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WITH COMMUNICATION DISORDERS

There is a direct relation between quality of
communication and quality of life.

J. Stewart, Bridges Not Walls, 2007, p. 27

Introduction

Interpersonal communication skills are regarded as extremely influential on
various aspects of human functioning. The process of communication especially in-
fluences building one’s identity as well as shaping the image of oneself. Interpersonal
interactions realized through communication lead to establishment and maintenance
of relations with others (Alberts, Nakayama, Martin, 2007). According to the dic-
tionary definition, communication is a process of “(...) expressing thoughts, provid-
ing information” (Sobol [ed.], 1999, p. 332). Taking this into consideration, it is hard
to imagine fully functioning citizens within society with either partial or no ability
to communicate with their surroundings. The authors of the textbook about inter-
personal communication, S.P. Morreale, B.H. Spitzberg and J.K. Barge especially
emphasise that the way in which people communicate with each other substantially
influences their ability to build strong and healthy societies (2007). Therefore the
occurrence of any communication disorders impairs human beings and consider-
ably influences their functioning in society.

In this context, the Polish statistics derived from the field of speech-language
pathology are alarming. Both national and local research show a constant in-
crease in speech disorders among preschool and early primary school children
over the last years (Jastrzebowska, 2003; Kania, 2001; Michalak-Widera, 2004;
Trzaskalik, 1998; Wesierska, 2009). The speech screening research conducted by
the author of this article among preschool children in Katowice betweem the years
2003 and 2006 showed consistently maintained speech disorders in children at the
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level of approximately 44% (Wgsierska, 2009). Over the years, the educational
environment has been paying attention to the relation between communication
disorders and emotional or behavioural problems. It is emphasised that the conse-
quences of communication disorders can be reflected in children’s difficulties in
school performance (Spionek, 1965). Children with speech disorders are regarded
as a group with an increased risk of learning disabilities and even emotional and
mental disturbances (Wintgens, 2002). In such cases there is a possibility that
the following phenomena may occur: negative school attitude, decreased learn-
ing motivation, deterioration of cognitive skills. All of these phenomena can
also lead to school failures and lack of social adjustment in the future (Cantwell,
Baker, 1985). Moreover, children with speech disorders are often more poorly
perceived by their peers. Research conducted in the Silesia region showed that
81% of juniors from 1% to 3™ grade and 42% of juniors 4th to 6th grade had seri-
ous problems with the understanding of peers’ statements with speech disorders
(Matyja, Cudak, 2009). Polish researcher E. Stecko signals the negative influence
of communication difficulties on a child’s personality development, self-esteem
as well as quality of interpersonal relationships (2001). M.L. Rice Claims that as
early as Kindergarten one can hear such phrases as: “do not talk to him — he is
strange” (1993, p. 139), directed at children with communication disorders. Also,
Rice’s studies showed that children among whom language and speech develop-
ment is disrupted have worse relations with peers. What is more, according to
this researcher, there is a correlation between disruptions of speech development
and the interpersonal social sphere. In the case of developmental problems in
communication a specific type of vicious circle can be considered, because so-
cialization processes constitute the main source of language development, and
correct language development is an essential tool in order to socialize. American
researchers M.L. Rice, M.A. Sell and P.A. Hadley showed that speech disorders
even during preschool development negatively affect children’s relationships with
peers (1990). During play with peers, children with normal speech development
were more preferred partners, while their friends who featured communication
disorders were considerably more neglected and ignored. E.M. Skorek highlight-
ed another important factor, namely that as a result of communication difficulties,
pupils with diagnosed speech disorders have limited peer relations both in and
outside the school. Moreover, those children in the sociometrical group structure
are often in an isolation and rejection position (2000). Furthermore, studies con-
ducted among teachers indicated that a substantial group shows unfavourable atti-
tudes towards pupils who display difficulties in communication. A lot of teachers,
both in Polish as well as British studies, are characterised as having a stereotypi-
cal image of children with speech development disorders (Ebert, Prelock, 1994;
Grzybowska, Lapinska, Michalska, 1991; Lass et al., 1992; Lees, 2000; Kasprzyk,
Stasiczek, Wesierska, 2005). Studies showed that teachers regard referring a child
to a specialist as a basic method of support for pupils with speech disorders.
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The aim of this study was to analyze the opinions of teachers/pedagogues re-
garding the educational situation of children with speech disorders. The following
questions were asked:

* Where does a teacher look for help for children with communication dis-
orders?

* What are the main speech disorders among preschool children and juniors?

* What are the typical behaviours of children/juniors with speech disorders
and the most popular peers’ reactions to these communication problems?

* What are the possible forms of support for children with speech disorders
that are offered by teachers?

* What is the level of teachers’ interest in improving their professional ca-
reers in the field of speech-language pathology?

Method of Research Conduct

The research was conducted in 2011 — from January until May —among teach-
ers and pedagogues from Slask, Matopolska and £6dZ Provinces. The method of
diagnostic polls was used in the research. The surveys were filled out by 483
respondents. Each survey consisted of 7 semi open-ended questions, where the
teachers had the opportunity to add their own opinions. The demographic data
which was obtained consisted of gender, type of institution in which each re-
spondent was working and the specialization as well as seniority in the teaching
profession.

Participants

Teachers and pedagogues from various kinds of schools as well as kinder-
gartens took part in the study. 439 participants answered the question regarding
gender while 44 did not provide such information. Of these 439, 411 were female
and the remaining 28 were male. Respondents represented various kinds of educa-
tional institutions. The most numerous group consisted of primary school teachers
(284). The second most numerous group consisted of lower secondary schools
(90 persons) and kindergarten (72 persons) teachers. Furthermore, secondary
school/technical secondary school teachers (37 persons) constituted the smallest
group. The answer — “other type of institution” — was indicated by 20 participants.
This category embraced the educational institutions such as: special vocational
schools, post-secondary schools, job-training schools, basic vocational schools
and tertiary education. Information regarding seniority was indicated by 471 re-
spondents (there was more than one option to choose). Among all participants,
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a group of long-serving teachers dominated, with more than twenty-years of work
experience. This category was chosen by 162 respondents. The next two groups —
86 participants in each - consisted of individuals with 11 to 20 and 5 to 10 years
of work experience. Pedagogues with relatively short seniority, below 5 years,
constituted the smallest group which counted 54 participants. There were 31 indi-
viduals who did not provide information regarding seniority.

Analysis of the Results

The first issue which was assessed concerned the choice of specialist to whom
teachers referred pupils with speech disabilities (Figure 1).

|

psychologist 77,8%

pedagogue 48,1%

physician 18,0%

speech therapist

other specialist F 9,5%

Figure 1. Specialists recommended by the teachers in the case of occurrence of communications
disorders among children; N = 483
Respondents could choose more than one answer.

86,7%

Source: Own work

The answers provided to this question indicated that the speech-therapist's
profession is adequately assessed by pedagogues and teachers. Also, the tenden-
cy towards professionalization and institutionalization of the speech therapist’s
profession was clearly confirmed by this research which was also observed in
various studies in this area over the past years. A speech therapist is more and
more often regarded as a specialist whose profession consists of the treatment of
various types of communication disorders (Dramska 2001a, 2001b; Tarkowski,
2005). Moreover, most of the respondents indicated that they would refer a pupil
to the speech therapist if they show communication disorders. It Interestingly,
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the pschologist profession... was indicated on the second position in this hierar-
chy. In relation, it can be assumed that teachers associate speech disorders with
behavioural or group functioning problems. Probably due to this fact, the next
indicated specialist to whom teachers would refer a pupil was a school pedagogue.
Presumably the choice of pedagogue and psychologist is connected with the fact
that teachers and pupils have the most frequent contact with these specialists, if
a speech therapist is not employed in their institution. This situation usually oc-
curs in lower secondary and secondary schools but also frequently even in prima-
ry schools. The explanation of this can be the fact that speech therapists are mostly
employed in kindergartens. While filling out the survey teachers chose a physi-
cian considerably less often as a specialist to whom they would refer a child with
speech disorders. This could be caused by limitations in contact between physi-
cians and teachers due to the closing down of the physicians’ offices in schools
and kindergartens. Among other specialists, the respondents indicated medical
professions including laryngologist, neurologist, audiologist, phoniatrist, stoma-
tologist, orthodontist, physiotherapist and psychiatrist. One of the respondents in-
dicated an actor, whereas another respondent indicated a neuro-speech therapist.
Also in one of the surveys a counselling clinic was indicated which is an institu-
tion where speech therapists, psychologists and pedagogues are employed.

The next issue which was analysed in this study refers to the factors which,
according to teachers, should influence the decision to provide a pupil/child with
specialist help (Figure 2).

speech recognition problems

verbal expression problems

misarticulation 84,6%
lack of motivation for talking
sympthoms of stuttering 81,4%

others 1,9%

Figure 2. Factors which according to teachers decide about providing pupils with specialist help
of speech therapists; N =483
Respondents could choose more than one answer.
Source: Own work



144 Katarzyna Wesierska

According to the opinion of teachers, misarticulation is the most common fac-
tor which could alarm a teacher that pupils need a specialist consultation. More
than 84% of the respondents indicated such an answer. This confirms a tendency
which has appeared in previous studies, namely that teachers concentrate on speech
disorders (Wesierska, 2009). Stuttering (speech disfluencies) has been indicated by
pedagogues as the second most alarming factor. It can be assumed that difficulties
in social interactions with which stuttering individuals have to contend, are noticed
by the majority of pedagogues. Further symptoms of communication disorders,
which were recognized by teachers as requiring specialist intervention, occurred in
the following order: speech recognition problems (e.g. hearing-impairment, central
hearing disorders), verbal expression problems (e.g. deleted speech development)
as well as lack of motivation for talking. It seems to be a common notion that logo-
pedic problems consist mainly of articulation impediments. That is why the influ-
ence of other kinds of communication disorders, especially on social and emotional
functioning, should be well-publicized among the milieu of pedagogues.

In this study, teachers also indicated the speech impediments they have the
most frequent contact with during their professional experience (Figure 3).

lisping 89,1%

rhotacism

voiceless speech

stuttering 42,3%

mutism

19,2%

others

Figure 3. The most common speech impediments among children indicated by teachers; N = 483
Respondents could choose more than one answer.

Source: Own work

According to the respondents, speech impediments appeared to be the ones
regarded as the most alarming and requiring specialist consultation. These results
were similar to those concerning symptoms of speech disorders. Lisping (improp-
er pronunciation of dental sounds) and rhotacism (improper pronunciation of the
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r”” sound) were placed highest on this list. This can be explained by the fact that
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speech impediments are one of the most common forms of all speech disorders
during early stages of development (Van Riper, Erickson, 1996). Stuttering was the
next disorder indicated by teachers. A high frequency (27% of answers) occurred
for voiceless speech which is the devoicing pronunciation of sounds which have
their voiced equivalents (e.g. instead of the word buda the pupil pronounces puta).
Frequent indication of voiceless speech, often regarded as dyslalia (speech impedi-
ments), confirms the teachers’ focus on pronunciation problems. Other speech dis-
orders pointed out by teachers mainly concern delayed speech development, poor
speech clarity, “talking with a mouth almost closed despite a fully functioning vocal
apparatus”, logophobia, kappasism (the change of a sound from “k” to “t” or the
lack of pronunciation of this sound), gammasism (the change of a sound from “g”
to “d” or the lack of pronunciation of this sound), lallation (mispronunciation of the
sound “1”, substituting it with an easier sound to pronounce or lack of pronunciation
of this sound), the use of a diminutive form of words, careless, unclear speech, respi-
ratory problems, speech impediments coupled with other defects, lack of vocalizing
of first sounds in words. The responses quoted above confirm a strong concentration
of pedagogues on the quality of made statements, especially regarding pronuncia-
tion. On the other hand the decreased interest of the teachers in realising pragmatic
communication with their pupils is quite disturbing.

The subsequent matter which was subjected for evaluation by the teachers
concerned the most frequent behaviours and reactions of peers (kindergarten
group or class) in relation to children/pupils with speech disorders (Figure 4).

indifference, disregard
ridicule, mockery
annoyance, spitefulness
having mercy

helping a child in speaking 53,3%
neutral attitude

rule out of the group
symptoms of impatience

emphaty, cordiality

others

Figure 4. Typical reactions of peers in relation to children with speech disorders; N=483
Respondents could choose more than one answer.

Source: Own work
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avoidance of talking with peers

decreased activity during classes 79,2%

avoidance of verbal answers 67,3%
problems with reading aloud 61,6%
lack of responding to teacher 46,3%
lack of initiative of talking in class 50,4%
avoidance of eye contact
absence caused by the problem
avoiding discussions in groups

others

Figure 5. Typical behaviours of children with speech disorders indicated by teachers; N=483
Respondents could choose more than one answer.

Source: Own work

According to pedagogues, the most frequently indicated form of behaviour in
relation to children with speech disorders was helping out in speaking. This type
of behaviour allows for forecasting of long-term consequences for children who
deal with such attitudes of peers in class. What is also unsettling is that teachers
very often observe behaviours which can negatively influence the emotional func-
tioning of a child with speech disorder among their pupils . A strong tendency was
noticed suggesting that the younger the children are (at the preschool age), the
more positive or neutral attitudes among peers took place, like empathy, cordial-
ity or even the earlier mentioned helping out in speaking. According to the survey
responses, kindergarten teachers very often filled out the questions with their own
additional comments. In many cases, according to their opinion children do not
pay attention to speech disorders as they themselves are not able to speak properly
yet. One of the teachers wrote that “in my group, children do not react, sometimes
even imitate their peers with speech disorders, there are very few negative reac-
tions due to the age of the children”. A few teachers of 1st to 3rd grade filled out
their answers describing the following behaviours of peers: “help in translating
the statements of a child with speech disorders”, “patience among some children”,
“lack of reaction towards mistakes” and “protectiveness”. The teachers of older
students of primary schools (so-called specific subject teachers) and teachers of
lower secondary schools much more often reported worrying behaviours within
the classes. This included ridicule, spitefulness, mockery, lack of patience, and
ruling out of the group or disregard. In the opinions of this group of pedagogues,
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the following descriptions came about: “bullying”, “treating the child as a handi-
capped person”, “leniency”, “arrogance”, “irritation during longer statements”.
The analysis of the teachers’ responses indicates that mostly in the last years of
primary school as well as lower secondary school, the situation of a child with
communication problems is difficult and requires the support of the teacher as
well as other specialists. On the other hand, according to the opinions of second-
ary schools teachers, there was an indication of more positive reactions in relation
to students with logopedic problems. These results are in accordance with those
which occurred among pedagogues taking care of younger children.

The next matter which was subjected for assessment by teachers concerned
the typical behaviours of children featuring speech disorders (Figure 5).

It can clearly be seen that the surveyed teachers notice less activity among
pupils with speech disorders during class. The majority of respondents also under-
lined the following worrying aspects of the behaviour of these children: avoidance
of verbal answers, problems with reading aloud and lack of initiative of talking
in class. The choice of these answers by a substantial part of the teachers is wor-
rying. A slightly smaller group indicated behaviours such as: lack of responding
to teachers, avoidance of talking to peers, avoiding discussions in group. Some
teachers decided also to substantiate their answers by adding a description of
other worrying reactions manifested by pupils with speech disorders: “the choice
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of roles and exercises which do not require speaking”, “avoidance of spending
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time in a group, searching for contact with the teacher in privacy”, “very quiet
speech”, “lack of confidence”, “shyness”. One of the teachers wrote: “this student
is a loner”. The problem of inadequate assessment of pupils’ behaviour, e.g. those
who stutter, was noted by English researchers, namely the perception of stuttering
pupils as shy persons is often caused by a low level of knowledge among teachers
regarding this condition. Pedagogues, who have the possibility to comprehend
the essence of stuttering, along with its important component which is frequently
occurring reactions of avoidance, are capable of a correct interpretation of behav-
iours of their pupils (Stewart, Turnbull, 2007). Similarly, as in the question about
the reactions of peers in relation to pupils who featured speech disorders, teachers
of kindergartens and first classes of primary schools frequently added comments
to their answers. The general theme from these surveys is that in their opinion,
during the early stages of education, children do not manifest negative reactions
due to their speaking abilities. One of the teachers clearly denied the existence of
any worrying behaviours among children. Another one commented on this par-
ticular question with the following words: “I don’t observe such behaviours in my
pupil with speech disorders.” On the other hand, another teacher commented in
the following way: “At the age from 7 to 9 years, apart from rare stuttering when
a child refrains from speaking, no such behaviours described in the question oc-
cur.” The most decisive in this matter were the opinions of kindergarten teachers,

9 <e

e.g.: “children do not manifest such behaviours”, “on this stage of development



148 Katarzyna Wesierska

(kindergarten) no problems with such behaviour can be found, the children like to
be active during class and it can be said that they are not aware of their disorder.”,
“Little children are not aware of their condition, that is why they do not limit their
verbal or linguistic activity”. From the quoted statements it can be seen that teach-
ers believe that being aware of one’s own disorder as well as the emergence of
related and unwanted reactions, like the exclusion from a group and lower activity
at school, come out only in the case of somewhat older pupils — at the end of pri-
mary school education. According to teachers’ observations, it is most likely that
an assessment of the situation is also related with the intensification of negative
peers’ feelings towards the children with speech disorders.

Another question in the survey regarded the ways of providing support to
a child with communication problems which are used by teachers (Figure 6).

referring to a specilist 39%
exemptions from verbal statements
discussion with a pupil

discussion with the whole class

speech therapist invitation

70,69%

promotion of effective communication
cooperation with a speech therapist
consultation with parents 80,879

others

Figure 6. The most preferred ways of providing support to a child with speech disorders; N = 483
Respondents could choose more than one answer.

Source: Own work

The results of this study consistently confirmed what was found in the previ-
ous research, namely that the most popular form of providing support by a teacher
is referring a child/pupil to the specialist. More than 90% of respondents indicated
this answer. It can be assumed that this is a form of moving the responsibility for
a pupil onto other parts of the education system. However, the other results gath-
ered in this area of the study seem to challenge this notion. The indication of other
forms of help such as consultation with parents, promotion of effective communi-
cation in group/class and cooperation with speech therapists, all suggest that peda-
gogues to a big extent are focused on providing efficient support. Further ways of
helping which were indicated by teachers included: “specific recommendation of
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exercises in order to aid a pupil”, “suggesting to conduct specialist examinations
in the case of a speech therapist not being employed in the school”, “carrying out
exercises during individual classes which are based on information derived from

LN

the academic literature”, “positive support and paying attention to the progress

9

made in carrying out exercises which all depend on pupil’s engagement”, “en-
couraging a child to making verbal statements”, “individual work with a child”,
“adaptation of specific work methods according to the needs of each child”, “pro-
motion of pupil’s advantages, talents and interests in order to pay attention to

EE 13

her/his strong sides without emphasizing child’s shortcomings”, “positive sup-

RN

port, encouragement and adequate motivation”, “choosing such forms of activities
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which do not require verbal statements to a big extent”, “enhancing the faith in the
possibilities of a child — each child requires individual support”, “working with
a child during correction classes”. The number of additional answers indicated by
teachers also gives evidence of substantial engagement in providing support to
a child with communication problems.

Willingness to provide effective support to children also occurred indirectly
in the answers on the last question which concerned the development of logopedic
issues. Almost half of the respondents indicated that they are interested in gain-
ing further knowledge in this field (42.86%). It can be stated that it is a positive
result, especially considering the fact that among the participants the most numer-
ous group consisted of teachers with long work experience. Due to this fact it is
a considerable possibility that this particular group of teachers has previously had
the opportunity to take part in logopedic educational programs. Moreover, among
the group of respondents who positively answered the question regarding the will-
ingness for further development of their professional career skills, various topics
which were interesting for the pedagogues were also indicated. The specific top-
ics suggested by the teachers were the following: ways of providing support for
a pupil with speech disorders; information regarding speech disorders; examples
of exercises of the articulation organs based on games which could be imple-
mented with a whole group in order to improve the functioning of those organs;
exercises enhancing the speech apparatus; various kinds of logopedic games for
the whole class/group; speech exercises with children who have speech disorders;
physiological and psychological aspects of communication problems; helping
a child with logopedic problems; adequate diagnosis during school years; early
recognition of speech disorders; helping a child with mutism; advice for teachers
of foreign languages on how to work with children with lisping; rhotacism and
stuttering; stuttering and early learning on how to read; speech development of
autistic children; delayed speech development, mutism and dyslalia; early logo-
pedic intervention — cleft palate; how to help a stuttering child. Those very precise
needs regarding further development of teachers’ competences in the logopedic
area seem to be a very positive issue according to which the determination of
a considerable part of the pedagogues can be clearly noticed.
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Discussion

According to the results of this study it can be concluded that teachers usu-
ally know where the help should be found for a child with speech disorders.
However, pedagogues often only pay attention to pronunciation problems.
Moreover, teachers notice disturbing behaviours both among pupils with speech
disorders as well as their peers. The results also showed that teachers perceive
withdrawal behaviours and decreased activity among pupils with communica-
tion problems as well as increased negative and neutral reactions among chil-
dren towards pupils with speech disorders. Furthermore, teachers indicate vari-
ous ways of supporting the pupils by emphasising both the need for cooperation
with a speech therapist as well as with the parents of the child. A major group of
the respondents also showed an interest in further development of their compe-
tences in this area of knowledge.

The results of this study show that the pedagogues’ environment notices the
problems associated with the speech disorders and disturbing behaviours mani-
fested by both the pupils with communication disorders and their peers. Based
on the analysis of the data, the thesis can be drawn up that children’s (pre-)school
situation with communication problems is more and more often diagnosed by the
teachers. It seems necessary to intensify the cooperation between speech thera-
pists and pedagogues. This should lead to the acquisition of optimal standards of
support providence and getting full involvement in the school/kindergarten life
of these children. Supporting a child with communication disorders in the school
environment seems to be one of the most important aims of the education system
in which each of the pupils should have an opportunity for full realization. One
of the bases of the effective cooperation between speech therapists and teach-
ers should be sharing and disseminating of knowledge about the communication
process and its disruptions, but also about the situation of a child with speech-
language problems. Moreover, teaching pupils how to support peers with com-
munication problems as well as promoting tolerance and optimal communication
among children seems to be an important issue. One of the most important duties
of teachers towards pupils with communication problems consists of being a role
model — teachers should serve as a model in communication for pupils in their
charge (Btachnio, 2001; Wesierska, 2007). This issue concerns both communi-
cation language spheres: verbal expressions (presenting a model conduct of the
speaker), and speech recognition (showing ideal conduct of the listener) (Phyllis,
1975, p. 13). Also, a teacher has the possibility of supporting a child with com-
munication problems through their specific attitude which is presented towards
a pupil with a speech problem. An extremely important task of a teacher is pro-
viding support for a pupil with a speech disorder, especially in the building of
self-confidence and high self-esteem. The teacher’s reaction to the way the pupil



The (Pre)school Situation of Children. .. 151

expresses his/her opinions very often influences the pupil’s mental state in the
class. The teacher is responsible for shaping and correcting the attitudes of other
pupils. Being an open-minded person as well as showing tolerance and acceptance
plays a very important role in this process. Since 1947 the non-profit, American
Stuttering Foundation provides support for stuttering people around the world. In
the flyer directed to teachers the foundation recommends the following reactions:

— do not give the following advices: “slow down”, “take a deep breath” or
“relax yourself”,

— do not add words for a child, do not speak out instead of a child; teach pu-
pils the rules of telling one’s opinions one by one and listening to each other (...),

— demand the same quality and quantity of work (...) from the stuttering
person as you demand from the others,

— talk to the pupil who stutters in a calm manner, pause frequently,

— show that you are listening to what the stuttering person says but not how
it 1s said,

— arrange a meeting in private with the stuttering pupil in order to discuss his/
her needs in class, respect those needs without giving a pupil special privileges,

— do not allow for the treatment of stuttering to be something which one
should be ashamed of; do talk with pupils about stuttering openly, in the same way
as you talk about other matters!.

Another essential issue refers to the early identification of speech disorders
among the population of children and teenagers. The success of this process is
determined by the active commitment of teachers with a simultaneous compe-
tent support of the speech therapists. Supporting therapeutic processes, coopera-
tion as part of so-called therapeutic topics, close cooperation between specialists
— teacher, speech therapist, psychologist or school pedagogues — and especially
cooperation with the child’s parents are the conditions which signify the effective
logopedic assistance in the education system (McCartney, 2000; Ptusajska-Otto,
Wesierska, 2009; Ptusajska-Otto, Wesierska, 2010, Rustin i in., 2002; Wesierska,
2007; Wesierska, 2009). The effective system of logopedic assistance is demon-
strated by teachers who are actively engaged in various levels of logopedic influ-
ences, both on the disorder identification stage as well as during the therapy proc-
ess (Haynes, Moran, Pindzola, 1990). It can be assumed that implementation of
such a model requires close, coordinated actions of teachers and speech therapists
with the partner contribution of parents as well as the subjects in question — pupils
who experience communication problems. One of the most important rules of
speech therapy, which determines its effectiveness, refers to the cooperation with
the closest environment (Checiek, 2007). Logopedic assistance -examined on all

! On the website of The Stuttering Foundation are accessible the Polish translations of mate-
rials promoting the teachers’ awareness regarding the stuttering issues and the ways of providing
support to the stuttering persons.
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its levels including prophylactic, diagnostic as well as therapeutic — in order to
be fully effective “should be implemented with a cooperative partnership of the
environments a child has contact with in order to be fully effective”.
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