SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2021 2 (43)
DOI: 10.15388/se.2021.v2i43.7

INTERVENCIJOS MODELIO IKIMOKYKLINIO
AMZIAUS VAIKAMS, TURINTIEMS FONOLOGIN]
NEPAKANKAMUMA, TEORINIAI PAGRINDAI
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Anotacija

Sulauke 5-6 mety, dauguma vaiky taisyklingai taria visus gimtosios kalbos garsus
ir yra iSsiugde foneminj suvokima, taciau ne visi vaikai yra pasieke tinkama kalbéjimo
ir kalbos issivystymo lygj. Siekiant sumazinti kalbos raidos ir kalbos jsisavinimo sutri-
kimus, biutina atlikti intervencijas, grindziamas nuosekliais zingsniais ir veikla. Siame
straipsnyje atskleidziamos jvairiy autoriy, siekianciy paaiskinti tokiy intervencijy po-
veikj, iSvados. Autoré, remdamasi iSanalizuota literatiira, sitilo logopedinés intervenci-
jos modelj fonologiniams sutrikimams mazinti.

Esminiai Zodziai: kalbéjimo sutrikimai, fonologiniai sutrikimai, intervencija, inter-
vencijos modelis.

Jvadas

Kalbéjimo ir (arba) kalbos sutrikimas yra vienas dazniausiy vaiko raidos su-
trikimy. Latvijos centrinio statistikos biuro (CSB, 2020) duomenys rodo, kad
2018-2019 mokslo metais 2455 i$ 4102 vaiky ikimokyklinio ugdymo jstaigose
buvo nustatyti kalbéjimo ir kalbos raidos sutrikimai (Siuo metu CSB néra pa-
skelbes jokiy naujy duomeny, taciau 2020 mety Latvijos statistikos metrasty-
je vaikai, turintys kalbéjimo sutrikimy, neskiriami nuo vaiky, turinciy kalbos
sutrikimy (CSB, 2021, p. 98)). Sie sutrikimai gali pasireiksti kaip pirminis su-
trikimas, kai kalbéjimo ir (arba) kalbos sutrikimas yra kito sutrikimo priezas-
tis, arba kaip antrinis sutrikimas, kai kalbéjimo ir (arba) kalbos sutrikimas yra
ankstesnio sutrikimo pasekmé (Stark, 1981; Plante, 1998; Liise ir kt., 2020).
Apskritai vaiky kalbéjimo sutrikimai yra laikomi pirminiu sutrikimu, kai néra
kalbos mokymosi sutrikimy (ir atvirksciai), taciau Sie sutrikimai daZniausiai i$
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dalies sutampa. Kalbos raidos ir kalbos mokymosi sutrikimai gali turéti jtakos
vienai ar kelioms kalbos, fonetikos, morfologijos ar sintaksés sritims (Miltina,
2008; Markus, 2007; Adams, 2012; Hempenstall, 2016) - tai rodo, kad vaikui
gali biiti sunku komunikuoti. Kalbéjimo ir kalbos sutrikimai gali sutrikdyti vaiky
socialine, kognityvine ir fizine raidg, neleisti vaikams jgyti gyvenimisky patirciy
ir galimybiy, kurios yra biitinos visapusiskai jy raidai. Labai svarbu atskirti kal-
béjimo ir kalbos raidos vélavima nuo kalbéjimo ir kalbos sutrikimy. Kalbéjimo
raidos vélavimas siejamas su netinkama socialine, pedagogine ir psichologine
aplinka, o kalbéjimo sutrikimas - su netinkamu psichofiziologiniy kalbos me-
chanizmy funkcionavimu. Kalbos mokymosi sutrikimas susijes su nepakanka-
mu visy pagrindiniy kalbos sistemos komponenty iSsivystymu (Tubele ir Lise,
2012). Brosseau-Lapré ir Roepke (2019), remdamosis Beitchmanu, Nairu, Clegg
ir Patel, aiskina, jog daugumos 4-5 mety vaiky kalbéjimo raida atitinka raidos
désningumus, taciau yra vaiky, kuriy kalbos garsy tarimas yra sutrikes, tokiu
atveju reikalinga logopediné pagalba. McLeodas (2015) pazymi, kad dazniau-
siai 4-7 mety vaikai daro tarimo klaidy, painioja garsus ar juos keicia Kkitais ir
kad Siems sutrikimams iStaisyti reikalinga logopediné pagalba, nes vaikai nesu-
geba patys istaisyti tokiy klaidy. Dodd (2011) ir Gierut (2001) laikosi panaSios
nuomones - kalbéjimo sutrikimai kiekvienam vaikui gali pasireiksti skirtin-
gai, todél svarbu tiksliai nustatyti logopedine diagnoze ir kalbéjimo sutrikimo
sunkuma. Remdamasis kalbos testo rezultatais, logopedas sudaro struktirinj
plang, atspindintj logopediniy veikly seka, reikalinga, kad bty sumazintas tam
tikras kalbéjimo sutrikimas.

Tai reiskia, kad tik vaikas su nezymiai véluojancia kalbos raida gali koreguoti
savo kalbg, taciau net ir tada butinas suaugusiojo vadovavimas, o vaikas, tu-
rintis kalbéjimo ir kalbos sutrikimy, negali sau padéti - Siuo atveju reikalinga
specialisto logopedo, kurio darbas paremtas specialiai sukurtais korekcijos me-
todais, pagalba.

Tyrimo tikslas

[Sanalizuoti ir palyginti intervencijas remiantis pedagogine, logopedine ir
psichologine literatiira bei sukurti intervencijos modelj fonologiniams sutriki-
mams palengvinti.

Pagrindiniai intervencijos principai

Intervencija traktuojama kaip pagrindiné principiné veikla specialiojo ugdy-
mo srityje, apimanti psichopedagoginiy veiksmy formas pasitelkiant medicinos
sritj, kurios tikslas - jveikti arba palengvinti individo psichinés ir (ar) fizinés
raidos sutrikimg (sumazinti sutrikimg iki minimumo arba visiskai pasalinti su-
trikima ar jo pasekmes). Korekcija (lot. correctio - tobulinimas, taisymas) - es-
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miné specialiosios pedagogikos savoka (Chupov, 2012). Lise, Miltina ir Tubele
(Luse ir kt., 2020) aiskina terming korekcija teigdamos, kad jis reiskia veiksmy,
skirty trikumui iSaiskinti ir iStaisyti, visuma. Latvijos logopedijoje vartojamas
terminas korekciné-lavinamoji veikla (intervencija) gali buti interpretuojamas
kaip logopedo pasitelkiamy pedagoginiy-psichologiniy ir logopediniy priemo-
niy visuma, skirta mazinti ir uzkirsti kelig vaiky raidos vélavimui ir kalbéjimo
sutrikimams (Luse ir kt., 2020). Angly kalboje vartojamas terminas intervention
[intervencija] arba treatment [gydymas] reiSkia terapine (tiesiogine ar netiesio-
gine) intervencijg, skirtag asmens komunikacijos sutrikimui sumazinti, jskaitant
diagnostika, konsultavima, terapija ir reabilitacija, siekiant klientui uztikrinti
kiek jmanoma aukstesnj komunikacijos lygi (Gierut, 2001; Feldman, 2005).
Rusy kalboje vartojamas terminas korrektsionno-razvivayushchaya deyatel'nost
[korekciné-lavinamoji veikla] reiskia pedagoginiy, psichologiniy ir logopediniy
metody ir budy vaiky psichiniams, fiziniams, kalbéjimo ir kalbos sutrikimams
koreguoti sistemg (Federenko ir kt., 1984; Arhipova, 2015).

Logopedijoje intervencija grindZiama psichoedukaciniy priemoniy (jskai-
tant medicinine intervencijg, kai biitina), kuriomis siekiama sumazinti arba pa-
salinti kalbos raidos ir (arba) kalbos jsisavinimo sutrikimus, visuma. Interven-
cija yra sudeétinga veikla, apimanti garsy tarimo sutrikimy korekcijg, foneminio
suvokimo ugdyma ir Zodyno turtinimg (Luse ir kt.,, 2020). Intervencijos tiks-
las - skatinti taisyklingg vaiky kalbg siekiant visavertés komunikacijos (McLeod
ir Harrison, 2009; Barberena ir kt., 2014). Logopedija tiria kalbéjimo ir kalbos
sutrikimy prieZastis, struktiirg ir simptomatologija, kuria specialius korekci-
nius-lavinamuosius mokymo ir ugdymo metodus bei kalbéjimo ir kalbos su-
trikimy prevencines priemones (Rau ir Sinyak, 1969; Miltina, 2008; Pandey,
2017). Logopedinéje intervencijoje vadovaujamasi etikos kodeksu ir Europos
logopedy profesinés asociacijos nutarimais (LLA, ESLA, 2019).

Logopedinei intervencijai atlikti butinos dvi svarbios saglygos. Pirmiausia
reikia gerai pasiruosti: istirti kalbos raida; nustatyti kalbéjimo sutrikimy papli-
tima; iStirti vaiky, turinciy kalbéjimo ir kalbos sutrikimy, raidos dinamika; istir-
ti kity raidos sutrikimy (intelekto, klausos, regos, raumeny ir kauly sistemos)
turinciy vaiky kalbéjimo ir kalbos sutrikimus; issiaiskinti kalbéjimo sutrikimy
etiologijos, struktiiros, simptomatologijos ir pasireiSkimo laipsnj; organizuoti
kalbéjimo sutrikimy pedagoginés diagnostikos metody ir logopedine pagalba.
Logopedijos tikslai glaudziai susije tiek su teoriniais, tiek su praktiniais veiks-
niais. Antroji intervencijos sglyga - pagrindiniy logopedijos principy laikymasis.
SistemiSkumo principas reiskia, kad kalba yra labai sudétinga funkciné sistema,
kurig sudaro Sie komponentai: tarimas, foneminiai procesai, leksika ir grama-
tika. Kalbéjimo sutrikimai gali paveikti bet kuriuos Sios sistemos komponentus
kartu arba atskirai. Logopedija apima vaiky kalbos fonetinj, foneminj, leksinj
ir gramatinj tobulinima. Raidos principas reiskia, kad logopedas turi nustatyti,
koks yra dabartinis kiekvieno vaiko raidos lygis: ko jis iSmoko ir kg geba daryti
savarankiskai. Raidos principas aiskiai nurodo vaiko artimiausios raidos zonos
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svarba (Vygotsky, 1934). Atskirus kompleksinius reiSkinius ir jy prigimtj reikia
suvokti kaip visuma, nes atskiras reiSkinys glaudZiai siejasi su visuma, t. y. logo-
pedinéje veikloje iSkeltg uzduotj, kurios vaikas dar negali atlikti savarankiskai,
reikia vertinti kaip visuma. UZduotys, kurias vaikas vis dar atlieka padedamas
suaugusiojo, greitai bus atliekamos savarankiskai. Kompleksinio poziiirio prin-
cipas reiskia, kad kalbéjimo sutrikimai gali biiti siejami su jvairiais psichikos su-
trikimais: motorikos, regos ar klausos. Visais Siais kalbéjimo sutrikimy atvejais
reikalinga kompleksiné pagalba, t. y. medicininé, psichologiné, kalbiné, edukaci-
né pagalba (Zeeman, 1960; Volkova ir Shahovskaja, 1999; Miltina, 2005; Volko-
va, 2006; Tubele, 2012; Filicheva ir kt., 2015; Filicheva, 2019).

Siekiant suprasti kalbéjimo sutrikimy désningumus ir nustatyti tinkamiau-
sius bei efektyviausius veiksmus jiems koreguoti, svarbiausia yra suprasti vaika
kaip asmenybe ir priimti vaika tokj, koks jis yra. Norédami sékmingai jgyvendin-
ti prevencines priemones ir palengvinti kalbos sutrikimus korekcinémis ir lavi-
namosiomis veiklomis, logopedai turi suprasti kalbéjimo sutrikimy priezastis,
mechanizmus, simptomus ir pasireiSkimo laipsnj, santykj su intersisteminiais
(medicina ir kalbotyra) ir intrasisteminiais (bendroji pedagogika, specialioji pe-
dagogika, gimtosios kalbos mokymo metodika, matematikos metodika, kalbos
ritmika, bendroji ir specialioji psichologija) mokslais (Levina, 1968; Snowling
ir Hulme, 2012; Thomas-Stonell ir kt., 2013; Abry ir kt., 2015; Randolph, 2017;
Brosseau-Lapré ir Roepke, 2019; Tubele, 2019). Logopedijoje akivaizdZios in-
trasisteminés ir intersisteminés Ziniy sasajos: intrasisteminés Zinios apima
bendraja pedagogika, specialiajg pedagogika (gesty pedagogika, tiflopedagogi-
ka ir oligofrenopedagogika), gimtosios kalbos mokymo metodika, matematikos
metodika, kalbos ritmika, bendraja ir specialigja psichologija, o intersisteminés
Zinios apima anatomija ir fiziologija, kalbos mechanizmy neurofiziologija ir
smegeny vaidmenj kalbinés veiklos procese (Pravdina, 1969; Volkova ir Shal-
hovskaya, 1999; Trembley ir Dick, 2016; Filicheva, 2019).

Kalbéjimo sutrikimy diferencinei diagnostikai atlikti biitinos sgsajos su jvai-
riomis mokslo disciplinomis: diferenciné diagnostika glaudZiai susijusi su Kkli-
nikiniy poZymiy nustatymu ir diferencijavimu, ji atlieka pagrindinj vaidmenj
organizuojant ir jgyvendinant intervencijas (Levina, 1968; Wiethan ir Mota,
2015; Justice ir kt.,, 2016). Nors diagnostika yra medicinos $aka, logopedijoje di-
agnozés vertinamos klinikiniy ir pedagoginiy klasifikacijy kontekste, o pedago-
ginés ir psichologinés klasifikacijos grindZziamos logopedinémis iSvadomis, t. y.
logopedo iSvada apie vaiko kalbos raidos ir (ar) kalbos jsisavinimo sutrikimg,
kuri atspindi sutrikimo struktiirg, sunkumag ir prieZastinius tarpusavio rysius
pedagoginés ir psichologinés klasifikacijos kontekste (Miltina, 2005; Tubele,
2019; Filicheva, 2019).

Pradedant logopedine intervencija reikia jvertinti vaiko kalbos raidg ir kal-
bos jsisavinimo lygj. Tai biitina tam, kad korekcinéje-lavinamojoje veikloje nau-
dojami logopediniai ir pedagoginiai metodai skatinty ir pagerinty vaiko kalbos
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raida. Taikant logopedinius tyrimus ir korekcine-lavinamaja veiklag vadovauja-
masi tiek pedagoginiais, tiek specifiniais principais, tarpusavyje susijusiais ir
sgveikaujanciais (Levina, 1968; Volkova ir Shahovskaya, 1999; Filicheva, 2019;
Tibele, 2019) (Zr. 1 pav.).

Specifiniai principai
shstemitkumo

Pedagoginio -

Process -

reikalavimai: +  kompleksinio pokitrio
* Finios \ «  yvadovavimoss kalbos
* gistemniikumas sutrikimo struktira
+ nuoseklumas + diferencijuctos prieigos
* prisinamumas INTERVEKCI]A +»  nuosseklumo
= apivalga #» raidos B
» swvokimas ir veikla * QEARESDASIDIE
= Ziniy islaikymas *  vadovavingsl asmenybes
« individuali prieiga T'Pi-jﬂl”“li
\ * patdralume

*  kalbéjimo gebéjimy ugdymo
natliralioje kalbingje
aplinkoje

* aplinkinio kelio naudoiimo

1 pav. Pedagoginiy ir specifiniy principy rysys atliekant
logopedinius tyrimus ir taikant korekcijas
(pagal Levina, 1968; Volkova ir Sachovskaja, 1999;
Filicheva, 2019; Tubele, 2019)

Kalbéjimo sutrikimai korekcijos procese turéty biiti vertinami kaip sude-
tinga daugiapakopé funkciné sistema, kurios komponentai (fonetika, sintaksé
ir morfologija) yra glaudZiai tarpusavyje susije ir vienas nuo kito priklausomi.
Saveikaudami vieni su kitais, Sie komponentai prisideda prie kalbos jgudziy ir
kalbéjimo ugdymo (Dale, 1972; Gerry ir kt., 2012; Bulatova, 2018). Intervencija
logopedijoje - tai procesas, kurio metu logopedas, remdamasis vaiko ligos isto-
rija (pokalbiai su tévais apie vaiko raidg, medicinos specialisty (jei yra) ir Svieti-
mo darbuotojy ataskaitos), atlieka nuodugny vaiko logopedinj tyrima. Logope-
dinés iSvados nustatymas, korekciniy veiksmy planavimas, siekiant sumazinti
kalbéjimo sutrikimy apraiskas, ir korekciniy-lavinamyjy veiksmy planavimas
bei jgyvendinimas traktuojami kaip kompleksiné, nuosekli veikla (Barberena ir
kt., 2014).

Logopedija apima ne tik vaiko lavinimg ar mokyma kalbéti, bet ir visy psichi-
kos procesy ugdyma. Logopedijos tyrimo objektas yra ne kalbéjimo sutrikimas,
o individas (vaikas), turintis riboty verbalinés iSraiSkos gebéjimy ir neuZtikrinta
kalbéjima. PaZymeétina, kad tas pats vienodo sunkumo sutrikimas skirtingiems
vaikams gali pasireiksti skirtingai, o tai reiskia, kad intervencijoje yra naudoja-
mi skirtingi metodai ir biidai, korekcijos galimybés irgi yra skirtingos.
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[§samaus ir kruopstaus logopedinio vertinimo tikslas - gauti reikiamus duo-
menis ir informacija apie vaiko kalbéjimg, kalbg ir visapusiSka raida. Objekty-
viai iSanalizuoti duomenys yra tinkamy kalbéjimo sutrikimy prevencijos meto-
dy ir iStekliy pasirinkimo pagrindas. Tokie duomenys yra tolesnés visapusiskos
vaiko raidos pagrindas (Grinshpun, 2007; Stappen ir Reybroeck, 2018). Logo-
pedinio tyrimo procese laikomasi sisteminio pozitrio, kuriam biidingi tikslis
struktiriniai komponentai: komponenty nustatymas ir iSgryninimas, tarpusa-
vio rySiy ir sgveikos analizé. Logopedija - kompleksiné veikla, apimanti visas
kalbos sritis, kai atsizvelgiama j visus duomenis apie vaiko raidg nuo ankstyvojo
amziaus (Rau ir Sinyak, 1969; Flerova, 2000; Murphy ir kt., 2015; Justice ir kt.,
2016).

Vertinant kalbos raidg reikéty tyrinéti visa kalbos sistemg - nuo garsy ta-
rimo tikslumo, garsy atpazinimo ir atskyrimo iki Zodyno (Wiethan ir Mota,
2015). Pirminis vaiky kalbos raidos vertinimas atliekamas naudojant specialiai
sukurta kalbéjimo ir kalbos raidos vertinimo instrumentg arba standartizuotus
kalbéjimo ir kalbos testus, pasitelkiant kity specialisty anamneze ir diskutuo-
jant su tévais (Thomas-Stonell ir kt., 2013; Lewis ir kt., 2015). Pokalbiy su tévais
metu svarbu nustatyti, ar vaikas turi kalbéjimo sutrikimy ir kaip Sie sutrikimai
pasireiskia (Lewis ir kt., 2015; 2019).

Tinkama pedagoginé ir kalbiné diagnostika, objektyvus gauty duomeny in-
terpretavimas yra pirmieji zingsniai organizuojant korekcine-lavinamaja veikla.
Barberena ir kt. (2014) aiSkina, jog kalbos tikrinimas atliekamas trimis etapais:
1) pirmiausia kalba tiriama naudojant standartizuota testg, 2) antrasis kalbos
tyrimas atliekamas naudojant standartizuotg testa; 3) spontaniskos kalbos ty-
rimas. Pasak autoriy, pradiné korekciné-lavinamoji veikla turéty buti atlieka-
ma du kartus per savaite mazdaug penkias savaites, po to reikia atlikti antrajj
kalbos tyrima. Pakartotinio kalbos tyrimo tikslas - nustatyti, ar parengtas ko-
rekcijos planas, metodai ir biidai yra tinkamai parinkti ir ar pastebimas nors
nedidelis kalbos raidos pageréjimas.

Remiantis logopedinio tyrimo rezultatais apibidinama vaiko kalbos raida,
o tai savo ruoZtu lemia, kaip bus sudarytas intervencijos planas (Gierut, 2001;
Dodd, 2011, Evdakimova, 2017). Intervencijos planas sudaromas atsiZvelgiant
j kalbéjimo sutrikimo sunkuma, pradedant nuo paprasto sutrikimo pasalinimo
iki sudétingo sutrikimo apraiSky mazinimo (Marchinkovskaya, 2003; Astapov,
2010). Tiksliai fiksuodamas ir jvertindamas korekcijos eiga, specialistas gali
jvertinti, kurie metodai ir budai yra veiksmingi, o kurie ne (Abry ir kt., 2015).
Sios rekomendacijos aigkiai rodo, kad nuodugnus kalbos raidos tyrimas atspin-
di kalbos sutrikimo pasireiskimo tipa, struktiirg ir sunkuma, o nustatytos prie-
Zasties ir pasekmeés sgsajos atskleidzia visg kalbos sutrikimo vaizdg (Flerova,
2000; Cirkina, 2002; Tabele ir Lise, 2012; Buchwald ir kt., 2017; Wiethan ir
Mota (2015).
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Ikimokyklinio ugdymo jstaigoje didZiausias démesys skiriamas vaiko gar-
sy tarimui, nustatant, kurie ir kiek garsy yra tariami netaisyklingai; foneminio
suvokimo tyrimui, nustatant foneminio suvokimo is$sivystymo laipsnj, fonemi-
nio suvokimo, foneminés sintezés arba foneminés analizés raidos nukrypimus
(Emelyushkina, 2015). Nustatyti nukrypimai lemia, kaip bus planuojama inter-
vencija (Chirkina, 2002; Aleksandrova, 2005; Hempenstall, 2016). Ne maziau
svarbis yra ir kiti logopedinés pagalbos etapai, suteikiantys jZvalgy apie kal-
béjimo sutrikimy struktiirines apraiSkas - Zodyna, kalbos gramatine struktira.

Intervencija kuriama ir planuojama remiantis moksliSkai pagristomis ir
praktiskai jrodytomis jzvalgomis, grindZiamomis tiek kalbos raidos ar kalbos
mokymosi sutrikimy turintiems vaikams biidinga logopedine pagalba, tiek pe-
dagoginiu poveikiu.

Intervencija turéty biiti atliekama nuosekliai ir sistemingai, todél straipsnyje
akcentuojami darbo etapai siekiant taisyklingos kalbos garsy artikuliacijos: pa-
rengiamasis etapas, taisyklingo garsy tarimo mokymo etapas, garsy stiprinimo
etapas ir garsy diferencijavimo etapas. Reikéty pazymeéti, kad negalima praleisti
né vieno etapo, nes vaikas negali iStaisyti savo kalbéjimo sutrikimo pats sava-
rankiskai (Gierut, 2001; Miltina, 2005; Volkova, 2006; Dodd, 2011; Barberena ir
kt., 2014; Kasyanova ir kt., 2014; Arhipova, 2015).

Intervencinis poziiris | foneminj nepakankamuma apima tris veiksmy eta-
pus, kuriy kiekvienas turi tiksla: parengiamasis etapas, jtvirtinimo etapas ir di-
ferenciacijos etapas.

Parengiamuoju intervencijos etapu pirmiausia suaktyvinamas vaiko girdi-
masis démesys ir foneminis suvokimas. Logopedijos teorija ir praktika jrodo,
kad iSvystyti foneminiai procesai yra svarbus visos kalbos sistemos raidos ele-
mentas (Chirkina, 2002; Miltina, 2008; 2017; Tulovska, 2016, p. 122). Artiku-
liacijos pratimai priklauso nuo taisytino garso. Visiskai iSvystytas foneminis su-
vokimas pagrjstas taisyklingu kalbos mechanizmo veikimu, t. y. kalbos organy
motorikos sutrikimai ar koordinacijos sutrikimai lemia neteisinga garsy tarima.
Artikuliacijos pratimai klasifikuojami pagal aktyviy kalbos organy (lipy, liezu-
vio, kietojo ir minkstojo gomurio, kvépavimo) sutrikimus ir turi biti atliekami
kasdien, vieng ar kelis kartus per dieng pries$ veidrodj, kad vaikas turéty galimy-
be stebéti ir koreguoti savo veiksmus (Lise ir kt., 2020, p. 36; Courtenay, 2014;
Simanova ir Peeters, 2017).

Garso tarimo mokymo etape gali biti naudojami jvairiis biidai - imitacija
(vaikas imituoja garsy seka ir garso artikuliacijg kartodamas logopedo mode-
1j); mechaninis (vaiko kalbos organas paveikiamas naudojant specialius instru-
mentus, pvz., logopedinius zondus, medicinine mentele ar Saukstelj); garso tari-
mo mokymas pagal kitus taisyklingai tariamus garsus be mechaninés pagalbos;
misSrus biidas (derinant jvairius budus: imitacija ir paaiSkinimas, mechanins
bidas) (Pravdina, 1973; Chirkina, 2002; Miltina, 2005; Volkova, 2006). Taisy-
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klingo tarimo mokymosi etapas yra labai svarbus intervencijoje, kur naudojami
praktiniai metodai ne tik mokant vaikg taisyklingai tarti tam tikrg garsa ar gar-
sus, bet ir skatinant jj dométis, motyvuojant biti aktyviam ir pasiekti geriausiy
rezultaty per trumpiausia jmanoma laika. Atliekant intervencija reikia laikytis
struktirinio plano, pagal kurj organizuojami ir jgyvendinami uzdaviniai nekei-
Ciant salygy. Didziausias démesys turéty biiti skiriamas nekalbiniy garsy atsky-
rimui, o ne kalbiniams garsams. Turi buti atlikti visi korekciniai darbali, susije su
garsy mokymu. Garsy mokymo metu reikia stengtis j procesa jtraukti vaikg, kad
korekcija nebiity paremta vien imitacijos principu. Vaikas turi klausytis, mastyti
ir analizuoti. Tik supratus atliekamg darbg galima tikétis rezultaty (Murphy ir
kt., 2015; Justice ir kt., 2016; Baker ir kt., 2018).

ISmokus taisyklingai tarti izoliuota garsg, prasideda garso jtvirtinimo eta-
pas. Garso jtvirtinimo etapo tikslas - palaipsniui ir tiksliai mokyti tarti garsa
(Skaista ir Barda, 2011, p. 9; Miltina, 2005; 2017; Tubele ir Luse, 2012). Tai
reiskia, kad iSmoktas garsas i§ pradziy jtvirtinamas skiemenyse (atviruose ir
uZzdaruose), ZodZiuose (garsai ZodZio pradZioje, viduryje ir pabaigoje; kai garsai
yra pries$ arba po priebalsio; kai garsai Zodyje kartojasi), Zodziy junginiuose,
sakiniuose ir rislioje kalboje (Miltina, 2005, p. 77; Arhipova, 2015). Reguliarus
ir iSraiSkingas kartojimas padeda sékmingiau ir greiciau jtvirtinti garso tarima
(Shimer ir Garrett, 2012).

Kitas intervencijos etapas yra garsy atskyrimo arba diferencijavimo eta-
pas, kurj galima atlikti tik tuo atveju, jei parengiamasis ir jtvirtinimo etapai
buvo sékmingai atlikti su vienu ar keliais garsais. Garso diferencijavimo etapas
vykdomas trimis kryptimis: garso diferencijavimas pagal akustines ypatybes,
garso diferencijavimas pagal artikuliacines savybes ir foneminés analizés ir sin-
tezeés jgudziy formavimas bei aktyvinimas (Miltina, 2005; Volkova, 2006; Sno-
wling ir Hulme, 2012; Tubele ir Luse, 2012).

Logopedinés intervencijos planavimas ir organizavimas apima specifine in-
tervencine ir edukacine veiklg, padedancig sumazinti arba pasalinti fonetinius
ir foneminius trakumus. Kaip minéta anksciau, kiekvienas vaikas yra individua-
lus su jam budingais raidos désningumais, todél intervencijos procese turi buti
taikomi individualis logopediniai metodai.

Korekcinis darbas bus sékmingas, jei logopedas laikysis visy darbo etapuy,
vadovausis nuoseklumo ir sistemingumo principu (Murphy ir kt., 2015; Tubele,
2019). Kalbos garsy prigimties supratimas turi jtakos kalbos mokymosi proce-
sui ir vaiko raidai, todél vaikai turi lavinti foneminius procesus atlikdami speci-
alius pratimus, Zaisdami. Vaikams, turintiems fonologiniy sutrikimy, gali pablo-
géti jsiminimas, démesys, jiems budingas nediferencijuotas garsinis suvokimas,
neuztikrintas kalbéjimas bendraujant, sumazéjusi saviverté, todél gydydamas
kalbéjimo sutrikimus logopedas turi drauge sutelkti démesij ir j psichologiniy
funkcijy raida.
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Vaiko stebéjimas suteikia galimybe pagal standartizuota procediirg pasi-
rinkti tyrimo vieta, laika, objektus ir salygas, galimybe tyrime gauta informacija
suskirstyti i nuspéjamas kategorijas. Pagrindiniai stebéjimo privalumai yra tai,
kad jj galima atlikti labai greitai, vienu metu galima atlikti skirtingus stebéji-
mus, o gautus duomenis lengvai ir greitai iSanalizuoti (McLeod, 2015).

Logopediniai tyrimai reikalauja kruopstaus ir sistemingo vaiky kalbos iSty-
rimo ir tiksliy duomeny. Siuose tyrimuose svarby vaidmenj atlieka pedagoginé
charakteristika, atskleidzianti vaiko ugdymosi procese igytus jgiidZius ir gebéji-
mus (Miltina, 2005, p. 61; Mezzomo ir kt., 2014; Tibele, 2019).

Remdamasi aptartais teoriniais veiksniais ir intervencijos komponentais bei
etapais, Sio straipsnio autoré sukiré ir schematiskai pristaté intervencinj mo-
delj fonetiniam ir foneminiam nepakankamumui maZinti (Zr. 2 pav.).

B il o rIasin i br
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Atsizvelgiant j anksciau aptartus veiksnius svarbu pabréZti, kad logopedas
planuoja savo intervencijos eigg remdamasis pedagoginiais stebéjimais (vaiko
patirtimi, jgidZiais ir gebéjimais) ir giluminio kalbos vertinimo metu gautais re-
zultatais. Logopedas planuoja ir jgyvendina intervencijg jtraukdamas vaika kaip
partner;j j korekcine veiklg, naudodamas korekcinés-lavinamosios intervencijos
modelj ir jvairius metodus, siekdamas sukurti teigiama aplinka, tarpusavio ry-
Sius ir taip palaipsniui maZindamas fonetinj ir foneminj sutrikima.

ISvados

Korekcinés-lavinamosios veiklos modelis (Zr. 2 pav.) atskleidzia, kad inter-
vencija turi buti struktiirizuota tokia seka: 1) anamnezés rinkimas, vaiko kalbos
raidos jvertinimas, intervencija, pakartotinis vaiko kalbos raidos jvertinimas ir
rezultaty analizé, 2) korekcinis darbas turi biiti vykdomas atsiZvelgiant j vaiko
patirtj, gebéjimus ir jgtdzius, t. y. eiti nuo Zemiausio iki auksciausio sunkumo
lygio.

Mokslinés literatiiros apie intervencijos principus analizé patvirtino autoreés
prielaida:

1. Logopedas planuoja ir vykdo korekcinj darbg vadovaudamasis ir logope-
dijos, ir pedagogikos principais, apibrézdamas kiekvieno korekcijos etapo
uzduotis, metodus ir budus.

2. Foneminiai procesai yra biologiSkai nulemti, o tai reiSkia, kad sutrikimus
galima nustatyti ankstyvajame amziuje ir laiku pradéti intervencija.

3. Siekiant sumazinti foneminj nepakankamuma, intervencija atliekama geri-
nant stebéjimo jgudZzius, aktyvinant girdimajj démesj, lavinant atmintj, ne-
pamirstant kontrolés ir savikontrolés jgtidziy tobulinimo ir mgstymo pro-
cesy aktyvinimo.

4. Glaudziai sgveikaujant su Siais procesais galima plétoti kalbos fonetine, lek-
sine ir gramatine sritis, kad jgytas Zinias véliau bty galima panaudoti visa-
vertéje komunikacijoje.
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INTERVENCIJOS MODELIO IKIMOKYKLINIO AMZIAUS VAIKAMS,
TURINTIEMS FONOLOGIN] NEPAKANKAMUMA, TEORINIAI PAGRINDAI

l1ze Vilka
Latvijos universitetas, Latvija

Santrauka

Sio tyrimo tikslas - iSanalizuoti moksline literatiirg apie svarbiausius logo-
pedinés intervencijos principus ir, remiantis gautomis iSvadomis, sukurti logo-
pedinés intervencijos modelj foneminiam nepakankamumui mazinti.

Nustatyta, kad kalbéjimo ir (arba) kalbos sutrikimas yra vienas dazniausiy
vaiko raidos sutrikimy. Sutrikimas gali pasireiksti kaip pirminis arba kaip antri-
nis sutrikimas. Vaiky kalbéjimo sutrikimai laikomi pirminiu sutrikimu, kai néra
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kalbos mokymosi sutrikimy (ir atvirkséiai), taciau Sie sutrikimai daZniausiai
bent i$ dalies sutampa. Kalbos raidos ir kalbos mokymosi sutrikimai gali turéti
jtakos vienai ar kelioms kalbos, fonetikos, morfologijos ar sintaksés sritims.

Daugelio 4-5 mety vaiky kalbéjimo raida atitinka raidos désningumus, ta-
¢iau yra vaiky, daranciy garsy tarimo klaidy, painiojanciy garsus ar juos kei-
¢ianciy kitais, - Siems sutrikimams iStaisyti reikalinga logopedo pagalba, nes
vaikai nesugeba patys savarankiskai pasitaisyti.

Specialiajame ugdyme intervencija traktuojama kaip pagrindiné veikla, ap-
imanti psichopedagoginiy veiksmy formas, pasitelkianti medicinos sritj. Inter-
vencijos tikslas - jveikti arba palengvinti individo psichinés ir (ar) fizinés raidos
sutrikima.

Logopedijoje intervencija grindZiama psichoedukaciniy priemoniy (jskai-
tant medicinine intervencijg, kai biitina), kuriomis siekiama sumazinti arba pa-
Salinti kalbos raidos ir (arba) kalbos jsisavinimo sutrikimus, visuma.

Logopedinei intervencijai atlikti batinos dvi sglygos: pirmiausia reikia gerai
pasiruosti, atlikti visus reikiamus tyrimus; antroji salyga - pagrindiniy logope-
dijos principy laikymasis.

Pradedant logopedine intervencija reikia jvertinti vaiko kalbos raida. Tai bii-
tina tam, kad korekcinéje-lavinamojoje veikloje naudojami logopediniai ir pe-
dagoginiai metodai prisidéty prie vaiko kalbos raidos geréjimo.

Vertinant kalbos raidg reikéty tirti visg kalbos sistema. Intervencijos planas
sudaromas atsizvelgiant j kalbéjimo sutrikimo sunkumg - pradedama nuo pa-
prasto sutrikimo pasalinimo ir einama iki sudétingo sutrikimo apraiSky mazi-
nimo.

Intervencinis poZiuris j foneminj nepakankamuma apima nuoseklius ir tiks-
lingus etapus: parengiamajj, jtvirtinimo ir diferenciacijos. Parengiamuoju inter-
vencijos etapu pirmiausia suaktyvinamas vaiko girdimasis démesys ir fonemi-
nis suvokimas, atliekami artikuliacijos pratimai; garso mokymo etape gali buti
naudojami jvairas biidai: imitacija, mechaninis ar miSrusis buidai. Taisyklingo
tarimo mokymosi etapas labai svarbus intervencijoje, paremtoje praktiniais
metodais, skatinanciais vaikg dométis, motyvuojanciais jj biiti aktyvy ir stengtis
pasiekti geriausiy jmanomy rezultaty. Garso jtvirtinimo etapo tikslas - palaips-
niui ir tiksliai mokyti tarti garsa. Garso diferencijavimo etapas vykdomas trimis
kryptimis: garso diferencijavimas pagal akustines ypatybes, garso diferencija-
vimas pagal artikuliacines savybes ir foneminés analizés ir sintezés jgudZiy for-
mavimas bei aktyvinimas.

Logopedas planuoja savo intervencijos eiga remdamasis pedagoginiais ste-
béjimais ir giluminio kalbos vertinimo metu gautais rezultatais. Logopedinés
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intervencijos jgyvendinimas bus sékmingas, jei logopedas laikysis visy darbo
etapy, vadovausis nuoseklumo ir sistemingumo principu, jtrauks vaika kaip
partnerij j intervencija, naudodamas jvairius metodus ir budus sieks sukurti tei-
giamg aplinka ir taip pamaZu sumazins fonologinius sunkumus.

Autorés el. pastas susirasSinéjimui: ilzevilka.riga@gmail.com
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THEORETICAL BASES OF MODEL OF
INTERVENTION IN SPEECH THERAPY FOR
PRESCHOOL CHILDREN WITH PHONOLOGICAL
INSUFFICIENCY

I1zé Vilka
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Abstract

At 5-6 years, most children pronounce all the sounds of their mother tongue
correctly and have developed phonemic awareness, but not all children have
reached an adequate level of speech and language development. In order to alleviate
speech development and language acquisition disorders, it is necessary to carry out
interventions based on sequential steps and activities. This article reveals the findings
of various authors attempting to explain the action of such interventions. On the basis of
the analysed literature, the author proposes a model of intervention in speech therapy
for the reduction of phonological disorders.

Keywords: Speech sound disorders, phonological disorders, intervention, model of
intervention.

Introduction

Speech sound and/or language impairment is one of the most common
child development disorders. Data from the Central Statistical Bureau of
Latvia (CSB, 2020) show that in the 2018-2019 school year, 2,455 out of 4,102
children in pre-school education institutions were diagnosed with speech
sound and language development disorders (at the moment, the CSB has not
published any new data; however, the Statistical Yearbook of Latvia 2020
does not distinguish between children with speech sound disorders and those
with language disorders (CSB, 2021, p. 98)). These disorders can manifest as
a primary disorder, in which a speech sound and/or language impairment is
the cause of another disorder, or as a secondary disorder, in which a speech

Copyright © 2021 Ilzé Vilka. Published by Vilnius University Press. This is an Open Access article distributed
under the terms of the Creative Commons Attribution Licence, which permits unrestricted use, distribution,
and reproduction in any medium, provided the original author and source are credited
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sound and/or language impairment is a consequence of a previous disorder
(Stark, 1981; Plante, 1998; Lise et al., 2020). Overall, in children, speech
sound disorders are seen as a primary disorder, with an absence of language
learning disorders (and vice versa); however, these disorders usually overlap.
Speech development and language learning disorders can affect one or more
areas of language, phonetics, morphology, or syntax (Miltina, 2008; Markus,
2007; Adams, 2012; Hempenstall, 2016), indicating that a child may have
difficulty communicating. Speech sound and language impairments can
impede children’s social, cognitive and physical development, preventing them
from gaining the life experiences and opportunities that are essential to their
holistic development. It is very important to distinguish between speech and
language development delay as compared to speech and language impairment.
Speech development delay is associated with inadequate social, pedagogical
and psychological environments, while speech impairment is associated with
the inadequate functioning of the psychophysiological mechanisms of speech.
Language learning impairment is associated with the underdevelopment of all
major components of the language system (Tibele & Luse, 2012). Brosseau-
Lapré and Roepke (2019) referring to Beitchman, Nair, Clegg and Patel, explain
that the majority of 4-5-year-old children have speech sound development
that is consistent with developmental regularities but that there are children
whose speech is deficient in sound pronunciation, in which case speech therapy
is needed. McLeod (2015) also points out that, most commonly, children aged
4-7 years do have pronunciation errors and sound confusion and substitution
and that speech therapy is needed to correct these disorders because children
are unable to correct these errors on their own. Dodd (2011) and Gierut (2001)
share a similar opinion - speech sound disorders can manifest differently in
each child, which is why it is important to accurately determine the speech
therapy diagnosis and the severity of the speech sound disorder. Based on the
results of the speech test, the speech therapist creates a structural plan that
reflects the sequence of speech therapy activities required to reduce a given
speech sound disorder.

This means that only a child with a slight delay in language development
can correct his or her own speech but, even then, the guidance of an adult is
necessary, while a child with a speech sound and language disorder cannot
help himself or herself; in this case, the help of a specialist speech therapist is
needed, whose work is based on specially developed methods of correction.

Aim of research

To analyze and compare interventions within the framework literature of
pedagogy, speech therapy, and psychology and create a model of intervention to
alleviate phonological disorders.
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Basic principles of intervention

Intervention is viewed as the main principle activity in the field of special
education and includes forms of psycho-pedagogical action taken with the help
of the medical field, the aim of which is to overcome or alleviate the disorder of
mental and/or physical development in an individual (reduce the disorder to a
minimum or completely eliminate the disorder or its consequences). Correction
(from Latin correctio - improvement, correction) is the main concept of special
pedagogy (Chupov, 2012). Lise, Miltina and Tubele (Luse et al., 2020) explain
the term correction by stating that it refers to a set of actions intended to clarify
and correct a deficiency. In Latvia, speech therapy uses the term corrective-
developmental activity (intervention), which can be interpreted as a set of
pedagogical-psychological and speech therapy measures intended to reduce
and prevent development delay and speech sound disorders in children that are
carried out by a speech therapist (Luse et al., 2020). In the English language, the
term intervention or treatment is used, which is a therapeutic (direct or indirect)
intervention to reduce a person’s communication impairment, including
diagnosis, counselling, therapy, and rehabilitation, aimed at ensuring the
highest possible level of communication for the client (Gierut, 2001; Feldman,
2005). In the Russian language, the term korrektsionno-razvivayushchaya
deyatel'nost [corrective-developmental activity] is used, referring to a system
of pedagogical, psychological and speech therapeutic methods and techniques
for the correction of mental, physical, speech sound and language disorders in
children (Federenko et al., 1984; Arhipova, 2015).

In speech therapy, intervention is based on a set of psycho-educational
measures (including medical intervention when necessary) aimed at
reducing or eliminating disorders of speech development and/or language
acquisition. Intervention is a complex activity that includes the correction of
sound pronunciation disorders, the development of phonemic awareness and
vocabulary enrichment (Liise etal., 2020). The aim of intervention is to promote
correct speech in children for full-fledged communication (McLeod & Harrison,
2009; Barberena et al., 2014). Speech therapy studies the causes, structure and
symptomatology of speech sound and language disorders, as well as developing
special corrective-developmental teaching and educational methods and
preventive measures to prevent speech sound and language disorders (Rau
& Sinyak, 1969; Miltina, 2008; Pandey, 2017). In speech therapy intervention,
The Code of Ethics and The Professional Profile of the European Speech and
Language Therapy Association (LLA, n.d.; ESLA, 2019) are followed.

Speech therapy intervention must be carried out under two important
conditions. First, all the tasks of speech therapy must be completed: studying
the development of speech in different disorders; determining the prevalence

129



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2021 2 (43)

of speech sound disorders; studying the developmental dynamics of chil-
dren with speech sound and language disorders; studying speech sound and
language disorders in children with other developmental disorders (e.g.,
intellectual disabilities, hearing disabilities, visual disabilities, and mus-
culoskeletal disorders); clarifying the aetiology, mechanisms, structure,
symptomatology and degree of manifestation of speech sound disorders;
improving the methods of pedagogical diagnosis for speech sound disorders
and improving the organisation of speech therapy assistance. The objectives
of speech therapy are closely related to both theoretical and practical factors.
The second condition for intervention is that the basic principles of speech
therapy must be respected. For example, the principle of systematicity means
that speech is a highly complex functional system that includes the following
components: pronunciation, phonemic processes, lexis and grammar. Speech
sound disorders can affect any of the components of this system together or
individually. Speech therapy involves the improvement of children’s speech
phonetically, phonemically, lexically and grammatically. The principle of
development means that the speech and language therapist should determine
what each child’s current level of development is - what they have learned and
what they can do independently. The principle of development clearly points
to the importance of the zone of proximal development of the child (Vygotsky,
1934). Individual complex phenomena and their nature should be perceived
as a whole because the separate is closely related to the whole; i.e., the task set
in the speech therapy activity, which the child cannot perform independently
yet, should be viewed as a whole. The tasks that the child is still performing
with the help of an adult soon be within reach independently. The principle
of a complex approach means that speech sound disorders can be associated
with various mental disorders, such as motor, visual or hearing disorders, and,
in all these cases, speech sound disorders require complex assistance, that is
medical-psychological-speech-educational assistance (Zeeman, 1960; Volkova
& Shahovskaja, 1999; Miltina, 2005; Volkova, 2006; Tubele, 2012; Filicheva et
al,, 2015; Filicheva, 2019).

In order to understand the patterns of speech sound disorders and determine
the most appropriate and effective course of action for correcting them, the most
important tasks are to come to understand the child as a person and accept the
child as he or she is. In order to successfully implement preventive measures and
alleviate speech sound disorders via corrective and developmental activities,
speech and language therapists must understand the causes, mechanisms,
symptoms and degrees of manifestation of speech sound disorders, as well as the
relationship with inter-systemic (Medicine and Linguistics) and intra-systemic
(general pedagogy, special pedagogy, mother tongue teaching methodology,
mathematics methodology, speech rhythmics, general and special psychology)
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sciences (Levina, 1968; Snowling & Hulme, 2012; Thomas-Stonell et al., 2013;
Abry et al,, 2015; Randolph, 2017; Brosseau-Lapré & Roepke, 2019; Tubele,
2019).Inspeech therapy,adistinction is made between intra-systemicand inter-
systemic knowledge links: intra-systemic knowledge includes general pedagogy,
special pedagogy (sign-pedagogy, tiflopedagogy, and oligo-phrenopedagogy),
mother tongue teaching methodology, mathematics methodology, speech
rhythmics, and general and special psychology, while inter-systemic knowledge
includes anatomy and physiology, the neurophysiology of speech mechanisms
and the role of the brain in the process of speech activity (Pravdina, 1969;
Volkova & Shalhovskaya, 1999; Trembley & Dick, 2016; Filicheva, 2019).

Links with various scientific disciplines are necessary for the differential
diagnosis of speech sound disorders; differential diagnosis is most closely
linked to the identification and differentiation of clinical features, and it plays a
key role in the organisation and implementation of interventions (Levina, 1968;
Wiethan & Mota, 2015; Justice et al., 2016). Although diagnostics is a branch of
medicine, speech therapy views diagnoses in the context of clinical-pedagogical
classifications, while pedagogical-psychological classifications are based on
speech therapeutic conclusions, that is, a speech therapist’s conclusion about
a child’s speech development and/or language acquisition disorder, which
reflects the structure, severity and causal interrelations of the disorder in the
context of pedagogical-psychological classification (Miltina, 2005; Tubele,
2019; Filicheva, 2019).

When beginning a speech therapy intervention, the child’s speech deve-
lopment and language acquisition should be assessed to determine where the
child is in his/her speech development. This is necessary so that the speech
therapeutic and pedagogical methods and techniques used in the corrective
and developmental activities can promote and improve the growth of the child’s
speech development. Speech therapy research and corrective-developmental
activities follow both pedagogical and specific principles, which are interrelated
and interact (Levina, 1968; Volkova & Shahovskaya, 1999; Filicheva, 2019;
Tubele, 2019) (see Figure 1).
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Fig. 1. Relationship between pedagogical and specific principles
prominent in speech therapy research and correction according
to Levina (1968), Volkova, & Shahovskaya (1999), Filicheva (2019),
& Tubele (2019) (author’s construct)

Speech sound disorders in the correction process should be seen as a
complex multi-level functional system whose components (phonetics, syntax,
and morphology) are closely interrelated and interdependent. In interacting
with one another, these components contribute to the development of language
skills and speech (Dale, 1972; Gerry et al., 2012; Bulatova, 2018). Intervention
in speech therapy is a process in which the speech therapist conducts an in-
depth speech and language therapy examination of the child based on the child’s
medical history (interviews with parents about the child’s development and the
reports of medical professionals (if any) and educational staff). Determining
the speech and language therapy conclusion, planning corrective action aimed
at reducing the manifestations of speech sound disorders and planning and
implementing corrective-developmental action are seen as complex, sequential
activities (Barberena et al.,, 2014).

Speech therapy involves not only “educating” or “teaching” the child to speak
but also developing all mental processes. The object of research in speech
therapy is not the speech sound disorder, but the individual (child) who has a
limited capacity for verbal expression and assertiveness. It should be noted that
the same disorder of the same severity can manifest itself in different ways in
different children, which means that different methods and techniques are used
in intervention, as well as that the possibilities for correction will be different.
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The aim of a complete and thorough speech and language therapy assessment
is to obtain the necessary data and information about the child’s speech,
language and all-round development. Objectively analysed data are the basis
for choosing the right methods and resources for preventing speech sound
disorders. Such data are the foundation of the further development of the child
comprehensively (Grinshpun, 2007; Stappen & Reybroeck, 2018). The process
of speech therapy research follows a systemic approach, one characterised by
precise structural components: identifying and refining components, as well
as analysing interrelationships and interactions. Speech therapy is a complex,
unified activity in which all areas of speech are examined, taking into account
all data on child development from an early age (Rau & Sinyak, 1969; Flerova,
2000; Murphy et al., 2015; Justice et al., 2016).

Speech development assessment should examine the entire language
system, from the accuracy of the pronunciation of sounds to sound recognition
and distinction to vocabulary (Wiethan & Mota, 2015). The initial assessment
of children’s speech development is done by using specially designed speech
and language development assessment materials or standardised speech and
language tests, as well as by obtaining a history from other professionals and
discussions with parents (Thomas-Stonell et al., 2013; Lewis et al,, 2015). It is
important to determine, from discussions with parents, whether a child also
has a history of speech sound disorders and how these have manifested (Lewis
etal. 2015; 2019).

Correct pedagogical-speech diagnostics and the objective interpretation of
the data obtained are the first steps in organising corrective-developmental
activities. Barberena et. al (2014) explain that speech testing is carried out in
three stages: 1) a first speech test using a standardised test, 2) a second speech
test using a standardised test and 3) a spontaneous speech test. The authors go
on to explain that the initial corrective-developmental activity should be carried
out twice a week for about 5 weeks, followed by a second speech test. The aim
of the repeated speech test is to determine whether the developed correction
plan, techniques and methods have been chosen appropriately and whether
even a slight dynamic improvement in speech development is noticeable.

Based on the results of the speech therapy examination, the child’s speech
development is characterised, which in turn determines how the intervention
plan will be drawn up (Gierut, 2001; Dodd, 2011, Evdakimova, 2017). The
intervention planis designed according to the severity of the speech impairment,
ranging from the simple elimination of the impairment to the reduction of the
manifestations of a complex impairment (Marchinkovskaya, 2003; Astapov,
2010). By accurately recording and evaluating the progress of the correction,
the specialist is able to assess which correction methods and techniques are
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effective and which are not (Abry et al., 2015). Also, authors such as Flerova
(2000), Chirkina, (2002), Tubele and Liise (Tibele & Lise, 2012), Buchwald et
al. (2017), Wiethan and Mota (2015) and others affirmatively state that these
recommendations clearly indicate that an in-depth examination of speech
development will reflect the type, structure and severity of the manifestation
of that speech impairment; identifying interconnections between cause and
consequence reveals the entire picture of the speech impairment.

In preschool, primary attention is paid to the child’s pronunciation of
sounds, determining which and how many sounds are impaired, as well as to the
examination of phonemic perception, determining the degree of development
of phonemic perception and whether there are deviations in the development of
phonemic awareness, phonemic synthesis or phonemic analysis (Emelyushkina,
2015). The identified deviations determine how intervention will be planned
(Chirkina, 2002; Aleksandrova, 2005; Hempenstall, 2016). Equally important
are the other phases of speech therapy, which provide insights into the structural
manifestations of speech sound disorders - vocabulary and the grammatical
structure of language.

Speech and language therapists have pedagogical knowledge, and the
intervention is designed and planned on the basis of scientifically grounded and
practically proven insights, based on both speech therapy specific to children
with speech development or language learning disorders and pedagogical
impact.

Intervention should be carried out sequentially and systematically; therefore,
this paper emphasises the stages of work on the correct articulation of the
sounds of the given language, as identified by the authors: the preparatory
stage, the stage of teaching the correct pronunciation of sounds, the stage of
strengthening sounds and the stage of differentiating sounds. It should be
noted that no stage can be omitted, because, as previously mentioned, the
child is unable to eliminate his/her speech sound disorder on his/her own
(Gierut, 2001; Miltina, 2005; Volkova, 2006; Dodd, 2011; Barberena et al., 2014;
Kasyanova et al., 2014; Arhipova, 2015).

The interventional approach to phonemic insufficiency involves three phases
of action, each of which has a goal: a preparatory phase, a consolidation phase
and a differentiation phase, and each of these is subject to specific conditions:

In the preparatory phase of the intervention, the child’s auditory attention
and phonemic perception are first activated. The theory and practice of speech
therapy prove that developed phonemic processes are an important element in
the development of the entire language system (Chirkina, 2002; Miltina, 2008;
2017; Tulovska, 2016, p. 122). Secondly, articulation exercises are carried out
based on the sound to be corrected. Fully developed phonemic perception is
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based on the correct functioning of the speech mechanism,; i.e., disturbances
in the movement of the speech organs or coordination deficiencies lead to the
incorrect pronunciation of sounds. Articulation exercises are grouped according
to the disorders of the active organs of the speech system (lips, tongue, hard and
soft palate and breathing), and should be performed daily, once or several times
a day in front of a mirror, so that the child has the opportunity to observe and
correct his or her actions (Luse et al,, 2020, p. 36; Courtenay, 2014; Simanova &
Peeters, 2017).

A variety of techniques can be used during the sound teaching phase - e.g,,
imitation (the child imitates the auditory pattern and articulation of a sound
based on the imitation principle, following the speech therapist's model);
mechanical (the child’s speech organ is affected using special instruments, such
as speech therapy probes, a medical spatula or a scoop); the teaching of sound
pronunciation from other correctly pronounced sounds without mechanical
help; a mixed technique (combining various techniques, such as imitation +
explanation, including a mechanical technique) (Pravdina, 1973; Chirkina,
2002; Miltina, 2005; Volkova, 2006). The stage of learning correct pronunciation
is very important in intervention, which uses practical methods that not only
teach the child the correct pronunciation of a particular sound or sounds but
also keep the child interested and motivated to be active and achieve the best
possible results in the shortest possible time. Intervention must respect the
terms of the structural plan, which organises and implements tasks without
changing conditions. A great deal of focus should be placed on distinguishing
non-linguistic sounds first, as preferred over distinguishing linguistic sounds.
Also, any corrective work related to the teaching of sounds must be carried out.
Also, during sound teaching, work should be done to actively involve the child,
using various methods and techniques so that the correction is not based only
on the principle of imitation. Rather, the child listens, thinks and analyses. Only
with an understanding of the work to be done will there be results (Murphy et
al,, 2015; Justice et al., 2016; Baker et al., 2018).

After learning the correct pronunciation of an isolated sound, the sound
consolidation stage follows. The aim of the sound consolidation phase is to
gradually and accurately introduce the taught sound (Skaista & Barda, 2011,
p. 9; Miltina, 2005; 2017; Tubele & Liise, 2012), following a sequence from the
easiest to the most difficult. This means that the consolidation of the learned
sound begins in syllables (open, closed and blended); in words (sounds at the
beginning, middle and end of a word; taught sounds before or after a consonant;
taught sounds repeated in a word); in word combinations; in sentences and in
connected speech (Miltina, 2005, p. 77; Arhipova, 2015). Regular, systematicand
expressive repetition helps to introduce the acquired sound more successfully
and quickly into the child’s everyday speech (Shimer & Garrett, 2012).
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The nextstage of the interventionis the sound distinction or differentiation
stage, which can be carried only if the condition that the preparatory stage
and the consolidation stage have been successfully completed for one or more
sounds. The sound differentiation stage is carried out in three directions: sound
differentiation by acoustic features, sound differentiation based on articulatory
features and, finally, building and activating phonemic analysis and synthesis
skills (Miltina, 2005; Volkova, 2006; Snowling & Hulme, 2012; Tubele & Lise,
2012).

The planning and organisation of speech therapy intervention includes
specific interventional and educational activities that help to reduce or
eliminate phonetic-phonemic deficiencies. As mentioned above, each child is an
individual with his or her own developmental patterns, which dictates that the
intervention process must use speech therapy techniques that are appropriate
for him or her specifically.

Corrective work will be successful if the speech therapist follows all the stages
of the work on the correct pronunciation of sounds and their implementation
and also follows the principle of sequence and systematicity (Murphy et al.,
2015; Tuabele, 2019). Understanding the nature of sounds in language affects
the entire course of language learning and the child’s development as a whole,
which is why children must develop phonemic processes through special
exercises and games. Children with phonological deficiencies may experience
reduced memorisation, less persistent attention, undifferentiated auditory
perception, limited verbal assertiveness in communication and lowered self-
esteem, therefore, the speech and language therapist must simultaneously
focus on the development of psychological functions when treating speech
sound disorders.

Child observation provides the opportunity to choose the place, time, objects
and conditions of the study using a standardised procedure, as well as the
opportunity to classify the information obtained in the study into predictable
categories. The main advantages of observation are that it can be carried out
very quickly, different observations can be made at the same time and the data
obtained can be analysed easily and quickly (McLeod, 2015).

Speech therapy research dictates a thorough and systematic examination of
children’s speech and accurate data. Pedagogical characterization also plays an
important role in this research, revealing the skills and abilities that the child
has acquired in the process of learning and education (Miltina, 2005, p. 61;
Mezzomo et al., 2014; Tibele, 2019).

Based on the theoretical factors discussed above and the components
and stages of the intervention, the author of this paper has developed and
schematically presented an intervention model for the reduction of phonetic-
phonemic insufficiency in Figure 2.
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Fig. 2. Model of intervention for correction of phonological
insufficiency (author’s construct)

Based on the factors covered above, it is important to emphasise that the
speech therapist plans the course of his/her intervention based on pedagogical
observations (the child’s experience, skills and abilities) and the results
obtained during the in-depth speech assessment. The speech therapist plans and
implements the intervention involving the child as a partner in the correctional
activity, using the model of correctional-developmental intervention and various
methods and techniques to create a positive inner experience and gradually
reduce the phonetic-phonemic deficiency.

Conclusions

The model of remedial-developmental action (Figure 2) explains that
intervention should be structured in the following sequence: firstly, taking
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a medical history, assessing the child’s speech development, intervention,
reassessing the child’s speech development and analysing the results and,
secondly, remedial work in accordance with the child’s experience, abilities and
skills, i.e., from the lowest to the highest levels of difficulty.

The analysis of the scientific literature on the principles of intervention
confirmed the author’s assumption:

1. The speech therapist plans and implements corrective work in
accordance with both speech therapy and pedagogy principles, defining
appropriate tasks, methods and techniques for each stage of correction.

2. Phonemic processes are biologically determined, which means that
disorders can be detected at an early age and intervention can be
initiated on time.

3. In order to reduce phonemic insufficiency, intervention is carried out
by improving observation skills, activating auditory attention, training
the memory, not forgetting the improvement of control and self-control
skills and, finally, the activation of thinking processes.

4. In close interaction with these processes, it is possible to develop the
phonetic, lexical and grammatical areas oflanguage so that the knowledge
acquired can later be used in full-fledged communication.
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THEORETICAL BASES OF MODEL OF INTERVENTION IN
SPEECH THERAPY FOR PRESCHOOL CHILDREN WITH
PHONOLOGICAL INSUFFICIENCY

I1ze Vilka
University of Latvia, Latvia

Summary

The aim of this research was to analyse the scientific literature on the basic
principles of intervention in speech therapy and based on the findings, to develop
a model of intervention in speech therapy to reduce phonemic insufficiency.

It was established that speech sound and/or language impairment is one of
the most common child development disorders. These disorders can manifest
as a primary disorder or as a secondary disorder. Overall, in children, speech
sound disorders are seen as a primary disorder, with an absence of language
learning disorders (and vice versa); however, these disorders usually overlap.
Speech development and language learning disorders can affect one or more
areas of language, phonetic, morphological, or syntactic.

The majority of 4-5-year-old children have speech sound development that
is consistent with developmental regularities but that there are children whose
speech is deficient in sound pronunciation, sound confusion and substitution
and that speech therapy is needed to correct these disorders because children
are unable to correct these errors on their own.
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Intervention is viewed as the main principle activity in the field of special
education and includes forms of psycho-pedagogical action taken with the help
of the medical field, the aim of which is to overcome or alleviate the disorder of
mental and/or physical development in an individual.

In speech therapy, intervention is based on a set of psycho-educational
measures (including medical intervention when necessary) aimed at reducing
or eliminating disorders of speech development and/or language acquisition.

Speech therapy intervention must be carried out under two important
conditions - first, all the tasks of speech therapy must be completed the second
conditions for intervention - the basic principles of speech therapy must be
respected.

When beginning a speech therapy intervention, the child’s speech develop-
ment and language acquisition should be assessed to determine where the
child is in his/her speech development. This is necessary so that the speech
therapeutic and pedagogical methods and techniques used in the corrective
and developmental activities can promote and improve the growth of the child’s
speech development.

Speech development assessment should examine the entire language
system because based on the results of the speech therapy examination, the
child’s speech development is characterised, which in turn determines how the
intervention plan will be drawn up. The intervention plan is designed according
to the severity of the speech impairment, ranging from the simple elimination of
the impairment to the reduction of the manifestations of a complex impairment.

The interventional approach to phonemic insufficiency involves sequential
phases, each of which has a goal: a preparatory phase, sound teaching phase
a consolidation phase and a differentiation phase. In the preparatory phase of
the intervention, the child’s auditory attention and phonological processes are
activated as well as articulation exercises are carried out; a variety of techniques
can be used during the sound teaching phase - e.g., imitation, mechanical or
mixed technique. The stage of learning correct pronunciation is very important
in intervention, which uses practical methods that keep the child interested
and motivated to be active and achieve the best possible results. The aim of the
sound consolidation phase is to gradually and accurately introduce the taught
sound, following a sequence from the easiest to the most difficult. The sound
differentiation stage is carried out in three directions: sound differentiation
by acoustic features, sound differentiation based on articulatory features and,
finally, building and activating phonemic analysis and synthesis skills.

The speech therapist plans and organizes the course of his/her intervention
based on pedagogical observations and the results obtained during the in-
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depth speech assessment. The implementation of speech therapy intervention
will be successful if the speech therapist follows all the stages of the work on the
phonological insufficiency, follows the principle of systemicy and systematicity,
involves the child as a partner in the intervention using by various methods
and techniques to create a positive inner experience and gradually reduce the
phonological insufficiency.
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