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MOTORINIU MOKYMU(SI) GRISTAS POZIURIS IR
STRATEGIJOS, IVEIKIANT VAIKU ARTIKULIACIJOS
SUTRIKIMUS
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Anotacija

Straipsnyje pateikiama teoriné motoriniu mokymu(si) gristo pozitrio koncepto
analizeé bei Sio poZzitrio naudojimo galimybés taikant kalbéjimo ir kalbos terapija ir sie-
kiant jveikti vaiky artikuliacijos sutrikimus. ISskiriami motorinio mokymo(si) principai
laikomi esminiais kalbéjimo ir kalbos terapijos principais. Jais paaiskinama ir pagrin-
dziama lanksciy, orientuoty i individualy atvejij, logopedo paslaugy svarba.

Teoriniy $altiniy analizé leidZia iSskirti motorinio mokymo(si) pozitriu grindzia-
mas kalbéjimo ir kalbos terapijos strategijas, kurios skiriasi tuo, kokiu lygmeniu, t. y.
nekalbéjimo ar kalbéjimo, yra taikomos. Straipsnyje pateikiami iy strategijy taikymo
tikslai ir teorinés veiksmingumo, jveikiant vaiky artikuliacijos sutrikimus, prielaidos,
atskleidziama pokyc¢iy logopedy praktikoje svarba. Teoriniy Saltiniy analizé atskleidZia,
kad kalbéjimu gristos terapijos strategijos yra veiksmingesnés mokantis taisyklingo ir
suprantamo kalbéjimo. Nekalbinés oralinés terapijos strategijy taikymas yra tikslingas
mokant nekalbiniy artikuliacinio aparato judesiy, taciau néra veiksmingas mokant tai-
syklingo kalbéjimo, todél, jveikiant vaiky artikuliacijos sutrikimus, biitina diferencijuoti
motorinio mokymosi strategijas, atsizvelgiant j sutrikimo kilme ir laipsnj.

Esminiai ZodZiai: vaiky artikuliacijos sutrikimai, motorinio mokymo(si) poZitiris,
kalbéjimo ir kalbos terapija (logopediné pagalba), artikuliacijos sutrikimy jveikimas.

Jvadas

Problemos aktualumas. Lietuvoje atliekamuose moksliniuose tyrimuose
analizuojami motorinés kilmés garsy tarimo sutrikimy identifikavimo ir di-
ferencijavimo aspektai (Baraceviciené, 2002; Garsviené, Jankeviciené, 2002;
Garsviené, Strelkoviené, 2008; Kairiené, Daniuté, 2015), taciau stokojama tyri-
my apie vaiky artikuliacijos sutrikimy jveikimo poziiirius, strategijas, jy veiks-
minguma taikant kalbéjimo ir kalbos terapijg, t. y. teikiant logopedine pagalba.

Artikuliacijos sutrikimais laikomi motorinés kilmés garsy tarimo, kalbéjimo
trikumai (Hegde, 2001). Siame straipsnyje siekiama atskleisti teorinius vaiky
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kalbéjimo motorikos (dizartrijos ir dispraksijos) bei fonetinio kalbéjimo (dislali-
jos) sutrikimy jveikimo poziiirius ir strategijas.

Dislalija (angl. dyslalia) laikoma priebalsiy tarimo sutrikimu, kai néra klau-
sos ir periferinio kalbéjimo aparato inervacijos trikumuy (Ivoskuviené ir kt.,
2000, cit. Kairiené, Daniuté, 2015). Sio sutrikimo atveju garsy tarimo sunkumy
kyla dél netikslios liezuvio, lipy ir Zandikaulio padéties tariant garsus. Kalbéji-
mo dispraksija (angl. speech dyspraxia) yra apibiidinama artikuliaciniy judesiy
planavimo, nuoseklumo, kontrolés ir koordinavimo triikumais, Sio sutrikimo
raiSka tyrinéja neurolingvistai (Yorkston, Beukelman ir kt.,, 2010). Dizartrija,
t. y. neurologinés kilmés kalbéjimo motorikos sutrikimas, charakterizuojamas
letais, silpnais, netiksliais ir (ar) nekoordinuotais kalbéjimo raumeny judesiais,
todél sutrikimo raiska analizuoja kalbéjimo fiziologai (Yorkston, Beukelman ir
kt,, 2010).

Tyrimuose atskleidZiama, kad visos fiziologinés sistemos saveikauja tar-
pusavyje, todél kalbéjimo ir kalbos terapija (logopediné pagalba) jveikiant ar-
tikuliacijos sutrikimus yra orientuota j Siy sistemy veiklos gerinimg, siekiant
tikslinti artikuliacinius judesius ir laikantis motoriniu mokymu(si) gristo poZiii-
rio (Hegde, 1996; Roth, Worthington, 2005; Yorkston, Beukelman ir kt., 2010;
Gillam, Marquardt, 2011). [vairis motoriniu mokymu(si) gristo poZitrio (angl.
motor learning approach) aspektai placiai analizuojami uZsienio moksliniuose
tyrimuose. Sis poZiiris laikomas esminiu jveikiant vaiky artikuliacijos sutriki-
mus (Creaghead, Newman ir kt., 1989; Hegde, 1996; Yorkston, Beukelman ir kt.,
2010), todél tikslinga atlikti iSsamig Sio poZitrio teorine analize.

Tyrimo objektas - teoriné motoriniu mokymu(si) gristo pozitrio koncepto
analizé bei Sio poZzilirio naudojimo galimybés taikant kalbéjimo ir kalbos terapi-
ja ir siekiant jveikti vaiky artikuliacijos sutrikimus.

Tyrimo tikslas - atlikti teorine motoriniu mokymu(si) gristo poziiirio kon-
cepto analize bei atskleisti Sio pozitrio naudojimo galimybes taikant kalbéjimo
ir kalbos terapijg ir siekiant jveikti vaiky artikuliacijos sutrikimus.

Tyrimo uzdaviniai:

1. Atlikti teorine motoriniu mokymu(si) gristo poziirio koncepto analize

kalbéjimo ir kalbos terapijos kontekste.

2. Atskleisti esminius nekalbinés oralinés motorikos lavinimo terapijos
tikslus, strategijas ir teorines Siy strategijy veiksmingumo prielaidas tai-
kant kalbéjimo ir kalbos terapija.

3. Atskleisti kalbéjimu gristos terapijos tikslus, strategijas ir teorines stra-
tegijy veiksmingumo prielaidas taikant kalbéjimo ir kalbos terapija.
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4. Atskleisti motoriniu mokymu(si) gristo poZiirio taikymo galimybes, jvei-
kiant vaiky artikuliacijos sutrikimus nekalbiniu ir kalbéjimo lygmeniu.

Tyrimo metodologija ir metodai. Straipsnyje pateikiama moksliniy Salti-
niy analize grindziama teoriné koncepto analizé, atlikta laikantis Sio nuoseklu-
mo (Kardelis, 2002; Tidikis, 2003): 1) numatytas analizés objektas (motoriniu
mokymu(si) grijstas poziiris); 2) iSskirti koncepto struktiiriniai komponentai
(nekalbiné oralinés motorikos lavinimo ir kalbéjimu grjsta terapija); 3) nusta-
tyti Siuos komponentus apibréziantys pozZymiai (strategijos, jy taikymo tikslai
ir galimybés).

Motorinés kontrolés teorija gristas garsy tarimo ir kalbéjimo
mokymas(is)

Motorinio mokymo(si) poZiuris grindziamas schemy, t. y. motorinés kon-
trolés, teorija (Schmidt ir Lee, 2005). Schemuy teorijos autoriy teigimu, greity
izoliuoty judesiy atlikimas apima tam tikrus judesiy vienetus (motorines pro-
gramas), kurios atgaminamos pasitelkus atmintj ir pritaikomos konkreciai si-
tuacijai.

Motorinés programos yra abstrakéios, tac¢iau apima skirtingus aspektus,
priklausomai nuo kintancios situacijos: salygy (padétis, atstumas), apibendrin-
tos motorinés komandos (laikas, judesio amplitudé), sensorinés ir motorinés
komandos pasekmeés (judesiy propriocepcija, taktilinis pajautimas), judesio
rezultato. Motoriniam mokymui(si) svarbiis visi aspektai, nes jei schemoje
triksta informacijos apie kurj nors komponentg, nesusidaro tinkama progra-
ma (Maas, Robin ir kt., 2008): 1) mokymas(is) nejvyksta, jeigu besimokantysis
nezino, ar judesys buvo atliktas teisingai; 2) mokymo(si) perkélimas jvyksta tik
tada, kai susiformuoja schema, kuri generalizuojama ir tik véliau perkeliama j
kitas situacijas; 3) patirtis skirtingose situacijose kintan¢iomis salygomis pa-
deda uztikrinti programos stabiluma; 4) netaisyklingi motoriniai judesiai taip
pat svarbls mokymui(si), nes jie tobuléja tada, kai atpazjstama, kodél jie yra
netaisyklingi.

Motoriné programa kalbéjimo procese siejama su skirtingais lygmenimis:
fonemos, skiemens, ZodZio, frazés. Tokie veiksniai kaip kalbéjimo tempas ir
suprantamumas yra siejami su judesio laiku, amplitude, specifiniy raumeny
veikla. Kalbéjimo motorikos programa siejama su (Maas, Robin ir kt., 2008):
1) judesio tikslu (iStariamu ZodZiu, kurj turi iSgirsti klausytojas); 2) salygomis
(triukSmo lygiu aplinkoje, atstumu tarp kalbanciyjy, artikuliacinio aparato or-
gany padeéties, iSkvépimo stiprumu - priklausomai nuo to, kaip garsiai reikia
kalbéti); 3) sensoriniu judesiy rezultatu (taktiline, proprioceptine, girdimaja
informacija), kuris jvertinamas remiantis atpaZinimo schema ir palyginamas su
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judesiy atlikimo sékmingumu, t. y. klausytojas identifikuoja Zodi, kalbantysis
pats i(si)vertina iStarta Zodi.

Mokymas(is) priklauso nuo besimokanciajam pateikiamos informacijos ap-
imties (Guadagnoli ir Lee, 2004): gebéjimy lygmens, funkcinio uzduoties sudé-
tingumo (kiek uzduotis sudétinga konkrec¢iam asmeniui), nominalinio uzduo-
ties sudétingumo (kiek pati uzduotis yra sudétinga). Mokymas(is) vyksta tada,

rinkta pagal asmens gebéjimy lygmeni.

Motorineés sistemos veiklos supratimas leidZia paaiskinti esminius kalbé-
jimo motorikos sutrikimy jveikimo principus (Maas, Robin ir kt., 2008), todél
logopedai, jveikdami kalbéjimo motorikos, t. y. kalbéjimo raumeny kontroles,
judesiy planavimo, sutrikimus, laikosi motorinio mokymo(si) poZitrio.

Motorinis mokymas(is) - tai jvairiy procesy rinkinys, siejamas su judesiy
pokyciais ilgalaikés, kartojimu grjstos praktikos metu (Yorkston, Beukelman ir
kt., 2010). Susiformavusio gebéjimo pritaikymas jvairioje veikloje, t. y. judesio
iSmokimas (angl. acquisition during practice) ir perkélimas (angl. transfer after
practice), laikomi logopedo darbo tikslu. Judesio iSmokimas kalbéjimo ir kalbos
terapijos metu yra tik nedidelé prielaida jtvirtinti gebéjima jvairioje aplinkoje
(Maas, Robin ir kt., 2008). Pagrindiniu logopedo darbo tikslu laikomas iSmokto
gebéjimo taikymas kasdienés komunikacijos veikloje.

Motorinio mokymo(si) principai. Motorinio mokymo(si) poZiiris sieja-
mas su principais, taikomais naudojant kalbéjimo ir kalbos terapija: pasirengi-
mu terapijai, praktikos sglygomis ir griztamojo rysio struktira.

Pasirengimas terapijai pradedamas nuo vaiko ir Seimos nariy parengimo
kuo aktyviau dalyvauti sutrikimo jveikimo procese (Maas, Robin ir kt., 2008).
Siekiama identifikuoti ugdymo(si) sékmés salygas, t. y. asmens motyvacija, in-
teresus, trukdzius (pvz., sutrikimo nulemtus ypatingumus, démesio koncentra-
cijos, motyvacijos stoka), bei optimizuoti veiksnius, turinc¢ius jtakos ugdymo(-
si) sékmei (Edeal, Gildersleeve-Neumann, 2011). Asmens parengimas terapi-
jai apima tiksly ir siekiamy rezultaty paaiSkinima, mokymo(si) motyvacijos ir
démesio koncentracijos atliekant uZduotis bei uZzduociy supratimo skatinima,
mokyma(si) adekvaciai priimti (ypac neigiama) griZtamaji rysi (Caruso, Strand,
1999).

Parengiamajame etape svarbu skatinti pajausti terapijos poveikj asmens ge-
béjimams. Veiksminga kalbéjimo ir kalbos terapija, jveikiant jvairius kalbéjimo
ir kalbos sutrikimus, apibiidinama kaip natirali, (ne)tiesioginé, greitus ir ko-
kybiskus rezultatus, t. y. taisyklingg kalbéjima, itvirtintg garsy tarimg ir paki-
tusi kalbéjimo suprantamuma, sglygojanti logopedo teikiama pagalba (Kamhi,
2006; Mutiah, Georges ir Brackenbury, 2011). Veiksmingumo (angl. efficacy)
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savoka logopedijoje apima: 1) efektyvumgq (angl. effectiveness) - terapijos itaka
rezultatams; 2) veiksmingumgq (angl. efficiency) - vertinima, kiek vienas taiko-
mas pozilris yra veiksmingesnis uz kita; 3) poveikj (angl. outcome) - vertinima,
kaip terapija veikia asmens gebéjimus ir elgesj (Roth, Worthington, 2000). Su-
bjektyvus poveikis matuojamas geresne asmens savijauta, noru komunikuoti ir
kt.; objektyvus poveikis - pakitusiomis kalbéjimo ir kalbos charakteristikomis,
t. y. taisyklingai iStartais garsais, geresniu kalbéjimo suprantamumu, didesne
vartojamy ZodZiy jvairove ir kt.

Kalbéjimo ir kalbos terapijos sqlygos. Teoriniy Saltiniy analizé leidZia is-
skirti Sias salygy grupes: 1) logopedo paslaugy apimtis ir iSplitimas; 2) kalbéji-
mo ir kalbos terapijos turinys; 3) griztamojo rysio teikimas.

Logopedo praktikoje pernelyg maZai démesio skiriama tikslingam pratyby
planavimui (Kamhi, 2006). Siekiant terapijos efektyvumo, kiekvienu individua-
liu atveju turéty buti svarstomos logopedo paslaugy teikimo galimybés (Gilders-
leeve-Neuman, 2007; Maas, Robin ir kt., 2008; Edeal, Gildersleeve-Neumann,
2011).

e Paslaugy apimtis (angl. amount) - didelé vice versa maza (angl. large vice
versa small): planuojamas logopediniy pratyby skaicius. Daznai rekomen-
duojama didesné logopedo pratyby apimtis, nes nuolatinis kartojimas ska-
tina generalizuoty motoriniy programy susidaryma, tac¢iau néra moksliniy
jrodymuy, kad praktikos apimtis lemia terapijos efektyvuma (Maas, Robin ir
kt., 2008).

e Paslaugy isplitimas (angl. distribution) — koncentruotas vice versa iSplites
(angl. massed vice versa distributed): logopediniy pratyby iSdéstymas per
tam tikrg laiko tarpa. Koncentruota praktika - trumpesné ir intensyvesné,
iSplitusi praktika - ilgai trunkanti ir maziau intensyvi. Néra moksliniy tyri-
my, jrodanciy, kad koncentruota praktika yra veiksmingesné uz iSplitusig,
taciau keliama prielaida, kad iSplitusi praktika sudaro daugiau galimybiy is-
moktiems gebéjimams atmintyje jsitvirtinti (Caruso ir Strand, 1999; Maas,
Robin ir kt., 2008), todél daznai rekomenduojamos pertraukos tarp logope-
diniy pratybuy.

[Sskiriamos su kalbéjimo ir kalbos terapijos turiniu susijusios sqlygos (Maas,
Robin ir kt., 2008; Edeal, Gildersleeve-Neumann, 2011): uzduoties tikslas, jude-
siy sudétingumas, garsy tarimo mokymo eiliskumas ir kaita.

e UZduoties tikslas (angl. attention focus) - vidinis (artikuliacija) vice versa is-
orinis (akustiné iSraiska) (angl. internal / articulatory placement vice versa
external / acoustic signal): priklausomai nuo terapijos tiksly, svarbu numa-
tyti uzduoties siekinj - tinkama artikuliacijos organy padétis, judesiai ar ar-
tikuliacijos rezultatas, t. y. taisyklinga garso akustiné israiska. Su akustine
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iSraisSka susijusios uZduotys labiau skatina mokyma(si) (Maas, Robin ir kt.,
2008).

e Artikuliacijos judesiy, tariant garsus, sudétingumas (angl. target complexi-
ty) - elementarus vice versa kompleksinis (angl. simple vice versa complex):
uzduotis pateikiama atsizvelgiant j terapijos tiksla ir vaiko gebéjimy lygme-
nj, suplanavus, kokiy judesiy tariant garsus vaikas bus mokomas - artiku-
liaciniu poZitriu nesudétingy, anksti iSmokty garsy ir jy junginiy atviruo-
se skiemenyse ar sudétingy, véliau iSmokty garsy ir jy junginiy uzdaruose
skiemenyse, priebalsiy samplaikose.

e Garsy tarimo mokymo(si) eiliSkumas (angl. practice schedule) - tikslinis
vice versa atsitiktinis (angl. blocked vice versa random). Priklausomai nuo
terapijos tikslo, praktikos apimties ir nuo asmens artikuliacijos galimybiy,
planuojamas garsy tarimo mokymo(si) eiliSkumas. Tikslinis garso tarimo
mokymas(is), t. y. iSmokus vieng garsa, pereinama prie kito garso moky-
mo, butinas mokantis specifiniy artikuliaciniy judesiy ir yra tinkamas, kai
vaikas kalba itin maZzai, kalbéjimo ir kalbos terapijos pradZioje. Atsitiktinis
garsy tarimo mokymas(is), kurio metu mokoma keliy garsy tarimo, sudaro
daugiau galimybiy jtvirtinti motorinj mokyma(si) ir jgytus gebéjimus, nes
reikalauja aukstesnio lygmens motorinio planavimo ir kognityviyjuy gebé-
jimuy.

e Garsy tarimo mokymo(si) kintamumas (angl. variability) - nuolatinis vice
versa kintantis (angl. constant vice versa variable). Nuolatinés praktikos
metu jtvirtinamas vieno garso, esancio tam tikroje pozicijoje (pvz., atviruo-
se skiemenyse), tarimas. Nuolatiné praktika reikalinga mokantis garso tari-
mo, o véliau, vaikams jgijus daugiau motorinés patirties, gali biiti kei¢iama
kintancia praktika, kurios metu mokoma(si) keliy jvairiose pozicijose esan-
Ciy garsy tarimo. Kintanti praktika biitina jtvirtinant garso tarima kalboje.

e Garsy tarimo mokymo(si) tvarka (angl. practice schedule) - ribojamoji vice
versa atsitiktiné (angl. blocked vice versa random) skirtingy judesiy mo-
kymo(si) tvarka. Ribojamosios praktikos metu mokoma(si) vieno judesio,
garso ir tik véliau pereinama prie kito judesio, garso mokymo(si). Atsitikti-
né praktika apibiidinama skirtingy judesiy, garsy mokymu(si) vienu metu,
t. y. atsitiktine tvarka. Mokant(is) izoliuoto judesio atlikimo ar garso tarimo
rekomenduojama ribojamoji praktika, bet jtvirtinant garso tarimg svarbu
taikyti atsitiktine praktika, nes ji sudaro prielaidg jtvirtinti gebéjima (Maas
ir Farinella, 2012).

Kalbéjimo ir kalbos terapija neatsiejama nuo grjZtamojo rysio, kuris teikia-
mas atsizvelgiant | (Maas, Robin ir kt., 2008): griZztamojo rysio teikéja, teikia-
mos informacijos pobidi, teikimo laika.
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e GrjZtamojo rysio tipas: iSorinis vice versa vidinis (angl. external vice versa
internal). PradZioje teikiamas iSorinis griZtamasis rysys, t. y. logopedo pa-
stebéjimai apie vaiko atliktg veiksma, uZduoti. [Sorinis griZtamasis rysys pa-
laipsniui maZinamas ir skatinamas vidinis, siejamas su tobuléjanciais vaiko
sagmoningumo ir savikontrolés gebéjimais, jvardijant atliktg veiksma ir jver-
tinant jo kokybe (Caruso, Strand, 1999).

e Teikiama informacija: Zinios apie rezultatg vice versa Zinios apie atlikima
(angl. knowledge of performance vice versa knowledge of results). Informaci-
ja teikiama apie rezultatg, t. y. pasakoma, ar garsas buvo iStartas taisyklin-
gai, ar ne, arba atlikto veiksmo kokybe, t. y. pasakoma, kaip garsas buvo is-
tartas. Kokia informacija teikiama, priklauso nuo besimokanciojo gebéjimo
atpazinti (ne)taisyklingai tariama garsa.

e (Grjztamojo rysio teikimo laikas - skubus vice versa atidétas (angl. immedia-
te vice versa delayed). Kada yra teikiamas grijZtamasis rysys, priklauso nuo
terapijos tiksly. Skubiai teikiama informacija i$ karto iStarus garsa, atidetas
griZtamasis rySys teikiamas atlikus tam tikrg uzduociy skaiciy.

e GrjZtamojo rysio intensyvumas - daznas vice versus retas (angl. high vice
versus low). Griztamasis rysys gali buti teikiamas daznai, po kiekvieno ban-
dymo, arba reciau, atlikus kelis bandymus. Pazymima, kad per dazni, per
intensyvis logopedo pastebéjimai gali neigiamai paveikti vaiko motyvacija.

Teoriniai motorinio mokymo(si) principai atskleidzia lanks¢iy, j individualy
atvejj orientuoty, logopedo paslaugy svarbg ir poreiki.

Motorinio mokymo(si) poziuriu grindZiamos strategijos artiku-
liacijos sutrikimams jveikti

Taikant motorinio mokymo(si) pozitriu grindziama kalbéjimo ir kalbos te-
rapijg, orientuojamasi j motoriniy judesiy, reikalingy tam tikram garsui iStarti,
specifika, derinius, nuosekluma. Tai procesas, kurio metu siekiama pastebimy
artikuliacijos aparato judesiy pokyciy, t. y. gebéjimas atlikti motorinius kalbé-
jimo veiksmus ugdomas gerinant fiziologine kalbéjimo sistema - kvépavimg,
fonacijg, artikuliacija (Yorkston, Beukelman ir kt., 2010; Gillam, Marquardt,
2011).

Dazniausiai artikuliacijos sutrikimy jveikimo praktikoje taikomi jvairiy stra-
tegijy deriniai galéty buti skirstomi j nekalbine oralinés motorikos lavinimo
(angl. non-speech oral motor approach) ir kalbéjimu grista terapija (angl. spe-
ech-based motor learning approach). Abi Sios terapijos grindZiamos motorinio
mokymo(si) principais, yra tarpusavyje susijusios, bet skiriasi tuo, kokiu lygme-
niu (nekalbéjimo ar kalbéjimo) yra taikomos.
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Nekalbiné oralinés motorikos lavinimo terapija (angl. non-speech oral
motor therapy) apibiidinama strategijomis, kurios yra taikomos siekiant ugdyti
kalbéjimo gebéjimus, gerinant raumeny jéga, kontrole, raumeny jtampg ir ar-
tikuliacinio aparato judesiy apimtj, bet nereikalaujant jokios kalbéjimo veiklos
ir garsy tarimo (Lof, 2006; Ruscello, 2008). Oralinés motorikos pratimai, t. y.
iSskaidyti kompleksiniy judesiy grandinés vienetai, yra laikomi geros artikulia-
cinio aparato judesiy kontrolés prielaida (Forrest, 2002; Marshalla, 2001; Bahr,
Rosenfeld-Johnson, 2010). Sis poZiiiris grindZiamas teiginiu, kad artikuliacinio
aparato judesiy kalbéjimo ir nekalbéjimo metu fiziologija yra tokia pat, t. y. ora-
liné motorika veikia tais paciais principais kaip ir bendroji motorika (Ruscello,
2008).

Manoma, kad artikuliacinio aparato (Zandikaulio, lGpy, liezuvio ir kt.) jude-
siai atliekant nekalbinius pratimus stiprina raumenis ir gerina judesiy, butiny
kalbéjimo procesui, tiksluma, koordinacija (Bowen, 2005). Siuo poziiiriu pa-
gristos kalbéjimo ir kalbos terapijos metu, atliekant pasyvius ir aktyvius arti-
kuliacinio aparato lavinimo pratimus (angl. oral motor exercises), per motorine
atmintj siekiama tikslinti vaiko kalbéjimo motorikos judesius, bitinus tariant
kalbos garsus. Nekalbinés oralinés motorikos lavinimo terapijos strategijy tai-
kymo tikslai ir jy veiksmingumas jveikiant artikuliacijos sutrikimus kelia daug
priestaringy moksliniy diskusijy (Zr. 1 lentele).

1 lentelé

Oralinés motorikos lavinimo strategijos, ju taikymo galimybés
ir ribotumai

(Pagal Hogde, 2002; Forrest, 2002; Marshalla, 2004; Lof, 2006; Kamhi, 2006;
Ruscello, 2008; Powell, 2008; Wilson, Green ir kt., 2008; Bowen, 2005; 2015;
Bahr, Rosenfeld-Johnson, 2010)

STRATEGI]JOS IR JU TAIKYMO TIKSLAI STRATEGIJU TAIKYMO
GALIMYBES IR RIBOTUMAI
Strategija Terapijos tikslai MOKANT TAISYKLINGO
KALBEJIMO
Sensoriné = Parengiamasis kalbéjimo, = Logopedo darbo tikslu laikomas
stimuliacija garsy tarimo etapas. taisyklingas ir suprantamas kalbé-
(masazas, = Taikoma siekiant normali- jimas, o ne islavinti artikuliacinio
elektroterapi- zuoti raumeny jtampa ir jy aparato judesiai, todél mokant kal-
ja, vibracija) veikla. béti, netikslinga tik imituoti kalbéji-
’ = Gerinama kraujotaka. mo atliekant oralinius judesius, t. y.
(apgl. SEnsory | a skatinami aktyviis raumeny | artikuliacine manksta.
stimulation iudesiai
judesiai.
techniques)

124



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2017 1 (36)

1 lentelés tesinys

Pasyviis pra- | = Parengiamasis kalbéjimo, = Siekiant pagerinti artikuliacinio ap-
timai garsy tarimo etapas. arato raumeny jégq ir tikslumg, bii-
(angl. passive |® Taikoma siekiant judesiy tina ilgalaiké kartojamoji praktika,
exercises) mokymo, raumeny tonuso grista neuroplastiSkumo principais,
normalizavimo, judesiy ju- t. y. tam tikras judesys atliekamas
drumo, lankstumo. tiek karty, kol nuvargstama, taciau
= Greiti pasyvus judesiai di- tradiciné artikuliaciné manksta
dina raumeny tonusa, léti daznai néra atliekama tokiu budu.
judesiai - atpalaiduoja. = Artikuliacinio aparato raumeny
= Per pasyvius judesius for- stiprinimo poreikis yra abejotinas,
muojami aktyvis judesiai. nes garsy tarimas ir kalbéjimas
Aktyviis pa- | = Izometriniai (tempimo) ir nereikalauja optimalios oraliniy
sipriesinimo | izotoniniai (pasiprie$inimo) | raumenyjegos. .
ir tempimo pratimai. " Tazsyklllngalm ka'lbejzmw itin svar-
pratimai * Parengiamasis kalbéjimo, bus artikuliacinio aparato judesiy
. garsy tarimo etapas. dinamiskumas ir smulkieji judesiai,
(angl. active | o ikoma siekiant didinti rau- | todél statiniai pratimai, platds arti-
resistance, meny jtampa. kuliacinio aparato judesiai ir garsy
stretching tarimq imituojantys judesiai néra
exercises) tikslingi, nes néra tapatus jude-
Aktyviis = Zandikaulio judesiai. siams kalbéjimo metu.
Jandikaulio, |*® Putimo, ¢iulpimo, kramtymo | Orallm_la'l (n_ekalbmtaz). ']'udesza_z ne-
lipy, liezuvio | Pratimai. gali butllvlazk'o_ml kalbéjimo prielai-
judesiai = Liipy jtempimo, suapvalini- da, ”55 1§lqvej¢Va.r]fllfullaa'milc'zparq-
(angl. oral mo-| M2, suspaudimo judesiai. to judesiai neuztikrina taisyklingo ir
g ora ® LieZuvio judesiai (j Sonus, suprantamo kalbéjimo.
tor exercises) aukstyn, Zemyn ir kt.). = Artikuliacinio aparato lavinimas
Oralinés pa- |= Artikuliacijos trukumy prie- ggiggﬁ: ]kli) ii?;g %glé?gjl;?gﬁ t; %(
d?f.ties tera- Zastimi lai.ko.ma nepa.kan- viniams-lingvistini('zms procesams,
pya kama oralinés motorikos kurie yra labai svarbiis taisyklingam
(angl. oral kontrole. kalbéjimui, néra skiriama démesio,
placement = Laikomasi kalbéjimo apara- | todél Sios strategijos privalo biiti pa-
therapy) to subsistemy raidos, ju sa- pildomos kitomis, kalbéjimu gristos
sajy ir hierarchijos: kvépavi- | terapijos strategijomis.
mas, fonacija, artikuliacija. | ® Oraliniy judesiy mokymas tikslingas
= Artikuliacijos judesiy raidos stiprinant artzkulzaqzj_os aparatq,
hierarchija: Zandikaulio betlne.r'nokant.kalk.)etz, todell_.artl-
- o) ; ’ kuliacijos pratimai nekalbéjimo
lapy, liezuvio judesiy moky- | o, sokmingai gali bti taikomi
mosi nuoseklumas. naudojant maitinimo terapijg, t. y.
* Mokoma(si) taisyklingos mokant rijimo, kramtymo, ¢iulpimo
artikuliacijos organy (zandi- | judesiy.
kaulio, lupy, liezuvio) padé-
ties, izoliuoty judesiy.

Nekalbinés oralinés motorikos lavinimo terapija kritikuojama mokslinéje
literatiiroje (Ruark, Moore, 1997; Forest, 2002; Bowen, 2005; Powell, 2008a;
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Powell, 2008b; Laas, Pannbacker, 2008; Mutiah, Georges ir kt., 2011), paZymint
Sio poZitrio ribotumus dél moksliniy jrodymuy stokos ar priestary.

Manoma, kad poziiiris yra orientuotas tik j motorine kontrole ir itin mazai
démesio skiriama visy sensoriniy sistemy integracijai. Kadangi terapija neapi-
ma visy kalbéjimo procesui svarbiy aspekty, abejojama dél sio poZitirio sqsajy su
teorija (Bowen, 2005; Wilson, Green ir kt. 2008).

Mokslininkai (Mutiah, Georges ir kt,, 2011) atskleidZia iSsiskiriancias logo-
pedy praktiky ir mokslininky nuomones. Logopedy teigimu, $i terapija yra veiks-
minga praktikoje, siekiant parengti artikuliacinj aparata garsams tarti, iSlavéje
artikuliacinio aparato judesiai skatina vaiky kalbéjimo raida. Mokslininkai pa-
Zymi, kad $is poziiris praktikoje daZnai derinamas su kitais, o tai salygoja prak-
tikoje taikomy strategijy veiksmingumo identifikavimo ir matavimo sunkumus.
Pasak mokslininky (Kamhi, 2006; Lof, 2006), negali biiti atmetama prielaida,
kad, derinant skirtingus poZitrius ir strategijas, nekalbinés oralinés motorikos
lavinimas skirtinguose kalbéjimo ir kalbos terapijos etapuose gali biiti sékmin-
gai taikomas.

Oralinés motorikos lavinimo strategijos nekalbéjimo lygmeniu kritikuoja-
mos dél oraliniy ir kalbéjimo judesiy skirtumy. Nekalbiniy judesiy ir judesiy kal-
béjimo metu skirtumai grindziami skirtinga nervy sistemos organizacija, todél
artikuliaciniais pratimais imituojamas garso tarimas ar iSmokti artikuliacinio
aparato judesiai nebutinai bus perkeliami j kalbéjima, nes artikuliaciniai jude-
siai ne kalbéjimo metu néra tapatus kalbéjimo judesiams (Hodge, 2002; Wilson,
Green ir kt., 2008; Lof, 2006; ir kt.). Be to, Sios terapijos metu daZnai siekiama
statinés artikuliacijos padéties ar izoliuoto garso tarimo, bet neatsiZvelgiama
i dinaminj garsy tarimo aspektq (koartikuliacijg). Izoliuoto judesio iSmokimas
terapijos metu yra tik nedidelé prielaida jtvirtinti gebéjima ivairioje aplinkoje,
t. y. jeigu artikuliaciniai judesiai yra dekontekstualizuoti, taisyklingo kalbéjimo
jtvirtinimas yra ribotas. Taisyklingam ir suprantamam kalbéjimui svarbiausia
yra judesiy apimtis ir greitumas (Bowen, 2005; Powell, 2008a).

Kalbéjimu grista terapija (angl. speech-based motor learning approach).
Viena iS pagrindiniy Sios terapijos strategijy laikoma tradiciné garsy tarimo
mokymo(si) strategija (angl. traditional motor approach), kurios svarbis yra
Sie etapai (Van Riper, cit. Secord, 1989):

e pasirengimas tarti garsq: akustiniy, vizualiniy, taktiliniy, kinesteziniy,
proprioceptiniy garso savybiy mokymas(is); garso iSskyrimas skirtingose
ZodZiy vietose; skirtingy garso versiju (tyliai ir garsiai, minkStai ir kietai,
trumpai ir ilgai, taisyklingai ir netaisyklingai) tarimas; foneminio suvokimo
(gebéjimo identifikuoti garsa, palyginti skirtinga garso tarima ir ji patikslin-
ti) ugdymas(is);
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e izoliuoto garso tarimo mokymas(is): fonetinés garso padéties mokymas(is)
ir izoliuoto garso iStarimas; akustinio garso skambesio mégdZiojimas; tai-
syklingos garso artikuliacijos skatinimas, mokant artikuliacijos per kita ta-
riama garsa;

e garso tarimo jtvirtinimas skiemenyse, ZodZiuose, sakiniuose;

e garso tarimo jtvirtinimas $nekamojoje kalboje: vaiko paskatinimas sutartu
bidu uz taisyklingai iStartus garsus; vaiko démesio atkreipimas j netaisy-
klingai iStartg garsa, skatinant vaiko savikontrolés jgudzius.

Tradicinis garsy tarimo mokymas(is) vyksta skatinant vaikg (Van Riper,
1939, cit. Kamhi, 2006; Ruscello, 2008): 1) klausyti, stebéti ir mégdZioti garso
tarima; 2) palyginti savo netaisyklingg tarima ir logopedo taisyklingai tariama
garsa; 3) pakeisti netaisyklingai tariama garsa taisyklingu; 4) jtvirtinti garso ta-
rima skiemenyse, ZodZiuose, sakiniuose, rislioje kalboje. Si terapija grindziama
atskiry garsy mokymo(si) etapiSkumu, kai vieno garso tarimo mokyma(si) pa-
keicia kito garso tarimas.

Tradicinis poziiiris neretai derinamas su kitomis kalbéjimu gristomis strate-
gijomis, atsizvelgiant j kalbéjimo ir kalbos terapijos tikslus (zr. 2 lentele).

2 lentelé
Kalbéjimu gristos terapijos strategijos ir jy taikymo galimybés

(Pagal Secord, 1989; Velleman, Strand, 1994; Caruso, Strand, 1999; Kent, 2000; Dodd,
2005; Kamhi, 2006; Ruscello, 2008; Ballard, Robin ir kt., 2010; Edeal, Gilderslee-
ve-Neumann, 2011; Maas, Butalla ir kt., 2012; Dale, Hayden, 2013; Bowen, 2015)

STRATEGIJU TAIKYMO TIKSLAI

Strategija Terapijos tikslai
Tradiciné garsy tarimo = Mokoma(si) garso akustinés iSraiskos atpazinimo,
mokymo(si) strategija kurj lydi tradicinis garso tarimo mokymas skirtingais

(angl. traditional approach) | lygmenimis: izoliuoto garso, garso tarimo skiemenyje,
Zodyje, sakinyje.

Fonetinés padéties stra- = Mokoma(si) taisyklingos artikuliacijos organy (Zandi-
tegijos kaulio, lipy, lieZuvio) padéties, izoliuoty judesiy.
(angl. phonetic / articula- = Manipuliuojant artikuliacinio aparato organais sie-
tory placement; motor-ki- kiama taisyklingai istarti garsa.
nesthetic, tactile facilitation | = [Smokus atlikti artikuliacinj judesj, judesys integruo-
approaches ) jamas j garso tarima.

= Mokoma(si) judesiy nuoseklumo tariant garsy jungi-

nius.

Formavimo strategijos = Naujo garso mokoma(si) per panasios artikuliacijos
(angl. shaping, progressive garso tarima.

approximation techniques)
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2 lentelé tesinys

Kalbéjimo aparato subsis-
temy hierarchija ir stimu-
ly integracijos strategijos
(angl. PROMPT - prompts
for restructuring oral
muscular phonetic targets,
stimulus integration, senso-
ry-motor approach, multi
sensory cueing)

= Laikomasi kalbéjimo aparato subsistemy raidos, jy sa-
sajy ir hierarchijos: kvépavimas, fonacija, artikuliacija.

= Artikuliacijos judesiy hierarchija: Zandikaulio, lipy,
liezuvio judesiy mokymosi nuoseklumas.

= Svarbi sensoriniy sistemy (taktilinés, girdimosios,
vizualinés, kinestezinés, proprioceptinés) integracija
teikiant griZztamaji rysi ir uZuominas kalbant.

Skiemeny ir ZodZiy eilés,
ZodZiy pory, bereikSmiy
ZodZiy kartojimas

(angl. syllable and word
drills, non-sense word stra-

tegy)

= Kartojamoji skiemeny ir (ar) ZodZiy, Zodziy pory, be-
reikSmiy ZodZiy tarimo praktika.

= BereikSmiy skiemeny, Zodziy tarimo praktika su-
daro galimybe tarti didele jvairove garsy junginiy ir
mokytis tarti vis naujus (ne tik girdétus) junginius,
t. y. mokoma judesiy nuoseklumo ir naujy motoriniy
programuy.

= Skatinamas artikuliacijos tikslumas, siekiant kalbéji-
mo suprantamumo.

= Mokoma(si) prozodijos.

Esminio Zodyno sudarymo
strategija

(angl. core vocabulary stra-
tegy)

= Siekiama gerinti kalbéjimo suprantamuma.
= Sudétingy ir reikSmingiausiy artimiausioje aplinkoje
vartojamy zZodziy kartojamoji praktika.

Prozodijos (ritmikos ir
melodingumo) mokymas
(angl. rhythmic, melodic
facilitation, phonotactics,
melodic intonation therapy)

= Siekiama mokytis prozodijos taikant ritmine struktiirg
kalbéjimo metu.

Kalbéjimo tempo létini-
mas ir (ar) paryskintos
artikuliacijos strategija
(angl. slowed rate of pro-
duction, ,,over” pronuncia-
tion)

= Kompensacinio pobudzio strategija.
= Siekiama gerinti kalbéjimo suprantamuma.

Mokslininky (Bernthal, Bankson, 2004, cit. Kamhi, 2006) teigimu, tradicinio
garsy tarimo mokymo(si) poziirio laikymasis taikant kalbéjimo ir kalbos tera-
pija néra jrodytas moksliniais tyrimais, tac¢iau paZymima, kad praktiky jis yra

laikomas veiksmingu.

Motorinio mokymo(si) strategijy taikymas vaiky artikuliacijos sutri-
kimams iveikti. Nekalbiniy oralinés motorikos lavinimo strategijy taikymas,
jveikiant funkcinés kilmés fonetinius sutrikimus (dislalija), yra abejotinas (Lof,
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2006), taciau tradicinio motorinio mokymo(si) ir fonetinés padéties strategijos
yra rekomenduojamos (Hegde, 2001). Mokslininkai (Bernthal, Bankson, 2004,
cit. Kamhi, 2006) paZymi tradicinio garsy tarimo mokymo(si) strategijos abejo-
ting veiksminguma esant Zymiems garsy tarimo triakumams.

Kalbéjimo dispraksijos atveju néra raumeny silpnumo, todél nereikia stiprin-
ti artikuliacinio aparato raumeny (Yorkston, Beukelman ir kt., 2010). Nekalbi-
niai oralinés motorikos lavinimo pratimai ir tradicinis, kalbéjimu grijstas, garsy
tarimo mokymas(is) nerekomenduojamas, nes kalbéjimo dispraksijos jveiki-
mo tikslu turi biti laikomas judesiy nuoseklumo mokymas, kuriant motorines
kalbéjimo programas, bet ne mokantis garsy tarimo (Hegde, 2001; Velleman,
2003).

Dizartrijos atveju artikuliacinio aparato raumeny jégos stiprinimo ir judesiy
apimties didinimo tikslai laikomi kontroversiskais, nes kalbant reikia tik mi-
nimalios raumeny jégos. Raumeny stiprinimo pratimai, integruoti j kalbéjimo
procesa, laikomi veiksmingesniais (Hegde, 2001). Tempimo ir pasiprieSinimo
pratimai rekomenduojami tik Zymios dizartrijos atvejais.

Esant kalbéjimo motorikos sutrikimams (kalbéjimo dispraksijai ir dizartri-
jai) veiksmingiausiomis laikomos strategijos, orientuotos j kalbéjimo procesa:
fonetinés padéties, sensoriniy uzuominy ar sensorinés integracijos strategijos,
kalbéjimo suprantamumo, esminio Zodyno ir kitos kompensacinés, t. y. kalbé-
jimo tempo létinimo ar paryskintos artikuliacijos, stategijos (Caruso, Strand,
1999; Hegde, 2001; Velleman, 2003; ir kt.).

ISvados:

1. Motorinio mokymo(si) poZitiris laikomas esminiu jveikiant vaiky artikulia-
cijos sutrikimus. Kartojamosios praktikos metu siekiama fiziologiniy kal-
béjimo sistemy pokyciy. Motorinio mokymo(si) principai, taikomi naudo-
jant kalbéjimo ir kalbos terapija, t. y. teikiant logopedine pagalba, paaiskina
pasirengimo terapijai svarba, iSskiria praktikos sqlygas (logopedo paslaugy
apimtis ir iSplitimas, kalbéjimo ir kalbos terapijos turinys), kurioms turéty
biti skiriamas logopedo démesys planuojant veikla, ir akcentuojami jvairiis
galimi griZtamojo ry$io tipai (griZtamojo rysio teikéjas, teikiamos informa-
cijos pobiidis ir teikimo laikas). Sie motorinio mokymo(si) principai paais-
kina ir pagrindZia lanks¢iy, orientuoty j individualy atvejj, logopedo paslau-
gu svarba.

2. Nekalbinés terapijos strategijos, tarp kuriy yra dazniausiai praktikoje logo-
pedy taikoma artikuliacinio aparato manksta, kelia daug moksliniy diskusi-

ju dél oralinés ir kalbéjimo motorikos veiklos skirtumy. Moksliniy jrodymy
ir teorinio srategijy pagrindimo stoka lemia logopedams jprastos praktikos
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keitimo poreikj. Nekalbinés oralinés terapijos strategijy taikymas laikomas
tikslingu tik mokant nekalbiniy artikuliacinio aparato judesiy, taikant mai-
tinimo terapija, bet ne mokant taisyklingo kalbéjimo.

3. Teoriniy Saltiniy analizé atskleidZia, kad kalbéjimu grjstos terapijos strategi-
jos yra veiksmingesnés mokant taisyklingo ir suprantamo vaiky kalbéjimo,
nes taikant jas néra orientuojamasi tik j artikuliaciniy judesiy imitavimg,
laikomasi tradicinio garsy tarimo mokymo(si) nuoseklumo, kuris papildo-
mas foneminio suvokimo ugdymo, garso fonetinés padéties mokymo(si)
strategijomis, taikant jvairias sensorines uzuominas.

4. Jveikiant vaiky artikuliacijos sutrikimus, butina diferencijuoti motorinio
mokymo(si) strategijas, atsiZvelgiant j sutrikimo kilme bei laipsnj. Visy ar-
tikuliacijos sutrikimy jveikimo atveju tikslingiau taikyti jvairias kalbéjimu
gristos terapijos strategijas. Dalis nekalbinés, oralinés motorikos lavinimo
strategijy ar kompensacinés strategijos rekomenduojamos esant Zymiems
artikuliacijos sutrikimams.
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MOTORINIU MOKYMU(SI) GRISTAS POZIURIS IR STRATEGIJOS,
IVEIKIANT VAIKU ARTIKULIACIJOS SUTRIKIMUS

Daiva Kairieneé

Santrauka

Straipsnyje pateikiama teoriné motoriniu mokymu(si) gristo pozitrio kon-
cepto analizé bei Sio poziurio taikymo galimybés naudojant kalbéjimo ir kalbos
terapijg ir siekiant jveikti vaiky artikuliacijos sutrikimus. ISskiriami motorinio
mokymo(si) principai laikomi esminiais kalbéjimo ir kalbos terapijos princi-
pais.

Tyrimo objektas — teoriné motoriniu mokymu(si) gristo poZziirio koncepto
analizé bei Sio poZitrio taikymo galimybés naudojant kalbéjimo ir kalbos tera-
pija ir siekiant jveikti vaiky artikuliacijos sutrikimus.

Tyrimo tikslas - atlikti teorine motoriniu mokymu(si) gristo poziurio kon-
cepto analize bei atskleisti Sio poziiirio taikymo galimybes naudojant kalbéjimo
ir kalbos terapijg ir siekiant jveikti vaiky artikuliacijos sutrikimus.

Teorijoje pazymima, kad motorinio mokymo(si) poZitris laikomas esminiu
jveikiant vaiky artikuliacijos sutrikimus. Kartojamosios praktikos metu siekia-
ma fiziologiniy kalbéjimo sistemy pokyciy. Motorinio mokymo(si) principai,
taikant kalbéjimo ir kalbos terapija, t. y. teikiant logopedine pagalbg, paaiskina
pasirengimo terapijai svarbg, iSskiria praktikas, kurioms turéty biti skiriamas
logopedo démesys planuojant veiklg, akcentuoja jvairias galimas grjZtamojo ry-
$io formas. Sie motorinio mokymo(si) principai paai$kina ir pagrindZia lanks-
Ciy, orientuoty j individualy atvejj, logopedo paslaugy svarba.

Teoriniy Saltiniy analizé leidzia iSskirti motorinio mokymo(si) pozitriu
grindZziamas kalbéjimo ir kalbos terapijos strategijas, kurios skiriasi tuo, kokiu
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lygmeniu, t. y. nekalbéjimo ar kalbéjimo, yra taikomos. Nekalbinés terapijos stra-
tegijos, tarp kuriy yra daZniausiai logopedy praktikoje taikoma artikuliacinio
aparato manksta, kelia daug moksliniy diskusijy dél oralinés ir kalbéjimo mo-
torikos veiklos skirtumuy. Moksliniy jrodymuy ir teorinio srategiju pagrindimo
stoka lemia logopedams jprastos praktikos keitimo poreikj. Nekalbinés oralinés
terapijos strategijy taikymas laikomas tikslingu tik mokant nekalbiniy artikulia-
cinio aparato judesiy, taikant maitinimo terapijq, bet ne mokant taisyklingo kal-
béjimo. Kalbéjimu grjstos terapijos strategijos yra veiksmingesnés mokant taisy-
klingo ir suprantamo vaiky kalbéjimo, nes taikant jas néra orientuojamasi tik j
artikuliaciniy judesiy imitavima, laikomasi tradicinio garsy tarimo mokymo(si)
nuoseklumo, kuris papildomas foneminio suvokimo ugdymo, garso fonetinés
padéties mokymo(si) strategijomis, taikant jvairias sensorines uZuominas.

[veikiant vaiky artikuliacijos sutrikimus, bitina diferencijuoti motorinio mo-
kymo(si) strategijas, atsizvelgiant j sutrikimo kilme bei laipsnj. Visy artikuliacijos
sutrikimy jveikimo atveju tikslingiau taikyti jvairias kalbéjimu grjstos terapijos
strategijas. Dalis nekalbinés, oralinés motorikos lavinimo strategijy ar kompen-
sacinés strategijos rekomenduojamos, kai artikuliacijos sutrikimai yra Zzymds.
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THE MOTOR LEARNING APPROACH AND
STRATEGIES IN THE TREATMENT OF CHILDREN’S
ARTICULATION DISORDERS

Daiva Kairiené
Siauliai University, Lithuania

Abstract

The article presents a theoretical analysis of the concept based on a motor learning
approach as well as the possibilities for the application of this approach in speech and
language therapy in the treatment of children’s articulation disorders. Motor learning
principles have been emphasised as essential elements in speech and language therapy.
They explain the importance of speech and language therapy services which are flexible
and focused on individual cases.

An analysis of theoretical sources focuses on the strategies of speech and language
therapy based on the motor learning approach. These therapies differ between non-
speech or speech levels. The aims of the application of these strategies and their
theoretical presumptions of efficacy reveals the need for changes in the practice of speech
and language therapists. An analysis of theoretical sources reveals that speech-based
strategies of therapy are more efficient in learning correct sound pronunciation and
promoting the intelligible speech of children. The application of non-speech oral motor
therapy is purposeful in teaching non-speech movements of the articulatory system.
When coping with children’s articulation disorders, it is necessary to differentiate
strategies of motor learning with regard to the origin and level of a particular disorder.

Key words: children’s articulation disorders, motor learning approach, speech and
language therapy, strategies of articulation disorders treatment.

Introduction

Relevance of the problem. In Lithuania, the work of scientific research
deals with the aspects of the identification and differentiation of sound
pronunciation disorders based on motor origin (Baraceviciené, 2002; GarSviené
& Jankeviciené, 2002; Garsviené & Strelkoviené, 2008; Kairiené & Daniute,
2015); however, there is lack of research focusing on approaches to treatment
of children’s articulation disorders, the strategies, their efficacy in speech and
language therapy.

Motor origin difficulties of sound pronunciation are defined as articulation
disorders (Hegde, 2001). The present article aims to reveal theoretical
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approaches and strategies for treatment of children’s motor speech (dysarthria
and dyspraxia) and phonetic (dyslalia) disorders.

Dyslalia is a disorder of pronunciation of consonants without hearing
impairment and inappropriate innervation of the speech mechanism
(Ivoskuviené et al.,, 2000, cited from Kairiené & Daniuté, 2015). In the case of
this disorder, difficulties in pronouncing sounds arise because of the incorrect
position of the tongue, lips and jaw when pronouncing sounds. Speech dyspraxia
is characterised through difficulties of planning, consistency, control and
coordination of articulatory movements; manifestations of this disorder are
investigated by neurolinguists (Yorkston & Beukelman et al.,, 2010). Dysarthria,
i.e. a motor speech disorder based on a neurological origin, is characterised by
slow, weak, incorrect and / or uncoordinated movements of speech muscles;
therefore, manifestations of this disorder are analysed by speech physiologists
(Yorkston & Beukelman et al., 2010).

Research reveals that all physiological systems interact with each other;
therefore, speech and language therapy, in cases where there are articulation
disorders, is focused on improving the functioning of these systems. The aim
is to correct articulation movements and to follow the motor learning approach
(Hegde, 1996; Roth & Worthington, 2005; Yorkston & Beukelman et al., 2010;
Gillam, Marquardt, 2011). Various aspects of the motor learning approach are
broadly dealt with in foreign scientific studies. This approach is considered to
be essential in the treatment of children’s articulation disorders (Creaghead,
Newman etal., 1989; Hegde, 1996; Yorkston, Beukelman et al., 2010); therefore,
it is purposeful to carry out a detailed theoretical analysis of this approach.

The research object is the theoretical analysis of the concept of the motor
learning approach and possibilities for the application of this approach in
speech and language therapy for children with articulation disorders.

The research aim is to analyse theoretical concepts of motor learning
and to reveal possibilities for the application of this approach in speech and
language therapy for children with articulation disorders.

Research objectives:

1. To perform a theoretical analysis of the concept of the motor learning
approach in the context of speech and language therapy.

2. To reveal the essential aims, strategies and theoretical presumptions of the
efficacy of the strategies of non-speech oral motor therapy in speech and
language therapy.

3. Toreveal the aims, strategies and theoretical presumptions of the efficacy of
the speech-based strategies in speech and language therapy.
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4. To reveal the possibilities for the application of a motor learning approach
(at the non-speech and speech levels) in the treatment of children’s
articulation disorders.

Research methodology and methods. The article presents a theoretical
concept analysis grounded on an analysis of scientific sources. This analysis has
been carried out using the following method; (Kardelis, 2002; Tidikis, 2003):
1) an object of analysis has been set (motor learning approach); 2) structural
components of the concept (non-speech oral motor development and speech-
based therapy) have been singled out; 3) characteristics defining these
components have been identified (strategies, aims and possibilities of their
application).

Sound Pronunciation and Speech Learning Based on Motor
Control Theory

The motor learning approach is based on a schema, i.e. motor control
theory (Schmidt & Lee, 2005). The authors of the theory maintain that the
performance of quick isolated movements encompasses certain units of
movements (motor programmes) which are restored in memory and applied to
a particular situation.

Motor programmes are abstract; nevertheless, they encompass different
aspects dependant on changing situations: conditions (placement, distance);
generalised motor command (timing, amplitude of a movement); consequences
of a sensory motor command (proprioception of movements, tactile sensing);
and the result of the movement. In motor learning all aspects are important
because if it lacks information on any component, a programme is not properly
formed (Maas, Robin et al., 2008): 1) learning does not proceed if a learner does
not know whether a movement has been performed correctly; 2) transfer after
practice proceeds only when a scheme is formed, which is generalised and only
later transferred to other situations; 3) experience in different situations under
changing conditions helps to ensure stability of a programme; 4) incorrect
motor movements are also important in learning because they are improved
when one acknowledges why they are incorrect.

The motor programme is a process of speech and is related to different levels:
phoneme, syllable, word, phrase. Such factors as a pace and comprehensibility
of speaking are linked to the timing of a movement, the amplitude and the
activities of specific muscles. The speech motor programme is related to (Maas,
Robin et al,, 2008): 1) the purpose of a movement (to utter a word, that would be
heard by a listener); 2) conditions (level of noise in the environment, distance
between conversation participants, the placement of articulators, the strength
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of the exhale depending on the required loudness of speaking); 3) the sensory
result of movements (tactile, proprioceptive, auditory information), which is
evaluated on the ground of a scheme of recognition and compared with the
successfulness of the performance of the movements, i.e. a listener identifies a
word, a speaker himself/ herself evaluates the pronounced word.

Teaching and learning depends on the volume of information presented to
a learner (Guadagnoli & Lee, 2004): the level of skills, functional complexity
of the task (how complicated an individual perceives the task to be), nominal
complexity of a task (how much a task is complicated). Learning proceeds when
a learner experiences an optimal challenge, i.e. a task is complex, but selected
according to the level of the individual’s abilities.

An understanding of the motor systems facilitates the explanation of
essential principles of the treatment of motor speech disorders (Maas, Robin
et al., 2008); therefore, in the treatment of motor speech disorders, i.e. control
of speech muscles and movement planning, speech and language therapists
maintain the motor learning approach.

Motor learning is a set of various processes related to changes of movements
over long-term practice based on repetition (Yorkston, Beukelman et al., 2010).
The speech and language therapists’ goal is the application of a formed skill in
various environments, i.e. the movementacquisition during practice and transfer
after practice. According to Maas, Robin et al. (2008), movement acquisition in
a course of speech and language therapy is just a small presumption for the
transfer of the skills in various environments. The application of an acquired
movement in daily communication activities is a major goal of a speech and
language therapist.

Motor learning principles. The motor learning approach is related to the
principles applied in speech and language therapy: preparation for the therapy,
conditions of practice and structure of feedback.

Preparation for the therapy starts with the preparation of a child and
his/ her family to be involved as actively as possible in the process of speech
and language therapy (Maas, Robin et al., 2008). The conditions for successful
learning should form the focus, i.e. personal motivation, interests, obstacles (the
specificity determined by a disorder, lack of focus of attention, motivation), and to
optimise the factors which influence successful learning (Edeal & Gildersleeve-
Neumann, 2011). A person’s preparation for the therapy includes an explanation
of the aims and anticipated outcomes, the stimulation of motivation for learning
and focus of attention when performing and comprehending certain tasks, and
learning to adequately accept (especially negative) feedback (Caruso & Strand,
1999).
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In the preparatory stage, it is important to encourage feelings of the impact
of the therapy on personal abilities. The efficacy of speech and language therapy
in treatment of various speech and language disorders is characterised as
natural, (in)direct therapy, conditioning outcomes, i.e. correct pronunciation of
sounds and changed intelligibility of speech (Kamhi, 2006; Mutiah, Georges, &
Brackenbury, 2011). According to Roth & Worthington (2000), in speech and
language therapy the meaning of efficacy includes: 1) effectiveness, evaluated by
the influence of the therapy on outcomes; 2) efficiency, evaluated by how much
one applied approach is more efficient than another; 3) outcome, evaluation of
how therapy influences personal abilities and behaviour. A subjective impact is
measured by an improvement in the person’s condition, a wish to communicate,
etc.; an objective impact is measured by changed characteristics of speech and
language, i.e. correctly pronounced sounds, improved intelligibility of speech,
increased diversity of words, etc.

Speech and language therapy conditions. An analysis of theoretical sources
enables a singling out the following groups of conditions: 1) the amount and
distribution of speech and language therapy services; 2) the content of speech
and language therapy; 3) the provision of feedback.

According to Kamhi (2006), in practice too little attention is paid to the
purposeful planning of practice. Striving to achieve provision and efficacy of the
therapy should be considered (Gildersleeve-Neuman, 2007; Maas, Robin et al.,
2008; Edeal & Gildersleeve-Neumann, 2011).

e Form of services: large vs. small. There should be a planned number of
speech and language therapy sessions. Usually, a higher amount of speech
and language therapy sessions is recommended because constant repetition
stimulates the formation of generalised motor programmes. However,
according to Maas, Robin et al. (2008) there is no scientific evidence of a
definitive amount of practice sessions to indicate the effectiveness of the
therapy.

o Distribution of services: massed vs. distributed practice. Massed practice is
shorter and more intensive whereas distributed practice is long-term and
less intensive. There is no research indicating that massed practice is more
effective than distributed practice; however, an assumption is drawn that
distributed practice provides more possibilities for consolidating acquired
skills in one’s memory (Caruso & Strand, 1999; Maas, Robin et al., 2008);
therefore, usually breaks between speech and language therapy sessions
are recommended.

Conditions related to the content of speech and language therapy are (Maas,
Robin et al., 2008; Edeal & Gildersleeve-Neumann, 2011): attention focus, target
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complexity of movements, practice schedule and variability in teaching sound
pronunciation.

Attention focus: internal / articulatory placement vs. external / acoustic
signal. Depending on the therapy goals it is important to anticipate the
task outcome: correct placement of articulators, movements or articulation
outcome i.e. correct acoustic expression of a sound. According to Maas,
Robin et al. (2008), tasks related to acoustic expression stimulate learning
more intensively.

Target complexity of articulatory movements in sound pronunciation: simple
vs. complex. A task is given with regard to the goal of the therapy and the
level of the child’s abilities. These may be simple from the articulatory point
of view such as early acquired sounds and their combinations or complex
such as the later acquired sounds and their combinations in closed syllables
and combinations of consonants.

Practice schedule in teaching sound pronunciation: blocked vs. random.
Depending on the goal of the therapy, the amount of practice and the
personal abilities in articulation a practice schedule to teach sound
pronunciation should be planned. Blocked teaching of sound pronunciation
means one learned sound is followed by the acquisition of another sound.
This is necessary in learning specific articulatory movements and is
suitable when a child speaks very little usually at the beginning of speech
and language therapy. Random teaching of sound pronunciation is where
the pronunciation of several sounds is taught at the same time and this
provides more possibilities for motor learning and the consolidation of
acquired skills because it requires a higher level of motor planning and
cognitive abilities.

Variability in teaching sound pronunciation: constant vs. variable. Constant
practice pronunciation of one sound is consolidated in one position (e.g.open
syllables). Constant practice is also required inlearning sound pronunciation
later, when children have already acquired more motor experience and this
can be substituted by variable practice when the pronunciation of several
sounds in various positions is being taught. Variable practice is necessary in
consolidating sound pronunciation in speech.

Sound pronunciation practice schedule: a blocked vs. random schedule
of teaching different movements. In blocked practice one movement and
sound is being taught and later there is transition to teaching another
movement and sound. Random practice is characterised by teaching
different movements and sound at the same time, i.e. in random order.
According to Maas & Farinella (2012), to perform an isolated movement or
to learn sound pronunciation it is recommended to apply blocked practice.
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However, in aiming to consolidate sound pronunciation it is important to
apply random practice because it draws an assumption to consolidate this
skill.

Speech and language therapy is inseparable from feedback (Maas, Robin
et al.,, 2008): the provider and timing of feedback and the type of information
provided.

e Type of feedback: external vs. internal. At the beginning, external feedback
is provided, i.e. the therapist’s remarks about the child’s performance and
how the task is completed. As the work progresses external feedback is
gradually decreased, and internal feedback is stimulated. This is related
to the child’s improved abilities of awareness and self-control in naming a
performed action and evaluating its quality (Caruso & Strand, 1999).

e Provided information: knowledge of performance vs. knowledge of results.
Information is provided about the outcome, i.e. whether a sound was
pronounced correctly or not, or about the quality of performance (how a
sound was pronounced). Provision of particular information depends on
the learner’s ability to recognise an (in)correctly pronounced sound.

e Time of provision of feedback: immediate vs. delayed. The time of provision
of feedback depends on the goals of the therapy. Information provided
immediately after pronouncing a sound or delayed feedback after
completing a certain number of tasks.

e Intensity of feedback: high vs. low. Feedback can be provided at a high
intensity, after every attempt or at a lower intensity, after several attempts.
It is noted that where remarks are of an intensity that is too high or too low
may negatively influence a child’s motivation.

Motor learning principles reveal the importance of, and need for, flexible
speech and language therapy services focused on an individual cases.

Motor Learning Approach Strategies in Treatment of Articulation
Disorders

In speech and language therapy thatis based on the motor learning approach,
the focus is on specificity, combination and the consistency of motor movements
required for utterances of certain sounds. This is a process which aims to
substantially change movements of the articulatory system, i.e. the ability to
perform speech motor skills is developed by improving a physiological system
of speech, i.e. breathing, phonation and articulation (Yorkston, Beukelman et al,,
2010; Gillam & Marquardt, 2011).

Usually in the practice of treatment articulation disorders, combinations
of various strategies are applied; these could be divided into the following:
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non-speech oral motor approach and speech-based motor learning approach.
Both approaches are based on motor learning principles and are interrelated;
however, they differ in the level of their application (speech or non-speech).

Non-speech oral motor therapy is characterised by categories which
are applied to develop skills of speech, improving muscle strength, control,
tension and the rate of articulation movements. However, it does not require
any speech activities or sound pronunciation (Lof, 2006; Ruscello, 2008). Oral
motor exercises, i.e. distributed units of a chain of complex movements, are
treated as a precondition of a good control of movements of the articulatory
system (Forrest, 2002; Marshalla, 2001; Bahr & Rosenfeld-Johnson, 2010).
This approach is based on the statement that the physiology of articulation
movements, during speech and non-speech, is the same, i.e. oral motor operates
according to the same principles like gross motor does (Ruscello, 2008).

Movements of the articulation system (jaw, lips, tongue etc.) improve the
coordination of movements necessary for the speech process strengthen
muscles when doing non-speech exercises (Bowen, 2005). During speech and
language therapy based on this approach, when performing passive and active
non-speech oral motor exercises, motor memory supports the motor speech
movements necessary for speech sound pronunciation. The goals in application
of non-speech oral motor therapy strategies and their efficacy in treatment
of articulation disorders raise many contradictory scientific discussions (see
Table 1).

Table 1

Non-speech oral motor strategies, possibilities and
limitations of their application

(according to Hogde, 2002; Forrest, 2002; Marshalla, 2004, Lof, 2006, Kamhi, 2006;
Ruscello, 2008; Powell, 2008; Wilson, Green et al. 2008; Bowen, 2005; 2015; Bahr,
Rosenfeld-Johnson, 2010 et al.)

STRATEGIES AND GOALS OF THEIR POSSIBILITIES AND LIMITATIONS
APPLICATION OF APPLYING STRATEGIES IN
Strategy Goals of therapy TEACHING INTELLIGIBLE SPEECH
Sensory = Preparatory stage of speech, | » Speech therapist’s aim is to achieve
stimulation sound pronunciation correct and intelligible speech, but
techniques = Applied when aiming to not well- developed articulatory
(massage, normalise muscle tension movements; therefore in therapy
electrotherapy, and muscle activities it is not purposeful just to imitate
brati " | = Blood circulation is im- speech by performing oral move-
vibration) proved ments, i.e. articular drill;
= Active muscle movements
are stimulated
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Continued Table 1

Passive exer-
cises

= Preparatory stage of speech,
sound pronunciation

= Applied when aiming to
teach movements, normal-
isation of the muscles tone,
agility, flexibility of muscles

= Fast passive movements
increase muscle tone; slow
movements relax

= On the grounds of passive
movements active move-
ments are being formed

Active resis-
tance and
stretching
exercises

= [sometric (stretching) and
isotonic (resistance) exer-
cises

= Preparatory stage of speech,
sound pronunciation

= Applied when aiming to
increase muscle tension

Active motor
exercises in-
volving a jaw,
lips, a tongue

= Jaw movements

= Exercises of blowing, suck-
ing, chewing

= Lip movements: stretching
- rounding -pressing

= Tongue movements (side-
ways, up-down, etc.)

Oral place-
ment therapy

= [nsufficient control of oral
motor is considered to be
the cause of articulation
difficulties

= Development of the
sub-systems of the artic-
ulation mechanism and
their interrelations and
hierarchy (breathing, pho-
nation, articulation) are
compiled

= Hierarchy of development
of articulation movements:
teaching of consistency
of jaw, lips, tongue move-
ments

= Correct placement, isolated
movements of articulatory
system (jaw, lips, tongue)
are taught

= Aiming to improve muscle strength
and precise movement of the articu-
lators, long-term repetitive practice
based on principles of neuroplas-
ticity should be used, i.e. a certain
movement is performed for as
many times as one becomes tired,
is necessary; however, usually oral
motor exercises are not performed
in such a way;

= The need for strengthening of the
articulatory muscles is doubtful,
because sound pronunciation and
speech do not require optimal
strength of oral muscles;

= Dynamic and fine articulatory
movements are highly important in
intelligible speech; therefore, static
exercises, gross movements of the
articulators and movements imi-
tating sound pronunciation are not
purposeful because they are not
identical to the movements made
during speech;

= Oral (non-speech) movements can-
not be treated as a presumption for
intelligible speech, i.e. improved
articulatory movements do not en-
sure correct and intelligible speech;

= Improvement of the articulatory
system is based on motor control
only; however, cognitive-linguistic
processes which are highly import-
ant in correct speech are given no
attention; therefore, these strategies
must be supplemented by other
strategies of speech-based therapy;

= Teaching of oral motor exercises
is purposeful in strengthening the
articulators, but not in teaching
sound pronunciation; therefore,
articulation exercises during non-
speech can successfully be applied
in feeding therapy, i.e. in teaching
swallowing, chewing, sucking
movements.
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Non-speech oral therapy is criticised in scientific literature (Ruark &
Moore, 1997; Forest, 2002; Bowen, 2005; Powell, 2008a; Powell, 2008b; Laas
& Pannbacker, 2008; Mutiah, Georges et al., 2011) emphasising limits of this
approach caused by the lack or contradictions of scientific evidence.

It is considered that this approach is oriented towards motor control only,
with little attention paid to the integration of all sensory systems. Since the
therapy does not merge all aspects important to the process of speech, there
are doubts about the relationship of this approach to the theory (Bowen, 2005;
Wilson, Green et al. 2008).

Mutiah, Georges et al. (2011) emphasise different opinions of speech and
languagetherapists, i.e. practicians and scientists. Speech and language therapists
state that the therapy is effective in practice when aiming at preparation of
the articulators for the pronunciation of sounds; well-developed articulatory
movements stimulate the development of children’s speech. Whereas scientists
underline that this approach, combined with others creates difficulties in the
identification and measurement of the strategies’ effectiveness. Despite that
an assumption is remains about a combination of different approaches and
strategies which facilitate non-speech oral motor development at different
speech and language therapy stages and which can be successfully applied
(Kamhi, 2006; Lof, 2006).

Strategies of oral motor development at the non-speech level are criticised for
differences between oral and speech movements. Differences during non-speech
movements and movements in the course of speech are based on different
arrangement of the nervous system. Therefore, oral-motor exercises that
imitate the pronunciation of sound or acquired movements of the articulators
are not necessarily transferred to speech because articulatory movements of
non-speech are not identical to movements of speech (Hodge, 2002; Wilson
& Green et al,, 2008; Lof, 2006; etc.). Moreover, this therapy aims at a static
placement of articulation or the pronunciation of an isolated sound, without
regard to a dynamic aspect of sound pronunciation (co-articulation). During
therapy in learning isolated movements, there is only a small presumption
for consolidation of the skill in a diverse environment, i.e. if articulatory
movements are de-contextualised, consolidation of speech is limited. In correct
and comprehensible speech, the most important thing is volume and fastness of
movements (Bowen, 2005; Powell, 2008a).

Speech-based motor learning approach. A traditional motor approach is
considered to be one of major strategies of this therapy; it involves the following
important stages (Van Riper, cited from Secord, 1989):

e preparation to pronounce a sound: teaching acoustic, visual, tactile,
kinaesthetic, proprioceptive features of a sound; singling out of a sound in
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different parts of a word; different versions of sound pronunciation (silently-
loudly; softly-hard; short-long; correctly-incorrectly); development of
phonemic understanding (ability to identify a sound, to compare different
pronunciation of a sound and to correct it);

e teaching/ correction of an isolated sound pronunciation: teaching a phonetic
placement of a sound and pronunciation of an isolated sound; imitation of
the sounding of an acoustic sound (auditory stimulation); stimulation of
the correct sound articulation in teaching the articulation of another sound
(sound approximation);

e consolidation of sound pronunciation in syllables, words, sentences (repetition
and pronunciation of the sound at different levels);

e consolidation of sound pronunciation in spoken language: child’s
encouragement in an agreed way for correctly pronounced sounds; child’s
attention is focused on an incorrectly pronounced sound, stimulating the
skills of the child’s self-control.

Traditional learning of sound pronunciation proceeds when encouraging a
child (Van Riper, 1939, cited from Kamhi, 2006; Ruscello, 2008): 1) to listen,
observe and imitate pronunciation of a sound; 2) to compare their own incorrect
pronunciation with a speech and language therapist’s correctly pronounced
sound; 3) to substitute an incorrectly pronounced sound with a correct sound;
4) to consolidate the pronunciation of a sound in syllables, words, sentences.
This therapy is based on stages of teaching separate sounds, when the learning
pronunciation of one sound is substituted by the pronunciation of another
sound.

A traditional approach is usually matched with other speech-based strategies
regarding the aims of speech and language therapy (see Table 2).

Table 2
Speech-based therapy strategies and possibilities for their application

(according to Secord, 1989; Velleman & Strand, 1994; Caruso, Strand, 1999; Kent,
2000; Dodd, 2005; Kamhi, 2006; Ruscello, 2008; Ballard, Robin et al., 2010; Edeal &
Gildersleeve-Neumann, 2011; Maas, Butalla et al., 2012; Dale, Hayden, 2013;
Bowen, 2015)

GOALS OF APPLICATION OF STRATEGIES
Strategy Goals of therapy
Traditional appro- = Recognition of acoustic expression of a sound is learnt;
ach to teaching it is accompanied with a traditional teaching of sound
sound pronunciation | pronunciation at different levels: isolated sound, sound
(traditional motor pronunciation inside syllable, word, sentence
learning approach)
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Continued Table 2

Phonetic/ articu-
latory placement;
motor-kinaesthetic,
tactile facilitation
approaches

= Correct placement of articulatory organs (jaw, lips,
tongue), their isolated movements are taught

= When manipulating with articulators, the aim is to achieve
the correct pronunciation of a sound

= Having learnt to perform an articulatory movement, that
movement is integrated into the pronunciation of a sound

= Consistency of movements in the pronunciation of
combinations of sounds is taught

Shaping, progressive
approximation tech-
niques

= On the basis of an acquired sound, the pronunciation of a
new, similar articulation sound is taught

PROMPT - prompts
for restructuring
oral muscular pho-
netic targets, stim-
ulus integration,
sensory-motor ap-
proach, multi-senso-
ry cueing

= Development and improvement of the sub-systems of
the articulators, their relations and hierarchy (breathing,
phonation, articulation) are complied

= Hierarchy of articulatory movements: consistency of
movements of jaw, lips, tongue

= Integration of sensory systems (tactile, auditory, visual,
kinaesthetic, proprioceptive) is important in providing
feedback and prompts while speaking

Syllable and word = Repeated practice of pronunciation of syllables and/ or
drills, non-sense words, word pairs, non-sense words
word strategy = Practice of pronunciation of non-sense syllables, words
provide a possibility to pronounce a great variety of
sound combinations and learning to pronounce new (not
only already heard) combinations, i.e. consistency of
movements and new motor programmes are taught
= Correct articulation is stimulated aiming at intelligible
speech
= Prosody is taught
Prosody (rhythmic, = The aim in teaching prosody is to apply a rhythmic structure
melodic facilitation, in the course of speaking
phonotactics,
melodic intonation
therapy) teaching
Core vocabulary = [t is aimed at improving intelligibility of speech
strategy = Repeated practice of complex and most significant words

used in immediate environment

Slowed rate of
production, “Over”
pronunciation
strategy

= [tis aimed at improving intelligibility of speech
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As Bernthal & Bankson (2004, cited from Kamhi, 2006) state, compliance
using a traditional approach to sound pronunciation in speech and language
therapy has not been proven by scientific research; however, it is emphasised
that practitioners treat it as effective.

Application of motor learning strategies in the treatment of articulation
disorders in children. According to Lof (2006), the application of non-speech
oral motor development strategies in the treatment of phonetic disorders of
functional origin (dyslalia) raises doubts; however, strategies of traditional
motor learning and phonetic placement are recommended (Hegde, 2001).
Bernthal & Bankson (2004, cited from Kamhi, 2006) underline the doubtful
effectiveness of strategies of teaching sound pronunciation in cases of severe
deficit in sound pronunciation.

In a case of speech dyspraxia, there is no weakness of muscles; therefore, no
strengthening of muscles of the articulators is needed (Yorkston, Beukelman et
al,, 2010). Non-speech exercises for the improvement of oral motor movements
and traditional motor learning approach are not recommended because in the
treatment of speech dyspraxia the teaching of consistent movements should
be applied by creating motor speech programmes and not teaching sound
pronunciation (Hegde, 2001; Velleman, 2003).

In the case of dysarthria, goals to strengthen the muscles of the articulators
and increase the volume of movements are treated in a controversial way
because in speech one needs only minimal muscle force. Exercises on muscle
strengthening integrated in the process of speaking are treated as more effective
(Hegde, 2001). Exercises on stretching and resistance are recommended in
cases of severe dysarthria only.

In cases of motor speech disorders (speech dyspraxia and dysarthria), the
most effective are the strategies oriented to the process of speech: strategies
of phonetic placement, use of sensory prompts or sensory integration, also
strategies aiming at the intelligibility of speech, essential vocabulary and
other compensatory strategies, i.e. slowing down the speed of speech or over-
pronunciation (Caruso & Strand, 1999; Hegde, 2001; Velleman, 2003; etc.).

Conclusions:

1. The motor learning approach is considered to be essential in the treatment
of articulation disorders in children. In the course of repetitive practice it is
aimed at changes in the physiological speech systems. Principles of motor
learning applied in speech and language therapy explain the importance
of preparation for the therapy, single out practice conditions (volume and
distribution of speech and language therapy services, content of the speech
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and language therapy), which should be the focus of a speech and language
therapist when planning activities. Additionally various possible types of
feedback (provider of feedback, type of provided information and timing of
provision) are emphasised. These principles of motor learning explain the
importance of speech and language therapy services which are flexible, and
individually focused.

2. Strategies of non-speech therapy, including drills of the articulators (oral
motor exercises), most often applied by speech and language therapists’
raise many scientific discussions concerning differences between oral
and speech motor activities. A lack of scientific research and theoretical
reasoning of these strategies determines the demand for changing the
practice that is usual to speech and language therapists. The application of
non-speech oral therapy strategies is treated as purposeful only in teaching
non-speech movements of the articulators, in feeding therapy, but not in
sound pronunciation and speech therapy.

3. An analysis of theoretical sources reveals that strategies of speech-based
therapy are more effective when promoting correct and intelligible
children’s speech because when applying them there is no orientation to
imitation of articulatory movements only. The consistency of traditional
teaching of sound pronunciation is maintained by applying various sensory
prompts, phonetic placement and phonological therapy.

4. In the treatment of articulation disorders in children, it is necessary to
differentiate strategies of motor learning, with regard to the origin and degree
of a particular disorder. In cases of articulation disorders, it is purposeful
to apply strategies of speech-based therapy. Some non-speech, oral motor
development strategies or compensatory strategies are recommended in
cases of severe articulation disorders.
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THE MOTOR LEARNING APPROACH AND STRATEGIES IN TREATMENT OF
CHILDREN’S ARTICULATION DISORDERS

Daiva Kairieneé

Summary

The article presents theoretical analysis of the concept based on motor
learning approach as well as possibilities for application of this approach in
speech and language therapy in treatment of children’s articulation disorders.
Motor learning principles that have been singled out are emphasized as essential
in speech and language therapy.

The research object is theoretical analysis of the concept of the motor
learning approach and possibilities for application of this approach in speech
and language therapy for children with articulation disorders.
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The research aim is to analyse theoretical concept of the motor learning and
to reveal possibilities for application of this approach in speech and language
therapy for with children with articulation disorders.

Itis maintained in the theory, that the motor learning approach is considered
to be essential in treatment of articulation disorders in children. In the course
of repetitive practice it is aimed at changes in the physiological speech systems.
Principles of motor learning applied in speech and language therapy explain
importance of preparation for the therapy, single out practice conditions, which
should be the focus of a speech and language therapist when planning activities,
also various possible types of feedback are emphasised. These principles of
motor learning explain the importance of speech and language therapy services
which are flexible, focused on an individual cases.

Analysis of theoretical sources allows singling out the strategies of speech
and language therapy based on the motor learning approach; these therapies
differ in levels, i.e. non-speech or speech level, they are applied. Strategies
of non-speech oral therapy, including drills of the articulators (oral motor
exercises), most often applied by speech and language therapists’ raise many
scientific discussions concerning differences between oral and speech motor
activities. Lack of scientific research and theoretical reasoning of these
strategies determines the demand for changing the practice that is usual
to speech and language therapists. Application of non-speech oral therapy
strategies is treated as purposeful only in teaching non-speech movements of
the articulators, in feeding therapy, but not in sound pronunciation and speech
therapy. Strategies of speech-based therapy are more effective when learning
correct and intelligible children’s speech because when applying them there
is no orientation to imitation of articulatory movements only; consistency of
traditional teaching of sound pronunciation is maintained by applying various
sensory prompts, phonetic placement and phonological therapy.

In treatment of articulation disorders in children, it is necessary to
differentiate strategies of motor learning, with regard to the origin and degree of
a particular disorder. In cases of articulation disorders, it is purposeful to apply
strategies of speech-based therapy. Some non-speech, oral motor development
strategies or compensatory strategies are recommended in cases of severe
articulation disorders.
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