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BP30TO MMEHYBAKE KAJ IELIA CO
CNEUNDOUYHN JASUYHU HAPYLLYBAHA
W KAJ OELIA CO TUMUYEH JASUYEH
PA3BOJ

Heda MUITOLUEBYK!
Mune BYKOBYK?

'LleHTap 3a jasuyHa natonoruja Jloromeauka“,
Benrpaa, Cpbuja

2YHnBepauTeT Bo benrpap - ®akynTeT 3a cneyujanHa
efykaumja u pexabunurtauuja, benrpag, Cpbuja
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Pesume

Co uen neraneH yBua BO (DOHOJIONIKUTE Belll-
THHH Ha Jlenara oJl Mpedy4HJIHIIHAa BO3pacT
mTo 300pyBaaT CpPICKH, CO U 0e3 ja3uvIHO Ha-
pylryBame, Oelle HcTpa)kyBaHa CIIOCOOHOCTA
3a Op30 UMCHYBambE.

MetonoJioruja: OnepanuoHAIU3UPAKBLETO Ha
[IOCTaBeHaTa 1IeJl CE U3Bele CO TECTOT 3a eBa-
Jyalyja Ha CIOCOOHOCTHTE 3a MPETYUTAmE U
NpeTHHLIyBamke. 3a ONMIIYBAakEe M aHaU-
3Upame Ha JOOHEeHHTE IOAATOLM, TM KOpHC-
TEBME JICCKPUIITUBHAOT METOJ M METOJOT Ha
WH(EepeHLrjalHa CTaTUCTHKA.

[Ipumepoxor omndaka 120 cyOjexTn ox nBara
moa, 40 nemna AUjarHOCTHIIMPAHUA CO CIICIIH-
¢uuHo jasmuyHo HapymyBame (CJH) Ha BO3-
pact ox 5,11 ronunu o 7 ronunu, a 80 nmeua
Oca co TummyeH jaswdeH pa3Boj (TJP) Ha BO3-
pact ox 5,11 u 7 ronunu, 0€3 CTATUCTHYKHU -
3HAYajHU Pa3IMKd BO OAHOC Ha BO3pacTa U
[OJIOT HA YYECHHUIIUTE.

Pesyararu: Ilo cymupamero Ha pe3yJsiTaTure
U NOCTUTHyBamara Ha aeuata co CJH u nena-
ta co TJP, 3akimyunBMe JeKa OCTOjaT CTaTHC-
THYKH 3HAYajHU pa3iauky Mery aemara co CJH
u genara co TJP.
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Abstract

Aimed at the detailed insight into the
phonological ability of Serbian-speaking
children of preschool age, with and without
language impairment, the ability of rapid
naming was examined.

Method: Operationalization of the set goal
was carried out by using the Test for
evaluating reading and writing pre-skills. In
describing and analyzing the obtained data,
methods of descriptive and inferential
statistics were used.

The sample included 120 subjects of both
gender, 40 children diagnosed with specific
language impairment (SLI), age from 5,11 to
7 years, and 80 children with typical
language development (TLD), age between
5,11 and 7 years, with no statistically
significant differences in relation to age and
gender of the participants.

Results: Summing up the overall results and
achievements of children with SLI and
children with TLD, we concluded that there
are statistically significant differences in the
rapid naming between children with specific
language impairment and children with
typical language development.
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3akaydok: ['obanmeH TpeHI € na ce paboTu
Ha MpeBEHIIMja Ha HApYIIyBamara U ONCTPYK-
ouKTe, a (POHOJIOIIKUTE BEIITHHU HA OBaa BO-
3pacT ce HaBpEeMEH MHIMKATOp 3a Pa3BOjoOT Ha
CITIOCOOHOCTHTE 3a YHTalke W MuITyBame. Kaj
ucnutyBanute fera co CJH nocrou pusmk 3a
rojaBa Ha ONCTPYKIHMH M HapyllyBamba BO
Hojpayjata YNTamke U MHIIYBabe.

Knyunu  360poeu:  0p3o  umenysarve,
Gononowky eewimuny, cneyuuuHo jazuuHo
Hapyutysaroe, MUNU4YeH jasuier paseoj

Bosep,

WHTepecoT Ha HAYYHHIMTE 32 UCTPAXKYBAHE Ha
BEIITHHUTE 32 Op30 UMCHYBAC MOTECKHYBA O]l
HCTPaXKyBarbaTa Ha TEIIKOTUHUTE TP YUTAE Kaj
nyfeto co adasuja BO CpeAMHATA HA MHHATHOT
Bek (1). Toramr GOm0 OTKpHEHO JieKa Op3uHaTa BO
HMMCHYBAETO € MOBP3aHa CO MPOLIECHTE HA YH-
Tame, a cera ce KOPUCTH KaKO paH MHIUKATOp 33
MPETIIOCTAaBYBAkhE HA CIOCOOHOCTA 32 YUTAHbLC.
Cenak, nako ce momuHaty Hax 40 romuan (2) ox
neuHIpameTo HAa EHTUTETOT 3a Op30 (aBTOMA-
TU3UPAHO) WMEHYBAmbE, OJHOCOT Mey Op30TO
WMMCHYBambE U BEIITUHUTE 32 YNTAIHE, CE YIITE He
Ce pa3jacHETH.

Bp3oto nmenyBame/Op3rHara Ha mpucTan a0 ¢o-
HOJIOLIKKUTE KOJIOBH € JieprHUpaHa Kako ehuKac-
HO OTKpHBambe Ha (POHONOIIKHTE HH(pOpMaImK
(konoBu) BO nmonrotpajHata memopuja (3). Edu-
KacHOCTa Ha TMPHCTAIOT 10 (POHOJOIIKOTO H3pa-
3yBame € IMOBp3aHa CO BH3YEIHHTE CUMOOIU H
MPETCTaByBa MHOTY 3Ha4ajHa KOMIIOHEHTA Ha OC-
HOBHUTC KOIHUTUBHU BCIIITHUHH IITO ITIOJ0IHA Ke
Ouzar BKIyYeHH BO MPOLIECOT Ha e(UKACHO M-
Tame (4). 3aroa Ha crocoOHOCTA 332 Op30 UMEHY-
BamEC CE IVIea Kako Ha peduiekcHja Ha KBaJIUTe-
TOT Ha BU3YEITHO-BepOATHUOT OHOC (5); cemnax,
c€ yITe MOCTOjaT KOHTPOBEP3UH OKOJTY TJICAMII-
TETO Ha OBaa CIIOCOOHOCT KaKo Ha 3ace0CH CHTH-
TET WM KaKo Ha Jiel € o]l (JOHOJOMIKUTE BEIITH-
HH.

CnocobHocTa 32 Op30 UMEHYBame ja MOCOYyBa
Op3uHata Ha (DOHOJNOIIKOTO MPOIECCUPAE W
MPHCTANOT 0 Jiekcrkara. OBOj Mpoliec MOYHyBa
CO BHU3YENHO TPETO3HABAmbe MPEA Ja Ce TPHUC-
Tary 70 JICKCHKATa BO ja3UYHUOT CHCTEM. Bric-
THHCKHOT MPOILIEC HA HIMEHYBAhE BKITyIyBa CepH-
ja dasm, ox uaeHTHdUKaIMja Ha CIMKUATE JI0 Ce-
MaHTHYKO TIPETCTABYBAC HA M30PAHUOT 300D, a
MOTOA 710 (POHOJOIIKOTO HMBO BO KOEIITO CE W3-
Oupaar QoHemuTe, IO EBEHTYaJHO NPHOIH-

Conclusions: As it is a global trend to work
on preventing disorders and obstructions,
and phonological skills in this age are a
timely indicator of the development of
reading and writing skills, the examined
children with SLI are at risk for the
occurrence of obstructions and disorders in
the area of reading and writing abilities.

Keywords: rapid naming, phonological
skills, specific language impairment,
typical language development

Introduction

The interest of scientists to explore the rapid
naming skills comes from the research of
reading disorders in people with aphasia,
mid- last century (1). It has then been found
that the rapidity of naming is associated with
the processes of reading, and is now used as
an early indicator of predicting reading
performance. However, although it has been
over forty years (2) since the defining of the
entity of rapid (automatized) naming, the
relation between rapid naming and reading
skills has not yet been clarified.

Rapid naming/speed of access to
phonological codes is defined as efficient
finding of phonological information (codes)
in long-term memory (3). The efficiency of
access to phonological representation is
associated with a visual symbol, and makes
a very important component of basic
cognitive skills that will later be included in
the process of efficient reading (4).
Therefore, the ability of rapid naming is
seen as a reflection of the quality of visual-
verbal associations (5); however, there is
still controversy about observing this ability
either as a separate entity or as part of
phonological skills.

The ability of rapid naming indicates the
speed of phonological processing and access
to the lexicon. This process begins with the
visual recognition before it accesses the
lexicon of the language system. The actual
naming process involves a series of stages,
from the identification of pictures to the
semantic representation of the selected
word, then to the phonological level where
phonemes are selected, to eventually
approaching production (6). Although there
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KyBamke BO Tpoiaykiyjara (6). Mako Hema KoH-
CEH3yC 32 HEBPOKOTHUTHBHHUTE TIPOLIECH BKITyUe-
HHU BO CIIOCOOHOCTA 32 Op30 MMEHYBAHE, OCHOB-
HHTE KOTHATUBHH MIPOIIECH MOXKAT Jia CE MOJIeNIaT
Ha HEKOJIKY TJIaBHM (pa3u: MeplienTHBHA aHaT3a
/ Xomupame, MPerno3HaBamke, CEMAHTHYKO O3HA-
qyBame 1 BepOasieH oarosop. [IpBara daza BKiIy-
qyBa €IHOCTABHO BH3YEIHO KOJMpAme Ha HH-
(dopmartjata, a Toa 6apa Op3a aHATM3a HA TIEp-
[IENTUBHATE KapaKTEPUCTHKH Ha 00jekToT. Ilpe-
MO3HABAKHETO Ha 00jeKTOT Oapa Op30 IMOBp3yBa-
€ Ha HETOBUTE BU3YEIIHH JICTAIIH CO 3a4yBaHOTO
MPETCTaBYBake Ha 00jEKTOT, TOOUEHO OJ1 TpeT-
XOJTHOTO WCKycTBO. Tperara asa, ceMaHTHUKO
O3HAYyBame, BKIyUyBa INOBHUKYBAaC Ha CEMaH-
THYKHTE OTHOCH HA TIOBUCOKO HHUBO 32 BU3YEITHO
MPETCTABEeHHOT 00jeKT. CeMaHTHYKOTO TPETCTa-
BYBAam€, HCTO TaKa BKIydyBa MOBP3yBambe co Po-
HOJIOIIKOTO ~ JIMHTBHCTUYKO  TIPETCTaBYBAbC
(umenyBame). IlocmemHMOT Uekop BKIyYyBa
OpaJiHa MPOAYKIMja HA (POHOJIOMIKOTO MpEeTcTa-
BYyBam¢ (M3roBapame Ha UMeTo Ha 00jexToT) (7).
3ajaunTe 3a MPOLEHKA HAa BELITHHHUTE 3a Op30
WMEHYBame BKIIydyBaaT eBalyaldja Ha Op30TO
WMEHYBabe Ha W30JUPaHA WM CEPUCKH IMOApe-
JIeHN JaJieHH CTUMYJIaHCH, KO MOXe Ja Ounar
OykBH, OpoeBH, npeaMeTH, cUKK Wi Oou. [lo-
YeCTO e KOPUCTAT CEPUCKUTE 33/1aul, HACTIOBCHH
Kako Op30 aBTOMaru3npaHo nMmeHyBame (BAU).
Jletero wim smiero Tpeda a To MMEHYBa Mpef-
METOT KOPEKTHO M TOYHO KOJIKY IITO € MOXHO
noop30. CTankara Ha TOYHOCTA Ce€ TOKaXa KaKo
BHCOKa JTypH 1 Kaj nerara (8, 9).

EHTHTETOT Ha BemTHHATA 332 OpP30 MMCHYBAbC
Pa3IMuHO ce TpeTupa Bo nwmteparypara. Criopen
Mozenot Ha Wagner-Torgensen, 6p30To uMme-
HYBame € TTOBP3aHO CO CITOCOOHOCTHTE 3a (o-
HOJIOIIKO MpOIeCUpamke, T.6. MEPEHETO Ha
Croco0HOCTa 32 Op30 UMEHYBAHkE ja TIOKaXKY-
Ba cocTojoara Ha criocoOHOCTa 32 (hOHOIIOMIKO
nexoaupame, noaeka Wolf (10) ru HabspymyBa
BEIITHHHTE 32 OP30 HMEHYBAh¢ HE3aBUCHO O]
CIOCOOHOCTHTE 3a (DOHOJIOIIKO TPOIIeCHparhe
W 3aKJIydyBa JieKa KOMIDICKCHHOT TpOIEC Ha
WMEHYyBambe BKIydyBa KOOpIWHALMja Ha BHU-
MaHHETO, TMEepLEeNnjaTa, TOUMakETO, MEMO-
pHjara, JeKCHKaTa U apTHKYyJalujara.

Onmro e mnpudareHo nexa QoHomomKaTa
CBECHOCT W OpP30TO MMEHYBame ce 100pHu mpe-
IVKTOPU 32 YHUTAKETO W THINYBAKETO Kaj
Jelia CO TUINHWYEH pa3Boj Ha TOBOPHHUTE U
jaswunute BemrruHu (11, 12, 13). Bp3oro ume-
HYBal€ € BaXHO 3a Pa3BOjOT Ha (IIyEHTHOTO
yuTamke (XOMUCTUYKO Mperno3HaBame Ha 300-
pPOT) M 3a 4YUTame CO pa3Oupame H, CEKakKo,

is no consensus over the neuro-cognitive
processes involved in the ability of rapid
naming, basic cognitive processes can be
divided into several main stages: perceptual

analysis/encoding, recognition, semantic
markup and verbal response. The first stage
includes simple visual encoding of

information, which requires quick analysis
of the perceptual characteristics of the
object. Object recognition implies quickly
matching the visual details of the object with
the stored representations of the object,
derived from previous experience. The third
stage, semantic markup, involves the
invocation of semantic association with
higher levels of visual representation of the
object. Finding semantic representations
also includes the linking with phonological
linguistic representations (naming). The
final step includes the oral production of
phonological representations (pronunciation
of the name of the object) (7).

Tasks for the rapid naming skills assessment
include the evaluation of rapid naming of
isolated or serially ordered given stimuli,
which could be letters, numbers, objects,
images, or colors. Serial tasks are most
commonly used, and are referred to as rapid
automatized naming (RAN). The task of the
child or person is to name the objects,
correctly and accurately, as quickly as
possible. Accuracy rate has proven to be
high, even in children (8,9).

The entity of rapid naming skills is viewed
differently in literature. According to the
Wagner-Torgensen model, rapid naming is
associated with the phonological processing
abilities, i.e. measuring the ability of rapid
naming reveals the state of phonological
decoding ability, while Wolf (10) observes
the rapid naming skills outside the
phonological processing abilities and
concludes that the complex process of
naming includes coordination of attention,
perception, notion, memory, lexis and
articulation.

It is generally accepted that the phonological
awareness and rapid naming are good
predictors of reading and writing in children
with typical development of speech and
language skills (11,12,13). Rapid naming is
important for the development of reading
fluency (holistic word recognition) and
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MOBp3aHO € co Op3uHaTa Ha uyntame (14).
Hcro Taka, 1oOpHuTe BEIITHHU 32 OP30 UMEHY-
Bame ce 100ap MPEeAUKTOp Ha MOJOIHEKHOTO
rmo3HaBame Ha rpademmure (15).

Jlemara mTo oaroBapaaT Ha KPUTEPHYMHTE HA
CJH He nperctaByBaar xomoreHa rpyna (16).
Co npyru 300pOBH, MOCTOU 3HAYUTEITHO OJIJI0-
KyBame W MEIIame BO Pa3BOjOT HA WHAWBH-
IOyalHUTE €JEMEHTH Ha ja3udHaTa CTPYKTypa
(17). CJH ce manudectupa Ha HUBO Ha PoHO-
JIOIIKH, MOP(OJIONIKH, TPaMaTUIKO-CHHTAK-
CHYKH M CEMaHTHYKO-TEKCUKYKH JePUIUTH
(18). ®onoNOMIKATE ASPUITUTH CE U3pa3yBaaT
CO 07aBame, MHBEP3Hja, UCITYIITAkE, HECHC-
TeMarcka CyINCTHTYLIMja H OMHCHja Ha (HOpMHU-
panu u nucropi3upanu riaacosu (19). Tpebda ma
ce 3a0enexu Aeka (POHOJOMKHOT AePHULUT Kaj
nemata co CJH moxe ma Ouzme u3pazeH BO
o0eM MITO 3HAYMTEIHO ja HapYIIyBa CIOCO0-
HOCTa 3a ja3HYHO NPOIyLUpame, T.e. pa3oup-
nuBocTa Ha rosopot (20). McToBpemeHo, mo-
pamu (OHOJIOIIKUTE NSPHUIUTH, MOHEKOTaIl
MOJXe Ja ce 3a0eJexH JeKa EeTeTO uMa Telll-
KOTHH BO COBJIAIyBamEeTO HA IPYTUTE aCHEKTH
Ha JIMHIBHCTHYKAaTa CTPYKTYpa, Kako IITO €
Mopdororujata, Ha npumep. ['u criopeanBme
CIIOCOOHOCTHTE 32 OpP30 IMEHYBamkE Ha JIeraTa
co CJH u genara co TJP, na Bo3pact ox 5,11 u
7 TOAMHU 3a J1a ja pa3jaCHUMeE MpHpojiaTa Ha
dhonomomkuTe medunutn Kaj merara co CJH.

Memodonoauja

CwMmerajku 1eka Op30TO UMEHYBamkE € eaHa O
KOMITIOHEHTHTE (AeTyMHO) Ha (OHOJIOIIKATA
CIIOCOOHOCT, M30PaHUOT MPEAMET 32 OBOj TPYI
HaBHCTHHA € eBanyanyja Ha Op30TO MMEHYBa-
e kaj aenara co CJH. Llenra Ha oBa ucrpa-
KYBam€ € Jla Ce UCIHUTAAT BEIITUHUTE 3a
Op3o0 uMmeHyBame kaj nerara co CJH. Ca-
KaBM€ Ja NPUIOHECEME 3a MPErjiefoT Ha
(OHOJIONIKUTE BEIITUHU W (DOHOJIOIIKHUTE
nedunure kaj nena co CJH Bo cmopenba
co nemata co TJP.

UHempymenmu Ha ucmpaxyearse

Tectupamero Oerre CIpoOBEACHO CO CYNTECTH-
pame Ha Op30TO MMEHYBame€ OJl TECTOT 3a
eBaslyallja Ha BEIITHHUTE 3a NPETUUTABE U
npernumryBame - [penUull (21).

Tecrot 3a eBanyalyja Ha BEIITHHHUTE 3a MPET-
ynTame u npernuinyBame (IIpexHull) e ckpu-

reading comprehension, and, of course, is
correlated with the speed of reading (14).
Also, fine rapid naming skills proved to be a
good predictor of the later knowledge of
graphemes (15).

Children who meet the criteria for SLI do
not constitute a homogeneous group (16). In
other words, there is a significant delay and
interference in the development of
individual elements of language structure
(17). SLI is manifested in phonological,
morphological, grammatical-syntactic and
semantic-lexical deficits (18). Phonological
deficits are displayed by addition, inversion,
haplology, unsystematic substitutions, and
omission of formed and distorted sounds
(19). It should be noted that phonological
deficit in children with SLI may be
expressed to the extent that substantially
impairs the ability of language production,
i.e. the intelligibility of speech (20). At the
same time, because of the phonological
deficits, it can sometimes be perceived that a
child has difficulty in mastering other
aspects of linguistic structure, such as
morphology, for example. We compare
rapid naming abilities between children with
SLI and children with TLD, at the age from
5,11 to 7 years, in order to clarify the nature
of phonological deficits in children with
SLL

Methods

Looking at rapid naming as one of the
components (in part) of the phonological
ability, the subject selected for this paper
was indeed the evaluation of rapid naming
in children with SLI. The aim of this study
was to examine rapid naming skills in
children with SLI. We wanted to contribute
to the overview of phonological skills and
phonological deficits in SLI children in
comparison to children with TLD.

Research instrument

Testing was conducted by using subtests
of rapid naming from the Test for
evaluating reading and writing pre-skills —
PredCiP (Pre-R&W)(21).

The test for evaluating reading and writing
pre-skills (PredCiP test) is a screening test
used to assess a child's linguistic readiness
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HUHT-TECT 3a TPOIEHKA Ha JMHTBUCTHYKATA
MMOATOTBEHOCT HA JiellaTa 3a COBIAJyBamke Ha
MTOYETHUTE aKaJeMCKH BEIITHHH. TeCTOT ce
COCTOHM O] 3aJIa4M 3a IPOIeHKa Ha ()OHOJIOTH-
jara, oHOIOIITKaTa MEMOpHja, MparMaTHIHA-
Ta W BU3yelTHAaTa IEpIennuja. 3a IeiaTa Ha
HCTPaXyBameTO, KOPUCTEBME OJpPENeH Cer-
MEHT O] TECTOT IIITO ja TIOKPHBA eBaTyalyjara
Ha Op30TO MMEHYBame. 3ajadara 3a eBaya-
[IMja Ha BEMITHHATE 32 Op30 NMEHYBAmbE COIP-
*u 20 CIMKKW Ha €IHOCTABHU OOJeKTH WU
CYLITECTBAa YE€CTO MPUCYTHH BO BOKaOYIapoT
Ha TpeIy4YWIHIIHWTE Jemna. Tpebame ga To
HMCHYBAaaT BHU3YCJIHO MNPE3CHTHPAHUOT MaTe-
pHjall KOJKY IITO € MOXHO 1moop3o. TounoTo
BpEMeE 3a JIETETO Jia T UMEHYBA CUTE CITUKH €
MOBP3aHO CO (PMHATHHOT pe3yjTar. 3a cekoja
HEeMMeHyBaHa (IIPECKOKHATa) CIMKa U HEeTOod-
HOTO MMEHYBame (JIeKCHMYKa 3aMeHa) Oea ja-
JCHU 5 JIOTONHHUTEIHU CEKYHIW Ha CyMHUpa-
BETO Ha BKYITHOTO BpEME 3a KOCIITO AETETO
Tpedare Ja ja 3aBpIiy 3aa4ara.

lMpumepok

Bea ondarenun 40 neuna co CJH (8 xeHCkH u
32 mamku) Ha Bo3pacT on 71 mo 84 meceru
(5,11 mo 7 rogmaM), CO TPOCEIHA BO3PACT O
77,9 mecetn (CJ 4,47 mecemm). Jlemara Gea
on6panu npeky MHCTUTYTOT 3a mcuxopu3uo-
JIOIIKYA HapylIyBamka ¥ TOBOpHA MATOJOTHja
HIpod. n-p LBerko BpajoBuk™ ox Benrparn,
CpOwuja. Aujarnozata CJH uM e nanena Ha jge-
nata ojf KBanu(pUKyBaH TOBOPHO-ja3WueH Te-
paneBT. CeleKTHpameTo ce OJBUBAIIE II0
CIIEIHUBE KPUTEPUYMH: 0€3 TICHUXOJOIIKU HIIH
HEBPOJIOIIKHU MpodiieMu, 0e3 aytuzam, 0e3 He-
JOCTAaTOK Ha BHUMaHWE W XWUMEPAaKTUBHOCT U
0e3 3aryben ciyx. [emara co CJH BkiydeHu
BO HCTpaxxyBameTo umaa [Q mery 85 u 110 Ha
pesuamnpanara Weschler’s Intelligence Scale
for Children (RWISC), xojamro ¢ HopMHupaHa
Ha CcpricKaTa momyiaiuja (22).

Kontponnara rpyna ce coctoemie o 80 nmeia
co TJP. Mmarme 40 neBojunma u 40 MoMUnkba
Ha Bo3pact ox 71 u 84 mecemu, cpeaHa BO3-
pact 75,9 mecemm (CHl = 4,47 mecern). Jlema-
Ta OJ KOHTpoJHATa Tpyma Oeca m3bpaHu 0n
NpeIyYHIHIIHUTE yCTaHOBH ,llameTHHna®“ u
,,bejon mamac* Bo benrpaz. Jlenata co TP on-
roBapaa co rpymara co CJH cnopen mosot u
nenocHo mo 1Q, koj m3Hecysame mery 90 u
110. Jeuata oa KOHTpOJIHATA FPyIla HEMaa ro-
BOPHO-ja3UYHA TIPOOJIEMH W HUKOTAII HE TI0C-

for acquiring the initial academic skills.
The test consists of tasks for assessment of
phonology, phonologic memory,
pragmatics and visual perception. For the
purposes of this study, we used the
particular segment of the test that covers
evaluation of naming rapidity. The task of
evaluating rapid naming skills includes 20
images of simple objects and creatures,
often present in spoken vocabulary of
preschool children. The task was to name
the visually presented material as quickly
as possible. The exact time that a child
needed to name all the images equates to
the final result. Moreover, each unnamed
(skipped) image, and image incorrectly
named (lexical replacement), were given 5
additional seconds, summing up to the
total time that the child needed to
complete the assignment.

Sample

There were 40 children with SLI (8 female
and 32 male), aged between 71 and 84
months (5,11-7 years of age) with a mean
age of 77.9 months (SD 4.47 months). They
were recruited through the Institute for
Psychophysiological Disorders and Speech
Pathology "Prof. Dr. Cvetko Brajovic" in
Belgrade, Serbia. The diagnosis of SLI was
given to the children by a qualified speech
and language therapist. The exclusionary
criteria  were: no psychological or
neurological problems, no autism, no
attention deficit and hyperactivity disorder
and no hearing loss. SLI children included
in the study had 1Q between 85 and 110 on
the Revised Weschler’s Intelligence Scale
for Children (RWISC), which has been
normed on the Serbian population (22).
There was a control group of 80 TLD. There
were 40 girls and 40 boys with an age range
of 71 and 84 months and a mean age of 75.9
months (SD = 4.47 months). The control
children were recruited through a pre-
schools “Pametnica™ and “Baby Palace* in
Belgrade. The TD children were also
matched to the SLI group on gender and
full-scale 1Q; their IQ was between 90 and
110. The children in the control group had
no speech or language problems and there
has never been any concern about their
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Toella TPrKa 3a HUBHHUOT ja3WueH, MOTOPEH
WJIM KOTHUTUBEH Pa3Boj.

[lonaramy, UCTpakyBamkETO MOTBPIU CTATHC-
TUYKa PEJIEBAHTHOCT HA MUHOPHOTO BJIVjaHHE
BO OJTHOC Ha BO3pacTa Ha ydecHHnure (t = 2,
34,df =118, p=0,021, 12 = 0,04). Paznukara
BO CpeJHaTa BO3pacT Ha JIBETE TPYNH € JBa
mecera (95% LU: 0.31 -3.74). HamepHo, Bo
HAIIETO MCTPaKyBame ce 0OMJOBME Ja BKIY-
qume aera co TJP xowuiro ce momManad o UC-
nutyBauuTe aena co CJH, cakajku na mokaxke-
M€ Ha 3HaYajHOCTa Ha Ja3MYHOTO JIOIHCHE Kaj
neuata co CJH. Bo ogHoc Ha monoTt, yTBpaAuB-
M€ CTaTHCTHYKa PEJIEBAHTHOCT CO MHHOPHO
BIMjaHue Ha paznukara (}2 = 8,79, df=1,p =
0,003, ¢ = - 0,29). [ToronemuoT 6poj MOMYHU-
Ba BO rpymnara oj cyojektu co CJH e pesyin-
TaT Ha MPUMEPOK TIO CITyYaeH u300p, aMma UCTo
Taka MOKa)KyBa MOBHUCOKA 3aCTalleHOCT Ha ja-
3WYHUTE HAPYIIyBama Kaj MOMUHbaTa. Pa3mm-
KM BO TI0jaBaTa Ha ja3sWYHU HapyIlIyBama ce
MOTBpJIeHH BO OpojHu ctynuu. [loBucoka 3ac-
TareHOCT Ha CHeNM(PUYHO ja3UYHO HAPYIITyBa-
e Kaj MaIllKUTe BO cropeada co KEHCKHUTE €
oTKpueHa Bo omHoc ox 1,3:1 mo 3:1 (23, 24,
25). Cure yuyecuunm (CJH u TJP) 6ea moHo-
JIUHTBAJIHY CO MajYuH ja3uK CpIicku. bere mo-
OueHa J03BOJa OJ POJIUTENINTE KaKO M Of ca-
MUTE JIel]a 38 YYECTBO BO UCTPAKYBaETO.
UctpaxyBamero Oerie crpoBeneHO Bo bern-
rpag ox 10 maprt mo 28 jyau 2015.

AHanu3sa Ha nodamoyume

[IpBo Gerre nmpecMeTana AECKPHUIITHBHATA CTa-
THUCTHKA, BO PAMKHTE Ha KOja CE KOPUCTEA arl-
comyTHaTa (pEKBEHIMja, TPOCEKOT, MeIHja-
HUTE, CTaHJapJHaTa JIeBUjallja U WHTEPKBap-
TaaHUOT oricer. Co 1eNn Ja ce TecTUpa yHH-
(hopMHOCTa Ha rpymnaTa BO OJTHOC Ha BO3pacTa,
Oermre ynoTpeObeH T-TECTOT 32 HE3aBUCHU TIPH-
MepoIH, a x> TecT Gerne ymoTpeOeH 3a yHH-
(¢opMHOCTA Ha Tpymara BO OJHOC Ha TOJOT.
3ropa Ha Toa, KaKo MPHUOPHUTET BO CUTE MOHA-
TaMOIIHHU CTAaTHCTHYKH aHAJIN3H, Oemre CIIpo-
BeneH —Konmoropos-CMUPHOBHOT TECT 3a Jia
ce TMpOBEepH HOPMAITHOCTA HA AUCTPHOYIHjaTa
Ha mojarounurTe. bunejku momatonuTe He Oea
HOPMAJIHO TUCTPUOyUpaHu, Oea M3BEICHU HE-
MapaMeTPUCKH CTATUCTHYKKA TeXHUKH. beme
npuMeHeT MaH-BuTHrHoBHOT Y-TecT 3a Ja ce
WCIHUTaaT pasziaukuTe Mmefy rpynure. ['ogemu-

language, motor or cognitive development.
Furthermore, the research confirmed the
statistical relevance of minor impact in
relation to the age of participants (t =2.34, df
=118, p=10.021, n2 = 0.04). The difference
in the average age of the two groups equals
two months (95% CI: 0.31-3.74).
Intendedly, in our research we tried to
include children with TLD that are younger
than the examined children with SLI,
wanting to show the significance of
language delay in children with SLI. In
relation to gender we determined the
statistical relevance with minor impact of
difference (2 = 8.79,df =1, p=10.003, ¢ =
- 0.29). A larger number of boys in the
group of subjects with SLI is a result of
random sampling, but also proves higher
occurrence of language disorders in boys.
The differences in the occurrence of
language disorders in relation to gender have
been confirmed in numerous studies. Higher
occurrence of specific language impairment
in males compared to females has been
found in a ratio of 1.3:1 to 3:1 (23, 24, 25).
All the participants (SLI and TD) were
monolingual native speakers of Serbian.
Consent was obtained from the parents as
well as from the children themselves prior to
their participation in the study.

The research was conducted in Belgrade
from March 10, 2014 to June 28, 2015.

Data Analysis

First, descriptive statistics was calculated,
within which absolute frequency, mean,
median, standard deviation and
interquartile range were used. In order to
test the uniformity of the group in relation
to age, t-test for independent samples was
used, whereas y2 test was used for the
uniformity of groups in relation to gender.
Moreover, prior to all further statistical
analysis, Kolmogorov-Smirnov test was
performed in order to test the normality of
data distribution. Since the data was not
normally  distributed,  nonparametric
statistical techniques were performed.
Mann-Whitney U-test was applied in
order to examine differences between
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HaTa Ha eQekToT Oemre m3pa3eHa co Koedwu-
IUCHTOT T. 32 CHTE CTATUCTUYKH aHAIIU3H, HU-
BOTO Ha o ¢ HaMmecTeHo Ha 0,05. AHanu3ure u
MPOLIECUPAETO Ha NoJaTonuTe Oele u3Beae-
HO CO KOPHCTECHE Ha CTATUCTUYKHOT IaKeT 3a
ommrecTBeHd Hayku 3a  Windows (SPSS
version 21,0).

Tabena 1. bp3uHa Ha UMeHy8are. AeCKPUNMUBHU MepeHa Ha
pesynmamume nocmuzHamu 0d y4ecHuyuUme Ha 3adadume 3a

groups. The effect size was expressed by r
coefficient. For all statistical analysis, a
level was set at 0.05. Analysis and data
processing ~ were  performed
Statistical Package for the Social Sciences
for Windows (SPSS version 21.0).

using

Table 1. Naming rapidity: Descriptive measures of the
results achieved by the participants at rapid naming

6p30 umeHysare tasks

Bp3una Ha I'pyna/ M Cr/ | Mdn

uMenyBamwe / | Group Min Max (SD) 95% CI* SE (IOR) Mo
Naming CJH/SLI | 20 0 31,75 (9,81) | 28,61-34,89 1,55 30,00 (13,25) | 25
rapidity TIP/TLD | 15 30 22,05 (3,34) | 21,31-22,79 0,37 20,00 (5,00) | 20

3abenemka: CJH - rpyna ydecHumu co crnenuuvHo jasudHo HapymryBame (n = 40); TJP - rpyna ydecHurm co
TUNU4YeH jasudeH pa3soj (n = 80); CI - cranmapaHa rpemnika.

Wnrepsan ox 95% nosepnuBoct e nazxeH Bo Gopmar [TH-ITH (moHHCKO HUBO - TOBHCOKO HHBO).

Note: SLI — group of participants with specific language impairment (n = 40); TLD — group of participants with
typical language development (n = 80); SE — standard error.

Interval 95% of trust given in format LL-UL (lower level-upper level).

Cnopenbarta Ha JECKPUNTUBHUTE WHAUKATOPH
Ha MOCTUTHATUTE PE3yNTaTH Ha YYECHHUIINTE
Ha 3aJaduTe 3a Op30 MMEHYBame € JaJeHa BO
tabena 1. Cnopen HpUKaKaHUTE BPETHOCTH,
yuecHurute co TJP Op3o ru mMeHyBase mpe-
3eHTHPAHUTE 3a7a4yM CO yCIleX, BO IIPOCEK 3a
22 cexynmu. CpOTHBHO, Kaj YYECHUITUTE CO
CJH mpoceunara Op3uHa Ha HMMEHYBAHETO
Oemre 31 cekyHIa, co morojiemMa Iucreps3uja Ha
pesyiraTure.

Tabena 2. bpsuHa Ha umeHysawe: cnopedba Ha
pe3ynmamume nocmueHamu 00 ydecHuyume Ha 3adayume 3a
6p30 umeHysarme

Comparison of descriptive indicators of
results achieved by participants at rapid
naming tasks are given in Table 1.
According to the displayed values,
participants with TLD quickly name the
presented task successfully, in 22 seconds
on average. In contrast, in participants
with SLI, the average naming rapidity was
31 seconds, with greater dispersion of
results.

Table 2. Naming rapidity: Comparison of the results
achieved by the participants at rapid naming tasks

I'pyna/ | Mdn IOR IIpocex / Average Mann-Whitney U-test
Bp3una na / Group range
aepypathe [ SLL | 3000 | 1325 89.70 U= 432.0.2= 6.9,
ErapIity ™ rp | 20,00 | 5,00 45,90 »=0,000, 7= 0,620

3abenemka: CJH - rpyna ydecHunu co crequduyHo jasuuHo HapymyBawme (n = 40); TJP - rpyma

YYECHUIIM CO THUITMYCH ja3udeH pa3Boj (n = 80).

Note: SLI — group of participants with specific language impairment (n = 40); TLD — group of
participants with typical language development (n = 80).

Cnopenbata Ha IOCTUTHATHTE PE3YNTAaTH OX
yuecaurute co CJH u yuecnurure co TJP Bo
3aJaunTe 3a Op30 UMEHyBame co Op30 MOKa-
XKyBame € Ipe3eHTupana Bo Tabena 2. Pesyn-
TaTUTE IOKaXyBaaT JieKa I10CT0jaT CTaTUCTHY-
KW 3HAYajHU Pa3JIUKU BO CpelHaTa OllCHKa Ha
HUBO of p <0,0005 3a BemwTHHHTE 3a Op30

Comparison of the results achieved by
participants with SLI and participants with
TLD in rapid naming tasks quick
appointment is presented in Table 2.
Results show that there are statistically
significant differences of median score at
the level of p <0.0005 in rapid naming
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nmenyBamwe (CJH, Mdn = 30,00; TJP, Mdn =
20,00; p = 0,000). OTkpuBME I€Ka BUCTHHCKA-
Ta TOJICMHHA HA CETAIIHUTE BapHjalldd MOXE
Jla ce OMHIle KaKo pa3linKa CO TOJIeMO BJIHja-
aue (r = 0,620). Buctunckara dhopma Ha awuc-
TpUOyIMja Ha PE3yNTATUTE MPHU 3aJaUUTe 3a
0p30 umenyBame Bo rpynute co CJH u TIP e
MpUKaXkaHa Ha ciukute 1 1 2.

I
30 40

skills (SLI, Mdn = 30.00; TLD, Mdn =
20.00; p = 0.000). It was found that the
actual size of the present variations can be
described as difference of major impact (r
= 0.620). The actual form of the
distribution of results at rapid naming
tasks in the group of participants with SLI
and TLD is shown in Figure 1 and in
Figure 2.

Mean = 31,75
Std. Dev. = 9, 808
N = 40

50 60

bpso nasnauyeame / Rapid naming

Cnuka 1. [Jucmpubyyuia Ha Mepewama Ha 6p3omo
UMEHy8ate Kaj yyecHuuuUme Cco CneyucbuyHo  ja3uyHo
Hapywysatbe

Figure 1. Distribution of rapid naming measures in
participants with specific language impairment

Mean = 22_05

Std. Dev. = 3,341

N = 80

20

25 30

bBpz2o naznauayearme / Rapid naming

Cnuka 2. Jucmpubyyuja Ha mepersama Ha b6p30 UMeHysarbe
Kaj y4yecHuyume co munu4eH jasuyeH pa3goj

Kako mTo MoXke Ja ce BHOM Ha ciImka |1,
pesynratute Ha ydecHurmre co CJH ce nape-
JICHH aCUMETPUYHO CO TIO3UTHBHUTE BPEIHOC-
TH W /1aBaaT jacHa CIIMKa 3a U3MEpPEHHTE Hapa-
METpH €O uHAeKc of acumerpuja Sk = 1,37.
Cnukata 1 BcTO Taka MOKaXKyBa JieKa IUCTPHU-

Figure 2. Distribution of rapid naming measures in
participants with typical language development

As can be seen in Figure 1, the results of
participants with SLI are arranged
asymmetrically to positive values, and
provide a clear picture of the measured
parameters with an index of asymmetry Sk
= 1.37. Figure 1 also shows that the
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OyIMjaTa Ha pe3yJITATUTE BO Tpymara oJ yJyec-
aumu co CJH TtexxHee koH ciaba, co JOMH-
HaHTHA BpeJHOCT HAa Mo = 25 (HajuecTu moc-
TUTHYBama; Tabena 1). Bo rpynara ydecHunm
co TJP (cmuka 2), pe3ynratuTe ce HapeAcHH
omucky o cumerpujata (Sk = 94), co npede-
pupaHa Op3vHA Ha KMEHYBaHE 32 HaJKPaTKOTO
MO>XHO BpeMe, KOCIIITO BO OBOj CIIy4aj € Jdaje-
HO BO CEKYH/IM, CO JJOMHHAHTHA BPEJHOCT Ha
Mo = 20 (trabena 1).

Hapemauor gen ke ja nmokake aucTpuOymnmjara
Ha JIBETE€ TPYNH YYECHHUIIM, KaTerOpU3MPaHU
CTIOpe] pe3yaTaTuTe MOCTUTHATH Ha TECTOT 3a
eBasTyallja Ha BEIITHHUTE 33 MPETUUTARE U
npernuiryBame. [lonaramy, ke TM yTBpIUMe U
CerallHUTE pa3IMKh BO IHCTpUOyIMjaTa Ha
MOCTUTHYBamkaTa BO OJJHOC Ha OTCYCTBOTO WU
MPUCYCTBOTO Ha CIEIU(PUYHO ja3MuHO Hapy-
HIyBambe.

Tabena 3. Jucmpubyyuja Ha yyecHuyume u cnopedba 80
00HOC Ha pe3ynmamume nocmueHamu Ha 3adayume 3a 6p30
UMeHysare 00 mecmom 3a eeanyauuja Ha eewmuHume 3a
npemyumarse U npemnullysarbe

distribution of the results in the group of
participants with SLI inclines toward poor,
with the dominant value of Mo = 25 (the
most common achievement; Table 1). In the
group of participants with TLD (Figure 2)
results are arranged close to symmetry (Sk =
94), with preferred naming rapidity for the
shortest possible time, which in this case is
given in seconds, with the dominant value of
Mo =20 (Table 1).

The next section will feature the distribution
of both groups of participants, categorized
according to the results achieved on the Test
for evaluation of reading and writing pre-
skills. Furthermore, we will also determine
and present differences in distributions of
achievements, in relation to the absence or
presence of specific language disorder.

Table 3. Distribution of participants and comparison in
relation to results achieved on rapid naming tasks in the
Test for evaluation of reading and writing pre-skill

Bp30 umenyBame / I'pyna co CJH/ I'pyna co TJP/

Rapid naming SLI group TLD group ¥ (df) p V
Jo6po / Fine 17 (42,50%) 74 (92,50%)

Ha rpanuna / 11 (27,50%) 6 (7,50%)

Borderline

Caaéo / Poor 12 (30,00%) 0 (0,00%) 40,32 (2) 0,000 0,580

3abenewxa: nobpo - 1o 28 cekynau; Ha TpaHuna - ox 29 no 34 cexynau; ciabo - Hax 35 cekyHnu; rpyna co CJH -
rpyna y4eCHHIH CO CHEeUUPUYHO jasuuHo HapymryBame (n = 40); rpyma co TJP - rpyma y4ecHHIM CO TUIMHYCH

jasmdeH pa3Boj (n = 80).
Bpennoctute ce nanenu Bo popmat n (%).

Note: Fine — up to 28 seconds; Borderline — from 29 to 34 seconds; Poor — over 35 seconds; SLI group — group of
participants with specific language impairment (n = 40); TLD group — group of participants with typical language

development (n = 80).
Values are given in format n (%).

[Ipernmenor Ha AUCTpUOYTHjaTa HA PE3YITATH-
Te (Tabena 3) mocodyyBa JCKa TOJIEM MPOICHT
ox yuecuunure co CJH nmaar mocTurayBama
Ha TpaHWIIa WIK CcJ1ado BO 3amaduTe 3a Op30
nMenyBame (27,50%, T.e. 30,00%), moxexa Bo
rpynata yuecHuiy co TJP moromemuor 6poj
VYECHHIM TOKaXkane J00pH MOCTUTHYBama
(92,50%). Craructuuka 3Ha4ajHOCT BO JMCT-
pulyuujaTa Ha y4eCHHLUTE MO KaTeropujara
Ha TOCTUTHYBamara € MOTBPACHA CO TECTOT
xu-kBagpar (p=0,000), co rogemMo BiIMjaHHE Ha
naneHata pasnuka (V = 0,580; tabena 3).

Review of the distribution of the results
(Table 3) indicates that a large percentage of
participants with SLI has borderline or poor
achievement in the task of rapid naming
(27.50%, i.e. 30.00%), while in the group of
participants with TLD the majority of
participants show fine accomplishment
(92.50%). Statistical significance in the
distribution of participants by category of
achievement is confirmed by the Chi-square
test (p = 0.000), with major impact of the
given difference (V = 0.580; Table 3).
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Huckycuja

Pesynrarute of HalIETO HCTPAKyBarbe MOKaXKY-
BaaT CTATHCTHYKM 3HAa4YajHa pasauka (P
<0,0005) Bo 3amaunTe 3a OP30 UMEHYBAKHE Kaj
Jerara co Crenu(uIHo ja3UdHO HAPYIIyBamke
u nemara co TJP, Taka mTo MoxkeMe /1a Kaxe-
Mme neka pemara co CJH mokaxaa moOaBHH
MOCTUTHYBama Ha 3a/1a4unTe 3a Op30 MMEHYBa-
e aKko ru cnopeaume co aeuara co TJP. IIpo-
ceyHara Op3WHA Ha HMEHYBambe Kaj Jiernara co
CJP Gemre 31 cekyHzaa, a HUBHaTa €(pUKACHOCT
BO H3BEIYBamkEeTO Ha OMEpaIMHUTE IMOTIAJHA
BO KaTeropujara rpaHUYHU MMOCTUTHYBama (29
—34), noxexa npemnara co TJP 6ea mobp3u, co
MpocevHa Op3WHA Ha UMEHYBambe 011 22 CEeKyH-
¥, W Taka MpunaraaT BO Kareropujara 3a
no6pu nocturHyBama (<28 sec). PasmuunnTe
nocrurama kaj aenara co CJH Ha 3amaunte 3a
0p30 umenyBame (42,40% co CJH umaa no-
Opu MOCTHTHYBama Ha 3aJaunTe 3a Op30 MMe-
HyBambe) COOABETHO ja ONMUIITYBa XETEPOTEHOC-
Ta kaj aeuarta co CJH (16).

3HauajHO MOOAaBHU MOCTUTHYBamba HA 3a/la4H-
Te 3a Op30 mMeHyBame Ha gerarta co CJH Bo
cnopenba co gemnara co TJP e 3abenexan Bo
HEKOJIKY TIOpaHENIHH HCTpakyBama (26—28).
HecoBmarametro BO mosuiigjata 3a Toa IITO,
BCYIITHOCT, €BAyHPaaT 3a7aduTe 3a Op30 uMe-
HyBame € UCTO TaKa MPETCTaBCHO BO JICHEIII-
Hata awckycuja. Om geduHUpame Ha OpP30TO
MMEHYBaWke Kako e of (POHOJIOIIKATA 3a-
nmava (29) mo pasriemyBame Ha Op30TO MMe-
HYyBambe Kako MPOJYKT Ha KOOPAUHAIH]ja Mery
HEKOJIKY BEIITHHH, BKJIYIyBajKH BHHUMAaHUE,
MepIeniuyja, MEMOPHja, JTUHTBUCTUYKH U TO-
BOPHH BEIITHHH, TIOPAIH IITO JAelaTa co IOI-
PEYCHOCT TIOKaXyBaaT €KCTPEMHA CCH3UTHB-
HOCT KOH MMambeTO TEIIKOTHH BO TOIOITHEX-
HOTO yuTame u nuiyBame (9, 13). Co orien
Ha HEIOCTaTOKOT Ha XOMOTEHOCT, MPEKy IO-
HATaMOIIIHH UCTPaXKyBama aBTOpUTe Tpeba na
OTKpHjaT JAeKa CIOCOOHOCTAa 3a OP30 NUMECHYBa-
B¢ MOXKe J1a Ouje KIMHUYKA MapKep 3a Mpej-
BHyBamkbe¢ HAa OCHOBHUTE APUTMETHUYKH BeIll-
TuHH Kaj aeuata co CJH u meka momoOpure
BEUITHHN 3a Op30 MMEHyBamke€ MOXAT Jla TH
KOMIICH3UpaaT MPOOJIEMUTE CO coOHMpame U
omemame. OBOj 3akIydok ce Oasmpa Ha
¢akror aeka nernara co CJH xou mokaxysaaT
moA00pH MOCTUTHYBama Ha TECTOBHUTE 3a OP30
MMEHYBame, UCTO TaKa MoKaxkaa mojodpu pe-
3yJITaTd Ha TECTOBUTE 32 OCHOBHHUTE apUTMe-
TUYKU BEeIITUHU (28).

Discussion

The results of our study indicate
statistically significant differences (p
<0.0005) in the tasks of rapid naming in
children with specific language disorders
and children with TLD. So we could say
that children with SLI showed slower
accomplishment of the rapid naming tasks
if compared to the children with TLD.
Average naming rapidity of children with
SLI was 31 seconds, and their effecti-
veness in carrying out the operation falls
into the category of borderline achie-
vement (29 — 34), while the children with
TLD were faster, with an average naming
rapidity of 22 seconds, falling into the fine
accomplishment category (<28 sec).
Different accomplishment in children with
SLI of the rapid naming tasks (42.50%
SLI had fine accomplishment of the rapid
naming tasks) adequately describe the
heterogeneity found in children with SLI
(16).

Significantly slower achievements in rapid
naming tasks of children with SLI in
comparison to children with TLD were
noted in several earlier studies (26-28).
Discrepancy over the position on what the
task of rapid naming actually evaluates is
present in today's discussions as well.
From defining rapid naming as part of
phonological task (29) to seeing rapid
naming as the product of coordination
among several skills including attention,
perception, memory, linguistic and
speaking skills, which is why children
with  this disorder show extreme
sensitivity toward having difficulties in
reading and writing later on (9,13). Given
the lack of homogeneity, through further
research the authors should found that the
ability of rapid naming could be a clinical
marker for prediction of basic arithmetic
skills in children with SLI, and that finer
rapid naming skills could compensate for
problems in addition and subtraction. This
conclusion is based on a fact that children
with SLI who performed better on tests of
rapid naming also showed better results on
tests of basic arithmetic skills (28).

Strong interrelation between phonological
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Jakara wuHTeppenanja Mery (QOHOJONIKUTE
WHIWKATOpH - puMa, (oHEMCKa CBECHOCT,
nperno3HaBame Ha TpadeMu W MOBTOPYBAHE
peueHHIM U Op30 MMEHyBame, € IMOTBpPACHA
npu JepuHUpame Ha OP30TO UMEHYBamhe WU
JIEKCHYKaTa €BOKaIMja Kako CIIOCOOHOCT 3a
npucTan 10 (GOHOIOIIKNATE KOJIOBU COYYBaHU
Bo nonrorpajHata memopuja (7). Ocmocobe-
HOCTa 32 JIEKCHYKHM TPUCTal W eBOKaluja 3a-
BUCH 07 ()UKACHOTO M TOYHO KOTUPAE U Ae-
Ko/IMpame Ha (DOHOJIOMIKUTE WHPOPMAITUH BO
paborHara memopwuja (30), ma 3aToa ce cMmera
neka (POHOJIOMIKKMOT NeHUIUT € OCHOBEH elie-
MEHT Ha JISKCHYKH HapyIlllyBama Kaj Ie1ara co
CJH (31-33 ). Hemara co CJH umaat Temko-
TUM 3a TOBTOpYBame Ha He300pOBHATA JIHCTA
W 32 eBOKallfja Ha JINCTAaTa Ha BUCTHHCKHU 300-
POBH, IITO YKaXXyBa Ha HECOOIBETHO (HOHO-
JIOUIKO TIPETCTaBYBambe, (POHOJOMIKH OTPaHH-
YeH KalamuteT Win Op3o rybeme Ha (oHO-
JIONIKW MHIWIWAU BO (POHOJIOMIKATA MEMOpPHja
(31, 32).

Ce BepyBa n1eka CBECHOCTA 32 (POHOJIOUIKHOT
neuuuT 1 (HOHOJOMIKHOT KamauuTeT Ha Me-
MOpHja HE Ce JIOBOJHH MPEAYCIIOBH 3a MojaBa
Ha Juciiekcrja kaj penarta co CJH, Ho cramka-
Ta Ha Op30 HMMEHyBambe Ha TNpeAydHIIUIIHA
BO3PACT € BO TECHa KOpelaluja Co YUTABETO
U IHIIYBamkeTo. baBHOTO MMeHyBame mocouy-
Ba Ha TUIOT Ha MPOOIEMOT KOj AETyMHO ce
pasnukyBa of (POHOJIOLIKATa CBECT, HO € IO-
BP3aHO, IMajKU TH MPEIBHU] CINYHUTE OCHOBU
- Hecrienu(pUUHA WA HE3penu (HOHOJIOIIKH
npercraByBama (34). Umajku npeasun neka
Op30TO MMEHYBambE Ce CMETa 3a Ba)K€H WHAU-
KaTop 3a pa3Boj Ha BEIUTHHUTE 3a YyUTame (29,
34), meroBara eBasyalldja Ha BO3pPACT Ipen
noarame Ha yYWIIMINTE CE CMeTa 3a WCKIYYH-
TEJIHO Ba)KHA.

3aknyuok

Hammre pesynrati mokakyBaar aeka jerara
co CJH ru u3BprryBaar 3a1aunte 3a Op30 nMe-
HyBame 3HAYUTETHO MOO0aBHO O] Jenara co
TJP, ma MoxkeMe J1a KakeMe JieKa BEIITHHUTS
3a Op30 IMEHYBamke Ce Pa3BUBAAT 3HAUUTEITHO
nobaBHo kaj aeunata co CJH Bo omHOoC Ha
neuata co TJP. Majku rv nmpeaBux eMnupuc-
KHTE IMMOJATONH IITO T0 Kiacudumupaar ¢o-
HOJIOIIKHOT Je(HUINT BO 3HAYMATENHU 3HAIU
(cumnromu) 3a CJH (26), HammTe pe3yiTaTH
ja moaapiKyBaaT XWITOTe3ara JeKa Jerara co
CJH naBuCTMHaA HE MPETCTaByBaaT XOMOTEHA

indicators - rhyme, phonemic awareness,
grapheme recognition and sentence
repetition, and naming rapidity has been
confirmed in defining rapid naming or
lexical evocation as the ability to access
phonological codes stored in long-term
memory (7). Proficiency of lexical access
and evocation depends on the efficient and

accurate encoding and decoding of
phonological information in working
memory (30), and therefore the

phonological deficit is considered to be
the basic element of lexical disorders in
children with SLI (31-33). Children with
SLI have difficulties in repeating non-
words and evocating a list of real words,
which indicates inaccurate phonological
representations, limited phonological
capacity, or rapid loss of phonological
clues in phonological memory (31,32).

It is believed that phonological awareness
deficit and phonological memory capacity
are not sufficient prerequisites for the
occurrence of dyslexia in children with
SLI, but the rate of rapid naming at
preschool age is strongly correlated with
reading and writing. Slow naming reflects
the type of problem that is partly different
from phonological awareness, but is also
linked, considering the similar basis —
non-specific or immature phonological
representations (34). Having in mind that
rapid naming is considered an important
indicator of reading skills development
(29,34), its evaluation in the age before
starting school is considered extremely
important.

Conclusion

As our results show, children with SLI
perform rapid naming tasks significantly
slower than children with TLD, and we
may say that rapid naming skills develop
significantly slower in children with SLI
in relation to children with TLD. Bearing
in mind the empirical data that classify
phonological deficit into significant signs
(symptoms) of a SLI (26), our results
support the hypothesis that children with
SLI indeed do not constitute a
homogenous group, having in mind the
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rpymna, co Oriie]l Ha Pa3HOBHIHHUTE PE3yNTaTU
Ha 3amaunte 3a Op3o umMeHyBame (16). Co
orJie]] JcKka BO JHWTeparypara JAe(pHUIMTOT Ha
Op30TO MMEHYBamE € MOBP3aH CO ACHUIUTOT
BO YHTAWmETO, BEpyBaMme JieKa MpOICHKaTa Ha
OBHME BCUITHMHM Kaj Jera OJ IperyddIHIIHa
BO3pacT MOXE J1a UMa MIPEBEHTUBEH KapakTep.
[Iporpamara 3a Tperman Ha gemara co CJH
TpeOa Ja BKIydyBa rojieM Opoj 3ajaduu Ju3aj-
HUPAHU 32 pa3BUBakE BEIITHHU 332 OP30 MMeE-
HyBame. Bo MCTO Bpeme, mporpama 3a Ineja-
romka pabora co nerna co TJP koja Ou BKiIy-
yyBaja 3a/1a4yd 3a Op30 UMCHYBambe, MOXKE J1a
T'M OJICCHU MOYETHUTE YCKOPU BO CTCKHYBAHE
BEIITHHY 32 YATAE.

KoHebnukm Ha uHmepecu
ABTOpHTE WU3jaByBaaT JeKa He
KOH@HHKTIHlHHTCpeCH.
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