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1. KAPTA KOMIETEHIIUIA

KOHTpOJIpreMbIe KOMIICTCHIIUHA

IInanupyemsie pe3yjbTaThbl 00y4eHHS

YK-4 Crniocoben IIPUMEHSITh
COBPEMCHHBIE KOMMYHUKaTHBHBIE
TEXHOJIOTUM, B  TOM  4YHCIEe  Ha

WHOCTpaHHOM (BIX) s3bIKe (ax), JuIst
aKaJIeMUYEeCKOT0 M MpOo(hecCHOHAIBHOTO
B3aUMOJICHCTBHS

N/ 1.4.1. 3naet qurepaTypHyO GOpMY rOCYIapCTBEHHOTO S3bIKa, OCHOBBI YCTHOUM M MUChbMEHHOM
KOMMYHHKAIIMH HA HHOCTPAHHOM $I3bIKE, ()YHKIIMOHAIBHBIE CTHIIN POTHOTO S3bIKa, TPEOOBAHUS K JICIOBOM
KOMMYHUKaIUU

NI 1.4.2. YMmeeT BbIpakaTh CBOM MBICIIM HA TOCYJJAPCTBEHHOM, POJIHOM U HHOCTPAHHOM SI3bIKE B CUTYyallUH
JI€JI0BOM KOMMYHHUKAIUU

N 1.4.3. UmeeT npakTUYECKUI ONBIT COCTABIIEHUSI TEKCTOB HA FOCYIaPCTBEHHOM U POJHOM $SI3bIKAX, OIBIT
1epeBoia TEKCTOB C MHOCTPAHHOTO S13bIKa Ha POJAHOM, OMBIT TOBOPEHUS HAa TOCYAAPCTBEHHOM U
MHOCTPAHHOM $I3bIKAX

OIIK-8. CnocobeH  mpOEKTUPOBATH
MEIarOrMYECKYIO JeSITeIbHOCTh Ha OCHOBE
CICHUANBHBIX  HAYYHBIX  3HAHUH W
pe3yJIbTaTOB UCCIENOBAHMI

U 1.8.1. 3Haer COBPEMEHHYIO METOJOJIOTHIO I1€1arOrMYeCcKOro IMPOEKTUPOBAHUS, AITOPUTMBI
pa3paboTKH, OIIEHKH Ka4eCTBa U PE3yJIbTaTOB MEJarOrMueCKOT0 TPOSKTHPOBAHMS, COCTOSIHUC U TCHICHIINN
Pa3BUTHUA MEXIYHAPOJIHBIX U OTEYECTBEHHBIX I€IarorH4ecKUX HCCIeoBaHUN B o0nacTh 0Opa30BaHUA
obyuatomuxcsi ¢ OB3

N 1.8.2. YMeer mpuMeHSTh CIelUANbHbIE HAyYHBIE 3HAHUS U1 MPOCKTHPOBAHHS COJEPKaHUSA U
TEXHOJIOTHH IeIarornueckKoi AesITeIbHOCTH

N/ 1.8.3. BnageeT HaBbIKaMU MPOSKTUPOBAHUS MEAArOTMYECKON IeITEIbHOCTH HAa OCHOBE CIICIIMAIBHBIX
HAYYHBIX 3HAHUUI U PE3YIbTATOB HCCIICIOBAHUI

IIK-9. CrnocobeH K TMIaHUPOBAHUIO U
MPOBEJICHUIO  MPHUKJIAIHBIX  HAyYHBIX
UCCIIeIOBaHHI B 00pa3oBaHUU

N1 1.9.1. 3naer CoBpeMeHHBIE MPOOIEMBI HAYKH, HHKITFO3UBHOTO U CHEIHAILHOTO (J1e()EeKTOIOTHYECKOTO)
oOpa3oBaHMs, MPHUHIMILI TJAHUPOBAHUS M TPOBEIACHHUS HCCIENOBAaHUN, METOJbl HCCIENOBaHUS H
00pabOTKHU JaHHBIX B 00JIACTH MHKIIFO3UBHOTO 00pa30BaHUs

N 1.9.2. YMeeT npoBOIUTH aHAIN3 TUTEPATYPHBIX HCTOYHUKOB U HOPMATHUBHO — MPABOBBIX TOKYMEHTOB;
TUTAHUPOBATh TPHUKIIATHBIC TICUXOJIOTO-TIEJaTOTHYECKAe HCCIICIOBAaHUS B O0JIACTH  WHKITFO3UBHOTO
o0pa3oBaHMsl, OCYHIECTBISITh CAMOCTOSATEIbHBIA BHIOOP METOJIMK, COOTBETCTBYIOIIUX HCCIIEOBATEIBCKUM
3a/la4aM, BBIOMpPATh CpEACTBA aHAW3a W OOpaOOTKW JaHHBIX; MOJTrOTABIMBATH HAyYHBIC OTYETHI,
MyOIMKaIUK, PE3eHTAIUU

N 1.9.3. Brnageer HaBbIKaMH TPOBENCHHUS ICHUXOJOTO-MEJArOTUYECKUX WCCIEAOBaHUNH B 00IacTH
WHKITIO3MBHOTO 00pa30BaHMUs, aHAIH3a JIATEPATYPHBIX HICTOYHHKOB M HOPMATHBHO-TIPABOBBIX JOKYMEHTOB;
aHanm3a U 00pabOTKMU JaHHBIX, MPE3CHTAIIUN, COCTABJICHUS OTUETOB, MyOJIMKAIMA U T.A. MO pe3ylbTaTaM
WCCIICJIOBAHMM; COCTaBJICHUS TICHXOJIOTO- IEeJarOTHYECKUX PEKOMEHJAIMH Ha OCHOBE IOJTYYCHHBIX
HCCIIeIOBATENLCKUX JAHHBIX




2. IOKA3ATEJIM OHEHUBAHUSA IIVTAHUPYEMBIX PE3YJIBbTATOB OBYYEHUA

Cemectp [IIxaja oneHUBAHUS
«HEY/10BJIETBOPHUTEIbHO» «yJ10BJIETBOPUTEJIHLHO «XOpOoIIOo» «OTJIMYHOY
3HaTh
2 Maructpant He coco0eH MarucTtpasTt yCBOWJI OCHOBHOE MaructpaHt cnoco6eH MaructpanT caMOCTOSTEILHO
CaMOCTOSITEIIHHO BBIJICIISTD COZIepKaHUe MaTepHaa CaMOCTOSITEIILHO BBIJICIISTH TJIaBHBIC | BBIICIISICT TJIABHBIC TIOJIOKCHUS B
TJIaBHBIC TIOJIOKCHUS B JQHMCUHILUIAHBI, HO IMEET MPOOeIbl B | TIOJIOKECHUS B U3yYCHHOM W3y4eHHOM MaTepHaje U COCOOCH
M3y4eHHOM MaTepHaie YCBOCHHUHU MaTepuaa, He MaTepuale. JIaTh KPATKYIO XapaKTEPHCTHKY
JMCLUTUTAHBI. MPEISATCTBYIOIINE NaTbHEHIIIEMY 3HaeT OCHOBHBIC TpaBUiia OCHOBHBIM HIESIM IPOPAOOTAHHOTO
He 3HaeT 0CHOBHBIX YCBOCHHIO y4eOHOT0 MaTepHuala. MIPOU3HONICHUS, MaTepHaia JUCIUTUINHBI.
MIPaBUJI TPOU3HOIICHUS, Hwmeet HecHCTEMaTU3UPOBAHHBIC | CIOBOOOPA30BAHMS; 3HaeT OCHOBHBIC MPaBHJIa
CJIOBOOOPA30BaHMS, 3HaHUsI 00 OCHOBHBIX MPaBUJIAX rpaMMaTH4eCKOTo U NIPOM3HOIICHUS, CJIOBOOOPA30BAHUS;
rpaMMaTHYeCKOro 1 MPOU3HOLICHUS, CTHJIMCTHYIECKOTO 0()OPMIICHUS rpaMMaTHYECKOTO ¥ CTHIMCTHYECKOTO
CTHJIUCTUYECKOTO CIIOBOOOpa30BaHMS; BBICKa3bIBaHUsI; 0a30BbIil (HOH oopmIIeHHs BRICKA3bIBaHUS; 0a30BbIN
odopmIIeHHUs BBICKA3bIBAHUS, | TPAMMATHYECKOTO U o0mieynorpeOuTeIbHON 1 ¢donx o0IIeYyIOTpEOUTEIHHON 1
0azoBoro (oHzIa CTHJIUCTHYIECKOTO 0()OPMIICHUS TEPMHHOJIOTHYECKOM JICKCHKH; TEPMHHOJIOTMYECKOM JICKCHKH;
00IIEYIOTPEOUTETBHON 1 BBICKa3bIBaHHS; 0 0a30BOM (oHIIE OCHOBBI TIEPEBOJIA U OCHOBBI TIEpeBoJIa U pedepHUpOBaAHHS
TEPMUHOJIOTHYECKON 0011IeyTOTPEOUTEIILHON U pedepupoBaHus CreUATEHOTO CHELUAIBHOTO MEIUIIMHCKOTO TEKCTA.
JICKCHKH; OCHOB IEPEBOZIa U | TEPMUHOJIIOTUYECKOM JICKCUKH; 00 MEIMIIUHCKOTO TeKCTa. [Toka3biBaeT riry0OKOE 3HAHHE U
pedepupoBanus OCHOBAXx MEpPeBoa U MMOHUMaHKUE OCHOBHBIX TOJIOKECHUH
CTELUATBHOTO pedepupoBaHus CIIEIUATEHOTO TEKCTa U CMBICIIA BCETO TEKCTa B
MEIHUIUHCKOTO TEKCTA. MEIHUIUHCKOTO TEKCTA. LIEJIOM;, CTPYKTYPHO, JIEKCUKO-
rpaMMaTHYECKOM ¥ CTHIMCTHYCCKOM
OpraHM3aliy TeKCTa; IPUYUHHO-
CIIC/ICTBEHHBIX, JIOTHYECKUX H
CHCTEMOOOPA3yYIOIIX CBS3eH B
CTPYKTYpE TEKCTa; TEeMAaTHUKH YCTHOTO
MOHOJIOTHYECKOTO BBICKa3bIBAHUS U
MIPUHITKIIOB €r0 TPAaMOTHOTO
o opmIICHHSI.
yMeTh
2 MaructpaHTt He ymMeeT MaructpaHT UCIIBITHIBAET MaructpaHt ymeeT MarucTpaHT ymeeT IociieI0BaTeNIbHO,

MMpaBUJIbHO MPOU3HOCUTDH
CJIOBA; aHAJIM3UPOBATH
JICKCUKY I10

3aTPYAHCHUA ITPHU IPOU3HOUICHUH,
CIIOBOOOPA30BaHUU U
ynoTpeOICHUH JICKCUKH, TIPU

CaMOCTOATENIBHO U
MOCJIEA0BATEIBHO BBIIOJIHITh
JICKCUKO-TPAMMaTUYECKUH,

CHUCTEMAaTUYECKU U TPAMOTHO
BBITIOJIHSTH JIEKCUKO-
rpaMMaTUYECKUN, CTPYKTYPHBIN U




CJII0BOOOPAa30BaTEIIbHBIM
3JIEeMEHTaM; IPaBUIbHO
YHOTPEOJISITh JICKCUKY H
rpaMMaTHYECKHE CTPYKTYPBI,
BBITIOJTHATH PAMOTHBIN
nepeBo v pedepupoBaHme
CHEIMAILHOTO
MEUIIMHCKOTO TEKCTa Ha
BCEX SI3BIKOBBIX YPOBHSIX;
CTPOUTH YCTHOE
MOHOJIOTHYECKOE
BBICKA3BbIBAHUE I10 3aJaHHOI
TEeMaTHKe.

HCII0JIb30BAaHUH IPAMMATHYECKUX
KOHCTPYKIUU; MPU BBITOJHEHUU
nepeBoja u pedepupoBaHus
CIELMAILHOTO MEIUIIUHCKOTO
TeKCTa; MpU 0HOPMIICHUH YCTHOTO
MOHOJIOTHYECKOI'0 BHICKA3bIBAHUS
I10 3aJJaHHON TEMaTHKE.

CryneHT Henocae10BaTeNIbHO U HE
CUCTEMATHU3UPOBAHO BBIIOJIHAET
JIEKCUKO-TPAaMMaTUYECKH,
CTPYKTYPHBIN U JIOTUYECKUN
aHaAJIM3 TEKCTa, IEPEBOA U
pedepupoBaHue CIELHUATBHOTO
MEJIULUHCKOTO TEKCTA.

CryneHT 3aTpyaHsiercs npu
MOCTPOCHUH YCTHOTO
MOHOJIOTUYECKOTO BHICKA3bIBAHHS
10 33JJaHHOM TeMaTUKe U MpU
OTBETaxX Ha BOIPOCHI
HK3aMeHaTopa.

CTPYKTYPHBIN U JIOTUYECKUI
aHaJIN3 MPOYUTAHHOIO TEKCTA,
BBITIOJTHSATH BIOJTHE TPAMOTHBIH
nepeBos ¥ pedeprupoBaHUe
CHEIHAIbHOTO MEIUIIUHCKOTO
TEKCTa; B 1[EJIOM MTPaBUIILHO
CTPOUTH YCTHOE MOHOJIOTHYECKOE
BBICKa3bIBaHHUE I10 3aJaHHOU
TEeMaTHKeE.

CTyaeHT yMeeT UCTIOIb30BaTh
W3YUYCHHBIN JIEKCUKO-
rpaMMaTU4EeCKUI MaTepual Ipu
YTEHUH, TIEPEBOJIC U
pedepupoBaHUH CHIETIHATHHOTO
MEIUIUHCKOTO TEKCTa; TIPU

0 OpPMIICHHUHN YCTHOTO
MOHOJIOTHYECKOTO BHICKA3bIBAHHSI
10 3aJIJaHHOM TEMATHKE.

JIOTHYECKHI aHaIu3 IMPOYHUTAHHOTI'O
TCKCTAa., BBITIOJIHATH Ka4eCTBEHHBIN
nepeBoj 1 pehepupoBaHue
CIICIHAJIBHOI'O MEAUIIMHCKOI'O TCKCTa
Ha BCCX SA3BIKOBBIX YPOBHAX.
CTyIeHT yMeeT CaMOCTOSTEIILHO U
IPaMOTHO CTPOUTH YCTHOE
MOHOJIOTHYECKOE BbICKa3bIBAaHHE T10
3aJJaHHOM TeMaTHKEe ¥ OTBEYaTh Ha
BOIPOCHI SK3aMEHATOPA.

BJAJACTh

MarucTtpaHr He BIaJaeeT
OCHOBHBIMH S13bIKOBBIMU
HaBbIKAMU IPOU3HOLICHMS,
CJI0BOOOPa30BaHus U
CJIOBOYNIOTPEOIECHNUS;
HCIIOJIb30BaHUS
rpaMMaTHYECKUX
KOHCTPYKIUH; IEPEBOIA U
pedepupoBanus
CIELUAIBHOTO
MEIULMHCKOIO TEKCTa;
IIOCTPOEHHUS YCTHOIO
MOHOJIOTHYECKOT O
BBICKA3bIBaHUS 110 3aJaHHOMN

MarucTpaHT BiazieeT OCHOBHBIMU
HaBbIKaMHU TMPOU3HOILIEHHS,
CII0OBOOOpa30BaHUs U
CIIOBOYIOTpEOIEeHUS;
UCTIOJIb30BAaHHS T'PAMMaTHYECKUX
KOHCTPYKIMI; HABBIKAMH YTCHUS,
nepeBosia u peeprupoBaHus
CIICOHUAJIbHOT'O MEANITMHCKOI'O
TEKCTa; MOCTPOCHHUS
MOJTOTOBJIEHHOT'O YCTHOTO
MOHOJIOTUYECKOTO BBICKAa3bIBAHHSI
0 3aJJaHHOM TeMaTHuKe.

CTyzneHT B OCHOBHOM CIIOCOOEH
CaMOCTOSITEJIbHO BBIIOJIHSTh

MaructaHTp BiaJeeT 3HaHUAMU
BCEr0 U3Y4E€HHOI'O POrPaMMHOI0
MaTepuala, MaTepual u3J1araet
MOCJIEI0BATENBHO U B OCHOBHOM
MPAaBUIBHO, HO JIOIYCKaeT
HE3HAYNTEIbHBIE OMINOKH U
HE/I0YEeTHI TIPH BOCIIPOU3BEICHIH
U3y4EHHOI'0 MaTepHaa.

CTyzeHT ciocoOeH caMOCTOSITENIbHO
BBIJICJIATH TJIaBHbIE MTOJIOKECHHUS B
U3y4EeHHOM MaTepuae, BIaaeeT
HaBBIKOM BBIJICTICHUS 3HAUUMBIX
JIEKCUKO-TPaMMaTHUYECKHUX,
JIOTMYECKUX U CTPYKTYPHBIX

MaructpaHTt caMOCTOSTENIBLHO
BBIJICJISCT IVIABHBIE TTOJI0KCHHS B
U3y4EeHHOM MaTepHaje U Coco0eH
JlaTh KPATKyI0 XapaKTEPUCTUKY
OCHOBHBIM HJESIM IPOPAaOOTAHHOTO
Marepuaia.

CryaeHT BiazsieeT HaBBIKOM
OIIpEIIEICHUS JIEKCUKO-
IrpaMMaTHIECKOU, CTPYKTYPHOU U
JIOTHYECKOU OpraHU3alNH
CIIELUATBbHOI0 MEAULIMHCKOTO TEKCTA;
IIOCTPOEHUA TPAMOTHOI'O YCTHOI'O
MOHOJIOTHYECKOI'0 BBICKA3bIBAHUS 110
3aJaHHON TEMAaTHKE.




TCMATHKCE.

JIEKCUKO-TPaMMaTUYECKUH,
CTPYKTYPHBIN U JJOTUUECKUN aHATU3
MPOYUTAHHOTO TEKCTA; CTPOUTH
MOJrOTOBJIEHHOE YCTHOE
MOHOJIOTHYECKOE BBICKAa3bIBAHUE IO
3aJJaHHOE TEMATHKe.

CTyzIeHT B OCHOBHOM BJaJieeT
HAaBbIKaMU YTEHUS, IEPEBOJIA U
pedepupoBaHHS CIIEITUATEHOTO
MEUIIMHCKOTO TEKCTa;
WCIIOJIb30BaHUS N3y4YEHHOTO
JIEKCUKO-TPAaMMAaTUYECKOTO U
TEKCTOBOT'O MaTepuasa npu
MOJITOTOBKE YCTHOTO
MOHOJIOTHYECKOTO BBICKA3bIBAHHSI
110 3a/1aHHOM TeMaTHKe.

3JIEMEHTOB MPOYNUTAHHOTO TEKCTA;
BBIITOJIHATH BIIOJIHE FpaMOTHBIﬁ
nepeBoj 1 pehepupoBaHue
CIICIHAaJIbHOI'O MECAUIIMHCKOI'O
TEKCTa; CTPOUTH BIIOJIHE TPAMOTHOE
YCTHOE MOHOJIOTHUYECKOE
BBICKa3bIBaHKE T10 33 ]aHHOU
TEMaTHKE; OTBEYATh Ha BOITPOCHI
JK3aMeHaTopa.

CTyaeHT noka3bIBaeT Iiyookoe u
IMOJHOE BiIaJIeHHE BCEM 00BEMOM
HU3y4aeMOM AUCIHUILUIMHBI B YaCTH
CHOCOOHOCTH CaMOCTOSITEILHOIO
BBIJACIICHUA 3HAYUMBIX CBOﬁCTB
JICKCHKO-TPaMMAaTHUYECKUX CIUHHII U
CMBICJIOBBIX YacTeH MPOYUTAHHOTO
CIIELIMAIILHOTO MEIUIIMHCKOTO TEKCTA,
OCHOBHBIX IOJIOXKEHHUH TEKCTOBOTO
MaTepuaa ¢ IeJbI0 TTOCTPOCHUS
CBSI3HOTO Y TPAMOTHO O(OPMIICHHOTO
YCTHOT'O MOHOJIOTHYECKOTO
BbBICKA3bIBAHHUA 110 SaI[aHHOﬁ TEMa-
THKC.




3. OHEHOYHBIE MATEPHAJIBI JIJIsSI TIPOBEJAEHUS ITIPOMEXKYTOYHOM ATTECTAIIUA

IlepeyeHb TeM, BLIHOCUMbIX HA 3K3aM€EH

2 ceMecTp

MesxiyHapoiHbIe Hay4YHbIE KOHPEPEHIUU U MPOPECCUOHANBHBIE MEPOTIPUSTHS.
Kpyrislit cTon u nanenbHbIE JUCKYCCHU.

Pa3BuTHe npe3eHTalIOHHBIX HABBIKOB.

Akanemuyeckue nmyonukanuud. Buasl, CTpykTypa 1 Ha3HaUCHUE aKaJeMUYECKUX TEKCTOB.
[Touck u 06paboTka nHPOPMALIUU U3 aKAIEMUUYECKIX PECYPCOB.

O0630ps! kHUT U uTeparypbl. Lutate! u cepiiku. [lnaruar.

No ook~ wdPE

Hammcanwne craten. Onucanue HCCIICIOBaHUA U BBIBOJBI.

KOMIUJIEKT

BonpocoB (3akpbITOro THIA)

1. BoiGepuTe NpaBUIbHBIA BAPHAHT OTBETA:
The man was operated on ... appendicitis.

a) against

b) —

c) from

d) for

2. BoiOepuTe npaBuJibHBIH BADHAHT OTBETA:
Look ... her skin. It has got a yellowish colour.

a) for

b) to

c)on

d) at

3. BoiOepuTe npaBuJbLHbII BADMAHT OTBETA!
Pancreas is a long thin gland lying ... the stomach.
a) below

b) above

c) after

d)on

4. BoiOGepuTe npaBuJIbHbIN BAPUAHT OTBETA:
Respiratory diseases are associated ... many complications.
a) of

b) with

c) for

d) -



5. BoiGepuTe npaBuJIbHbII BAPHAHT OTBETA:
Never show that you are afraid ... injections.

a) —

b) of

c) for

d) from

6. BoiOepuTe NpaBUJIbHBIH BAPHAHT OTBETA:

I hope that ... my mother ... my father will help me.
a) either...or

b) not so...as

C) as...as

d) neither...or

7. BbiOGepuTe NpaBUJIbHBIIi BAPUAHT OTBETA:

... therapeutic ... surgical treatment was effective and the patient's condition became worse.

a) Either...or
b) Both...and
c) Neither...nor
d) Not so...a

8. BoiOepuTe NpaBU/IbHBIH BAPHAHT OTBETA:

His temperature is not so ... as it was before the injection.
a) higher

b) high

c) the highest

d) more higher

9. BriGepuTe NpaBUJIbHBII BAPHAHT OTBETA:
... came to visit me when | was ill.

a) Anything

b) Anybody

c) Nobody

d) Anyone

10. BoiGepuTe npaBUJIbHBIA BAPUAHT OTBETA:
She always tried to do it ...

a) herself

b) oneself

c) oneselves

d) ourselves

11. BoiGepuTe NpaBUJIbLHBIH BAPHAHT OTBETA:
Obstetrics ... very interesting to study.

a) is

b) are

c) were

d) been

22. Bri0epuTe NpaBWIbHBII BADHAHT OTBETA:
The initial diagnosis made by the doctor appeared to be correct

. ... confirmed by X-ray examination.



a) It was

b) They were
c)ltis

d) They are

13. BoiOepuTe npaBUJIbHBII BApHAHT OTBETA:

Some students ... part in our experiment because they were interested in Biology.
a) take

b) taking

c) took

d) taken

14. Boi0epuTe NpaBHIbHBIA BADHAHT

If you come at 5 o'clock we ... . Come at 6, please.
a) work

b) shall be working

c) be working

d) are working

15. BoiOepuTe NpaBUJIbHBbIN BApUAHT

I can’t make the diagnosis. I ... anything like this.
a) has seen

b) seen

c) haven't seen

d) was seen

16. BoiOepuTe NnpaBUJILHbII BapHAHT
I ... got any good ideas about it.

a) am not

b) haven't

C) have

d) was not

17. BoiOepuTe NpaBUJIbHbIN BAPHAHT

It is known that in this case physiotherapy ... improve the patient's condition.
a) don't

b) doesn't

c) not

d) is not

18. BriGepuTe NpaBUJIbHBINA BAPHAHT

The boy with pneumonia ... the necessary treatment.
a) is giving

b) were given

C) gave

d) was given

19. BoiOepuTe NpaBUJIbLHBII BAPHAHT
X-ray examination ... in 2 hours.

a) will do

b) is doing

c) will be done



d) have done

20. BoiOepuTe NpaBUJIbHBIA BAPHAHT

If you want to be healthy you ... pay attention to your meals.
a) can

b) should

C) may

d) need

21. BbiOepuTe NpaBUJIbLHbIH BApUAHT

... the injection of penicillin the nurse left the ward.
a) Giving

b) Having given

c) Given

d) Was given

22.Bpi0epuTe NpaBUJIbHBbII BAPHAHT MepeBo/a:

Instruments to be used should be sterilized.

@) IHCTpYMEHTBI IOJKHBI OBITH UCTIOJIB30BAHBI ISl CTEPUITH3ALIMH.
b)HCTpyMEHTBI HEOOXOIMMO HUCIIOB30BATh IIPH CTEPUITH3ALINH.
C)UHCTPYMEHTBI /ISt CTEPHIIM3AIIMHN JIOJKHBI ObITh UCIIOB30BAHBbI.
d)I/IHCTp}IMGHTLI, KOTOPLBIC 6y,HYT HCIIOJIB30BATLCA, CIICAYCT CTCPUIIN30BATD.

23. BbiOepuTe NpaBUJIbLHbIN BApHAHT MepeBOa:

To prevent the recurrence of the disease he was administered antibiotics.
a)TTocrie mpeIoTBpaIlCHHS PELUANBA OOJIC3HH €My Ha3HAYMIA aHTHOUOTHKH.
b)/1ist mpeoTBpaleHns perranBa 00JIe3HN eMy Ha3HAYMIH aHTHOMOTHKH.
C)EMy Ha3HAYMIIM aHTHOMOTHKY TIOCTIE PELUINBA OOJIC3HH.

d) 13-3a perpuBa 601€3HM €My Ha3HAYMIH aHTHOUOTHKH.

24. BoiOepuTe NPaBWILHBIN BAPUAHT MepeBo/A:
It is too late to perform an operation.

a) DTO 0YeHb MO3IHO JIeTIaTh OIEPAITHIO.

b) D10 CIHIIKOM MTO3IHO OTEPUPOBATS.

C) ITo3HO NeaTh Omepario Toxe.

d) I[eHaTL onepanuro CJIMIIKOM ITO3JHO.

25. BbiOepuTe NpaBUJIbLHbIN BAPUAHT epeBO/A:

One knows that not all types of antibiotics are effective.

a) Kto-T0 3Haer, uTo He BCe TUITbI aHTHOMOTUKOB d(()HEKTHBHBL
b) He Bce TuIbI aHTHOMOTUKOB, 3BECTHBIC HaM, P ()EKTUBHBI.
C) M3BecTHO, 4TO HE BCE TUITBI AHTHOMOTHKOB (P ()HEKTHBHBIL

d) OH 3HaeT, 4TO HEe BCE THUITBI aHTUOMOTHKOB () (EKTUBHBL

9TAJIOH OTBETOB
1b 11a 21b
2d 12 a 22d
3a 13¢c 23Db
4Db 14 b 24 d
5b 15¢ 25¢




6a 16 b
7cC 17b
8b 18d
9¢c 19¢c
10a 20b

Pe3ysabTarsl anpodanum U CTAHAAPTU3ALMHA:

«OTJINYHOY» 25-23 NpaBUIIbHBIX OTBETOB;

«xopoiio» 16-22 npaBUIIbHBIX OTBETOB;
«yznoBIeTBOPUTENBbHO» 10-15 mpaBUIIBHBIX OTBETOB;
«HEY/IOBJIETBOPUTENIbHO» 9 U MEHbIIIE MPAaBUIbHBIX OTBETOB.

KOMIIJIEKT

BonpocoB (0OTKPBHITOro THNA):

I. International academic conferences and professional events

1.What is an international academic conference? Who usually organizes/convenes academic conferences?
2.How do prospective participants get to know about the conference?

3.What is the role of international academic conferences in the activity of a young researcher?
4.Have you ever participated in a conference? What kind of conference was it?
5.What workshops did you attend? Did you make a presentation?

6.What was your impression of the conference? What experience did you gain?

Il. A round-table and panel discussions. Discussion skills and matters

1. What is a panel discussion examples?

2. What is the purpose of a panel discussion?

3. What are the two types of panel discussion?

4. What is the difference between panel discussion and roundtable?

5. What is a virtual round table?
I11. Developing presentation skills

1. What types of presentation do you know?

2. What are the qualities of a good presentation?

3. What makes a presenter unique?

4. How do you deliver an effective presentation?

5. What makes a bad presentation?

IV. Academic publications. Types, structure, and purpose of academic texts

1. What are the different types of academic text structures?

2. What are the purposes of academic text?

3. What are the example of academic texts?

4. What are academic features?

5. How can academic text help students?

V. Searching and processing of information from academic resources

1. What do you mean by searching for information?

2. How do you find academic resources?

3. What are the steps you follow to search for a topic to obtain detailed information?
4. What are the different materials you can search and browse in order to get information about a topic?
5. How do you know if a source is primary or secondary?

V1. Book and literature reviews. Citations and references. Plagiarism

1. What makes a good literature review?

2. How many citations should a literature review have?

3. How can plagiarism be avoided in writing the review of literature?



4. Can you use too many references?

5. How old should sources be in a literature review?

VII. Writing an article. Describing research and coming to conclusions
1. How do you describe a research article?

2. What is the difference between a research article and a journal article?

3. What are the 5 parts of research paper?

4. What are the contents of an article?

5. How would you describe the conclusions of a research work?

KOMIMJEKT

OPUT'MHAJIBHBIX TEKCTOB IS PEOEPUPOBAHMSA U IIEPEBO/IA
Ha IK3aMCHE

Understanding Dyslexia: Challenges and Perspectives

Dyslexia is a neurodevelopmental condition characterized primarily by
difficulties with accurate and fluent word recognition, spelling, and decoding abilities.
Despite being one of the most common learning differences, it remains widely
misunderstood, often leading to misconceptions about the intellectual capacities of those
affected. It is crucial to recognize that dyslexia does not reflect a lack of intelligence or
motivation; rather, it stems from differences in how the brain processes written language.

Individuals with dyslexia often face significant challenges in academic settings, where
reading and writing are fundamental to learning. These difficulties can lead to frustration,
lowered self-esteem, and sometimes even anxiety or depression if not adequately
supported. However, with early diagnosis and appropriate interventions—such as
multisensory teaching methods, tailored reading programs, and assistive technologies—
people with dyslexia can achieve academic success and thrive in various professional
fields.

Moreover, dyslexia is increasingly being viewed through a strengths-based lens.
Many individuals with dyslexia exhibit exceptional creativity, problem-solving skills, and
spatial reasoning abilities. This perspective encourages educators and employers to focus

not only on overcoming challenges but also on harnessing unique talents.



In conclusion, raising awareness about dyslexia is essential for fostering inclusive
educational environments and promoting understanding. By dispelling myths and
providing adequate resources, society can empower those with dyslexia to reach their full
potential and contribute meaningfully to their communities.

Understanding Dysarthria: Causes, Symptoms, and Management

Dysarthria is a motor speech disorder resulting from neurological injury that
Impairs the muscles responsible for speech production. Unlike language disorders that
affect the ability to understand or formulate language, dysarthria primarily affects
articulation, voice quality, and speech intelligibility. It can manifest in varying degrees of
severity, depending on the location and extent of the neurological damage.

The causes of dysarthria are diverse and include stroke, traumatic brain injury,
Parkinson’s disease, multiple sclerosis, cerebral palsy, and other neurological conditions.
The disorder often leads to slurred or slow speech, reduced vocal volume, and difficulties
with pronunciation, which can significantly impact an individual’s ability to communicate
effectively.

Diagnosis typically involves a multidisciplinary approach, including neurologists,
speech-language pathologists, and other healthcare professionals. Assessment focuses on
identifying the specific speech impairments and underlying neurological causes. Early
diagnosis is crucial to implement effective interventions.

Management of dysarthria centers on speech therapy tailored to the individual’s
needs. Techniques may include exercises to strengthen oral muscles, strategies to improve
breath control, and the use of augmentative and alternative communication (AAC) devices
when necessary. Advances in technology, such as speech-generating devices and apps,
have greatly enhanced communication options for individuals with severe dysarthria.

In conclusion, while dysarthria poses significant communication challenges,
comprehensive assessment and personalized therapy can improve speech function and
quality of life. Increasing awareness and understanding of this condition are essential for
fostering empathy and support for those affected.

Voice Disorders: Causes, Impact, and Treatment Approaches



Voice disorders encompass a broad range of conditions that affect the quality,
pitch, volume, or flexibility of the voice, often impairing an individual’s ability to
communicate effectively. These disorders can arise from various causes, including vocal
abuse, neurological conditions, structural abnormalities, infections, or psychological
factors.

One of the most common types of voice disorders is dysphonia, characterized by
hoarseness, breathiness, or strained voice. It may result from vocal fold nodules, polyps, or
inflammation due to overuse or irritation. Other conditions such as spasmodic dysphonia
involve involuntary spasms of the vocal cords, leading to disrupted speech patterns.

The impact of voice disorders extends beyond mere communication difficulties.
For many individuals, their voice is a core aspect of identity and social interaction; thus,
voice impairment can lead to emotional distress, social withdrawal, and reduced quality of
life. This is particularly significant for professionals who rely heavily on vocal
communication, such as teachers, singers, and public speakers.

Diagnosis typically involves a comprehensive evaluation by an otolaryngologist
and a speech-language pathologist, including laryngoscopic examination to visualize the
vocal folds and assess their function. Treatment depends on the underlying cause and may
range from voice therapy and behavioral modifications to medical or surgical
interventions.

Voice therapy, often the first line of treatment, focuses on optimizing vocal
technique, reducing strain, and promoting healthy voice habits. In cases where structural
lesions are present, surgical removal may be necessary. Additionally, emerging
technologies such as biofeedback and voice analysis software are enhancing the precision
and effectiveness of therapeutic interventions.

In summary, voice disorders are multifaceted conditions that require a
multidisciplinary approach for accurate diagnosis and effective management. Raising
awareness about vocal health and early intervention can significantly improve outcomes
and help individuals maintain their vocal function and overall well-being.

Alalia: A Complex Speech Disorder in Early Childhood



Alalia is a rare neurological speech disorder characterized by a significant delay or
complete absence of spoken language development in children, despite normal intelligence
and hearing abilities. It typically manifests before the age of three, during critical periods
of brain development, and is caused by organic damage to the brain's speech centers.
Unlike aphasia, which involves loss of previously acquired language skills, alalia is
marked by an initial failure to develop speech altogether.

There are two main forms of alalia: motor and sensory. Motor alalia, sometimes
referred to as childhood apraxia of speech, involves difficulties in planning and
coordinating the muscle movements necessary for speech production. Children with motor
alalia often understand spoken language well but struggle to articulate words clearly,
exhibiting symptoms such as inconsistent speech sound errors, impaired articulation, and
abnormal speech rhythm or prosody. Sensory alalia, on the other hand, affects the child's
ability to comprehend language, as it disrupts the processing and integration of auditory
information related to speech sounds.

The symptoms of alalia can vary widely but commonly include delayed speech
onset, limited vocabulary, incorrect pronunciation, and difficulty forming coherent
sentences. Children may rely heavily on gestures and facial expressions to communicate
their needs and emotions. Neurological signs such as motor coordination difficulties or
atypical hand dominance are sometimes observed alongside speech impairments.

Early diagnosis and intervention are critical in managing alalia. Speech therapy
tailored to the child's specific deficits plays a central role in treatment, focusing on
Improving speech praxis, expanding vocabulary, and enhancing grammatical skills.
Innovative approaches, including multisensory stimulation and experimental therapies like
stem cell transplantation, are being explored to improve outcomes, especially in motor
alalia cases.

In conclusion, alalia presents significant challenges for affected children and their
families. However, with comprehensive assessment and individualized therapy, many
children can make meaningful progress in developing communication skills, thereby
improving their social integration and quality of life.

Understanding Dysgraphia: Challenges in Written Expression



Dysgraphia is a specific learning disability that affects a person's ability to write,
regardless of their intellectual capabilities. It is a neurological disorder that impacts the
process of written expression, specifically handwriting, spelling, and organizing thoughts
on paper. Unlike dyslexia, which primarily concerns reading, dysgraphia focuses on the
motor skills and cognitive processes involved in the act of writing.

Individuals with dysgraphia often exhibit a range of difficulties. These can include
illegible handwriting, inconsistent letter formation, incorrect spacing between words or
letters, and poor spatial planning on the page. Beyond the physical act of writing,
dysgraphia also affects the higher-level cognitive processes involved in composition.
Sufferers may struggle with grammatical construction, sentence structure, punctuation, and
transferring thoughts from their mind onto paper in a coherent and organized manner. This
disconnect between thought and written output can be immensely frustrating, particularly
for individuals who possess strong verbal communication skills and insightful ideas.

The challenges posed by dysgraphia extend across academic and professional
settings. In schools, it can impact note-taking, essay writing, and test performance, even if
the student fully comprehends the subject matter. In the workplace, it can hinder the
production of reports, emails, and other written communications. It is crucial to recognize
that dysgraphia is not a sign of laziness or a lack of effort; rather, it is a neurobiological
difference that requires understanding and appropriate accommodations.

Diagnosis of dysgraphia typically involves a comprehensive evaluation by
educational psychologists or learning specialists, assessing both fine motor skills and
written language abilities. Effective interventions often include a multi-faceted approach.
Occupational therapy can help improve fine motor control and handwriting mechanics.
Specialized educational strategies, such as explicit teaching of writing skills, the use of
graphic organizers, and assistive technologies like word processors, speech-to-text
software, and predictive text tools, are invaluable. These technological aids help bypass
the physical act of writing, allowing individuals to focus on the content and organization
of their ideas.

In conclusion, dysgraphia is a complex learning difference that profoundly affects

written expression. With early identification, tailored interventions, and the thoughtful



application of assistive technologies, individuals with dysgraphia can overcome significant
hurdles, enabling them to articulate their thoughts effectively and achieve their full
academic and professional potential.

Causes of Speech Disorders: An Overview

Speech disorders arise from a complex interplay of neurological, genetic,
developmental, and environmental factors that affect an individual’s ability to produce
clear and effective verbal communication. Understanding these causes is essential for
accurate diagnosis and effective intervention.

One of the primary causes of speech impairments is neurological damage or
dysfunction. Conditions such as stroke, traumatic brain injury, and degenerative diseases
like Parkinson’s disease or amyotrophic lateral sclerosis (ALS) can impair the brain
regions responsible for speech production and motor control. For example, dysarthria, a
disorder characterized by slurred or slow speech, often results from nerve or muscle
damage affecting the tongue, lips, or vocal cords. Similarly, aphasia, which disrupts
language comprehension and expression, commonly follows strokes or brain trauma.

Genetic predisposition also plays a significant role, especially in children. A family
history of speech or language disorders increases the likelihood of similar difficulties
developing. Neurodevelopmental conditions such as autism spectrum disorder (ASD),
attention-deficit/hyperactivity disorder (ADHD), and epilepsy frequently coexist with
speech impairments, further complicating communication abilities.

Hearing loss is another critical factor. Since hearing is fundamental to learning and
reproducing speech sounds, any impairment can hinder speech development, particularly
in early childhood. Structural abnormalities, such as cleft palate, can also physically
disrupt normal speech patterns, leading to articulation disorders and resonance problems.

Environmental and psychological factors contribute as well. Emotional stress,
bullying, or trauma can exacerbate conditions like stuttering or selective mutism.
Additionally, prolonged vocal abuse or misuse may cause voice disorders due to damage
to the vocal cords.

Finally, certain risk factors increase vulnerability to speech disorders. These

include being male, premature birth, low birth weight, and medical problems affecting the



ears, nose, or throat. These factors highlight the importance of early screening and
intervention by speech-language pathologists, who use specialized assessments to identify
the nature and severity of speech impairments.

In summary, speech disorders result from diverse and often overlapping causes,
ranging from neurological injury and genetic factors to hearing loss and environmental
influences. A multidisciplinary approach to diagnosis and treatment is crucial to address
the specific needs of each individual and improve communication outcomes.

Anatomical and Physiological Mechanisms of Speech

Speech production is an extraordinarily complex process that involves the
coordinated activity of multiple anatomical structures and physiological systems.
Understanding these mechanisms is essential for appreciating how humans communicate
verbally and for diagnosing and treating speech disorders.

At the core of speech production lies the respiratory system, which acts as the
power source. The lungs generate a controlled airstream by the contraction and relaxation
of the diaphragm and other respiratory muscles. This airflow is crucial because it provides
the energy needed to produce sound. Effective breath control allows speakers to regulate
loudness, pitch, and rhythm, which are vital for intelligible and expressive speech.

The next critical component is the larynx, often referred to as the voice box.
Situated low in the throat, the larynx houses the vocal cords (or vocal folds), which
transform the airflow into sound through vibration. By adjusting the tension and length of
the vocal cords, the larynx modulates pitch and volume. The rapid and precise control of
these muscles enables the production of voiced sounds, including vowels and voiced
consonants.

Following phonation, the sound is shaped by the articulatory system, which
includes the tongue, lips, teeth, palate, and jaw. These structures modify the airflow and
sound waves to create distinct speech sounds. For example, the lips produce bilabial
sounds like /p/ and /b/, while the tongue can articulate alveolar sounds such as /t/ and /d/
by touching the alveolar ridge. The velum (soft palate) controls nasal resonance by

opening or closing the nasal passage during speech.



Resonance also plays a vital role in speech. The pharynx, oral cavity, and nasal
passages act as resonators that amplify and enrich the sound produced by the vocal cords.
The size and shape of these cavities influence the unique quality of each person's voice.

Neurologically, speech production is governed by a network of brain regions. The
motor cortex plans and executes the precise movements of speech muscles, while auditory
feedback mechanisms allow speakers to monitor and adjust their speech in real time. Key
language areas such as Wernicke’s area are involved in the comprehension of speech
sounds, and the integration of sensory and motor information occurs through subcortical
structures like the thalamus and cerebellum.

In summary, the production of speech is a finely tuned process requiring the
interplay of respiratory power, vocal fold vibration, articulatory shaping, and neurological
control. Disruptions in any of these components can lead to speech impairments,
highlighting the importance of a comprehensive understanding of the anatomical and
physiological bases of speech.

Dyslalia: Causes, Symptoms, and Treatment

Dyslalia is a speech disorder primarily affecting children and young people,
characterized by difficulties in correctly pronouncing certain speech sounds. Although the
term "dyslalia" is less commonly used today, it is often referred to as a pronunciation or
articulation disorder. This condition can significantly impact a child's ability to
communicate clearly and confidently, which in turn affects social interaction and academic
progress.

There are two main types of dyslalia: phonetic and phonological. Phonetic dyslalia
involves problems with the physical production of sounds. For example, a child might lisp,
producing the "s" sound incorrectly. Phonological dyslalia, in contrast, occurs when a
child can physically produce the sounds but does not use them correctly within words,
often substituting or omitting sounds. For instance, "shopping” might be pronounced as
"lopping,” or "daring dad" as "raring rad." These errors are not random but follow
identifiable patterns that speech therapists can analyze and address.

Symptoms of dyslalia include sound substitutions, omissions, and distortions,

which can vary in severity. Some children might struggle with just one or two sounds,



while others have difficulties with many, making their speech hard to understand. These
challenges often lead to frustration and social withdrawal, emphasizing the importance of
early detection and intervention.

The causes of dyslalia are diverse. Functional dyslalia arises from poor
coordination of the articulatory organs such as the lips, tongue, and palate, without any
anatomical abnormalities. Organic dyslalia, however, is linked to physical or physiological
anomalies in the speech organs, which may be congenital or acquired. Additionally,
developmental delays, neurological conditions, or hearing impairments can contribute to
the disorder.

Treatment for dyslalia typically involves speech therapy tailored to the individual’s
specific needs. Speech therapists use targeted exercises to improve articulation, phoneme
recognition, and sound production. Parental involvement and consistent practice at home
are crucial for successful outcomes. In some cases, therapy may also incorporate breathing
and relaxation techniques to support clearer speech.

In summary, dyslalia is a multifaceted speech disorder that affects pronunciation
and articulation, hindering effective communication. Early diagnosis and specialized
therapy are essential to help children overcome these difficulties, fostering better social
integration and academic achievement.

Rhinolalia: Causes, Types, and Treatment

Rhinolalia, commonly known as nasal speech, is a vocal resonance disorder
characterized by abnormal airflow through the nasal cavity during speech. This condition
alters the quality of the voice, making it sound excessively nasal or “nasalized,” which can
significantly affect speech intelligibility and social communication.

The primary physiological cause of rhinolalia is velopharyngeal dysfunction,
where the velopharyngeal sphincter—the soft palate and the pharyngeal walls—fails to
close properly during speech. Normally, this closure separates the oral and nasal cavities,
allowing air to flow solely through the mouth except for nasal consonants like /m/, /n/, and
/n/. When this closure is weak or incomplete, excessive air escapes through the nose,

leading to hypernasality or open rhinolalia.



Rhinolalia is generally classified into three types:

Open Rhinolalia (Hypernasality): Characterized by too much nasal airflow due
to an open velopharyngeal port. This type often results from structural abnormalities such
as cleft palate, submucous cleft, or surgical defects. It causes distortion in the
pronunciation of oral consonants, especially sibilants, reducing speech clarity.

Closed Rhinolalia (Hyponasality): Occurs when nasal airflow is obstructed, often
due to enlarged adenoids, nasal polyps, or chronic nasal congestion. This blockage causes
the voice to sound “‘stuffed” or muffled, as nasal resonance 1s diminished.

Mixed Rhinolalia: A combination of both open and closed types, where the
speaker experiences fluctuating nasal resonance due to varying degrees of obstruction and
velopharyngeal insufficiency.

The causes of rhinolalia are diverse. Congenital anomalies like cleft lip and palate
are among the most common, but neurological conditions such as cerebral palsy or stroke
can also impair velopharyngeal function. Additionally, trauma, infections, allergies, and
surgical interventions may contribute to the disorder.

Symptoms include a nasal quality to the voice, difficulty articulating certain
consonants, reduced speech intelligibility, and sometimes associated swallowing or
breathing difficulties. These symptoms often lead to social anxiety and withdrawal,
emphasizing the importance of timely diagnosis and treatment.

Diagnosis involves multidisciplinary assessment, including speech-language
pathologists, otolaryngologists, and sometimes maxillofacial surgeons. Techniques such as
nasoendoscopy, videofluoroscopy, and nasometry help evaluate velopharyngeal function
and nasal resonance quantitatively.

Treatment depends on the underlying cause. Speech therapy aims to improve
velopharyngeal closure and articulation through targeted exercises and resonance training.
In cases of structural defects, surgical correction (e.g., palatoplasty) or prosthetic devices
like speech bulbs may be necessary. Medical management of nasal obstructions and
adjunctive orthodontic treatments can also support functional improvement.

In conclusion, rhinolalia is a multifaceted speech disorder with significant impacts

on communication and quality of life. A comprehensive, individualized approach



combining medical, surgical, and therapeutic interventions offers the best outcomes for
affected individuals.

Dysarthria: Causes, Symptoms, and Management

Dysarthria is a motor speech disorder resulting from weakness, paralysis, or poor
coordination of the muscles used for speech production. These muscles include those of
the face, lips, tongue, throat, and respiratory system. When these muscles are impaired,
speech can become slurred, slow, or difficult to understand, significantly affecting
communication and quality of life.

The causes of dysarthria are diverse but primarily involve damage to the nervous
system. Common conditions leading to dysarthria include stroke, traumatic brain injury,
Parkinson’s disease, amyotrophic lateral sclerosis (ALS), multiple sclerosis, cerebral
palsy, and other neurological disorders. In some cases, certain medications such as
sedatives or antiseizure drugs can also induce symptoms resembling dysarthria. The
specific symptoms and severity depend on the location and extent of neurological damage.

Typical symptoms of dysarthria include slurred or nasal speech, monotone or
strained voice, irregular speech rhythm, and difficulty controlling speech volume.
Individuals may speak too softly or loudly, exhibit rapid or slow speech, and have trouble
moving their tongue, lips, or jaw. In more severe cases, speech may be reduced to short
phrases or unintelligible sounds. Additionally, dysarthria can be accompanied by
difficulties in swallowing (dysphagia) and drooling due to poor muscle control.

Diagnosis involves a comprehensive assessment by healthcare professionals,
including neurologists and speech-language pathologists (SLPs). Evaluations focus on
muscle strength, coordination, speech clarity, voice quality, and respiratory function.
Advanced diagnostic tools such as MRI, CT scans, and electromyography may be used to
identify underlying neurological causes.

Treatment of dysarthria targets both the underlying condition and speech
symptoms. While some neurological causes may be progressive or irreversible, speech
therapy plays a crucial role in improving communication abilities. Therapy focuses on
strengthening oral muscles, enhancing breath support, improving articulation, and teaching

compensatory strategies. Assistive technologies, such as speech-generating devices, can



also support communication for individuals with severe impairments. In cases where
dysarthria is medication-induced, adjusting or discontinuing the offending drugs may
alleviate symptoms.

Beyond physical symptoms, dysarthria often impacts social interaction,
employment, and emotional well-being, sometimes leading to frustration, isolation, or
depression. Therefore, a multidisciplinary approach that includes psychological support is
essential for holistic care.

In conclusion, dysarthria is a complex speech disorder caused by neurological
impairment of speech muscles. Early diagnosis and individualized, multidisciplinary
treatment can significantly improve speech function and quality of life for affected
individuals.

Voice Disorders: Causes, Symptoms, and Treatment

Voice disorders encompass a wide range of conditions that affect the quality, pitch,
volume, or flexibility of the voice, often impairing an individual’s ability to communicate
effectively. These disorders can arise from various causes, including vocal overuse,
neurological problems, structural abnormalities, infections, and psychological factors.

One of the most common causes of voice disorders is vocal overuse or misuse,
such as excessive talking, yelling, or improper singing techniques. This can lead to vocal
cord strain, inflammation, and the development of benign growths like nodules or polyps,
which disrupt normal vocal fold vibration and cause hoarseness or breathiness. VVocal fold
paralysis, often resulting from nerve damage due to surgery, trauma, or illness, can also
severely impair voice quality by limiting vocal cord movement.

Neurological conditions such as spasmodic dysphonia cause involuntary spasms of
the vocal cords, producing a tight, shaky, or jerky voice that fluctuates unpredictably.
Other disorders like paradoxical vocal fold movement involve abnormal vocal cord
closure during breathing, which can mimic asthma and cause breathing difficulties.

Symptoms of voice disorders vary widely but commonly include hoarseness,
roughness, reduced pitch range, vocal fatigue, pain or discomfort when speaking, and in
severe cases, partial or complete loss of voice. These symptoms can significantly impact

social interaction, professional performance, and overall quality of life.



Diagnosis typically involves a thorough medical history, physical examination, and
specialized assessments such as laryngoscopy to visualize the vocal cords. Imaging
techniques like CT or MRI scans may be employed to identify structural abnormalities or
lesions.

Treatment depends on the underlying cause and severity. VVoice therapy, conducted
by speech-language pathologists, is often the first line of intervention. It focuses on
improving vocal technique, reducing strain, and promoting healthy vocal habits through
exercises and behavioral modifications. Physiologic voice therapy aims to balance
respiratory, phonatory, and resonatory subsystems, while symptomatic therapy targets
specific vocal symptoms.

Medical treatments may include anti-inflammatory drugs, proton pump inhibitors
for acid reflux, or antibiotics for infections. In cases of structural lesions, surgical removal
using advanced techniques such as laser surgery may be necessary. For neurological
disorders like spasmodic dysphonia, botulinum toxin injections into the vocal cords can
reduce muscle spasms and improve voice quality.

Lifestyle modifications are crucial for prevention and management. These include
vocal rest, hydration, avoiding irritants like tobacco smoke, and managing vocal load to
prevent overuse injuries. Amplification devices can assist individuals who need to speak
loudly or for extended periods, reducing vocal strain.

In conclusion, voice disorders are multifactorial conditions that require a
comprehensive, multidisciplinary approach for effective diagnosis and treatment. With
appropriate intervention, many individuals can regain optimal vocal function and improve
their communication and quality of life.

Speech Therapy: An Essential Discipline for Communication Development

Speech therapy, also known as speech-language pathology, is a specialized
healthcare field dedicated to the assessment, diagnosis, and treatment of communication
disorders. These disorders can affect speech, language, voice, fluency, and swallowing
functions across all age groups, from infants to the elderly. The primary goal of speech
therapy is to enhance individuals’ ability to communicate effectively, thereby improving

their social integration, academic success, and overall quality of life.



The scope of speech therapy is broad, encompassing a variety of conditions such as
articulation disorders, language delays, stuttering, voice disorders, aphasia, dysarthria, and
cognitive-communication impairments. Speech therapists, or speech-language pathologists
(SLPs), employ evidence-based techniques tailored to the unique needs of each client.
Their work often involves multidisciplinary collaboration with educators, psychologists,
neurologists, and otolaryngologists to provide comprehensive care.

Assessment is a crucial first step in speech therapy. It involves detailed evaluations
of speech sound production, language comprehension and expression, voice quality,
fluency, and swallowing function. These assessments help identify the nature and severity
of the disorder, underlying causes, and the impact on daily life. Modern diagnostic tools,
including standardized tests, acoustic analysis, and instrumental evaluations like
videofluoroscopy, enhance the accuracy of diagnosis.

Intervention strategies in speech therapy are diverse and adaptive. For children
with speech sound disorders, therapists use phonological awareness training, articulation
exercises, and play-based activities to facilitate natural language acquisition. In adults
recovering from stroke or brain injury, therapy may focus on regaining lost language skills
and developing compensatory communication methods, including augmentative and
alternative communication (AAC) devices.

Technological advancements have significantly enriched speech therapy practices.
Computer-assisted therapy programs, mobile applications, and telepractice platforms
enable remote delivery of services, increasing accessibility and engagement. Additionally,
biofeedback and real-time visualizations help clients monitor and adjust their speech
production more effectively.

Beyond clinical settings, speech therapists play a vital role in prevention and
education. They work with parents, teachers, and caregivers to promote healthy
communication habits and early identification of potential issues. Public awareness
campaigns and community programs further support inclusive environments for
individuals with communication challenges.

In conclusion, speech therapy is a dynamic and essential discipline that empowers

individuals to overcome communication barriers. Through personalized interventions,



interdisciplinary collaboration, and innovative technologies, speech therapists contribute
profoundly to enhancing human connection and participation in society.

Stuttering: Understanding Its Nature, Causes, and Treatment

Stuttering is a complex speech disorder characterized by disruptions in the normal
flow of speech, such as repetitions, prolongations, or blocks of sounds, syllables, or words.
These disruptions can significantly affect a person’s ability to communicate fluently and
confidently, often leading to social anxiety, frustration, and reduced quality of life.

The exact causes of stuttering remain multifactorial and not entirely understood.
Research suggests that genetic predisposition plays a significant role, as stuttering tends to
run in families. Neurological studies have identified differences in brain activity and
structure in individuals who stutter, particularly in areas responsible for speech production
and motor coordination. Environmental factors, such as stressful speaking situations or
family dynamics, may exacerbate symptoms but are not considered primary causes.

Stuttering typically begins in early childhood during the critical period of speech
and language development. While many children experience transient disfluencies,
persistent stuttering beyond the age of five often requires professional intervention. The
disorder manifests differently in each individual, ranging from mild disruptions to severe
blocks that impede communication.

The impact of stuttering extends beyond speech fluency. It can affect self-esteem,
academic performance, and social relationships. Many people who stutter develop coping
mechanisms, such as avoiding certain words or speaking situations, which may further
limit their participation in daily life.

Diagnosis involves a comprehensive evaluation by a speech-language pathologist
(SLP), who assesses the frequency and types of disfluencies, secondary behaviors (like
facial tension or eye blinking), and the emotional response to stuttering. This holistic
approach helps tailor effective treatment plans.

Treatment for stuttering is multifaceted and often combines behavioral and
cognitive strategies. Speech therapy techniques focus on improving speech fluency
through controlled breathing, slow and deliberate speech patterns, and smooth transitions

between sounds. Fluency shaping and stuttering modification are two widely used



therapeutic approaches. Additionally, cognitive-behavioral therapy (CBT) addresses the
psychological aspects by reducing anxiety and negative self-perceptions associated with
stuttering.

Technological advancements have introduced novel tools such as delayed auditory
feedback devices and smartphone apps that support therapy and practice outside clinical
settings. Group therapy and support groups also provide valuable social support and
reduce feelings of isolation.

In conclusion, stuttering is a multifaceted speech disorder with neurological and
genetic underpinnings, influenced by environmental factors. Early diagnosis and
individualized, comprehensive treatment are essential to help individuals manage their
stuttering, improve communication skills, and enhance their overall well-being.

Writing and Reading Disorders: Causes, Characteristics, and Interventions

Writing and reading disorders, often categorized under specific learning
disabilities, significantly impact an individual's ability to acquire and use literacy skills
essential for academic success and everyday communication. These disorders encompass a
range of difficulties, from decoding and comprehension to spelling and written expression,
and require targeted interventions to support affected individuals.

One of the most prevalent reading disorders is dyslexia, characterized by
difficulties with accurate and fluent word recognition, poor spelling, and decoding
challenges despite adequate intelligence and educational opportunities. Dyslexia stems
from neurobiological differences affecting phonological processing—the ability to
recognize and manipulate the sound structures of language. This deficit hampers the
connection between letters and sounds, making reading acquisition laborious and effortful.

Writing disorders, such as dysgraphia, involve impairments in handwriting,
spelling, and the organization of written text. Dysgraphia can manifest as illegible
handwriting, inconsistent spacing, poor spelling, and difficulties in translating thoughts
into coherent written language. These challenges often arise from deficits in fine motor
skills, visual-motor integration, and executive functioning, which affect planning and

sequencing during writing tasks.



The interplay between reading and writing disorders is complex, as both rely on
overlapping cognitive and linguistic processes. For example, a child struggling with
phonological processing may exhibit both dyslexia and dysgraphia, compounding
academic difficulties. Early identification through comprehensive assessments is crucial to
differentiate these disorders from general learning delays or intellectual disabilities.

Intervention strategies are multifaceted and tailored to individual needs. For
reading disorders, evidence-based approaches emphasize phonics instruction, phonological
awareness training, and guided reading practices that foster decoding skills and reading
fluency. Assistive technologies, such as audiobooks and text-to-speech software, provide
alternative access to written content, reducing barriers to learning.

In addressing writing disorders, occupational therapy can improve fine motor
control and handwriting skills, while specialized writing instruction focuses on spelling,
grammar, and text organization. The use of word processors, speech-to-text applications,
and graphic organizers helps mitigate the mechanical challenges of writing, allowing
learners to concentrate on content development.

Moreover, educational environments that promote multisensory learning,
individualized support, and positive reinforcement significantly enhance outcomes for
students with literacy disorders. Collaboration among educators, speech-language
pathologists, psychologists, and families is essential to create comprehensive support
systems.

In conclusion, writing and reading disorders present significant challenges but can
be effectively managed through early diagnosis, targeted interventions, and supportive
learning environments. Empowering individuals with these disorders fosters not only
academic achievement but also lifelong confidence and communication skills.

Speech Disorders in Children with Sensory and Intellectual Disabilities

Speech and communication impairments are common and complex challenges
faced by children with sensory and intellectual disabilities. These disorders significantly
affect their ability to express themselves, understand others, and engage socially, which in

turn impacts their overall development and quality of life.



Children with intellectual disabilities (ID) exhibit a wide range of speech and
language impairments, depending on the severity of their cognitive limitations. Those with
mild intellectual disability may experience subtle difficulties, such as trouble
understanding abstract language or engaging in social communication. In contrast,
children with severe or profound intellectual disabilities often have very limited verbal
abilities, sometimes restricted to simple words or phrases, or may be entirely nonverbal.
Many genetic syndromes associated with intellectual disability, such as Down syndrome,
fragile X syndrome, and Williams syndrome, present distinct profiles of speech and
language difficulties—for example, dysfluent speech in Down syndrome or echolalia in
fragile X syndrome.

Sensory impairments, particularly hearing loss, compound these challenges by
limiting access to auditory input, which is crucial for typical speech and language
development. Children with dual sensory impairments (e.g., deafblindness) face even
greater obstacles, as they must rely on alternative communication modes such as tactile
signing or augmentative and alternative communication (AAC) systems. Early
identification and intervention are critical to support language acquisition and prevent
further developmental delays.

Speech disorders in this population often manifest as delays in expressive and
receptive language, limited vocabulary, impaired articulation, and difficulties with
pragmatic language skills—the social use of language. Some children may exhibit atypical
speech patterns such as echolalia (repetition of words or phrases), or have challenges with
speech fluency and voice quality. Moreover, co-occurring behavioral and psychiatric
conditions, including anxiety, attention-deficit/hyperactivity disorder (ADHD), and autism
spectrum disorder (ASD), frequently complicate the clinical picture and require integrated
management approaches.

Assessment and diagnosis require a multidisciplinary team, including speech-
language pathologists, audiologists, psychologists, and medical professionals.
Comprehensive evaluation considers cognitive functioning, sensory abilities, motor skills,
and social communication. Standardized tests are often supplemented by observational and

functional communication assessments in naturalistic settings.



Intervention strategies are highly individualized and emphasize augmenting
communication abilities through speech therapy, AAC devices, and environmental
modifications. Speech therapy focuses on improving articulation, language
comprehension, and social communication skills, while AAC provides alternative means
for expression when verbal speech is limited or absent. Family involvement and education
are essential components, ensuring consistent support across home and educational
environments.

Inclusive educational settings that accommodate communication needs and
promote peer interaction foster social development and reduce isolation. Teachers and
caregivers benefit from training to understand the unique challenges faced by these
children and to implement supportive communication strategies effectively.

In conclusion, speech disorders in children with sensory and intellectual
disabilities are multifaceted and require early, comprehensive, and collaborative
intervention. By addressing both the sensory and cognitive aspects of communication,
professionals can help these children maximize their communicative potential and improve
their participation in daily life.

Organization of Speech Therapy Services in Russia

Speech therapy in Russia is a well-established and multifaceted system aimed at
supporting individuals with speech, language, and communication disorders across all age
groups. The organization of speech therapy services combines public healthcare
institutions, private clinics, educational settings, and specialized centers to provide
comprehensive assessment, diagnosis, and intervention.

In Russia, speech therapy is delivered by highly qualified specialists known as
speech therapists or speech-language pathologists (SLPs). These professionals undergo
rigorous training and certification, ensuring they possess advanced knowledge of speech
disorders and evidence-based therapeutic techniques. Many speech therapists are native
Russian speakers and have extensive experience working with diverse populations,
including children with developmental delays, adults with neurological impairments, and

multilingual individuals.



Public healthcare institutions play a crucial role in providing accessible speech
therapy services. Large hospitals and rehabilitation centers in major cities such as Moscow
and St. Petersburg offer diagnostic evaluations and treatment programs for a wide range of
speech disorders, including stuttering, dysarthria, alalia, and voice disorders. These
facilities often incorporate multidisciplinary teams comprising neurologists,
otolaryngologists, psychologists, and speech therapists to address the complex needs of
patients.

Private clinics and pediatric centers complement public services by offering more
individualized and flexible therapy options. These centers frequently provide specialized
programs tailored to children’s developmental needs, including early intervention for
speech delays and support for reading and writing difficulties. Many private providers also
cater to multilingual families, offering bilingual or multilingual therapy to address the
unique challenges faced by children growing up in linguistically diverse environments.

Educational institutions, particularly international and private schools, increasingly
integrate speech therapy into their support services. Speech therapists in schools conduct
initial screenings, develop personalized intervention plans, and collaborate closely with
teachers and parents to promote speech and language development within the academic
context. Group sessions, individual therapy, and mini-groups are common formats used to
address articulation, vocabulary expansion, expressive speech, and literacy skills.

The advent of teletherapy has expanded access to speech therapy across Russia,
especially for families in remote areas or those requiring multilingual support. Online
platforms enable qualified therapists to deliver sessions via video calls, ensuring continuity
of care and convenient scheduling. This approach has proven particularly beneficial for
expatriate families and those balancing multiple languages at home.

Parental involvement is a cornerstone of effective speech therapy in Russia.
Therapists emphasize educating families about communication strategies and providing
home-based exercises to reinforce progress. This collaborative model enhances outcomes
and supports the generalization of skills beyond clinical settings.

Despite these strengths, challenges remain, including disparities in service

availability between urban and rural areas, language barriers for non-Russian speakers,



and the need for increased public awareness about speech disorders. Efforts to improve
training, expand teletherapy, and promote inclusive education continue to shape the future
of speech therapy in Russia.

In summary, the organization of speech therapy in Russia is characterized by a
comprehensive network of public and private providers, integration within educational
systems, and growing use of technology. This multifaceted approach ensures that
individuals with speech and language difficulties receive timely, personalized, and

effective support to enhance their communication abilities and quality of life.



