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Abstract 

This article explores the integration of Positive Psychotherapy (PPT) principles into speech therapy 
practice for children with speech disorders. The purpose of the article is to explore how psychological 
understanding, particularly the balance model, may support speech therapy practice and contribute to a 
broader understanding of speech difficulties. The theoretical framework is based on the resource-
oriented approach of Positive Psychotherapy, which considers symptoms as meaningful responses to 
internal and external conditions. 
The article presents a practice-oriented analysis, including a clinical case of a 9-year-old child with 
persistent speech difficulties. The case illustrates how an excessive focus on performance and 
achievement, combined with a lack of supportive relational context, can contribute to increased 
emotional tension and reduced speech activity. By applying the balance model, the specialist was able to 
identify the underlying imbalance and adjust the therapeutic approach accordingly. 
The observations suggest that reducing pressure, enhancing emotional safety, and supporting the child’s 
existing capacities may contribute to increased speech activity and improved engagement. The presented 
case highlights the potential value of modifying the psychological context of interaction, alongside 
technical speech correction, as a possible factor supporting speech therapy interventions. 
The article contributes to the development of an integrative perspective in speech therapy, emphasizing 
the importance of addressing both functional and psychological aspects of speech development.  
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Introduction 

In recent years, the problem of speech 
disorders in children has become increasingly 
relevant. Modern speech therapy practice offers 
a wide range of correction methods aimed at the 
formation and automation of speech skills. 
However, practice suggests that speech therapy 
outcomes are influenced not only by the 
methods used but also by the psychological 
conditions in which the child’s speech 
development takes place. 

Speech is not an isolated function but a part 
of the overall mental development. Speech 
disorders in children are often accompanied by 
emotional difficulties, reduced self-confidence, 
increased anxiety, and fear of making mistakes. 

In such conditions, corrective work focused 
solely on eliminating speech difficulties may 
encounter resistance from the child and limited 
progress, even when the sessions are 
methodologically well structured. 

Contemporary literature also emphasizes that 
language disorders should be understood within 
a broader communicative and developmental 
context, taking into account social participation, 
interaction, and environmental factors (Paul et 
al., 2024). 

In this context, Positive Psychotherapy is of 
particular interest, as it considers a symptom not 
as a pathology but as a form of adaptation and a 
reflection of the child’s internal state. The 
resource-oriented perspective of this approach 
allows speech difficulties to be viewed not only 
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as an object of correction but also as a signal of 
a mismatch between environmental demands 
and the child’s individual capabilities at the 
current stage of development. 

This article aims to explore the potential of 
using the principles of Positive Psychotherapy as 
a resource in speech therapy with children with 
speech disorders, and to demonstrate how 
integrating psychological and speech therapy 
approaches can support the corrective process 
and broaden understanding of the factors 
influencing speech development. 

 

Methodology 

This article is a practice-oriented contribution 
based on the analysis of a single clinical case. The 
clinical material is presented as an illustrative 
example of the possible application of Positive 
Psychotherapy principles in speech therapy 
practice. The case was analyzed qualitatively, 
focusing on the child’s speech behavior, 
emotional responses, and changes observed 
during the intervention. The purpose of the 
analysis is to illustrate a possible direction for 
integrating Positive Psychotherapy concepts into 
speech therapy practice and to stimulate further 
discussion and research in this area. The analysis 
of a single clinical case limits the conclusions of 
this article. They should therefore be interpreted 
as a practice-oriented reflection rather than as 
empirical evidence of effectiveness. 

 

2.1. Characteristics of children with 
speech disorders 

Children with speech disorders differ in the 
nature, severity, and causes of their speech 
difficulties. At the same time, each child has 
individual developmental characteristics that 
determine their speech and psychological 
manifestations and directly influence the 
correction process. 

Limited verbal expression often leads to 
reduced communicative activity. In such cases, 
speech ceases to function as a means of free self-
expression and increasingly becomes a source of 
tension. Children may avoid speaking situations, 
show increased caution, fear making mistakes, 
and demonstrate a strong dependence on adult 
evaluation. 

Constant focus on speech errors, frequent 
corrections, and comparisons with peers 
increase internal tension and create a negative 
experience of speech interaction. As a result, 

speech activity begins to be perceived not as a 
natural means of communication but as a 
situation of control and expectation of failure. 

Secondary emotional manifestations are 
often observed in children with speech 
disorders, including increased anxiety, lack of 
self-confidence, and reduced initiative. These 
reactions develop in response to prolonged 
difficulties and unfavorable experiences of 
speech interaction. Although these features are 
not direct consequences of the speech disorder, 
they significantly affect the dynamics of the 
correction process. They may influence the 
outcomes of even well-structured speech 
therapy. 

Understanding the child’s individual and 
psychological characteristics becomes a 
necessary condition for creating an environment 
in which speech development can occur more 
steadily. This perspective forms the basis for 
integrating speech therapy and psychological 
approaches in corrective practice. 

 

2.2. Theoretical foundations of Positive 
Psychotherapy 

Positive Psychotherapy, developed by Nossrat 
Peseschkian, is a resource-oriented 
psychotherapeutic approach that views a 
symptom not solely as a pathological 
manifestation but as an adaptation by the 
individual to an internal or external conflict. 
Within this framework, a symptom may serve to 
maintain balance under conditions of overload 
or mismatch between environmental demands 
and the child’s individual capabilities at the 
current stage of development (Peseschkian, 
1987). 

In Positive Psychotherapy, special importance 
is given to the balance model, which describes 
the distribution of a person’s activity and 
attention across four areas: body and health; 
activity and achievement; contacts and 
relationships; fantasy, creativity, meaning, and 
future. An imbalance between these areas may 
be accompanied by symptoms that are 
interpreted as indicators of that imbalance. In 
the context of children’s speech development, 
this makes it possible to analyze speech 
difficulties not in isolation, but as potential 
indicators of overload, excessive demands, or 
insufficient supportive relationships. 

In addition to the Balance Model, Positive 
Psychotherapy emphasizes the role of primary 
and secondary capacities in understanding 
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individual behavior and adaptation. Excessive 
emphasis on achievement, performance, and 
external expectations may strengthen secondary 
capacities while reducing opportunities to 
develop primary capacities such as trust, 
patience, and emotional connectedness. In the 
context of speech therapy, this perspective may 
provide an additional framework for 
understanding the child’s reactions to pressure 
and evaluation. 

This perspective is essential for 
understanding speech difficulties. A speech 
disorder may be viewed not only as a functional 
limitation but also as a possible response to 
emotional tension, excessive demands, or 
negative interaction experiences. In such cases, 
work focused solely on speech function does not 
address the mechanisms that maintain the 
symptom. 

A key principle of this approach is the focus 
on the child’s preserved and developing 
resources. In the context of speech therapy, this 
implies shifting attention from limitations to 
strengths – cognitive, emotional, and 
communicative. Such an approach allows the 
specialist to build on existing capacities and 
reduce internal resistance associated with 
constant focus on errors. 

Understanding the emotional context in 
which speech behavior develops becomes 
especially important. High levels of anxiety, fear 
of evaluation, and negative correction 
experiences can intensify avoidance and limit 
speech initiative. Therefore, modifying 
psychological conditions is considered a crucial 
prerequisite for stable speech development. 

Thus, the resource-oriented nature of Positive 
Psychotherapy and the understanding of 
symptoms as forms of adaptation allow speech 
difficulties to be viewed not only as skill-related 
problems but also as reflections of the 
psychological conditions in which the child 
develops. 

 

Results 

3.1. Expansion of the speech therapist’s 
professional position 

The integration of the principles of Positive 
Psychotherapy allows for the expansion of the 
speech therapist’s professional role, 
complementing the traditional focus on 
developing speech skills with a more consistent 

consideration of the psychological conditions 
shaping the child’s development. 

Many speech therapists already take into 
account the child’s emotional state, readiness for 
interaction, and motivational characteristics in 
their practice. Within the proposed approach, 
this aspect receives a clearer theoretical 
foundation and a more defined place in the 
structure of corrective work. This allows the 
psychological factor to be viewed not as an 
additional element but as a significant 
component that may influence the course of 
speech therapy. 

Traditionally, speech therapy is oriented 
toward achieving specific speech outcomes: 
sound production, development of lexical and 
grammatical structures, and automation of skills. 
Within the framework of Positive Psychotherapy, 
these tasks remain important; however, they are 
complemented by a more consistent focus on 
the child’s emotional state and the conditions 
under which speech development occurs. The 
focus shifts from controlling correctness to 
understanding the psychological factors 
influencing speech behavior. 

Such an expansion of the professional 
position involves reducing excessive pressure 
and avoiding forced results. The child is viewed 
as an active participant in the process, 
possessing individual abilities, limitations, and a 
personal developmental pace. Speech therapy is 
organized with consideration of the child’s 
emotional readiness for speech interaction. 

A professional position based on acceptance 
and a resource-oriented approach contributes to 
the development of a sense of safety and trust in 
the child. Reduced anxiety and decreased 
expectation of negative evaluation may 
contribute to reduced avoidance behavior and 
may support more stable engagement in speech 
activity. 

 
3.2. Speech difficulty as a signal 
From the perspective of Positive 

Psychotherapy, speech difficulties are considered 
not only as functional impairments requiring 
correction, but also as signals reflecting the 
child’s internal state and their adaptation to 
environmental demands. 

Emotional tension, fear of making mistakes, 
and the expectation of negative evaluation can 
significantly influence speech behavior. Under 
conditions of pressure, even already developed 
skills may become unstable, and engagement in 
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speech activity may be accompanied by 
resistance or avoidance. 

Increasing corrective pressure without taking 
psychological factors into account may limit the 
child’s engagement in intervention and 
communicative participation. 

Special attention should be given to children 
whose verbal speech is absent or minimally 
developed. The absence of speech does not 
mean the absence of a need for communication. 
The child continues to exist in a social 
environment, facing expectations and demands 
without having sufficient means to express 
experiences and intentions. 

Shifting the focus from achieving rapid speech 
outcomes to creating conditions in which 
communication can gradually emerge may help 
reduce internal tension and may increase the 
likelihood of stable speech development. 
 

3.3. Formation of a safe environment 
A psychologically safe environment may be 

considered an important condition supporting 
speech therapy interventions. A safe 
environment does not mean the absence of 
demands, but rather a stable experience of 
acceptance, predictability, and respect for the 
child’s individual developmental pace. 

For children with speech difficulties, 
communicative situations are often associated 
with tension and the expectation of failure. In 
such conditions, speech may become 
inaccessible not due to a lack of ability, but 
because of a high level of internal tension. 

The most favorable conditions for speech 
development emerge in an environment where 
the child has the right to attempt, to make 
mistakes, and to progress gradually. In an 
emotionally safe context, the child can use 
available forms of communication without fear 
of constant evaluation, which may contribute to 
the expansion of speech activity. 

The factor of time plays a significant role. An 
exclusive focus on rapid results increases 
pressure and may reinforce avoidance behavior. 
In contrast, respect for the individual pace of 
development creates conditions for more stable 
and sustainable changes in the speech domain. 

 
 

3.4. Supporting Speech Therapy Through 
a Resource-Oriented Approach 

The integration of the principles of Positive 
Psychotherapy involves changes in both the 
professional position and the psychological 
context of interaction. The speech therapist 
remains within their professional competence, 
but more consciously takes into account the 
emotional mechanisms influencing speech 
behavior. 

Reducing anxiety and lowering pressure may 
contribute to a decrease in avoidance and in the 
expectation of negative evaluation, which 
previously maintained the speech difficulty. In 
the presented case, the number of independent 
speech attempts increased, avoidance 
decreased, and the acquired skills appeared to 
transfer more readily into everyday 
communication. Thus, changes in the 
psychological conditions of interaction may 
represent a factor that supports speech therapy 
interventions. 

A representative example is the case of a 9-
year-old child with long-standing speech 
difficulties. 

The child had a diagnosis of developmental 
language disorder with delayed speech and 
language development. The intervention was 
conducted in a private speech therapy setting at 
Evinco Development Center over a period of six 
months and included two sessions per week. The 
work was primarily organized within a speech 
therapy framework; however, special attention 
was given to the emotional context of interaction 
and the child’s response to expectations and 
evaluation. Changes were monitored through 
clinical observation of speech behavior, 
communicative initiative, avoidance patterns, 
and the frequency of spontaneous speech 
production. 

 In the previous correctional experience, a 
rigidly structured approach with a strong focus 
on rapid results was used. Constant fixation on 
correctness was accompanied by emotional 
tension. As a result, a stable pattern of speech 
avoidance was formed. 

In the subsequent work, a new specialist 
applied an analysis based on the balance model 
of life areas, which made it possible to examine 
the child’s condition more holistically. A 
dominance of the sphere of achievement and 
performance was identified, along with an 
insufficient presence of supportive contacts and 
emotional safety. Awareness of this imbalance 
led to changes in the organization of speech 
therapy. 
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In the subsequent speech therapy process, 
from a different professional position, the work 
organization was modified: the focus shifted 
toward creating a psychologically safe 
environment and building on the child’s 
preserved abilities. As internal tension 
decreased, speech activity gradually increased: 
the child began to repeat words without 
pronounced resistance, then independently 
name objects, and later use individual 
spontaneous words. In addition, avoidance of 
speech tasks gradually decreased, and the child 
became more willing to engage in 
communicative interaction during sessions. 
These changes were observed through ongoing 
clinical observation and were considered 
indicators of increased emotional comfort and 
participation in the therapeutic process. 

 

Discussion 

The observations presented in this study 
suggest that speech difficulties in children 
cannot be understood solely as functional 
impairments to be corrected at the level of skills. 
They are formed and maintained within the 
psychological conditions in which the child 
develops, including the nature of interaction 
with adults, the level of demands, and the 
degree of emotional safety. 

The application of the principles of Positive 
Psychotherapy, particularly the balance model, 
makes it possible to expand the understanding of 
the causes of speech difficulties. Considering 
symptoms as potential indicators of imbalance 
between different life areas – activity, 
relationships, bodily state, and future orientation 
– provides additional opportunities for analyzing 
the child’s situation and selecting appropriate 
intervention strategies. 

The presented clinical example illustrates how 
the dominance of the sphere of achievement and 
performance, combined with insufficient 
supportive relationships, may be associated with 
increased internal tension and reduced speech 
activity. Under such conditions, even developed 
speech skills become unstable, and corrective 
work focused solely on results does not ensure 
sustainable progress. 

A change in the specialist’s professional 
position, aimed at reducing pressure and 
creating a psychologically safe environment, may 
help decrease internal tension and support the 
child’s ability to engage in speech interaction. In 
this context, speech therapy outcomes may be 
influenced not only by the methods used but also 
by how interaction with the child is organized. 

Thus, the integration of Positive 
Psychotherapy into speech therapy practice can 
be considered a promising direction, allowing 
the combination of work with speech function 
and attention to the psychological conditions of 
its development. This may open possibilities for 
more sustainable outcomes and may expand 

professional approaches in corrective practice. 
 

Conclusion 

Speech therapy practice cannot remain 
limited to the technical formation of skills. 
Working with speech inevitably involves working 
with the child’s personality, their internal 
experiences, anxieties, expectations, and 
tension. Ignoring this level limits the potential of 
even a methodologically well-structured 
intervention. 

The emotional factor is often 
underestimated, despite the fact that it largely 
determines the stability of speech behavior. 
Pressure, anxiety, and constant focus on mistakes 
can reinforce speech difficulties, while 
acceptance and psychological safety may create 
conditions for their gradual reduction. In this 
sense, attention to the child’s internal state 
becomes not an additional option, but an 
essential component of the professional 
position. 

The integration of the principles of Positive 
Psychotherapy does not replace speech therapy, 
but expands its possibilities. It represents a shift 
from working exclusively with symptoms toward 
working with the child as a whole person. Such 
an approach can be considered a natural stage in 
the development of the profession, oriented 
toward a more holistic and humanistic direction 

of support.
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