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LEVEL-BASED LEARNING APPROACHES
IN SPEECH THERAPY FOR STUTTERING

Annotation. Stuttering is a complex speech disorder that affects not only the fluency of oral
speech but also brings challenges the emotional well-being and cognitive development of primary
school students. These days, speech therapy increasingly emphasizes the need for pedagogically
grounded approaches that integrate corrective intervention into the educational process. In
this context, the present study addresses the application of level-based learning technology
as a structured pedagogical mechanism for stuttering correction. The research is focused on
substantiating the effectiveness of a level-based learning model adapted to speech therapy
practice. A four-level correctional program was designed, progressing from the development of
basic articulatory and speech-motor skills to the generalization of fluent speech in communicative
situations. The study employed a quasi-experimental design involving control and experimental
groups of primary school students diagnosed with stuttering, combining speech therapy methods,
corrective exercises, and coordinated support from teachers and parents. What stands out from
the pedagogical experiment is how level-based learning instruction sharpens speech form,
articulatory motor skills, and emotional state more than standard therapy routines. Because this
framework fits into focused academies as well as diverse learning spaces, real-world use becomes
a tangible option. The practical significance of the study lies usefulness when applied across
diverse schools, both focused and inclusive environments alike. Beyond that, reshaping therapy
theory through level-based learning adds depth, turning technique into a more human-centered
act of support.

Keywords: stuttering, speech therapy, level-based learning, speech fluency, articulatory
motor skills, emotional regulation, primary school students

Introduction

Stuttering is a persistent developmental speech disorder marked by involuntary
interruptions in the flow of speech —including repetitions, prolongations, and blocks —which
interfere with verbal communication, social participation, and academic engagement in
children. Contemporary evidence frames stuttering as a multifactorial neurodevelopmental
condition involving complex interactions among neurological, cognitive-linguistic, and
emotional processes. Emerging models emphasize atypical speech motor planning and
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execution as core contributors to stuttering, with neurofunctional differences in speech
production networks implicated in sustained disfluency patterns [1].

Systematic reviews of intervention studies with school-age children demonstrate
that a variety of treatment approaches — such as operant methods, speech restructuring
techniques, and hybrids incorporating cognitive-behavioral components — can reduce
stuttering severity when appropriately applied, though effect sizes and evidence strength
remain variable [2]. Moreover, recent large-scale clinical trials confirm that structured
stuttering modification programs yield statistically significant improvements in both
subjective psychosocial outcomes and objective speech measures, reinforcing the
importance of standardized, manual-driven treatment protocols [3].

Parallel lines of research highlight the significance of emotional regulation,
pragmatic language development, and communicative confidence in therapeutic success,
suggesting that interventions addressing emotional processes alongside speech mechanics
produce more robust and sustainable changes [4]. In addition, technological advancements
—including digital speech therapy applications and tele-speech platforms —are increasingly
validated as effective adjuncts that enhance accessibility, practice intensity, and self-
monitoring in speech intervention [5; 6].

Within the Kazakhstan and Central Asian context, research underscores the
necessity of integrating comprehensive medical-psychological-pedagogical frameworks
for stuttering intervention that accommodate linguistic diversity, bilingual acquisition
environments, and educational inclusion, as well as the close linkage between speech
development and broader cognitive and personality formation [7; §8]. Historically, the
concept of level-based and differentiated learning originates in general pedagogical
theory, in particular in development and instruction models that emphasize step-by-step
learning and individual readiness. The fundamental pedagogical principles proposed
by Vygotsky, Galperin, and others have shown that effective skill acquisition occurs
through successive stages, moving from basic motor and cognitive regulation to higher
levels of functional and communicative competence. Later, these principles were adapted
in correctional pedagogy and special education, where structured progression and
hierarchical organization of tasks became important support mechanisms for children
with developmental and speech disorders. Despite these advances, a notable contradiction
persists: while clinical models offer promising results, most intervention research does not
systematically integrate structured pedagogical technologies that organize learning based
on developmental readiness and educational progression. Traditional speech therapy often
remains focused on isolated speech mechanisms or psychological reactance, without
leveraging instructional sequencing or differentiated learning strategies drawn from
general pedagogy.
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The research gap addressed in this study lies in the lack of empirical evidence
regarding the effectiveness of applying level-based learning technology as a core
pedagogical mechanism for correcting stuttering speech in primary school students.
Existing studies rarely examine how structured, multi-level instructional models can be
adapted to speech therapy and integrated into the educational process to simultaneously
support speech fluency, emotional stability, and cognitive development.

The aim of this research is to substantiate the scientific and practical effectiveness
of applying level-based learning technology in the correction of stuttering speech among
primary school students.

The object of the study is the special education process.

The subject of the study is the scientific and practical foundations of applying level-
based learning technology in speech therapy for stuttering.

The study seeks to contribute to contemporary speech therapy and special pedagogy
by offering a structured, pedagogically grounded model that aligns correctional objectives
with educational goals and responds to current demands for inclusive and development-
oriented intervention strategies.

Materials and methods

The present study employed a quasi-experimental research design aimed at examining
the effectiveness of level-based learning technology in the correction of stuttering speech
in primary school students. The research procedures were organized sequentially and
implemented in natural educational conditions, which ensured the ecological validity of
the obtained results.

Research setting and participants

The empirical study was conducted at the “Zerek” Children’s Development Center.
The participants were 20 primary school students (first grade) diagnosed with stuttering
speech disorders. Based on preliminary diagnostic results, the children were divided
into two comparable groups: an experimental group (n=10) and a control group (n=10).
The groups were balanced in terms of age, severity of speech impairment, and general
cognitive development.

Participation in the study was voluntary, and cooperation was established with
parents and teaching staff to ensure consistent implementation of the intervention
program.

Research design and procedure

The research was carried out in three consecutive stages:

Stage 1 — diagnostic (identification stage).

At the initial stage, a comprehensive assessment of speech characteristics,
articulatory motor skills, and emotional state during speech production was conducted in
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both groups. This stage aimed to determine the baseline levels of speech development and
to identify specific deficits associated with stuttering.

Stage 2 — formative (intervention stage).

During the formative stage, the experimental group participated in a specially
designed correctional-developmental program based on level-based learning technology,
while the control group continued to receive traditional speech therapy support. The
intervention program was structured according to a four-level model, progressing from
basic speech and articulatory skills to the generalization of fluent speech in communicative
situations. The program included group and individual speech therapy sessions, corrective
exercises, didactic and game-based activities, and elements of psychological support. In
addition, consultative and educational work was carried out with teachers and parents to
reinforce the corrective influence beyond therapy sessions.

Stage 3 — control (monitoring stage).

At the final stage, repeated diagnostic assessments were conducted using the
same instruments as in the initial stage. This made it possible to compare pre- and post-
intervention indicators and to evaluate the effectiveness of the applied methodology.

Research methods and instruments

To obtain empirical data, a combination of theoretical, empirical, and quantitative
methods was used.

Theoretical methods included analysis, synthesis, and generalization of scientific
literature on stuttering, speech therapy, and pedagogical technologies.

Empirical methods involved observation, pedagogical experimentation, and
psychodiagnostic assessment. The following standardized and practice-oriented diagnostic
tools were applied:

Cheveleva’s methodology for assessing speech fluency, speech behavior, and the
influence of emotional state on speech production in children who stutter [9];

Kozlovskaya’s diagnostic exercises for evaluating the level of development of
articulatory motor skills [10].

At the diagnostic stage, the severity of speech impairment associated with stuttering
was assessed using their diagnostic criteria and classified into three levels: low, medium,
and high, based on speech fluency, articulatory motor control, and emotional stability
indicators. The baseline distributions of these levels were comparable between the
experimental and control groups, ensuring group homogeneity prior to intervention.

Also, the emotional state during the speech was assessed through structured
observation using diagnostic indicators, including speech-related anxiety, emotional
stress, avoidant behavior, and communicative confidence. Noticeable behavioral signs
such as indecision, facial tension, avoidance of speech, and emotional discomfort were
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systematically recorded. This assessment ensured that emotional factors were evenly
distributed between the groups and did not affect the results of the experiment.

These methods were chosen because of their relevance to the research objectives
and well-established use in speech therapy practice with stuttering children.

Data analysis

The quantitative data obtained at the identification and monitoring stages were
analyzed using descriptive statistical methods, including percentage distribution and
comparative analysis of indicators in control and experimental groups. In addition, the
Mann-Whitney U test for independent samples was used. The dynamics of changes in
articulatory motor skills, speech form, emotional state was evaluated by comparing the
results before and after the intervention.

Due to the relatively small sample size, the analysis focused on identifying stable
positive trends and comparative differences between groups rather than on complex
inferential statistics. This approach ensured the reliability and validity of conclusions
within the scope of the study design.

Intervention Procedure

This intervention was carried out as part of a formative experiment aimed at
correcting speech difficulties associated with stuttering in primary school students using
a level-based learning approach adapted to speech therapy practice. The experimental
program is designed in such a way as to ensure the gradual and systematic development
of fluent speech by organizing corrective work in accordance with the level of increased
speech complexity.

The intervention was carried out with children of primary school age who were
diagnosed with stuttering and included a series of structured speech therapy sessions.
Participants in the experimental group were trained in level technology, and the control
group continued to receive traditional speech therapy treatment without a differential
increase in level.

The intervention program was implemented during one full academic year, covering
nine months from September to May. Classes with a speech therapist were held three
times a week, lasting 60 minutes each. Thus, each participant in the experimental group
received approximately 12 sessions per month, for a total of an estimated 108 intervention
sessions over the entire study period.

The stage of level-based learning consisted of successive stages of learning, each
corresponding to a certain level of speech development. At the initial level, corrective
work is aimed at developing articulatory motor skills, regulating speech breathing,
forming simple speech patterns, including individual sounds, syllables, short words. At
the intermediate level, the tasks are aimed at expanding speech patterns using phrases,
short phrases, controlled dialogical speech. At the advanced level, special attention was
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paid to the formation of coherent speech, including detailed statements, storytelling and
spontaneous communication in structural situations.

In the event differentiated tasks were systematically used in accordance with the
current level of speech development of each child. The transition to the next level was
determined based on the results of completing tasks at the previous level, which ensured
an individual pace of training. During each lesson, regular formative feedback and
corrective support were provided to improve fluency and reduce stuttering.

The control group followed traditional speech therapy procedures commonly used
in educational practice, focusing on articulation exercises, speech breathing, and fluency
training without structured level differentiation. The effectiveness of the intervention
was evaluated by comparing post-intervention speech development levels between the
experimental and control groups.

Results and discussion

The results of the formative experiment were analyzed to verify the research
hypothesis concerning the effectiveness of applying level-based learning technology in
the correction of stuttering speech in primary school students. The analysis focused on
changes in articulatory motor skills, speech form, and emotional state during speech
production, comparing indicators obtained at the diagnostic and control stages in both the
experimental and control groups.

Quantitative analysis of results

At the initial stage of diagnostics, both groups showed a relative level of speech
development with a predominance of low and average indicators in all evaluated parameters.
This confirmed the initial equivalence of the groups and ensured the correctness of the
subsequent comparative analysis.

After the introduction of the Level-based Training Program, positive dynamics
were observed in the experimental group for all measurable indicators, and only minor,
statistically insignificant changes were observed in the control group. In particular, the
proportion of students of the experimental group who reached a high level of development
of articulation motor skills increased from 10% to 20%, and the proportion of students
with a low level of development of articulation motor skills decreased from 51% to 36%.
These results show a clear tendency to improve the coordination and control of speech-
related motor functions.

A similar dynamic was recorded in the development of the speech form. After the
end of the experiment, 10% of the students of the experimental group reached a high level
of fluency, and the proportion of students with low scores decreased from 66% to 51%.
On the contrary, there were only minor changes in the control group, indicating that even
traditional speech therapy approaches were not enough to achieve relative improvements
over the same period of time.
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Significant changes were also revealed in the emotional state of students. In the
experimental group, the percentage of students who showed emotional stability when
speaking increased from 10% to 20%. Meanwhile the percentage of students with
pronounced emotional distress decreased from 35% to 20%. These results show the
importance of structured pedagogical support to reduce speech-related anxiety and
increase communicative confidence (Table 1).

Table 1 — Comparative results of practical and experimental research, in %

Control group Experimental group
. . At the beginning of the At the end of the At the beginning of At the end of the
Dimensions . . . .
experiment experiment the experiment experiment

High [Medium | Low H M L H M L H M L

Articulatory mofor | 28 | 68 | 6 | 30 | &4 | 10 | 30 | 51 | 20 | 44 | 36
skills

Speech form 0 50 50 0 54 46 0 34 66 10 39 51

Emotional state 0 58 42 0 58 42 10 55 35 20 60 20

Average indicator 1 45 53 2 47 50 6 42 50 16 47 35

The results presented in Table 2 and Figure 1 show that the overall level of speech
development in the experimental group shifted significantly towards medium and high
indicators. In particular, the proportion of students with high levels of speech development
increased from 6% to 16%, while low levels decreased from 50% to 35%. In the control
group, these indicators remained largely unchanged.

Table 2 — Comparative results of the diagnostic and control phases for the control and experimental
groups, in %

Control group Experimental group
Levels At the beginning | At the end of the | At the beginning | At the end of the
of the experiment experiment of the experiment experiment
High 1 2 6 16
Medium 45 47 42 47
Low 53 50 50 35

Statistical analysis. Post-intervention differences between the experimental and
control groups were examined using the Mann-Whitney U test for independent samples.
This test was selected due to the small sample size and the ordinal measurement level
of the outcome variables. For statistical processing, the developmental levels of speech
indicators (low, medium, high) were numerically coded as 1, 2, and 3, respectively,
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allowing the data to be ranked and compared using nonparametric procedures. Such
numerical coding of ordinal categories is a commonly accepted methodological approach
in small-sample quasi-experimental research in special education and speech therapy.

8 Experimental group (pre-test)  Control group (pre-test)
Experimental group (post-test) & Control group (post-test)

60%

0% 150 47% 47%
30% 429% o S

........

Medium

Figure 1 — Comparative indicators of the application of level-based learning technology in the
remediation of stuttering speech deficits in the experimental and control groups

At the post-intervention stage, individual coded scores for each participant in the
experimental and control groups were ranked jointly, and the sums of ranks for each
group were calculated. Based on these rank sums, the Mann-Whitney U statistic was
computed to assess whether the distribution of overall speech development levels differed
significantly between the two groups. The analysis revealed that the experimental group
demonstrated significantly higher overall speech development levels compared to the
control group (U = 28.0, p <.05).

The magnitude of the effect for the Mann-Whitney U test was calculated using the
formula r=Z / VN. Based on the obtained value of U (U = 28.0), the standardized Z-score
was estimated as Z = -1.66. The calculated effect value was r = .37, which indicates the
average effect of the intervention in accordance with Cohen’s criteria. This result confirms
that the observed improvement in fluency and emotional stability in the experimental
group was not only statistically significant, but also practically significant in educational
and therapeutic contexts.

This statistically significant result indicates that the observed differences between
groups were unlikely to have occurred by chance and provides empirical support for
the effectiveness of the level-based learning technology. Specifically, the structured,
stage-by-stage pedagogical intervention contributed to higher post-intervention speech
development outcomes in children who stutter when compared with traditional speech
therapy approaches.

181



KA3AKCTAH ITEJAT'OI'MKAJIBIK XABAPIIBICHI 1(82),2026

Interpretation and discussion of findings. The scientific novelty of this study lies in
the systematic adaptation of the technology of level-based learning, originally developed
within the framework of pedagogical theory, to the field of speech therapy for children
with stuttering, and its empirical verification in an educational environment. While the
existing hierarchical models of therapy are primarily aimed at the clinical development
of speech motor skills, the proposed model is a pedagogically structured intervention
structure based on sequencing learning, developmental readiness, and differentiated
learning. This approach transforms speech therapy from a predominantly clinical
procedure into an integrated pedagogical process that simultaneously supports fluency,
emotional stability, and communicative competence.

The observed positive dynamics can be explained by the sequential and cumulative
nature of level-based learning, which corresponds to the gradual development of
speech mechanisms described in classical and contemporary speech therapy literature.
L.I. Belyakova and E.A. Dyakova emphasized that stuttering is characterized by systemic
disruptions in the coordination of respiratory, phonatory, and articulatory processes,
which require consistent and hierarchically organized correction [11]. The four-level
instructional model applied in this study operationalizes this principle by progressing
from foundational speech-motor skills to the transfer of fluent speech into communicative
contexts.

Unlike fragmentary correctional techniques that focus on isolated components of
speech, the level-based model ensures continuity and internal coherence of therapeutic
influence. At the initial level, emphasis on articulatory motor control and regulated
breathing aligns with the physiological approaches described by G. Shapiro and R. Jacobs,
who argue that stabilization of speech motor patterns is a prerequisite for fluent speech
production [12]. Subsequent levels address speech rhythm, prosody, and communicative
application, reflecting the didactic progression advocated by Z. Tarkowski, who underscores
the importance of structured practice in reducing speech initiation difficulties [13].
During the process of teaching complex words, the development of word-formation skills
is essential [14]. Subsequently, speech activity can be developed through communication
technologies and dialogue with peers [15].

The findings also corroborate the position of Z. Myrkhalykov [16], who highlight
that level-based pedagogical frameworks promote learner engagement and prevent
cognitive overload by aligning instructional demands with the learner’s current
developmental capacity. In the present study, this alignment appears to have reduced
speech-related tension and facilitated sustained participation in speech activities, which is
particularly significant for children who stutter and often experience heightened anxiety
in communicative situations.
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A key outcome of the research is the demonstrated relationship between speech
fluency development and emotional regulation. The reduction in emotional tension
during speech observed in the experimental group supports the view expressed by M.P.
Boyle that emotional factors, such as self-efficacy and communicative confidence, play
a decisive role in successful stuttering intervention [17]. Similarly, S. Baxter note that
interventions addressing both overt speech disfluencies and covert emotional reactions
yield more stable therapeutic outcomes [18]. The structural and predictive nature of level-
based learning can serve as a compensatory psychological mechanism for children to
provide a sense of control and achievement at each stage of learning.

These conclusions are also confirmed by international studies conducted in recent
years. Modern scientific works emphasize the importance of combining pedagogical
differentiation with emotional support in speech therapy programs. In particular, N.E.
Neef points out that sequential, repetitive and gradually complex speech tasks contribute
to the restructuring of neural speech networks [19]. This condition can partly explain the
improvement in articulatory coordination and fluency in the experimental group.

From an educational point of view, the results obtained show that in addition to
correcting speech, level-based learning technology also contributes to the development of
cognitive and self-regulatory skills. As A. Ermagambet and Z. Movkebayeva argued that
speech therapy integrated into the educational process supports the holistic development
of children with speech disorders by strengthening attention, motivation, and learning
autonomy [20]. The involvement of teachers and parents in the intervention further
enhances this effect, creating a supportive communicative environment beyond formal
therapy sessions.

While hierarchical and step-by-step intervention models have previously been
used in speech therapy, especially in methods of speech fluency formation and stuttering
correction, these models are primarily based on clinical and therapeutic paradigms
focusing on the physiological and behavioral mechanisms of speech. On the contrary, the
level-based learning model proposed in this study is clearly based on pedagogical theory
and principles of curriculum design. Unlike traditional approaches to hierarchical therapy,
which are usually implemented as isolated therapeutic procedures, the present model
integrates speech correction into a structured educational system based on developmental
readiness, sequencing, and differentiated learning. Such a pedagogically based structure
allows not only to correct speech disorders, but also promotes broader cognitive, emotional
and communicative development. Thus, the novelty of this study lies in the systematic
adaptation of level-based pedagogical technology as an integrated learning mechanism in
speech therapy practice, and not only as a method of clinical intervention.

Thus, the findings of the present study substantiate the authors’ position that stuttering
correction should be conceptualized as a pedagogical-therapeutic process, where speech
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development, emotional stability, and cognitive engagement are addressed simultaneously.
The application of level-based learning technology provides a scientifically grounded and
practically feasible framework for achieving these objectives within both specialized and
inclusive educational settings.

Scientific novelty and practical significance. The scientific novelty of this study is the
targeted adaptation of level-based learning technology to the speech therapy intervention
process for children who stuttering and its empirical verification in the primary school
environment. The proposed approach is characterized by a systematic organization of
correctional work, where the tasks of speech development are structured in accordance
with the degree of complexity and clearly defined levels of communicative readiness.
Such a level organization allows to consistently and consciously manage the correctional
process, ensuring the gradual acquisition of speech skills and their constant introduction
into communicative activity.

Unlike approaches based on only speech exercises or narrowly focused therapeutic
methods, the model developed in this study integrates pedagogical principles with
speech therapy practice. This integration ensures that the correctional process works as a
structured learning system, in which each stage performs a specific corrective function
and prepares the child for the next levels of speech activity. As a result, speech therapy
intervention becomes consistent, predictable and is aimed at taking into account individual
characteristics in speech and emotional development.

The practical significance of the study is determined by the possibility of using the
proposed model in specialized and inclusive educational environments. The level-based
structure provides speech therapists with a flexible methodological tool that supports the
individualization of learning while maintaining a single corrective basis. Such flexibility
is especially important in the process of working with heterogeneous groups of students,
as it allows the specialist to adapt the pace and content of the intervention without violating
the general logic of correctional work.

Limitations and implications for further research. Despite the positive outcomes
obtained, several limitations of the present study should be acknowledged. The relatively
small sample size and the limited duration of the intervention restrict the extent to which
the results can be generalized. These constraints also limit the ability to evaluate the
long-term stability of the achieved improvements in speech fluency and communicative
behavior.

Further research should therefore focus on expanding the sample and extending the
duration of observation in order to assess the persistence of corrective effects over time.
Additional studies may also explore the application of level-based learning technology
with different age groups and varying degrees of stuttering severity. Such investigations
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would contribute to a more comprehensive understanding of the methodological potential
of this approach and support its broader implementation in speech therapy practice.

Nevertheless, the findings of the present study provide convincing evidence that
level-based learning technology constitutes an effective pedagogical mechanism for
addressing stuttering in primary school students. The results substantiate its value as a
structured and adaptable model that supports both corrective and educational objectives
within inclusive speech therapy settings.

Conclusion

The results of the present study confirm the effectiveness of applying level-based
learning technology in the correction of stuttering speech among primary school students.
The pedagogical experiment carried out showed that the structural, multilevel model of
learning contributes to a significant improvement in articulatory motor skills, fluency and
emotional stability, thus confirming the hypothesis of the research put forward.

The pedagogical experiment carried out showed that the structural, multilevel model
of learning contributes to a significant improvement in articulatory motor skills, fluency
and emotional stability, thus confirming the hypothesis of the research put forward.

From a scientific point of view, this study expands modern scientific approaches to
the correction of stuttering, justifying the pedagogical potential of the technology of step-
by-step training in speech therapy practice. Unlike traditional approaches, which often
consider speech mechanisms in isolation, the presented model conceptualizes stuttering
correction as an integrated pedagogical-therapeutic process. This approach is consistent
with multifactorial interpretations of stuttering, and sustained improvement in speech
supports the need to simultaneously develop the physiological, emotional and cognitive
components of speech activity.

The scientific novelty of the study is determined by the adaptation of the technology
of level learning for speech therapy purposes in the context of primary education and
its empirical testing. The four-level correctional model developed as part of the study
provides a clear methodological basis that allows you to systematize therapeutic content in
accordance with the level of development readiness of the student, ensure the continuity of
corrective influence and gradually transfer fluency to specific communicative situations.
This contribution substantively complements the existing speech therapy methods,
integrating the principles of pedagogical differentiation and step-by-step training into the
practice of Correction.

The practical significance of the results obtained is characterized by the possibility
of using the proposed model in specialized and inclusive educational environments. The
structural nature of level training creates conditions for speech therapists to individualize
training, observing the methodological sequence. In addition, the systematic involvement
of teachers and parents in the correctional process increases the stability of the results
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achieved and contributes to the formation of a favorable communicative environment
outside of formal therapeutic sessions.

At the same time, despite the positive results obtained, the study has a number of
limitations, such as the limited sample size and the duration of the intervention, which can
make it difficult to generalize the results on a wide scale. In this regard, future research
should be aimed at conducting longitudinal studies covering groups with a large number
of participants, as well as studying the possibilities of adapting level learning technology
for different age periods and different levels of severity of stuttering. In addition, in future
work, it is relevant to consider the potential for integrating digital and communication
technologies into the level speech therapy model.

Thus, the conducted study proves that level-based learning technology is a
scientifically justified and practical approach to correcting stuttering in primary school
students. Its implementation contributes not only to the improvement of speech fluency
but also to the holistic development of children with speech disorders, thereby addressing
key objectives of modern inclusive and special education.
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TyYTBIFY TiJ1 0y3bIIBICHIH TY3eTyre apHaJIFaH
JIOTONeIMSIIBIK ICHTeHJIiK OKBITY d/1ici

Annoranust. TyTeiKna — OyJ1 aybi3ila ceiijiey TUTIHIH epKiH colieyiHe FaHa eMec, COHBIMEH KaTap
OacTaybllll CBHIHBIN OKYIIBUIAPBIHBIH AMOLMOHAIIBIK AJI-ayKaThl MEH TaHBIMJIBIK JIaMybIHA Jla 9Cep eTETiH
KypZzeni ceitney Tini Oy3buibickl. Kasipri TaHzia, JIOrONeAnsUIbIK MPaKTHKaAa TY3eTy KYMBICTApbIH OLTiM
Oepy yaepiciMeH YIIECTIpeTiH MeAaroruKaiblK HETi3ICIreH TICUIACPAl KONJaHy KaKCETTLIITH KeOipek
aran etyne. OChl TYPFbIA OCBI 3ePTTEY TYTHIFH TiJ1 OY3bIIBICHIH TY3€TYIIH KYPBUIBIM/BIK MEJarornKaibiK
MEXaHU3Mi PeTiH/Ie ACHIeHIIIK OKBITY TEXHOJIOTHSCHIH KOJIIaHyAbl KapacThIpaabl. 3epTTey JIOTONEANSIIBIK
NpaKTHKara OeiiMAENIreH Kol JEHreiyl HYCKayJblK MOJENIHIH THIMALITIH Herizaeyre OarbITTasiFaH.
Herizri apTukynsnusibIK )KaHE COiley-MOTOPHUKAChIH JaMBITY/IaH KOMMYHHKATHBTIK JKaFaaiaapaa epKin
celuleyl JKajlmblIayFa JNeHiHrT TepT AeHreisni Ty3ery OaraapiaMachl o3ipieHai. 3epTrey OapbIChIHIA
TYTBIKIIAChl 0ap OacTaybllll CHIHBIN OKYIIBUIAPBIHAH KYpaFaH 0aKblIay KoHE IKCIIEPUMEHTTIK TONTapMeH
KBa3UIKCIIEPUMEHTTIK )KYMBIC )KYPTi31JIiIL, JIOTONEHSIIBIK SIICTED, TY3ETY XKATTHIFYJIaphl dKOHE MyFalliMIep
MEH aTa-aHanapJblH KOJIZaybl KeIIeH]II TYpAe KoJaaHbulIbl. [lefarorukanbiK 3KCIEPUMEHT HOTHIKENEpi
JICHTCIJIIK OKBITY TEXHOJIOTHSCHIHBIH JOCTYPJIi JIOTONCIUSUIBIK TOCUIACPMEH CasbICTBIpFaHIa CoMey
epKIHAIrH, apTUKYISIHUSIBIK MOTOPHKAHBI )KOHE SMOIMOHANBIK TYPAKTHUIBIKTEI AaMBITYa aHAFYpPIIbIM
THIMJI €KeHIH KOpCeTTi. 3epTTeyAiH NMPaKTHKAIbIK MaHBI3ABUIBIFI YCHIHBUIFAH MOJICNb/l apHaibl kKoHE
WHKJIIO3UBTI OuTiM Oepy JkarmaiiiapblHIa KOJIAaHY MYMKIHIITIMEH aiKpIHAanaabl. By 3epTTeymiH
KYHJIBUIBIFBI JICHTCHIIK OKBITY NPUHIMOTEPIH WHTErpalysiiady apKbUIbl JIOTOINEIUSHBIH 9/1iCHAMAIIBIK
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Heri3/IepiH KeHeWTyleH Typansl. Ocbulaiiiia TYTHIFY Tiil Oy3BUIBICBIH TY3€TYIIH TYTac, MeJaroruKayiblk
OarbITTANFaH CTPAaTETHsAIapbIH KacayFa bIKIal eTel.

KinTri ce3nep: TyThIKIa, JIOTONIEAMS, ACHTEIIIIK OKBITY, €PKiH COIIey, apTUKYIISIHSIBIK MOTOPHKA,
SMOIMOHAJIIBIK PETTeY, OacTayblIIll ChIHBII OKYIIbUIAPBI

H.K. Hyiicexeepa!, A.T. bekmypar*!, I.T. Kapa6anaesa?
'Ks3putopmuackuii yauBepeuteT umern Kopkeir Ara, Kei3eiiopaa, Kasaxcran
2 KsIprei3ckuii HanMoHanbHBIN yHIBepcuTeT M. JK. banacarsina, bumkek, Keipreizcran

IMoxxoant YPOBHEBOI'0O oﬁyqemm B JIOTOII€AMMA MPU 3aUKAHUHN

AHHoTanMsl. 3aMKaHUE — 3TO CJIOXKHOE PEUeBOE PACCTPONCTBO, KOTOPOE BIMACT HE TOJIBKO Ha Oe-
[JIOCTh YCTHOU PEYH, HO M CO3/IaCT MPOOJIEMBI I SMOITMOHAIBHOTO OJIArOMOMyY sl ¥ KOTHUTHBHOTO pas-
BUTHSA ydalluXcsd HavaJabHOU IIKOJBI. B Hamm JHU Joroneausa BCC Yalle MOAYCPKHUBACT HeOGXO}II/IMOCTb
MeIaroru4ecku 000CHOBAHHBIX MOIXO0/I0B, KOTOPBIC HHTEIPUPYIOT KOPPEKIIMOHHOE BMEIIATEILCTBO B 00-
pa3oBaTeNbHbIN Mpolecc. B 3TOM KOHTEKCTe B HACTOSIIEM HCCIEJOBAaHUN PACCMaTPUBAETCsl IPUMEHEHUE
TEXHOJIOTHH YPOBHEBOTO O0y4YEHHUsS] B KaueCTBE CTPYKTYPHUPOBAaHHOTO IEIarorHiecKoro MexaHu3ma Kop-
pekuunu 3aukanus. VMccnenoBanue HanpapieHo Ha 000CHOBaHUE (D PEKTUBHOCTH MHOTOYPOBHEBOM Mojie-
71 00yueHus1, a1alTUPOBAHHOM K JIOTONeIMYEeCKO MpakTHKe. bbuta paspaborana yeThIpexypoBHEBas Kop-
PCKIIMOHHAsA IMMporpamMma, HalpaBJICHHAasd Ha pa3BUTHC 6a3OBbIX APTUKYIAOUOHHBIX U PEUCABUIaTCIbHBIX
HaBBIKOB 10 O606H_ICHI/I§I 66I‘J’IOI>1 pC€ur B KOMMYHUKATUBHBIX CUTYaIlUAX. B HUCCJIICAOBAHUU HCIIOJIB30BaAJI-
Cs1 KBa3UDKCIIEPUMEHTAJIbHBIN IIOJXO0/, BKJIIOUAIOIUI KOHTPOJIbHYIO U SKCIIEPUMEHTAJIBHYIO I'PYIIIbI y4a-
IUXCAa HauyaabHOM IIKOJBI C JAUAardHo30oM 3aHMKaHUC, coqua}omHﬁ JIOTONEANYCCKUEC METO/bI, KOPPEKTUPY-
IOIIME YIPAXKHEHUS U CKOOPIUHUPOBAHHYIO MOAAEPKKY CO CTOPOHBI YUUTENIEH U poauTeneil. PesynbraTsl
Me1arorH4eCcKoro SKCIePUMEHTA ITOKa3bIBAIOT, YTO YPOBHEBBIN MOIX0A K 00yUSHHIO MPUBOAMT K OoJiee BbI-
POKEHHOMY YAYUIICHUIO OCTTIOCTH peuH, apTUKYISAIMOHHOW MOTOPUKH M AMOIMOHAILHON YCTOMUYUBOCTH
IO CPaBHCHHUIO C TPpAAUIUOHHBIMHU JIOTONICIUYCCKUMU METOIaMU. HpaKTI/I'-IeCKaH 3HAYUMOCTBH HUCCJICIOBA-
HU 3aKJIIIOYAa€TCAd B IPUMEHUMOCTHU npennomeHHoﬁ MOJICJIU KaK B CICIIUATIM3UPOBAHHBIX, TaK U B UHKJIIO-
3UBHBIX O6paSOBaTeJ'H)HbIX YUPCKACHUAX. HeHHOCTb 9TOI'0 UCCJICAOBAHUA 3aKJIIOYACTCA B paClIMPECHUN
METOJOJOTHYCCKUX OCHOB JIOTONCANH 3a CHET MHTCIpallu MPUHIUIIOB YPOBHEBOTO 06yqu1/1;1, 4TO CIIO-
co0CTByeT pa3paboTKe LEIOCTHBIX, IIEAarorHuecKi OPUEHTHPOBAHHBIX CTPATETruil KOPPEKIIUHU 3aUKaHHUSI.

KuaroueBrble ci1oBa: 3aukaHue, JJOroneus, ypoBHeBoe o0yueHune, OerIoCTh peyur, apTHKY/ISIIMOHHAS
MOTOpPHKa, OMOLIMOHAJIbHAA peTyIalus, ydaluuecs HavyaJIbHOM IITKOJIBI
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