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The purpose of our research is to show the main ways of organizing of logoneurosis treatment, to determine the
aspects of physical rehabilitation.

Research methods. The research methods were the method of observation and the empirical study of patients. The
place of organizing the empirical stage of our research was the psychiatric hospital No. 1 in Kyiv, December 2022 —
February 2023. With the help of clinical, pathopsychological and anamnestic methods were diagnosed 86 children in the
age 3—12 years old (the average age is 8 = 0,5 years old) with logoneurosis in anamnesis.

The results of the research. Spontaneous speech (involuntary, independent) is the most difficult for those who stutter,
because it assumes a natural and quite active process of communication of the child with others: questions, requests,
appeals, messages, exchange of ideas, expressions of wishes, etc. Thus, the process of free independent speech in children
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who stutter is brought up in language classes in the following sequence: joint-reflective speech, respectively — interrogative
form of speech; retelling or story, spontaneous speech.

Conclusions. Taking into account all the listed forms of speech, speech exercises are built by a Speech Therapist in
the following sequence: memorized text; the text that the patient worked out aloud; a thought-out text; unfamiliar text,
impromptu.

Therefore, the difficulties in the speech of those ones who stutter increase depending on whether the child pronounces
individual sounds, words or phrases. In the latter case, stumbling blocks are most common. Moreover, there are too many
of them in a complex phrase than in a simple one, and in sentences, which are connected by meaning (retelling, story),
and they there are more than in separate ones.

Key words: logoneurosis, treatment of logoneurosis, physical rehabilitation of children with logoneurosis, spontaneous
speech, involuntary speech, independent speech, questions, requests, appeals, messages, exchange of ideas, expressions
of wishes.

Muxaabuyk H.O., Xapuenko €.M., IBamkeBuu E.3., IBamukeBuu E.E., XynaBuesa H.O. Llasxu
oprasizauii JikyBaHHs JIOTOHeBPO3y: acneKTH (piznuHol peadidiTamii

Mema nauio2o 0ocniodxcents — NOKA3AMU OCHOBHI WIIAXU Op2aHi3ayii NiKY8aAHHS 1020He8PO3Y, SUSHAUUMU OOMiIH)-
6anbHi acnexmu Qizuunol peabinimayii 6 YboMy nPOYECcosi.

Memoou odocniorncennsn. Memooamu O00CHiOdNCeHHST OYIU MEmMOO CHOCMEPENCeHHS MAd Memo0 eMRipUIHO20 00Cli-
Ooicentst xeopux. Micyem opeanizayii eMnipuuHo2o emany Haut020 00CAIONHCeHHs CIMAd NCuxiampuyna aikapusa Ne 1 m.
Kuesa, epyoens 2022 — nomuii 2023. 3a 00nomo201o KaiHiKO-NAmMonCUXoi02iuHux ma aHamHecmuyHux memoois 6yno
obcmedxcero 86 oimeti gikom 3—12 pokis (cepedniti ik 8 = 0,5 poky) 3 1020He8p0O30M 8 AHAMHESI.

Pezynomamu oocnioxcenna. B npoyeci niKy8anHsa 1020He8P0O3Y CHOHMANHE MOBIeHHS (MUMOSIIbHE, camMocmiliHe)
€ HAUCKIAOHIWUM 0151 MUX, XIO 3AIKAEMbCsL, 00 BOHO NPUNYCKAE NPUPOOHULL [ OOCUMb AKMUSHULL NPOYeC CRLIKYEAHHS
OUMUHU 3 OMOUVIOUUMU. 3ANUMANHS, NPOXAHHS, 36EPHEHHS, NOBIOOMLEHHS, 0OMIH OYMKAMU, SUPAINCEHHS NODANCAHD |
m.o. Takum uunom, npoyec opeanizayii 6iIbHO2O CAMOCMINHO20 MOGIEHHs ) Oimell, Wo 3aikarmucs, GopmMyemvcs Ha
MOBHUX 3AHAMMAX )Y MAKIU NOCTIO08HOCMI: CRITbHO-8I000pANCY8AIbHE MOBTIEHHS, 8i0N0GIOHO-3ANUMATbHA YOPMA MOG-
JIeHHs, nepeKas abo po3nogiob, CHOHMAHHe MOBIEHHS.

Bucnoexu. 3 ypaxysanuam ecix nepepaxo8aHux popm MosieHHs MOBLEHHESL BNPABU 3 MEMOIO NIIKYB8AHHA 1020HEBPO3Y
Mmaroms 6y0ysamucs 1020ne0om y makii NOCII008HOCII: 3A8YEHUL MEeKC, MEeKCM, WO NAYiEHm GIONpayio8as 62010c¢;
NOOYMKU NPOOYMAHULl mekcm, HesHatlomuti mexkcm, excnpomm. Omoice, mpyOHOWi 6 MOGIEHHI MUX, XMO 3AiKAEMbC3,
3POCMAIOMb 3ANENCHO BI0 MO0, YU BUMOBIIAE OUMUHA OKPEMI 36YKU, c108a abo pasu. B ocmannvomy eunaoxy vacmiwue
3a 6ce mpanusitomucs 3anunku. Ipuuomy 6 cknaouiu pasi ix Haomo Oinvuie, HIXC Y RPOCMILL, A 8 38 A3AHUX 30 CMUCTIOM
@paszax (nepexas, po3nosiov) binvue, HidHC 8 OKPEMO 83AMUX.

Knrouoei cnosa: no20nespo3, nikysanHs 10201e8po3y, Qizuuna peabirimayisa oimeii 3 1020He8P0O30M, CHOHMAHHE MO6-
JIeHHS, MUMOBINbHE MOBNEeHHS, CAMOCMIliHe MOGIeHH S, 3aNUMAHH, NPOXAHHS, 36ePHEHHS, NOGIOOMIIEHH, 0OMIH OYMKa-
MU, BUCTOBLEHHS NODAINCAHD.

Introduction the vocal apparatus, which occured due to its lack of
Some researchers (Huang, Oquendo, Friedman, innervation.
Greenhill, Brodsky, Malone, Khait & Mann, 2003), A lot of researchers (Mykhalchuk, Pelekh,

doing their empirical researches according to  Kharchenko, Ivashkevych, Ivashkevych, Prymachok,
logoneurosis, explained it by various deviationsinthe =~ Hupavtseva & Zukow, 2020) have considered
activities of the peripheral and central departments  logoneurosis as a functional disorder in the field of
of the speech apparatus. Thus, scientists (Lin, Chen,  speech, convulsiveneurosis. Some others (Onufriieva,
Chan & Hsu, 2019) associated the mechanism of  Chaikovska, Kobets, Pavelkiv & Melnychuk, 2020)
logoneurosis with a lack of cerebral responses to  defined logoneurosis as purely mental suffering,
the muscular system of the speech organs, such as  which was expressed by convulsive movements in
with the activity of the central nervous system. Other  the speech apparatus, as psychosis.

researchers (Hardeman, Medina & Kozhimannil, So, the purpose of our research is to show the
2016) explained logoneurosis as a result of distortion ~ main ways of organizing of logoneurosis treatment,
of sound pronunciation (rotacism, lambdacism, to determine the aspects of physical rehabilitation.
sigmatism), organic damage to the vocal apparatus Methods of the research

or defective brain function. He was the first one who The place of organizing the empirical stage of
had noted the focus of acoustic attention stuttering  our research was the psychiatric hospital No. 1 in
on his language. Some other scientists (Tabachnikov,  Kyiv, December 2022 — February 2023. With the
Mishyiev, Kharchenko, Osukhovskaya, Mykhalchuk,  help of clinical, pathopsychological and anamnestic
Zdoryk, Komplienko & Salden, 2021) considered  methods 86 children in the age 3—12 years old (the
logoneurosis a certain contracture of the muscles of  average age is 8 = 0,5 years old) with logoneurosis
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in anamnesis. The research method was empirical
study of patients.

The examination of children who stutter was
carried out comprehensively (a speech therapist, a
neurologist, a psychologist) with the involvement
of other specialists: a pediatrician, a therapist, a
psychiatrist, an ophthalmologist, an otolaryngologist
and others.

Results and their discussion

Adverse conditions, which facilitate logoneurosis, are:

— physically weakened children;

— age features of brain activity; large hemispheres
of the brain are mainly formed by the 5th year of life,
by the same age functional asymmetry is formed in
the brain. Language function is ontogenetically the
most differentiated, especially fragile. Moreover,
its slower maturation in a case of boys compared
with girls caused greater instability of their nervous
system,;

— accelerated development of speech (3—4 years
old), when the child’s communicative, cognitive and
regulatory functions are developed rapidly under
the influence of communication with adults. Many
children during this period are characterized by a
repetition of syllables and words (iterations), which
has a physiological nature;

— hidden mental imbalance of a child, increased
reactivity as a result of not quite normal relationships
with others;

— a conflict between the peculiarities of the
environment and the degree of its awareness;

— lack of positive emotional contacts between
adults and children. There is emotional tension,
which is often externally accompanied by stuttering;

— insufficient development of motility, sense
of rhythm, facial expressions and articulatory
movements (Kharchenko & Zavadska, 2022).

In the presence of one or another of these adverse
conditions any extraordinary stimulus is enough to
cause a nervous breakdown and stuttering. In the
group of production causes there are anatomical and
physiological, mental and social reasons.

Anatomical and  physiological  causes:
physical diseases with encephalitic consequences;
injuries — such as intrauterine, natural, often with
asphyxia, concussion; organic disorders of the brain,
which can damage the mechanisms of the subcortex,
regulatory movements; exhaustion or fatigue of the
nervous system as a result of intoxication and other
diseases that weaken the central speech apparatus:
measles, typhoid, rickets, worms, especially
whooping cough, diseases of internal secretion,
metabolism; diseases of the nose, pharynx and

larynx; imperfection of the sound apparatus in cases
of dyslalia, dysarthria and speech delay (Kharchenko
& Zavadska, 2022).

Mental and social causes of logoneurosis: short-
term, one-time mental trauma (fear, stress); long-term
(longitudinal) mental trauma, which means improper
upbringing in the family: spoilage, imperative
upbringing, unequal upbringing, upbringing of “the
exemplary” child; chronic conflict experiences, long-
term negative emotions in the form of persistent
mental stress or unresolved, constantly fixed conflict
situations and situations of cognitive dissonance
(internal conflict); acute severe mental trauma,
strong, sudden shocks that cause acute reactions
of affect: a state of horror, excessive joy; incorrect
speech formation in childhood: speech on the breath,
rapid speech, speech disorders, rapid nervous speech
of parents; overloading young children with language
material; age-inappropriate complication of language
material and thinking (abstract concepts, complex
phrase construction); polyglossia: simultaneous
mastery of different languages at the early age, which
can cause stuttering, usually in any one language;
imitating another stuttering person (Kharchenko &
Zavadska, 2022).

The problem of our article is to show the main
results of the examination of children with the
diagnosis “logoneurosis”. During the examination, the
speech therapist pays a great attention to accompanying
speech disorders and disorders of moving: extra words
or sounds, pronunciation of some sounds, words and
even sentences on the breath, incorrect pronunciation
of speech sounds, deficiencies in the vocabulary
and grammatical structure of speech, tempo, tics,
myoclonus  (involuntary movements), various
auxiliary (arbitrary) movements and some features
of speech behavior: stiffness and tension of general
movements or, on the contrary, their abruptness,
chaotic, disorganized, “looseness” (Tabachnikov,
Mishyiev, Drevitskaya, Kharchenko, Osukhovskaya,
Mykhalchuk, Salden & Aymedov, 2021).

In the process of doing researches in the process of
children’s games activity, according to the nature of these
games, their relationships, the degree of games activity
and emotional state of people — all these categories
are revealed. During the study of different educational
activities, our attention has to be paid to how pupils who
use different forms of speech in the learning process
(Villar, Blanco & del Campo, 2015). Our attention
has also been drawn to the presence of psychological
features in the process of physical rehabilitation, in
particular, to the degree of painful fixation on a speech
defect (Hayden, Farrar & Peiris, 2014).
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Everyone can learn about the psychological
characteristics of people who stutter from conversations
with their parents. The speech therapist clarifies
the information about the contact of children with
others (at home, at school, with peers and adults,
with acquaintances and strangers), pays attention to
the assessment of their own language (the person
will know or won’t know about the imperfection of
their speech, what exactly it means for them), on the
presence of defensive reactions (offensiveness, shyness,
masking, evasion of language communication), on
speech behavior during the examination (waiting for
help, striving to actively overcome the deficiency or
not understanding why speech classes are needed). The
study of children who stutter continues in the course
of the corrective course. In addition to conversations
with those ones, who stutter, their parents, studying
psychological, pedagogical and medical documentation,
has to use the methods to create experimental games
and educational situations. Psychodiagnostic methods
are also used (the Rorschach method, the Thematic
Apperceptive Test (TAT), Z. Rosenzweig’s method,
the “Test-conflict” method, the Method of unfinished
sentences, Rating scales, Tests of mental functions
and motor skills, etc.). These methods are used for
the purpose of obtaining information for building up
a diagnostic picture, for more subtle understanding of
the psychological characteristics of those ones who
stutter. Quantitative and qualitative information has to
be obtained with their help, can be interpreted on the
basis of a complex psychological and pedagogical study
of the subject.

The conclusion is taken into account in the
Speech Therapy report. the form of stuttering (tonic,
clonic, mixed), the type of convulsions (respiratory,
vocal, articulatory, mixed), degree of stuttering
(mild, medium, severe), a pace of speech (slowed,
accelerated, presence of tachylalia), accompanying
stuttering, dyslalia, the erased form of dysarthria,
general underdevelopment of speech, the state of
motor function, the presence of mental symptoms
of stuttering: fear of speech (logophobia), motor
and speech techniques, embolophrasis, a change
in speech styles, the presence of excitement in the
process of stuttering, reactions to excitement, etc.
The fixation of attention on the speech process
and its influence on stuttering, the influence of the
complexity of the speech situation on stuttering,
individual and psychological characteristics of the
person who stutters, the nature of the game activity,
the attitude to educational and learning activities, the
range of situations in which stuttering is found (all of
them or only some of them).

A Speech Therapy Conclusion makes it possible
to carry out a differential diagnosis of the child’s
personality and to distinguish stuttering from other
speech disorders (tachylalia, dysarthria, from speech
stuttering of a purely physiological nature), as well
as to separate different forms of stuttering from each
other. The data of a complex study of a person who
stutters allow usto establish the nature oflogoneurosis.
The presence of various manifestations of stuttering,
the study of the psychological characteristics and
behavior of everyone who stutters, also determine
the peculiarities of the choice of means, methods and
focus of speech therapy, which works individually
for each person who stutters, in the conditions of
general step-by-step speech therapy activity with the
whole group.

The prognosis for overcoming logoneurosis
depends on many conditions, first of all, on the
mechanisms of this disease, on the timing of the
initiation of complex actions and the completeness
of their application, on age, etc. It can be assumed
that the younger the age, the more active and cheerful
the general behavior of the child is, the fewer parts
of the speech apparatus affected by the spasm and
the weaker the spasm itself, the smaller the number
of mental layers, the more positive the prognosis
will be. For stuttering that develops on the basis of
congenital exacerbation or acquired neuropathy,
and that appeared without the influence of specific
external actions, the prognosis of healing is less
favorable.

In the process of logoneurosis treatment, there are
often relapses. Respiratory convulsions are more or
less successfully eliminated than vocal convulsions,
clonic forms disappear more easily than tonic ones.
Therefore, it is easier to influence them through the
second signaling system than tonic ones, which are
characteristic for the excitation of the subcortex of the
brain, which is much more difficult to be influenced
by therapeutic action. The prognosis largely depends
on both the personality of the child and the personality
and skills of the speech therapist.

In the process of logoneurosis treatment, there are
often relapses. Respiratory convulsions are more or
less successfully eliminated than vocal convulsions.
Clonic forms disappear more easily than tonic ones.
Therefore, it is easier to influence them through the
second signaling system than tonic ones, which are
characteristic for the excitation of the subcortex of the
brain, which is much more difficult to be influenced
by therapeutic actions. The prognosis largely depends
on both the personality of the child and the personality
and skills of the speech therapist. In the most cases, the
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speech therapist’s prognosis for stuttering is favorable,
and the social adjustment of people who stutter is
carried out to a sufficiently high degree.

The prevention of stuttering in our country
is carried out comprehensively and consistently.
Initially, it is carried out with the parents before the
birth of the child in order to prevent negative effects
on the child after its birth (to protect the head from
blows, keep the nasopharynx and oral cavity in order,
to prevent chronic diseases, carry out treatment in a
timely manner, to remove adenoid growths). Since
oral speech is developed according to the scheme
(or a model) of imitation, people with stuttering,
tachylalia, stumbling and other speech disorders can
play a rather unfavorable role for each child. Children
should be encouraged to communicate, but refrain
from very abundant speech production. Nervously
inclined people need to create a calmer atmosphere:
a limit of communication and noisy games do not
pamper them with new toys, avoid large gatherings
of people around them if it is possible.

When entering school, a child may develop
stuttering or its recurrences. Therefore, prevention
of stuttering should also be carried out during school
years. You should avoid unexpected challenges of
children and forcing them to give quick answers;
to create a favorable atmosphere in the classroom
around the person who stutters; to communicate
speech therapy knowledge to parents and teachers. In
the pubertal period, the attention is paid to the state
of the child’s nervous system, to his/her relationships
with others, to adequate ways of asserting himself/
herself as the individual. Various deviations of the
adolescent’s neuropsychological state, to overstrain
of nervous activity, the emotional volitional sphere,
incorrect self-esteem, the predominance of negative
personality traits can cause stuttering or its recurrence.

Special attention should be paid to the prevention
of relapses based on their causes. The following causes
of relapses of stuttering can be indicated: poor social
living conditions (nervous situation, rude attitude
towards the child, overloading of the nervous system
by studies, extra classes, activity, mental overstrain);
not enough reasons firm consolidation of success in the
process of speech therapy classes, lack of dispensation;
insufficiently deep re-education of a child who
stutters, incomplete elimination of repeated mental
stratifications, the “grounds” on which stuttering has
been arisen, for example, suppressed, suppressed
emotions, strained relationships with others, lethargic
current chronic diseases, etc. There are also diseases
that exhaust the nervous system; mental injuries;
insufficient attention from others to a child who has

been cured of stuttering; violation of activity modes,
as well as sleep, nutrition, and rest modes; unresolved
traumatizing, constantly acting factors, for example,
that the child’s mother or father stutters.

Knowing the indicated and other possible causes
of relapses of stuttering, the Speech Therapist
constantly carries out preventive activity both during
speech therapy classes and after their completion. The
didactic principle of systematicity and consistency
in the process of Speech Therapy classes with those
suffering from logoneurosis is reflected, first of all,
in the logical arrangement of the content of these
classes, when the communication of certain classes
and the education of correct speech skills in those
people who stutter take place in a purely systematic
and consistent manner order, taking into account
children’s speech abilities, when the entire learning
process goes from simple to complex, from known to
unknown, from easy to difficult.

The impermanence of stuttering has been known
for a long time. For a long time, specialists have not
given up hope of finding a way to retain, to establish
the ability to present fluent speech in those people
who stutter: whether it is speech carried out in a
certain form, or speech in some special situations.
Specialists of different times were constantly
searching for techniques, methods and tools that
would allow those ones who stutter to transfer
these basics of fluent speech to the atmosphere of
natural communication with the people around them.
History is known for numerous attempts to create
various systems of introducing gradual, successively
more difficult exercises, which should be a kind of
transitional bridge from easier forms of speech to
much more complex ones. These exercises would be
at the same time the necessary training, which should
allow those who stutter to speak without thinking,
freely in any conditions.

The Speech Therapist must have a clear idea of
the factors that can influence the strengthening or
weakening of convulsions. After all, knowledge
of these factors will allow doctors to find effective
ways to manage speech spasms, prevent them or
avoid them. It turns out that there are quite a lot of
such factors. Some of them relate to the specifics of
human oral speech. Others can be attributed to the
features of the external conditions surrounding a
person at the time of his/her communication, or to
certain features of his/her internal state in the process
of communication.

The observations show that the speech of a child
who stutters is influenced by different degrees of his/
her independence. This means that the frequency
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and strength of speech spasms depends on whether
the child speaks by himself/herself (he/she asks
questions, involuntarily expresses his/her thoughts,
wishes) or does it with the help of another person.
This help (direct or indirect) can be expressed in
prompting a child with logoneurosis a sample phrase,
and even simply in saying it together.

Depending on the degree of independent speech
in this process, several stages can be distinguished,
which gradually become more difficult (Table 1).

Table 1
Connected speech, when the child follows the
Speech Therapist and pronounces phrases
together with him/her

. The Speech Therapist
The Speech Therapist and the child pronounce
tells
together
I am holding a cube in my | I am holding a cube in my
hands hands
An elephant is drawn on An elephant is drawn on
the cube the cube

This is the easiest form of speech for those people
who stutter. In the case of even very severe forms of
logoneurosis is, the child is bound to speak absolutely
freely. This is due to the fact that in the case of this form of
speech, the child actually only copies the phrase of another
individual (its construction, manner of pronunciation),
and even pronounces it not independently, but with the
help of an outsider. The degree of independence here is
practically reduced to zero.

Reflected speech involves (in contrast to
connected one) only the repetition of a phrase by the
child following the Speech Therapist without its joint
pronunciation. To compare we’ll propose Table 2.

Table 2
Connected speech, when the child follows the
Speech Therapist and pronounces phrases
together with him/her

The Speech Therapist The child repeats
tells
I picked up a ball from | I picked up a ball from the
the floor floor
This ball is bright blue This ball is bright blue

As you can see, the child here also fully uses
someone else’s construction of the phrase, its tempo,
intonation, manner of pronunciation, but he/she
is already partially deprived of help in the form of
joint pronunciation. This form of speech is also quite
accessible to all children who stutter.

In contrast to connected speech, in the case
of reflected speech children have elements of

independent speech. True, these are still separate
words having been used independently, and, at the
same time, it is still a kind of reflected language.
After all, the answer to a specific question allows the
child to use a certain construction of the statement
and almost all the words contained in the question,
adding only 1-2 words. A child who stutters a lot of
should be given detailed answers to questions, like
this: what is the boy (or someone else) doing, why,
for what? To such questions, the child is forced to
answer with an expanded phrase, and quite often —
more than one word. But at the same time, the child no
longer has the opportunity to “lean” on the question.
Such answers bring the child closer to independent
speech. Retelling makes it even more difficult for
a person who stutters to speak, as it requires her to
immediately pronounce not 1-2 phrases, but much
more. Not only simple, but also more complex
phrases can be found here. And you need to convey
them consistently and coherently to the listener.
There are also some points in the narration that make
it easier for a child who stutters to speak. This is, first
of all, material is expressed by someone: a retelling
of a fairy tale, a story, a film you saw, etc. This
means that there is already some definite pattern. It is
enough to remember the sequence of presentation of
the material, individual constructive examples, and
there is already help. A story is already a completely
independent presentation of material on a topic:
based on a picture, based on one’s own impressions
left from an excursion, a walk.

And finally, spontaneous speech (involuntary,
independent) is the most difficult for those who stutter,
because it assumes a natural and quite active process
of communication of the child with others: questions,
requests, appeals, messages, exchange of ideas,
expressions of wishes, etc. Thus, the process of free
independent speech in children who stutter is brought
up in language classes in the following sequence:
joint-reflective speech; respectively — interrogative
form of speech; retelling or story; spontaneous
speech.

Another factor that can influence the state of
speech of those ones who stutter may be the different
degree of its preparation. For a person who stutters,
the manner in which the speech material is prepared,
which the Speech Therapist is going to operate on,
is of great importance. It is easier to speak with
someone who stutters when the text is memorized.
Then there is no need to search for words, the
necessary constructions of statements, to retell the
material sequentially. Moreover, memorization
usually involves repeatedly saying a certain speech
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material out loud. So, in this case, there is also some
preliminary speech training. The speech of a person
who stutters is presented more freely when the child
first practices saying the necessary material out loud
or at least thinks in advance in his/her mind what he/
she wants to say and in what sequence he/she will say
it. Manifestations of logoneurosis intensify when the
text is completely unfamiliar to the patient and it is
necessary to speak impromptu, that is without prior
preparation.

Conclusions

Taking into account all the listed forms of speech,
speech exercises are built by a Speech Therapist in
the following sequence:

— memorized text;

— the text that the patient worked out aloud;

— a thought-out text;

— unfamiliar text, impromptu.

The next factor that can affect the appearance
or disappearance of speech convulsions of a person
who stutters is the different complexity of the speech
structure. Patients who stutter quite easily pronounce
individual sounds, less often they tell syllables, and
even less often — words. Difficulties in them, as a rule,
are arisen at the beginning of the presentation of the
text (it is difficult to start speaking), at the beginning
of the semantic segment of an extended phrase (after
a breathing or semantic pause), or at the beginning of
a simple phrase. Stops, “stumbling” often appear on
certain (“difficult”) sounds.

Therefore, the difficulties in the speech of those
ones who stutter increase depending on whether the
child pronounces individual sounds, words or phrases.
In the latter case, stumbling blocks are most common.
Moreover, there are too many of them in a complex
phrase than in a simple one, and in sentences, which
are connected by meaning (retelling, story), and they
there are more than in separate ones.

Hence there is increasing complexity of speech
exercises. First is, that there are sounds and syllables,
then — some words, then — phrases from simple to
complex ones, and, finally, coherent speech. The
degree of volume of the speech of those ones who
stutter, also affects the free flow of it. As a rule, those
ones who stutter always speak freely, in a whisper,
they never have convulsions and in the case of silent
speech, that is, when sounds or words are articulated
only silently, patients “pronounce” a phrase without a
single sound. People who stutter speak more fluently,
quietly rather than loudly. But as a paradox, the
opposite picture is sometimes observed, when loud
and even very loud speech is in a case when a child
who stutters, sounds absolutely without pauses. This
does not happen often and it is usually observed for
timid, quiet, shy children.

Therefore, free and loud speech of those people
who stutter is achieved, as a rule, by performing
consecutive speech exercises pronounced by patients
silently, in a whisper, quietly, loudly, in a normal voice.

The speech of those people who stutter is
positively influenced by fluency and rhythm. Even in
this case, there is an opinion that in order to get rid of
stuttering, you need to sing or read poems, or speak
singly, that is, strongly stretch vowel sounds.

Indeed, in the process of singing, rhythmic verse
speech or in the case of “singing” speech, speech
spasms disappear or they are significantly reduced.
However, this does not mean at all that, using only
these forms of speech, you can get rid of stuttering.
In addition, as observations show, that artificially
stretched speech (“singing” pronunciation of phrases,
sentences, some words, etc.) does not take root in
those who stutter. They are no less ashamed of it than
of their stuttering, and, as a rule, they prefer to use
incantatory, but familiar to them speech, than new,
artificial one, which attracts attention to itself.
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