia-
mi. Warto jednak przypomnie¢, ze nie zawsze tak byto i wiele czynnikéw wplywalo
na t¢ sytuacje. Do tej pory wykonano w Polsce zaledwie kilka badan ankietowych
i sondazowych, w ktérych przeanalizowano opinie logopedéw na temat technologii
informacyjno-komunikacyjnych.

Pierwsze ankiety wsrdd logopedéw przeprowadzono w 1999 roku, a nastepne
w 2008 roku i dokonano ich poréwnania. Dziatania te opisata Joanna Gruba w ksigz-
ce Technologia informacyjna w logopedii [Gruba, 2009]. Badania miaty charakter po-
réwnawczy. Autorka zauwazyla, ze poczatkowe opinie logopedéw na temat nowych
technologii byly obojetne, a nawet niechetne. W 1999 roku sposréd 106 ankietowa-
nych logopedow tylko 25 0séb korzystalo z komputera podczas zajec, co stanowi-
to 23,6% ankietowanych. W 2008 roku juz 89,6% logopedéw uzywato komputeréw
podczas terapii (208 na 232 ankietowanych). Niewatpliwie zmiany te byly zwigzane
nie tylko z pojawianiem si¢ komputeréw w gabinetach logopedycznych, ale réwniez
z coraz atrakcyjniejszymi programami do terapii logopedyczne;j.

Stosunek logopedéw do programéw komputerowych byl przedmiotem zainte-
resowania firmy Young Digital Planet, ktéra w 2009 roku zlecita Pracowni Badan
Spotecznych DGA ogoélnopolskie badania telefoniczne w grupie trzystu terapeutow:
logopedéw i pedagogow. Wyniki pokazaly, ze 70% ankietowanych wykorzystywalo
gry i programy komputerowe podczas zaje¢ terapeutycznych, a szczegdlnie aktyw-
ni w tym zakresie byli logopedzi [Domaradzka-Grochowalska, Zieliniska, 2011].

Interesujace wyniki badan przeprowadzonych w 2015 roku w ramach poglebionych
i indywidualnych wywiadéw z nauczycielami-logopedami opisala Anna Waligéra-Huk
w artykule Programy multimedialne jako narzedzia wykorzystywane przez nauczycie-
li w terapii logopedycznej [Waligora-Huk, 2015]. Celem badan byto poznanie opinii lo-
gopeddw na temat wykorzystywania programéw multimedialnych w pracy z uczniem
z wada wymowy. Autorka zastosowala autorski kwestionariusz wywiadu, skorzystata

1 Autorka niniejszego artykutu zostata w 2010 roku kierownikiem projektu unijnego ,,Stworzenie in-
ternetowego serwisu E-Logo-Edukacja opartego na innowacyjnych e-ustugach: e-logopedia i e-staty-
styka”. Jego celem bylo utworzenie pierwszej w Polsce logopedycznej platformy e-learningowej do te-
rapii dzieci z wadami wymowy - www.elogo.edu.pl. Koncepcja powstania platformy i wykorzystania
jej w badaniach naukowych zostala opisana w artykulach i ksiazce [Jatkowska, Kaszubowski, 2012;
Jatkowska, Hennig, 2013; Jatkowska, 2014; 2018; 2019].


www.elogo.edu.pl
www.toker.com.pl
www.wymowapolska.pl
www.mimowa.pl
www.mimowa.pl
www.ktotomowi.pl
www.czytampisze.pl
www.e-terapie.pl
www.s-mile.pl
www.abcpoprawnejwymowy.pl
www.polskilogopeda.com
www.logopasja.pl
www.elogo.edu.pl

Nowe technologie w terapii logopedycznej dzieci z zaburzeniami mowy « 77

takze z techniki obserwacji logopedy w trakcie pracy terapeutycznej z dzieckiem. W ba-
daniach wzielo udziat 21 logopedéw pracujacych w losowo dobranych do badan szko-
tach podstawowych wojewodztwa Slaskiego. Zebrany material pozwolit ustali¢, ze tylko
66,7% ankietowanych logopedéw wykorzystywalo specjalistyczne programy multime-
dialne w swoich gabinetach. Pozostata grupa nie miafa dostepu do nowoczesnych tech-
nologii, gtéwnie z powodu sytuacji finansowej placéwki i braku $rodkéw na ich zakup.
Wyniki ankiet pokazaly, ze badana grupa logopedéw nie wskazata zadnych ujemnych
stron dotyczacych wykorzystywania programéw komputerowych w terapii logopedycz-
nej oprocz kwestii finansowej, zwigzanej z kosztami ich zakupu [Waligéra-Huk, 2015].

Badania wtasne

W latach 2011-1013 autorka prezentowanego artykulu przeprowadzita w placéw-
kach o$wiatowych na terenie Tczewa badania pilotazowe?, w ktérych wykorzysta-
no do terapii logopedycznej dzieci platforme e-learningowa www.elogo.edu.pl. Wy-
typowane dzieci poddano logopedycznym badaniom diagnostycznym wstepnym,
kontrolnym i koncowym. Nastepnie dzieci uczestniczyly w tradycyjnej terapii lo-
gopedycznej na terenie Poradni Psychologiczno-Pedagogicznej w Tczewie oraz ko-
rzystaly z logopedycznej platformy e-learningowej w domu, realizujac nowa metode
nazwang b-learningiems3.

Wybrano dzieci w wieku od 4 do 9 lat z nastepujacymi zaburzeniami mowy: dys-
lalig jednoraka, dyslalig wieloraka, dyslalig catkowita, oligofazja, dysglosja audio-
genngy, dysglosjg uwarunkowang rozszczepem?. Istotnym i niezmiennym zalozeniem
badan bylo réwniez to, by wybrane dzieci byly prowadzone przez jednego logopede
i w tej samej placowce. Niejednolite oddzialywania logopedyczne, na przykiad sto-
sowanie roznych metod terapeutycznych lub czestotliwosci spotkan, mogty wplynaé
na rzetelnos$¢ badan, dlatego autorka prezentowanego artykulu osobiscie poprowa-
dzita wszystkie diagnozy oraz terapie logopedyczna wytypowanych dzieci.

W badaniach pilotazowych uczestniczylo 52 dzieci: 20 dziewczynek i 32 chiopcow,
jednak ich przebieg wplynat na liczebnos$¢ grupy. Z powodu kilku czynnikéw 6 dzieci
(11,53%) przerwalo realizacje b-learningu. Powody rezygnacji zestawiono w Tabeli 2.

2 Badania pilotazowe stanowily wstep do eksperymentu pedagogicznego, ktory przeprowadzono
w kolejnych latach, a szczegétowy opis uzyskanych wynikéw badan znajdzie czytelnik w cytowanej
juz ksiazce B-learning w diagnozie i terapii logopedycznej dzieci [Jatkowska, 2019].

3 ,B-learning w terapii logopedycznej to potaczenie dwdch metod - tradycyjnej, zwigzanej z bezpo-
$rednim kontaktem logopedy z pacjentem, z informatyczna, wykorzystujaca nowoczesne technologie
informacyjno-telekomunikacyjne (TIK). Scalenie tych metod to proces zaplanowany przez logopede,
polegajacy na ich wzajemnym uzupelnianiu oraz przemyslanym przechodzeniu od jednej do drugiej
- az do uzyskania sukcesu terapeutycznego” [Jatkowska, 2019, s. 110].

4 Zastosowano klasyfikacje objawowa Leona Kaczmarka [1977, s. 102].
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Tabela 2. Powody rezygnacji z b-learningu
Czas
Lp. | Imie dziecka | Wiek dziecka | korzystania Powdd rezygnacji
z platformy
1 |Julian 4 lata 4 miesiace Przewlekta choroba dziecka
i 17 miesiecy
2 [ Michat 8 lat 1,5 miesigca | Trudnosci techniczne zwigzane ze zbyt wolnym
i 4 miesigce faczem internetowym w domu
3 |Magdalena |5 lat 0,5 miesigca | Trudnosci techniczne zwigzane z niskimi
umiejetnosciami informatycznymi rodzica
4 | Zofia 3 lata 1 miesigc Dziecko miato trudnosci ze skupieniem sie
i 9 miesiecy na ¢wiczeniach on-line
5 |Marika 4 lata 1 miesigc Trudnosci techniczne zwigzane ze zbyt wolnym
i 8 miesiecy faczem internetowym w domu
6 | Damian 6 lat 2,5 miesigca | Trudnosci techniczne zwigzane z niskimi
umiejetnosciami informatycznymi rodzica

Zrodto: opracowanie wiasne.

Badania pilotazowe pozwolily zebra¢ bogaty, wstepny materiat badawczy, doty-
czacy miedzy innymi: czasu trwania terapii logopedycznej dzieci oraz jej skuteczno-
$ci, liczby spotkan z logopeda oraz czestotliwosci logowania si¢ dziecka na platfor-
mie’, a takze zaangazowania rodzicow w proces terapeutyczny. Pozyskany material
badawczy ilos$ciowy i jakosciowy zakodowano oraz uporzagdkowano w programie
Microsoft Excel, nastepnie poddano przeksztalceniom statystycznym w programie
SPSS (Statistical Package for the Social Sciences), a w dalszej kolejnoéci wykonano
obliczenia i analizy.

Na potrzeby niniejszego artykutu wybrano do opisu jeden aspekt badawczy, czyli
sprawdzenie, dla ktérych zaburzen mowy b-learning moze by¢ szczegdlnie skuteczny,
koncentrujac si¢ gtéwnie na postepach artykulacyjnych dzieci. Poczatkowo ustalono
cztery poziomy skutecznodci: terapia nieskuteczna (dziecko nie usprawnito wymo-
wy trenowanych glosek), mato skuteczna (dziecko usprawnilo wymowe ¢wiczonych
glosek na podstawowych poziomach: w sylabach i wyrazach, jednak wymaga dalszej
terapii logopedycznej), sSrednio skuteczna (dziecko usprawnito wymowe ¢wiczonych
glosek na wszystkich poziomach: w sylabach, wyrazach i zdaniach, jednak wyma-
ga dalszej kontroli rodzicow, gtéwnie w mowie spontanicznej) i bardzo skuteczna
(dziecko usprawnilo wymowe ¢wiczonych glosek na wszystkich poziomach: w syla-
bach, wyrazach, zdaniach i mowie spontanicznej) oraz kategorie ,,terapia przerwana”.
Po przeprowadzeniu badan okazalo sig, ze zadne dziecko nie znalazlo si¢ w grupie
»terapia nieskuteczna”, dlatego zrezygnowano z tego poziomu skutecznosci w obli-
czeniach statystycznych.

5 Dzieci podczas b-learningu nagrywaly swoj glos, co pozwolilo zebra¢ bardzo bogaty materiat
do analizy naukowej.
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W celu sprawdzenia rozkladu skutecznosci terapii pod wzgledem zaburzen
mowy u dzieci przeprowadzono analize testem chi-kwadrat®, na podstawie ktorej
stwierdzono, ze skutecznos¢ terapii roznita sie istotnie pod wzgledem wad wymo-
wy x2(15) = 33,62; p < 0,01; 4 = 0,45; V = 0,46, gdyz dzieci ze znacznymi zaburzenia-
mi mowy osiggnely istotnie mniejsza skutecznos¢ terapii. Na podstawie wyniku #
stwierdzono, ze 45% zmienno$ci w zakresie zaburzen mowy bylo wyjasniane przez
zmiennos$¢ w zakresie skutecznosci terapii. Zwigzek tych zmiennych byt umiarko-
wany. Wyniki analiz statystycznych przedstawia Tabela 3 oraz Wykres 1.

Tabela 3. Tabela krzyzowa dla zaburzen mowy i skutecznosci b-learningu

Skuteczno$¢
Terapia Mato | Srednio | Bardzo
przerwa- | skutecz- | skutecz- | skutecz-
na na na na
Zaburzenie | Dyslalia Liczebnosc 0 0 4 3
mowy jednoraka % z zaburzeniem mowy 0 0 57 43
Dyslalia Liczebnosc 5 6 20 7
wieloraka % z zaburzeniem mowy 13 16 53 18
Dyslalia Liczebnosc 0 1 0 0
catkowita % z zaburzeniem mowy 0 100 0 0
Dysglosja Liczebnos¢ 1 0 0 0
uwarunkowana | 9 z zaburzeniem mowy 100 0 0 0
rozszczepem
Dysglosja Liczebnosc 0 2 0 0
audiogenna % z zaburzeniem mowy 0 100 0 0
Oligofazja Liczebnos¢ 0 3 0 0
% z zaburzeniem mowy 0 100 0 0

Zrédto: opracowanie wiasne.

B-learning okazal si¢ najskuteczniejszy w grupie dzieci ze zdiagnozowang dys-
lalig jednoraka — 43% z nich uzyskalo wynik ,bardzo skuteczny” i 57% ,$rednio

6 Test chi-kwadrat (Pearsona) ,,zwany jest takze testem chi-kwadrat niezaleznoéci i w standardowej wersji
stuzy do sprawdzania, czy dwie cechy sg od siebie niezalezne. Obliczenie testu polega na poréwnaniu stwier-
dzonego w badaniach rozktadu czestosci zajécia jakich$ zdarzen z losowym rozkladem tych czgstosci. Test
mozna stosowaé nawet wtedy, gdy dane sa zgromadzone na skali nominalne;j” [Francuz, Mackiewicz, 2005,
s.412-413]. Jest to nieparametryczny test, ktory sprawdza hipoteze zerowa, méwiaca o braku zaleznosci
zmiennych. W opisie podaje sie statystyke x2 oraz poziom istotnosci p. W przypadku gdy p < 0,05, odrzuca
si¢ hipoteze zerowa na korzy$¢ hipotezy alternatywnej, mowigcej o tym, ze zachodzi zaleznos¢ miedzy zmien-
nymi. Dodatkowo podaje si¢ wspdlczynnik 7 (eta), ktory jest miarg relacji. Mowi on o tym, jaka cze$¢ warian-
¢ji zmiennej niezaleznej jest wyja$niana przez zmienng zalezng. Dodatkowo podaje si¢ tez wspdtczynniki ¢
(phi) lub V(V Cramera), ktdre stuza do pomiaru sity zaleznosci pomigdzy dwiema zmiennymi jako$ciowymi
mierzonymina poziomach nominalnych (< 0,3 staba, 0,3-0,5 umiarkowana, > 0,5 silna). Wspotczynnik ¢ jest
uzywany w przypadku tabel 2 x 2, a V Cramera w przypadku tabel wiekszych [Francuz, Mackiewicz, 2005].
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skuteczny”. Na drugim miejscu znalazly si¢ dzieci z dyslalig wieloraka. W tej gru-
pie dla 18% badanych b-learning okazal si¢ ,bardzo skuteczny”, a dla 53% ,,srednio
skuteczny”. Nalezy zauwazy¢, ze w grupie dzieci z dyslalig wieloraka az 13% dzie-
ci przerwalo terapie, co niewatpliwie wptynelo na wynik koncowy. Opisane grupy
dzieci (z dyslalig jednoraka i wieloraka), ktére uzyskaly wynik ,,bardzo skuteczny”
i ,srednio skuteczny”, stanowily 65,38% wszystkich badanych (34 dzieci z 52). Na tej
podstawie mozna potwierdzi¢ hipoteze, ze b-learning okazal si¢ metoda szczegdlnie
skuteczng w przypadku dzieci z dyslalig jednoraka i wieloraka.

20 20
15
10
7
s 5 6 23 4 3
0 1 10 0
0 O_OOIO -. OOOOI 0 00
Terapia przerwana  Mato skuteczna Srednio skuteczna Bardzo skuteczna
Dyslalia jednoraka mDyslalia wieloraka
Dyslalia catkowita mDysglosja uwarunkowana rozszczepem

Dysglosja audiogenna  mOligofazja
Wykres 1. Wykres rozktadu skutecznosci terapii pod wzgledem zaburzert mowy

Zrodto: opracowanie wiasne.

Powyzsze wyniki istotnie wplynely na dalszy proces badania zjawiska b-learnin-
gu. Uznano bowiem, ze do planowanego eksperymentu pedagogicznego wytypowa-
ne zostang wylacznie dzieci z dyslalig jednoraka, wieloraka i calkowitg. Przyczyny
tej decyzji byly dwie:

- do grupy kontrolnej znacznie tatwiej bylo dobra¢ odpowiednie pary dzieci

z dyslalig jednoraka, wieloraka i catkowitg niz z dysglosja rozszczepowa, dys-
glosja audiogenna i oligofazja;

- pordwnanie skutecznosci b-learningu tak skrajnych grup dzieci nie byloby rze-

telne”.

Zakonczenie

Zaprezentowane wyniki badan pokazaly, ze nowe technologie moga przyczyniac si¢
do rozwoju umiejetnosci artykulacyjnych dzieci. Zalezalo to oczywiscie od kilku
zmiennych, na przyktad wyboru odpowiedniego narzedzia terapeutycznego w postaci

7 Szczegdlowe wyniki eksperymentu pedagogicznego znajdzie czytelnik w ksiazce B-learning w diag-
nozie i terapii logopedycznej dzieci [Jatkowska, 2019].
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platformy e-learningowej, $cistej wspdtpracy z rodzicami, a takze nowej organizacji pra-
cy logopedy. Opisany sukces terapeutyczny dotyczyt gléwnie dzieci z 1zejszymi wadami
wymowy. Dzieci ze znacznymi zaburzeniami mowy nie odniosty spektakularnych suk-
cesow terapeutycznych. Niewatpliwie przyczyny mozna upatrywaé w tym, zZe ¢wiczenia
zawarte na platformie www.elogo.edu.pl koncentrowaly sie gléwnie na aspekcie artyku-
lacji, co w przypadku dzieci z dysglosja audiogenna, dysglosja rozszczepowa czy oligo-
fazja mogto by¢ trudniejsze do osiagniecia w pordwnaniu z dzie¢mi z prostymi wadami
wymowy. Nalezy jednak podkregli¢, na co zwroécili uwage rodzice w ankietach, Ze te-
rapia logopedyczna dzieci ze znacznymi zaburzeniami mowy jest zwykle dltugotrwata
i bardzo Zzmudna. Wprowadzenie do domowych ¢wiczen nowych rozwigzan w postaci
zabaw interaktywnych na platformie przyczynito si¢ nie tylko do ich uatrakcyjnienia,
alei do zwiekszenia zaangazowania dzieci w trening logopedyczny. Wplynelo to na fakt,
ze zadne dziecko z tej grupy nie znalazlo sie w kategorii ,terapia nieskuteczna”.

Podczas analizy materialu badawczego zaobserwowano dodatkowe zjawiska wy-
stepujace podczas realizacji b-learningu, o ktérych warto wspomnie¢.

Zwiekszone zaangazowanie dzieci w proces terapii logopedycznej z powodu uzy-
cia komputera i internetu nie bylo stale. Wraz z poznawaniem materialu edukacyjne-
go i pracy na platformie fascynacja stopniowo malala, co wida¢ w spadku liczby logo-
wan. Dzieci chetnie wspotpracowaly w b-learningu okolo 6 miesiecy. Po tym okresie
obserwowano znuzenie. By podtrzymac zainteresowanie dziecka, wskazane bytoby
rozbudowanie zasobow platformy o kolejne, nowe e-logolekcjed. Ma to szczegélnie
znaczenie w trudniejszych przypadkach zaburzen mowy, gdy terapia sie przedtuza.
Dziecko potrzebuje wowczas nie dwudziestu jednostek lekcyjnych, a trzydziestu lub
czterdziestu. Dlatego logopedyczne platformy e-learningowe powinny mie¢ bardzo
bogaty material edukacyjny, ktéry logopeda moglby dodatkowo wiacza¢ do pracy
w terapiach dtugoterminowych.

Badania nad b-learningiem pokazaly, Ze moze on zmniejszy¢ liczbe bezposrednich
spotkan logopedy z dzieckiem w poradni, zachowujac skutecznos¢ terapii, co bylo
szczegblnie istotne dla 0s6b dojezdzajacych z daleka. Jednak logopeda w b-learnin-
gu pracowal nie tylko w gabinecie, ale rowniez na platformie, co wiazalo si¢ z nowa
organizacja pracy. W tej sytuacji konieczne bylo ustalenie godzin pracy i ich rozli-
czania, miejsca wykonywania nowych zadan oraz sposobu dokumentowania aktyw-
nosci w internecie. S3 to wyzwania towarzyszace wprowadzaniu nowych rozwigzan
edukacyjnych w logopedii, ktore niewatpliwie wymagaja jeszcze dopracowania.

8 E-logolekcja to termin zaprezentowany na Ogolnopolskiej Konferencji Logopedycznej w Gdanisku
»Historia, wspolczesno$¢ i perspektywy rozwoju polskiej logopedii” [Jatkowska, Kaszubowski, 2012].
Jest to klasyczne zajecie logopedyczne, przetozone na interaktywne zabawy przed komputerem, w sktad
ktérego wchodza: ¢wiczenia oddechowe, stuchowe, motoryczne i artykulacyjne, a takze czytania i pi-
sania trenowanych sylab, wyrazéw i zdan. Nowatorstwem e-logolekeji byto zdalne nagrywanie glosu
dziecka w domu. Logopeda, poprzez platforme e-learningowa, mial mozliwos¢ odstuchania tych na-
gran i przeanalizowania ich [Jatkowska, 2019, s. 83].
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Streszczenie

Polska logopedia wykorzystuje technologie informacyjno-komunikacyjne (TIK) w diagnozie
i terapii od ponad trzydziestu lat. Poczatkowo logopedzi korzystali ze $wiatowych aplikacji,
by w latach dziewig¢dziesigtych XX zacza¢ tworzy¢ wlasne programy komputerowe, dosto-
sowane do specyfiki jezyka polskiego. Wraz z rozwojem internetu pojawily si¢ logopedyczne
platformy e-learningowe. Jedna z nich autorka niniejszego artykutu wykorzystata w terapii
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logopedycznej dzieci z zaburzeniami mowy, by sprawdzi¢, czy nowe technologie mogg przy-
czynia¢ sie do poprawy artykulacji. Przeprowadzony eksperyment pedagogiczny pokazal,
ze autorska koncepcja b-learningu moze by¢ skuteczna w terapii logopedycznej dzieci.

Abstract

Polish speech therapy has been using information and communication technologies (ICT)
in diagnosis and therapy for over 30 years. Initially, speech therapists used world-wide in-
novations to start creating their own computer programs tailored to the specificity of the
Polish language in the 1990s. Along with the development of the Internet, speech therapy
platforms have emerged. One of them, the author of this article, used speech therapy in chil-
dren with speech disorders to check whether new technologies can contribute to the im-
provement of articulation. The conducted pedagogical experiment showed that the author’s
concept of b-learning can be effective in speech therapy for children.
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Wprowadzenie

Ludzki glos jest postrzegany w rézny sposéb i przypisuje sie mu réznorodne funk-
cje. Niejednoznacznosci i paradoksy zwiazane ze statusem glosu wskazuja, ze jest
on jednocze$nie czyms$ ulotnym i niemozliwym do stlumienia, korporalnym i jezy-
kowym, wewnetrznym i zewnetrznym, zoe i bios, nalezagcym do podmiotu i Innym
[Michalik, 2010]. Zainteresowanie glosem odnosi si¢ do triady: byt — my$l - sposéb
jej wyrazania.

W codziennej komunikacji podkresla si¢ gtéwnie jezykowe znaczenie glosu:
»Najwieksza warto$cig naszego aparatu gtosowego jest mozliwos¢ wytworzenia
dzwigku artykutowanego. Dzigki niej czlowiek rozwinal mowe, ktéra umozliwia
mu wzajemng komunikacje¢” [Tarasiewicz, 2006, s. 171]. W interakcji migedzyludz-
kiej to czgéciej mowa i wyrazany sens, nie za$ sam glos w wymiarze materialnym
badz symbolicznym, stanowia pierwszoplanowy przedmiot analiz méwiacego lub
stuchajacego podmiotu. Méwienie, czyli przekazywanie znakéw jezykowych za po-
mocy glosu, to wytwarzanie artykulowanych dzwigkéw w celu wyrazania mysli
- dzwick staje si¢ glosem, o ile co§ wyraza. Co jednak moze wyrazac glos i jak jest
postrzegany?
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Refleksja korporalna

Kryzys tradycyjnej wladzy wzroku w modernizmie, powrdt do ciata i eksponowa-
nia cielesnosci otwieraja refleksje nad mozliwosciami poznawczymi czlowieka, jego
stosunkiem do siebie. Sposoby postrzegania wlasnego ciata przez podmiot moga by¢
rézne, wymienia si¢ miedzy innymi konceptualizacje fenomenologiczne, kognity-
wistyczne, antropologiczne, feministyczne czy te odnoszace si¢ do socjologii ciata
(socjologii o ciele). W zaleznosci od sposobu deskrypcji wymagaja one ujecia holi-
stycznego albo redukcjonistycznego. Takie wielowymiarowe rozumienie ciata suge-
ruje, ze pojecie body-centrism [Wierzbicka, 1985] mozna rozpatrywac z kilku per-
spektyw [Mackiewicz, 2008]:

- jako catkowicie (holizm) badz czesciowo (dualizm: soma - psyche) tozsame

z cztowiekiem;

- jako element pozostajacy w posiadaniu danej osoby (bryla poddawana mode-

lowaniu);

- jako mechanizm skladajacy si¢ z powiazanych ze sobg pojedynczych kompo-

nentow — czesci;

- jako pojemnik (konotacje pozytywne: naczynie, worek, mieszkanie; konotacje

negatywne: klatka, wigzienie).

Cialo moze by¢ zatem rozumiane nie tylko jako immanentne z czlowiekiem, ale
réwniez czegsciowo lub calkowicie poza nim: ,,Samo wyrazenie: «moje cialo» budzi
zreszta watpliwosci. Moje — to znaczy czyje? Jakiego Ja poza cialem? Duszy, swia-
domosci samoistnej, niezaleznego od ciala psychizmu?” [Skarga, 1997, s. 165]. Prze-
$wiadczenie, ze cialo jest czym$ obcym, osobnym bytem, niepoddajacym si¢ wolicjo-
nalnej kontroli, moze prowadzi¢ do cielesnej i psychicznej dezintegracji. Dialektyczny
ruch pomiedzy bytem (jestem) a posiadaniem (mam) zwraca uwage na mozliwos¢
réznego spojrzenia na relacje ciata i podmiotu. Cialo jest wlasnoscig podmiotu czy
podmiot nalezy do ciata? Sytuowana pomiedzy decyzyjnoscia (chcg: intencjonalno$é
dziatan, wolicjonalna kontrola, podporzadkowanie cielesnosci rozumowi, dyspo-
nowanie cialem) a mimowolnoscig (musze: niezalezno$¢ od woli podmiotu, wtér-
ne przyzwolenie) potencjalnos$¢ ciala nieustannie zmieniajacego i stajacego sig jest
trudna do uchwycenia i opisu, stad mnogo$¢ metafor i symboli.

Cialo jako sfera graniczna pomiedzy tym, co zewnetrzne (kulturowe) i tym,
co wewnetrzne (glebia, sSwiadomos¢, refleksja), co wychodzace z ciala i przenikaja-
ce ze $wiata, ,jest miejscem jej indywidualnej i zbiorowej inskrypcji” [Bakke, 2000,
s. 9]. Ta dwuwymiarowos$¢ wyznacza tez dwa aspekty podmiotowosci, ktére powinny
uzupelnia¢ sie¢ wzajemnie podczas konstytuowania si¢ tozsamosci podmiotu, jako
elementy nieustannie interpretowane i interpretowalne. Postrzeganie wlasnego ciata
lub jego sktadowych to oglad czyniony z pewnej perspektywy, podmiot ma bowiem
zdolnos¢ transcendowania siebie, kulturowej identyfikacji Ja. Ciato - skomplikowana
struktura zaposredniczona przez afekty, emocje, jezyk, nauki o zdrowiu czy kulture
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- przekracza granice zaréwno tego, co naturalne, jak i tego, co kulturowe. Pozwala
spojrze¢ na siebie jako na podmiot, a stanowiac przedmiot ogladu, staje sie central-
nym punktem refleksji. Psychiczny dyskomfort zwigzany z cielesnosciag moze wyni-
ka¢ z niemoznosci pelnego wgladu i redukcji doswiadczenia do tego, co zewnetrzne.
Stosunek podmiotu do wlasnego ciala, a raczej jego obrazu (wrazen powierzchnio-
wych - obrazu powierzchni ciata, zmystowo postrzegalnych czedci ciata) jest kon-
frontowany z wizerunkiem cial Innych podczas kontaktéw spolecznych.

Phoné a podmiot, phoné a logos

Wielos¢ kierunkow refleksji korporalnych wskazuje mozliwos¢ wystepowania roz-
nych relacji pomiedzy glosem i Ja.

»Bycie glosem” odnosi si¢ do odbieranych i przekazywanych wrazen czy przezy¢. ,,Posiadanie
glosu” wskazuje na jego odseparowanie od Ja, traktowanie w kategoriach zadania, obowiazku,
uwzgledniajacego etos pracy nad gltosem. Instrumentalno-uprzedmiotowiajacy model refleksji
traktuje glos jako narze¢dzie wykorzystywane w codziennym przekazywaniu informacji badz
w pracy zawodowej [Kazmierczak, 2017, s. 333].

Ze wzgledu na rézne pojmowanie tych relacji mozliwe jest pelne utozsamienie sie
z glosem, czyli osadzenie si¢ we wlasnej cielesnosci. Jednak moze tez dojs¢ do rozluz-
nienia czy wrecz zerwania kontaktu z wlasnym glosem, wowczas jest on traktowa-
ny jak element osobny, nierzadko naznaczony chorobg, postrzegany jako zagrozenie
dla funkcjonowania organizmu. Glos jest zatem ,,zjawiskiem istotnym dla sposobu,
w jaki doswiadczamy samych siebie i innych - jedna z postaci samoodniesienia i jed-
nym z warunkéw intersubiektywnos$ci” [Michalik, 2010, s. 12]. Glos moze okaza¢
sie jedyna oznaka tozsamosci podmiotu komunikujgcego sig, ,intymnym jadrem
podmiotowosci” [Dolar, 2006, s. 14], w wymiarze spolecznym stanowi za$ narzedzie
komunikacji i budowania relacji interpersonalnych. W zdarzeniu komunikacyjnym
interpretacja glosu uwzglednia zaréwno jego obraz indywidualny, jak i intersubiek-
tywny: odczytywany w odniesieniu do Ty/Innego oraz podmiotu (Ja/mnie).

Wspolczesne jezykoznawstwo, psychoanaliza i filozofia, ktére przywrdcily war-
to$¢ i znaczenie ,,akustycznemu wymiarowi do§wiadczenia, w tym dzwigkowemu
aspektowi mowy” [Michalik, 2010, s. 29], postrzegaja glos w trzech réznych aspek-
tach: jezykowym, zmyslowo-afektywnym oraz psychoanalitycznym [za Micha-
lik, 2010].

Metafizyka o charakterze fonologocentrycznym dowartosciowuje ,,zywe stowo”,
ktore staje si¢ posrednikiem miedzy rzeczywistoscig a poznaniem (m.in. filozofie
Platona i Arystotelesa, Rousseau i Hegla, Husserla i Heideggera). To w znaku mozna
uchwycic sens, a glos wydaje si¢ pozostawac w bezposredniej bliskosci mysli. Dzieki
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swej ,przezroczystosci” glos daje mozliwos¢ uobecnienia sie pojecia, redukcja ele-
mentu znaczacego warunkuje bowiem wykorzystywanie ,,bezgtosnego glosu” w zy-
wej mowie. Tak zwany zwrot Derridanski czyni phoné ogniskowa metafizyki (nie zas
tylko filozofii jezyka czy filozofii podmiotu), u ktdrej podstaw lezy idea prawdy jako
jednosci phoné i logos. Potwierdzeniem wspdlzaleznosci fonocentryzmu, logocen-
tryzmu i metafizyki obecnosci dla Jacques’a Derridy jest akt recepcji wlasnej mowy
(fr. sentendre parler - ‘uslysze¢, jak méwisz’)! oraz sytuacja bezposredniej rozmowy,
podczas ktdrej slyszenie i rozumienie mowy zdaja si¢ utozsamia¢. Podczas mowie-
nia-slyszenia wlasnej mowy dochodzi do zatarcia elementu znaczacego, dzigki cze-
mu ,,sfowo przezywane jest jako elementarna i nierozktadalna jedno$¢ znaczonego
i glosu, pojecia i przezroczystej substancji wyrazania” [Derrida, 1999, s. 42]. W me-
tafizyce fonologocentrycznej dostrzec mozna zatem deprecjonowanie phoné, ktory
jest uprzywilejowany jedynie w tym aspekcie, w jakim podporzadkowuje si¢ i stuzy
logosowi [por. Ihde, 1976; Welsch, 2001]. Jezykowo ujety glos, utozsamiany z logosem
czy tez najscislej z nim zwiazany, staje sie de facto ,,glosem bezglosnym”2 w stow-
nym przekazie. Niebezpieczenstwo zywej mowy tkwi w jej afektywnosci, wplywa-
jacej na jasnos¢ przekazu, w takim ujeciu pozadana jest zatem redukcja zmystowego
aspektu glosu do srodka wyrazu i przekazu poje¢ w chwili uobecniania sensu3.

Jak zaznacza Mladen Dolar [1996], fonologiczna redukcja glosu do cech czysto
formalnych (struktur jezykowych) w efekcie prowadzi do zatracenia jego material-
nosci. Prymat uczuciowo-popedowej sfery, czyli zmystowo-afektywnego postrzega-
nia glosu w stosunku do ratio (m.in. Rousseau, Herder, Schopenhauer, Nietzsche),
jest interesujacy ze wzgledu na jego walory estetyczne czy afektywna nature subiek-
tywnosci. W tej koncepcji glos przykuwa uwage swoim brzmieniem, jego sila ujaw-
nia si¢ w natezeniu (to bezposredni wyraz afektow), melodyjnoscii rytmie. Zmysto-
wa warto$¢ glosu nie daje si¢ zredukowac do struktur jezykowych, ktére ozywia.

W tym drugim ujeciu podkresla sie konflikt afektywnej sily glosu i artykula-
cji, ktorg uznaje si¢ za ,umartwienie sfowa w jego wokalnym aspekcie” [Michalik,
2010, s. 23], to bowiem artykulacja w znacznym stopniu ogranicza i oslabia pierwot-
ny potencjal glosu, co w konsekwencji wigze si¢ z niemoznoscig wyrazania emocji
przy uzyciu tego, co zmystowe. Uprzywilejowanie autoafektywnej, ale jednoczesnie

1 Drogi autofonacyjno-audycyjne: autofonacja i autoaudycja (dosrodkowo-srodkowe) sg uruchamiane
wowczas, kiedy nadawca odbiera wlasny komunikat stowny i ma nad nim kontrole stuchows.

2 Za poczatek rozwazan o ,glosie bezglosnym” uznaje si¢ daimoniona Sokratesa [Michalik, 2010].
Réwniez Ferdynand de Saussure [2002] pozbawia glos jego wartosci materialnej i uznaje jego zna-
czenie przygodne, zwigzane z postugiwaniem si¢ nim w mowie.

3 Roman Jakobson [1989] zwraca uwage na istotng dla nowozytnej lingwistyki refleksje starozytnych
Grekow na temat przeksztalcania zjawisk dzwiekowych (materialnych) w sktadniki jezyka (formalne).
Redukcja glosu do form jego artykulacji wystepuje w fonologii. Derrida [1997] zwraca uwage, ze we-
dlug de Saussure’a dZzwigk w samej materialno$ci nie ma wartoséci jezykowej, a kiedy taka zyskuje,
przestaje by¢ dzwigkowy, stanowi ,,substancj¢ wyrazania”, czyli fonie. Wedtug Dolara [1996] fonolo-
giczna redukeja glosu do cech czysto formalnych prowadzi do ,,zabdjstwa” glosu w jego materialno$ci.
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idealizujacej sity wokalnej stowa méwionego wigze sie z samozniesieniem znaku:
»Slyszany glos jawi sie przede wszystkim jako srodek uwewnetrznienia (idealizacji)
tego, co wyraza, jako sposob niezakléconego odnoszenia si¢ podmiotu do siebie”
[Michalik, 2010, s. 101]. Mdéwiacy, styszac siebie, doznaje samopobudzenia za spra-
wa glosu i odnosi si¢ sam do siebie.

Uwolnienie potencjatu glosu wiaze si¢ z jego wyzwoleniem z podporzadkowa-
nia logosowi. Podkreslane w drugiej koncepcji subiektywno$¢ zmystowa i afektyw-
na obecnos¢ brzmigcego glosu — warunkuja przekaz emocji. Stanowia tez istotny
element charakterystyki jezyka, artykulacja jest bowiem konieczna do wypelniania
komunikacyjnej i referencyjnej funkgji jezyka.

Trzeci wymiar glosu, zwigzany miedzy innymi z poststrukturalistyczna wersja
psychoanalizy (m.in. Lacana, Barthes’a czy Kristevej), zwraca uwage, ze w takim
ujeciu ,,glos [jest] na poly styszalny, na poly niemy - a zarazem najbardziej uwo-
dzacy i zniewalajacy” [Michalik, 2010, s. 12], manifestuje co$ wiecej niz tylko swia-
doma intencje mowiacego. W tej koncepcji nastepuje ekspozycja podmiotu na glos
Innego. Glos jako substytut Innego jest straznikiem immanencji podmiotu, a jedno-
czes$nie srodkiem wyrazu - na co zwraca uwage Dolar w pracy A Voice and Nothing
More [2006]. Dzieki samoodniesieniu mozna doswiadczy¢ siebie w glosie i przez glos,
ktéry stanowi tez warunek intersubiektywnosci, glos porzadku symbolicznego.

Préby wyjasnienia, wjaki sposéb stowo, brzmigc, ma znaczenie, widoczne
s w pracach fenomenologéw, miedzy innymi Martina Heideggera [2000], kto-
ry ontologicznie dowartosciowuje glos, akcentuje znaczenie wymiaru styszalnosci
i samego rozbrzmiewania jezyka, oraz Maurice’a Merleau-Ponty’ego [1996; 2006],
ktéry podwaza funkcje gtosu okreslong przez Derride. Dla Merleau-Ponty’ego do-
$wiadczenie ciata® nie jest zwigzane z bezposrednig samoobecno$cig, filozof wyrazne
rozrdznia to, co doswiadczajace i doswiadczane, wewnetrzne i zewnetrzne, styszace
i styszalne, podmiotowe i przedmiotowe, co jest cialem wlasnym i cialem obiektyw-
nym. W takim ujeciu ,,glos jawi sie jako sposdb otwarcia subiektywnosci na inne
subiektywnosci, a wiec jeden z warunkdow konstytucji sfery intersubiektywne;j. [...]
Glos jest aktywna transcendencja ciata [...]” [Michalik, 2010, s. 28]. Glos to bycie-
-w-$wiecie: dzigki niemu ksztaltuje sie relacja czlowieka do $wiata, a jednoczesnie
warunkuje on relacje $wiata wzgledem podmiotu. Do$wiadczenie glosu stanowi za-
tem przedmiot refleksji, ktéra zmierza do opisu warunkéw odniesienia si¢ podmio-
tu do siebie i §wiata.

4 Fr. le corps propre — ‘ciato wlasne’ [Merleau-Ponty, 2006], fr. la chair - ‘Zzywa tkanka cielesnosci’
[Merleau-Ponty, 1996].
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Gtos w wymiarze jednostkowym

W zaleznosci od holistycznego lub redukcjonistycznego ujecia w wymiarze jednost-
kowym glos cztowieka jest okreslany jako:

»zaledwie ulotna wibracja wydychanego powietrza” [Michalik, 2010, s. 9];
»dzwiek o dowolnym brzmieniu, wyemitowany w formie fali akustycznej” [Swi-
dzinski, 1998, s. 9];

»complex phenomenon” - zlozony fenomen [Verduyckt i wsp., 2011, s. 373] czy
»fenomen psychoakustyczny” [Niebudek-Bogusz i wsp., 2004, s. 33];
»hieprawdopodobny nosnik informacji o nim samym” [Plusajska-Otto, 2012,
s. 111];

»indywidualna cecha kazdego czlowieka, zalezna od wieku, pici, stanu zdro-
wia fizycznego i psychicznego oraz uwarunkowan kulturowych” [Kuczkow-
ski, 2016, s. 258];

»Najstarszy instrument §wiata, noszacy na sobie znamiona boskos$ci” [Kotlar-
czyk, 1961, s. 10];

sinstrument muzyczny [...] najbardziej delikatny i ekspresyjny” [Tarasiewicz,
2006, s. 26];

»Zywy instrument” [Bubicz-Mojsa, 2007, s. 2];

»dzwigk, ktory wydaje instrument, jakim jest nasz organizm” [Plusajska-Otto,
2012, s. 111];

»hajbardziej indywidualny srodek wyrazu o zdawac by si¢ mogto nieograni-
czonych mozliwosciach” [Michalik, 2010, s. 9];

element, ktory ,,zawiera informacje o intencjach, emocjach i stanie zdrowia na-
dawcy” [Kuczkowski, 2016, s. 258], czyli srodek ekspresji emocjonalnej [Lastik,
2014; Binkunska, 2016; Olszewski, Nowosielska-Grygiel, 2017, s. 91];
»papierek lakmusowy wskazujacy stan psychiczny czlowieka” [Lastik, 2014,
s. 14];

»odcisk palca” [Lastik, 2014, s. 45];

~wewnetrzne dziecko” [Lastik, 2014, s. 13];

»przediuzenie osob” [Lastik, 2002, s. 12];

tozsamy z czlowiekiem: ,,glos ijego «wlasciciel» to jedno i to samo” [Lastik,
2014, s. 14];

- ,nasz najbardziej metafizyczny «organ»” [Michalik, 2010, s. 35].

Wielos¢ dostownych i metaforycznych okreslenn dowodzi niemoznosci sprecyzo-
wania istoty ludzkiego gtosu oraz jego funkcji w zyciu czlowieka. W zaleznosci od re-
prezentowanej przez autora dziedziny nauki oraz celu badan nad glosem w wymiarze
jednostkowym okreslenia te s3 zorientowane biologicznie, fizycznie, psychologicznie
lub ontologicznie. Na wieloaspektowy charakter gtosu zwracaja uwage miedzy in-
nymi jezykoznawcy, foniatrzy, psycholodzy, akustycy, ale tez antropolodzy, religio-
znawcy, teoretycy filmu, teatru, muzyki czy filozofowie.
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W konceptualizacjach jednostkowych czesto podkreslana jest subiektywnos¢
zmystowa i afektywna. Glos jest postrzegany jako zlozone zjawisko, wymagajace
skoordynowanych dziatan mechanizméw aerodynamicznych i akustycznych, ktére
warunkujg wytwarzanie dzwigkéw stuzacych komunikacji. Ujmowanie glosu jako
narzedzia, za ktérego pomoca cztowiek manifestuje siebie oraz si¢ porozumiewa,
podkresla koniecznos¢ $wiadomego jego wykorzystywania, troski o sprawne dzia-
lanie oraz doskonalenie w uzyciu. Glos pobudza ucho i mézg, w nim manifestuje sie
czysto fizyczna sifa, ale tez cechy umystu.

Tylko podmiot, ktéry ma bezposredni dostgp do glosu, moze ksztaltowac z nim
relacje, a przez glos wyraza¢ swoj stosunek do §wiata. Wskazywana przez autoréow
obecno$¢ glosu dla podmiotu (§wiadomos¢, subiektywnos¢) mozna przyjac z zastrze-
zeniem niepetnego poznania - samego glosu i podmiotowej samowiedzy. Psycholo-
giczne problematyzowanie glosu, chociazby jako ,,papierka lakmusowego” czy ,,0d-
cisku palca”, zwraca uwage, ze glos wyraza czlowieka, jest jego uzewnetrznieniem,
jedynym w swoim rodzaju i niepowtarzalnym?. Umozliwia rozpoznanie méwigcego
przez odbiorce, konstytuuje jednostkowa tozsamos¢, wskazuje stan psychiczny, na-
stroj lub charakter czlowieka, daje pewne wyobrazenie o temperamencie i osobowo-
$ci podmiotu, a nawet jego stanie psychofizycznym. Dzigki glosowi czlowiek moze
»uslysze¢” swoje mysli i emocje - skoro ,,zostaliSmy skazani na niemoznos¢ wyobra-
zenia sobie naszej myslowosci [...] inaczej niz fizycznie” [Falkiewicz, 2001, s. 221].

Gtos w wymiarze spotecznym

W przestrzeni spolecznej glos pozwala manifestowa¢ obecno$c Ja, osobowos¢ czto-
wieka, emocje czy reakcje na bodzce zewnetrzne [Obrebowski, 2008]. Kiedy jest po-
strzegany w kontekscie relacji podmiotu z otoczeniem (wymiar socjologiczny, uni-
wersalny), glos okresla si¢ w rézny sposob, miedzy innymi jako:
- $rodek [, ktéry] umozliwia kontakty osobowe” [Lastik, 2014, s. 7];
- »noénik informacji oraz reakgji, ktére zachodza migdzy nadawca a odbiorcy”
[Kuczkowski, 2016, s. 258];
- ,»narzad komunikacji, tworzenia i utrzymywania relacji miedzyludzkich” [Ol-
szewski, Nowosielska-Grygiel, 2017, s. 91];
- ,$rodek komunikacji z innymi, a takze z sobg samym” [Lastik, 2014, s. 14];
- »jest[...] ekspozycja podmiotu na glos Innego, glos porzadku symbolicznego”
[Michalik, 2010, s. 13];
- ,substytut Innego” [Michalik, 2010, s. 13];

5 Stosowana w najnowszej technologii biometria glosowa potwierdza, ze glos stanowi unikatowa
ceche kazdego cztowieka, zalezna od plci, wieku, kondycji psychofizycznej, mozliwosci i potrzeb ko-
munikacyjnych.
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- ,narzedzie pracy” [np. Sliwinska-Kowalska, Niebudek-Bogusz, 2009, s. 5; Bin-
kunska, 2012, s. 9; Kisiel, 2012, s. 13; Plusajska-Otto, 2012, s. 111; Olszewski,
Nowosielska-Grygiel, 2017, s. 91];

- instrument kreowania wlasnego wizerunku” [Kisiel, 2012, s. 13],

- ,narzedzie sprawowania wladzy” [Michalik, 2010, s. 13].

Wspotobecnosé Ja i Innego (intersubiektywnos$¢) zmienia postrzeganie wlasnego
glosu i glosu innych ludzi. Komunikacja wokalna oraz stowo ustne to swoista trans-
-akcja, gdyz bez interaktywnego Ty/Innego (realnego lub wyobrazonego), czyli adre-
sata stowa, dzwigk nie dziala jako slowo, przestaje by¢ wyjasnieniem, interpretacja
czy hermeneutyka. Dla osiggniecia porozumienia niezbedna jest zatem aktywno$é
nadawcy i odbiorcy oraz che¢ nawigzania kontaktu komunikacyjnego. Ludzki jezyk
foniczny, zespolony z czlowiekiem i w cztowieku zatopiony [Grucza, 1993], jest uzna-
wany za nosnik emocji oraz intencji (w sensie zamiaru lub nakierowania na cel), na-
rzedzie budowania relacji i manifestacja osoby w srodowisku, jeden z wazniejszych
filaréw wspdlnoty postugujacej sie tym samym kodem oraz kluczowe narzedzie ko-
munikacji o charakterze pojeciowym [Kmita, 1998]. Podejmowana przez podmiot
codzienna aktywnos¢ glosowa stuzy zatem pozyskaniu uwagi otoczenia, realizacji
potrzeb estetycznych, ludycznych, grupo- i socjotworczych®. W ujeciu intersubiek-
tywnym glos staje si¢ przedmiotem szczegdlnego zainteresowania psychologéw, so-
cjologéw mowy/mowienia, filozoféw, teoretykow radia, sztuki aktorskiej, logopedow,
komunikatywistow czy tez pragmalingwistow.

Ujmowanie glosu jako narzedzia dzialania komunikacyjnego to odniesienie
do pierwotnej jego funkcji w bezposrednim porozumiewaniu sie. Brytyjski jezy-
koznawca John Lyons [1984] wyr6znil — w zaleznosci od kanatu przesylania syg-
naléw - glosowe i nieglosowe sposoby porozumiewania sie ludzi, podkreslajac tym
samym, ze glos jest jednym z elementéw warunkujacych zaistnienie komunika-
cji ustnej: srodkiem, nosnikiem, narzedziem przekazu. Na podstawie badan do-
tyczacych analizy polaczen stowno-gltosowych psycholodzy Roland J. Hart i Bru-
ce L. Brown [1974] doszli do wniosku, Ze ocena atrakcyjnosci przekazu wigze si¢
gltéwnie z charakterystyka wokalng, natomiast skutecznodci - z elementami wer-
balnymi. Przekaz to synkretyczny komunikat zlozony z elementéw stownych i po-
zaslownych, w ktérego ocenie trzeba uwzgledni¢ niuanse wokalne oraz harmonij-
nos¢ zestawienia sygnaléw wokalnych z werbalnymi, jak réwniez z elementami
innych subkodéw. Analizy uzycia jezyka fonicznego zawsze powinny uwzglednia¢
uwarunkowania biologiczne (dotyczace fizjologicznych, chemicznych i fizycznych
procesow zachodzacych w mézgu, budowy i sprawnosci narzagdéw mownych) oraz
konteksty psychologiczny, spoteczny i kulturowy, ktére stanowia istotne tlo jezy-
kowego porozumiewania si¢ ludzi. Cytowani autorzy dostrzegli tez wykorzystanie

6 Juz dla starozytnych doskonalenie glosu bylo elementem paidei, czyli wychowania i ksztalcenia
czlowieka.
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glosu do kreowania przestrzeni publicznej i dziatania w niej (por. etymologiczna
blisko$¢ ,,glosu” i wyrazen odnoszacych sie do aktywnosci w sferze publicznej: za-
bierania glosu, glosowania, oddawania glosu).

Zakonczenie

Wraz z rozwojem i popularyzacja pisma jezyk moéwiony, czyli najbardziej bezposredni
sposob wyrazania mysli, ulegal pewnej degradaciji, a co za tym idzie, glos tracil na zna-
czeniu w swoim wymiarze materialnym, a czgsciowo tez formalnym i symbolicznym
- im bardziej artykutowany przekaz, tym glos mniej istotny dla zywej mowy, mozna
go byto odda¢ w pismie. Ponowne uprzywilejowanie stowa méwionego doprowadzito
do nobilitacji jezykowej wartosci gtosu w jego brzmieniu, co jednak nie oznaczalo uzy-
skania artykulowanej jednosci dzwieku i sensu w méwionym przekazie. Niemiecki fi-
lozof Johann Gottfried Herder [2002] podkreslal, ze sila ,,zywej mowy” wynika ze stuw
chowego obcowania z jezykiem i wyzszo$ci zmystu stuchu nad zmystem wzroku.

Ontologiczne dowarto$ciowanie wymiaru styszalnosci przez Heideggera nazwane
zostalo przez Wolfganga Welscha ,,rewolucja audytywng”, zmierzajaca do ,,przezwy-
ciezenia metafizyki” [Welsch, 2001, s. 56], do zakwestionowania dychotomii duszy
i ciala’. Nadawanie, ale réwniez styszenie wlasnej mowy (autoaudycja), czyli do-
$wiadczenie wlasnego glosu w jego mniej lub bardziej ujezykowionej formie, sta-
nowi istotny element konstytuowania si¢ tozsamosci podmiotu oraz refleksji trans-
cendentalnej, zorientowanej na opis warunkéw odniesienia si¢ mowigcego do siebie
oraz otaczajacego go $wiata. Samopobudzenie poprzez glos to efekt przeswiadcze-
nia, ze podmiot méwigcy ma dostep do tego, co wewnetrzne, ,,do czystej obecnosci,
do zrédta nieskazonego zewnetrznoscig” [Dolar, 2006, s. 37]. Glos potwierdza zywa
obecnos¢ podmiotu (phoné wskazuje na obecnos¢ bytu), jednak doswiadczenie su-
biektywnosci jest pewna iluzja wlasnej obecnosci i obecnosci dla siebie, iluzjg pozna-
nia - ze wzgledu na zmienno$¢ i niestabilno$¢ ciata oraz otoczenia.

Roézne konceptualizacje glosu w jego wymiarze indywidualnym i spolecznym wska-
zuja, ze wspolczesnie przedmiot zainteresowania stanowi zaréwno jego warstwa ma-
terialna, formalna, jak i symboliczna. Niemoznos¢ jednoznacznego i petnego zdefinio-
wania glosu oraz identyfikacja roznych jego funkcji w relacji z podmiotem i Innymi
dowodzi koniecznosci uwrazliwienia na glos - nie tylko w jego bardziej ujezykowionej
formie podczas komunikacji bezposredniej, ale réwniez jako ekspresji badZ wymiany
wokalnych sygnaléw i znakéw [por. teoria gestéw fonicznych, Mayen, 1972; Kazmier-
czak, 2018a; 2018b] czy istotnej sktadowej tozsamosci komunikujacego sie podmiotu.

7 Do dychotomicznego podzialu na to, co cielesne (materialne), radykalnie odseparowane od tego,
co rozumne ($wiadome, myslace), przyczynil sie Kartezjusz. Status przypisywany gltosowi jest zalez-
ny od tego, co duchowe i cielesne: dusza ma si¢ do ciala tak jak znaczenie do dzwieku glosu w stowie.
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Streszczenie

Glos jest istotnym elementem zycia czlowieka. Wspolczesnie przedmiot zainteresowania sta-
nowi zaréwno materialna, formalna, jak i symboliczna warstwa glosu. Niemozno$¢ jedno-
znacznego i pelnego zdefiniowania pojecia oraz identyfikacja réznych funkeji gtosu w relacji
z podmiotem i Innymi dowodzi koniecznosci uwrazliwienia na gtos — nie tylko w jego bar-
dziej ujezykowionej formie, podczas komunikacji bezposredniej, ale rdwniez jako ekspresji
badz wymiany wokalnych sygnaléw i znakéw czy istotnej skltadowej tozsamosci komuni-
kujacego si¢ podmiotu. Przytoczone w artykule konceptualizacje gtosu potwierdzaja, ze ob-
szary jego badania w wymiarze indywidualnym i spotecznym sa ze sobg $cisle zwigzane.

Abstract

The voice is an important element of human life. Nowadays, the object of interest is both
the material, formal and symbolic layer of voice. The inability to define the concept explic-
itly and fully and the identification of various voice functions in relation to the subject and
Others proves the need for sensitivity to the voice — not only in its more linguistic form dur-
ing direct communication, but also as the expression or exchange of vocal signals and signs
or a significant component of the identity of the communicating entity. The voice conceptu-
alizations cited in the article confirm that the areas of voice research in the individual and
social dimension are closely related.



%O paedica
ziensia

Nr 4 (2020)
DOI: http://dx.doi.org/10.18778/2544-7238.04.07

Marta Kosicka*, Ewa Gacka**

Knowledge of Teachers and Students

of Early School Education and Pre-School
Education on the Dysfunctions and
Parafunctions of the Orofacial Complex

Wiedza nauczycieli oraz studentéw edukacji wczesnoszkolnej
i wychowania przedszkolnego na temat dysfunkgji oraz
parafunkgji zespotu ustno-twarzowego

Keywords: speech therapy, orofacial complex, dysfunctions, parafunctions, knowledge, teachers, students, early school
education, pre-school education

Stowa kluczowe: logopedia, zespdt ustno-twarzowy, dysfunkdje, parafunkcje, wiedza, nauczyciele, studendi, edukacja
wezesnoszkolna, wychowanie przedszkolne

Introduction

Among all specialists who cooperate with speech therapists it is educators that may
perform a major role in activities aimed at preventing language communication
disorders. To do this, they should have the basics of knowledge on speech therapy
“[...] a teacher being aware of the issues in question may, first of all, prevent some
speech disorders [...]” [Blachnio, 2012, p. 93]. An adequately prepared educator will
not only notice the child’s problems during educational activities, but will also give
parents information on the necessity and possibility of consultation with, for in-
stance, a speech therapist or psychologist. Good observers will also notice difficul-
ties of a child in reading or tracing, they will pay attention to articulation difficulties
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as well as abnormalities which promote the development of speech impediments,
such as nail biting, biting pencils, chewing on clothes, persistent breathing through
the mouth. In this idealistic scenario, however, there is an array of questions: Is it so?
Do teachers and students of pre-school and early school education have the basic
knowledge on the conditions of normal speech development as well as its disorders?
Do they know which factors may cause disorders in phoneme realization? Do they
have the knowledge on the abnormalities in the orofacial area (dysfunctions and par-
afunctions) which may cause speech impediments? Do they consider this knowledge
acquired first during their studies and then in their educational work to be suffi-
cient? Are teachers and students capable of preventing unfavourable habits? Answers
to these questions are essential as the educator will be “[...] a link in early identifica-
tion of children requiring specialist speech therapy assistance” provided that they
have adequate competences [Gacka, 2013b, p. 60].

The orofacial complex: the meaning of the term

Unambiguity and precision in defining the terms used by the researchers is of great
importance for the clarity of considerations. In specialist literature the term the oro-
facial complex is used denoting such structures as: jaw bones, mandible, teeth, tempo-
romandibular joints, neuromuscular system and coordination centres of the central
nervous system [cf. Masztelarz, 1981, p. 18; Pluta-Wojciechowska, 2011, p. 128].

The man uses the skeletal and muscular structures connected with the orofacial
complex, particularly muscles of the face, oral cavity, pharynx and esophagus, for
different activities, such as [Pluta-Wojciechowska, 2011, p. 128]:

- instinctive oral reactions;

- breathing;

- taking food and drinking;

- orofacial sensorics allowing to feel sensations such as taste, temperature

and touch;

- resting the head, e.g. during sleep;

- orofacial self-stimulation, self-examination, self-experimentation and self-play;

- physiological activities, such as yawning or coughing;

- harmful habits concerning the masticatory apparatus, i.e. parafunctions;

- expressing feelings through mimicry;

- articulation.

The abnormalities in the construction and functioning of the orofacial complex
may, therefore, adversely affect the way of realizing phonemes, impair the devel-
opment of primal activities of speech, leading to the occurrence and perpetuation
of speech impediments [cf. Zadurska et al., 2007; Malicka, 2017; Pluta-Wojciechows-
ka, 2017].
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Dysfunctions and parafunctions of the orofacial complex

In orthodontic literature dysfunctions are referred to as “impaired mechanisms of ac-
tivities which involve the masticatory apparatus” [Grosfeldowa, 1981, p. 72]. They
include, for instance, incorrect positioning of the infant during sleep; faulty pos-
ture; abnormal breathing — through the mouth; abnormal swallowing, e.g. with the
tongue between the teeth; abnormal chewing or biting (e.g. on one side); incorrect
pronunciation [Labiszewska-Jaruzelska, 1983, p. 157]. Such pathogenic activity pat-
terns may be easily perpetuated, particularly during infancy and post-infancy, which
is caused by the inertia of motor responses and insufficient maturity of inhibition
processes [Grosfeldowa, 1981, p. 73]. Parafunctions, in turn, are referred to as “activi-
ties which have the nature of motor stereotypes unconnected with physiological pro-
cesses or mechanisms” [Grosfeldowa, 1981, p. 73]. They include harmful habits which
are often repeated and performed unconsciously or unintentionally [Labiszewska-
Jaruzelska, 1983, p. 163]. Parafunctional habits may be divided into two categories:
occlusal parafunctions and non-occlusal parafunctions [Kleinrok, 1992, p. 20]. The
first one, occlusal parafunctions, i.e. teeth clenching and chattering as well as teeth
gnashing (bruxism), involve contact with opposing teeth [Kleinrok, 1992, p. 20].
In turn, non-occlusal parafunctions do not involve contact with opposing teeth, and
they include: sucking or chewing e.g. a dummy, fingers, lips, bedsheets; biting nails
or cuticles around them; chewing or forcing and putting different objects between the
teeth, such as toys or pencils, which may cause opening of interdental spaces; hook-
ing the finger over the lower teeth and pulling the mandible forward, keeping the
tongue or moving the tongue in the oral cavity into the specific area, as well as ha-
bitual resting the chin or mandibular angle on hands [cf. Labiszewska-Jaruzelska,
1983, p. 163; Kleinrok, 1992, p. 20; Rokitianska, 2004, p. 55]. Parafunctions may ap-
pear in diversified forms throughout the whole life, yet it is in the period of infan-
cy and childhood that they appear with the greatest frequency [Grosfeldowa, 1981,
pp- 73, 78]. Both occlusal parafunctions and non-occlusal parafunctions are consid-
ered to be concurrently caused by the psychogenic factor [Kleinrok, 1992, p. 20].

Methodology of own research

The aim of the conducted research was to explore the knowledge of teachers and stu-
dents of pre-school and early school education on dysfunctions and parafunctions
of the orofacial complex and their impact on the development of articulation abnor-
malities. So far, there have been no studies to probe teachers’ knowledge in this area.
The presented research was aimed at answering the following questions:
- “What do the examined persons know about the harmfulness of particular dys-
functions and parafunctions of the oral-facial complex?”;
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- “What do the respondents know about the relationship between the dysfunc-

tions and parafunctions of the oral-facial complex and articulatory disorders?”;

- “Do the subjects know how to prevent parafunctions and dysfunctions of the

oral-facial syndrome?”;

- “Do the respondents consider this knowledge to be necessary for pre-school

and early school education teachers?”.

The analyzed group comprised 60 people, including 30 teachers working with pre-
school and early primary school children as well as 30 students of pedagogy with spe-
cialization of pre-school and early school education of the University of Lodz. The
research was conducted among final-year BA students. Only women were among
the respondents. The average age of teachers was 38.5 years, while students were
22.7 years old. Teachers participating in the research have worked in the teaching
profession for 11 years on average. The work experience of teachers ranged from
1 year to 39 years.

The research uses the method of diagnostic survey which allows to analyze opin-
ions and knowledge of the selected group on the given subject [cf. Pilch, Bauman
2001, p. 80; Lobocki, 2006, p. 244] and the survey technique adequate to it which was
anonymous. The survey questionnaire consisted of closed questions (the respond-
ents were to choose one answer from a number of answers) as well as open questions
which provided the opportunity to give independent answers.

Research results

Knowledge of the subjects about the harmfulness of particular
dysfunctions and parafunctions of the oral-facial syndrome

Teachers and students taking part in the research were asked to indicate the ac-
tivities (belonging to dysfunctions of the orofacial complex!) which they consid-
er to be harmful, undesirable or abnormal. They were supposed to make a selection
from among the following answers listed in the survey questionnaire: breathing
through the mouth, biting and chewing on one side, swallowing with the tongue
between the teeth or near the lower teeth, swallowing with the tongue at the hard
palate. It was also possible to mark the answer “I don’t know”. As many as 97% of stu-
dents and 100% of teachers regarded permanent breathing through the mouth as ab-
normal. Only one student, which represents 3% of all the respondents, gave the in-
correct explanation, saying that this method of breathing is normal.

1 The survey questionnaire intentionally does not use the term “dysfunctions” of the orofacial com-
plex in the question so as not to prompt any answers (the prefix “dys” denotes an incorrect course
of the given activity).
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In response to the question about biting and chewing food on one side, 93% of re-
spondents in both groups decided that this activity is abnormal (correctly). Two
persons from the group of students and two teachers considered this activity not
to be a deviation from the norm.

In turn, 63% of students and 70% of teachers recognized the normal way of swal-
lowing, namely with the tongue on the hard palate. Incorrect answers included:
swallowing with the tongue at the lower teeth, which was marked by 17% of stu-
dents and 17% of teachers as well as performing this activity with the tongue thrust
between the teeth, which in the opinion of 13% students is not a deviation from the
norm. 7% of students and 13% of teachers do not know how the activity of normal
swallowing should be performed.

While completing the survey the respondents were asked to mark which of the
presented activities are permissible and treated as normal in children. The activities
to be assessed included:

a) sucking the dummy/teether;
b) drinking from a bottle (with a teat);
¢) breathing through the mouth (during sleep);
d) breathing through the mouth while watching television or listening to a story;
e) nail biting;
f) biting pencils;
g) thumb sucking;
h) sucking/biting hair;
i) swallowing with the tongue between the teeth;
j) cheek/lip biting;
k) chewing on clothes or objects;
1) teeth gnashing;
m) resting chin on hands;
n) involuntary repetitive tongue movement in the oral cavity area;
o) and forcing objects between the teeth.

The respondents’ answers are illustrated by Chart 1.

As many as 19 students (63%) and 7 teachers (23%) considered thumb sucking
to be within the norm. Activities which were considered permissible by the largest
number of respondents included drinking from a bottle (with a teat) as indicated
by 26 students and 28 teachers as well as sucking the dummy/teether as indicated
by 23 students and 25 teachers. The following activities were regarded as harmless:
thumb sucking chosen by 19 students and 7 teachers; involuntary repetitive tongue
movement in the oral cavity area selected by 11 students and 7 teachers as well
as forcing objects between the teeth marked by 8 students and 6 educators. Among
the remaining dysfunctions and parafunctions of the orofacial complex which were
deemed permissible by the respondents were: breathing through the mouth (during
sleep) which received 7 votes from each group; breathing through the mouth while
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watching television or listening to a story as indicated by 5 students and 3 teachers;
nail biting which was marked by 1 teacher, chewing on a pencil as selected by 1 stu-
dent and 2 teachers; sucking/biting hair which was chosen by 2 teachers; swallowing
with tongue between the teeth as chosen by 3 students and 7 teachers; cheek/lip bit-
ing selected by 1 student; chewing on clothes or objects which was marked by 6 stu-
dents and 2 teachers; teeth gnashing as selected by 3 students and 1 teacher while
resting chin on hands was indicated as correct activity by 4 students and 1 teacher.
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Chart 1. Activities considered to be permissible by students and teachers

Source: own study.

The respondents who deemed the given activity harmless were additionally asked
to indicate the age of the child up to which it is not a deviation from the norm.
Thus, for instance, sucking the dummy/teether is considered normal up to the age
of 1 by 22 students and 23 teachers and up to the age of 3 by 1 student and 1 teacher.
The activity of drinking from a bottle (with a teat) is deemed normal up to the age
of 1 by 17 students and 25 teachers, while 9 students and 3 teachers think this is nor-
mal up to the age of 3. Breathing through the mouth (during sleep) or while watch-
ing television or listening to a story as well as nail biting and chewing on a pencil
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are accepted by 1 student and 1 teacher up to the age of 7. According to 17 students
and 4 teachers, thumb sucking by a child is a normal activity (up to the age of 1).
It is worth recalling that putting fingers into the mouth and other types of orofa-
cial activities in infancy represent a natural stage of speech development, so the re-
spondents answered the question correctly. In the opinion of 2 students and 1 teacher
thumb sucking is a normal activity in children up to the age of 3, one of the teachers
considered this activity to be within the norm even in a 7-year-old child.

The analyzed teachers and students were also asked which of the listed activities
should be regarded as impermissible or abnormal. The answers of the respondents
from both groups are presented in Chart 2.
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b) drinking from a bottle (with a teat)

d) breathing through the mouth (while
watching television/listening to a story)
i) swallowing with tongue between teeth
k) chewing on clothes/objects

n) involuntary repetitive tongue
movement in the oral cavity area

o) forcing objects between the teeth

¢) breathing through the tmouth (during sleep)

m Students Teachers

Chart 2. Activities considered to be impermissible by students and teachers

Source: own study.

The answers of the students included: nail biting as selected by 97% of respondents;
chewing on a pencil (93%); sucking/chewing on hair (87%); cheek/lip biting (80%);
teeth gnashing (76%); sucking/chewing on hair and breathing through the mouth
while watching television or listening to a story (73%); chewing on clothes or objects
and forcing objects between the teeth (70%). Involuntary repetitive tongue move-
ment in the oral cavity area was indicated by 57% of students; breathing through the
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mouth (during sleep) and resting chin on hands (53%); thumb sucking (30%); suck-
ing the dummy/teether (20%) as well as drinking from a bottle with a teat marked
by 13% of students. In the case of teachers, chewing on a pencil was chosen by 90%
of respondents, sucking/chewing on hair (87%), teeth gnashing (83%), nail biting,
cheek/lip biting as well as chewing on clothes or objects (80%). Breathing through the
mouth (e.g. while watching television or listening to a story) as well as thumb suck-
ing were indicated as abnormal activities by 70% of teachers; resting chin on hands
(63%); swallowing with the tongue between the teeth and forcing objects between
the teeth (57%); breathing through the mouth during sleep (53%); involuntary re-
petitive tongue movement in the oral cavity area (47%); sucking the dummy/teether
(13%) and drinking with a teat (3%).

The purpose of one of the questions from the survey was to get to know the opinions
of students and teachers on the impact of activities classified as dysfunctions and
parafunctions of the orofacial complex on the occurrence of speech impediments
and abnormal course of speech development. The answers which they could choose
from included: they definitely do not promote the development of speech impedi-
ments and they do not adversely affect speech development, they do not generally
affect the occurrence of speech impediments, it is difficult to say whether they affect
abnormal development of articulation, they generally or definitely promote the de-
velopment of speech impediments and adversely affect speech development.

Respondents’ knowledge of the relationship between the parafunctions
and dysfunctions of the oral-facial complex and articulatory disorders
Table 1 illustrates the precise number size distribution and the percentage distribu-
tion of the answers of the surveyed students and teachers who regarded the activi-
ties as definitely not causing speech impediments.

Table 1. Activities which definitely do not cause speech impediments according to students
and teachers

Students | Teachers | In total
Activity (n=30) | (n=30) | (n=60)
[n] | [%] | [n] | [%] | [n] | [%]
a) sucking the dummy/teether 0 0|0 |O0] 0] O
b) drinking from a bottle (with a teat) 0 0|0 |O0] 0] O
¢) breathing through the mouth (during sleep) 3 1101 1 314 |7
d) breathing through the mouth (while watching television/ 31101 1 3147
istening to a story)
e) nail biting 2 701 3 3 5
f) chewing on a pencil 2 7|1 3 13]5
g) thumb sucking 0 0| 0| 0] 0] O
h) sucking/chewing on hair 1 311 3123
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i) swallowing with tongue between teeth 0 0|0 |O0] 0|0
j) cheek/lip biting 311010 0] 315
k) chewing on clothes/objects 2 7100|213
) teeth gnashing 0 0Ol0]O0O|O0]|O
m) resting chin on hands 3 110] 0 0 3 5
n) involuntary repetitive tongue movement in the oral cavity area 51171 01| 0] 5| 8
o) forcing objects between the teeth 1 310 0|1 2

Source: own study.

According to the students, activities which definitely do not cause articulation
disorders and do not adversely affect speech development include involuntary ex-
cessive tongue movement in the oral cavity area as selected by 5 respondents as well
as breathing through the mouth during sleep and while watching television, cheek/
lip biting as well as resting chin on hands (such answers were given by 3 respond-
ents). In the opinion of one teacher, activities which definitely do not cause articu-
lation disorders and do not adversely affect speech development include: breathing
through the mouth (during sleep) and while watching television/listening to a story;
nail biting; chewing on a pencil; or sucking/chewing on hair.

Table 2 presents the percentage of activities marked by the surveyed students and
teachers which generally do not affect the occurrence of speech impediments and
speech development disorders.

Table 2. Activities which “generally” do not affect the occurrence of speech impediments according
to students and teachers

a) sucking the dummy/teether 8 | 27 1 3 9 | 15
b) drinking from a bottle (with a teat) 8 | 27 2 7110 | 17
) breathing through the mouth (during sleep) 10 | 33 ] O 0| 10 | 17
d) breathing through the mouth (while watching television/ 9130 | 0 0 9| 15
listening to a story)

e) nail biting 10 | 33 4 13 ] 14 | 23
f) chewing on a pencil 6 | 20 3 10 9 | 15
g) thumb sucking 3110 0 0 3 5
h) sucking/chewing on hair 6 | 20 | 2 7 8 | 13
i) swallowing with tongue between teeth 5117 0 0 5 8
j) cheek/lip biting 6 | 20 1 3 7| 12
k) chewing on clothes/objects 9 | 30 1 3110 | 17
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) teeth gnashing 4113 1 3 5 8
m) resting chin on hands 7| 23 3 10 | 10 | 17
n) involuntary repetitive tongue movement in the oral cavity 9130 | 0 0 9 |15
area

o) forcing objects between the teeth 7| 23 1 3 8 | 13

Source: own study.

The activities which “generally” do not cause speech impediments include breath-
ing through the mouth (during sleep) and nail biting for 33% of students while
chewing on clothes or objects was marked by 30% of students. According to 13%
of teachers nail biting belongs to the activities which “generally” do not cause speech
disorders whereas 10% of teachers indicated chewing on a pencil and resting chin
on hands.

Table 3 illustrates answers of the respondents who admitted that it is difficult
to decide whether dysfunctions and parafunctions of the orofacial complex have
an impact on abnormal development of articulation.

Table 3. Activities with regard to which it is difficult to say whether they have an impact on the
abnormal development of articulation or not in the opinion of students and teachers

a) sucking the dummy/teether 6 | 20 2 7 8 | 13
b) drinking from a bottle (with a teat) 7| 23 1 3 8 | 13
) breathing through the mouth (during sleep) 13 | 43 8 | 27| 21 | 35
d) breathing through the mouth (while watching television/ 11 | 37 9| 30| 20 | 33
listening to a story)

e) nail biting 6 | 20 71 23| 13| 22
f) chewing on a pencil 4 113 71 23 | 11 18
g) thumb sucking 6 | 20 1 3 7| 12
h) sucking/chewing on hair 14 | 47 6 | 20 | 20 | 33
i) swallowing with tongue between teeth 30 6 | 20 | 15 | 25

9

j) cheek/lip biting 6
k) chewing on clothes/objects 4 [ 13 ] 11 | 37 | 15| 25

8

7

6

) teeth gnashing
m) resting chin on hands

n) involuntary repetitive tongue movement in the oral cavity
area

o) forcing objects between the teeth 3] 10 8127 | 11 | 18

Source: own study.
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In the case of the answer “it is difficult to say”, 47% of students pointed to suck-
ing/chewing on hair. The remaining answers also included: breathing through the
mouth during sleep as selected by 43% students and breathing through the mouth
while watching television/listening to a story, which was indicated by 37% of the re-
spondents. In the case of teachers 37% of them marked cheek/lip biting, chewing
on clothes or objects, teeth gnashing and involuntary excessive tongue movement
in the oral cavity area.

Both number and percentage values are presented in Table 4 and they represent
a set of answers of students and teachers who described the given activities as “gen-
erally” affecting the development of speech impediments.

Table 4. Activities which “generally” have an impact on the occurrence of speech impediments
according to students and teachers

Students | Teachers In total

Activity (n=30) (n=30) (n=60)
[n] | [%] | [n] | [%] | [n] | [%]
a) sucking the dummy/teether 11 | 37 5117 |16 | 27
b) drinking from a bottle (with a teat) 13 | 43 8 | 27| 21 | 35
¢) breathing through the mouth (during sleep) 2 7110 |33 ] 12| 20
d) breathing through the mouth (while watching television/ 4 113 | 12140 | 16 | 27
listening to a story)
e) nail biting 8 | 27 8 | 27 | 16 | 27
f) chewing on a pencil 14 | 47 | 10 | 33 | 24 | 40
g) thumb sucking 15 | 50 | 10 | 33 | 25 | 42
h) sucking/chewing on hair 4 |13 | 12| 40 | 16 | 27
i) swallowing with tongue between teeth 15 | 50 | 14 | 47 | 29 | 48
j) cheek/lip biting 13 | 43 11 37 | 24 | 40
k) chewing on clothes/objects 12 | 40 9 | 30| 21 | 35
) teeth gnashing 10 | 33 | 10 | 33 | 20 | 33
m) resting chin on hands 8 | 27 9| 30| 17 | 28
n) involuntary repetitive tongue movement in the oral cavity 8| 27|10 ]33] 18| 30
area
o) forcing objects between the teeth 9 | 30 | 13 | 43 | 22 | 37

Source: own study.

Swallowing with tongue between teeth is an activity which “generally” causes dis-
orders in normal speech development according to 50% of students. As it was men-
tioned earlier, thumb sucking is deemed harmless by 63% students. At the same time
50% of the analysed students gave the answer that thumb sucking may “generally”
cause speech impediments. Activities which “generally” cause disorders in normal
speech development include swallowing with tongue between teeth according to 46%
of teachers and forcing objects between the teeth in the opinion of 43% of the re-
spondents.
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Table 5 illustrates the precise number size distribution and the percentage distri-
bution of the answers of the surveyed students and teachers who regarded the activi-
ties as definitely causing speech impediments.

Table 5. Activities which definitely have an impact on the occurrence of speech impediments
according to students and teachers

Students | Teachers In total
Activity (n=30) (n=30) (n=60)
[n] | [%] | [n] | [%] | [n] | [%]
17 22 73 27 45
7 19 | 63 21 35
7 11 37 13 22
10 8 27 11 18

a) sucking the dummy/teether

b) drinking from a bottle (with a teat)

¢) breathing through the mouth (during sleep)

d) breathing through the mouth (while watching television/
istening to a story)

W IN [N |

e) nail biting 13 10 | 33 14 | 23
f) biting pencils 13 9| 30 | 13 | 22
g) thumb sucking 20 | 19 | 63 | 25 | 42

) sucking/biting hair 17 9 | 30| 14| 23

h
) 3110 ] 33| N 18

i) swallowing with tongue between teeth

N lw(N|[—TUu|Oy |~ (>~
~
~

j) cheek/lip biting 23 9 | 15
k) chewing on clothes/objects 10 9 | 30| 12| 20
) teeth gnashing 27 8 | 27 | 16 | 27
m) resting chin on hands 17 91 30 | 14 | 23
n) involuntary repetitive tongue movement in the oral cavity 7 9130 | 11|18

area
o) forcing objects between the teeth

—
(@]

33 8 | 27 | 18 | 30

Source: own study.

Forcing objects between the teeth was considered to be the activity which pro-
motes the development of articulation disorders the most by 10 students. Other an-
swers included teeth gnashing chosen by 8 respondents and thumb sucking marked
by 20% of respondents. Feeding with a bottle with a teat may definitely have an ad-
verse effect on speech development in the opinion of 63% teachers. Interestingly,
as indicated by the vast majority of teachers (22 of them), sucking the dummy/teether
promotes the development of speech impediments the most. In the case of students,
such an answer was given by merely 5 respondents.

The aim of the subsequent question directed to both respondent groups was to gen-
erally assess the impact of the dysfunctions and parafunctions of the orofacial com-
plex on the development of speech impediments. The vast majority of students (87%)
and teachers (70%) agreed that the activities listed in the survey are one of the causes
of speech impediments. 13% of students and 30% of teachers regarded them as the
main reason for the development of articulation disorders, whilst none of respond-
ents selected the answer that the listed activities do not cause speech impediments.
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Knowledge of the respondents on the prevention of dysfunctions
and parafunctions of the oral-facial syndrome

The question “Do you know how to prevent the occurrence of activities listed in Ta-
ble 527 was answered in the positive by merely 17% of students (n = 5) and 63%
of teachers (n = 19). Such an appreciable difference between the respondents’ an-
swers should be explained by greater professional and life experience (the fact of be-
ing a parent)? of teachers. The respondents were additionally asked to give examples
of preventing the disorders of the orofacial complex. According to students, it is ad-
visable to3: “conduct speech therapy classes, breathing exercises” or “draw children’s
attention to abnormal activities, show them how to cope with stress and negative
emotions”. Out of 19 teachers who confirmed that they knew how to prevent the
aforementioned abnormalities, only 14 people gave concrete examples of such activi-
ties. Teachers, for instance, suggested that “it is possible to wean the child off suck-
ing the dummy giving it during the bedtime routine its favourite teddy bear, blanket
or terry nappy, which the child may cuddle to”, “it is necessary to educate parents
and make them aware of the reasons and their origins of speech impediments and
also malocclusion”. In addition, they proposed “controlling bad habits, e.g. nail bit-
ing”, “not forcing the dummy if the child is not interested in sucking it”, “weaning
the child off sucking the thumb and putting different objects into the mouth as soon
as possible”, “diagnosing the cause of sleeping with the mouth open”.

Opinions of the respondents on the justifiability of teaching of pre-school
education and early childhood education teachers in the field of basic
knowledge about the anomalies of the oral-facial complex

All teachers and 99% of students confirmed that teachers of kindergartens and the
first three classes of primary school need the knowledge on the activities of the orofa-
cial complex#. Here are the justifications of students?: “it is important that the teach-
er is aware of them so as to shape correct articulation and pay attention to his or her
own habits which are modelled by children through copying”, “teachers should have
knowledge on this topic so as to prevent in this period subsequent articulation prob-
lems”, “thanks to this the child may be spared meetings with the speech therapist
or wearing uncomfortable braces” and “so as to react quickly if some activities of the
orofacial complex occur®”.

2 The authors of the article assumed that few students have experience of parenthood.

3 The paper quotes examples of concrete activities preventing the development and perpetuation
of abnormalities of the oral-facial complex which were given by the surveyed students and teachers.

4 In this question the term “the orofacial complex” was consciously used in order to verify the re-
spondents’ knowledge in this respect.

5 Also in this case the authors preserved the original style of the answers given by respondents.

6 Probably the person who gave this answer meant the reaction in the case of the occurrence of some
ABNORMALITIES with regard to the orofacial complex.
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Educators, in turn, gave the following arguments: “teachers may contribute
to eliminating factors causing speech impediments in children at least to a slight
degree”, “a teacher having the knowledge on this complex may suggest to parents
that they should visit a specialist if the child displays some alarming activities related
to the orofacial complex”, “if the child has a malocclusion, the teacher should know
that this abnormality may distort the correct realization of some sounds”. One of the
analyzed teachers gave the following answer: “the teacher will be able to supportand
stimulate the correct development of a child” with the post scriptum “I do not know
what the orofacial complex is””. The answers also included the following opinion:
“my work experience allows me to confirm without doubt that speech impediments
are an extremely frequent problem in pre-school children”, which is convergent with
the professional practice of the authors of the article and scientific research findings
yet it fails to answer the question asked.

The respondents were asked to assess the state of their knowledge on the orofacial
complex. The answers of the respondents are presented in Chart 3.

e R

very low average high very high

Number of respondents

_ = .
ONDNOOOWOND™O

m Students Teachers
Chart 3. Assessment of the state of the knowledge on the orofacial complex according to students
and teachers

Source: own study.

11 students and 14 teachers assessed the state of their knowledge on the orofa-
cial complex as average. 5 students considered their competences in the discussed
field as “very low” while none of the teachers marked this option. 9 students and 13
teachers described the state of their knowledge as “low”. 5 students and 3 teachers
assessed their competences in the discussed area as “high”, yet none of the respond-
ents considered them to be “very high”. The answers of the students show that in the
course of their studies (the respondents were third-year BA students in the summer
term) none of them took part in any classes on language communication and its dis-
orders. They participated, instead, in classes “Voice emission with elements of vocal

7 This example shows that the teacher is aware of knowledge deficiencies but tries to give some ans-
wer, perhaps on the assumption that the educator should “know everything”.
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arts” and “Live word in working with a small child”, which in their opinion did not
account for the content related to speech development and disorders, including ab-
normalities within the orofacial complex. Only 7 teachers (23%) indicated that they
got acquainted with the basics of speech therapy during their studies.

In the response to the question “Do you feel that your knowledge on the orofacial
complex is insufficient?” 99% students and 100% of teachers replied in the positive.
All respondents also stated that the knowledge on abnormalities of the orofacial com-
plex should be disseminated among parents of pre-school children.

Conclusions

The research results show that the knowledge of students and teachers of pre-school
and early school education on the dysfunctions and parafunctions of the orofacial
complex is insufficient. Teachers gave slightly more corrected answers concerning the
disorders of the orofacial complex than students. This may be due to the greater pro-
fessional and parental experience of teachers. Among the answers of the respondents
confirming their insufficient knowledge on abnormalities of the orofacial complex,
there were some contradictory opinions, e.g. 63% of analyzed students considered,
on the one hand, thumb sucking to be harmless but, on the other, as many as half
of them marked that it may cause speech impediments.

Despite the fact that 17% students and 63% of teachers declare that they have the
competencies for the prevention of the dysfunctions and parafunctions of the oro-
facial complex, most of them are not able to give a concrete example of such an ac-
tivity, giving only some generalities.

In the opinion of the respondents, the teacher is the first person who may
identify early abnormalities of the stomatognathic system, implement prophy-
lactic measures as well as talk to the parent on the dysfunctions and parafunc-
tions observed in a child. Therefore is seems justifiable to say that the basics
of knowledge on speech therapy should be propagated among students and teach-
ers of early school and pre-school education. The content of the curriculum for
teachers who are preparing to work with children at preschool and early school
age should include the basics of speech therapy, including the knowledge on the
orofacial complex. Regrettably, the opinions of students taking part in the re-
search imply that academic classes fail to provide students with even basic in-
formation on speech disorders and their conditionings which include the ab-
normalities of the orofacial complex. This is confirmed by research conducted
by Ewa Gacka, who stressed that no classes on speech therapy could be found
in the curriculum of the specialization of preschool and early school education
as well as childhood education at Lodz University in the 2012/2013 academic
year [Gacka, 2013a, p. 53].
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The conducted research justifies the necessity of extending the curriculum of fu-
ture teachers of preschool and early school education by adding contents connected
with the conditions of normal speech development and detection of the first symp-
toms of abnormalities in language communication development. Only a well-edu-
cated teacher in cooperation with the speech therapist may not only contribute to ac-
celerating the diagnosis but also assist in implementing the therapeutic process and
elimination of the child’s bad habits.
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Abstract

Cooperation between educators and speech therapists represents an important element
in the care of a child with speech disorders, including speech impediments. Teachers should
also have the minimum of knowledge on speech therapy which will allow them to notice
abnormalities in speech development in children as well as identify activities which pro-
mote the development of language communication disorders. The paper presents the find-
ings of the research whose main aim was to present the level of knowledge of teachers and
students of pre-school and early school education on abnormalities of the orofacial com-
plex and their impact on the development of articulation disorders. In addition, the aim
of the research was to get acquainted with the opinions of respondents on the need to edu-
cate teachers in this respect.

Streszczenie

Wspdlpraca pomiedzy pedagogami ilogopedami stanowi istotny element w opiece nad
dzie¢mi z zaburzeniami mowy, w tym z wadami wymowy. Nauczyciele powinni posiada¢
niezbedne minimum wiedzy logopedycznej, ktéra pozwoli im zauwazy¢ u wychowankéw
nieprawidlowosci w rozwoju mowy, a takze zidentyfikowac czynno$ci sprzyjajace powstaniu
zaburzen w zakresie komunikacji jezykowej. Artykul stanowi doniesienie z badan, ktérych
gtéwnym celem bylo przedstawienie poziomu wiedzy nauczycieli oraz studentéw edukacji
wczesnoszkolnej i wychowania przedszkolnego na temat nieprawidtowosci zespotu ustno-
-twarzowego i ich wplywu na powstanie zaburzen artykulacyjnych. Celem badan byto takze
poznanie opinii respondentéw na temat potrzeby ksztalcenia pedagogéw w tym zakresie.






%O paedica
ziensia

Nr 4 (2020)
DOI: http://dx.doi.org/10.18778/2544-7238.04.08

Renata Marciniak-Firadza*

Diagnozowanie dziecka/ucznia
z mutyzmem wybiérczym

Diagnosing Children/Pupils with Selective Mutism

Stowa kluczowe: mutyzm, mutyzm wybiérczy, diagnoza, etapy diagnozowania
Keywords: mutism, selective mutism, diagnosis, stages of diagnosis

Wprowadzenie

W ciagu ostatnich kilku lat obserwujemy wsréd logopeddéw, psychologéw, peda-
gogow i nauczycieli zainteresowanie zaburzeniem okre§lanym mianem mutyzmu
wybidrczego (MW). Nowe postrzeganie niemdwienia na tle lekowym, pozbawione
mitéw, ktére wokot niego narosly, pozwala specjalistom na wczesng diagnoze tego
zaburzenia i jak najszybsze podjecie dziatan terapeutycznych.
Pojecie diagnoza uzywane jest w literaturze w dwu znaczeniach [Bogdanowicz,
1985, s. 47]:
- dla oznaczenia procesu diagnozowania, a wiec poznawania osoby badanej/
przedmiotu i probleméw z nimi zwigzanych oraz
- jako skutek tego procesu, czyli podsumowanie materiatu pozyskanego w prze-
biegu badania diagnostycznego w formie ustnej lub pisemne;j.
Celem artykutlu jest oméwienie mutyzmu wybidrczego i diagnozy jako procesu
oraz przedstawienie wlasnej propozycji klasyfikacji jego etapow.
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Mutyzm wybidrczy - definicja, epidemiologia, wybrane dane
dotyczace zaburzenia

Mutyzm wybidrczy, inaczej selektywny, to zaburzenie lekowe, ktore charakteryzuje
sie wyrazng, zdeterminowang emocjonalnie wybiérczoscig werbalnego komuniko-
wania sie, polegajaca na tym, ze dziecko w pewnych sytuacjach rozmawia swobodnie,
ale w innych (okreslonych) przestaje mowi¢. Zaburzeniu towarzysza zwykle pewne
cechy osobowosci, takie jak lekliwos¢, wycofywanie si¢, nadmierna wrazliwo$¢ lub
upor (za ICD-10).

Mutyzm wybidrczy pojawia sie u dzieci o wrazliwym usposobieniu, zwykle gdy
wychodzg one poza krag najblizszej rodziny, czyli w wieku 3-5 lat. Czasami zaczy-
na si¢ tez u starszych dzieci. Nieleczony mutyzm moze przetrwa¢ do wieku doro-
stego. Z badan wynika, ze zaburzenie dotyka od szesciu do o$miu dzieci na tysigc
(wedlug ,,Journal of the American Academy of Child and Adolescent Psychiatry”
z 2002 roku siedmioro dzieci na tysiac, czyli jedno na 140) — dwa razy czesciej niz au-
tyzm [Andrzejewska, 2015; Otdakowska-Zytka, Matachowska, 2015]. Maria i Ewelina
Bystrzanowskie szacuja, Ze w Polsce mutyzm wybidrczy dotyczy okoto 40 tys. dzieci
i mlodziezy w wieku 3-12 lat [Bystrzanowska, Bystrzanowska, 2019, s. 23]. Wediug
niektorych zrodet jest on czestszy u dziewczynek niz u chlopcéw (2,6: 1 lub od 1,5: 1
do 2,1: 1 [Kristensen, 2002, za Oldakowska-Zytka, 2015, s. 61]), wedtug innych za-
burzenie wystepuje réwnie czesto u dziewczynek i u chtopcéw [Johnson, Wintgens,
2018, s. 554]. Dzieci z mutyzmem wybidrczym s3 bardziej narazone na inne trudno-
$ci w rozwoju mowy i jezyka. Jak wynika z danych Steinhausena z 1996 roku, 30,3%
dzieci z mutyzmem ma zaburzenia rozwoju mowy, 38% zaburzenia rozwoju jezyko-
wego: ekspresji mowy, artykulacji [Oldakowska-Zytka, Matachowska, 2015]. Bardziej
narazone na rozwoj mutyzmu wybiodrczego sa dzieci dwujezyczne oraz pochodzace
z rodzin imigranckich, co nalezy wigza¢ z trudnoscia funkcjonowania w dwu syste-
mach jezykowych z jednej strony, a perfekcjonizmem tych dzieci z drugiej. Dzieci
z mutyzmem wybidrczym czedciej pochodzg z rodzin, w ktérych inne osoby takze
s3 niesmiale, odczuwaja lek lub maja trudnosci w kontaktach spotecznych. Zaburzenie
moze trwac od kilku miesiecy do kilku lat, a jego utrzymywanie sie powyzej 10. roku
zycia zle prognozuje [Skoczek, 2015, s. 27; Johnson, Wintgens, 2018, s. 554-555].

Przyczyny mutyzmu wybiorczego

Przyjmuje sie, Ze mutyzm to zespot heterogenny, czyli w etiologii tego zaburzenia
istotne jest wspotwystepowanie i oddziatywanie na siebie kilku czynnikéw [Urba-
niuk, 2008, s. 456].

Maggie Johnson i Alison Wintgens [2018, s. 23] wymieniaja trzy elementy, ktére
skladajq sie na proces ,warunkowania leku”, czyli przyczyny MW. Sa to:
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- wrazliwa osobowos¢ — kombinacja czynnikéw genetycznych (dziedzicznych)
i psychologicznych czyni pewne jednostki szczegdélnie podatnymi na powsta-
nie zaburzen lekowych;

- wydarzenia zyciowe - sprzyjaja wytworzeniu skojarzenia miedzy potrzebg mo-

wienia a silnym lekiem;

- zachowania podtrzymujace - reakcje innych oséb wzmacniajg dzieciece prze-

konanie, ze méwienie jest trudne, stresujace i najlepiej go unikac.

Z reaktywna osobowoscia dziecka, powodujaca jego wrazliwos¢, nieufnosé i nie-
pokoj, czesto idg w parze:

- nie$miato$¢, mutyzm wybidrczy, zaburzenia lekowe lub inne zaburzenia psy-
chiczne, ktdre przechodza w rodzinie z pokolenia na pokolenie;

- trudnosci w zakresie mowy lub jezyka;

- lek separacyjny;

- perfekcjonizm;

- martwienie si¢;

- negatywizm.

Nierzadko pojawiaja sie rowniez problemy z integracja sensoryczna i nadmierna
stymulacjg oraz opdznienie rozwoju ruchowego [Jonson, Wintgens, 2018, s. 60]. Po-
czuciu zagubienia, braku pewnosci siebie lub strachu przed popelnieniem btedéw
sprzyjaja miedzy innymi: brak konsekwencji w wychowaniu, rzadkie okazje do roz-
wigzywania probleméw i radzenia sobie z trudnosciami, brak wyznaczonych gra-
nic, zbyt duza odpowiedzialnos¢ naktadana na dziecko, krytyka lub brak pochwat,
wygdrowane standardy/oczekiwania wobec dziecka [Jonson, Wintgens, 2018, s. 60].
Do wydarzen zyciowych, ktére wywoluja stres i sprzyjaja wytworzeniu skojarzenia
miedzy potrzeba méwienia a silnym lekiem, nalezg migdzy innymi: separacja od ro-
dzicow, nieznane, gtosne i ruchliwe otoczenie, trudnoéci z méwieniem lub byciem
zrozumianym, presja osiggnie¢, dokuczanie lub zastraszanie, przedrzeznianie mowy
dziecka, rozwod rodzicow, pojawienie sie rodzenstwa, kldtnie rodzicéw, przepro-
wadzka, emigracja, choroba w rodzinie, pobyt w szpitalu, branie udziatu lub bycie
$wiadkiem katastrofy czy kleski zywiotowej (powoddz, pozar, wypadek drogowy),
$mier¢, strata czlonka rodziny, przyjaciela lub ulubionego zwierzecia, szok po po-
gryzieniu przez psa. W przypadku zachowan podtrzymujacych do wzmacniajacych
stres u dziecka reakcji innych oséb naleza: presja méwienia, dezaprobata/kary, usu-
wanie potrzeby méwienia, lek rodzicow, wigksza dawka uwagi i pocieszenia, gdy po-
jawia si¢ lek przed méwieniem, przypisanie ,roli” milczacego dziecka, brak potrzeby
zmiany czy oczekiwanie zmiany bez wlasciwego zrozumienia zaburzenia i interwen-
cji [Radomska, Jankowska, 2000, s. 20-21; Urbaniuk, 2008, s. 457; Johnson, Wint-
gens, 2018, s. 60]. Poza wymienionymi sytuacjami oraz postawami lek i wrazliwo$¢
dziecka moga zwigkszac takze inne okolicznosci, na przyktad: swiadomos¢ wtasnej
wady wymowy lub innych trudnosci, negatywne postawy wobec komunikacji i roz-
wigzywania problemdéw w rodzinie, nadmierne ostrzeganie przed rozmawianiem
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z obcymi lub podejmowaniem ryzyka, izolacja geograficzna lub spofeczna (rodzice
opisuja swoje rodziny jako odseparowane od dalszej rodziny, przyjaciot, znajomych;
rodzina nalezgca do mniejszosci etnicznej lub jezykowej), historia rodzinna niesmia-
todci, mutyzmu wybidrczego czy innego zaburzenia mowy lub jezyka (rodzice tez
moga by¢ wycofani, zamknigci, czesto mowia o sobie, Ze tez majg mutyzm; nierzad-
ko rodzice sami nie ,,odcigli pepowiny” od swoich rodzicéw), historia rodzinna cho-
réb psychicznych (czgsto w rodzinie dziecka z mutyzmem sg osoby ze schizofreniy),
dojrzewanie plciowe.

Objawy mutyzmu wybidrczego, obraz dziecka/ucznia
z mutyzmem wybidrczym

Prawidlowe zdiagnozowanie mutyzmu wybiérczego wymaga przede wszystkim zna-
jomosci objawow tego zaburzenia oraz portretu psychologicznego dziecka/ucznia
z MW. I tak mutyzm wybidrczy objawia sie [Janik, 2012, s. 81; Warchal, Warchal,
2012, s. 99; Skoczek, 2015, s. 35-37; Bystrzanowska, 2017, s. 22-23; Johnson, Wint-
gens, 2018, s. 19]:

- silnym lekiem spotecznym;

- duza wrazliwoscig i uporem;

- nadmiernym kontrolowaniem otoczenia;

- wycofywaniem si¢, zamknieciem w sobie, brakiem swobody w zachowaniu,
niskg samooceng;

- wystepowaniem zachowan agresywnych, opozycyjno-buntowniczych (szcze-
golnie w domuy);

- unikaniem kontaktu wzrokowego;

- ograniczeniem mimiki (animia), czasem tikami, przygryzaniem warg, wkta-
daniem palcéw do buzi, przygryzaniem rekawéw lub kotnierzykow;

- wzmozonym napieciem mie$niowym, ktére zaburza mozliwos¢ wskazywania
dlonig, manipulowania przedmiotami, chodzenia czy biegania; nieporadnos-
cig, sztywnoscig ruchéw;

- trudnos$ciami w wyrazaniu emocji;

- nadwrazliwoscig na hatas, dotyk, thum, czasem smak;

- trudnosciami z jedzeniem — moga one dotyczy¢ miejsca spozywanych positkow
lub konsystencji pokarméw i smakdw;

- trudnosciami zwigzanymi z korzystaniem z toalety publicznej, przedszkolnej,
szkolnej;

- niechecig do zmian (np. ubrania, porzgdku dnia); dgzeniem do powtarzalnosci;

- izolacjg spoteczng (dziecko bawi si¢ tylko z wybranymi dzie¢mi, ma ograniczo-
ne relacje z grupga réwiesnicza);

- patologicznym uzaleznieniem si¢ od rodzica;
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- symptomami fizjologicznymi (np. krotki, przyspieszony oddech, blados¢ lub

czerwienienie si¢, omdlenia, koszmary nocne, czgste moczenia sie).

Mutyzm wybiérczy zazwyczaj ujawnia sie u dzieci w wieku przedszkolnym. Z jed-
nej strony dzieci te charakteryzuje wiele cech pozwalajacych ,wylapac je” w grupie
réwiesniczej, na przyklad pusty wyraz twarzy, brak usmiechu, ,,zamrozony” wzrok,
plytka ekspresyjnos¢, sztywne ruchy ciata. Poza milczeniem dzieci z MW unikaja
kontaktu wzrokowego, kierujac spojrzenie w dot lub bok, trzymaja glowe i ramiona
lekko przygiete do przodu przy wyprostowanym kregostupie, maja wahania nastroju
(zwlaszcza w domu - halasliwos¢, wybuchy ztosci i ptaczu). Cechuja je podwyzszona
wrazliwo$¢ na otoczenie (zaburzenia integracji sensorycznej), problemy z zaangazo-
waniem spofecznym (trudnosci z powitaniem, pozegnaniem, zainicjowaniem relacji,
na poczatku spotkania z komunikacja niewerbalng), perfekcjonizm. Z zaburzenia-
mi napigcia i niepokojem, lekiem wigzg si¢ problemy z jedzeniem, piciem, korzysta-
niem z tazienki w przedszkolu/szkole, objawy somatyczne (najczgsciej zotadkowe
oraz zwigzane z drogami moczowymi), zachowania wynikajgce z napiecia: mocze-
nie, obgryzanie paznokci, agresja. Natomiast z drugiej strony dzieci z mutyzmem
»na pierwszy rzut oka” wydaja si¢ zwyklymi dzie¢mi, s spokojne, nie sprawiaja kto-
potéw pedagogicznych, reaguja na polecenia, lubig si¢ bawi¢, nie maja wigkszych
probleméw z naukg, maja dobre oceny z prac pisemnych. To sprawia, ze s3 to czgsto
dzieci ,,umykajace” uwadze wychowawcy, nauczyciela [Andrzejewska, 2015; Olda-
kowska-Zytka, Matachowska, 2015].

Dzieci z MW opisuje sie niekiedy jako zagniewane, nadgsane czy ponure, na kto-
rych twarzach gosci ironiczny usmiech [Johnson, Wintgens, 2018, s. 25]. Takie opi-
nie sg dla nich krzywdzace.

Starsze dzieci i nastolatki z mutyzmem wybidérczym przejawiajg strach o przy-
szto$¢, obawe przed dorostoscia, wykazujg ograniczong samodzielno$¢ i niezaleznos¢
(niewspdtmierna do wieku), odkladajg sprawy na pézniej oraz unikaja wyzwan i no-
wosci. Cechuje je sklonnos¢ do wybierania samotnych zaje¢, maja trudnosci z praca
w grupach, moga by¢ nieasertywne lub pasywne, a z drugiej strony bardzo kontro-
lujace, kiedy martwig sie, ze grupa pracuje nieréwno. Moga by¢ smutne, odsunie-
te, samotne lub zbuntowane, moga $ciagac na siebie ,,negatywna uwage”, aby zostac
zauwazone przez innych. Mlodziez z mutyzmem wybiérczym ma problemy z pi-
saniem tekstow i testow z ograniczeniem czasowym. Uczniowie moga czu¢ obawe
z powodu presji zwigzanej z nieukonczeniem zadania na czas, mogg panikowac, by¢
zbyt przestraszeni, by sprawdzi¢ swoje odpowiedzi, pisa¢ nieczytelnym, drobnym
drukiem odpowiedzi, ktérych nie sa pewni. Nieleczony niepokdj moze prowadzié
do stabych wynikéw w nauce, wagaréw lub porzucenia szkoty [Otdakowska-Zytka,
Matachowska, 2015].
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Diagnozowanie dziecka/ucznia z mutyzmem wybiorczym

W obecnie obowigzujacej Miedzynarodowej Klasyfikacji Choréb i Probleméw Zdro-
wotnych ICD-10 (World Health Organization 2008) mutyzm wybidrczy zostal scha-
rakteryzowany za pomocg nastepujacych kryteriéw diagnostycznych [za Oldakow-
ska-Zytka, Grabczewska-Rdzycka, 2017, s. 15-16]:
- Ekspresja i rozumienie jezyka oceniane wedlug standaryzowanych testow
mieszczg si¢ w granicach dwoch odchylen standardowych, stosownie do wie-
ku dziecka.

- Mozliwa do potwierdzenia niemoznos¢ méwienia w specyficznych sytuacjach,
w ktérych méwienie jest od dziecka oczekiwane, pomimo méwienia w innych
sytuacjach.

- Czas trwania wybidrczego mutyzmu przekracza cztery tygodnie (z wylacze-
niem pierwszego miesigca pobytu w nowej placéwce).

- Nie wystepuja zadne z calo$ciowych zaburzen rozwoju (F84-), specyficzne za-
burzenia rozwoju mowy i jezyka (F80-), schizofrenia (F20-), przemijajacy mu-
tyzm zwiazany z lekiem przed separacja u malych dzieci (F93.0).

- Zaburzenia nie wyjasnia brak znajomosci jezyka méwionego wymaganego
w sytuacjach spotecznych, w ktoérych wystepuje niemozno$¢ méwienia.

Kryteria diagnostyczne mutyzmu wybidrczego (F94.0) w klasyfikacji DSM-V
(2013) pokrywaja si¢ z kryteriami z ICD-10 i dodatkowo podkreslaja, ze milczenie
dziecka jest przeszkoda w osigganiu postepow w sferze edukacyjnej lub zawodowej,
a takze zaburza komunikacje spoteczna [za Otdakowska-Zytka, Grabczewska-Ro-
zycka, 2017, s. 16].

W opisie samej kategorii diagnostycznej ,mutyzm wybiorczy” zauwaza sig,
ze ,u wyraznej mniejszoéci dzieci wywiad wskazuje na opdznienia rozwoju mowy;,
albo natrudnosci wartykulacji” [Klasyfikacja zaburzen psychicznych..., 2000].
W zadnej z klasyfikacji nie podkresla si¢ natomiast znaczenia na przyklad deficy-
tow neurorozwojowych czy deficytéw przetwarzania stuchowego dla diagnozy MW,
a - jak podkreslaja Justyna Holka-Pokorska, Agnieszka Pir6g-Balcerzak i Jarema Ma-
rek [2018, s. 340] — u 0s6b z mutyzmem wybidrczym czesto obserwuje si¢ wspdtwyste-
pujace deficyty rozwojowe i/lub dysfunkcje z zakresu przetwarzania stuchowego.

W literaturze przedmiotu zwraca si¢ uwage na wskazania i przeciwwskazania
w odniesieniu do diagnozy MW. I tak wskazania w kierunku diagnozy MW sg na-
stepujace [Johnson, Wintgens, 2018, s. 78]:

- dziecko wykazuje spdjny wzorzec méwienia i nieméwienia wobec okreslonych

0s0b w okreslonych okolicznosciach;

- dziecko nie méwi nawet wtedy, gdy lezy to w jego interesie (por. np. potrzeba
fizjologiczna, ztamana reka);

- dziecko opisuje uczucie ,znieruchomienia” jako niemoznos¢ wydania glosu lub
wiezniecie glosu w gardle.
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Jesli chodzi o przeciwwskazania, to wymienia si¢ tu migedzy innymi [Johnson,
Wintgens, 2018, s. 79-80] nastepujace:

dziecko wykazuje takie same ograniczenia w mowie we wszystkich miejscach
i sytuacjach;

dziecko wykazuje niespdjne wzorce zachowania zwigzane z mowa w identycz-
nych okolicznosciach (np. w pewne dni méwi do nauczycielki, w inne tego
nie robi);

dziecko nie mowi bez wzgledu na okolicznosci, z wyjatkiem mutyzmu progre-
Sywnego;

nastgpito nagle ustanie lub ograniczenie mowy w okreslonych okoliczno$ciach
(np. dziecko jest dreczone, krytykowane lub widzialo, jak kolega dostat repry-
mende za odzywanie sie);

dziecko bardzo wstydzi si¢ trudnosci z méwieniem lub odmiennego akcen-
tu, obawia si¢ przedrzezniania, poprawiania, trudnosci w wyjasnieniu innym,
o co mu chodzi.

Warto pamietac o tym, ze [Johnson, Wintgens, 2018, s. 80]:

nie nalezy myli¢ mutyzmu wybiérczego z mutyzmem pourazowym (trauma-
tic mutism);

mutyzm wybidrczy nie ma zwigzku z psychogenng utrata glosu (psychogenic
voice disorder);

niektore dzieci lepiej okresli¢ jako ,niechetnie mowiace” (reluctant speakers).

Poza wymienionymi wyzej objawami $wiadczacymi o mutyzmie wybiorczym wyroz-
nia sie szereg objawow, ktore nie wskazujg na wystapienie tego zaburzenia. Naleza do nich
nastepujace przypadki/sytuacje [Skoczek, 2015, s. 90; Bystrzanowska, 2017, s. 57]:

dziecko nie rozmawia nigdzie, gdyz u dziecka nie rozwinela si¢ mowa;
dziecko ma stwierdzong niepelnosprawno$¢ intelektualna, chorobe genetyczna
badz inng chorobe przewlekly, w ktorej przebiegu wystepuja badz moga wyste-
powac¢ trudnosci z komunikacja werbalng; mozna tu wymienic:

 trudnosci w werbalnym komunikowaniu si¢ z otoczeniem wynikajace
z niedostuchu, gltuchoty lub gluchoniemoty;

 zaburzenia wynikajace z dysfunkcji OUN, afazji (zwtaszcza motorycz-
nej/ekspresywnej);

« trudnosci wynikajace z zaburzen ze spektrum autyzmu (dziecko nie
mowi, nie nawigzuje kontaktu werbalnego, izoluje sie — istnieje wiele po-
dobienstw do zachowan mutystycznych, stad konieczno$¢ weryfikacji
symptomow);

« trudnosci zwigzane z chorobg psychiatryczng, na przyklad schizofrenia
katatoniczng;

utrata mowy lub jej redukcja jest nagla (nalezy poszukiwa¢ mozliwych czynni-
kow wywotujacych, np. dokuczanie w szkole, zastraszanie, silny stres na sku-
tek przezytej traumy);
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- udziecka mozna zdiagnozowac zespo6! stresu pourazowego lub mutyzm trau-

matyczny;

- nieznajomo$¢ jezyka wynika z faktu, ze rodzice dziecka sg imigrantami;

- dziecko ma stwierdzong logofobig, lek separacyjny, nie§mialos¢.

Badanie diagnostyczne powinno stuzy¢ rozpoznaniu wzorca, glebokosci i skut-
kéw mutyzmu wybidrczego, sprawdzeniu, czy nie wystepuja inne powazne lub po-
wigzane z mutyzmem problemy, ustaleniu, w jakim stopniu osoby zaangazowane ro-
zumiejg mutyzm i czy wlasciwie z nim postepuja oraz zebraniu petnych informacji
na temat rozwoju, zainteresowan i przyjazni dziecka, tak aby méc podjac skuteczng
interwencje. Kazde badanie diagnostyczne powinno obja¢ cztery kluczowe obszary
[Johnson, Wintgens, 2018, s. 85]:

- wzorzec mutyzmu wybiérczego (nawyki zwigzane z mowa);

- sposoby, w jakie dom i szkota postepuja z mutyzmem (by wykry¢ istotne czyn-

niki podtrzymujace);

- mowg, jezyk i profil poznawczy dziecka;

- profil emocjonalny i spoteczny (wlaczajac w to wszelkie inne czynniki, ktére

moga podkopywac pewnos¢ siebie dziecka).

W ramach badania diagnostycznego nalezy stwierdzi¢, czy mamy do czynienia
zZ »,czystym” mutyzmem wybidérczym, czy tez z mutyzmem wybidrczym i zaburze-
niem mowy lub jezyka albo nauka nowego jezyka lub tez z mutyzmem wybidrczym
i innym rozpoznaniem (zesp6! Aspergera, fobia spoleczna, problemy natury me-
dycznej, sSrodowiskowej lub emocjonalnej, mutyzm progresywny) [Johnson, Wint-
gens, 2018, s. 78].

Mowigc o diagnozie mutyzmu wybidrczego, zwraca sie uwage na trafnos¢, kom-
pleksowos¢ oraz multimodalne podejscie. Najwazniejsze dla dziecka/ucznia jest jak
najszybsze zdiagnozowanie problemu i podjecie odpowiednich dzialan terapeutycz-
nych. Zebranie jak najwigkszej iloéci informacji na temat funkcjonowania dziecka
w blizszej i dalszej rodzinie, sSrodowisku réwiesniczym, przedszkolu, szkole, wsrod
znajomych jest kwestia najwazniejsza w procesie diagnostycznym i to od samego
jego poczatku. By rozpocza¢ terapi¢ dziecka/ucznia z mutyzmem wybiérczym, nie
trzeba czekac na specjalistyczng diagnoze. Dzialania terapeutyczne mozna wdrozy¢
juz u dziecka/ucznia, u ktérego podejrzewamy zaburzenia niemoéwienia o charak-
terze lekowym.

Majac na uwadze powyzsze, proponuje wyrdznic¢ cztery etapy procesu diagno-
zowania:

- diagnoze wstepna;

- diagnoze wstepna poglebiona/rozszerzona;

- diagnoze wielospecjalistyczng I stopnia;

- diagnoze wielospecjalistyczng II stopnia.
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Diagnoza wstepna

Bardzo czesto nauczyciel/wychowawca (w przedszkolu, szkole) jako pierwszy zauwa-
za problem, z jakim zmaga si¢ dziecko z mutyzmem wybiérczym. Taka osoba moze
dokona¢ wstepnego rozeznania (poprzez obserwacje) w problemach dziecka wska-
zujacych na MW. Powinna zwréci¢ uwage na to, czy dziecko/uczen [Oldakowska-
-Zylka, Grabczewska-Rézycka, 2017, s. 72]:
- komunikuje si¢ werbalnie z réwiesnikami (tylko z jednym czy z kilkoma, czy
ze wszystkimi?);
- komunikuje si¢ werbalnie z pracownikami placéwki;
- komunikuje swoje trudnosci i problemy;
- bierze udzial w zabawach grupowych (zaréwno wymagajacych porozumiewa-
nia sie werbalnego, jak i niewymagajacych);
- je w towarzystwie innych osob;
- zaspokaja potrzeby fizjologiczne w przedszkolu/szkole;
- nie ma nadwrazliwosci stuchowej, dotykowej;
- czy wyraz twarzy i postawa nie wskazuja na wzmozone napiecie migsniowe
(np. zaciskanie warg, przygryzanie warg, sztywnos¢ ciala itp.);
- nie ma problemu z przebieraniem sie¢ przed i po zajeciach z WF-u.

Diagnoza wstepna pogtebiona/rozszerzona

Takiej diagnozy moze dokonac¢ specjalista (np. logopeda) z kompetencjami w diagno-
zowaniu MW/odpowiednio przygotowany w zakresie wiedzy i umiejetnosci z diag-
nozowania MW. Narzedziami diagnostycznymi na tym etapie moga by¢:
- kwestionariusz wywiadu z rodzicami dziecka z podejrzeniem mutyzmu wy-
bidrczego;
- kwestionariusz wywiadu z nauczycielem/wychowawcg dziecka z podejrzeniem
mutyzmu wybidrczego.
W celach monitorowania postepéw mozna te kwestionariusze odpytywac w od-
stepach miesigcznych, dwumiesiecznych, pétrocznych itp.
O co pyta¢rodzicéw w wywiadzie [por. Oldakowska-Zytka, Matachowska, 2015]?
- Czy bylo w rodzinie poronienie, czy rodzice dtugo starali si¢ o dziecko?
- Czy ktos w rodzinie byl niesmiaty, czy miat problemy psychiczne, depresje?
- Czy dziecko ma kontakt emocjonalny z rodzicami, rodzenstwem? (o funkcjo-
nowanie dziecka w rodzinie).
- Jak dziecko komunikuje si¢ z najblizszymi cztonkami rodziny, dalszg rodzina,
znajomymi rodziny (z kim nie rozmawia, z kim rozmawia)?
- Jak komunikuje si¢ z rodzing w obecnosci innych?
- Czy rozmawia przez telefon z rodzing, z obcymi?
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Jak komunikuje sie ze znajomymi réwiesnikami, np. na podworku?

Jak komunikuje si¢ zosobami obcymi w miejscach publicznych, np.
ze sprzedawcg?

Jak niemowienie wplywa na sytuacje dzieckaw przedszkolu/szkole, na jego zycie?
Czy niemdéwienie dziecka przeszkadza rodzicom?

Czy dziecko ma swoje miejsce w domu? Czy bawi si¢ w domu, czy nasladuje
rodzicow?

Jak rodzice funkcjonuja spolecznie, jakie sg ich relacje z rodzicami, sgsiada-
mi, znajomymi?

Czy dziecko w nowych sytuacjach obgryza paznokcie, moczysig, jest agresywne?
Czy dziecko unika wyjscia do szkoty?

Czy dziecko ma zaburzenia integracji sensorycznej (czy zaburzony jest zmyst
dotyku, czucia)?

Czy dziecko ma problemy z jedzeniem, piciem, korzystaniem z fazienki w przed-
szkolu/szkole, czy zgtasza problemy fizjologiczne? Czy ma cze¢sto zapalenie pe-
cherza moczowego?

Czy dziecko ma powolne reakcje?

Czy ma wahania nastroju, zwlaszcza w domu - halasliwos¢, wybuchy ztosci
i ptaczu?

Czy dziecko jest perfekcjonista?

Czy samodzielnie si¢ ubiera, zaktada buty?

Czy samo $pi, samo je?

Czy kupi sobie samo, np. lody, stodycze?

O separacje dziecka z rodzicem, np. jak zachowywalo si¢ dziecko, gdy poszto
do przedszkola i musialo rozsta¢ si¢ z mamga (dzieci te nie ujawniaja emocji).
Jak czesto zezwalano dziecku radzi¢ sobie z ludzmi i zadaniami bez udziatu
rodzicow?

Jak czesto zezwalano mu na kontaktowanie sie z innymi dzie¢mi?

W jakim zakresie zezwalano mu na samodzielne podejmowanie decyzji?

Czy robiono lub decydowano za nie zbyt czesto?

W aspekcie diagnozy réznicowej podczas wywiadu z rodzicami nalezy zapytac
o choroby laryngologiczne, psychiatryczne, przezycia w ostatnim czasie, o to, czy
dziecko nie do$wiadczyto ostatnio jakiejs powaznej sytuacji stresowej (np. wypadek
komunikacyjny, $mier¢ bliskiej osoby), czy nie bylo swiadkiem jakiego$ tragiczne-
go zdarzenia itp. Pytamy o objawy leku separacyjnego badz wystepowanie objawow
ze spektrum autyzmu. Sprawdzamy lub pytamy o reakcje dziecka na dzwigki z oto-
czenia, rozumienie polecen kierowanych do dziecka, do calej grupy. W czasie badania
logopedycznego lub stuchania nagran wypowiedzi dziecka nalezy zwrdci¢ uwage, czy
nie wystepuja wady wymowy, objawy jakania, afazji [Bystrzanowska, 2017, s. 57].

O co pytaé nauczyciela/wychowawce w wywiadzie [por. Oldakowska-Zytka, Ma-
tachowska, 2015]?
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Czy dziecko/uczen na zajgciach méwi choralnie wiersze, $piewa (gdy nauczy-
ciel patrzy i gdy nie patrzy na nie/niego)?

Jak dziecko/uczen komunikuje si¢ z réwiesnikami (czy rozmawia z jednym,
czy z kilkoma)?

Czy odmowa méwienia trwa ponad miesigc i nie ograniczata si¢ tylko do pierw-
szego miesiaca uczeszczania do przedszkola/szkoly?

Czy dziecko/uczen aktywnie uczestniczy w zajeciach (np. tych niewymagaja-
cych moéwienia)?

Czy dziecko/uczen udziela si¢ w grupie/klasie niewerbalnie (np. wskazuje pal-
cem, gestykuluje)?

Czy dziecko/uczen rozmawia z ktéryms z nauczycieli, pracownikéw placowki?
Czy dziecko/uczen odpowiada na pytania nauczyciela, czy zadaje nauczycie-
lowi pytania?

Czy dziecko/uczen rozmawia z rodzicami w obecnosci nauczyciela?

Czy dziecko/uczen rozmawia z réwiesnikami poza szkola, np. na wycieczce
szkolnej?

Czy dziecko/uczen zjada positki w szkole, korzysta z toalety?

Czy odmowa moéwienia ma znaczny wplyw na edukacyjne osiggniecia lub spo-
teczng komunikacje?

Istniejg takze gotowe kwestionariusze diagnostyczne autorstwa Anny Skoczek
[2015], Marii Bystrzanowskiej [2017], Barbary Otdakowskiej-Zytki i Katarzyny Grab-
czewskiej-Rozyckiej [2017] oraz Maggie Johnson i Alison Wintgens [2018].

Diagnoza wielospecjalistyczna | stopnia

Czasem istnieje konieczno$¢ przeprowadzenia petnej diagnostyki, facznie z dodat-
kowymi badaniami wykluczajacymi lub potwierdzajacymi wstepna diagnoze [By-
strzanowska, 2017, s. 49].

Wskazania do formalnej diagnostyki dziecka/ucznia, u ktérego podejrzewamy
MW (potwierdzonej przez specjalistéw w poradni psychologiczno-pedagogicznej
ilekarza psychiatre badz neurologa) [Bystrzanowska, 2017, s. 50] s3 nastepujace:

objawy nie daja jednoznacznego obrazu zaburzenia, gdyz u dziecka/ucznia
wspolwystepuja inne zaburzenia;

mimo wdrozonych oddzialywan nieformalnych w przedszkolu/szkole u dzie-
cka/ucznia nie ma zadnych efektow terapeutycznych;

objawy sugeruja cigzka posta¢ MW;

w przedszkolu/szkole z ré6znych wzgledéw nie ma mozliwosci diagnostycznych
i terapeutycznych;

istnieje podejrzenie, Ze trudnosci w komunikowaniu sie z otoczeniem moga
wynika¢ z innych przyczyn zdrowotnych lub zyciowych;
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- terapia i pomoc dziecku/uczniowi w przedszkolu/szkole sg mozliwe dopiero
po wydaniu przez poradnie psychologiczno-pedagogiczng stosownych do-
kumentoéw, na przyklad opinii o potrzebie wczesnego wspomagania rozwoju,
z adekwatnymi dla danego dziecka/ucznia zaleceniami, badz orzeczenia.

Ustaleniem diagnozy mutyzmu zajmuje si¢ zespol specjalistow, na przyklad
w poradni psychologiczno-pedagogicznej, w sklad ktérego wchodza, w zaleznosci
od obrazu klinicznego dziecka:

- psycholog - ocenia zdolnosci poznawcze i dojrzato$¢ emocjonalna;

- pedagog - ocenia umiejetnosci dydaktyczne dziecka;

- (neuro)logopeda - ocenia artykulacje i umiejetnosci komunikacyjne;

- psychiatra - stawia diagnoze¢ mutyzmu wybiérczego.

W przypadku zaburzenia komunikacji werbalnej, a takim zaburzeniem jest mu-
tyzm wybiorczy, diagnoza ma szeroki zakres, jest kilkuelementowa. Najwazniejszym
elementem jest przeprowadzenie diagnozy wykluczajace;j.

Trudnosci diagnostyczne nie sprowadzajg si¢ jedynie do wykluczenia zaburzen
z podobnymi objawami w aspekcie dotyczagcym komunikacji werbalnej. Problem
osoby diagnozujacej to rowniez rozpoznanie MW woéwczas, kiedy sprzezony jest
z zaburzeniami wspolwystepujacymi, przykladowo: z uogélnionymi zaburzeniami
lekowymi, fobig spoleczng, zespotem Aspergera [Skoczek, 2015, s. 91-92].

Diagnoza wielospecjalistyczna Il stopnia

Niestety, nie zawsze na podstawie informacji, ktére dotychczas posiadamy, mozemy
wykluczy¢ inne przyczyny nieméwienia. Czasem konieczne jest przeprowadzenie
konsultacji specjalistycznych i skierowanie dziecka na dodatkowe badania diagno-
styczne [Bystrzanowska, 2017, s. 57], takie jak: badania audiologiczne, neurologiczne
czy poglebione badania psychiatryczne. Majac ich wyniki, jestesmy w stanie wskazaé
badz wykluczy¢ przyczyny nieméwienia.

Na zakonczenie warto raz jeszcze zadac pytania: ,,Czy zawsze konieczne jest po-
stawienie formalnej, petnej diagnozy dziecka/ucznia?”, ,Czy z rozpoczgciem terapii
nalezy czeka¢ na pelng, formalng diagnoze?”.

Otoz nie zawsze konieczne jest postawienie formalnej, pelnej diagnozy dziecku,
u ktdrego na poczatku kariery przedszkolnej/szkolnej wystapity objawy MW, nawet
jezeli spetnione sa wszystkie kryteria diagnostyczne tego zaburzenia lekowego za-
mieszczone w ICD-10. W przypadku gdy nie stwierdza si¢ dodatkowych objawow,
ktére $wiadczytyby o mozliwosci wystapienia innych zaburzen, nie czekajac na for-
malng diagnoze, mozna w przedszkolu/szkole wdrozy¢ pewne oddziatywania na-
prawcze. Czesto bywa tak, ze dzieci bez diagnozy psychiatrycznej, poddane inter-
wencji terapeutycznej, zaczynaja komunikowac sie werbalnie z otoczeniem.
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Podsumowanie

Mutyzm wybidrczy jest zaburzeniem o podlozu lekowym, z ktérego sie nie wyra-
sta i ktore wymaga specjalistycznej terapii. Najlepsze i najszybsze rezultaty przyno-
si rozpoczety jak najwczesniej proces terapeutyczny. Dlatego tak wazne jest szybkie
zdiagnozowanie u dziecka mutyzmu wybidrczego.

Diagnoza mutyzmu wybidrczego nie jest zadaniem tatwym, dlatego, zdaniem Mag-
gie Jonson i Alice Wintgens [2018, s. 84], powinna przeprowadzic jg osoba, ktéra:

- ma wiedze na temat mutyzmu wybiérczego i zalicza go do kategorii zaburzen

lekowych;

- nie myli mutyzmu z nie$mialoscig, autyzmem, depresja czy problemami beha-
wioralnymi, takimi jak potrzeba kontrolowania innych ludzi;

- bada alternatywne wyjasnienia niemoznosci mdéwienia i, jesli zachodzi taka
potrzeba, kieruje dziecko do specjalistéw z innych dziedzin;

- potrafi rozpozna¢ czynniki przyczyniajace sie¢ do mutyzmu i podtrzymujace
go, szukajac potwierdzenia dla diagnozy, a takze wskaza¢ punkt wyjscia od-
powiedniej interwencji.

W przypadku mutyzmu wybiérczego diagnoza ma szeroki zakres i moze by¢
kilkuetapowa. Zaproponowany przeze mnie czteroetapowy proces diagnostycz-
ny (diagnoza wstgpna, diagnoza wstepna poglebiona/rozszerzona, diagnoza wielo-
specjalistyczna I stopnia, diagnoza wielospecjalistyczna II stopnia) wymaga dobrze
przygotowanej specjalistycznej kadry. Na etapie diagnozy wstepnej moze by¢ to wy-
chowawca/nauczyciel dziecka, w drugim etapie (neuro)logopeda. Dwa ostatnie etapy
(tzw. wielospecjalistyczne) to etapy, w ktérych diagnozy dokonuje zesp6! specjali-
stow, na przyklad w poradni psychologiczno-pedagogicznej. W sktad takiego zespotu
wchodzg, w zaleznosci od obrazu klinicznego dziecka: psycholog (ocenia zdolnosci
poznawcze i dojrzatos¢ emocjonalng), pedagog (ocenia umiejetnosci dydaktyczne
dziecka), (neuro)logopeda (ocenia artykulacje i umiejetnosci komunikacyjne) oraz
psychiatra (stawia diagnoze mutyzmu wybidrczego). Czasem konieczne jest przepro-
wadzenie konsultacji specjalistycznych i skierowanie dziecka na dodatkowe badania
diagnostyczne, takie jak: badania audiologiczne, badania neurologiczne czy pogle-
bione badania psychiatryczne.

Badania na pierwszym i drugim etapie, majace najczesciej charakter badan skri-
ningowych, stuza do postawienia diagnozy wstepnej, po ktdrej terapia dziecka moze
by¢ juz rozpoczeta.
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Streszczenie

Nowe postrzeganie mutyzmu wybidrczego jako zaburzenia na tle lekowym pozwala specja-
listom na wczesng jego diagnoze i jak najszybsze podjecie dzialan terapeutycznych. Diagno-
za mutyzmu wybidrczego nie jest zadaniem latwym, a w proces diagnozowania moze by¢
zaangazowanych wielu specjalistow. Badanie diagnostyczne powinno stuzy¢: rozpoznaniu
wzorca, glebokosci i skutkéw mutyzmu wybidrczego, sprawdzeniu, czy nie wystepuja inne
powazne lub powigzane z mutyzmem problemy, ustaleniu, w jakim stopniu osoby zaanga-
zowane rozumiejg mutyzm i czy wlasciwie z nim postepuja oraz zebraniu pelnych informa-
cji na temat rozwoju, zainteresowan i przyjazni dziecka, tak aby moc podja¢ skuteczng in-
terwencje. Celem artykulu jest oméwienie mutyzmu wybidrczego i diagnozy jako procesu
oraz przedstawienie wlasnej propozycji klasyfikacji jego etapow.

Abstract

The new perception of selective mutism as an anxiety disorder enables specialists to diag-
nose it early and take therapeutic measures as soon as possible. It is not an easy task to di-
agnose selective mutism and that process can engage many specialists. A diagnostic test
should identify a pattern, depth and effects of selective mutism and also check whether
there occur other serious problems related to this disorder. The test should help to deter-
mine how well do the people dealing with SM understand it and whether they apply the
correct treatment. It should also help to collect full information on development, interests
and friendships of a child to be able to help him efficiently. The aim of the article is to pre-
sent the selective mutism and is to present the diagnosis as the process and to offer some
suggestions how to classify the stages of this process.
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Introduction

Analysing the phenomenon of broadly understood situation of lack of speech, which
was not defined at the beginning of the paper on purpose, continued to be the do-
main not so much of logopaedics as of practical, diagnostic and therapeutic activity
referred to as Augmentative and Alternative Communication (AAC) for many ye-
ars. Nowadays, it is assumed that AAC is a set of clinical and educational activities
attempting to research and, if necessary, compensate transitory or permanent diffi-
culties, limited participation in communication of persons with serious disorders
in production and comprehension of the language both in its spoken and written
aspect [cf. Beukelman, Mirenda, 2013, p. 4]. In their study which is considered clas-
sic today, Stephen von Tetzchner and Harald Martinsen propose the following dist-
inction, having terminologies land practical consequences: 1) alternative communi-
cation - it finds its application when a person communicates directly - face to face
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- in a way different than using speech. Manual or graphic signs, Morse code or wri-
ting are examples of alternative forms of communication for people with no ability
of speaking; 2) augmentative communication denotes supplementary or aided com-
munication. The word ‘augmentative’ stresses the fact that intervention with the use
of alternative communication means has a twofold purpose: augment and supple-
ment speech and provide a substitute way of communicating when an individual
does not begin to speak [Tetzchner, Martinsen, 2002, p. 7]. In this typology, but also
in the Polish therapeutic and terminological tradition, priority is given to alternati-
ve communication being a kind of speech substitute (alternative communications),
followed by augmentative activities and solutions which support and stimulate spe-
ech (augmentative communications) [cf. Michalik, 2018]. This order will be reflected
in the subsequent part of the paper.

Apart from AAC therapists the subject of lack of speech was also discussed by spe-
ech therapists as well as psychologists, psychiatrists, phoniatrists, neurologists and
special education teachers [Michalik, 2018, pp. 41-109]. One common feature of the-
se attempts was the use of inductive reasoning which is based on experience, an in-
dividual fact, practical knowledge, with the use of which general sentences are made
probable [Bobrowski, 1998]. If it is assumed that “induction, as Ireneusz Bobrowski
notices, is always a kind of reasoning which makes arguments more probable (not in-
fallible), since the number of detailed premises in the reasoning is always limited (even
if their number was very large)” [Bobrowski, 1998, p. 22], this way of reaching the phe-
nomenon of lack of speech must be ex definitione deficient, incomplete and fragmen-
tary. So as to obtain a different, perhaps complete, map of the state of lack of speech,
it is necessary to resort to another way of thinking oppositional to induction, namely
deduction in which “on the basis of deductive reasoning one proceeds from more ge-
neral statements to more and more detailed ones, extending the deductive system” [Bo-
browski, 1998, p. 25]. The linguistics of augmentative and alternative communication
is a result of such axiomatic reasoning on lack of speech in which statements are justi-
fied by means of evidence from previous statements considered to be true (premises).

Linguistics of augmentative and alternative communication:
in the direction of distinguishing a sub-discipline of applied
linguistics

Linguistics of augmentative and alternative communication may be defined, refer-
ring to terminological findings of educational linguistics [Rittel, 1994], as linguistics
with strong methodological foundations using and developing a set of theoretically
ordered terms (parametres) which may/should be used in the description of acquisi-
tion of the ability of speaking by individuals. The main parametre of such a linguistic
sub-discipline is linguistic competence whose main components include: language
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competence (grammatical and lexical), communicative competence (sociolingui-
stic, communicative, pragmatic) and cultural (linguistic and cultural) often referred
to as cognitive competence [cf. Rittel, 1994]1. The secondary parametres of linguistics
of augmentative and alternative communication deeply rooted in the theory of logo-
paedics as a science on biological conditionings of speech development and speech
disorders include speech inability and speech non-occurrence, which are discussed
later in the article [cf. Przebinda, Michalik, 2020].

Speech inability, being an anonym of the noun phrase speech ability, is a condition
accompanying a human being in which there is no system of activities performed
with the use of language in order to get to know the reality and pass on its interpre-
tation to other participants in social life [cf. Michalik, 2018, p. 43; Michalik, Prze-
binda, 2020]. This definition refers to, on the one hand, the logopaedics tradition,
namely the definition of speech by Stanistaw Grabias [2015] and, on the other, lexi-
cographic findings. In addition, it makes references to etymology in Polish [cf. Mi-
chalik, 2018, pp. 45-49]2.

Speech non-occurrence, in turn, is defined in anatomical relation to speaking,
which is understood after Renata Grzegorczykowa as an individual act of transmis-
sion and reception in which the sender selects appropriate vocabulary and grammati-
cal structures from the language code in order to give the recipient some information,
activates the speech organs to realise the form of selected language units, as a result
of which sound waves are sent out to the ear of the recipient whose reception organs
receive the sound and interpret it mentally [Grzegorczykowa, 2007, p. 14]. Making
a reference to this definition, another definition of speech non-occurrence stemming
from linguistics may be proposed: the sender, (not?)3 wishing to give the recipient
certain information, does not choose the appropriate vocabulary and grammatical
structures from the linguistic code, does not activate the speech organs which are su-
pposed to realise the form of selected language elements, as a result of which no aco-
ustic waves are sent to the ear of the recipient whose reception organs do not recei-
ve the sound and interpret it mentally [cf. Grzegorczykowa, 2007; Michalik, 2018,

1 The term includes three levels: the basic one, comprising the three components-competences distin-
guished above, and the two superimposed ones, i.e. the over-competence and the sub-competence [Rittel,
Rittel, 2015]. In addition, linguistic competence may be described relying on the scale of its evaluation.
The units of this scale include: transitional, approximate and target competence. The first one, transitio-
nal competence, may be may be preceded in the process of speech acquisition by the level of sub-com-
petence, characterized primarily by the distorted discourse, whereas the last one, the target competen-
ce, evolves into second-level language creation, i.e. over-competence in certain situations [Rittel, 1994].
2 Referring to earlier publications, one can only signalize that the adjective ‘mute’ in Polish language
dictionaries is defined in two ways: 1) “unable to speak, speechless” (dictionaries: Linde, the so called
Warsaw-based and edited by Witold Doroszewski, 2) “without the gift of speech” (Doroszewski’s dic-
tionary). The first meaning corresponds to our understanding of the term [cf. Michalik, 2018].

3 Itis often impossible to decide whether the non-speaking person wants (does not want) to convey
the information to the recipient.
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pp- 43-44]. Taking this distinction into consideration, it is possible to identify two
groups of persons within linguistics of augmentative and alternative communica-
tion and the therapeutic practice alone: 1) affected by speech inability (mute), or not
having speech (in the meaning of langage) and consequently not undertaking a set
of activities which the speaking person performs with the use of the language, not
getting to know the reality on the level of verbose persons and not conveying their
interpretation to other participants of social life; 2) non-speaking, i.e. having a lan-
guage system (in the meaning of langue) but not conveying any information to the
recipient, not choosing the adequate vocabulary and grammatical structures from
the linguistic code (langue), not using their speech organs to realise the form of se-
lected language units, as a result of which not sending any acoustic waves to the ear
of the recipient, whose reception organs do not receive the sound and its mental in-
terpretation [cf. Michalik, 2018, pp. 50-51; Przebinda, Michalik, 2020].

Recalling at this point the neo-positivist model of the structure of science, it may

be argued that linguistics of augmentative and alternative communication has:

- The subject of research and the defined level of metascientific reflection. The
subject of linguistics of augmentative and alternative communication is spe-
ech and communication of mute and non-speaking persons, where the speech
of mute persons is defined in accordance with the definition of speech by Gra-
bias [2015, p. 19] as a set of activities which is performed by a mute person, with
the passive role of the natural language and active participation of AAC sy-
stems, in order to get to know the reality and pass on its interpretation to other
participants in social life. This linguistics also has a certain level of metascienti-
fic reflection: its methodology, belonging to the order of metascience, performs
the following functions: critical, structural, cognitive, gnoseological, praxis
and verification; it also has a dynamic and functional dimension [Michalik,
2018, p. 120].

- Hierarchical structure of aims: primary research enriches and orders theore-
tical knowledge; applied research develops the results of primary research for
practical purposes; implementation research builds techniques to achieve in-
tended practical aims.

The primary research concerns: speech non-occurrence and speech inability

situated within a unified, homogeneous, complete, universal theory of lingui-

stics of alternative communication with linguistic competence as the main pa-

rametre; the theory of linguistic competence adopted for the purposes of spe-

ech and communication of mute persons and communication of non-speaking

persons.

Applied research is focused within:

« the theory of linguistic competence, for instance, on grammatical competence
of the first degree, the power of sub-competence and transient competen-
ce, the power of the grammatical plane, the language system realising the
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possibility of using the AAC code, the internal I-language, the I-grammar,
syntaxation, connotation, accommodation, concrete and abstract vocabu-
lary with mastering the centre of the field, the mental dictionary, anchring
verbs in the mental dictionary, minimum lexical resource of the language,
the basic range of necessary words, the basic range of extended vocabulary,
intercode translation and subordination of communicativeness;

o theory of communicative competence on: the universal rules of communi-
cative interaction, components of competencies, i.e.: the system potential,
feasibility, occurrence, appropriateness; an utterance as a communication
unit, a communication event; the ability to use different semiotic systems;
social communication networks, linguistic situation, domains (classes of si-
tuations); communicativeness/uncommunicativeness; the code conglome-
rate (a specialised AAC code vs. the code of general language); illocution,
perlocution; assertives, directives and expressives; directs acts of speech;
presupposition types; principles and maxims of conversation; the restricted
code; extra-linguistic communication behaviour; pre-intentional/intentional
communication; communication skills: social, situational, pragmatic com-
petence; common attention;

« the theory of cognitive competence, for instance, on: general knowledge,
knowledge on phenomena of the reality, context, experience, world explo-
ration and interpretation, passing on interpretation to other people, cultu-
ral rules, values.

Building techniques aimed at realising indended practical aims, implemen-
tation research of linguistics of augmentative and alternative communica-
tion primarily serves to interiorise speech in mute persons understood as a set
of activities performed by a mute person while getting to know the world and
passing on knowledge about themselves and the world to other participants
of social life as well as its diagnosis. AAC systems, methods and techniques
are used for this purpose.

Procedures and tools of research proceedings (also practical ones) [cf. Gra-

bias, 2019].

Diagnosis of the degree of speech proficiency by mute persons
as an example of a procedure of research proceeding within
linguistics of augmentative and alternative communication

In the case of applied linguistics, which is linguistics of augmentative and alterna-
tive communication, the procedures of research and practical proceeding are often

identical as they deal with capturing the importance of elements and relationship
between them, filling the continuum oscillating between research facts (sensory
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incidents recognised by the researcher’s mind interpreted against the background
of previous knowledge, adjusted to the message used in corrective action [cf. Grabias,
2019, p. 294]) and individual facts (the concrete individual affected by speech inabi-
lity or speech non-occurrence). The following are the most important areas of lin-
guistic competence (the main parametre connected with the research fact) of a mute
child (an auxiliary parametre connected with the scientific individual fact), which
should be diagnosed, described and explained in a situation of lack of speech.

- Within the framework of linguistic (grammatical/lexical) competence, the fol-
lowing are assessed: a) the lexical layer, including: the degree of assimilating
both passive and active vocabulary with particular focus on grammatical va-
riety (parts of speech) and meaning diversity (core and additional vocabulary);
b) the syntactic layer, including: structural complexity of the utterance com-
posed of symbols or gestures, the order of words (notions) in the utterance;
¢) morphology, including: the understanding of basic grammatical categories,
especially those which play an important role in conveying the meaning ac-
curately, as well as assessment of the use of graphic indicator of these catego-
ries; d) phonological awareness and grapheme perception: examination of the
phonological awareness of the AAC user should be carried out using images
in which the mute person may indicate the answer, or with the use of some tool
(a prosthesis) to communicate. It is important to make sure that the pictures
are presented only after the child signals that it knows the answer. This is sup-
posed to prevent a situation when the child guesses the answer and becoming
prompted e.g. by the first sound in syllable and phoneme synthesis [cf. Prze-
binda, Michalik, 2020]4.

- Within the framework of the communicative competence, which in AAC lin-
guistics primarily consists in the ability to pursue different objectives in com-
munication acts assessment includes:

o the pragmatic competence, including: acts of speech such as asking for a per-
son, thing, activity, permission, break, food, possibility of using the restro-
om, conversation, continuation of stopped activity, finishing the activity;
commenting, expressing one’s own negative or positive attitude to people,
things, activities, phenomena, animals; the ability of justifying the above
preferences and aversions; giving names to people, things, phenomena, acti-
vities, characteristics, way, place, time; confirming; denying and declining;
asking about people, activities, places, objects, time, way, characteristics; say-
ing hallo and good bye, greeting; thanking; inviting; apologizing; borrowing

4 Mute/non-speaking children have serious disorders of phonological awareness due to their lack
of experience in phoneme realization which requires the use of special techniques. The most useful
approach here is the glottodidactic approach elaborated by Bronistaw Roctawski [2010]. This approach
divides the skills of auditory synthesis and analysis into very small steps and establishes their order
of priority in terms of the degree of difficulty [Roctawska-Daniluk, 2017, pp. 46-52].
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and lending; exchanging things; initiating a conversation; signalling a chan-
ge in the topic of conversation; expressing lack of understanding; volunte-
ering; explaining the reason and purpose; entering into agreements; solving
conflicts and misunderstandings; joking; planning and expressing inten-
tions; boasting; wishing; building definitions; giving instructions; relating
a sequence of events; expressing emotional states; expressing sensations from
the body, especially discomfort; defining intellectual states; the vast majority
of them fit into the Searl class of assertives, directives and expressives [cf. Mi-
chalik, Przebinda, 2018, pp. 170-172; Przebinda, Michalik, 2020];

o situational competence - it assesses the use of the communication tool
(a speech prosthesis) in order to realise these pragmatic skills, firstly in routi-
ne situations during the day, and then in situations which are cyclical and, fi-
nally, in new situations; it is also necessary to check the ability to have a con-
versation on a topic connected with the situational context as well as the
ability to talk about a subject which is distant in time or/and space [Micha-
lik, Przebinda, 2018, pp. 170-172; Przebinda, Michalik, 2020];

« social competence - assessment refers to the ability to build a common field
of attention and alternate activity (functional dialogue) [Grycman, 2014;
2015] as well as the ability to communicate with a growing group of reci-
pients [Michalik, Przebinda, 2018, pp. 172-173; Przebinda, Michalik, 2020].

- Within the framework of cognitive competence, the following skills and com-
petences are assessed: maintaining a common field of attention in the course
of the child’s interactive activity; making choices; announcing, including: an-
nouncing the next step, the following activities during routine operations; plan-
ning activities and events; reasoning; problem solving, including: asking for
help, giving guidance, asking for information, considering alternative solutions;
categorising, including: sorting everyday objects into two categories, sorting
objects during everyday activities, e.g. cleaning, matching objects according
to their function, giving a superior category, establishing own categories and
justifying them; perceiving similarities and differences, including: comparing,
using vocabulary such as: the same, different, similar; awareness of thoughts
and feelings, including: naming one’s own feelings and emotions, the feelings
and emotions of others, the ability to “manage” them, responding correctly
to the feelings of others; acquiring, segregating, evaluating information; per-
ceiving illogicality and lack of sense of someone’s behaviour or words; aware-
ness of one’s own thoughts [Michalik, Przebinda, 2018, pp. 173-175; Przebin-

da, Michalik, 2020].
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Summary

One may question the status of linguistics of augmentative and alternative commu-
nication as a separate sub-discipline of applied linguistics. On the one hand, this may
be done by therapists-practitioners who — departing from description, interpretation
and therapy of individual facts — end their reflection on them, referring to the postu-
late of individualization of the therapeutic process and the case study as a research
method. Reservations may be also expressed by theoreticians of applied linguistics
who may argue that there is no use in distinguishing a sub-discipline whose subjects
and the subject matter often enter into the research area of logopaedics, educational
linguistics or special needs education. And these opponents may be said to be right
in a way. Considering the fact, however, that linguistics of augmentative and alterna-
tive communication has a specific subject of research (all persons dealing with speech
inability and speech non-occurrence), its own subject of research (speech and com-
munication of mute persons and communication of non-speaking persons) as well
as the adequate level of scientific reflection whose crowning is its own metodology;,
its pursuit of autonomy is not unfounded [cf. Grucza, 1983].
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Abstract

The paper identifies and defines augmentative and alternative communication, a new sub-
discipline in applied linguistics whose primary parametre is linguistic competence whereas
the secondary parameter is the phenomenon of speech inability and speech non-occurrence.
At the same time it has been proven that linguistics of augmentative and alternative com-
munication conducts primary, applied and implementation research having a hierarchical
layout of scientific aims. It also enables to conduct a logopaedic analysis of mute and non-
speaking persons. The postulates that govern it are presented in the last part of the text.

Streszczenie

W artykule wyodrebniono i zdefiniowano lingwistyke komunikacji alternatywnej i wspoma-
gajacej — nowa subdyscypling w ramach lingwistyki stosowanej. Jej gléwnym parametrem
jest kompetencja lingwistyczna, a parametrem pomocniczym zjawiska niemownosci i nie-
moéwienia. Udowodniono jednocze$nie, ze lingwistyka komunikacji alternatywnej i wspo-
magajacej, majac hierarchiczny uklad celéw naukowych, prowadzi badania podstawowe,
stosowane oraz wdrozeniowe. Umozliwia réwniez diagnoze o charakterze logopedycznym
0sob niemownych i niemdéwiacych. Postulaty nig rzadzace zaprezentowano w ostatniej par-
tii tekstu.
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Introduction

The interdisciplinary character of logopaedics has become a popular topic in the
last year, which is reflected by the fact that three all-Poland conferences devoted
to logopaedics took place in 2019: a scientific conference entitled “Interdyscyplinar-
ne aspekty diagnozy i terapii logopedycznej” (Interdisciplinary aspects of diagno-
sis and speech therapy) in Lodz organized by the University of Lodz on 19 October;
16th all-Poland conference on logopaedics: “Interdyscyplinarnos¢ w logopedii - ko-
niecznos$¢ czy nadmiar?” [Interdisciplinarity in logopaedics: necessity or excess?]
held by the Maria Grzegorzewska Academy of Special Education in Warsaw, the Spe-
ech Therapy Division of the Society for Language Culture, Speech Therapy Centre
of the Institute of Applied Polish Studies at Warsaw University on 26-27 October;
10th all-Poland logopaedic conference “Logopedia w teorii i praktyce. Interdyscypli-
narne aspekty diagnozy i terapii logopedycznej” [Logopaedics in theory and practice.
Interdisciplinary aspects of diagnosis and speech therapy] organized by the Polish
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Logopaedic Society, Division of Silesia, in collaboration with St. Barbara Provincial
Specialist Hospital no. 5 in Sosnowiec, Trauma Centre on 16 November.

What is the reason for the popularity of topic connected with the interdiscipli-
nary character of logopaedics which was discussed during the scientific meetings?
Is it a fad or a necessity? Or perhaps undertaking the topic of cooperation with other
specialists is caused by certain confusion and ambiguity connected with unjustified
usage of some methods of diagnosis and therapy which are foreign to logopaedics
by speech therapists? It is possible that speech therapists feel slightly lost as their day-
-to-day work with the patient with speech disorders definitely requires cooperation
with doctors. Practice shows that this is not always easy since, as it may be presumed,
some doctors do not understand what the job of speech therapists involves (adop-
ting a different perspective on logopaedic phenomena) and, not having relevant com-
petences, fail to follow recommendations or requests of speech therapists directed
to doctors. And obviously doctors are not speech therapists. As it will be pointed out
later in the article, Polish logopaedics, if personified, should be concerned about the
state of knowledge on the indisciplinarity of some people who work as speech thera-
pists. I fear, and I wish I was wrong, that the alarming phenomenon described in this
paper is far more likely to be on the increase rather than decrease in the future.

The subject of analysis of this study is the interdisciplinary character of logopaedi-
cs. This problem only seemingly appears to be simple, particularly in the face of re-
sults of survey research concerning the practical accomplishment of the postulate
of interdisciplinarity as there is some doubt connected with different understanding
of this feature of logopaedics. In the introduction the article presents the subject
of logopaedics and its place among other sciences as well as the essence of interdisci-
plinarity as a phenomenon connected with combining knowledge. The paper also di-
scusses some threats connected with this process. Its subsequent part includes results
of preliminary questionnaire survey which point to different understanding of inter-
disciplinarity by speech therapists. This is not a favourable phenomenon in the face
of constituting of logopaedics as an independent science but also with regard to the
well-being of patients with speech disorders.

It was my meeting with a group of speech therapists in one of the Polish cities that
became the immediate reason for conducting research into the state of knowledge
on logopaedics, its interdisciplinarity, the specific character of diagnosis and thera-
py methods used in logopaedics. The participants of the lecture gave me an account
of the following story. One speech therapist who took part in a several-hour training
course on otoscopic examination decided to use this tool to examine the hearing
of a small child. Regrettably, her inability to use this tool correctly resulted in punc-
turing the drum membrane of the small patient. The dissatisfied parents of the child
decided to carry out an investigation into this case in court.

Moved by the story related by many speech therapists I decided to carry out rese-
arch aimed at analysing the knowledge of speech therapists on their understanding
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of the specific character of methods used in logopaedics during diagnosis and the-
rapy as well as their understanding of the gist of diagnosis, therapy, interdisciplina-
rity, collaboration with other specialists who help people with speech disorders. The
preliminary summary of the research results is a source of concern and encourages
reflection connected with the level of speech therapy education, including postgra-
duate training.

Conditionings of considerations on the place of logopaedics
among other disciplines

So as to understand correctly the place of logopaedics among other sciences and de-
fine the essence of interdisciplinarity, it is necessary to recall the process of giving
rise to and isolating scientific disciplines. One of the conditions for emerging a new
discipline is a clearly defined subject of research which is original and different from
those of other disciplines. This is in line with the stance of Stanistaw Grabias, accor-
ding to whom logopaedics meets this condition [Grabias, 1997; 2008; 2012].

During the process of shaping and ordering knowledge over time one may ob-
serve the process of its division, the effect of which is separation of individual disci-
plines. This phenomenon is accompanied by a process in the opposite direction, na-
mely combining knowledge, which is reflected in, for instance, interdisciplinarity.
One advantage of knowledge division is that generating knowledge becomes more
efficient as researchers concentrate on a narrower problem, which allows to achieve
a deeper insight into the given issue. Drawbacks, in turn, include the introduction
of separate methods and terminology, which makes contacts between the representa-
tives of individual disciplines more difficult. In such a paradigm many issues are not
solved, however, within narrow perspectives of relevant individual specializations
or fields of research, which as a result leads to realization of the postulate of combi-
ning knowledge e.g. in the form of interdisciplinarity.

Combining knowledge assumes a number of forms, namely multidisciplinarity,
interdisciplinarity and transdisciplinarity [Kita, 2012; Michalik, 2015]. Each of the-
se paradigms involves a kind of combining knowledge - notions and concepts from
different disciplines with regard to the research topic. There are, however, notable
differences with regard to the ways of consolidating knowledge.

Hence in the case multidisciplinary approach the discussed research question
is analyzed with the use of methods typical of individual disciplines and subsequ-
ently research results are juxtaposed with each other considering the sum of indivi-
dual final results. This may be compared to a multi-author monography on the gi-
ven subject. Individual authors analyze the phenomenon in question, using certain
methods which are typical of the given discipline. Multidisciplinarity accounts for,
therefore, the confrontation of different perspectives but with no general overview.
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Integration of knowledge is left to the reader who uses accomplished and compiled
research of individual disciplines.

Interdisciplinarity assumes drawing on the output of other disciplines, and rese-
arch leads to the transfer and fusion (of notions, methods, data) between two or se-
veral disciplines. Interdisciplinarity allows to overcome the limitations of certain
disciplines where specialists analyze the given phenomenon, using their own metho-
dology. This paradigm of combining knowledge “breaks down border walls” be-
tween disciplines, showing a new context yet it does not lead to reformulating the
scientific field.

Transdisciplinarity, in turn, seems to be a project in logopaedics [Michalik, 2015].
The rudimentary difference between interdiscipliarity and transdisciplinarity con-
cerns the research field which in the case of transdisciplinarity leads to its redefi-
nition. The research carried out with the use of this paradigm results in creating
a coherent picture of the researched area, preserving the narration and methods
of individual disciplines [Kita, 2012; Michalik, 2015].

Between linguistics and medicine as well as pedagogy
and psychology

Taking into consideration the epistemological space, logopaedics situates itself be-
tween linguistics, medicine as well as pedagogy and psychology. It fills the void
between these sciences with certain original and integrating knowledge on speech
and its disorders. It is not linear knowledge but it synthetizes findings from diffe-
rent branches of knowledge. Logopaedics also creates its own knowledge unparal-
leled in other disciplines. It concerns the diagnosis and therapy of speech disorders.
This is connected with the subject of logopaedics defined as biological conditioning
of language and language behaviours [Grabias, 2012].

PSYCHOLOGY
PEDAGOGY

Picture 1. The place of logopaedics in the epistemological space

Source: own study.
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The research subject of logopaedics defined in this way imposes multiple perspec-
tives of description and interpretation of the diagnosed dysfunctions of language
and language behaviours. Logopaedics not only is but has to be interdisciplinary.
This is due to the fact that language is a multi-aspect phenomenon which requires
analysis from different perspectives: linguistic, medical, social and psychological
as well as, importantly, that of logopaedics. Hence going beyond INTR Adisciplina-
ry boundaries in logopaedics is essential. Where is, though, the border of “using the
achievements of other disciplines”?

Correlations of logopaedics with other disciplines have already been subject
of analysis by, for instance, Stanistaw Grabias [1997; 2012], Edward Luczynski [2011],
Mirostaw Michalik [2015] and Jézef Porayski-Pomsta [2013] and Danuta Pluta-Woj-
ciechowska [2019]. Tables 1-3 include useful breakdowns of data which make it easier
to notice the originality of the research subject of logopaedics as well as define the
role of linguistics and medicine in the course of speech therapy procedure. Table 1
shows the subject of research of linguistics, research and medicine with the use of the
definition which may be found in Uniwersalny stownik jezyka polskiego [The Uni-
versal Dictionary of the Polish Language] edited by Stanistaw Dubisz [2004] as well
as the approach to the subject of logopaedics by Stanistaw Grabias [2012]. The defi-
nition of the subjects of logopaedics is complemented (see Table 1) by the procedures
of proceedings described by the author [Grabias, 1997; 2012; 2015].

Table 1. Linguistics, logopaedics and medicine: the subject of research

Linguistics Logopaedics Medicine
Scientific study on speech Science on the biological Science on human health and
as a tool of human conditionings of speech and | diseases as well as on ways
communication, its structure, speech behaviours recognized | on treating them; also: the art
functions and development in the course of diagnosis of treating the ill and preventing
of signs and symptoms used diseases

to programme and conduct
therapy aimed at eliminating
the disorders or lowering their
intensity

Source: own study, Pluta-Wojciechowska, 2019, p. 24.

Mirostaw Michalik is right in saying that “Bearing in mind that logopaedics has
been dynamically growing over the last few decades redefining from time to time the
subject of its research, it should not be excluded that the definition currently in force
may be only temporary” [Michalik, 2015, pp. 33-34]. The subject of research on lo-
gopaedics is not only original, unparalleled in other sciences but it also brings new
organization of epistemological space as logopaedics bridges the gap between lin-
guistics and medicine as well as pedagogy and psychology [cf. Pluta-Wojciechow-
ska, 2019, pp. 21-34].
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Analyzing the subject of logopaedics, it is worth noting the relation between bio-
logical conditionings of language and language behaviours and symptoms of spe-
ech disorders, which are shown in Table 2. Detecting this relationship is not only the
essence of logopaedics diagnosis but also a secret of effective therapy. Discovering
the connections between the symptom of speech disorders and their causes requires
knowledge which is non-linear but synthetizing reports from different disciplines.
This knowledge is connected with logopaedics [Grabias, 2012; Pluta-Wojciechow-
ska, 2019].

Commenting on the importance of both linguistic and medical knowledge in the
context of speech disorders, it may be concluded that logopaedics does not only be-
nefit from the knowledge of the indicated disciplines but also creates its own origi-
nal knowledge since (cf. Tables 2, 3):

- in the context of linguistics: it does not suffice to know the language (as a two-
-class system) but it is also necessary to know how to analyze it in a way al-
lowing for a description of disorders and asking questions about their causes
as well as programming and running a therapy;

- in the context of medicine: it does not suffice to know the construction of the
human body, symptoms of diseases as well as methods of their treatment but
it is also necessary to know in what way the state of health affects constituting
speech disorders;

- in the context of assistance connected with eliminating or lessening the in-
tensity of a speech disorder: in order to conduct a therapy it is necessary
to carry out a symptom-cause diagnosis and know the mechanisms of spe-
ech development both in the norm and pathology, it is necessary to know the
methodology of speech therapy procedure in the case of the given disorders.

Table 2. The subject of logopaedics

Biological conditionings of language

and language behaviours - Symptoms of speech disorders

Source: own study.

Summing up the above considerations it may be concluded that logopaedics:

- has the knowledge on the ways of examining and describing speech and pro-
vides speech therapists with specific skills allowing to conduct a diagnosis and
therapy of speech disorders in the course of their education;

- interprets (putting forward hypotheses and verifying them through e.g. medi-
cal examinations) speech disorders, using the achievements of medicine and
psychology;

- it draws on linguistics and medicine enriching them as it uses the knowledge
on the structure of the language as a two-class system as well as medical kno-
wledge concerning the state of human organism and possibilities of treatment
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with the use medical methods in order to eliminate diseases and dysfunctions
detrimental to speech development;

- creates integrating knowledge on speech disorders;

- the speech therapist plans, programmes and conducts therapy, which is not
encountered in linguistics or medicine even though speech therapists may work
in medical and educational centres.

Table 3. Tasks of linguistics, logopaedics and medicine and speech disorders

Linguistics Logopaedics Medicine
Providing linguistic tools of the | The use of logopaedic Examination and description
description of language and methodology of analysis and of biological conditionings
language behaviours, or the description of language and of language and language
knowledge on the phonemic language behaviours which behaviours, in which the speech
and phonetic systems as well are not in accordance with the | therapist sees the causes
as morphological and syntactic | linguistic norm, the logopedic | of speech disorders, treating the
ones interpretation of speech human body

disorders in the context

of biological and psycho-social
conditionings

Programming and conducting
speech therapy

Source: own study.

I think I will not depart from the truth if I say that logopaedics stems from the in-
sufficiency of linguistic and medical as well as psychological and pedagogical appro-
aches to speech disorders, which may be found in the original subject of its research
and the tasks accomplished during the speech therapy procedure. Yet this is not all
as using the output of both linguistics and medicine, logopaedics at the same time
complements the paradigms functioning in these disciplines. It enriches linguistics
and medicine since it analyses language and behaviours in impaired discourse and
it also describes the impact of some diseases on speech. Logopaedics is not, therefo-
re, a sum of medical and linguistic knowledge. Edward Luczynski wrote articulately
about the relations of logopaedics and linguistics: “[...] logopaedics does not only use
the knowledge about language but it also (or maybe even above all) co-creates this
knowledge” [Luczynski, 2011, p. 8, emphasis D.P.-W.].

In turn, the relations of pedagogy and psychology with logopaedics refer to the
common space connected with “providing people with help” as well as the use in lo-
gopaedics of some methods and principles formulated by, for instance, didactics,
theory of education or developmental psychology, clinical psychology, cognitive psy-
chology or psychotherapy. During the diagnosis the speech therapist uses data on the
psychomotor development of the patient, his emotional and social states which may
to a different degree modify the patient’s social and linguistic functioning. Apart
from that, during both diagnosis and therapy the speech therapist uses specific
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methods such as audiovisual sound assessment, language programming, sound eli-
citation, exercises of the tongue for the purposes of eliciting speech sounds, analysis
of language and communicative competence, etc.

Hence the gap between linguistics and medicine as well as pedagogy and psycho-
logy is bridged by the original logopaedic methodology as well as the methodology
of analysis and description of language and language behaviours as well as their lo-
gopedic interpretation in the context of biological and psychological and social con-
ditionings. Logopaedics is an original branch of science rather than a sum of lin-
guistic and medical as well as psychological and pedagogical knowledge. Due to the
subject of its research logopaedics has to be interdisciplinary, there is no other po-
ssibility. In addition, logopaedics is distinguished by programming and conducting
therapy on the basis of a diagnosis of heuristic profile, often initially of preliminary
character [Pluta-Wojciechowska, 2019, pp. 21-37].

Threats related to the interdisciplinarity of logopaedics

The word interdisciplinary is defined in Stownik jezyka polskiego [The Dictionary
of the Polish Language] as: “1. concerning two or more scientific disciplines, 2. using
the output of several sciences, 3. comprised of scientists representing different bran-
ches of knowledge” [Dubisz, 2004].

It is worth paying attention to the phrase “using the output of several sciences”.
Going beyond the meaning of this word may lead to predatory interdisciplinarity
which is referred to by Leszek Koczanowicz with regard to humanistic and social
sciences [Koczanowicz, 2011]. Misinterpreting the postulate of interdisciplinarity
may also give rise to blurring of boundaries between different disciplines, e.g. logo-
paedics and pedagogy or logopaedics and medicine.

The essence of interdisciplinarity may be expressed in the following way: com-
mon meeting of different disciplines may and should result in a new outlook on the
patient with speech disorders provided that different methodologies are respec-
ted. Does this happen in Polish logopaedics nowadays? Do speech therapists ne-
ver cross the borders marked by the scope of the term “interdisciplinarity”? The
conducted research arouses anxiety connected with crossing the borders of logo-
paedic methodology by some speech disorder specialists, which will be dealt with
in the following chapter. This is not a favourable phenomenon either from the po-
int of view of the development of logopaedics as a science and a practical activity
or from that of the patient’s wellbeing.
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Preliminary results of the research of the project “Logopaedics
in the eyes of speech therapists”

The aim of the conducted research is to get to know the state of knowledge of active
speech therapists on logopaedics as both a science and a practical activity. A survey
containing 15 questions which were both open and closed was used in the course
of the research. An analysis of preliminary and selected research results is presented
below with reference to understanding the notion of interdisciplinarity by speech the-
rapists as well as their knowledge on the specificity of diagnosis methods and speech
therapy. Forty speech therapists from different regions of Poland took part in the re-
search. The characteristics of the group is presented in Table 4.

Table 4. Characteristics of the analyzed group of speech therapists

Gml;p ! Group Il - 10 years
Analysis categories Detailed data . Up;fo yke | ormore of work | Total
o vs{or experience
experience
Qualifications for the First-cycle and/or second- 4 4 8
profession of speech cycle degree programme
therapist Postgraduate studies 16 15 31
Long-cycle Master’s 0 1 1
degree programme

Source: own study based on research.

In turn, Table 5 presents results of analysis of the answer to the question “What
does it mean that logopaedics is an interdisciplinary discipline?”. The question
was open, which means that summarizing the results required ordering the ob-
tained answers and putting them into the distinguished subcategories which were
established after analyzing all the answers of the respondents. It is possible that
a different categorization of respondents’ answers will be presented in another pa-
per in the course of subsequent analysis. The current analysis allows to conclude
that speech therapists understand the interdisciplinarity of logopaedics in dispa-
rate ways, and attention is drawn to such answers as: “It takes knowledge from
many scientific disciplines, combining it into a separate discipline”, “Logopae-
dics is “inserted” into other medical and linguistic sciences”, “It combines other
sciences which permeate each other” [emphasis D.P.-W.]. These answers allow
to presume that some speech therapists do not see clearly enough the role of logo-
paedics in the examination, description and interpretation of speech disorders.

The subsequent question concerned the specificity of methods of diagnosis and
therapy in logopaedics. The results of the analysis are presented in Table 6. It shows
that over half of respondents think that logopaedics has specific methods of diagno-
sis and therapy whereas the rest are of a different opinion or they have no opinion
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on this topic or they fail to answer this question. The research results inspire reflec-
tion on the understanding by speech therapists of the gist of their profession, inclu-
ding its interdisciplinarity.

Table 5. Results of the analysis of answers to the question: “What does it mean that logopaedics
is an interdisciplinary discipline?”

Types of answers Group | | Group Il | In total

No answer 2 0 2
It takes knowledge from many scientific disciplines, combining it into 6 1 7
a separate discipline

It uses knowledge from different disciplines 0 13 13
Knowledge from different sciences coincides in logopaedics 1 0 1
It cooperates with others 4 9 13
Logopaedics is “inserted” into other medical and linguistic sciences 1 0 1
It combines other sciences which permeate each other 6 1 7
We need specialists who would look at the patient “from their own 0 1 1

perspective”

Source: own study based on research.

Table 6. Results of research concerning the specificity of diagnostic methods and logopaedics

Analysis categories Response types | Group | | Group Il | In total
Does logopaedics have any specific diagnostic No answer 1 1 2
methods in your opinion? Yes 9 13 22
No 6 2 8
| have no opinion 4 4 8
Does logopaedics have any specific therapy No answer 1 5 6
methods in your opinion? Yes 15 11 26
No 2 2 4
| have no opinion 2 2 4

Source: own study based on research.

The subsequent questionnaire questions were connected with a request to enu-
merate example speech therapy methods specific of diagnosis and therapy. The rese-
arch results are presented in Tables 7 and 8. The question with regard to the methods
of diagnosis was: “If speech therapy has any specific methods of diagnosis, please
enumerate some of them”. As it is revealed by the data from the tables below, spe-
ech therapists consider that specific methods of diagnosis include, in particular, “as-
sessment of realization processes: anatomy of speech organs, motor skills of speech
organs, primal activities, assessment of articulators”. It is worth noting that also in-
terview and observation are listed as specific methods of speech therapy diagno-
sis. It is worth stressing that these methods are also characteristic of other disci-
plines, such as pedagogy, psychology or medicine. It is also disconcerting that only
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one person mentions the examination of language competence as a specific method
of speech therapy diagnosis while one person indicates the examination of gross and
fine motor skills as a specific method of diagnosis used in logopaedics.

Table 7. Research results concerning the knowledge of specific methods of speech therapy diagnosis

The most frequently listed s'peciﬁc.methods of speech therapy Gl | Eeuell| Toal

diagnosis

No answer 8 5 13

Assessment of realization processes: anatomy of speech organs, 10 8 18

motor skills of speech organs, primal activities, assessment

of articulators

Assessment of articulation 3 4 7

Tests (e.g. dictionary tests) and questionnaires (e.g. picture 3 4 7

questionnaires), worksheets of speech therapy examination

Assessment of perception processes, e.g. phonetic and phonemic 2 3 5

hearing, auditory analysis and synthesis

Interview 2 1 3

Observation 2 0 2

Voice emission 1 0 1

Examination of language competence 0 1 1

Examination of gross and fine motor skills 0 1 1

There are some methods but they are not mentioned 0 1 1

There are few of them, especially standardized ones 0 1 1

Source: own study based on research.

Table 8 presents answers to the following question “If logopaedics has specific
methods of therapy, please give some examples of them”. It appears that respondents
consider eliciting sounds and consolidating the pronunciation as a specific method
of logopaedics. It is also alarming to that some of them consider the use of the trai-
ner, taping and biofeedback to be specific method of logopaedics.

It is difficult to judge on the basis of the research results the factual state of kno-
wledge of speech therapists on selected problems related to the specificity of logo-
paedics and understanding of its interdisciplinarity. One may, nevertheless, express
anxiety connected with different understanding of the subject and aims of logo-
paedics. I am afraid that some speech therapists understand the interdisciplinari-
ty of logopaedics as using methods non-specific to logopaedics, which means at-
tributing the speech therapist with the right to use methods characteristic of, for
instance, orthodontics or physical therapy. This happens when patients are pre-
scribed a trainer or taping. It is also worth paying attention to the number of re-
spondents who did not give any answer to the questions. The reason for not giving
any answer remains an open issue: speech therapists either do not know the spe-
cific methods of speech therapy diagnosis and therapy or the question is difficult
and causes anxiety.
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Table 8. Research results concerning the knowledge of specific methods of speech therapy

Specific methods of speech therapy listed most often Group | | Group Il | Total

No answer 5 5 10
Eliciting sounds and consolidating the pronunciation 8 7 15
Speech therapy massage, including tongue massage 4 1 5
Strategic method of facilitating phoneme realization (SMURF) 2 1 3
The Krakow method 2 0 2
Exercising the speech organs to learn sounds 1 1 2
Trainer 2 0 2
Exercising phonetic hearing 0 2 2
Augmentative and Alternative Communication (AAC) 1 1 2
Exercising primal activities 2 0 2
Exercising prosody 0 2 2
The glottodidactic method by B. Roctawski 0 1 1
Method of beating the rhythm by K. Szamburski 1 0 1
Myofunctional therapy 1 0 1
Manual sound paving (MTG) 1 0 1
Taping 1 0 1
Biofeedback 1 0 1
The speech therapist mixes the methods of therapy so as to tailor 1 0 1
them to the patient

Methods tend to change quickly, they are modified 0 1 1

Source: own study based on research.

The subsequent questions of the survey concerned, for example, the quality of coo-
peration of speech therapists with other specialists. It turns out that speech therapists
assess their cooperation with psychologists, educators and physiotherapists as the
best whereas collaboration with surgeons (concerning their refusal to cut the lingu-
al frenulum), laryngologists and orthodontists is perceived as the worst. This prob-
lem surely requires not only survey research but, most of all, a debate on establishing
principles of cooperation and competences of individual specialists connected with
the proceedings used in relation to a person with speech disorders.

Conclusion

Logopaedics is facing a major task connected with ordering the methodology with
regard to diagnosis and therapy in order to prevent specialists from annexing so-
mebody else’s methods of proceeding since this denotes predatory interdisciplina-
rity. It is also important to see the well-being of the patient who is recommended,
e.g. a trainer by the speech therapist. Prescribing this appliance is the domain and
competence of the orthodontist rather than the speech therapist. Polish logopae-
dics should also strive to order the educational process of future speech therapists
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which is not homogenous in our country, bearing in mind the curriculum content.
Elaborating educational standards is an urgent task which should become a subject
of concern for speech therapists.

Another task is connected with the discussion with specialists who the speech
therapist cooperates with: orthodontists, pediatricians, laryngologists, surgeons,
physiotherapists, neurologists, educators and psychologists. It is difficult, though,
to initiate discussion with those specialists if we do not agree on the major tasks
and role of the speech therapist in multi-specialist assistance to a person with spe-
ech disorders.

Elzbieta Chrzanowska-Kluczewska is right with regard to the problem of interdi-
sciplinarity of logopaedics, saying that: “[...] if contemporary scientists from remote
disciplines do not make an effort to go beyond their own universe, they will be like
those parallel worlds or lonely Leibniz’s monads closed in their own hermetic shell”
[Chrzanowska-Kluczewska, 2007, p. 23].

Finding balance between intradisciplinary research and interdisciplinary research
is necessary for the development of logopaedics. Each of these approaches performs
a different role in building the independence of logopaedics, going beyond the li-
mitations of intradisciplinary research and building a research field, perhaps in the
spirit of transdisciplinarity [Michalik, 2015]. “Intradisciplinary research” and “re-
search going beyond its own limitations” are equally useful yet it is also important
to maintain harmony and balance between these two approaches.

Mirostaw Michalik [2015] sees the future of logopaedics as a transdisciplinari-
ty science. This is an important methodological project. Yet it is difficult to build
transdisciplinarity if there is such a diversity of approaches to the same subject in Po-
lish logopaedics. An adversary to this approach would say diversity fosters the de-
velopment of science yet some proposed perspectives of examination, description
and therapy of speech disorders are contradictory, e.g. with regard to the approach
to research and description of phoneme realization disorders. Hence it is important
to present different rather than selective approaches to the same issue during the
educational process. Showing the student the factual state of Polish reflection on the
given speech disorder becomes a cognitive tool for the young speech therapist which
will enable him to choose his own scientific path and/or practical development.
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Abstract

The author presents considerations on logopaedics as a science, exposing the interdisci-
plinary character of this discipline. The problem discussed in the paper is depicted in the
context of two processes observed in science, namely dividing and combining knowledge.
Against this background the author analyzes the subject and tasks of logopaedics, taking into
account linguistics, pedagogy and psychology. She also presents preliminary results of survey
research concerning the understanding by speech therapists of the interdisciplinarity of lo-
gopaedics, the specific nature of diagnosis and therapy methods which, in the opinion of re-
spondents, are specific to logopaedics. She also points to the major tasks of logopaedics which
are connected with ordering the methodology of proceeding and the education process.

Streszczenie

Autorka przedstawia rozwazania na temat logopedii jako nauki, eksponujac jej interdyscy-
plinarno$¢. Podejmowany w tekscie problem przedstawia w kontekscie dwu proceséw ob-
serwowanych w nauce, a mianowicie dzielenia i jednoczenia wiedzy. Na tym tle analizuje
przedmiot i zadania logopedii, biorgc pod uwage lingwistyke, medycyne, pedagogike i psy-
chologie. Przedstawia takze wstepne wyniki badan ankietowych, ktére dotyczyly rozumie-
nia przez logopedéw interdyscyplinarnosci logopedii, specyfiki metod diagnozy i terapii,
jakie — w opinii respondent6éw — sg charakterystyczne dla logopedii. Wskazuje réwniez naj-
wazniejsze zadania logopedii, ktore wigza sie z uporzagdkowaniem metodologii i metodyki
postepowania, a takze ksztalcenia.
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Theoretical and research basis for treatment

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder primarily char-
acterised by social communication deficits and restricted and repetitive behaviours
[American Psychiatric Association, 2013]. Recent prevalence data suggests that ap-
proximately 1 in 59 people meet the criteria for ASD [Baio et al., 2018]. The DSM-5TM
proposes that males are four-times more likely to receive a diagnosis of ASD than
females, however, a recent meta-analysis and systematic review proposes that this
ratio is closer to three-to-one [American Psychiatric Association, 2013; Baio et al.,
2018]. Whilst language difficulties were removed from the DSM as a core feature
of ASD [American Psychiatric Association, 2013], many children with ASD have
a high degree of difficulty developing functional spoken language [Paul et al., 2013]
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and it is estimated that between 25% and 30% of children with ASD do not acquire
functional verbal speech or remain minimally verbal [Tager-Flusberg, Kasari, 2013;
Pickles, Anderson, Lord, 2014; Bal et al., 2016]. Additionally, research suggests that
these language difficulties may lead to further adverse outcomes, including poorer
adaptive functioning skills, the development of oppositional and anti-social behav-
iours and a reduced quality of life [Bott, Farmer, Rohde, 1997; Frost, Hong, Lord,
2017; Howlin, Magiati, 2017; Moss, Mandy, Howlin, 2017]. This can result in a de-
creased ability for these individuals to participate in activities of daily living, con-
tributing to a poorer overall quality of life and higher rates of caregiver stress [Huang
etal., 2013; Iadarola et al., 2019]. Although ASD typically causes lifelong impair-
ments in the areas of socialisation and communication, research has shown that the
implementation of intensive interdisciplinary interventions can improve intellectual
and communicative functioning in individuals with ASD, particularly when inter-
vention is delivered in the early years of life [Vismara, Rogers, 2008; Rieske, 2019;
Sandbank et al., 2020].

Speech and language pathologists (SLPs) have an important role to play in the
identification and interdisciplinary treatment of ASD [Diehl, 2003; Drager, Light,
McNaughton, 2010; Self, Coufal, Parham, 2010]. In addition to providing knowledge
about the development of speech and language skills, SLPs have a comprehensive
understanding of pragmatic language skills, a core deficit of individuals with ASD
[Self, Coufal, Parham, 2010; Rieske, 2019]. SLPs may also prescribe alternative means
of communicating, including through the use of augmentative and alternative com-
munication (AAC) systems, which are shown to be particularly beneficial for indi-
viduals with complex communication needs [Drager, Light, McNaughton, 2010; Ganz
et al., 2012; Ganz 2015]. Whilst speech and language intervention is an integral part
of the treatment of individuals with ASD, there remains a large degree of variation
in the treatment approaches and programs that are utilised within clinical practice
[Brignell et al., 2018].

There are several well-researched treatment approaches that aim to address the core
underlying deficits within ASD. These include behavioural approaches, developmen-
tal approaches and Naturalistic Developmental Behavioural Interventions (NDBIs),
among others [Sandbank et al., 2020]. A number of treatment programs that are un-
derpinned by these approaches have been developed to provide clinicians with specif-
ic instruction when delivering interventions to clients [Sandbank et al., 2020]. Some
of these programs include PECS, Discreet Trial Training (DTT) and Milieu Commu-
nication Training (MCT), which follow a behavioural approach; Hanen models and
DIR/Floortime, as developmental approaches; and JASPER, PACT and the Early Start
Denver Model, as NDBIs. A recent meta-analysis conducted by Sandbank et. al [2020]
found that NDBIs have the greatest level of evidence supported by RCTs. These treat-
ment programs were found to support the development of social communication, play
skills and language in individuals with ASD [Sandbank et al., 2020].



A Detailed Summary of Speech Pathology Assessment and Intervention... « 159

With the large variation of clinical presentations of individuals on the autism
spectrum [Tager-Flusberg, Kasari, 2013; Rieske, 2019] and an ever-growing need
for holistic, client-centred treatment approaches following the International Classi-
fication of Functioning — Children and Youth (ICF-CY) Framework [World Health
Organization, 2007], clinicians are often required to select and utilise several dif-
ferent intervention programs to meet the needs of each individual and their fami-
lies. Clinicians are faced with a number of challenges when it comes to selecting the
most appropriate therapeutic intervention for their patients [Kasari et al., 2013]. One
of these challenges is the scarcity of valid, well-researched assessment tools, particu-
larly for minimally verbal individuals with ASD [Kasari et al., 2013; Plesa Skwerer
et al., 2016]. Standardised assessment protocols are often not appropriate for use with
minimally verbal individuals on the autism spectrum, who may not perform well
under standardised testing conditions [Kasari et al., 2013]. Kasari et al. [2013] rec-
ommend utilising a combination of standardised and experimental measures to as-
sess the individual’s medical history, speech sound production, language skills, so-
cial behaviours, repetitive behaviours/restricted interests, nonverbal cognitive ability,
and their imitation, intentional communication and play abilities. Research has indi-
cated that involving parents in the assessment, goal selection and intervention pro-
cess leads to improved outcomes and generalisation of skills [Aldred, Green, Adams,
2004; McKean, Phillips, Thompson, 2012]. Therefore, it is important that clinicians
take into account family priorities and their capacity to access and utilise services.

The following single case study aims to describe the speech and language assess-
ment and intervention of a minimally verbal seven-year-old boy with a diagnosis
of autism spectrum disorder.

Practical application of therapeutic treatments with a minimally
verbal child with ASD - a case study

Birth and developmental history

The boy (referred to as JC for the purposes of this study) was born in 2012 and
is presently 7 years old. He is the only child of multilingual Polish-speaking par-
ents, and currently attends school in an education support unit in Australia. JC’s
family report that English is the primary spoken language in the home environ-
ment, and makes up approximately 75% dialogue, with the remaining 25% being
spoken in Polish. There is no significant family history of ASD reported. JC was born
at 39 weeks’ gestation following a healthy pregnancy, and there were nil concerns re-
garding the acquisition of early developmental milestones. JC was reportedly smil-
ing by 6 weeks, crawling by 9 months and walking by 12 months. He had developed
some single words by 2 years and was reportedly combining up to 3 words to create
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simple sentences (i.e. “daddy look truck”). At approximately 2.5 years age, JC’s par-
ents noted a change in his behaviour, including an increase in aggression, the de-
velopment of repetitive behaviours and a regression of language skills. At 2 years,
8 months, JC was referred to be assessed for autism spectrum disorder by a senior
social worker following concerns about his overall delays. At 3 years old, he was
formally assessed using the Autism Diagnostic Observation Schedule-2 (ADOS-2),
which was administered in English, where JC was found to meet the requirements
of level 3 deficits in social communication, and level 2 deficits in restricted-repetitive
behaviours as outlined in the DSM-5TM,

Assessments

JC has been receiving consistent 1.5 hour weekly speech pathology intervention for
the past two years. After being referred to receive therapy services in 2017, at age 5,
JC’s family were interviewed by the SLP to gain insights into his developmental his-
tory, family priorities and current levels of functioning. The interview included ques-
tions pertaining to family dynamics; JC’s developmental, medical and social history;
previous intervention and its effectiveness; JC’s strengths, motivators and interests;
and specific family goals and concerns related to self-care, mobility, communica-
tion, socialisation, learning and self-management. JC’s ASD diagnostic report was
forwarded to the SLP for review and was used to gather additional information re-
lating to these areas. JC was then observed within both a clinical and home setting,
where he had access to a range of toys, for informal observation of his natural play
skills, the presence of repetitive behaviours and restricted interests (RBRIs), language
production, oral motor skills (focusing on the presence of speech sound errors) and
social communication preferences. JC’s parents also completed the Vineland Adap-
tive Behaviour Scales — Third Addition, to assess his communication skills, sociali-
sation, daily living skills and motor development.

These clinical observations and parent reports indicated that, at the time of as-
sessment, JC had a limited verbal repertoire, consisting of four words, “bubble”,
“mum”, “dad” and “no”. Two of these were produced as approximates, with some
speech sound errors (“Mummu” [mamo], “Daddu” [deedv] for “mum” and “dad”).
JC’s speech was highly echolalic, which allowed the speech pathologist to assess his
phonology within some single word utterances. He presented with a range of delayed
phonological error processes including stopping, fronting, cluster reduction, redupli-
cation and weak syllable deletion. Errors were inconsistent across trials and JC had
difficulty producing multisyllabic words, suggesting the possible presence of motor
planning deficits (such as in Childhood Apraxia of Speech). All oral motor structures
were observed to be intact with nil signs of physical weakness. JC was independent-
ly ambulant, and was able to complete most gross motor tasks without support.

JC presented with severely limited play skills, earning a v-scale score of 5 in the
Vineland-3 for play and leisure. His movements and actions with objects were highly
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stereotyped and predominated by the repetitive tapping of objects onto surfaces. JC
required support from his parents within some activities of daily living, including
dressing, cutlery use, showering and toileting. JC’s preferred mode of communica-
tion was leading others to a desired item and pointing to or reaching for the item.
In the event that JC was not able to access a desired item or communicate his wants,
needs or feelings effectively, he had the propensity to become physically or verbal-
ly aggressive by pushing, hitting or biting others; or by shouting, yelling, or crying
“no”. JC’s parents were well engaged with therapy services, however had some degree
of difficulty communicating with the assessing SLP, as English is their non-dominant
language. JC’s family priorities at the time of assessment were to improve his com-
munication skills and reduce the frequency and intensity of his RBRIs. Specifically,
JC’s family wished to improve his verbal communication to include single-word re-
quests, to improve his play skills to replace RBRIs and to improve his social engage-
ment with peers.

Detailed description of treatments

Following these assessments, the SLP developed a therapy program that aimed to tar-
get specific areas of deficit and focused on developing skills that were flagged as pri-
orities for the family. Therapy was conducted within the home environment with
JC’s mother present, and utilised, where possible, objects within the home that JC
would have ongoing access to, in an attempt to encourage generalisation of skills
learned during therapy. Within sessions, activities were modelled to JC’s mother, and
she was encouraged to join in, allowing the SLP to observe interactions and provide
feedback. A combined treatment approach was employed within the program, com-
bining theories of Applied Behavioural Analysis (ABA) and Hanen to suit the needs
of the family. Additional treatment protocols were also utilised to target specific ar-
eas of deficit, such as the Nuffield Dyspraxia Program, to improve JC’s phonology;
and core language interventions to promote functional AAC use. The theories un-
derpinning ABA, including the consistent use of highly structured tasks, motivators
and token charts to shape pro-social behaviours and teach concepts were employed
within the majority of therapy activities.

Play skills

Theoretical rationale

Play skills represent an integral part of developing pre-language skills, improving com-
prehension and reducing the frequency and intensity of RBRIs [Jung, Sainato, 2013],
which was identified as a priority for JC’s family. The play skills of individuals with ASD
are often skewed by the presence of RBRIs [Blanc et al., 2005; Holmes, Willoughby;,
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2005]. The development of play skills allows for the facilitation of social and commu-
nicative interactions with peers, and hence it is targeted to provide a scaffold for the
development of early social skills [Jung, Sainato, 2013]. Theories of incidental teach-
ing, specifically following the child’s lead and using items within JC’s home environ-
ment, were utilised within therapy to improve the likelihood of generalisation of skills
[Warren, Kaiser, 1986]. Imitation, a critical skill in the development of cognitive and
social skills, was utilised by the therapist to target the development of JC’s play skills
and other therapy goals. Play-based tasks involved family members, which allowed the
therapist to provide ongoing modelling and feedback to JC’s caregivers.

Initial measures

Upon initial assessment, JC presented with poor imitation skills as well as reduced
functional play skills (understanding of common actions with objects). Initial meas-
ures found that JC was able to imitate actions with common objects (stirring a spoon,
pushing a car and feeding a puppet) at 50% accuracy with gestural and verbal clini-
cian prompting.

Treatment approaches

For JC, early play skills focused on the development of causal relationships with ob-
jects, and included a strong focus on developing play skills through imitation. Where
possible, the SLP followed JC’s lead to shape appropriate play skills with items that JC
showed an interest in. Play skills were presented in a scaffolded and highly predict-
able manner, and focused on the use of a token chart and tangible motivators. The
initial motivators included access to desired items, paired with social praise follow-
ing completion of the task (following the theories of ABA). As the number of trials
increased, access to tangible motivators was slowly phased down, with social praise
remaining the core motivating factor for completion of therapy tasks. The purpose
of reducing external motivators was to increase intrinsic motivation and shape pro-
socialisation. Play skills were modelled with cause-and-effect toys (such as push-
button plush toys, wind up cars and sound effect books/toys). Later play skills in-
cluded basic turn taking (e.g. rolling a ball between the SLP and JC) and imitation
of actions-with-objects (e.g. pushing a car, stacking blocks, drinking from a cup). For
each trial, the SLP provided JC with an initial physical model of the target play skill,
before handing him the object and giving him a verbal prompt “show me” or “your
turn”. Play skills were assessed quantitatively in terms of the number of trials imi-
tated successfully (and at what level of prompting).

Outcome measures

Data from JC’s most recent therapy sessions indicate that JC has mastered and sur-
passed the imitation of functional play, and has progressed to social play routines.
Within sessions, JC frequently initiates social play (hide and seek and chasey), and
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is able to take turns with one other person within structured cause-and-effect games
at 80% accuracy with gestural and verbal prompting. JC’s family have reported mod-
erate decreases in the frequency and intensity of JC’s RBRIs.

Receptive language and relational frame theory

Theoretical rationale

Language deficits are widely reported within individuals with ASD [Paul et al.,
2013]. Receptive language is considered to be a foundational skill for the develop-
ment of expressive language, and is related to the functional comprehension of ver-
bal instructions [Bloom, 1974]. Relational Frame Theory (RFT) proposes that lan-
guage and thinking result from an ability to create links between stimuli [Murphy,
Barnes-Holmes, Barnes-Holmes, 2005]. Research indicates that children with autism
often possess deficits in their ability to create links between language (verbal and
non-verbal) and experiences [Sundberg, Michael, 2001; Murphy, Barnes-Holmes,
Barnes-Holmes, 2005]. For example, a child may be able to request (mand) an item,
but may have difficulty with labelling (tact) the same item. Research suggests that
RFT can be embedded within therapy to improve language skills and the develop-
ment of theory of mind in individuals with ASD [Sundberg, Michael, 2001; Barnes-
Holmes, McHugh, Barnes-Holmes, 2004].

Initial measures

At the onset of therapy, JC was able to identify real-life pictures of common lan-
guage targets (animals, colours, shapes) out of a field of view of two at 50% accura-
cy. He was able to follow functional one-step instructions (open the door) when the
instruction was paired a gestural prompt at 60% accuracy. He was able to match 3D
objects to each other at 20% accuracy.

Treatment approaches

Early receptive language targets included body parts, household items, animals, col-
ours and shapes. Receptive language targets were presented visually; initially as real
life pictures and then as symbolic representations. Language targets were taught re-
lationally where possible, following the Relational Frame Theory. The early devel-
oping relational frame of coordination was targeted within sessions, and included
matching 3D objects to each other, matching 2D pictures to 3D objects, matching
objects of similar colours and making paired associations with items (e.g. sorting ani-
mals into land based or ocean based). JC’s comprehension was also targeted through
the use of single-step instructions. Single step instructions progressed from demon-
stration of basic verbs (i.e. “jump”, “wave”, “stomp”), to pointing within single-step
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instructions (i.e. “point to the horse”, “point to the circle”), the introduction of in-
formation carrying units (i.e. “show me the blue house”), and, finally, single-step
instructions including travel (i.e. “touch the door”, “go to the fridge”) to also target
working memory. As skills progressed, an increased number information carrying
units were embedded into instructions, and instructions were extended to include
multiple steps. Where possible, functional instructions were included as therapy
targets to increase generalisation of skills into natural contexts. For example, “put
your shoes away”, “put it in the bin” and “open the door” were requested as targets
by JC’s family to improve his independence within activities of daily living. Quanti-
tative data was recorded within therapy, with each trial yielding a correct, incorrect
or prompted response, and 10 trials of each goal conducted per session.

Outcome measures

JC’s comprehension of single words has developed to 80% accuracy with symbolic
representations of common vocabulary targets when presented within a field of view
of three. JC is able to follow a broader range of single-step instructions, including
“put on your shoes”, “open the door”, “feed the dog”, “put this away”, “sit down”,
“stand up” and “come here” at 80% accuracy with no support. JC progressed from
matching 3D objects to making paired associations with objects at 100% accuracy

with no support.

Expressive language/phonology

Theoretical rationale

One common treatment approach when working with individuals with phonolog-
ical disorders including Childhood Apraxia of Speech is the Nuffield Dyspraxia
Program [Williams, Stephens, 2004; Williams, McCleod, McCauley, 2010]. When
working with individuals with severe phonological errors, the Nuffield Dyspraxia
Program recommends utilising a “bottom-up approach” where single sounds are tar-
geted first, beginning with early developing consonants, vowels and CV words be-
fore progressing to later developing sounds and multisyllabic words. The principles
of motor learning including massed practice, distributed practice and explicit feed-
back may also be embedded within therapy to improve treatment outcomes [Mur-
ray, McCabe, Mallard, 2015].

Initial measures

Early assessment of JC’s phonological production using the Fisher Atkin Articulation
Survey indicated that he presented with a significantly reduced and he was stimula-
ble for the following consonants in isolation: /m/, /n/, /d/, /b/, /f/, /s/, /sh/ and /w/. His
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speech was characterised by a range of delayed phonological error processes includ-
ing stopping, fronting, cluster reduction, reduplication and weak syllable deletion.
These errors were highly inconsistent, indicating the possible presence of a motor
planning deficit, such as Childhood Apraxia of Speech (CAS).

Treatment approaches

Initial targets included the imitation of single sounds to improve consistency of pro-
duction (initial speech sound targets were /m/, /p/, /t/, /n/ and /b/), followed by single-
syllable, consonant-vowel structured words. Visual cues and biofeedback were used
to elicit each phoneme and encourage clear production of speech. In addition to early
sound targets, simple functional words were included as targets within speech sound
practice, and included “go”, “help”, “more”, “no” and “bye”. These were included
as both massed practice targets and within natural contexts (i.e. requesting more
of a desired item) to encourage functional use of language and the generalisation
of skills. Again, progress was recorded quantitatively, with each attempt to produce
individual phonemes and words being recorded as correct, incorrect or prompted
within sessions.

Outcome measures

JC has made slow but consistent gains within this domain, and is able to produce the
majority of age-appropriate consonants in isolation and in single-syllable CV words
at 100% accuracy. Current therapy targets are for JC to produce these consonants in VC
structured words, which he is currently able to do at 40% accuracy. JC consistently pro-

» <« »
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duces functional core language targets in appropriate contexts including “more”, “go

» «

“no”, “mummy”, “daddy”, “buddy” and “help” with gestural prompting.

Joint and shared attention

Theoretical rationale

Joint and shared attention is a common core underlying deficit within children with
ASD, and is theoretically proposed as a prerequisite for the acquisition of language
[Bono, Daley, Sigman, 2004]. Some research suggests that joint attention skills are
also related to the development of Theory of Mind [Camaioni et al., 2004; Cochet
etal., 2017]. It is important that clinicians distinguish between the differing joint
attention functions when measuring progress within therapy. Imperative triadic ex-
changes are function to request objects, whilst declarative triadic exchanges serve
to share awareness of an event or object [Charman, 2003]. Both of these acts are im-
paired in individuals with ASD, however impairments to the development of declar-
ative exchanges are more severe.
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Initial measures

At the time of assessment, JC had already developed some early joint attention skills,
and was able to follow a finger point to identify an object from a choice of two when
it was in reach of him (within 30 cm). JC was able to attend to shared task for less
than 5 seconds without engaging in RBRIs.

Treatment approaches

Initial therapy targets included improving JC’s development of sustained attention
within a shared activity (such as whilst sharing a book with an adult) and his ability
to follow a finger point or eye-gaze across the room to gain access to a desired object.
To target JC’s ability to follow others’ declarative triadic exchanges, the SLP hid de-
sired items or tokens around the room, and then pointed or looked towards where
the items were hidden. As JC’s accuracy improved, targets were moved further away,
and finger-points and eye gazes were made more subtle. As JC’s receptive joint atten-
tion skills developed, the SLP attempted to elicit the initiation of joint attention skills
by placing desired items within sight but out of reach (to elicit an imperative triadic
exchange). For these trials, the goal was for JC to initiate a co-ordinated finger point
or eye gaze between himself and the SLP, or between himself and his caregivers. Tri-
als were recorded as not initiated by JC, prompted or initiated independently for each
trial. To improve his sustained attention within shared activities, timers were used
and increased by intervals of 5 seconds within tasks, with him receiving a token for
attending to the task for the allotted amount of time.

Outcome measures

Data from recent therapy sessions indicates that JC consistently follows others’ eye
gaze to collect objects up to 2 meters away. He is able to initiate a coordinated tri-
adic imperative exchange (using a finger point) to request items that are out of his
reach at 70% accuracy without any prompting from others. JC is able to attend with-
in a shared activity with caregivers and clinicians for up to 30 seconds without en-
gaging in RBRIs.

AAC use

Early assessments of JC’s speech and language skills indicated that he had a very
limited vocabulary, a severe phonological delay that reduced his speech intelligi-
bility, and highly echolalic speech. These language and speech difficulties resulted
in poor autonomy and meant that he was unable to communicate the majority his
needs, wants and feelings to others. These difficulties also led to high levels of frus-
tration and the development of some oppositional and anti-social behaviours. AAC
devices are well researched to have a high efficacy in supporting minimally verbal
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individuals to communicate with others. Throughout therapy, a range of AAC de-
vices have been trialled and implemented for use with JC. These include the Picture
Exchange Communication System (PECS), communication boards and has recently
involved a trial of high technology assistive technology systems with communica-
tion software (the Liberator Rugged 7 with TouchChat - WordPower 25). An appli-
cation for the purchase of one such device is currently underway. AAC intervention
included the use of core language targets within therapy to promote functional com-
munication and the generalisation of core, rather than fringe, vocabulary [Snodgrass,
Stoner, Angell, 2013].

Conclusions and recommendations

Speech and language pathologists play a vital role in the assessment and intervention
of individuals with ASD. There are a number of well-researched, efficacious interven-
tion approaches and programs that may be utilised by SLPs when working with this
cohort. The current study described the specific assessments and therapy approaches
used by one SLP in treating a minimally verbal child with ASD. It aimed to describe
the process of selecting therapy targets and intervention programs to support the in-
dividual needs of the client and his family, following a family-centred approach. This
study revealed that the use of several treatment approaches is often required to meet
the needs of each individual. The current single case-study presents a range of limi-
tations, and the data of only one participant is not sufficient to draw conclusions re-
garding the effectiveness of therapy within a wider population.

Presently, research into the selection and combination of intervention approaches
is greatly limited. The selection of an intervention program is often left for the SLP
to decide, and currently no standardised screening tools or protocols exist to sup-
port clinicians in selecting the most appropriate intervention program for patients,
within the context of family-centred practices. Further research regarding the stand-
ardised selection of speech and language pathology intervention programs, utilising
family-centred practices, is required to ensure that clinicians are consistent in pro-
viding the highest quality of healthcare to individuals on the autism spectrum.
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Abstract

Speech and language pathologists have an important role to play in the treatment of indi-
viduals with Autism Spectrum Disorder. There exists a large body of evidence regarding the
efficacy of assessment protocols and treatment approaches for individuals with ASD. There
is an ever-growing need for clinicians to adopt holistic, family-centred clinical practices, and
this is particularly important within ASD, where clinical presentations are often varied. This
study described the assessments and intervention programs used by one SLP in the treatment
of a minimally verbal seven-year-old male with a diagnosis of autism spectrum disorder.
It found that the utilisation of multiple treatment programs may be required within therapy
to provide individuals on the autism spectrum with high-quality, family-centred interven-
tion. Further research into the development of clinically standardized procedures for select-
ing speech pathology interventions to promote client-centred practices is recommended.

Streszczenie

Logopedzi odgrywaja waznag role w leczeniu 0sob ze spektrum zaburzen autystycznych. Ist-
nieje wiele dowodow $wiadczacych o skutecznosci diagnozy i metod leczenia oséb z ASD.
Weciaz obserwuje sie rosnaca potrzebe przyjecia calosciowych praktyk klinicznych, dostoso-
wanych do indywidualnych potrzeb dziecka i jego rodziny, co jest szczegdlnie wazne w przy-
padku ASD, gdzie objawy kliniczne sg czgsto zréznicowane. W artykule przedstawiono za-
gadnienie diagnozy i terapii stosowanej w leczeniu prawie nieméwiacego 7-letniego chlopca
z rozpoznaniem spektrum zaburzen autystycznych. Zwrdcono jednoczes$nie uwage, ze w ra-
mach terapii konieczne moze okaza¢ si¢ taczenie wielu metod leczenia, by zapewni¢ opty-
malna rehabilitacje osobom z ASD. Zalecane sa dalsze badania nad opracowaniem klinicz-
nie ustandaryzowanych procedur wyboru metod terapii logopedycznej w celu promowania
praktyk skoncentrowanych na chorym.
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Wprowadzenie

Pézna diagnostyka zaburzen rozwoju indukowana jest czestokro¢ nieznajomoscia
norm i praw rzadzacych rozwojem neurotypowym. Nieskuteczna terapia wynika na-
tomiast najczesciej z braku $wiadomosci korelacji pomiedzy jezykiem, poszczegolnymi
funkcjami poznawczymi oraz sprawno$ciami, na przyklad motorycznymi. Przyglada-
jac sie podczas wieloletniej pracy terapeutycznej i diagnostycznej dzieciom, ktérych
trajektoria rozwoju przebiega neurotypowo oraz dzieciom z zaburzeniami rozwoju,
nie sposob nie zauwazy¢ pierwszych symptomow nieprawidlowosci, ktére na wezes-
nych etapach Zycia objawiaja si¢ zazwyczaj brakiem sprawnosci, nie za$ zachowaniami
naddatkowymi. Dostepna literatura przedmiotu, zaréwno polsko-, jak i obcojezycz-
na, wnikliwie referuje badania, ktére stanowi¢ powinny kanwe dla planowania poste-
powania rewalidacyjnego w przypadku wystapienia cho¢by najmniejszych zakltdcen
rozwoju. Co wiecej, wdrozenie oddzialywan terapeutycznych musi mie¢ miejsce jak
najwczesniej, istnieje wowczas realna szansa na zniwelowanie nieprawidlowosci.
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Niezwykle wazne jest rozpowszechnianie informacji na temat stymulacji i tera-
pii dziecka, pojmowanej jako zespdt usystematyzowanych oddzialywan, majacych
na celu wywolanie okreslonych umiejetnosci. Zaréwno diagnoza, jak i terapia mu-
sz3 odwotywac si¢ do porzadku nabywania sprawnosci, opartego na modelu roz-
wojowym. Jedynie odtworzenie etapdw ujawniajacych sie w rozwoju normatywnym
umozliwia wlasciwe ukierunkowanie zaburzonego rozwoju. Wtasnie ,,zidentyfiko-
wanie wczesniejszych predyktoréw pdzniejszej diagnozy jest istotne dla wczesnej in-
terwencji” [Johnson, de Haan, 2018, s. 66; por. Korendo, Bielenda, 2018], umozliwia
bowiem rozpoczecie oddziatywan terapeutycznych, zanim dojdzie do spotegowania
cech rozwoju zaburzonego przez patologiczne interakcje ze srodowiskiem, a w kon-
sekwencji zmienia trajektorie rozwoju.

Gest wskazywania palcem jako zdobycz rewolucji dziewigtego
miesigca

Jedna z istotnych diagnostycznie umiejetnosci pojawiajacych sie w wieku niemow-
lecym jest komunikacyjny gest wskazywania palcem (GWP). Bazuje on na wspol-
nym zaangazowaniu i zdolnosci podazania za uwagg i zachowaniem innej osoby.
Najczestsza kolejnos¢ wylaniania sie wspomnianych umiejetnosci przebiega naste-
pujaco [zob. Bielenda-Mazur, Siudak, 2019]:

wspolne » » kierowanie uwaga
Zaangazowanie i zachowaniem

Rysunek 1. Spoteczne podstawy ksztattowania sie gestu wskazywania palcem

Zrodio: opracowanie wiasne na podstawie Tomasello, 2002, s. 91.

Agnieszka Lasota, powolujac si¢ na liczne badania i taksonomie dotyczace ro-
dzajow gestykulacji we wczesnym dziecinstwie [zob. Lasota, 2010; 2015], prezentuje
typologie, w mysl ktdrej gesty dziecigce podzieli¢ mozna na deiktyczne i reprezen-
tujace. W zakresie gestow deiktycznych (wskazujacych) wyrdznia gesty wskazywa-
nia (palcem, reka), pokazywania przedmiotéw, podawania ich oraz gesty stuzace
upominaniu si¢ o dzialanie. W rozwoju neurotypowym ujawniajg si¢ one miedzy
9. a 13. miesigcem Zycia [por. Cieszynska-Rozek, 2013]. Charakter gestow zmienia
sie w toku rozwoju: w poczatkowej fazie (9. miesigc) wystepuja one jedynie w wer-
sji protoimperatywnej (nakazowej) — s3 nastawione na osiagniecie celu - na przy-
klad posiadania przedmiotu, nakfonienia rodzica do podania obiektu, wykonania
okreslonego dzialania. Okolo 12. miesigca zycia pojawia si¢ gest protodeklaratyw-
ny, ktory jest swoistym komentowaniem rzeczywistosci — nastawiony na nakfonie-
nie odbiorcy do zwrdcenia uwagi na jej element. Lasota [2010; 2015] wyrdznia gesty
imperatywne skierowane na przedmiot (wskazywanie przedmiotu, ktory dziecko
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chce otrzymac) i skierowane na dzialanie (podniesienie rak, by rodzic podnidst dzie-
cko, stukanie reka o krzesto, by rodzic na nim usiadl). Gesty deklaratywne dzieli zas
na informacyjne (dziecko chce, by dorosty dowiedziat sie, czym ono si¢ interesuje)
i ekspresywne, empatyczne (dziecko chce, by dorosty dzielil z nim emocje zwiaza-
ne z przedmiotami, sytuacjami i dziataniami) oraz gesty pytajace (dziecko domaga
sie komentarza).

Oprocz gestykulacji deiktycznej w rozwoju pojawia sie rdwniez gestykulacja re-
prezentujaca (symboliczna, odniesieniowa) wyrazona w postaci ukladéw ruchow
rak, ciala, specyficznej mimiki, do ktoérych przywiazane sa znaczenia. Pojawia si¢
ona po 14. miesiacu zycia i jest uwarunkowana kulturowo. Skladajg si¢ na nia ge-
sty prezentujace (imitujgce) dzialanie (np. poruszanie rekami przypominajace leca-
cy samolot, ruch podczas plywania) oraz gesty konwencjonalne (np. zaprzeczajacy

i potakujacy ruch glowy) [Lasota, 2015].

reprezentujace

po 14. m.

skierowany | skierowany
na przedmiot na dziatanie

informacyjne —— ekspresywne

pytajace  —

Rysunek 2. Gesty w ontogenezie

Zrédto: opracowanie wiasne na podstawie Lasota, 2010; 2015.

Pojawiajace sie w komunikacji dziecka z otoczeniem gesty sag wynikiem rozwoju
motorycznego, poznawczego i spofecznego [zob. Bielenda-Mazur, Siudak, 2019], pod-
stawe umiejetnosci zaréwno uczenia si¢ jezyka, jak i opanowywania wyrafinowanych
kompetencji spolecznych stanowi za$ wyostrzona zdolnos¢ ludzka do koordynowa-
nia uwagi z partnerem spotecznym [Mundy, Newell, 2007]. Wczesne przyswajanie je-
zyka opiera si¢ na zdolno$ci do wspolnej uwagi, dzieki ktérej dziecko w nieustruktu-
ralizowanych sytuacjach taczy forme akustyczng (stowo) z jej desygnatem (obiektem).
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Z badan wynika, ze czeste dzielenie wspdlnej uwagi, w znacznej mierze inicjowane
przez rodzicéw, przyczynia sie do szybszego przyswajania jezyka [zob. Biatecka-Pi-
kul, Stepien-Nycz, Karwala, 2014], dziecko szybciej przyswaja zas nazwy przedmio-
tow, ktorymi sie zainteresowalo, niz te, ktérymi probuje zainteresowac je dorosty?.

Konsekwencje braku wystapienia GWP

Literatura przedmiotu i doswiadczenia kliniczne wskazuja, ze GWP i pole wspdlnej
uwagi s bardzo istotnymi markerami rozwoju. Komunikacyjny gest wskazywania
palcem zwykle samoistnie nie pojawia si¢ u dzieci autystycznych, w przypadku oséb
z zespolem Aspergera wystepuje najczesciej jedynie gest protoimperatywny, brak na-
tomiast gestu protodeklaratywnego [por. Baron-Cohen, 1989; Charman, 2003; Ko-
rendo, 2013; Watson i wsp., 2013]. Badania Allison Bean Ellawadi i Susan Ellis We-
ismer z 2014 roku wykazaty, ze wickszos$¢ dzieci z autyzmem kierowata swoja uwage
i wskazywala obiekty palcem (bez nawigzywania pola wspdlnej uwagi z dorostym)
nawet wtedy, gdy zostawala sama w pomieszczeniu (gest point). U czesci tych dzie-
ci nie wystepowaly natomiast gesty o charakterze rozkazujagcym/nakazowym (gest
give) ani oznajmujaco-pytajacym (gest show), za pomoca ktérych dziecko zwraca
sie do dorostego z pytaniem o obiekt lub checig pokazania mu obiektu [Bean Ella-
wadi, Ellis Weismer, 2014, s. 524-534]. Ponadto badania Donny Thal i Stacy Tobias
wykazaly, ze dzieci o nizszych kompetencjach jezykowych uzywaty mniej gestow,
a gesty w ontogenezie pojawily si¢ u nich pdzniej [za: Lasota, 2010]. Co wigcej, ilo§¢
czasu spedzanego przez matke i dziecko we wspdlnym zaangazowaniu byta powia-
zana z wczesnymi umiejetnosciami komunikacji przedwerbalnej i werbalnej. Istot-
ny dla przestanek terapeutycznych wydaje si¢ rowniez fakt, iz zakres, w jakim wy-
powiedzi matki odnosity si¢ do tego, na czym w danym momencie dziecko skupito
uwage, byl predyktorem rozwoju jezykowego dziecka [Carpenter, Nagell, Tomasello
za Bialecka-Pikul, Stepien-Nycz, Karwala, 2014].

Zdaniem Michaela Tomasella [2002] wystepowanie u wiekszosci sposrod bada-
nych dzieci pomiedzy 9. a 12. miesigcem Zycia omawianych umiejetnosci w sposéb
zsynchronizowany i skorelowany $wiadczy o tym, ze rewolucja dziewigtego miesigca
polega na pojawieniu si¢ pierwszych przejawéw kompetencji komunikacyjnej, wyra-
zajacej sie w rozumieniu przez niemowleta innych oséb jako intencjonalnych spraw-
cow dziatan.

1 Wazne jest zatem nie tylko kierowanie uwagi dziecka w strong obiektow, na ktdre patrzy dorosty,
ale przede wszystkim podazanie za uwaga dziecka i nazywanie obiektéw, na ktére ono patrzy.
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Fotografia 1. Intencja komunikacyjna wyrazona gestem

Zrédto: archiwum wiasne.

Model postepowania terapeutycznego w przypadku
braku GWP

Badania dzieci w wieku 9-18 miesigecy [Mundy, Newell, 2007] wykazaty, ze dzieci roz-
wijajace si¢ normatywnie prezentujg wyzszy poziom odpowiadania na wspdlng uwage
i inicjowania wspolnej uwagi oraz inicjowania zadan niz dzieci z grupy ryzyka opo6z-
nienia rozwojowego. Ponadto odpowiadanie na wspolng uwage i jej inicjowanie w 12.
i 18. miesiacu ,,okazalo si¢ predyktorem poziomu rozwoju jezykowego w wieku 24 mie-
siecy” [Bialecka-Pikul, Stepien-Nycz, Karwala, 2014, s. 55]. Liczne badania potwier-
dzaja korelacje pomiedzy zdolnoscig podazania za spojrzeniem i postugiwania si¢ ge-
stami a rozwojem jezykowym i spolecznym na dalszych etapach [zob. Biatecka-Pikul,
Stepien-Nycz, Karwala, 2014]. Polaczenie gestu i stowa (dziecko wskazuje na mame
i moéwi mama) stanowi etap poprzedzajacy pojawienie si¢ istotnej umiejetnosci - facze-
nia dwoéch stéw w wypowiedzi, ktdra inicjuje rozwdj podsystemu syntaktycznego.

Powyzsze spostrzezenia muszg zatem skutkowac oddziatywaniami terapeutycz-
nymi w sytuacji zaburzenia, zagrozenia zaburzeniem badz zaklécenia rozwoju. Moga
réwniez stanowic element stymulacji dziecka rozwijajacego si¢ normatywnie. W od-
dziatywaniach tych mozna wyodrebni¢ nastepujace poziomy:

- poziom 1 - stymulacja motoryczna;

- poziom 2 - stymulacja poznawcza;

- poziom 3 - stymulacja jezykowa.
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Poziomy zwykle wzajemnie si¢ przenikajg, trudno bowiem wyobrazi¢ sobie ¢wi-
czenia motoryczne czy poznawcze pozbawione komentarzy werbalnych, dzieki kto-
rym dziecko budowa¢ bedzie kompetencje jezykowe. Poziomy $§wiadcza jedynie
o przewadze umiejetnosci, ktére ksztalcimy podczas oddziatywan profilaktycznych
czy terapeutycznych. Korelacje poszczegdlnych etapéw przedstawia Rysunek 3.

4 Poziom jezykowy N
\

4 N/
Poziom poznawczy
Nazywanie

komunikacyjna Poziom motoryczn
— Y. yczny

Rozumienie|| | Pole wspoinej Wyodrebnienie Dotykanie bliskich
uwagi palca wskazujgcego | | przedmiotow lub ich czesci

\P\ ),

Rysunek 3. Gest wskazywania palcem jako akt komunikacji

Zrédto: opracowania wiasne.
Poziom 1. Stymulacja motoryczna - wyodrebnianie palca wskazujacego

Z neurobiologicznych badan wynika, Ze istniejg $ciste powigzania lokalizacyjno-
-funkcjonalne pomigdzy ruchowa a czuciowa kora mézgowa. Nie jest zatem mozliwy
rozwoj funkcji ruchowych bez bodzcow czuciowych. Z tego wzgledu pierwsze sta-
rania o wyodrebnienie palca wskazujacego niezbednego do prawidlowego rozwoju
GWP powinny zawiera¢ stymulacje wrazen taktylnych?, takich jak:
- ,czesanie” paluszka szczoteczkg, taskotanie/podraznianie dlonig, pocieranie
gryzaczkami, gabkami, $ciereczkami (wazne s3 rézne faktury);
- naciskanie paluszkiem dziecka o blat stolu, kubek, zabawki z drewna, plastiku,
pluszu i innych materiatéw;
- dotykanie na zmiang paluszkiem przedmiotéw chlodnych/twardych (np. plytek
podlogowych, $ciany) oraz cieptych/migkkich (np. poduszka, ubrania);
- dotykanie matych przedmiotéw, na przyklad guziczkéw, grochu, okruszkéow
chleba;

2 Wielu naukowcow jest zgodnych, ze to wlasnie dotyk stat si¢ bazg do ksztattowania si¢ pozostalych
zmystéw [zob. Przezwanski, 1959]. Jego znaczenie dla filogenetycznego rozwoju potwierdzaja badania
nad najbardziej prymitywnymi organizmami, donoszace, ze reakcje na bodzce taktylne sa wspdlne
u wszystkich zwierzat. Réwniez badania nad prenatalnym rozwojem dzieci pokazuja, Ze jest to mo-
dalno$¢, ktora w rozwoju ontogenetycznym pojawia si¢ jako pierwsza (jeszcze w pierwszym tryme-
strze ciazy) [zob. Przezwanski, 1959; Siudak, 2019].
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wktadanie paluszka dziecka do pojemnika napetnionego plasteling, piaskiem,
suchym grochem, kaszg, zwirkiem itp. (¢wiczenia te wymagaja obecnosci oso-
by dorostej, nalezy uwaza¢, by dziecko nie brato drobnych elementéw do buzi);
wkladanie paluszka w produkty spozywcze (do ciasta, chleba, kaszki, wody,
soczku) i pozwalanie dziecku na jego oblizywanie;

przyklejanie na paznokie¢ dziecka naklejki lub pomalowanie go spozywczym
barwnikiem (mozna wlozy¢ paluszek do soku z malin, truskawek, jagdd lub
buraka);

zalozenie na paluszek ,czapeczki”, pacynki lub owiniecie wokdt niego matej
szmatKki;

zalozenie rekawiczki z wycieta dziurka.

Réwnolegle warto utrwala¢ ruchowy wzorzec wyprostowanego palca wskazuja-
cego poprzez:

zabawy paluszkowe typu: Sroczka kaszke warzyta, Tu paluszek, tu paluszek, Gdy
sig palce spotykajg, Auto do myjni przyjechato, bo si¢ umy¢ tadnie chciato (fot. 2);
zabawy typu: TIK - dotykanie wlasnym palcem wskazujacym paluszka dziecka (fot. 3);
dotykanie wlasnego paluszka w lustrze (wariant zabawy TIK) (fot. 4);
dotykanie paluszkiem pozostatych paluszkéw (fot. 5);

umozliwienie dziecku wkladaniapaluszkado otworkéw, koteczek, dziurek (fot. 6);
przygotowanie dziecku dziurek zrobionych w tekturkach, ilustracjach, ksia-
zeczkach (fot. 7);

pokazywanie dziecku ruchomych czesci zabawek, na przyklad kotek w samo-
chodach, czesci ciata itp. (fot. 8);

pokazywanie dziecku zabawek z guziczkami do naciskania, na przyklad za-
bawkowych pilotow, telefondw (fot. 9);

Fotografia 2. Zabawy paluszkowe Fotografia 3. Zabawa typu TIK

Zrodto: archiwum wiasne.
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Fotografia 4. Zabawy z wiasnym odbiciem Fotografia 5. Zabawy z wtasnym ciatem

Zrédto: archiwum wiasne.

\

Fotografia 6. Dotykanie matych elementéw  Fotografia 7. Wktadanie paluszka w otwory

Zrédto: archiwum wiasne.

[

Fotografia 8. Dotykanie ruchomych elementéw  Fotografia 9. Naciskanie matych elementéw

Zrédto: archiwum wiasne.
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Poziom 2. Stymulacja poznawcza - pole wspdlnej uwagi i gotowosc
komunikacyjna

Pierwszym etapem ksztaltowania si¢ pola wspolnej uwagi jest ukierunkowanie zainte-
resowania dziecka na przedmiot, na ktory patrzy dorosty. W tym celu nalezy zwracac
uwage dziecka na przedmioty bedace w bliskim otoczeniu, mogace zainteresowac nie-
mowle, poprzez bodzce polisensoryczne: wykorzystanie $wiatta, dzwigku, ruchu i jedno-
czesne pokazywanie palcem. Cwiczenia te stanowig podstawe do stymulacji jezykowej
(buduja rozumienie), ktorej omawiany trening nie powinien by¢ pozbawiony. Tworzenie
kontekstu, w ktorym dziecko bedzie uczylo sie znaczen, jest istotnym etapem gotowosci
komunikacyjnej. Dzigki potaczeniu umiejetnosci motorycznych i poznawczych dziecko
zaczyna odkrywac znaczenia, nabywa¢ stownictwo, rozumie¢ polecenia (poczatkowo
podparte gestami, a na dalszym etapie bez ich udzialu) oraz komunikowa¢ swoje po-
trzeby za pomoca prymarnych elementéw jezykowych. Podczas ¢wiczen najpierw wy-
konujemy dzialanie (np. poruszamy przedmiotem, oswietlamy go), potem wskazujemy
obiekt swoim palcem, a nastgpnie palcem dziecka — procedura powtarza si¢ przy kazdym
¢wiczeniu. Budowanie pola wspdlnej uwagi jest jednocze$nie ksztalceniem zdolnosci
podazania za gestem osoby doroslej oraz kierowania jej uwaga. Aby niemowle zdobyto
podstawy niezbedne do tych umiejetnosci, w codziennej zabawie mozna wykorzystac:
- pokazywanie paluszkiem z rownoczesnym nazywaniem obrazkéw w ksigzecz-
kach lub ich fragmentéw;
- ukladanie czerwonego kotka na ilustracji w ksigzkach w celu zwrdcenia uwa-
gi na szczegoly;
- stukanie w elementy zabawek lub kartki tekturowych ksigzeczek, z jednoczes-
nym nazywaniem: ‘pitka’ bam bam, ‘auto’ brum brum;
- skrobanie paznokciem elementéw zabawek, na przykfad oka misia, buzi lali,
z jednoczesnym nazywaniem: oko!, buzia! (fot. 10);

Fotografia 10. Wskazywanie matych elementéw (oko, buzia, nos)

Zrédto: archiwum wiasne.



180 - Anna Siudak, Ewa Bielenda-Mazur

- zapalanie i gaszenie §wiatla w celu skierowania uwagi dziecka na lampe, z jed-
noczesnym nazywaniem: O, lampal; (fot. 11)

- wytwarzanie dzwieku lub ruchu w otoczeniu: poruszanie firanka, odstanianie
okna, naciskanie klamki, pukanie, glosne zamykanie drzwi szafy itp. i jedno-
czesne nazywanie przedmiotéw: O, okno! drzwi! szafal;

- wskazywanie matych, kontrastowych elementéw w otoczeniu (fot. 12).

Fotografia 11. Wykorzystanie dZzwieku, Swiatta i ruchu w ksztattowaniu pola wspolnej uwagi

Zrodto: archiwum wiasne.

Fotografia 12. Wskazywanie bardzo matych elementéw w otoczeniu (robaczek wsréd kamyczkow)
Zrodto: archiwum wiasne.
W trakcie zabaw zaleca sie stopniowe odsuwanie sie od przedmiotu i zadawanie
pytania (np. Gdzie (jest) lampa?, Gdzie (jest) okno??). Swiadomo$¢, ze paluszek moze

3 W przypadku dzieci z trudno$ciami rozwojowymi, zgodnie z zasadami programowania jezyka [zob.
Orlowska-Popek, 2017; Bielenda-Mazur, Ortowska-Popek, 2019; Orlowska-Popek, Bielenda-Mazur,
2019], zaleca si¢ uzywanie zredukowanych fraz (pozbawionych orzeczenia). Jednakze w sytuacji na-
turalnego nabywania jezyka mozliwe jest stosowanie prostych zdan zawierajacych czasownik.
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wskazywac takze przedmioty znajdujace sie w dalszym otoczeniu, wymaga od dzie-
cka myslenia symbolicznego, tj. rozumienia, iz moze on by¢ ,,przedtuzeniem uwa-
gi”. Umiejetnos¢ ta ksztaltuje sie w pozniejszym etapie, lecz mozna ja stymulowac
dodatkowo poprzez:

- zabawe w szukanie domownikéw - osoba trzymajaca dziecko pyta: gdzie
mama? (tata/babcia/dziadzio) i wskazuje jg palcem, gdy nazywana osoba w tym
czasie wota dziecko, by zwrdci¢ na siebie jego uwage;

- wykorzystywanie naturalnych dzwiekow w sytuacjach poza domem, na przy-
ktad zadawanie pytan na spacerze: Gdzie (piesek) HAU HAU?, Gdzie (kotek)
MIAU MIAU?, Gdzie (samolot) U-U?, Gdzie (auto) BRUM BRUM?, i wskazy-
wanie gestem zrodia dzwieku;

- zwracanie uwagi na lampe, gdy jest zapalona;

- zwracanie uwagi na ludzi, drzewo, motyla i inne obiekty w ruchu wraz z pyta-
niem: Gdzie pan?, Gdzie dzieci?, Gdzie drzewo?, Gdzie motyl?.

Fotografia 13. Wskazywanie obiektéw oddalonych (potozonych blizej i dalej)

Zrédto: archiwum wiasne.

Jesli dziecko nie zwraca uwagi na prezentowane elementy, zwracamy jego glowe
w strone bodzca, ktéry znajduje sie w odleglosci okoto 50-70 cm lub przy pomo-
cy drugiej osoby kierujemy uwage dziecka poprzez dodatkowe bodzce dzwigckowe,
$wietlne lub ruchowe.

Etap 3. Stymulacja jezykowa — rozumienie, nazywanie

Cwiczenia ukierunkowane wczeéniej na zawiadywanie uwaga dziecka, budowanie
stownika biernego sa jednocze$nie stymulacja audytywna, przygotowujaca do poja-
wienia si¢ pierwszych stéw. Gest wskazywania bedziemy wiec ¢wiczy¢, kierujac pa-
luszkiem dziecka na elementy przez nas nazywane: méwimy mama i wskazujemy
na mame, nastepnie pytamy: Kto to? Mama!i palcem dziecka wskazujemy ja, czeka-
jac na werbalng reakcje dziecka (w przypadku braku podejmowania przez dziecko
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prob w nazwaniu obiektu powtarzamy czynno$¢). W ten sposob wskazujemy i nazy-
wamy osoby z najblizszego otoczenia, jednocze$nie nazywajac je w sposob najprost-
szy, starajac si¢ czesto korzystac z wyrazow, ktdrych forma oparta jest na strukturze
gaworzenia samonasladowczego, tj. zbudowana z reduplikowanej sylaby otwarte;j:
mama, tata, baba, dziadzia, badz z dwdch sylab otwartych. Nie uzywamy mowy
nian (zawierajacej infantylizacje fonetyczng). Méwimy, wykorzystujac parametry
mowy matczynej, tj. nieco wyzszym tonem, glosniej, wolnej oraz z nieco przesadna
intonacjg [zob. Milewski, 2004; Eliot, 2010]. Warto takze czesto podazac¢ za uwaga
dziecka, wskazywac i nazywac obiekty, na ktdre ono patrzy. Zestaw zabaw wspoma-
gajacych jezykowe umiejetnosci powinien obejmowac najpierw gesty protoimpera-
tywne - skierowane na przedmiot i na dziatanie, pdzniej gesty protodeklaratywne
- informacyjne i ekspresywne. Moze on przyjac nastepujaca forme:

- zadawania pytania o obiekt, ktory dziecko lubi i z duzym prawdopodobien-
stwem chcialoby otrzymac, na przyktad przed ulubionym positkiem, ktéry jest
juz przygotowany, w zasiegu wzroku dziecka, pytamy: Gdzie am, am?, Gdzie
piciu? i wskazujemy, méwiac tu, gdy wskazujemy palcem dziecka, méwimy daj
i podajemy mu obiekt; podobnie postepujemy z ulubiong zabawka dziecka, gdy
na nig spoglada;

- wskazywania i nazywania przedmiotu, na ktérym dziecko samo skupia uwage;

- zadawania pytan dziecku: Gdzie (jest) pitka?, Gdzie (jest) brum brum?, i udziela-
nie odpowiedzi polaczonej z gestem wskazywania: Tu!, Tu (jest) pitka!, Tu (jest)
brum brum/;

- skrobanie paznokciem elementéw zabawek, na przykfad oka misia, buzi lali,
z jednoczesnym pytaniem: Gdzie (jest) oko?, Gdzie (jest) buzia? i natychmiasto-
wa odpowiedzig polaczong z gestem wskazywania: Tu!, Tu (jest) oko!, Tu (jest)
buzial;

- zapalanie i gaszenie §wiatla w celu skierowania uwagi dziecka na lampe, z jed-
noczesnym pytaniem: Gdzie (jest) lampa? i natychmiastowa odpowiedzig po-
taczong z gestem wskazywania: Tu!, Tu (jest) lampal;

- wytwarzanie dzwieku lub ruchu w otoczeniu: poruszanie firanka, odstanianie
okna (Gdzie (jest) okno?), naciskanie klamki, pukanie (Gdzie (sq) drzwi?), glos-
ne zamykanie drzwi szafy (Gdzie (jest) szafa?) itp. i wskazywanie na obiekty
z rownoczesng odpowiedzig;

- pokazywanie dwdch elementéw identycznych iich nazywanie, np. tu oko
i tu okol;

- pokazywanie dwdch elementéw odmiennych iich nazywanie, np. tu oko,
a tu nos!.

Naturalng konsekwencja omawianych powyzej ¢wiczen jest proba samodzielnego
nazywania przez dziecko oséb i obiektow z otoczenia. Programowanie statych struk-
tur jezykowych (powtarzajace si¢ Gdzie jest...?, Tu jest...!, Gdzie sq...?, Tu sq...!) przy-
zwyczaja dziecko do stalej korelacji pytanie > odpowiedzZ, a zadawanie pytan (Kto
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to?, Co to?) buduje konotacje, w ktérych imperatywem staje si¢ udzielenie odpowie-
dzi (np. Mamal!, Lampa!, Brum brum!). Utrwalone struktury wypowiedzi ztozonych
z pytan i odpowiedzi (waznym elementem jest tu intonacja) beda zatem pobudzaé
dziecko do samodzielnych realizacji, a przez to ksztaltowac sie bedzie jego zdolno$¢
do werbalnej komunikacji.

Fotografia 14. Gest wskazywania palcem (wiasciwie oboma palcami wskazujacymi naraz)
towarzyszacy nazywaniu obiektéw w otoczeniu

Zrodto: archiwum wiasne.

Fotografia 15. Gest ekspresywny

Zrodto: archiwum wiasne.
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Podsumowanie

Obserwacje dzieci rozwijajacych si¢ normatywnie dowodzg jednoznacznie, ze gest
wskazywania palcem jest koniecznym, oczekiwanym rozwojowo substratem komu-
nikacji werbalnej. U dzieci prezentujacych atypowy rozwdj zauwaza sie brak lub
opoznienie pojawienia sie¢ GWP, co moze $wiadczy¢ o braku gotowosci komuni-
kacyjnej. Tymczasem stanowi on wazny marker rozwojowy, niezbedny, by dziecko
prezentujace rozwoj atypowy, dostrzegto moc sprawcza komunikacji, poczatkowo
niewerbalnej, a z czasem werbalnej. By takze mogto budowac jezyk, nasladowac i ko-
operowad, czyli korzystac z petni dobrodziejstw uczenia si¢ spotecznego, charakte-
rystycznego dla gatunku ludzkiego. Pojawiajacy si¢ samoistnie lub wywotany w toku
terapii gest wskazywania palcem staje si¢ sposobem komunikowania z otoczeniem
do momentu, gdy zaczynaja pojawiac si¢ pierwsze stowa — wowczas przeistacza si¢
w gest pomocniczy dla gestu werbalnego. Z czasem o wiele skuteczniejsza komunika-
cja werbalna wypiera w znacznej mierze komunikacje gestowa dziecka. Ta gotowo$¢
komunikacyjna, prezentowana przez zdrowe dzieci w réznych sytuacjach, najlepiej
ilustruje pigkno neurobiologii.

Fotografia 16. Gotowosci komunikacyjna, czyli potega neurobiologii i ,zasypiajacy” gest wskazywania

Zrodto: archiwum wiasne.
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Streszczenie

Artykul stanowi kontynuacje¢ rozwazan autorek nad gestem wskazywania palcem (GWP)
u niemowlat. Podstawy teoretyczne zawarte w tekécie Gest wskazywania palcem w Swietle
doniesiert neurobiologicznych zostaly dopelnione o rozwazania nad konsekwencjami bra-
ku GWP u dzieci oraz o ¢wiczenia stymulujace, ktore zaprogramowano z uwzglednieniem
trzech aspektow istotnych dla jego pojawienia si¢: stymulacji motorycznej, poznawczej oraz
jezykowej. Przedstawiony autorski model oddziatywan terapeutycznych stanowi podstawe
do budowania u dziecka zdolno$ci komunikowania si¢ - poczatkowo z wykorzystaniem ge-
stu wskazywania, a nastepnie gestu werbalnego.

Abstract

The article is a continuation of the authors” discussion on the pointing gestures in infants.
The theoretical bases enclosed in the text The neurodevelopmental dimension of the point-
ing gestures — review of reports were complemented with considerations of the consequences
of the lack of the pointing gesture in children and stimulation exercises that were designed
taking into account three aspects relevant to its emergence: motor, cognitive and linguis-
tic stimulation. The presented model of therapeutic interactions is an indispensable basis
for building a child’s ability to communicate - initially using the pointing gesture and then
- a verbal gesture.
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Wprowadzenie

Jakanie jest zaburzeniem wielowymiarowym, dlatego zaréwno proces diagnozy, jak i te-
rapii wymagaja zindywidualizowanego, kompleksowego podejscia [Yaruss, Coleman,
Quesal, 2012; American Speech-Language-Hearing Association, 2016a; Vanryckeghem,
2018]. Wdrazanie kompleksowej diagnozy, a w konsekwencji budowanie holistycznego
obrazu sytuacji klienta/pacjental, jego doswiadczen zwigzanych z jakaniem oraz poten-
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cjalnych zasobéw i mozliwosci, jest mozliwe dzigki wykorzystaniu modelu ICF (Inter-
national Classification of Functioning, Disability and Health) rekomendowanego przez
Swiatowg Organizacje Zdrowia [World Health Organization, 2001; 2009]. Scott Yaruss
i Robert Quesal, ktorzy dokonali adaptacji tego modelu dla jakania, akcentujg potrzebe
uwzgledniania zaréwno potencjatu osoby oraz zasobow tkwiacych w jej sSrodowisku, jak
i negatywnego wplywu zaburzenia na zyciowg aktywnos¢ jednostki zmagajacej sie z ja-
kaniem i jej uczestniczenie w réznych formach zycia spolecznego [Yaruss, 1998; 2007;
Yaruss, Quesal, 2004; 2006]. W artykule prezentujacym uaktualniong wersje modelu
ICF dla jakania podkreslono, ze — aby lepiej definiowac zlozong i zindywidualizowa-
ng nature tego zaburzenia — nalezy opierac si¢ nie tylko na obserwacjach stuchaczy, ale
przede wszystkim na doswiadczeniach osob, ktére zmagaja si¢ z jakaniem [Tichenor,
Yaruss, 2019]. Fundamentalne znaczenie dla jakosci interwencji logopedycznej ma za-
tem uwzglednianie wptywu zaburzenia na jakos¢ zZycia osoby, ktéra doswiadcza tego zja-
wiska [Klompas, Ross, 2004; Craig, Blumgart, Tran, 2009; Scibisz, Wesierska, 2019].

Takie kompleksowe postrzeganie jakania jest w §wiatowej logopedii coraz szerzej
akceptowane, coraz bardziej upowszechnia sie tez wielowymiarowe traktowanie terapii
jakania. Postuluje si¢ zatem, by interwencja logopedyczna w jakaniu obejmowala nie
tylko pomoc klientowi w radzeniu sobie z prymarnymi - behawioralnymi objawami
zaburzenia (takimi jak zakldcenia ptynnosci w mowie). Rownie istotne jest, by wspar-
cie logopedyczne obejmowalo przepracowywanie w terapii wtoérnych atrybutow tego
zjawiska, takich jak lek, strach przed jakaniem, kwestie unikania, zagadnienia zwigza-
ne z autostygmatyzacjg oraz brakiem poczucia pewnosci siebie i brakiem samoakcepta-
cji. Najogolniej ujmujac, w terapii jakania utrwalonego wyroéznia sie dwa gléwne nurty:
ksztaltowanie ptynnosci mowienia, okreslane tez mianem moéwienia bardziej ptynne-
go, oraz modyfikacja jakania, znana takze jako jakanie bardziej ptynne [Guitar, Peters,
2014; Jankowska-Szafarska, 2018; Manning, DiLollo, 2018; Checiek, Bazanski, 2020].

Metoda terapii jakania polegajaca na uczeniu technik ksztaltowania ptynnosci
mowienia wigze si¢ z globalnym modyfikowaniem sposobu, w jaki wypowiada si¢
osoba z jakaniem. Jest to podejscie behawioralne, silnie ustrukturyzowane, ktérego
gtéwnym zalozeniem jest stopniowe wypracowywanie i automatyzowanie nawy-
koéw zwigzanych z uptynnianiem mowy, za pomoca ktérych dazy sie do eliminacji
jakania. Uzyskanie ptynnosci mowienia osiaga si¢ poprzez ¢wiczenia, poczatkowo
w sytuacjach gabinetowych (emocjonalnie fatwych), a nastepnie coraz bardziej na-
turalnych. Ich celem jest automatyzowanie kontrolowanej plynnosci méwienia po-
przez wykorzystywanie pozytywnych wzmocnien. Niewielki nacisk kadzie si¢ tutaj
na redukcje reakcji unikania czy na osigganie zmian w nastawieniu do siebie i swojej
mowy. W mysl zalozen tej metody takie zmiany postaw moga wystapic¢ jako efekt
uboczny procesu terapeutycznego.

logopedycznej w jakaniu pewne ograniczenia. Z jednej strony stowo klient moze kojarzy¢ si¢ marke-
tingowo - z kims, kto jest interesantem czy korzysta z ustug. Z kolei bardziej empatyczne stowo pa-
cjent niepotrzebnie medykalizuje proces terapii logopedycznej w jakaniu.
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W podejsciu polegajacym na modyfikacji jakania pacjenta zacheca sie do otwarte-
go i fatwego jakania. Celem nie jest catkowite wyeliminowanie jagkania, ale wyposa-
zenie klienta w umiejetnosci pozwalajace na skuteczne radzenie sobie z nim i prze-
jecie kontroli nad wlasng mowg, bez potrzeby zmiany calego nawykowego sposobu
wypowiadania si¢. Gléwny nacisk kiadzie si¢ na zmiane postaw i przekonan wobec
mowienia i jakania (w tym zaakceptowanie faktu bycia osobg z jagkaniem), praca te-
rapeutyczna koncentruje sie, zwlaszcza na poczatku, na czynnikach kognitywnych
i atektywnych, odczulaniu i budowaniu wiary w siebie oraz motywacji do podejmo-
wania wyzwan zwigzanych z terapig. Restrukturyzacja poznawcza, ktéra dokonuje
sie w ramach wdrazania tej metody terapii, nie dziata bezpo$rednio na objawy be-
hawioralne obecne w mowie pacjenta. W podejsciu tym zwraca si¢ uwage na uczu-
cia jednostki i wewnetrzne reakcje na jakanie, ktére maja priorytetowe znaczenie
dla powodzenia terapii. Istotne jest to, ze w pracy nad czynnikami behawioralnymi
logopeda pomaga klientowi w opanowywaniu strategii modyfikacji epizodow za-
jaknie¢. Dlugoterminowe zmiany w strukturach poznawczych (np. pewnos¢ siebie,
zmiana stosunku do jakania) wymagaja czasu, jednak moga potencjalnie wywieraé
dlugoterminowy, pozytywny wplyw na jednostke.

W literaturze przedmiotu w ostatnich latach coraz czgsciej podkresla sig, ze zgod-
nie z regutami praktyki opartej na dowodach (evidence-based practice - EBP) nie
mozna podac jednego uniwersalnego podejscia, ktore bytoby odpowiednie dla kaz-
dej jakajacej si¢ osoby, ze w interwencji terapeutycznej w jakaniu nie da si¢ wszyst-
kim przypisac tej samej terapii [Bernstein Ratner, 2005]. W zwiazku z tym w inter-
wencji logopedycznej w jakaniu upowszechnia si¢ stosowanie kombinacji ré6znych
podejs¢ - tzw. terapii zintegrowanych (hybrydowych) [Bloodstein, Bernstein Ratner,
2008]. Mozliwe jest wowczas realizowanie réznorodnych celéw z uzyciem réznych
form terapeutycznych, technik i strategii. Wiacza si¢ do nich, oprdcz klasycznych
strategii logopedycznych, elementy podej$¢ wywodzacych si¢ z psychoterapii, takich
jak na przyklad terapia uwaznosci (mindfulness), terapia akceptacji i zaangazowania
(Acceptance and Commitment Therapy — ACT), terapia kognitywno-behawioralna
(Cognitive Behavioral Therapy — CBT) czy terapia krétkoterminowa skoncentrowa-
na na rozwigzaniu (Solution Focused Brief Therapy - SFBT). W terapii zintegrowanej
cele sg stale ewaluowane i dopasowywane do biezacych potrzeb pacjenta, obejmuja
cale spektrum zjawisk zwigzanych z wielowymiarowoscia jakania. W zwiazku z tym,
oprdcz nabywania nowych umiejetnosci zwiazanych z uptynnianiem méwienia lub
modyfikowaniem jakania, z klientem pracuje si¢ takze nad: wspieraniem proaktyw-
nej postawy wobec wdrazania zmian w sposobie méwienia, dobrym zrozumieniem
calej zlozonosci zjawiska jagkania, w tym dazeniem do akceptacji siebie jako osoby
z jakaniem. Istotnymi celami w tak kompleksowo ujmowanych podejsciach tera-
peutycznych sg takze: zarzadzanie stresem i lekiem zwigzanymi z jakaniem i mo-
wieniem, podejmowanie tzw. eksperymentéw behawioralnych, czyli praktykowanie
wyuczonych technik w realnych sytuacjach, zwigkszenie pewnosci siebie w sytuacji
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mowienia, dokonywanie przeobrazen w srodowisku jakajacej sie osoby, rozumiane
jako modyfikowanie postaw wobec jakania. Najwazniejszym celem jest wzmacnia-
nie poczucia sprawczosci u pacjenta i budowanie gotowosci do stawania si¢ swoim
wlasnym terapeuty, a przede wszystkim niwelowanie wplywu jakania na jego jakos¢
zycia [Manning, DiLollo, 2018].

Praktyka oparta na dowodach jest zalecana jako najbardziej etyczna i skuteczna
forma praktyki logopedycznej [Bernstein Ratner, 2005; American Speech-Language-
-Hearing Association, 2012; 2016b; Papir-Bernstein, 2018]. Z jednej strony EBP jest
integracja wynikéw aktualnych i rzetelnych badan naukowych z dos§wiadczeniami
klinicznymi logopedy, a z drugiej akcentuje uwzglednianie opinii, potrzeb i przeko-
nan klienta/pacjenta. W odniesieniu do osoby terapeuty oznacza to jego gotowo$¢
do jak najpetniejszego wykorzystania swoich zdolnosci, kompetencji i umiejetnosci,
a takze wczesniejszych doswiadczen zawodowych, posiadanej specjalistycznej wie-
dzy w celu identyfikowania opdznien rozwojowych, zaburzen lub dysfunkcji, by mo-
gla by¢ zastosowana jak najodpowiedniejsza forma interwencji logopedycznej. Jed-
noczes$nie niezwykle silnie akcentowany jest trzeci filar EBP - klient/pacjent z jego
osobistymi przekonaniami, potrzebami, oczekiwaniami, ktére wnosi do procesu in-
terwencji logopedycznej. Martine Vanryckeghem, podnoszac kwestie efektywnosci
interwencji logopedycznej w utrwalonym jakaniu, podkresla potrzebe uwzgledniania
wytycznych EBP w calym procesie interwencji logopedycznej. Zwraca uwage, ze od-
nosi si¢ to zaréwno do diagnozy, jak i programowania procesu terapii, jej wdrazania,
a takze dokonywania reewaluacji hipotez diagnostycznych i wprowadzania ewentu-
alnych korekt procesu terapeutycznego [Vanryckeghem, Wesierska, 2019].

W rozwazaniach nad skutecznoscia procesu interwencji logopedycznej w jakaniu,
oprocz podkreslania potrzeby stosowania zindywidualizowanego i kompleksowego
podejscia do terapii, coraz czesciej akcentuje sie znaczenie tzw. czynnikéw wspdlnych
(common factors). Termin ten, wywodzacy si¢ z badan prowadzonych poczatkowo
na gruncie psychoterapii, odnosi si¢ do uzyskanych w ich toku wynikéw. Badania po-
legaty na dokonaniu metaanalizy skutecznosci réznych podejs¢ psychoterapeutycz-
nych, stosowanych miedzy innymi w leczeniu depresji, fobii czy schizofrenii. Z nie-
wielkimi wyjatkami badania ujawnily istnienie nielicznych istotnych statystycznie
réznic miedzy bardzo odmiennymi podejsciami psychoterapeutycznymi. Oznacza
to, iz sposoby terapii konkretnego zaburzenia, mimo ze wykorzystuja rézne strate-
gie lub formy w jej procesie, w rezultacie przynosza podobne efekty. Sformutowano
zatem hipoteze o istnieniu wspomnianych juz czynnikéw wspdlnych dla wszystkich
terapii, ktore ulatwiajg osiaganie zmian w procesie interwencji terapeutycznej. Ak-
centuje sie, Ze to podobienstwa, a nie réznice miedzy terapiami sa czynnikami wpty-
wajacymi na skutecznos¢ wybranych form psychoterapii [zob. np. Wampold i wsp.,
1997; Duncan i wsp., 2010]. Podobienstwa te mozna podzieli¢ na cztery czynniki lub
elementy, ktore s3 wspolne dla wszystkich form psychoterapii. Sg to:

- technika (czynnikilub ,strategie” unikalne dla réznych metod terapeutycznych);
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- zmienne pozaterapeutyczne (takie jak cechy pacjenta i jego srodowiska);

- relacja terapeutyczna (cechy terapeuty i klienta, a takze jego rodziny, ktére ufa-
twiaja dokonywanie si¢ zmian i sa obecne niezaleznie od podejscia terapeutycz-
nego zastosowanego przez klinicyste, tj. uzytej techniki; te sktadniki obejmuja
wspolne cele, porozumienie w sprawie metod, srodkéw i zadan w terapii oraz
wiez emocjonalng pomiedzy uczestnikami tego procesu);

- oczekiwania, nadzieje zwigzane z procesem terapeutycznym (poprawa wyni-
kajaca z przekonania pacjenta i/lub terapeuty, ze proces terapii pomoze pa-
cjentowi).

Podkresla si¢ przy tym, ze relacja terapeutyczna i zmienne pozaterapeutyczne
odgrywaja w procesie skutecznosci wazniejszg role niz zastosowane techniki te-
rapeutyczne czy oczekiwania klienta i terapeuty [Asay, Lambert, 2004]. Badania
efektywnosci behawioralnych form interwencji logopedycznej w jakaniu wykaza-
ty, ze r6znorodne, oparte na dowodach terapie prowadzg do podobnych pozytyw-
nych zmian i nie sposob wskazac, ze jedno podejscie jest bardziej skuteczne niz inne
[Herder i wsp., 2006].

Rozwazajac kwestie uwarunkowan skutecznosci terapii w jakaniu, nalezy zwroci¢
uwage na czynniki, ktdre - jak sie wydaje — nie byly wczesniej szczegétowo anali-
zowane, takie jak jako$¢ relacji miedzy terapeuta a pacjentem czy czynny udzial pa-
cjentéw i ich rodzin w procesie podejmowania decyzji w terapii [Plexico, Manning,
DiLollo, 2010]. Wczes$niejsze badania prowadzone wéréd logopedéw wskazuja row-
niez, ze klinicy$ci manifestuja brak wiary we wlasne kompetencje w zakresie wdra-
zania skutecznej terapii jakania [Cooper, Cooper, 1985; Yaruss, Quesal, 2002; We-
sierska, Pakura, 2018]. Celem badania opisanego w tym artykule bylo sondowanie
opinii czynnych zawodowo logopeddéw i studentéw logopedii na temat szeroko poj-
mowanego zagadnienia uwarunkowan skutecznosci terapii jakania utrwalonego.

Organizacja i przebieg badan wiasnych

W badaniu wziglo udzial 147 respondentéw podzielonych na dwie grupy: logope-
dow (N = 81) i studentdéw logopedii (N = 66). Ankietowani pochodzili z obszaru ca-
tej Polski. Badania prowadzono wsrdd studentéw studiéw podyplomowych na Uni-
wersytecie Slaskim i Uniwersytecie £6dzkim oraz wsréd logopedéw, uczestnikow
studiéw neurologopedycznych, podnoszacych swoje kompetencje zawodowe na stu-
diach podyplomowych prowadzonych na Uniwersytecie Jagiellonskim i Uniwersy-
tecie Lodzkim, a takze logopedéw uczestniczacych w warsztatach logopedycznych
z zakresu jagkania wczesnodzieciecego, zorganizowanych w Katowicach. Wigk-
szo$¢ badanych stanowily kobiety (99,3%), w calej badanej grupie ankietowanych
byt tylko jeden mezczyzna — w grupie studentéw. Wiek respondentéw przedstawia
Tabela 1.
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Tabela 1. Wiek respondentéw (N = 147)

Wiek Logopedzi (N =81) Studenci (N = 66)
Ponizej 35.1z. 48,15% 62,12%
Miedzy 35.a45. 1.z 33,33% 33,33%
Miedzy 46.a 55.1.2. 13,58% 3,03%
Powyzej 56. r.z. 247% 0,00%
Brak odpowiedzi 2,47% 1,52%

Zrodto: opracowanie wiasne na podstawie badan.

Wsrdd ankietowanych czynnych zawodowo logopeddw ponad potowa (53,09%) le-
gitymowala sie stazem pracy krétszym niz 5 lat, 14,81% - od 5 do 10 lat, a 25,93% — po-
wyzej 10 lat (6,17% ankietowanych nie udzielilo odpowiedzi na to pytanie).

W opisywanym badaniu zastosowano metode sondazu diagnostycznego, polega-
jaca na gromadzeniu wiedzy o opiniach i pogladach wybranych zbiorowosci na temat
okreslonych zjawisk [Pilch, 1998]. Na potrzeby niniejszego artykutu zostal opracowa-
ny kwestionariusz ankiety, skladajacy si¢ z 21 pytan tematycznych oraz 5 pytan doty-
czacych danych demograficznych. Kafeterie poszczegélnych pytan, czyli zestaw mozli-
wych odpowiedzi, mialy charakter odpowiedzi zamknietych (gotowy i nienaruszalny
zestaw odpowiedzi) badz polotwartych (dodatkowa mozliwos¢ inne), a takze koniunk-
tywnych (mozliwos¢ wyboru kilku odpowiedzi) lub dyskoniunktywnych. Dodatkowo
przy wigkszosci pytan dodano opcje uzasadnienia odpowiedzi. Zabieg ten zastosowano
w celu pozyskania wiekszego spektrum informacji oraz ich zwigkszonej rzetelnosci.

Pytania ankiety, oprocz tych zwigzanych z danymi demograficznymi, dotyczy-
ty wszelkich aspektow majacych wplyw na skutecznos¢ terapii jakania utrwalonego
i obejmowaty zagadnienia dotyczace diagnozy, terapii, stosowanych metod czy form
oraz $wiadomosci logopedéw i studentéw na temat ich osobistego wptywu na po-
wodzenie dziatan terapeutycznych. Przy uzyciu sondazu diagnostycznego poszuki-
wano odpowiedzi na wiele pytan szczegélowych zwigzanych z tym zagadnieniem.
W badaniu zastosowano schemat pomiaréw miedzygrupowych - ten sam kwestio-
nariusz zostal rozdany w obu grupach respondentéw (logopedow i studentéw logo-
pedii) w celu zidentyfikowania réznic w udzielanych odpowiedziach pomiedzy tymi
grupami. Badania byly przeprowadzane grupowo, ankiety rozdawano responden-
tom w postaci papierowej. Ankietowani zostali poproszeni o wyrazenie ustnej zgo-
dy na udziat w badaniu i poinformowani o celu badania i mozliwosci zrezygnowania
z udzialu w sondazu w dowolnym momencie. Dzigki temu umozliwiono im zada-
wanie pytan zwigzanych z wdrazanym projektem badawczym. Osoba prowadzaca
badanie podata réwniez swoje dane kontaktowe w zwiazku z dalszymi pytaniami
lub watpliwosciami. Respondenci byli proszeni o wypetnienie kwestionariusza przed
rozpoczeciem zajec/warsztatow. Badanie prowadzono w dogodnych warunkach (bez
zbednych czynnikow rozpraszajacych). Wypelnienie kwestionariusza zajmowalo re-
spondentom $rednio okoto 15-20 minut.
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Wyniki badania

W badaniu przyjeto, ze jednym z istotnych czynnikéw skutecznosci logopedy
- zgodnie z wytycznymi praktyki opartej na dowodach - jest uwzglednianie per-
spektywy klienta/pacjenta w procesie interwencji logopedycznej. W zwiazku z tym
respondenci zostali poproszeni o udzielenie odpowiedzi na pytanie o to, czy logo-
peda, formutujac cele oraz plan terapii, powinien rozpoznac potrzeby, przekonania
i oczekiwania klienta. Na to pytanie twierdzaco odpowiedzialo 96,3% logopedow
i 89,4% studentéw. Cho¢ analiza chi-kwadrat wykazala brak znaczacych statystycz-
nie réznic pomiedzy grupami respondentéw w tym pytaniu (x3(1) = 1,30, p > 0,05),
to zaistnialy rdéznice istotne statystycznie pomiedzy tymi dwoma grupami dla po-
dawanych uzasadnien odpowiedzi twierdzacej (x*(3) = 28,62, p < 0,001). Przykla-
dowe uzasadnienia podawane przez ankietowanych dla rozpoznania perspektywy
osoby jakajacej sie to:

- wzrost poczucia sprawstwa u klienta (61,55% logopedow i 44,07% studentow);

- dopasowanie terapii do indywidualnych potrzeb osoby z jakaniem (18,42% lo-

gopeddow i43,30% studentdw);

- zwigkszenie skutecznosci terapii (15,56% logopedow i 42,37% studentow);

- budowanie dobrej relacji terapeutycznej pomiedzy logopeda i pacjentem

(21,05% logopeddw i 22,22% studentdw);

- wzrost komfortu/poczucia bezpieczenstwa osoby z jakaniem (2,56% logope-

dow i 13,56% studentéw).

W grupie logopeddw, ktdrzy na to pytanie odpowiedzieli przeczaco, jako uzasad-
nienie padlo stwierdzenie: ,terapeuta wie lepiej”. Studenci, ktérzy wybrali te opcje,
nie wskazali uzasadnienia swojego wyboru.

Istotne dla rozpoznania opinii sondowanych na temat uwarunkowan skuteczno-
$ci terapii jakania bylo zapytanie ich o cele terapii jakania chronicznego (responden-
ci mieli mozliwo$¢ wyboru kilku odpowiedzi). Logopedzi wskazywali nastepujace
najwazniejsze cele terapii:

- poprawa komunikacji (69 wskazan na 81 ankietowanych);

- akceptacja jagkania (50);

- redukcja jakania (33);

- likwidacja jakania (5).

W kategorii ,,inne” dla tej grupy ankietowanych znalazly si¢ natomiast: podnie-
sienie samooceny (3), zaspokojenie biezacych potrzeb (3), zmiana postawy wobec
jakania (2).

Z kolei studenci wskazywali nastepujace cele:
poprawa komunikacji (48 wskazan na 66 ankietowanych);
akceptacja jakania (48);

- redukcja jakania (27);
likwidacja jakania (15).
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Do kategorii ,inne” zaliczono: wyeliminowanie czynnika wywolujacego jaka-
nie (4), zaspokojenie potrzeb (2), podniesienie samooceny (1), zmiang postawy wo-
bec jakania (1).

Na pytanie o to, czy kompleksowa diagnoza (obejmujgca rozpoznanie zachowan
behawioralnych i kognitywnych, aspektu afektywnego oraz uwarunkowan srodowi-
skowych) ma wplyw na skutecznos¢ terapii, 85,2% logopedéw odpowiedzialo twier-
dzaco (zaden z ankietowanych nie udzielil negatywnej odpowiedzi na to pytanie,
ale 14,09% nie mialto zdania w tej kwestii). Z kolei w grupie studentéw odpowiedzi
twierdzacej udzielito 59,1% (podobnie jak w grupie logopedéw nie bylo przeczacych
odpowiedzi na to pytanie, ale az 33,3% ankietowanych studentéw nie mialo zdania
na ten temat, a 7,6% respondentéw nie udzielito Zadnej odpowiedzi). Odpowiedzi
na to pytanie wykazaly istnienie roznicy istotnej statystycznie pomiedzy wynikami
obu grup respondentéw (x3(1) = 8,63, p = 0,003).

Kolejne zagadnienia, ktore zostaly poddane analizie, dotyczyty najskuteczniej-
szych podejs¢ stosowanych w interwencji logopedycznej w utrwalonym jakaniu,
a takze form terapii oraz kwestii zwigzanych z jej intensywnoscig. Ankietowani,
poproszeni o wskazanie, ktore z podejs$¢ terapeutycznych jest w ich opinii bardziej
skuteczne w terapii utrwalonego jakania, udzielali nastepujacych odpowiedzi:

- modyfikacja jakania (19,75% logopeddw i 9,09% studentow);

- ksztaltowanie plynnosci mowy (14,81% logopeddow i 19,70% studentow);

- kombinacja obu tych podejs¢ (59,26% logopedow i 62,12% studentdw).

Ankietowani mieli rowniez mozliwo$¢ wybrania opcji ,,inne” (1,23% logopedéw
i 3,03% studentéw). W przypadku takiego wyboru respondenci zostali poproszeni
o rozwinigcie swojej wypowiedzi poprzez wskazanie konkretnych podejs¢. Rozni-
ce w odpowiedziach na to pytanie w obu grupach nie byly istotne statystycznie.

Respondentéw zapytano réwniez o to, jaka forma terapii jagkania utrwalonego jest
najskuteczniejsza. Ankietowani logopedzi i studenci opowiadali sie za nastepujacy-
mi formami wdrazania terapii jakania:

- terapia indywidualna (4,93% logopeddw i 24,24% studentéw);

- terapia grupowa (13,58% logopedow i 4,55% studentdw);

- kombinacja obu form terapii (62,96% logopedéw i 66,67% studentow).

Odpowiedzi udzielone w obu grupach respondentéw na pytanie o formy terapii
réznily sie znaczaco statystycznie (x2(3) = 13,12, p = 0,004).

Ankietowani, pytani o wplyw intensywnosci wdrazanej terapii na jej skutecznosc,
wyrazali poglad, ze terapia powinna by¢ prowadzona w sposéb intensywny, ale am-
bulatoryjny, na przyktad spotkania co tydzien w poradni lub w gabinecie (77,3% lo-
gopedow i 77,8% studentéw). Inng forme intensywnej terapii — turnusowa — wybralo
4,5% logopeddw i 9,9% studentéw. Najrzadziej wybierano terapi¢ prowadzong w nie-
regularnych odstepach czasowych - 3% logopedow i4,9% studentow. Odpowiedzi
w obu grupach respondentéw na pytanie o wplyw intensywnosci wdrazania terapii
nie wykazywaly réznic istotnych statystycznie.
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W sondazu rozpoznawano réwniez opinie respondentéw na temat wplywu ja-
kosci relacji terapeutycznej pomiedzy logopeda i osobg jakajaca sie na skuteczno$é
procesu terapeutycznego. Twierdzacej odpowiedzi na to pytanie udzielito 96,3% lo-
gopeddw i 89,40% studentéw. Uzasadnienia respondentéw brzmialy przykiadowo:
»dobry kontakt przeklada si¢ na owocna wspdtprace”; ,,dobry kontakt daje poczu-
cie bezpieczenstwa i buduje zaufanie”; ,dobry kontakt powoduje wzajemne moty-
wowanie sie”. Zaden z respondentéw nie wybrat odpowiedzi negatywnej, natomiast
3,7% logopedow oraz 9,09% studentdéw nie mialo zdania na ten temat.

Ankietowani zostali rowniez poproszeni o udzielenie odpowiedzi na pytanie
o wplyw osobowosci logopedy na skutecznos¢ terapii. Twierdzacej odpowiedzi
na to pytanie udzielito 86,42% logopedow i 71,21% studentow. Tylko 1,24% czynnych
zawodowo logopedow uznalo, ze osobowos¢ terapeuty nie wplywa na efekty terapii.
Niepokoi¢ moze natomiast to, ze takiej odpowiedzi udzielilo az 6,06% studentow.
Co wigcej, zdania na ten temat nie wyrazito 12,35% logopeddéw i az 21,21% studen-
tow. Nalezy zauwazy¢, ze zwlaszcza grupa studentow wydaje sie nie docenia¢ znacze-
nia refleksyjnego spojrzenia na wiasng osobowos¢ i ocenienia jej z tej perspektywy.

Nawigzujac do roli logopedy w procesie terapeutycznym, respondentéw popro-
szono takze o wskazanie najbardziej pozadanych cech, jakimi powinien legitymo-
wac sie terapeuta. Rysunek 1 prezentuje zestawienie cech pozytywnie wptywajacych
na sukces terapii jakania utrwalonego (wyniki nie sa podane procentowo, poniewaz
respondenci mieli mozliwo$¢ wyboru kilku odpowiedzi).
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Rysunek 1. Pozadane cechy logopeddw zajmujacych sie terapia jakania; N = 147

Zrodto: opracowanie wiasne na podstawie badan.
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Respondenci zostali zapytani réwniez o to, czy logopeda powinien stale uzupet-
nia¢ swoja wiedze¢ o jakaniu (np. $ledzi¢ aktualne wyniki badan w tym zakresie), aby
prowadzona przez niego terapia byla skuteczniejsza. Z takim stwierdzeniem zgodzilo
sie 97,53% logopedow i 87,88% studentéw. Podano nastepujace uzasadnienia: ,,roz-
woj zawodowy specjalisty ma wplyw na prowadzone terapie”, ,,istnieje mozliwo$¢
poznawania i nabywania nowych, skuteczniejszych metod pracy”. Zaden z ankieto-
wanych nie udzielil negatywnej odpowiedzi na to pytanie. Zdania na ten temat nie
mialo 2,47% logopeddw i 6,06% studentow.

Podobnie wigkszos¢ logopedow (92,82%) oraz studentdéw (90,91%) uznala, ze do-
skonalenie zawodowe i podnoszenie swoich kompetencji specjalistycznych w zakre-
sie jakania wywiera znaczny wplyw na efekty terapii. Réznice pomiedzy grupami
nie byly znaczace statystycznie (x3(1) = 0,14, p > 0,05). Jednoczesnie warto zwrocié
uwage, ze 7,4% logopedow i az 9,09% studentdéw nie wyrazito swojej opinii w tym za-
kresie. Zdecydowana wigkszos¢ ankietowanych uznata podnoszenie swoich umiejet-
nosci zawodowych za absolutnie konieczne i naturalne, dlatego — by¢ moze - 21% lo-
gopedow i27,3% studentéow stwierdzilo, ze nie trzeba uzasadnia¢ odpowiedzi. Ci,
ktérzy uargumentowali swoj wybor, najczesciej upatrywali pozytywnego wptywu
samodoskonalenia nie tylko na terapie, ale takze na ich wiare we wlasne umiejetno-
$ci. Wérdd uzasadnien pojawialy sie tez nastepujace odpowiedzi: ,,samodoskonalenie
polega na zdobywaniu wiedzy, ktéra wykorzystuje si¢ w pracy”; ,,samodoskonalenie
zwigksza pewnos¢ siebie logopedow”; ,,samodoskonalenie zwigksza mozliwosci lo-
gopedow”. Odpowiadajac na pytanie o Zrédla wiedzy na temat jakania, logopedzi
wskazywali najczesciej: publikacje ksigzkowe (76 wskazan na 81 ankietowanych),
czasopisma specjalistyczne (75), strony internetowe (65). Z kolei studenci najczgs-
ciej wskazywali czasopisma (63 na 66 ankietowanych), publikacje ksigzkowe (58)
i strony internetowe (50). Inne podane przez respondentéw zrddtla to konferencje
oraz inni specjalisci.

Ankietowani zostali rowniez poproszeni o wyrazenie opinii na temat tego, czy
chcieliby sie doksztalca¢ w obszarze zaburzen ptynnosci mowy (studia, kursy, war-
sztaty) oraz o doprecyzowanie potencjalnego zakresu tematycznego. Az 85,2% lo-
gopeddw i 69,7% studentéw wyrazito che¢ doskonalenia swoich kompetenciji z tego
zakresu tematycznego. Roznice pomigdzy grupami nie byly znaczace statystycznie.
Ankietowani podali potencjalne tematy takich szkolen: jakanie i gielkot, diagno-
zowanie jakania oraz metody terapii i praktyczne aspekty pracy z jakajacymi si¢
osobami.

Respondenci zostali takze zapytani o to, czy osoba jakajaca si¢ powinna korzysta¢
z pomocy innych specjalistow, na przyktad psychologdw, psychoterapeutéw, psy-
chiatréw, fizjoterapeutéw. Odpowiedzi ankietowanych wskazuja na to, ze zaréwno
logopedzi (95,06%), jak i studenci (90,91%) w ogromnej wiekszosci oceniaja wspot-
prace z innymi specjalistami w terapii utrwalonego jakania jako korzystng z punk-
tu widzenia skutecznosci terapii. Grupy respondentéw nie rdéznily sie znaczaco
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statystycznie w odpowiedzi na to pytanie (x3(1) = 1,28, p > 0,05), jednak r6znica po-
miedzy uzasadnieniami podawanymi dla tej odpowiedzi okazala si¢ znaczaca sta-
tystycznie (x2(4) = 13,07, p = 0,011). Najwiecej logopedéw uzasadniato swéj wybor
nastepujaco: jezeli logopeda nie jest w stanie sam pomdc klientowi w osiggnieciu
postepow, to wskazana jest praca w teamie terapeutycznym. Z kolei wsrod uzasad-
nien podawanych przez studentéw znalazlo sie stwierdzenie, ze jagkanie to wielo-
aspektowe zaburzenie wplywajace na wiele sfer zycia, dlatego nalezy positkowac si¢
wsparciem innych specjalistow. Analizujac bardziej szczegélowo uzasadnienia takiej
interdyscyplinarnej wspotpracy w terapii jakania, mozna zaobserwowac pewng ten-
dencje. O ile logopedzi skupiali si¢ bardziej na osobie jakajacej sie i na jej potrzebach,
o tyle studenci mocniej akcentowali konieczno$¢ pracy w zespole terapeutycznym
ze wzgledu na wieloaspektowos¢ i kompleksowos$¢ jakania.

W badaniu analizowano réwniez opinie respondentéw na temat wptywu najbliz-
szego $rodowiska (bliskich os6b, np. rodzicéw, opiekunéw, partnera; 0sob ze srodo-
wiska szkolnego, np. nauczycieli; 0séb ze srodowiska pracy, np. wspotpracownikow)
na skuteczno$c¢ terapii. Na to pytanie odpowiedzi pozytywnej udzielito wiecejlogope-
dow (96,3%) niz studentow (87,9%) i ta rdznica byla istotna statystycznie (x*(2) = 8,29,
p = 0,16). Nieznaczny odsetek badanych specjalistow (3,7%) uznal, ze nie ma ono zna-
czenia dla terapii. Warto zwroci¢ uwage, ze wsrod studentéw 9,1% ankietowanych
nie mialo zdania na ten temat, taka sytuacja nie zaistniata w przypadku logopedow.
Jako uzasadnienie pozytywnych odpowiedzi podano na przyktad: ,otoczenie mo-
bilizuje i wspiera”; ,uswiadomione osoby w otoczeniu utatwiaja funkcjonowanie jg-
kajacemu sie”.

W sondazu padly takze pytania o wplyw ruchu samopomocy na skutecznos¢
terapii chronicznego jakania. Wéréd sondowanych zdecydowana wigkszo$¢ uzna-
fa, Ze uczestnictwo pacjenta w spotkaniach grup samopomocowych moze by¢ sku-
tecznym wsparciem terapii (87,65% logopedow i 81,82% studentéw). Odpowiedzi
na to pytanie podawane w obu grupach respondentéw nie r6znily si¢ znaczaco sta-
tystycznie (x2(2) = 2,80, p > 0,05). Zaden ze studentéw nie udzielil negatywnej od-
powiedzi na to pytanie, ale taka opcje wybralo 1,24% logopedéw. Natomiast swojego
zdania na ten temat nie mialo 9,88% logopedow i 18,18% studentéw. Przykladowe
uzasadnienia pozytywnych odpowiedzi podawane przez respondentéw to: ,,grupy
wsparcia s3 formg dodatkowego wsparcia”; ,umozliwiaja wymiane cennych do$wiad-
czen’”; ,moga pozwoli¢ «otworzy¢ sie» klientowi”.

Ankietowani zostali ponadto poproszeni o wyrazenie opinii na temat wplywu
autoterapii na skutecznos¢ interwencji terapeutycznej w jakaniu. Sondowanym wy-
jasniono, ze autoterapia rozumiana jest przez autorki badania jako gotowos¢ pacjen-
ta do stawania si¢ wlasnym terapeutg i podejmowania zwigzanych z tym wyzwan,
na przyklad poprzez samodzielne wyznaczanie sobie nowych celéw terapeutycznych,
samodzielne aranzowanie sytuacji pozwalajacych na wdrazanie ¢wiczen czy tez
uczestnictwo w réznych formach warsztatowych, majacych na celu rozwdj osobisty.
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Pozytywnej odpowiedzi na to pytanie udzielifo 79,02% logopedéw i 69,64% studen-
tow. Odpowiedzi udzielane przez logopedow i studentéw nie réznity sig statystycznie
(x3(2) = 4,54, p > 0,05). Logopedzi najczgsciej argumentowali swoje odpowiedzi tym,
ze autoterapia motywuje klienta do dzialania i angazuje go w ¢wiczenia terapeutycz-
ne. Réwniez studenci, podobnie jak czynni zawodowo logopedzi, najczgsciej wska-
zywali na zaangazowanie oraz motywacje, ale dodatkowo wspominali o poczuciu
»Sprawczosci” pacjenta, ktore wystepuje podczas autoterapii. Negatywnej odpowie-
dzi na to pytanie udzielilo 2,48% logopedow i az 10,61% studentéw. Warto tez zwro-
ci¢ uwage, ze znaczny odsetek ankietowanych w obu grupach nie miat zdania na ten
temat (18,5% logopedow i 15,2% studentéw). O ile wszyscy logopedzi odpowiedzieli
na to pytanie, o tyle 4,5% studentéw nie wybralo zadnej opcji.

Interesujgco przedstawiaja si¢ odpowiedzi respondentéw na pytanie o goto-
wos¢ do podjecia pracy z jakajaca si¢ osobg. Twierdzacej odpowiedzi udzielilo za-
ledwie 34,57% logopedow oraz 4,55% studentow i roznica ta jest istotna statystycz-
nie (x2(2) = 24,21, p < 0,001). Z kolei negatywnej odpowiedzi na to pytanie udzielilo
50,62% logopeddw i 87,88% studentéw. Jako uzasadnienie podawano nastgpujace
odpowiedzi: ,,brak pewnosci siebie”; ,nabywam wiedz¢”; ,,brak wiedzy, doswiadcze-
nia”. Manifestowanie przez wigkszos$¢ studentéw braku gotowosci do podjecia pracy
z osobami z jgkaniem, jak sami stwierdzili, wynika z faktu nabywania przez nich
wiedzy. Znaczna cze$¢ respondentéw bioragcych udzial w tym badaniu uchylita si¢
od udzielania odpowiedzi na to pytanie, wybierajac opcje ,nie mam zdania” (uczy-
nilo tak 13,6% logopeddw i 7,6% studentow).

Podsumowanie

W artykule zaprezentowano wyniki sondazu diagnostycznego przeprowadzonego
w dwoch grupach: czynnych zawodowo logopeddéw i studentéw logopedii. Celem
tego badania bylo rozpoznanie opinii badanych na temat uwarunkowan skutecznej
terapii utrwalonego jakania. Wyniki wskazuja, ze zaréwno ankietowani logopedzi,
jak i studenci logopedii uznaja, ze potrafia przeprowadzi¢ diagnoze jakania i po-
prawnie rozpoznac symptomy tego zaburzenia. Co ciekawe, nieco pewniejsi swo-
ich umiejetnosci w zakresie kompleksowego diagnozowania byli studenci logopedii.
Moze to wynikac z poprawiajacej si¢ jakosci ksztalcenia w zakresie balbutologopedii
na uniwersytetach oraz zwiekszajacych si¢ mozliwosci dostepu do réznych uzupet-
niajacych form doskonalenia zawodowego w tym zakresie (np. w ramach studiéw
podyplomowych, a takze podczas konferencji, warsztatow czy kurséw). Badani re-
spondenci sygnalizowali, ze zdaja sobie sprawe z tego, jak wazna dla skutecznosci
interwencji terapeutycznej w utrwalonym jakaniu jest kompleksowa diagnoza.
Wedlug wigkszosci ankietowanych najwazniejszym celem terapii w jakaniu
chronicznym powinno by¢ dazenie do poprawy jakosci komunikacji klienta oraz
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do akceptacji jakania. Pokazuje to, ze nie jest juz tak rozpowszechniona tendencja
do koncentrowania si¢ w terapii na catkowitej likwidacji jakania, co niegdy$ stano-
wilo nadrzedny cel terapii jakania. Dla ankietowanych logopeddéw i studentéw waz-
ne bylo rozpoznanie potrzeb i opinii pacjenta, a - co wazniejsze - liczni responden-
ci podkreslali, ze uwazaja jego zdanie za istotne dla efektéw prowadzonej terapii.

Zaréwno logopedzi, jak i studenci, pytani o podejscia, metody i formy terapii
wplywajace na jej skutecznos$¢, najczesciej wskazywali na rozwigzania hybrydowe,
polegajace na wprowadzaniu indywidualnej i grupowej terapii oraz taczeniu podej§é
ksztaltowania ptynnosci méwienia i modyfikacji jagkania. Respondenci zdecydowa-
nie opowiadali sie takze za koniecznoscig systematycznego wdrazania terapii. Czyn-
nikiem wspomagajacym terapie, zdaniem logopeddw i studentéw, jest interdyscy-
plinarno$¢ oddziatywan, na przyklad poprzez podejmowanie wspolpracy z innymi
specjalistami, takimi jak psycholog czy psychoterapeuta. Ankietowani, udzielajac ta-
kich odpowiedzi, uzasadniali je zazwyczaj wielowymiarowoscig jakania, ktére w ich
opiniach wywiera wplyw na wiele aspektow zycia klienta.

W ocenie respondentéw uczestnictwo osdb jakajacych si¢ w spotkaniach grup sa-
mopomocowych i podejmowanie przez pacjenta réznych form aktywnosci w ramach
autoterapii mogg wywiera¢ pozytywny wplyw na proces terapeutyczny. Wiekszo$¢
logopeddw i studentéw uznata uczestnictwo klienta w spotkaniach grup samopomo-
cowych za istotng forme wsparcia, mozliwo$¢ ,,otwarcia si¢” pacjenta badz okazje
do wymiany doswiadczen z innymi uczestnikami dzielacymi podobne doswiadcze-
nia. Z kolei autoterapia w opiniach respondentéw byla najczesciej postrzegana jako
czynnik angazujacy i motywujacy klienta do dzialania, a dodatkowo dajacy mu po-
czucie odzyskiwania kontroli nad wlasnym Zyciem, sprawczosci - tak istotnej w sku-
tecznej terapii jakania [Blanchet i wsp., 2020; Jankowska-Szafarska, 2020]. Innym
aspektem wplywajacym pozytywnie na przebieg i efekty procesu terapii byto zaan-
gazowanie najblizszego srodowiska, ktdre respondenci uznali za budujace, mobili-
zujace oraz przede wszystkim wspierajace. Podkreslano przy tym role akceptujacych
postaw $rodowiska wobec jakania i osoby z jakaniem.

W badaniu sondowano réwniez poglady logopedow i studentéw dotyczace poten-
cjalnego wplywu osoby terapeuty na efektywnos¢ procesu interwencji logopedycz-
nej w jakaniu. Warto podkresli¢, ze wiekszo$¢ ankietowanych doceniala role logo-
pedy oraz znaczenie relacji terapeutycznej klient — logopeda. Najistotniejsze cechy
skutecznego balbutologopedy wskazywane najczesciej przez czynnych zawodowo
terapeutow to empatyczno$¢, umiejetnos¢ okazywania szacunku, kompetencija, za-
angazowanie, spokdj i otwartos¢. Z kolei wsréd odpowiedzi najczesciej udzielanych
przez studentéw byly nastepujace cechy terapeuty jakania: umiejetnos¢ okazywa-
nia szacunku pacjentowi, kompetencja, zaangazowanie, empatycznos¢ oraz konse-
kwencja. Ankietowani w obu grupach w zdecydowanej wigkszosci wskazywali tez
na potrzebe stalego poszerzania wiedzy na temat zaburzen ptynnosci mowy i pod-
noszenia swoich kompetencji w tym zakresie.
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Z opisanych powyzej wynikéw wylania si¢ dos¢ optymistyczny obraz na temat
wiedzy i $wiadomosci logopeddw oraz studentow logopedii w zakresie uwarunkowan
skutecznosci utrwalonego jakania. Na tym tle niepokojaco prezentuje sie jednak kwe-
stia gotowosci ankietowanych do wdrazania interwencji terapeutycznej w utrwalo-
nym jakaniu. Fakt, ze zaledwie 4,55% studentow i tylko 34,57% czynnych zawodowo
logopedéw uznalo, ze czuja si¢ dobrze przygotowani do podjecia dziatan terapeutycz-
nych w tym zakresie, nie moze napawac optymizmem. O ile w przypadku studentow
ich niezdecydowanie mozna tlumaczy¢ tym, ze dopiero rozpoczynaja swoja kariere
zawodowg i by¢ moze nie mieli mozliwo$ci zweryfikowania swojej wiedzy w prak-
tyce, o tyle alarmujaca jest sytuacja, w ktdrej blisko dwie trzecie ankietowanych lo-
gopeddw sygnalizuje, Ze czuja si¢ nieprzygotowani do podjecia pracy z osobami ja-
kajacymi sig, uzasadniajgc to najczesciej zbyt malym doswiadczeniem lub brakiem
zaufania do swoich kompetencji i umiejgtnosci w tym zakresie. Mozna postawic teze,
ze jest to zwigzane z lekiem logopedéw przed skonfrontowaniem si¢ z jakaniem. Brak
gotowosci do podejmowania terapii jagkania moze si¢ réwniez wigza¢ z obawa spe-
cjalistow, wynikajacg z ich zrozumienia ztozonosci tego zjawiska.

Podsumowujac, warto wskazac na wzrastajacy poziom wiedzy teoretycznej obecnych
i przysztych specjalistow. Daje si¢ przy tym zauwazy¢ potrzebe uzupetnienia wiedzy te-
oretycznej doswiadczeniami praktycznymi, ktére wplynetyby na zwigkszenie poczucia
posiadania specjalistycznych kompetencji i odpowiednich umiejetnosci u logopedow
i studentéw. Warte rozwazenia wydaje si¢ wdrazanie réznych form doskonalenia za-
wodowego, na przyklad w postaci e-learningu, mentoringu, coachingu czy z wykorzy-
staniem superwizji [Rose, Best, Higgs, 2005]. Mimo iz powszechne jest przekonanie,
ze logopedzi obawiaja sie pracy z jakajacym si¢ osobami, to opisane w artykule wyniki
badan wskazuja raczej do$¢ duze zainteresowanie srodowiska czynnych zawodowo lo-
gopeddéw i studentéw logopedii tematyka dotyczacg zaburzen ptynnosci mowy. W oce-
nie autorek ten pozytywny trend moze wigzac si¢ z upowszechnianiem w naszym kraju
wiedzy na temat opartych na dowodach formach interwencji terapeutycznej w utrwa-
lonym jgkaniu. Pozostaje mie¢ réwniez nadzieje, ze bedzie to korelowac ze wzrostem
liczby logopeddw, ktorzy by¢ moze zainteresujg si¢ w przysziosci specjalizowaniem si¢
w dziedzinie balbutologopedii, na przyktad w ramach Europejskiej Specjalizacji Za-
burzen Ptynnosci Mowy (European Clinical Specialization in Fluency Disorders)2.

Nalezy jednak podkresli¢, ze wyniki tego badania nie moga by¢ traktowane jako
w pelni reprezentatywne dla wszystkich logopedéw i studentéw logopedii (m.in. dla-
tego, ze ankietowanymi logopedami byli wylacznie tacy, ktorzy brali udziat w ja-
kiej$ formie doskonalenia zawodowego - studiowali podyplomowo neurologopedi¢
i/lub brali udzial w warsztatach logopedycznych). Opisane w tym artykule wyniki
s3 uogdlnieniem panujacych opinii i nie reprezentuja pogladéw calej populacji tych
srodowisk.

2 Zob. http://www.ecsf.eu.
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Streszczenie

W artykule podjeto tematyke uwarunkowan skuteczno$ci terapii jagkania utrwalonego w oce-
nie logopeddéw i studentdéw logopedii. W czgsci teoretycznej zarysowano czynniki wplywa-
jace posrednio i bezposrednio na skuteczno$¢ terapii tego zaburzenia. Podczas badania ana-
lizie poddano czynniki majace wptyw na powodzenie terapii jakania chronicznego. W tym
celu wykorzystano metode sondazu diagnostycznego i uzyto autorskiego kwestionariusza
ankiety. W badaniu wzi¢lo udzial 147 respondentéw (81 logopeddw oraz 66 studentow lo-
gopedii). Wyniki tego projektu badawczego wykazuja, ze zaréwno logopedzi, jak i studenci
logopedii dysponuja adekwatng wiedza na temat uwarunkowan terapii jakania utrwalone-
go. Ustalono, ze wedlug ankietowanych skuteczna terapia wigze si¢ z zastosowaniem kom-
pleksowej diagnozy, hybrydowych podejs¢ terapeutycznych i réznych form terapii, dosto-
sowanych do indywidualnych potrzeb klienta czy pacjenta. W rezultacie badan ujawniono
pozytywny stosunek badanych do autoterapii klienta, jego udziatu w spotkaniach grup sa-
mopomocowych oraz zaangazowania najblizszego otoczenia w proces wsparcia. Wyniki
badania wskazuja, ze respondenci dostrzegaja znaczenie jakosci relacji logopeda — klient
w procesie terapii. Wigkszo$¢ badanych manifestowata jednak duze watpliwo$ci w zwigzku
z wlasnymi umiejetno$ciami w zakresie wdrazania terapii jakania. W podsumowaniu za-
akcentowano, ze niezaleznie od stosunkowo zadowalajacego stanu wiedzy na temat terapii
jakania wazne jest rozwijanie umiejetnoséci praktycznych i poczucia kompetencji logopedow
i studentéw logopedii w tym zakresie. Dodatkowo zwrécono uwage na rosngce zaintereso-
wanie tematyka zaburzen ptynnosci mowy.

Abstract

The article discusses a recent study on the effectiveness of persistent or chronic stuttering
therapy based on the opinions of speech-language therapists (SLT’s) and SLT students. The
purpose of the study was to consider their opinions in light of the conditions of effectiveness.
In the theoretical section of the article, factors affecting chronic stuttering therapy are out-
lined both directly and indirectly. Factors affecting the success of chronic stuttering treat-
ment were analyzed. To achieve the aim of the study a bespoke survey was used. The survey
involved 147 respondents (81 SLTs and 66 SLT students). The results of this study show that
both SLTs and SLT students have relatively adequate knowledge of the conditions that result
in effective stuttering therapy. According to those surveyed, effective therapy is associated
with the application of a comprehensive assessment process, the use of hybrid therapeutic
approaches and various forms of therapy, as well as its adaptation to the client’s individu-
al needs. The study has revealed the positive attitude of the respondents toward the client’s
self-therapy, his or her participation in self-help group meetings together with the immedi-
ate environment’s involvement in the support process. The results of the study indicate that
the respondents are aware of the impact of the quality of SLT-client relationships on the suc-
cess of the therapy process. However, most of those surveyed expressed considerable doubts
about their own skills in implementing stuttering intervention.
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In the conclusion, the authors highlight that independently from the somewhat satisfacto-
ry level of knowledge about stuttering therapy it is important to pay attention to the devel-
opment of practical competences and the self-confidence of SLTs and SLT students in this

relm. Additionally the growing interest in the topic of speech and language disorders was
highlighted.



%O paedica
ziensia

Nr 4 (2020)
DOI: http://dx.doi.org/10.18778/2544-7238.04.14

Marzena Maria Szurek*

Budowa graficzna pisma oraz zaburzenia
w strukturze wyrazoéw na przyktadzie
wybranych prébek tekstow pisanych
przez doroste osoby z dysleksja

The Graphic Construction of the Handwriting and Disorders
in the Word Structure on the Example of Selected Text Samples
Written by Adults with Dyslexia

Stowa kluczowe: dysleksja, dysleksja u dorostych, dorosta osoba z dysleksja, dysgrafia, dysortografia, objawy dysleksji,
zaburzenia systemu fonologicznego i morfologicznego, zaburzenia struktury wyrazu

Keywords: dyslexia, dyslexia in adults, adult with dyslexia, dysgraphia, dysortography, symptoms of dyslexia, disorders
of the phonological and morphological system of language, word structure disorders

Wprowadzenie

O dysleksji moéwi si¢ dzisiaj duzo i czesto. Literatura pedagogiczna i psychologiczna
zajmujg si¢ tym tematem szczegolnie od strony skutecznej diagnozy i terapii, ktéra
powinna by¢ podejmowana w przypadku ucznidéw z dysleksja [Bogdanowicz, 1995;
1996; 1999; 2002; 2005b; 2008a; 2011a; 2011b; Nijakowska, 2004; Cieszynska, 2005;
Bogdanowicz, Adryjanek, Rozynska, 2007; Bogdanowicz, Czabaj, Bucko, 2008; Kra-
sowicz-Kupis, 2009a; 2009b; Czabaj, 2010; Kurowska, 2011]. Réwniez w serwisach
internetowych i prasie, nie tylko tej skierowanej do nauczycieli, znalez¢ mozna opi-
nie ekspertdw, szczegélowe opisy objawow i strategie postepowania wobec uczniow
ze specyficznymi trudno$ciami w uczeniu sie, ale czesto tez dyskusje na temat ska-
li zjawiska. Niestety, przekaz medialny dotyczacy tego zaburzenia czgsto zaciemnia
i falszuje rzeczywisty obraz problemu [por. Chodyna-Santus, 2014].
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Zastanawiajace jest to, ze o dysleksji mowi si¢ prawie wylacznie w kontekscie ucz-
niéw i problemoéw szkolnych. Zaskakuje tez przekonanie, ze z dysleksji sie wyrasta [Ko-
waluk-Romanek, 2016, s. 307]. Wydaje si¢ wigc, Ze nie jest to temat na tyle czesto poru-
szany, aby trwanie zaburzen o typie dyslektycznym réwniez w wieku dorostym stalo
sie czyms oczywistym. O tym, Ze jest to problem na cale zycie, czytamy w niektérych
pracach Marty Bogdanowicz [np. 2005; 2009]. Wspdlnie z Grazyna Krasowicz-Kupis
odniosla sie ona réwniez do kwestionariusza objawéw dysleksji u dorostych Michaela
Vinegrada [Bogdanowicz, Krasowicz-Kupis, 2000]. Temat ten szczegélnie mocno wy-
brzmial w ksiagzce Portrety nie tylko stawnych oséb z dysleksjg [Bogdanowicz, 2008b].
Natomiast w 2010 roku w ,,Biuletynie Polskiego Towarzystwa Dysleksji” opublikowany
zostal artykut dotyczacy objawow dysleksji u studentéw [Bogdanowicz, Bogdanowicz,
Pachalska, 2010, s. 2-14]. Temat dysleksji u dorostych jest wyraznie obecny w publika-
cjach Katarzyny Bogdanowicz [2008; 2011a], ktora deklaruje si¢ jako dorosta osoba dys-
lektyczna [2011b]. Najobszerniejsza jej praca poswiecona tej kwestii to ksigzka wydana
wspdlnie z Martg Lockiewicz [Lockiewicz, Bogdanonwicz, 2013]. Najnowsza publika-
cja dotyczaca etapu postszkolnego jest ksigzka Teresy Wejner-Jaworskiej [2019]. Jed-
nak wymienione publikacje i ich odniesienia do wieku dorostego sa jedynie wyimkiem
na tle szeroko dostepnej polskojezycznej literatury dotyczacej dysleksji. Koncentrowa-
nie si¢ gléwnie na trudnos$ciach szkolnych jest poniekad zrozumiale i moze wynikaé
w sposob nieuswiadomiony z obowiazujacych definicji omawianego zaburzenia [zob.
np. ICD-10, 2000 oraz DSM-5. Diagnostic and Statistical Manual of Mental Disorders,
2013], ktore — w celu zdefiniowania tegoz — operuja siatka pojeciowa o okreslonych po-
lach semantycznych. Te natomiast automatycznie odsylaja czytelnika do sfery szkoty
i uczenia si¢. Sprzyja temu réwniez nazewnictwo zwigzane z dysleksja: learning disa-
bility, specific learning disability, specific learning disorder oraz kryteria diagnostyczne
[zob. ICD-10, 2000; DSM-5...., 2013] dotyczace trudnosci zwiazanych z takimi dziedzi-
nami funkcjonowania czlowieka, ktore Krasowicz-Kupis [2009a, s. 22] nazywa ,,szkol-
nymi” lub ,,akademickimi”. Ponadto czynnosci czytania i pisania, do ktérych odwo-
tuje si¢ wigkszo$¢ charakterystyk objawowych w kontekscie dysleksji i ktére uwazane
s3 powszechnie za gléwne (czgsto tez niestety za jedyne) symptomy tego zaburzenia, tez
kojarza si¢ nieodmiennie z rzeczywistoscia szkolna!.

Gléwnym celem artykutu jest zwrocenie uwagi na problemy funkcjonowania jezy-
kowego 0s6b dorostych z dysleksja (zwlaszcza w sferze jezyka pisanego), ale tez posred-
nio podkreslenie wieloaspektowosci zaburzen o proweniencji dyslektycznej w kontek-
$cie wieku dorostego. Przedmiotem rozwazan sa wybrane probki tekstow. U ich autoréw
w przesztoéci (w okresie przypadajacym na lata nauki szkolnej lub pézniej) zdiagnozo-
wano specyficzne trudnosci w uczeniu si¢. Grupa badanych - sktadajaca si¢ z trzech do-
rostych juz oséb z dysleksja — zostata dobrana w taki sposéb, aby zaprezentowac szeroki
1 Kwestia ta nie jest przedmiotem niniejszego opracowania, dlatego nie bede jej szerzej rozwijac.

O nieadekwatnosci sprowadzania dysleksji wylacznie do deficytéw w zakresie nauki czytania i pi-
sania pisatam w artykule Dysleksja istnieje naprawde! - Jak jg rozpoznac i zrozumiec¢ [Szurek, 2014].
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przedzial wiekowy (student, trzydziestoletni mezczyzna oraz osoba w wieku sze$¢dzie-
sigciu lat), a jednoczes$nie podkresli¢ nieprzemijalnosc¢ specyficznych cech pisma, ktdre
sa charakterystyczne dla omawianego zaburzenia. Analiza ma w zasadzie charakter syn-
chroniczny, ale w przypadku opisu strony graficznej pisma zastosowana zostala perspek-
tywa longituidalna, gdyz teksty dojrzale zestawiono z tekstami z okreséw dziecinstwa
i wezesnej mlodosci tej samej osoby. Na tej podstawie wskazano cechy charakterystycz-
ne tekstow pisanych, zawezajac eksplikacje do grafii oraz zaburzen struktury wyrazéw,
ktére mozna wpisa¢ w obreb deficytéw systemu morfologicznego i fonetyczno-fonolo-
gicznego. Wszystkie cechy pozostajg niezmienne niezaleznie od wieku. O ile aspekt gra-
ficzny pisma wraz z ortografia to najczesciej opisywane kwestie w kontekscie zaburzen
dyslektycznych, o tyle dwa ostatnie systemy wydaja si¢ sfera wymagajaca doktadniejszego
opracowania. Nalezy tez zaznaczy¢, ze w przypadku wielu bledéw popelnianych przez
dyslektykow trudno o jednoznaczng jezykoznawcza kwalifikacje do okreslonej kategorii.
Te same deficyty mozna na przykliad rozpatrywac jednocze$nie jako problem na pozio-
mie morfologicznym oraz ortograficznym. Dlatego interpretacja jezykoznawcza zapre-
zentowanych ponizej tekstow pisanych wymaga pewnej umownosci opisu.

Ktopotliwe pismo, czyli verba volant, scripta manent

Cechg wspdlng wszystkich dorostych dyslektykow jest nieestetyczny charakter pis-
ma, ktdre jest stabo czytelne lub nieustabilizowane graficznie. Dotyczy to nie tylko li-
ter, ale wszelkich znakéw graficznych, takze liczbowych. Ow brak stabilnosci graficz-
nej — zaburzenie proporcji i zmiany kierunku pochylenia cyfri liter oraz niewlasciwe
taczenie tych ostatnich - jest charakterystyczny dla dzieci opanowujacych dopie-
ro precyzje ruchow i mechanizmy odpowiedzialne za sprawnos$¢ grafomotoryczna.
Jednak w przypadku osob dyslektycznych grafomotoryka i umiejetnos¢ estetyczne-
go rozplanowania poszczegélnych elementéw w perspektywie calosci zapisu nigdy
nie zostaja dostatecznie opanowane. Widac to na przykladzie ponizszego zestawie-
nia probek tekstow tej samej osoby, ktére pochodzg z réznych okreséw jej zycia.
We wszystkich zaprezentowanych tekstach, niezaleznie od zmieniajacego si¢ wie-
ku ich autora, obecne sg typowe bledy graficzne, wyrdznione przez Tadeusza Wréb-
la w pracy poswieconej pismu i pisaniu na etapie nauczania poczatkowego [Wrébel,
1979, 5. 92-95]. Nalezg do nich, bardzo tu widoczne, deficyty konstrukcyjne polega-
jace na naruszeniu ksztaltu litery w poréwnaniu z jej wzorem, na zachwianiu propor-
cji oraz znieksztalceniu linii. Widzimy tez brak proporcjonalnosci, odzwierciedlony
w niejednolitym zageszczeniu znakéw, réznej ich wielkosci, wysokosci i zachowaniu
linii prostej wzgledem plaszczyzny poziomej, a wreszcie na braku jednolitych odste-
pow miedzy literami i wyrazami. WyraZnie zauwazalne s3 tez zmiany kierunku po-
chylenia poszczegdlnych znakow (liter, cyfr) [por. Czelakowska, 2012, s. 113]. W ze-
stawieniu powyzszych probek nieprzypadkowo znalazly sie réwniez zapisy dziatan
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matematycznych, problemy w linearnym uporzadkowaniu elementéw symbolicznych
dotyczg bowiem réwniez cyfr i innych symboli [por. Cieszynska-Rozek, 2010, s. 40].
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llustracja 1. Il klasa szkoty podstawowej

Zrodto: archiwum wiasne.

llustracja 2.V klasa szkoty podstawowe;]

Zrédto: archiwum wiasne.
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llustracja 3. I klasa gimnazjum llustracja 4. Pierwsze lata nauki w liceum

Zrodio: archiwum wiasne. Zrodio: archiwum wiasne.

Sposobem na radzenie sobie z opisanymi wyzej klopotami natury graficzno-este-
tycznej jest taktyka stosowania pisma wersalikowego, ktore — przez swoja prostote
— jest bardziej czytelne. Co wigcej, nie wymaga taczenia znakéw oraz dodatkowo wy-
lacza koniecznos¢ rozrézniania w zakresie zasad stosowania wielkich i matych liter.
Jak wynika z zaprezentowanych préobek tekstowych, zabieg 6w zostal uskuteczniony
tuz po zakonczeniu ksztalcenia na etapie poczatkowym (klasy 1-3), kiedy to stro-
na techniczna pisma, ksztalt i sposéb Iaczenia liter nie sa juz kwestig traktowanag
priorytetowo przez nauczycieli. Ten rodzaj maskowania problemoéw z grafig to tak-
tyka realizowana przez wigkszo$¢ osdb z dysleksja. Potwierdzenie tego znajdujemy
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réwniez w jednej z ksigzek M. Bogdanowicz: ,Moje klopoty w duzej mierze sie skon-
czyly, kiedy wpadtem na pomyst, Zeby pisa¢ drukowanymi literami” — méwi Maciej
Kuron, cytowany przez autorke [Bogdanowicz, 2008b, s. 76]. Innym rozwigzaniem
stosowanym przez dorostych dyslektykow jest uzywanie pisma technicznego, zacho-
wujacego podzial na mate i wielkie litery, ale pozbawionego faczen, co obrazuje po-
nizszy dokument, bedacy fragmentem wypowiedzi pisemnej osoby dorostej, u ktorej

objawy dysleksji maja charakter w duzej mierze skompensowany.
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llustracja 5. Klasa maturalna llustracja 6. Okres studiow wyzszych

Zrédto: archiwum wiasne. Zrodto: archiwum wiasne.
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llustracja 7. Strategia stosowania pisma technicznego

Zrodto: archiwum wiasne.

U dyslektykéw problem z koordynacja wzrokowo-ruchowa jest do tego stop-
nia nasilony, Ze dotyczy nawet wlasnego podpisu. Osoby te nie tylko nie sg w sta-
nie wypracowa¢ indywidualnego charakteru pisma, ale tez zautomatyzowac statego
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autografu [Bogdanowicz, 2011a, s. 75-76]. Jacek Zakowski - jeden z bohateréw ksigz-
ki Portrety nie tylko stawnych oséb z dysleksjg, tak opisuje swoje doswiadczenia w tym
zakresie:

Nie wyrobitem sobie stalego podpisu. Bylem swego czasu prezesem Polskiej Agencji Informacyj-
nej [...] i w tym charakterze podpisywalem czeki. Banki odsytaly je, bo podpisywalem sie za kaz-
dym razem inaczej. Musialem da¢ komus pelnomocnictwo [Bogdanowicz, 2008b, s. 170].

Graficzng kwestig pisma sg takze problemy z ortografia, bedace objawami najczes-
ciej kojarzonymi z dysleksja. Oczywiste jest, ze klopoty z ortografig dotycza réwniez
0s6b dorostych?, jako ze mézg gleboko dyslektyczny najczesciej nie jest w stanie za-
pamietac i wyabstrahowac¢ regul zwigzanych z tg sferg jezyka pisanego3. Jak bardzo
gleboki i trwaly jest to problem, obrazujg zaprezentowane ponizej probki tekstu.
Pierwsze dwa przyklady to fragmenty notatek dwudziestoletniego studenta, ktory
przez caly okres nauki szkolnej (podczas wszystkich etapdw systemu edukacji) pod-
dawany byt intensywnej terapii i wspomaganiu pod katem zminimalizowania skut-
kow dysleksji. Autorem ostatniego tekstu jest trzydziestoletni mezczyzna, u ktérego
proces terapii trwal do momentu zakonczenia nauki w gimnazjum.

llustracja 8. Problemy z ortografig u osoby 20-letniej

Zrédto: archiwum wiasne.

2 Mowa tu o ogromnej wiekszosci przypadkéw, aczkolwiek niektorzy dorosli dyslektycy, u ktorych ob-
jawy nie maja charakteru glebokich zaburzen lub nakierowane sa na inng sfere poznawcza (dotyczaca
np. liczb i operacji matematycznych), moga w pewnym stopniu opanowac reguly ortograficzne. Jed-
nakze, jak sami mowia, czgsto odczuwajg dyskomfort z powodu pojawiania si¢ tak zwanych czarnych
dziur w glowie, polegajacych na przyktad na niemozno$ci przypomnienia sobie ortograficznej zasady
zwigzanej z zapisem jakiego$ konkretnego wyrazu (najczesciej jest to zawsze ten sam wyraz lub wyrazy).
3 W tym kontekécie nalezy zada¢ pytanie, czy stosowanie (wciaz niestety aktualne) przez pedagogow
dziatan kompensacyjno-wyréwnawczych na zasadzie wielokrotnego przepisywania tych samych wy-
razow i zdan z dang regula ortograficzng, wypelniania ¢wiczen ortograficznych oraz pisania dyktand
ma jakikolwiek sens. Korendo [2009, s. 235-236] okre§lita ten niefortunny sposéb dzialania jako ,«le-
czenie» dysleksji poprzez ¢wiczenia obserwowanych objawéw”.
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llustracja 9. Problemy z ortografig u osoby 20-letniej

Zrodto: archiwum wiasne.
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llustracja 10. Problemy z ortografig u osoby 30-letniej

Zrédto: archiwum wiasne.

Nienormatywna grafia (w tym ortografia) to wcale nie jedyny wyznacznik defi-
cytow zwigzanych z dyslektycznym pismem. Bledy w zapisie polegaja tez na charak-
terystycznych aberracjach fonetycznych, co jest szczegoélnie widoczne w ponizszym
tekscie maturzysty.

Autor zapisu wykazuje dowolnos¢, jesli chodzi o oznaczanie palatalnosci, wy-
miennie stosuje w tym celu znak diakrytyczny oraz litere i, ktora takze moze wyste-
powac w funkcji oznaczania migkkosci poprzedniej spotgloski (zakreslenia). Ponadto
tekst pokazuje tendencje do odzwierciedlania na pismie formy dzwigkowej wyrazu
(takiej, jaka styszymy, wymawiajac go), jest to zatem zapis fonetyczny, a nie ortogra-
ficzny. Taki rodzaj zapisu jest czesty w przypadku wyrazéw zawierajacych samo-
gloske nosowa w wyglosie lub w srodglosie przed gloskami szczelinowymi. W wyzej
zamieszczonej probce tekstu (pierwsze zakresleniu) widoczny jest w pierwszej kolej-
nosci zapis odzwierciedlajacy zdenazalizowang oraz zlabializowang wymowe wygtlo-
sowej samogloski nosowej g. Ponizej natomiast (ostatnie zakreslenie) widzimy wtor-
nie powstalg samogloske nosowa ¢, znajdujaca si¢ przed spolgloska szczelinowa s.
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llustracja 11. Btedy o charakterze fonetycznym

Zrédto: archiwum wiasne.

Wiele nieprawidtowosci dotyczy struktury morfologicznej wyrazéw. W analizo-
wanych przeze mnie tekstach przybieraja one najczesciej forme elizji samogtoski e.
Dzieje si¢ tak konsekwentnie w przypadku bezposredniego sasiedztwa z samoglos-
ka i, co obrazuje kolejny fragment:
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llustracja 12. Btedy o charakterze morfologicznym (elizje)

Zrédto: archiwum wiasne.

Innym rodzajem aberracji morfologicznej jest rozbijanie catosciowych form wy-

razowych na dwie czedci, analogicznie do wyrazen przyimkowych, jak na przy-
kladzie:
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llustracja 13. Btedy o charakterze morfologicznym (rozbijanie form jednowyrazowych)

Zrédto: archiwum wiasne.

Whnioski i zakonczenie

Powyzsze omdwienie dotyczy tylko wybranych aspektéw jezyka pisanego doro-
stych 0s6b z dysleksja. Faktem jest, ze znieksztalceniom ulegajg tez inne podsy-
stemy — skladniowy oraz leksykalno-semantyczny, cho¢ ten ostatni dotyczy glow-
nie odchylen na szczeblu szeroko pojetej stylistyki. Zaburzenia obecne sg zatem
w tekstach dorostych dyslektykéw na poziomie wyrazu i zdania, a takze w war-
stwie tekstu jako wigkszej catosci. Ze wzgleddéw oczywistych nie mozna zréw-
nywac tekstow dzieci i mtodziezy w wieku szkolnym z tekstami dorostych osob
z dysleksja. Ci ostatni wypracowujg wiele strategii maskujacych, zastepczych lub
kompensacyjnych. Pewne cechy pozostaja jednak niezmienne. Przedstawiona w ni-
niejszym opracowaniu analiza tekstow pokazuje trwaltos¢ wielu zjawisk zwiaza-
nych z nieprawidtowym przetwarzaniem jezyka. Swiadczy to o tym, ze dysleksja
nie znika wraz z ukonczeniem zinstytucjonalizowanej nauki szkolnej. Moze mie¢
jedynie charakter skompensowany [por. Bogdanowicz, 2009]. Specyficzne deficy-
ty zwiazane z jezykiem, nawet w przypadku znacznej kompensacji w zakresie pis-
ma, manifestuja si¢ czesto podczas mowienia i przetwarzania mowy. Przejawiaja
sie na przyktad w gubieniu watku, przejezyczeniach, przekrecaniu nazwisk i nazw,
ale tez zaslyszanych faktow (co wynika z uruchamiania mechanizmu schematycz-
nosci i projekcji). Obserwowane s3 tez trudnosci ze zrozumieniem wypowiedzi
innych ludzi, zwlaszcza w halasie lub w sytuacji napiecia emocjonalnego (czgste
dopytywanie, prosby o powtérzenie albo mechaniczne przytakiwanie mimo bra-
ku rozumienia).

Na koniec warto podkresli¢, ze dysleksja w wieku dorostym dotyczy takze innych,
pozajezykowych sfer funkcjonowania cztowieka. Odnoszac sie do profilu charaktero-
logicznego tych oséb, mozna okresli¢ je najogélniej jako roztargnione lub - potocznie
mowigc - ,,zakrecone” . Jest to zwigzane miedzy innymi ze staba samoorganizacja
lub nieumiejetnos$cia zarzadzania czasem. Stad czgste spdznianie sie, zapominanie
czy gubienie rzeczy. Do innych cech obecnych w zachowaniu i funkcjonowaniu do-
rostych dyslektykéw moga naleze¢ [por. Szurek, 2014, s. 167]:

4 Stownik jezyka polskiego PWN oprdcz znaczenia dostownego podaje dwa potoczne wyjasnienia
przymiotnika zakrgcony: ‘szalony lub niesamowity’ oraz wtasnie ‘roztargniony’.
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- ogdlna nieporadno$¢ zyciowa;

- mylenie kierunkow (trudno$¢ z odréznianiem strony prawej od lewej) i brak
orientacji w nieznanym terenie, gubienie drogi [Bogdanowicz, 2009];

- mylenie numerdéw (np. numerdw autobuséw, telefonéw) oraz dat i godzin [por.
Bogdanowicz, 2009];

- problemy z postugiwaniem si¢ pieniedzmi i z bezblednym odczytywaniem go-
dzin, szczegdlnie na zegarkach analogowych;

- klopoty z koordynacja ruchows, na przyklad przy probie opanowania uktadow
gimnastycznych lub tanecznych [Bogdanowicz, 2009];

— stabe radzenie sobie z rozumieniem zasad wypelniania wszelkich formularzy
urzedowych [Bogdanowicz, 2009];

- zapominalstwo, zaburzona pamig¢ krdtkotrwata [por. Lockiewicz, Bogdano-
wicz, 2013];

- nieobecnos$¢ mentalna, brak koncentracji, nieumiejetnos¢ podzielnosci uwagi
[Buchholz, Davies, 2005], zwlaszcza w sytuacjach stresowych lub w chwilach
gorszej kondycji psychicznej;

- tendencja do stanéw depresyjnych i niskiego poczucia wlasnej wartosci, a nawet
samoagresji [Krasowicz-Kupis, 2009a, s. 162, 164 i 167; Szurek, 2014, s. 169-171].

Charakterystyczne dla dorostych osob dyslektycznych jest réwniez to, ze czgsciej

niz u pozostalych spotykany jest u nich lewostronny lub skrzyzowany model late-
ralizacji stronnej, a nierzadko tendencja do obureczno$ci®. W przypadku oséb, kto-
rych lata nauki szkolnej przypadaty na okres nieistnienia dysleksji w swiadomosci
pedagogicznej, czeste s3 sytuacje wymuszonej praworecznosci, co dodatkowo in-
tensyfikuje skale deficytéw, zwlaszcza w kontekscie probleméw dysgraficznych.
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Streszczenie

Artykut podejmuje watek deficytéw jezykowych wynikajacych z dysleksji, dotyczacych oséb
dorostych i manifestujacych sie zaburzeniami jezyka pisanego. Tym samym probuje odejs¢
od tradycji badan nad dysleksja, ktére w wiekszosci koncentruja sie na okresie nauki szkol-
nej i problemach edukacyjnych. Oprdécz wybidrczej analizy jezykoznawczej probek teksto-
wych, ktora stanowi gtéwna czes$¢ pracy, w tekscie zwrdcono tez uwage na ogot symptomow
wystepujacych u dorostych z dysleksja, ktére w znacznym stopniu moga komplikowacé co-
dzienne funkcjonowanie.

Abstract

The article raises the issue of language disability in adults resulting from dyslexia and mani-
fested by written language disorders. This is how it tries to change the tradition of research
on dyslexia, which is mostly focused on the school period and educational problems. In ad-
dition to the selective linguistic analysis of the text samples — which is the main part of the
thesis — the article also looks at the other symptoms generally found in adults with dyslexia,
which can significantly complicate the daily functioning.
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Wprowadzenie

Artykul podejmuje niezbyt czesto opisywang w polskim pismiennictwie kwestie po-
stepowania logopedycznego w przypadku dzieci od 2. do 7. roku Zycia z niewielkim
nasileniem nieptynnosci méwienia [por. Tarkowski, 1992]. Niewielkie nasilenie nie-
plynnosci jest charakterystyczne zaréwno dla rozwojowej nieptynnosci méwienia
(RNM), jak i dla tagodnego jakania wczesnodziecigcego. Za niewielkie nasilenie nie-
plynnosci przyjmuje wartos¢ do 5% sylab nieptynnych w wypowiedzi, bez jakoscio-
wych symptomdw towarzyszacych, wskazujacych na patologie, w tym gléwnie bez
napiecia miesniowego. Proponowane w artykule zasady diagnozowania i dzialan te-
rapeutyczno-profilaktycznych — opracowane na podstawie metaanalizy danych z lite-
ratury przedmiotu oraz wlasnej praktyki logopedycznej - moga by¢ przydatne i sku-
teczne zaréwno w przypadkach RNM, jak i fagodnego jakania wczesnodziecigcego.
Diagnozowanie nieptynnosci u dzieci jest stosunkowo czeste. Badania populacyjne
nad wystgpowaniem nieptynnosci u dzieci dowodza, ze okolo 5% wszystkich dzieci
miedzy 2. a 6. rokiem zycia przechodzi przez okres nieptynnosci trwajacy sze$¢ mie-
siecy lub dtuzej, z czego okoto trzech czwartych przezwycieza ten problem w dziecin-
stwie, zwykle do 7. roku zycia. Proporcja pici w poczatkowym stadium wystepowania

* Uniwersytet Lodzki, Wydzial Filologiczny, Zaklad Dialektologii Polskiej i Logopedii, ul. Pomor-
ska 171/173, 90-236 L6dz, e-mail: tomasz.wozniak@uni.lodz.pl, ORCID: https://0000-0002-6745
-9639.


http://dx.doi.org/10.18778/2544-7238.04.15
https://orcid.org/0000-0002-6745-9639
https://0000-0002-6745-9639
https://0000-0002-6745-9639

218 - Tomasz Wozniak

nieplynnosci méwienia wynosi 1: 1, ale wérdd dzieci, u ktérych nieptynnos¢ sama nie
ustepuje — czyli gléwnie dzieci jakajacych sie - jest trzy do czterech razy wiecej chiop-
cow niz dziewczynek. Jednak proby interpretowania tych obserwacji poprzez gene-
tyczne podloze dalekie s3 od satysfakcjonujacych rozstrzygnie¢ [Felsenfeld, 2002].

Warto przy tej okazji zwrdci¢ uwage na fakt skutecznosci oddzialywan terapeu-
tycznych w wieku przedszkolnym w przypadkach stwierdzonego jakania. Przy pra-
widlowym wplywie srodowiska (terapia pos$rednia) w 65% przypadkow jakanie moze
ustapi¢ w wieku przedszkolnym, w 74% przypadkow ustepuje catkowicie do wezes-
nego wieku szkolnego (czesto juz takze przy bezposredniej interwencji logopedycz-
nej), czesdciej u dziewczynek niz u chlopcéw [Guitar, 2005]. Podjecie interwencji te-
rapeutycznej w przypadku nawet fagodnego jakania wczesnodziecigcego jest zatem
gleboko uzasadnione.

Wazne jest zrozumienie proceséw lezacych u podstaw takiego stanu rzeczy. Przede
wszystkim nalezy stwierdzi¢, ze nie ma wystarczajacych dowodéw na wywodzenie nie-
plynnosci w jakaniu z nadmiernego napigcia mi¢$niowego, przyczyn psychogennych
czy bledéw wychowawczych. Duzo lepiej udowodnione sg teorie, ktérych podstawa
jest twierdzenie, Ze przyczyny jakania lezg w budowie i funkcjonowaniu mézgu. Dys-
ponujemy obecnie wieloma wynikami obiektywnych badan, opartych na neuroobra-
zowaniu, ktdre potwierdzaja te tez¢. Prowadza one do nastepujacych wnioskow:

- Jakajace si¢ dzieci w poréwnaniu z niejakajacymi si¢ rowiesnikami moga wy-
kazywac ostabiong funkcjonalng i strukturalng taczliwo$¢ zaréwno w sieciach
neuronowych obszaréw stuchowo-motorycznych (odpowiedzialnych za auto-
kontrolg), jak i w polaczeniach jader podstawnych z obszarami wzgérzowo-
-korowymi (odpowiedzialnych za planowanie wypowiedzi ,,naprz6d”), przede
wszystkim w lewej potkuli mézgu [Chang, Zhu, 2013].

- U jakajacych si¢ dzieci moze dochodzi¢ do odmiennos$ci w zakresie organiza-
cji istoty bialej w moézgu (struktur odpowiedzialnych za potaczenia), szczegol-
nie w obszarach wymienionych wyzej, ale i w innych rejonach mézgu (prawa
potkula i ciato modzelowate — struktura tgczgca obie potkule), co powodowa-
ne jest subtelnymi réznicami dotyczacymi rozwoju istoty biatej miedzy 3. a 10.
rokiem zycia [Chang i wsp., 2015].

- Powyzsze wyniki koreluja réwniez z badaniami strukturalnymi mézgu jaka-
jacych sie dorostych, kiedy poréwnuje si¢ ich wyniki z wynikami oséb bez ja-
kania. Badania te potwierdzaja znaczace anomalie w zakresie peczka tukowa-
tego, a wiec tego obszaru istoty bialej, ktéry - faczac ze sobg obszar skroniowy
z czolowym, zwlaszcza w pétkuli lewej — odpowiedzialny jest za funkcje ru-
chowe mowy [Cieslak i wsp., 2015].

- Badania wykazaly réwniez znaczacg redukcje przeplywu krwi, a wiec reduk-
cje aktywnosci, w osrodku Broki u jagkajacych si¢ 0sob. Nasilenie objawdw ja-
kania jest wprost proporcjonalne do stopnia redukcji przeptywu krwi [Desai
i wsp., 2017].
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Nalezy zatem stwierdzi¢, ze — w §wietle najnowszej wiedzy - przyczyna nieptyn-
nosci w jakaniu w wiekszosci przypadkow sa neuroanatomiczne i neurofunkcjonal-
ne roznice na poziomie mdzgu, dokonujace sie w okresie ksztaltowania si¢ polaczen,
gltéwnie w istocie bialej. Dotyczy to przede wszystkim ostabienia potaczen w obwo-
dach planowania i kontroli wypowiedzi, gdzie gestos¢ polaczen jest dwu-, trzykrot-
nie mniejsza. Moze to prowadzi¢ do opdznien w przetwarzaniu informacji i wigzaé
sie z zaburzeniami lateralizacji w zakresie stuchowej kontroli wypowiedzi - moze
wystapi¢ kompensacyjne wykorzystywanie prawej potkuli i lewego ucha do kontroli
wypowiedzi u praworecznych. U wigkszosci jakajacych sie obserwuje sie dominacje
lewego ucha w zakresie autokontroli stuchowej. Badania nad audiogennymi uwarun-
kowaniami zaburzen mowy, prowadzone przez Zdzistawa M. Kurkowskiego, dowo-
dza, ze 65% 0sdb jakajacych si¢ ma przewage ucha lewego w autokontroli stuchowej
(przy uwzglednieniu rodzaju przewodnictwa sygnatu mowy — w tym wypadku: kost-
nego). Jednoczesnie 75% sposrdd badanych wykazywato dominacje ucha prawego dla
rozumienia mowy. Lewouszne stuchanie powoduje przechodzenie sygnatu najpierw
do poétkuli prawej, a nastepnie przejscie informacji przez cialo modzelowate do pét-
kuli lewej, wlasciwej dla kontroli mowy [Kurkowski, 2013, s. 219-220].

Obok czynnikéw biologicznych, ktére sa podstawa jakania i nalezg do tzw. czynni-
kow predysponujacych, istnieja jeszcze czynniki wyzwalajace i podtrzymujace jaka-
nie, wéréd ktorych zauwazamy wiele zmiennych srodowiskowych. Mozemy do nich
zaliczy¢ wzajemne relacje w rodzinie, szkole czy miejscu pracy oraz styl komuni-
kowania si¢. Wczesne relacje w rodzinnym domu majg potezna sile oddzialywania
na ksztaltowanie si¢ osobowosci cztowieka, jego pozniejsze relacje z innymi ludzmi,
nastawienie do siebie i $wiata. Jak sie okazuje, czynniki srodowiskowe i psycholo-
giczne moga rowniez mie¢ wplyw na ksztaltowanie przebiegu funkcji zwigzanych
z kontrolg ptynnosci mowy na poziomie organizacji polaczen w mézgu. Wczesne
warunkowanie instrumentalne prawdopodobnie wptywa na uklad polaczen i, wyko-
rzystujac neuroplastycznos¢ mtodego mdzgu, pozwala na ptynng mowe. Potwierdza
sie to w pracy z malymi dzie¢mi jakajacymi sig, na przyktad w programie Lidcombe
[Onslow, Packman, Harrison, 2003; Harrison, Onslow, 2010]. Praca ze $rodowiskiem
rodzinnym jest uznawana za jeden z fundamentdéw terapii jakajacych sie dzieci.

W przypadku RNM nieptynnos¢ powinna calkowicie zanikna¢ samoistnie mie-
dzy 5. a 7. rokiem Zycia, co wskazuje na inny rodzaj przyczyn jej wystapienia, to jest
na czynniki predysponujace, pierwotne, majace — w $§wietle wspodltczesnej wiedzy
- opisane wyzej podloze neuroanatomiczne i neurofunkcjonalne. Nalezy takze pa-
mietac o istnieniu przywotanych czynnikéw psychologicznych i spotecznych: wy-
zwalajacych i podtrzymujacych nieptynnos¢, majacych wprawdzie wtérny charak-
ter, ale wyraznie oddzialujacy na jakos¢ i nasilenie nieptynnosci. Niektdrzy rodzice
moga by¢ bardzo zaniepokojeni wystepujacymi nieptynnosciami, co powoduje
u nich czeste reakcje lekowe i bledy w relacjach emocjonalnych i komunikacyjnych
z dzieckiem. Moze to doprowadzi¢ do obnizenia samooceny dziecka, a w skrajnych
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przypadkach do wystapienia trudnosci komunikacyjnych. Doktadna diagnoza,
wsparcie rodzicow i wskazanie wlasciwych sposobdw postepowania przez logopede
jest najlepszym rozwigzaniem [Guitar, Conture, 2012].

Wedtug wspdlczesnej refleksji naukowej za najczestsze przyczyny normalnej nie-
plynnosci méwienia w okresie miedzy 2. a 7. rokiem zycia uznaje si¢ procesy psycho-
lingwistyczne: opanowywania mowy, przechodzenia od informacji danej do nowej,
syntaktycznego planowania wypowiedzi [Tarkowski, 1992; 1999; Guitar, Conture,
2012]. Prawdopodobnie nalezaloby takze uwzgledni¢ procesy biologiczne, gtéwnie
formowania sie sieci polaczen w istocie bialej [por. Chang i wsp., 2015], ale teza taka
czeka dopiero na udowodnienie.

Dzieci z RNM wykazujg normalng nieptynnos¢ méwienia. Oznacza to, Ze po-
miedzy 18. miesigcem Zycia a 3. rokiem Zycia w wypowiedziach tworzonych przez
dziecko mozemy odnalez¢ powtorzenia stow, sylab i glosek najczesciej na poczatku
frazy, przewaznie jednokrotne. Objawy te nie powinny wystepowac zbyt czesto (po-
nizej 5% w probie sylabowej). Po 3. roku zycia dodatkowo moga pojawic si¢ takze
pauzy wypetnione (dzZwieki wtracone, np. yyy, aaa). Nie maja one jednak charakte-
ru spastycznego. Za normalne nalezy takze uznac to, ze zjawiska te moga sie nasili¢
w momentach zmeczenia, ekscytacji, pos$piechu, ztego nastroju. Wypowiedzi dzie-
cka mogg by¢ réwniez mniej ptynne, gdy dzieci méwia na nowy, trudny temat lub
gdy ktos zadaje im pytania i Zagda odpowiedzi. Jednak ogdlne zwigkszenie nieptyn-
nosci trwa zwykle kilkanadcie tygodni, a potem znaczaco si¢ zmniejsza. W czasie
wystepowania nieptynnosci dzieci przewaznie nie wykazuja zaniepokojenia, leku,
zlosci czy frustracji.

Aby postepowanie z dzieckiem o niewielkim nasileniu nieptynno$ci moéwienia byto
skuteczne, nalezy podja¢ dziatania praktyczne, obejmujace opisane nizej kierunki:

- przeprowadzenie dokladnej diagnozy dziecka z nieptynnoscia moéwienia,

w celu uzyskania pewnego obraz jego trudnosci;

- nawigzanie i zorganizowanie wspolpracy z rodzicami;

- dokonanie wyboru dzialan prewencyjno-terapeutycznych;

- ocena efektywnosci podjetych oddziatywan.

Diagnoza

Schemat czynno$ci diagnostycznych w ocenie dziecka z niewielka nieptynnoscia po-
zostaje taki jak w przypadku innych os6b z wystepujacymi zaburzeniami ptynnosci
mowy [Wozniak, 2008a]. Bierzemy pod uwage kolejno:

- ocene plynnosci méwienia (ilosciowa i jakosciowa);

- ocene symptomow towarzyszacych;

- wywiad;

- inne badania specjalistyczne, jesli s3 wskazane.
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Zasadnicza réznica w przebiegu diagnozy u matych dzieci w poréwnaniu z dziec-
mi w wieku szkolnym, mlodzieza i dorostymi dotyczy zastosowanych technik i na-
rzedzi diagnostycznych. Podstawowymi technikami diagnostycznymi staja si¢ ob-
serwacja w zabawie, ocena wypowiedzi w gabinecie i Srodowisku pozagabinetowym,
a narzedzia testowe muszg by¢ dostosowane do wieku dziecka. Podstawg jest stwo-
rzenie przyjaznej atmosfery i zainteresowanie malego pacjenta wykonywanymi za-
daniami. Jesli dziecko odmawia wspdlpracy i nie bawi si¢ dobrze w czasie sesji diag-
nostycznych, nalezy przyja¢, ze to logopeda popelnia jakis blad.

Nie stawiamy diagnozy w czasie jednego spotkania. Diagnozowanie powinno obej-
mowa¢ minimum dwa, trzy spotkania, organizowane w odstepie jedno- lub dwutygo-
dniowym, co pozwala na wigksza precyzje w opisie objawéw i uchwycenie dynamiki
rozwoju nieptynnosci. Jedno ze spotkan diagnostycznych moze odby¢ si¢ nawet bez
udziatu dziecka i wigzac si¢ na przyklad z analizg nagran jego wypowiedzi w sytua-
cjach pozagabinetowych oraz przeprowadzaniem wywiadu z obojgiem rodzicéw.

Ocena ptynnosci méwienia (ilosciowa i jakosciowa)

Ocene ptynnosci méwienia mozemy przeprowadzi¢ na przykiad na podstawie prob
przeznaczonych dla dzieci w Prébie sylabowej do oceny nieplynnosci méwienia [Kur-
kowski, 2007]. Oceniamy kolejno czynnosci powtarzania, nazywania obrazkéw, rea-
lizacji dialogu i — opcjonalnie — ciggdw zautomatyzowanych (np. recytacja wierszy-
ka). Zgodnie z przyjetymi zalozeniami oceny nalezy dokonywac takze w sytuacjach
pozagabinetowych; prosimy rodzicéw o nagrywanie mowy dziecka w réznych sytu-
acjach codziennych. Wlaczenie do procesu diagnostycznego rodzicéw ma duze zna-
czenie takze dla dzialan profilaktyczno-terapeutycznych.

Ocena ilosciowa jest podstawa orzeczenia o nasileniu nieptynnosci. Obecnie
na $wiecie przyjmuje si¢ za norme wartos¢ 2% wystepowania nieplynnosci w pro-
bie sylabowej. Potwierdzaja ten fakt badania Kurkowskiego [2007], w ktérych metoda
sedziow kompetentnych analizowano wypowiedzi 200 oséb w wieku od 6 do 28 lat.
Wryniki tych analiz pozwalajg uznac¢ za ptynng wypowiedz, w ktérej nasilenie obja-
wow nie przekracza 3% u dzieci i 2% u dorostych w probie sylabowej. Jednak dane
te wymagaja dodatkowej interpretacji.

Interesujace wyniki przynosi zestawienie danych zawartych w pracy Kristjany
Einarsdottir i Rogera Inghama [2005, s. 263]. Przedstawili oni wyniki badan doty-
czacych nieptynnosci mowy dzieci w okresie rozwoju mowy, poréwnujac dzieci jaka-
jace sie z ich plynnie méwiacymi réwiesnikami. Zestawienie prezentowanych przez
autorow danych wskazuje, ze $rednia norma dla préby wyrazowej wynosi 5,79%, na-
tomiast dla proby sylabowej 5,25%. W $wietle powyzszych ustalen réznica migdzy
oceng za pomocg proby sylabowej lub wyrazowej wydaje si¢ mato istotna. Zwraca
na to takze uwage J. Scott Yaruss [1997], zauwazajac, ze w przypadku dzieci przewa-
zaja stowa jednosylabowe, a u dorostych, w potocznej wypowiedzi, srednia dtugos¢
uzywanych form wyrazowych wynosi 1,5 sylaby. Nalezy zaznaczy¢, ze omawiane
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wyniki odnoszg si¢ do jezyka angielskiego. Mozna jeszcze doda¢, ze Morton Coo-
per za warto$¢ graniczng uznat 5% nieptynnie realizowanych wyrazéw, w wigkszo-
$ci sytuacji wymagajacych méwienia, obserwowanych przez co najmniej pét roku,
zaréwno u dzieci, jak i u dorostych [Tarkowski, 1992].

W konkluzji mozna przyja¢, ze maksymalng granicg normy jest wynik do 5% cal-
kowitej nieptynnosci ocenianej w prébie sylabowej. Wynik wiekszy/réwny 5% uzna-
my zatem za patologiczne ilo§ciowo nasilenie nieptynnos$ci. Na uznanie tego wyni-
ku za warto$¢ graniczng wptywa zaréwno uwzglednienie przypadkow rozwojowej
nieptynnosci méwienia, zalozenie pewnego zakresu tolerancji dla okreslenia gra-
nic normy (podobnie jak ,,odchylenie standardowe”), jak i do§wiadczenia z prakty-
ki klinicznej.

Ocena jako$ciowa w praktyce logopedycznej traktowana jest jako réwnie wazne
kryterium. Nawet mniejsza niz 5% nieptynnosci liczba ewidentnie patologicznych
symptomow nieptynnosci moze zadecydowac o diagnozie jakania lub gietkotu. O pa-
tologicznym lub fizjologicznym charakterze nieptynnosci decyduje przebieg objawow
oraz ocena symptomow towarzyszacych.

Za patologiczne uznamy: przeciagniecia dzwigkow z widocznym napieciem migs-
niowym, pauzy zwigzane z zatrzymaniem realizacji dZwieku, dtuzsze niz 2-3 sekun-
dy, z towarzyszacym napigciem mie$niowym, powtoérzenia sylab i glosek we wszyst-
kich pozycjach dzwigkowych, ale tez wyrazoéw i fraz, wiecej niz raz, stosowanie
dzwigkéw wtraconych (,,pauz wypetnionych”): typowych (yyyy...) i nietypowych
(ysst..., aee...), bez uzasadnionej przyczyny.

Za normalne uzna¢ nalezy: przecigganie dZzwiekow bez napiecia migsniowego,
zwykle zwiazane z zastanawianiem si¢, pauzy nienapiete (trwajace zwykle do 2-3 se-
kund), powtérzenia fraz, wyrazéw i sylab w naglosie (przewaznie tylko raz), stosowa-
nie typowych pauz wypelnionych w momentach dalszego planowania wypowiedzi.

Ocena symptomoéw towarzyszacych

Oceniajac symptomy towarzyszace nieptynnosci méwienia, powinno si¢ zwrocic
uwage na wystepowanie wysitkowego podnoszenia napigcia migsniowego w czasie
artykulacji. Prawie zawsze wskazuje ono na stan patologiczny i generuje nastepne
reakcje, ktére z czasem staja si¢ nawykowe, to jest: zaburzenia toru oddechowego
oraz koordynacji oddechu i artykulacji, wspétruchy, grymasy, zaburzenia kontaktu
wzrokowego. Wystepowanie tych objawdw zawsze §wiadczy o jakaniu.

Nastepnie zwracamy uwage na wyrazisto$¢ artykulacyjna (w ocenie poprawnosci wy-
mowy naturalnie uwzgledniamy kryterium rozwojowe), glos, tempo méwienia. W oce-
nie obserwujemy stopien trudno$ci nawigzywania interakcji przez dziecko, zasob jego
stownictwa, sprawnos$¢ w budowaniu dialogu i narracji. Tylko calo$ciowa ocena zacho-
wan werbalnych umozliwi nam orzeczenie o prawidlowosci rozwoju mowy u dziecka.

W ocenie dziecka z nieplynnosciag méwienia powinno dokonac¢ si¢ takze orien-
tacyjnej oceny stuchu oraz okresli¢c model lateralizacji (r¢ka, noga, oko, ucho).
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Szczegolnie nalezy zwrdci¢ uwage na model lateralizacji stuchowej w kontekscie
kontroli sygnatu mowy. Ciekawe rozwigzania w tym zakresie przynosza propozy-
cje oceny ukladu ust w czasie obserwacji prowadzonej podczas swobodnej rozmo-
wy (kierowanie kacika ust w strone dominujacego ucha) [Kurkowski, 2018]. Nalezy
bowiem uznag, ze cze$¢ przypadkéw nieplynnosci moze mie¢ podloze audiogenne
i by¢ powodowane badz skrzyzowaniem lateralizacji motorycznej i stuchowej, badz
niedostuchem w dominujacym uchu [por. Kurkowski, 2013]. Spotkatem si¢ z przy-
padkiem dziecka, u ktérego nieplynnos¢ wystepowata gléwnie w hatasie, co prawdo-
podobnie byto zwigzane z ubytkiem stuchu w prawym uchu. Natomiast lateralizacja
stuchowa dopiero ksztaltuje sie u dzieci w omawianym przez nas okresie ich zycia
i istnieje mozliwo$¢ zmiany wadliwego jej modelu, zanim si¢ utrwali. Rozwigzanie
probleméw stuchowych moze by¢ podstawa usuniecia nieptynnosci.

Wywiad i inne badania specjalistyczne

Wywiad i analiza ewentualnych wynikéw badan innych specjalistéw maja kluczowe

znaczenie dla okreslenia czynnikéw srodowiskowych, psychologicznych i zdrowot-

nych, niedostepnych obserwacji diagnostycznej w gabinecie logopedycznym. Wy-

wiad powinien pozwoli¢ na zebranie danych w kilku wymiarach: ogélnego rozwoju

dziecka, jego zdrowia oraz relacji w srodowisku rodzinnym.

- Ogolny rozwoj dziecka (w tym rozwoj mowy) i dane na temat czasu i okolicz-
nos$ci wystapienia i utrzymywania sie nieptynnosci.
W tym punkcie nalezy wykluczy¢ ewentualne opdznienia calosciowego rozwo-
ju dziecka, ktérych wystepowanie moze wskazywac, ze nieptynno$c jest symp-
tomem wynikajacym z innych przyczyn (np. niepetnosprawnosci intelektualnej
w stopniu lekkim, opdznien rozwoju sfery motorycznej). Zwykle nieplynnos¢
moze pojawic si¢ juz migdzy 2. a 5. rokiem zycia. W RNM po 5. roku zycia be-
dzie si¢ zmniejszac, w jakaniu bedzie sie utrzymywac badz zwieksza¢. Samo
wystapienie nieptynno$ci moze mie¢ charakter nagty, ale moze takze rozwijac
sie stopniowo. Nie przesadza to o patologicznym lub fizjologicznym charak-
terze nieplynnosci, ale cze¢sciej gwaltowny poczatek nieptynnosci dotyczy ja-
kania. W RNM uslyszymy raczej, ze ,zaczelo si¢ to pojawiac od jakiego$ cza-
su”. Mimo Ze wielu rodzicéw ttumaczy wystapienie nieplynnosci jakas trauma
psychologiczng (np. wystraszeniem si¢ psa lub przycieciem palca drzwiami),
nie ma wystarczajacych dowodéw na to, ze zachodzi jakis zwigzek przyczyno-
wo-skutkowy miedzy czynnikami psychologicznymi a jakaniem. Oczywiscie
nalezy powaznie rozwazy¢ potencjalny wplyw sytuacji powodujacych diugo-
trwaly stres (np. rozwodu rodzicéw, dlugotrwatej izolacji od rodziny, $mierci
bliskiej osoby). Sytuacje takie moga mie¢ wptyw na model lateralizacji stucho-
wej, a wiec na ptynno$¢ wypowiedzi [por. Kurkowski, 2013].
- Ocena stanu innych probleméw zdrowotnych, majacych mozliwy wplyw

na wystapienie nieptynnosci.
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Oprocz wspominanych juz zagadnien dotyczacych oceny percepcji stuchowej
istotne dla nas moga by¢ informacje o innych aspektach zdrowia dziecka: wszel-
kich chorobach neurologicznych, urazach glowy, niedotlenieniu, astmie itp.
Warto zwrdci¢ uwage na fakt wystepowania nieptynnosci przy okazji zmian
w zapisie EEG. Wprawdzie zmiany takie nie s3 typowe dla jakania, ale spotka-
tem sie z przypadkami jakania wystepujacego w padaczkach lub w mézgowym
porazeniu dzieciecym (bez cech dyzartrii i oligofazji). Epileptoidalna postac ja-
kania wyr6zniana jest w literaturze od dawna [de Quirds, 1975]. Ponadto zmia-
ny w zapisie EEG moga wskazywac na gietkot [Wozniak, 2008b].

- Charakterystyka relacji w srodowisku rodzinnym dziecka.
Wazne jest ocenienie wzajemnych relacji w rodzinie pod katem potencjalnego
wplywu na podtrzymywanie i utrwalanie nieptynnego méwienia. Podkreslmy
jeszcze raz: rodzice nie sg przyczyna nieptynnosci mowy dziecka, ale moga
mie¢ wplyw na jej utrwalenie lub zanik. Dlatego szczegdlnie istotne jest okre-
$lenie relacji emocjonalnych, w tym gléwnie poziomu leku w rodzinie (szcze-
gblnie u matek) oraz stopnia akceptacji dziecka przez ojca i jego zaangazowania
w wychowanie. Obnizenie leku zwigzanego z wystagpieniem nieptynnosci, zbu-
dowanie relacji opartej na akceptacji dziecka przez oboje rodzicéw, wspieranie
go w roznych sferach zycia bez zwracania uwagi na nieptynnos¢ powinno sta¢
sie priorytetem postepowania prewencyjno-terapeutycznego.
Drugim faktem, ktéry musimy ustali¢, jest styl komunikacji w rodzinie, anali-
zowany gléwnie pod katem sposobu komunikacji z dzieckiem. Nalezy stwier-
dzi¢, czy komunikacja z dzieckiem wigze si¢ z przyjemnoscia rozmowy dla obu
stron, czy tez dominuje jaki$ inny model: kontrolujacy lub autorytarny.
Ponadto warto zwrdci¢ uwage na tempo méwienia rodzicoéw, szczegoélnie ma-
tek, poniewaz w poczatkowym okresie mowa matki jest wzorcowa dla dziecka.
Zbyt szybkie tempo mowy utrudnia percepcje wypowiedzi i powoduje duzy
stres komunikacyjny u rozmoéwcy.

Wspotpraca z rodzicami

Postawienie rzetelnej diagnozy na podstawie wszechstronnego, kilkutygodnio-
wego procesu diagnostycznego pozwala nam nie tylko na pewny wybdr poste-
powania profilaktyczno-terapeutycznego, ale stanowi juz jego pierwszy element.
Sam fakt zgloszenia si¢ rodzicow do logopedy jest sygnalem ich troski i zanie-
pokojenia. Angazujac rodzicow w zbieranie danych, analizujac z nimi nagra-
nia, tlumaczac charakter zaobserwowanych objawdw oraz biorac na siebie od-
powiedzialno$¢ za przebieg dziatan, przeciwdzialamy poczuciu narastajacego
leku. Pomagamy rodzicom nazwa¢, zrozumie¢ i zaakceptowac nie tylko obja-
wy nieptynno$ci mowy u dziecka, ale réwniez ich wlasne uczucia. Stworzone
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w trakcie diagnozowania zaufanie i przekonanie o kompetencjach terapeuty bu-
duje motywacje i stanowi podstawe dalszych dziatan.

Kiedy jeste$my juz pewni, ze nieptynnos¢ méwienia ma niewielkie nasilenie, po-
dejmujemy postgpowanie prewencyjno-terapeutyczne w formie interwencji posred-
niej. Nasza interwencja ograniczona zostanie do poradnictwa dla rodzicéw i okre-
sowych wizyt kontrolnych. Aktywnos¢ rodzicéw powinna zosta¢ ukierunkowana
przede wszystkim na wypracowanie odpowiednich wtasnych reakcji na nieptynnos¢
mowienia dziecka, ksztaltowanie poczucia bezpieczenstwa emocjonalnego i akcepta-
cji, dostarczanie odpowiedniego wzorca méwienia. We wszystkich dziataniach nale-
zy przyjaé naturalno$¢ zachowan, bez jakichkolwiek oznak sztucznosci - na przyklad
mowienia bardzo wolnego lub okazywania nadzwyczajnej delikatno$ci w interak-
cjach rodzic - dziecko.

Punktem wyjscia jest wyjasnienie rodzicom wszystkich aspektow zdiagnozowa-
nej nieptynnosci i zapewnienie ich, ze z dzieckiem wszystko jest w porzadku. Nie
oznacza to, ze nie mozna zapewni¢ mu pomocy przy przejsciu przez okres podwyz-
szonej nieplynnosci, a takze w przeciwdzialaniu jej nasilaniu. Proponowane dziata-
nia, oparte na wlasnej praktyce, zawieraja si¢ w kilku punktach, ktére koresponduja
z opisywanymi metodami terapeutycznymi przeznaczonymi dla dzieci [Byrne, 1989;
Tarkowski, 1999; Guitar, Conture, 2012].

- Redukcja uwag i strategie stuchania.

Pierwszym zaleceniem jest konsekwentny zakaz zwracania uwagi na nieptyn-
nosci, przerywania dziecku wypowiedzi w momentach nieptynnosci, popra-
wiania go, dawania rad typu: ,,zwolnij”, ,,powiedz to jeszcze raz”. Nie wolno
okazywac tez leku czy irytacji niewerbalnie. Zawsze pozwalajmy dokonczy¢
wypowiedz. Ogromnym bledem jest méwienie o ,jakaniu” przy dziecku. Uwa-
gi te dotycza wszystkich 0s6b majacych kontakt z dzieckiem.

Ponadto rodzice powinni wypracowac strategie zaangazowanego stuchania
dziecka. Wazne, aby codziennie stwarza¢ okazje do bezposrednich dtuzszych
rozmow, w spokojnym otoczeniu, najlepiej tylko z uczestnictwem najblizszych.
Dziecko ma czug, ze rzeczy, o ktoérych opowiada, sa wazne, a rodzice interesuja
sie tym, co ono méwi. Dobrze, jesli samo wybiera tematy rozmowy. Do strate-
gii stuchania nalezy takze odpowiedni sposob reagowania w momentach, kiedy
dziecko zauwazy u siebie klopoty z ptynnoscia i zasygnalizuje to. Nalezy wow-
czas uspokoi¢ je i powiedzie¢, ze: ,to zupelnie normalne, kazdy miewa czasem
problemy z ptynnoscia, kiedy uczy si¢ méwic¢. Male dziecko nie umie dobrze
chodzi¢, ale z czasem si¢ nauczy. Ty tez nauczysz sie méwic¢ dobrze, tak jak te-
raz pigknie chodzisz i biegasz”.

- Praca nad relacja rodzic - dziecko.

Relacja miedzy dzieckiem a rodzicami ma fundamentalne znaczenie dla po-
czucia bezpieczenstwa i przeciwdziatania rozwojowi reakcji lekowych. Wska-
zane jest tu zaangazowanie obojga rodzicéw, nawet jesli relacja miedzy nimi
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jest trudna (np. s3 rozwiedzeni). Ogoélnie mozna przyjac, ze dotyk, kontakt fi-
zyczny i wspdlna zabawa sg naturalng potrzebg kazdego rozwijajacego si¢ czto-
wieka w wyksztalcaniu poczucia bezpieczenstwa. Dodatkowo uwzgledniamy
fakt, ze prawie wszyscy skarzg si¢ na brak czasu na jakie$ specjalne ¢wiczenia.
Dlatego zalecenia w tym zakresie musza by¢ proste i fatwe do realizacj.
Mame prosimy o codzienne po$wiecenie dziecku kilku minut przed snem. Mat-
ka przytula je, glaszcze po buzi, wykonujac delikatny masaz w okolicy policz-
koéw, ust, brwi, linii wloséw. Dziecko zasnie spokojne i wyciszone. Bardzo wazne
jest, aby matka sama si¢ wyciszyla przed takim kontaktem terapeutycznym.
Ojca angazujemy w spedzanie z dzieckiem czasu: spacery, gry, zabawy rucho-
we. Powinien réowniez czytac lub opowiadac dziecku bajki.
Dobrym rozwigzaniem dla obojga rodzicéw jest wspolne z dzieckiem wyko-
nywanie prac plastycznych czy korzystanie z wybranych elementéw Metody
Ruchu Rozwijajacego, szczegdlnie ¢wiczen budujacych zaufanie lub zabaw po-
dobnych do propozycji Weroniki Sherborne [1997].

- Praca nad komunikacjg werbalna.
Gléwna zasadg w kontakcie werbalnym z dzieckiem powinno by¢ ograniczenie tem-
pa méwienia osoby dorostej. Zwolnienie tempa méwienia przez rodzicow stwarza
bardziej komfortowe warunki do budowania ptynnej wypowiedzi przez dziecko.
Po pierwsze — zmniejsza si¢ presja czasu w dialogu, po drugie — droga nasladow-
nictwa nieSwiadomie powiela ono wzorzec méwienia rodzica. W zwigzku z tym
nie moze by¢ to wzorzec sztuczny: nienaturalnie wolne tempo méwienia spowo-
duje sprzeciw rodzica, zdziwienie u dziecka i w rezultacie nie da Zadnego efektu.
Praca logopedy nad tempem mowy rodzicéw jest jednym z najtrudniejszych za-
dan. Tempo powinno by¢ wolniejsze, ale naturalne (okofo 8-10 glosek na sekun-
de), sposob méwienia spokojny, artykulacja wyrazna (zwykle trzeba popracowa¢
nad wyrazisto$cig samoglosek), stownictwo zrozumiale dla dziecka. Nalezy uzywac
pauz i odczekiwac z reakcjg werbalng 2-3 sekundy po wypowiedzi dziecka. Trzeba
poswiecic szkoleniu rodzicéw odrebne 1-2 spotkania i zaleci¢ co najmniej tydzien
¢wiczen i samoobserwagcji. Rodzice w komunikacji z dzieckiem powinni starac sie
uzywac wypracowanego sposobu méwienia, w czasie specjalnym powinni stosowac
go caly czas. Czas specjalny to okoto 15 minut przeznaczonych na czytanie dziecku
ksigzeczek lub spokojng rozmowe z nim w trakcie wspolnej zabawy, rysowania itp.
Realnie oznacza to pelng kontrole wlasnego méwienia przez okoto 20-30 minut
dziennie, a w pozostatym czasie pewnie tylko okofo 20% komunikacji z dzieckiem.
Jednak nawet tylko tak skromne czasowo, konsekwentnie stosowane modelowa-
nie, dzialajace przez 2-3 miesiace, powinno dostarczy¢ trwalego wzorca budowa-
nia wypowiedzi w mowie opowiesciowej czy dialogu w sytuacji bardziej oficjalnej.
Wzorzec méwienia wolniejszego, starannego artykulacyjnie, sprzyja ptynnosci.
Spotkania diagnostyczne i prewencyjno-terapeutyczne obejmuja zwykle okres
miesigca, w czasie ktdrego przeprowadzamy srednio cztery spotkania.
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Dalsze zalecenia

Dalsze zalecenia sprowadzaja si¢ do monitorowania przebiegu postgpowania i we-
ryfikacji hipotezy diagnostycznej. Prosimy rodzicéw o informacje dotyczace prze-
biegu ich dzialan i zachowan werbalnych dziecka po czterech, a nastepnie po osmiu
tygodniach. Po dwunastu tygodniach powinna odby¢ sie wizyta kontrolna. Zazwy-
czaj po uplywie trzech miesiecy, pod warunkiem rzetelnego wykonywania zalecen,
nieptynnos¢ powinna catkiem ustapic¢ lub spas¢ do poziomu 2%, bez cech patolo-
gicznosci. Jedli jednak nieptynnos¢ si¢ utrzymuje lub nasila, trzeba rozwazy¢ zmia-
ne diagnozy i wlaczenie innych metod terapii. Opisany w artykule model postepo-
wania profilaktyczno-terapeutycznego stanowi wlasciwg baze dla wszelkich dziatan
terapeutycznych przeznaczonych dla dzieci z zaburzeniami ptynnosci mowy o nie-
wielkim nasileniu.
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Streszczenie

Artykul podejmuje zagadnienie postepowania logopedycznego w przypadku dzieci w wie-
ku przedszkolnym i weczesnoszkolnym, u ktérych wystepuje niewielkie nasilenie nieptyn-
no$ci méwienia. Jest to wazny problem w praktyce logopedycznej, poniewaz nieptynnos¢
moéwienia wystepuje w okresie rozwoju mowy u 5% dzieci. Jakanie dotyczy tylko 1% i tyl-
ko w przypadku dzieci jakajacych sie napotykamy jasno okreslone procedury terapii. Praca
logopedy z dzie¢mi z mniej nasilong nieptynnoscia, odrdéznienie nieptynnosci rozwojowej
od patologicznej oraz odpowiednie dziatania terapeutyczne i profilaktyczne staja si¢ zasad-
nicza kwestig terapii. W artykule oméwiono zagadnienia podtoza nieptynnosci u dzieci, jej
diagnozy oraz dalszych dzialan terapeutyczno-profilaktycznych.

Abstract

The article addresses the issue of speech-language therapy in the case of preschool and ear-
ly school age children who have a slight severity of disfluency. This is an important prob-
lem in speech-language therapy practice, because disfluency of speech occurs in the period
of speech development in 5% of children. Stuttering only affects 1% and only stuttering chil-
dren encounter clearly defined therapy procedures. The work of a speech-language therapist
with children with less severe disfluency, distinguishing between developmental and patho-
logical disfluency, as well as appropriate therapeutic and preventive procedures become fun-
damental issue. The article discusses in turn the issues of the basis of children’s disfluency,
its diagnosis and further therapeutic and preventive procedures.
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Publikacja Zaburzenia plynnosci mowy - teoria i praktyka pod redakcja Katarzyny
Wesierskiej i Mikotaja Witkowskiego stanowi kontynuacje dobrze przyjetej przez
czytelnikow wczesniejszej publikacji pod tym samym tytulem. Na tom drugi, po-
dzielony na trzy czesci, sklada si¢ wiele artykuléw poswieconych nieplynnosci mowy
o charakterze jagkania. Z przegladu wytania si¢ logiczny, przemyslany zamyst - pre-
zentacja nieptynnosci mowy z perspektywy wszystkich podmiotéw zaangazowa-
nych w terapie.

Cze$¢ pierwsza — Logopedia oparta na dowodach - doniesienia z badan - to rze-
telna wiedza przyblizajaca czytelnikowi zagadnienia jakania z perspektywy histo-
rycznej i socjokulturowej. Wart podkreslenia jest fakt, ze artykuty tu zamieszczone
stanowia prezentacje wynikéw badan wlasnych, sa wigc niezwykle cenne metodo-
logicznie i naukowo. Dla oséb poszukujacych inspirujacej perspektywy spojrzenia
na jakanie godny uwagi jest artykut traktujacy o mozliwo$ci zmiany postaw wobec
tego zaburzenia z wykorzystaniem sztuki teatralne;j.

Czesci druga i trzecia stanowig ukton w stron¢ odbiorcéw majacych do czynie-
nia z jgkaniem na co dzien. Pierwsza z wymienionych analizuje nieptynnos¢ mowy
z perspektywy klienta, kolejna podkresla role terapeuty w spotkaniach z osobami
moéwigcymi nieplynnie. Zawarte tu teksy odstaniajg problemy, z ktérymi zmagaja
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sie osoby jakajace sie: funkcjonowanie psychospoteczne, metody i techniki popra-
wiajace ptynnos¢ wypowiedzi czy - jakze rzadko poruszang — kwestie bilingwizmu
w pracy z dzieckiem. Mowa tu zaréwno o jakajacych sie bilingwalnych osobach, jak
i dwujezycznych terapeutach.

Wobec tak wielu pojawiajacych sie w praktyce logopedycznej ofert terapii kiero-
wanych do os6b z nieptynng mowa, deklaracji i sktadanych obietnic w kwestii cal-
kowitego uptynnienia mowy ta — jasno wyrazona i poparta dowodami ptynacymi
z badan oraz wieloletnim do$wiadczeniem w pracy logopedycznej — propozycja tera-
pii integrujacej podejscie modyfikacji jagkania i méwienia bardziej ptynnego wydaje
sie bardzo obiecujacg alternatywa. Celem modyfikacji jakania nie jest brak jakania,
ale jakanie si¢ bez walki czy unikania, a ogromng pomoca w osiggnieciu takiej po-
stawy jest wykorzystanie technik méwienia bardziej ptynnego.

O wykorzystaniu sztuki w terapii i jej nieocenionej roli w balbutologii traktuje
artykul zachecajacy do zréznicowanej terapii jakania z wykorzystaniem podejscia
integrujacego rézne metody interwencji logopedycznej. Autorki rzetelnie informuja
o prowadzonych caly czas badaniach nad efektywnoscig terapii, wskazujac jedno-
czes$nie na zasadnos$¢ stosowania terapii wielodyscyplinarnych oraz podejscia inte-
grujacego rézne metody interwencji logopedyczne;j.

Ostatnia, trzecia czes$¢ ksigzki dedykowana jest terapeutom. To ich systematycz-
nie poglebiana wiedza, kompetencje, umiejetnosci oraz doswiadczenie w pracy logo-
pedycznej s3 waznym predyktorem zmian obserwowanych zaréwno w kompetencji
komunikacyjnej, jak i postawie jakajacych si¢ 0sob. Z cyklu artykuléw wylania si¢
obraz terapeuty przede wszystkim mocno zmotywowanego do pracy z pacjentem
mowigcym nieplynnie. To wlasnie motywacja jest kluczem do ciagtego uczenia sie,
zdobywania wysokich kompetencji do wykonywanego zawodu. W parze z podnosze-
niem kwalifikacji idzie u balbutologopedy refleksyjnos¢ — wszak holistyczne podej-
$cie do jakajacego si¢ pacjenta, jego rodziny i najblizszego otoczenia jest podejsciem
niezbednym. Mowa tu tez o etyce badacza i terapeuty podejmujacego si¢ pracy z oso-
ba z nieptynnosciag mowy. Rozwazania oparte s na wytycznych kodeksu etycznego
Amerykanskiego Stowarzyszenia Logopedow i Audiologéw (ASHA).

Do ustalen Miedzynarodowej Klasyfikacji Funkcjonowania, Niepelnosprawno-
$ci i Zdrowia ICF odwoluje si¢ takze autorka opracowania poswieconego diagnozie
funkcjonalnej dziecka jakajacego sie w wieku szkolnym. To wazny dla terapeutow
przyczynek do tego, jak wieloaspektowo traktowaé nieplynnos¢ mowy, zaczynajac
takie podejscie juz od etapu pierwszych diagnostycznych spotkan z dzieckiem.

Godny polecenia jest artykul traktujacy o wzmacnianiu poczucia sprawstwa i sa-
moakceptacji w terapii modyfikacji utrwalonego jakania. Jego przestaniem moze by¢
zamieszczony przez autorke cytat: ,,Akceptacja w terapii nie oznacza nigdy niezmie-
niania tych sytuacji, ktore daja sie zmieni¢” [Hayes, Strosahl, Wilson, 2013, s. 354].
Oznacza ona tolerancje niedoskonatosci, a takze docenienie wartosci wysitku - na-
wet w sytuacjach, gdy jego efekty nie zawsze s3 zgodne z naszymi oczekiwaniami.
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Jednym ze sposobow uzyskania poczucia sprawstwa i samoakceptaciji jest coa-
ching, opisywany w artykule zamykajagcym tom. Cennym wkladem w szeroko poj-
mowany proces terapeutyczny jest budowanie relacji terapeutycznej przez balbu-
tologopede - traktujg o tym dywagacje zamieszczone w jednej z prac. Cieszy fakt
dostrzezenia problemu wpisujacego si¢ w zagadnienia powstajacej dopiero w Polsce
psychologopedii.

Zaprezentowana publikacja stanowi logopedyczny namyst nad diagnostyczno-
-terapeutycznymi zagadnieniami zwigzanymi z balbutologopedia. Jest skierowana
do szerokiego kregu odbiorcow — zaréwno bezposrednio zaangazowanych, jak i tyl-
ko (i az) zainteresowanych nieptynnosciag méwienia. Lektura ksigzki stanowi wyjat-
kowg okazje do usystematyzowania i poszerzenia wiedzy na temat zagadnien zwig-
zanych z jakaniem. Jestem gleboko przekonana, Ze zaprezentowane tresci - madrze
usystematyzowane i precyzyjnie dobrane - stana sie inspiracja dla szerokiego kregu
odbiorcow; zaréwno tych parajacych sie zagadnieniem jakania naukowo, jak i prak-
tykéw balbutologopeddéw oraz 0séb doswiadczajacych nieplynnosci mowy. Wierze,
ze zalozony, gléwny cel publikacji — niesienie pomocy, wspieranie i wzbogacanie
warsztatu terapeutycznego — zostal przez autoréw osiagniety.

Na zakonczenie pragne podkresli¢ jeszcze jeden wyjatkowy aspekt ksigzki. Otdz
szczegolny wydzwiek, nie tylko w odniesieniu do publikacji, ale i ogélnie do wspdt-
cze$nie prowadzonej terapii jakajacych sie oséb, ma wywiad-rozmowa zamiesz-
czony w pierwszym rozdziale tomu. Uczestnicy, ,,podwdjni terapeuci”, a wigc oso-
by doswiadczajace nieptynnosci méwienia, a jednoczesnie zajmujace si¢ wsparciem
profesjonalnym lub pozainstytucjonalnym, wskazujg na sukces w terapii jakania.
Zgodnie twierdza, ze przezwycig¢zenie jakania to cos wigcej niz tylko uzyskanie ptyn-
no$ci méwienia. Osoba z nieptynnosciag moze méwic o sukcesie w terapii we wlas-
nym odbiorze jakania, jesli — nie zwazajac na utrudnienia - potrafi swobodnie si¢
komunikowac z otoczeniem, nie odczuwa leku przed kontaktami interpersonalny-
mi, jesli wreszcie sens tego, co ma do przekazania, zwycieza nad sposobem wyra-
zania mysli.

Wstuchujac sie w glos ekspertéow, dazmy do tego, by jakajacy si¢ otwarcie méowili
o swoim jakaniu, mimo nieplynnosci uzyskiwali zyciowe cele, nie traktowali jagkania
jak zyciowego przeklenstwa. To trudne zadanie i dla terapeutéw, i dla samych jaka-
jacych sie, i wreszcie dla spoleczenstwa, ale mozliwe do wykonania. Wymaga jednak
zmian: w mysleniu i podejsciu do terapii logopedéw, akceptacji jakania u doswiad-
czajacych nieptynnoscii przebywajacych z nimi ludzi. Wypowiedz jednej z podwoj-
nych terapeutek - ,,nauczytam si¢ wplata¢ jakanie w tkanke mojego Zycia, uznawac
za swoja cze$¢ i odnalaztam dla niego adekwatne miejsce w obrazie samej siebie”
[Wesierska, Witkowski, 2020, s. 17] - niech stanie sie przestaniem dla terapeutéw
i wskazowka dla wszystkich, ktérym towarzyszy w zyciu nieplynno$¢ moéwienia.
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Zasady kwalifikowania tekstéw do druku

1. Po otrzymaniu tekstu redakcja dokonuje wstepnej kwalifikacji tekstu do druku
pod wzgledem:

« merytorycznym, zwracajac uwage na zgodno$¢ tematyki zgloszonej pracy
z profilem czasopisma,

o technicznym, sprawdzajac przygotowanie tekstu zgodnie z przyjetymi za-
sadami redakcyjnymi zamieszczonymi na stronie internetowej czasopisma.
Jesli ten warunek nie jest spetniony, Redakcja zwraca si¢ do Autora o wnie-
sienie poprawek i uzupelnien.

2. Gléwng podstawa kwalifikacji tekstu do druku s3g dwie pozytywne recenzje
niezaleznych recenzentéw - specjalistéw w danej dziedzinie wiedzy, powoty-
wanych z grona wspotpracujacych z Redakcja recenzentéw spoza jednostki na-
ukowej afiliowanej przez Autora publikacji.

3. Autor/Autorzy publikacji i recenzenci nie znaja nawzajem swojej tozsamosci.
Lista wspolpracujacych z Redakcja recenzentéw zamieszczona jest na stronie
internetowej czasopisma. Nazwiska recenzentéw publikowanych w danym
roczniku tekstow nie sg ujawniane Autorom, w kazdym numerze czasopisma
zamieszczana jest ich zbiorcza lista, uwzgledniajaca rowniez recenzentow teks-
tow odrzuconych lub wycofanych przez Autoréw.

4. Recenzja ma forme pisemng w postaci formularza oceny (podany do publicz-
nej wiadomosci na stronie internetowej czasopisma), zawierajaca jednoznaczna
konkluzje o przyjeciu/nieprzyjeciu lub przyjeciu tekstu do druku po uwzgled-
nieniu koniecznych zdaniem recenzenta poprawek. Recenzje udost¢pniane
s3 Autorom tekstéw. W sytuacji krytycznych uwag recenzentéw Autora teks-
tu obowigzuje odniesienie si¢ do recenz;ji.



236 - Informacja dla autoréw artykutéw zamieszczanych w,Logopaedica Lodziensia”

5. W przypadku sprzecznych konkluzji recenzentéw, po otrzymaniu odpowie-
dzi Autora, Redakcja przeprowadza dyskusje i podejmuje decyzje o przyjeciu
lub odrzuceniu tekstu. W uzasadnionych przypadkach powoluje si¢ trzeciego
niezaleznego recenzenta. Redakcja informuje Autora o przyjeciu lub nieprzy-
jeciu tekstu do druku.

6. Redakcja przyjmuje teksty w jezyku polskim oraz w jezykach obcych (kon-
gresowych).

7. Testy mozna nadsyla¢ korzystajac z formularza zamieszczonego na stronie:
https://czasopisma.uni.lodz.pl/logopedica/about/submissions

Wymagania redakcyjne

1. Objetos¢ artykutu — do 14 stron znormalizowanego maszynopisu (ok. 25000
znakow ze spacjami).

2. Objetos¢ recenzji — do 5 stron znormalizowanego maszynopisu (ok. 12000 zna-
kéw ze spacjami).

3. Artykul powinien by¢ zredagowany w edytorze Word, zgodnie z nastepujacy-
mi zasadami:

a)

b)

o
d)

e)
f)
8)
h)

i)

imi¢ inazwisko Autora (Autoréw) - wlewym goérny rogu pogrubiong
czcionky 12 pkt. Times New Roman; nazwisko winno by¢ opatrzone odsy-
taczem do przypisu w postaci gwiazdki, a w przypisie nalezy poda¢: adres
e-mail, afiliacje Autora (Autoréw) wraz z dokladnym adresem pocztowym
reprezentowanej instytucji, numer ORCID (badz informacj¢ o jego braku);
tytul: wysrodkowany pogrubiong czcionka 12 pkt. Times New Roman; jako
pierwszy w jezyku, w ktérym napisany zostat tekst, jako drugi - dla tekstow
polskojezycznych — w j. angielskim, dla tekstow napisanych w jezyku innym
niz polski w jezyku polskim;

stowa kluczowe: pod drugim tytulem (w jezyku polskim i angielskim);

do artykulu nalezy dolaczy¢ streszczenie (do pét strony) w jezyku polskim
i angielskim i zamiesci¢ po spisie literatury;

stosowane skroty: pod tekstem, przed literatura, nagléwek: Wykaz skrétow
(12 pkt. pogrubione);

marginesy: 2,5 cm;

weciecie akapitowe w tekécie: 1,25 cm (wcigcia akapitowe nalezy wykonac
poprzez wprowadzenie statego wcigcia w oknie Akapit; prosimy nie robi¢
wciec spacjami);

tekst artykulu oraz przypisy wyréwnane do lewego marginesu, bez dzielenia
WYTrazow;

czcionka: test gléowny - 12 pkt. Times New Roman, interlinia 1,5 pkt., przy-
pisy — 10 pkt. Times New Roman, interlinia 1 pkt.
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j) kazdy element graficzny (tabela, wykres, fotografia itp.) w tekscie powinien
by¢ opatrzony tytulem oraz informacja o zrodle;
k) cytaty: wlaczone w tekst (do 3 werséw) w cudzyslowie, dluzsze cytaty (po-
nadtrzywersowe) — czcionka 10 pkt., wciecie z lewej 0,5, interlinia - 1 pkt.;
1) zwroty obcojezyczne wplecione w tekst polski — kursywa;
m) analizowane wyrazenia — kursywa;
n) znaczenia omawianych wyrazéw w tzw. fapkach
0) wyrdznienia — pogrubione;
p) $rodtytuly - czcionka 12 pkt. pogrubiona;
q) uwagi odautorskie (wtym opuszczenia w cytatach) w nawiasach kwa-
dratowych.
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