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Pezume

JIunata co bpoxuna adasuja modp3o ce conuja-
JM3UpaaT BO OMIITECTBOTO, MOPaJHd PaHUOT
peXadMIMTAlMCKH TPETMaH CO INpUMEHaTa Ha
joromencka tepanuja. Bo modeTokor Ha 60ec-
Ta, TOBOpPHATa MPOIYKIHja € HAallOpHA, a TOBO-
pOT € cO IpOMEHeTa Mpoconauja, OONHUOT ce
M3pa3zyBa MCKIYYUTEIHO CO UMEHKH U PabOTHU
[JIAr0JId, a Ce KOPUCTH M CO MUMHKA U T'€CTOBH.
OcHoBHaTa IieNT Ha OBa MCTPaXyBame € Mpo-
[IEHKaTa Ha KOMYHHUKAIMCKHUTE ja3WYHH CIIO-
coOHOCTH Kaj Jjumara 6oimHM co bpokuHa ada-
3Wja, ymrTe Bo aKkyTHarta (a3za Ha Oonecra, aa ce
UCIUTAAT M yTBPIAT MUCJICHATa Ha JHIATa CO
Bpokuna adasuja, wieHOBUTE Ha ceMejcTBaTa U
MEIUIMHCKHAOT TIePCOHAN OKOJIy IpUMEHaTa Ha
PaHUOT pexXaOWINTAIINCKN TPETMaH CO TOBOPHA
Teparnuja.

OcCHOBHHTE 33J]a4i Ha OBa UCTPAXYBame ce J1a
ce YTBpJM Jaiu Kaj iaunara co bpokuHa adasu-
ja HapyllyBamaTa Ha BepOajHaTa MPOAYKIIHja
9eCTO TaTH Ce MPOCIECICHN CO TOBOPHA arpak-
chja u arpamaru3aM. Bo wucTpakyBameTo ce
BKJIyYCHH JIBE TPYITH HA UCTIUTAHHIIN.
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Abstract

Persons with Broca’s aphasia socialize in society
much faster, because of the early rehabilitation
treatment using the speech therapy. In the
beginning of the illness, the voice production is
arduous and the speech is with variable prosody.
The patient expresses himself exceptionally with
nouns and working verbs, also using mimics and
gestures.

The main purpose of the research is the evaluation
of the communicational language skills of persons
with Broca’s aphasia, even in the acuteness of the
illness. The goal is also to examine and establish
the opinion of persons with Broca’s aphasia, their
family members and medical staff regarding the
use of early rehabilitation treatment with speech
therapy.

The basic tasks of this research are to determine
whether the disturbance of verbal interaction is
often followed with speech apraxia and
agrammatism among the persons suffering from
Broca’s aphasia. Two types of examinees are
included in the research. The survey was conducted
in Skopje and in a period of three months.
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MEDICAL TREATMENT

HctpaxyBamero Oeme m3BeacHo Bo Ckorje, BO
HEPHO] O] TPH MECEIH, a TTOJATOIUTE KOH IITO
ce NOOMEHH O/ UCTPaXyBamETO Ce I'PYNHpPaHH,
Tabenupany, 00padoTeH! U rpaduuKy IpUKaXKa-
HH co ynoTrpeba Ha mnporpamara Microsoft
Office Excel 2003, a pa3nukuTte BO MMOJATOINTE
HA MCTIATAHHUIUTE CE AHATH3UPAHH CO )’ TECTOT
CO HUBO Ha 3Ha4YajHOCT oA p<0.05. Onx anannzara
W MHTEpIpeTalijaTa Ha pe3yTaTHTe MOXKeMe J1a
3a0enexnMe Jieka Kaj aunaTta co bpokuna aga-
3Wja, HaKO PEUCHUIIUTE UM CE HELEIOCHH, THE Ce
COAPKUHCKM M HMH(OPMATHBHU 33 COTOBOPHH-
KOT, a ayANTHBHOTO pa3OHpame € MOMaJKy OIl-
TETEHO O] eKCIpeCHBHATA (PYHKIIM]ja Ha TOBOPOT.
3akiydyBame JieKa CO PaHHOT peXaOMIHTalCKU
TpeTMaH, IpeKy NMpUMeHaTa Ha TOBOpHATa Tepa-
nuja, auuara co bpokuHa adasuja modp30 u mo-
no0po ce ocrocoOyBaaT 3a TOBOPHO-ja3uvHATa
KOMYHHKAITHCKA CITOCOOHOCT.

Knyunu 360poeu: xomyHuxayucka npoyeua,
yepebposackyiapen uncyam, bpoxuna agasuja,
20680PHO-JA3UYHU  CNOCOOHOCMU,  JI020Ne0CKU
mpemma.

Boegeo

Cunapomor Ha bpokunara adasmja HacTaHyBa
KaKo IOCJIAMIIa Ha Jie3dja Ha TpeTrara (QpoH-
TalHa BUjyra oj jieBaTta xemucdepa, mpu Toa
orndakajku ja bpoknHaTa 30Ha, COCEHHHUTE
JIeTIOBH Ha IIPELICHTPATHUTE BHjyTH U CYIKOP-
ThKanHata Oena maca. Co je3ujara MOXKaT Jaa
Ougar 3adaTeHd WHCYIWTE W Oa3alHUTE TaHT-
mau (1).

Adasmjata e cekoram Kako I[OCIeAMIIa Ha
MO30YHHU IOBpPEAH, O]l HAABOPCIIHA WM BHA-
TpemwHa npupona. HamBopemrHu, TpaymaTcku
MOBPEN HACTaHyBaaT, IIPH MOBPEJa Ha IiiaBata
BO BOjHa, MpH cOOOpakajHW HECPEKH M JPYTH
HECPEKHH OKOJIHOCTU KOHM BO IOCIIEJHO BpeMe
ce TOYeCTH, a O] KOM He Ce IOIUTCICHU HHU
nenarta. BHaTpemrHuTe TOBpeqM HACTaHyBaaT
nopagyd HEeIOBOJHOTO CHAaOAyBame CO KpPB Ha
OJpe/ieHH 00JacTH Ha MO30KOT, Kako ITOcie-
JIMIA OJ1 TYMOPH, HHTOKCUKAIIMU U APYTH 11aTO-
JIOUIKH MTPOMEHHU Ha MO30KOT (2,3).

Kako Hajuect mnpuumHHTEen Ha adasmjata e
11epeOpOBACKYIaAPEHHOT HHCYJIT IITO HACTaHyBa
Mopaay HapyIlyBamke Ha KPBOTOKOT U JIEyMEH
WU [IEJIOCEH MIPEKUH Ha NCXpaHaTa Ha OHOJ JeJ

The data gained from the research are grouped,
tabulated, processed and graphically shown
using the program Microsoft Office Excel 2003.
The differecnces in the data of the examinees is
analyzed with Chi square test with level of sig-
nificance p<0.05. From the analyzis and inter-
pretation of the results we can see that persons
with Broca’s aphasia, although produce incom-
plete sentences, they verbalise sentences with
content which are informative for their interlocu-
tor and the auditory understending is less dema-
ged than the expressive funcion of the speech.

In conclusion, the study found that early
rehabilitation treatment using speech therapy
for persons with Broca’s aphasia resulted in
faster improvements and better capabilities for
speech-language communicational skills.

Key words: communication assessment,

cerebrovacular insult, Broca’s aphasia, speech-

language skills, speech therapy treatment.

Introduction

The syndrome of Broca’s aphasia occurs as a
consequence of a lesion on the third frontal
convolution of the left hemisphere of the brain,
thereby including the Broca’s zone, adjacent
parts of the precentral convolution and the sub
cortical white matter. The insula and the basal
ganglia can be affected with the lesion (1).

The aphasia always manifests as a result of a
brain injury of internal or external nature.

The external, traumatic injuries occur during an
injury of the head in war, traffic accidents and
other unfortunate circumstances which lately are
more regular. Children are not spared as well.
The internal injuries occur from lack of
insufficient blood supply to the certain brain
areas, normally a consequence of tumors,
intoxications and other pathological brain
changes (2,3).

As most common cause of aphasia is the
cerebrovascular insult which due to disruption of
the blood flow and partial or complete cessation
of nurture of that part of the brain that is supplied
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MEULUHCKHA TPETMAH

Ol MO30KOT KOj ce
OILLITETEHUOT KpPBEH caf (4).
Backynapuute 3a0onyBama Ha MO30KOT, CIIO-
pel eTuoiorujata M KIMHHYKATa CIUKa, ce
Jie7aT Ha JIBE TOJEMH TPYIH — XeMOpacuiHu,
KOM CIIOpe] JIOKaIu3alujaTa Ha IpoMeHara

cHaOmyBa  TIpeKy

MOJKaT Ja oupar: cyOapaxHouaanHa
XeMoparvja, HWHTpalmepeOpaaHa XeMmoparuja,
WHTPaBEHTPUKYJIApHA xeMmoparuja u

ucxeMuyHu KOU MOXaT Aa OMJar: TpaH3UTOPHHU
WUCXEMUYHH aTaku, HHapKT u emoonmja (5,6).
Bo muteparypara bpokwHarta adasmja e omm-
[IaHa MOJ TEPMHHOT MOTOpPHA M EKCIIPECHBHA
agasuja.

TepMHHOT € U3BEJIeH crope] UMeTo Ha (paH-
I[yCKHOT Jiekap Broca, Ho ©HTEpeCHO € Toa mTo
NanueHToT, Koj bpoka ro onuman, He ja MaHU-
(ecTrpa KIMHUYKATA CIIMKA HA CHHIPOMOT Ha
adasvja Koja ro HOCH HEroBoTo uMe. IlarueH-
TOT Ha bpoka BcymHocT uman agemuja (7).
OCHOBHHTE KapaKTCPUCTHKM Ha bBpokuHaTa
adazmja ce: He(IyeHTEH, KOJECOIMB CIOHTaH
roBOp, KOj ce KapaKTepusupa cO HEMOTIIONHH,
CHUHTAaKCHYKU TOCHOCTABEHH M arpaMaTU4HU
pEUCHHUITY, peaylupaHa JNODKUHA Ha (paszara
(momwkuHata Ha (Qpasata ce ABWKU 10 4
300pOBH), CO M3MEHETa MPOCOANja M OTEeKHATA
,»HEBEITa* apTUKyJaIuja (8).

HapymyBamero Ha BepOanHaTa NpPOIYKIIHja
4eCTO MaTu € MPHUIPYKEHO CO 2080pHA ANPAK-
cuja u azpamamuszam, iako Toa He ce UHBApU-
JaHTHU KapakTEepPUCTHKU Ha bpokwHaTa adaszuja
9).

Aepamamuzmom, 1ako HE €  CEKOraml
NPUCYTEH, MPETCTaByBa IIEHTPAICH CHMIITOM
Ha Bpokunara adasuja. Toj ce kapakTepuszupa
CO HCIyIITale WM CO TpellHa ymorpeda Ha
(hyHKIIMOHAHUTE 300pOBU, T.H. CIIOOOJHUTE
Mopdemu (CBpP3HHUIIM, UICHOBH, TIPEIIIO3H,
NOMOIITHHA TJIaroid) M 3aBUCHUTE MopdeMu
(npeduken u cyduken). 3apaan HEJOCTATOKOT
Ha WICHOBUTE, CBP3HUIIMTE, MOMOIITHHUTE
IJIAroNd M (PIICKCUBHHUTE HACTABKH, TOBOPOT Ha
OBHE MAIIUCHTH 3BYYH ,,menezpagicku’.

Co npyru 300pOBH, MAIUCHTUTE MPOTYLNHPAAT
KpaTKW HU3U Ha 300pOBHU, KO TJIABHO T'Ml COYH-
HyBaaT MMEHKH W TJIaroju. ,,.Vlako pedeHuImre
Ce HEIENIOCHH, THE CE COAPKUHCKH U HHPOpMA-
TUBHU 32 COTOBOPHUKOT.

Ayoumuenomo pazoupare € TIOMaJKy OIITeE-
TEHO O] eKCIPEeCUBHATA (DYHKI[Hja HA TOBOPOT.

through the damaged blood vessel (4).

The vascular diseases of the brain, according to
the etiology and the clinical picture, are divided
into two large groups; haemorrhagic which
based on the localization of the change can be:
subarachnoidal hemorrhage, intracerebral
hemorrhage, intraventricular hemorrhage; and
ischemical that can be: transient ischemic attack,
heart-attack, embolism (5,6).

The Broca’s aphasia in the literature is described
under the term of motor and expressive aphasia.
The term is derived from the name of the French
doctor, Broca. However, it is interesting that the
patient whom Broca described did not manifest
the clinical picture of the aphasia syndrome that
now carries his name. Broca’s patient actually
had aphemia (7).

The basic features of the Broca’s aphasia are:
influent, non-spontaneous voice, which is
characterized with incomplete, syntactically
simplified and agrammatical sentences, reduced
length of the phrase (the length of the phrase in
those cases is around 4 words), with changed
prosody and difficult “unfit” articulation (8).

The disorder of verbal production is often
followed by speech apraxia and agrammatism,
although those are not invariant characteristics of
the Borca’s aphasia (9).

Agrammatism, although not always present, is a
central symptom of the Broca’s aphasia.

It characterizes with discharge or with misuse of
functional words, so-called free morphemes
(conjunctions, articles, prepositions, auxiliary
verbs) and dependent morphemes (prefix and
suffix). Because of a lack of articles,
conjunctions, auxiliary verbs and flexible
endings, the speech of these patients sounds
“telegraphic.”

With other spoken words, the patients produce a
short series of words, which mainly consist of
nouns and verbs, “Although the sentences are
incomplete, they have content and are
informative for the interlocutor.”

The auditory comprehension is less damaged
than the expressive function of the speech.

The level of preservation of the understanding
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HuBoTo Ha o4yBaHOCT Ha pa3OHPamETO YECTO-
MaTh € JOBOJIHO 3a CEKOjJIHEBHAaTa KOMYHHKa-
[I¥ja, TaKa IITO BO TEKOT HA BOOOMYaeHaTa KOH-
Bep3aija He ce HU 3a0erexyBa JeUIUTOT BO
nexoaupameTo. HapymyBamara ce OTKpuBaaT
cO moMoIl Ha (GOpPMaTHU U He(pOPMAaTHU TECTHU-
pama M ce jaByBaaT Kako HEJOCTaTOLU BO
pa3dupameTo Ha CIOKEHUTE CUHTAKCUYKU KOH-
CTPYKIUHU (CIOXKEHH HANO3U) W JACUIHTH BO
pa3dupameTo Ha AUCKYpCHUTE (IPUKA3HUTE).
Penemuyujama na jazuuxume 3adauu (3060-
POBH ¥ pEUCHUITN) OOMIHO € MHOTY OIITETCHA.
Homunamuenama (ynxkyuja Ha 2060pom
HCTO TaKa € OLITETeHa, a AeYUIUTOT BO UIMEHY-
BamkETO INIaBHO c€ MaHU(ecTHpa CHOpe TUIOT
Ha CeKCIIpecMBHATa aHOMHja (HEMOXXHOCT 3a
KOpEKTHa MPOAYKIHja Ha OJIpe]CH IIOUM).
Yumaremo na 2nac € oWTETEHO, a IPEILKUTE
ce MaHH(pecTUpaaT co OTeKHATA apTUKYJIAIH]a
Ha 300pOBHTE KaKo IeNHHA, CO (HOHEMCKH
napadpa3uu 1 HamajeHa Op3MHa Ha YHTAmbETO.
Pazoupamwemo na npouumanomo e nedunreH-
THO BO Taa Mepa KOJIKY € IeUIUEHTHO U ayIH-
TUBHOTO pazOupame. HemocraTok ce maHude-
CTHpa Kaj pa3dmpameTo W cakameTo Ha JIOJT
TEKCT.

Hapywysarwemo 60 nuuiysarwemo ce IBUXH
ol menocHa arpaduja 10 au3rpaduIHA OOIUIU
ol mobnar crerneH. [ pemkuTe BO MHITYBAKHETO
ce KBAIUTATHBHO CIMYHHU Ha TPEIIKUTE BO Bep-
OarHaTa MpOAyKIIHja.

Huwanuom ouckypc € 3Ha4ajHO pEOyIHpaH,
OyKBUTE c€ OIITETCHH, DPEUYCHUIIMTE CHHTaK-
CHYKH c€ YNIpOCTeHH U arpamaTtnyni (7, 8, 10).
Bpokunara adaszuja Bapupa, Kako CIOpen KITH-
HUYKaTa CIIMKa, TaKa U CIIOPENl BPEMETPACHETO
Ha ONOpPaBYBAalETO M JIOKadW3alMjaTa Ha
MO30YHHUTE OLITETYBAbA.

Criopen mokanm3arjata Ha Je3UUTe U TEKOT Ha
OIIOpaBYBamk-ETO, MOXKAT Jla ce u3aBojaT 4 oonu-
m Ha bpokuna adasuja.

Ilpe o6nux

[TpBUOT 00IMK HACTaHyBa CO JIe3uja Ha 3aHUOT
Jen Ha gonHaTta ¢ponTtanHa BUjyra (Bpokuna
apea, 44-to bpoamaHOBO T0JIe) M HETIOCPETHHU-
Te CyHKOpTHKajiHM Oenn macu. Toj ce maHH-
¢dectupa co akyTHH adasW4yHH HapyIIyBama
KOU TIpe] c€, ce MaHu(]ECTUpaaT Co omeriCcHama
apmuxyiayuja u owmemena npocoouja co

often is enough for everyday communication, so
that during the normal conversation the deficit of
decoding is not noticeable.

The disorders are detected by means of formal
and informal tests and the deficits are manifested
as deficits in understanding of complex
syntactical structures (complex orders) and
deficits in understanding the discourses (the
stories).

The rehearsal of the speech tasks (words and
sentences) usually is very severely damaged.

The nominative function of the speech is also
damaged, and the deficit of naming concepts
mainly manifests in accordance with the type of
expressive anomie (inability to  correct
production of a certain concept).

Reading out loud is also damaged and the
mistakes manifest with difficult articulation of
the words as a whole, with phonetic paraphrases
and reduced reading speed.

Understanding what they read is a deficiency in
that extent how is a deficiency and auditory
comprehension. Manifest lack of understanding
and perception of long text.

The disorder in writing goes with full disgraphia
to disgraphical forms of milder degree. The
mistakes in writing are qualitatively similar to
the mistakes in the verbal production.

The written discourse is significantly reduced,
the letters are damaged, the sentences are
syntactically ruined and agrammatical (7, 8, 10).
The Broca’s aphasia varies according to the
clinical picture as well as the duration of
recovery and localization of the brain damages.
According to the localization of the lesions and
during the recovery, can be distinguished 4
forms of Broca’s aphasia.

First form

The first form occurs with lesion of the back
lower frontal convolution (Broca’s area 44,
Brodmann area) and direct sub cortical with the
matter. It manifests through acute aphasiac
disorders, which are manifested with difficult

articulation and damaged prosody with
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mewKomuu 80 NPOHAOIAEemo HA 300posu.
loBopHHTE HapymyBama ce NPUAPYKEHH CO
ouckpemna xemunapesa. KapakTepuUCTHYHO €
ITO jgoara 1O Op30 W, TJaBHO, MOTIIOIHO
OTMOpaByBamk-€ Ha TOBOPHHUTE U ja3HUHHUTE (YHK-
UM, 8 MOTOPHHUTE NEQHUIUTH HAa MYCKYJIHTE
HOTIIOJTHO NCUYE3HYBAaT.

Bmop oo1ux

Ckopo WIeHTHYHA CIIMKa Ha adasuja, naBa Jie-
3MjaTa Ha JOJHHUOT Je] Ha MOTOPHHOT KOPTEKC
U Ha HeTocpeHaTa CYNKOpTHKaliHa Oena maca,
€O TOa ITO BO aKyTHAaTa (a3za Ha HAPYIIyBambe-
TO UMa modJar cTereH, U Kaj oBUe OOJTHU MHO-
ry Op3o moara A0 IOTIOJHO TIOBJIEKYBame Ha
jasuuHuTe AeUIMTH, HO MOXE Ja Ce 3aJpKU
BO TOJIOJIT TICPUOJT HAPYULYBAFEMO HA APMUKY-
aayujama u npocooujama na 2oeopom. Kapaxk-
TEPUCTUYHO € JieKa Kaj OOJHUTE OJ MPBUTE JBa
o0svka Ha bpokuHa adasuja, rIaBHO HE Ce pa3-
BUBa arpaMaTu3aM, HaKko BO akyTHaTa (paza nma
MHOTY OTpaHMYCHH CHMHTAKCHYKH CIIOCOOHOCTH
(dpazara ce cocrou oz 1 1o 2 360pa).

Tpem obnux

Ogroj o0k Ha BpokuHa adasuja ce jaByBa Kaj
0oHMTE cO MH(MAPKT BO HUBOTO HAa (DPOHTATTHHOT
ONEPKYJIyM, Ha JIOJIHHUOT MOTOPEH KOPTEKC,
JIaTepasHUOT CTPUjaTyM M CYIIKOpPTHUKaJTHaTa Oena
Maca. OropaByBambeTO Ha TOBOPHUTE W ja3UIHUTE
CIocoOHOCTH Tpae co Meceld. OCHOBHH CHUMIITO-
MU CE€ azpamamusam, oeuyum 60 NPoHaorarve
Ha 300poeu u oucapmpuja.

Yemepm oo6nux

YeTBpTHOT 00NMHK ¢ XpoHWYHATa bpokuHa ada-
3Mja Koja OOMYHO TPOM3IEryBa O] Tiio0aiiHaTa
adasmja. Co ne3uja HajuecTo ce 3adaTeHH A0p-
COJIaTepPaTHUOT (DPOHTANICH PETHOH, OIEPKYIy-
MOT, aHTepOoJaTepaHUOT e Ha MapUeTaTHUOT
KOPTEKC, JTATEPATHAOT CTPUjaTyM M TApaBEHTPH-
KynapHata Oena maca. KiuHuukara civka ce
MaHHU(ECTHpa CO AUcapTpHja, BIIEYATINBA yCHO-
peHocm, Konebare 60 2060pon, AZPAMAMU3IAM
U JIEKCUYKU HAPYULyearsa.

difficulties in finding words. Speech disorders
are accompanied by discreet hemispheres.
Characteristically, the speech and language
function result with fast and complete recovery
deficits of the
completely disappear.

and the motor muscles

Second form

An almost identical picture of aphasia gives the
lesion of the lower part of the motor cortex and
the direct sub cortical white matter. This
disorder in the acute phase has milder degree
and quickly results with complete withdrawal
of the language deficits among patients.
However it can sometimes be present for a
longer period in the form of a disorder of the
articulation and prosody of the speech.
Typically the patients suffering of the first two
forms of Broca’s aphasia generally do not
develop agrammatism, although in the acute
phase there are many limited syntactical
abilities (phrase is consist of 1 — 2 words).

Third form

This form of Broca’s aphasia occurs with
patients with heart-attack in the level of frontal
operculum, on the lower motor cortex, lateral
striatum and the subcortical white matter.The
recovery of the speech and language abilities
lasts for months. The basic symptoms are
agrammatism, deficit in finding words and
dysarthria.

Fourth form

The fourth form is the chronic Broca’s aphasia
that usually derives from the global aphasia.
The lesion usually appears in the dorsolateral
frontal area, operculum, the anterolateral part of
the parietal cortex, the lateral striatum and the
periventricular white matter. The clinical
picture manifests with dysarthria, impressive
slowdown, hesitation in speech, agrammatism
and lexical disorder.
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OBa omnopaByBame Ha TOBOPHO ja3UUHHUTE IPO-
I[ECH € MHOT'Y JIOJIT MPOIIEC ¥ MHOTY YeCTO OCTa-
HyBaaT TpajHU AePUINTH Ha HEKOM ja3sUIHH
¢ynkuuu (10, 11).

Bo obunor 1a ce o0jacHM MeXaHM3MOT 3a HacTa-
HYBaH¢ U MOTEKJIOTO HA CUMIITOMUTE KOU ja CO-
YMHYBAaT CyNITHHATA HAa KIMHAYKATA CIMKA Ha
Bpoxunara adasuja, apasnonaozure gecTo ce 1mo-
BUKYBaJIC Ha PE3YJITATUTE OJ] UCTPAKYBAKHETO Ha
arpamMaTu3MoT, KOj € eIeH OJ UCHTPAITHHUTE
3HAIM HA OBOj BUJI aha3rucH CUHIIPOM.

Taka, Bo HHTEpIIpETAIMjaTa HA MEXaHHU3MHUTE 32
HACTaHYBAahE HA jA3MYHUTE HAPYIIyBamba IPOH3-
JIeTJIe JIBE PETIaTUBHO HE3aBUCHU MPETIIOCTABKH:
HeTUHZBUCHUYKO U JIUHZBUCIUYKO 21e0utime.
Henunzéucmuukama xunome3a T0 MCTaKHYBa
3HAUCHHETO HA HEIUHTBUCTUYKUTE (HaKTOPH,
Kako WIMO ce Ouimemysarbama 3a Hpouecu-
pamwe, HOMHEe, KAKO U UHOUGUOYATHAMA
KOMNEH3amopHa cmpamezuja 60 jazuunama
npooykuuja.

ITpBOTO HETMHTBUCTUYKO 00jaCHYBamEe Ha arpa-
Matu3Mot ro aan Pick. Toj ja m3nen xumore3aTa
Jieka HacTaHyBaaT CO HCIIYIITame Ha HUCKO
HHq)OpMaTHBHHTe JICKCUYKH CIWMHHUIMN BO arpa-
MaTHYHHOT TOBOP KaKO PE3yJTaT Ha OOMIUTE Ha
MAlUCHTOT 04 20 u3bezHe HANOPOm 60 20-
eéopuama npooykuyuja. OBaa IPETIOCTaBKA € OJ1
HWHTYUTHUBCH KapaKTCp U I'0 UMIUIMIHpa CTaBOT
AC€Ka, arpamMaTu3MoT IMNpETCTaByBa KOMIICH3a-
TOpCKa cTpaTeruja Kaj OOJHUOT BO 3a00HMKOITY-
BamhETO HA TEHIKOTUUTE, KAKO IITO CE TEHIKHOT,
HAIOPHUOT, KOJICOINB U arpakCHYeH TOBOP.
Jlunzeucmuukama xunome3a Ha arpaMmaTuzMoT
ja nmedpunupan Jacobsen, koj mak mpe ja aan
JIMHTBUCTUYKATA JIECKPUIIMja Ha ada3suvHUTe
HapyllyBama. Toj TO ymoTpeOun TEPMHHOT
napaouzmamcKku 32 Ja TH O3HAYU CEJCKIUHUTE
Ha BepOaTHUTE CUMOOIH, U CUHMAZMAMCKU CO
KOM IaK Ce O3HayyBa IPOLECOT HAa CEKBEH-
IUjaTHO KOMOWHHpame Ha JIMHTBUCTUYKUTE
CNIEMEHTH 3a W3pa3yBambe HA TPAMATHIKHUTE
penanuu. [lpuMeHyBajku ja oBaa JTMHTBHCTHYKA
IUXOTOMHja, Jacobsen mpobIeMOT 3a Tpo-
Haorame 300pOBH IO CMETall 32 HapyllyBame Ha
CUMWJIAPUTETOT, 3apaid Toa INTO Mapa-
JIMTMATCKHUOT aCTeKT Ha ja3uKOT omndaka cenek-
rja Ha 300pOBU CO OPOJHH JICKCHYKHA MOYKHOCTH
KO MIMaaT CIIMYHO 3HauewHe (8, 12).

This recovery of the speech and language
process is a long process and very often
remains permanent deficits on some language
functions (10, 11).

Trying to explain the mechanism for the
occurrence and origin of the symptoms which
form the essence of the clinical picture of
Broca’s aphasia, aphasialogists often relied on
the results from agrammatism research, which
is one of the central signs in this kind of
aphasiac syndrome.

The interpretation of the mechanism about the
occurrence on the language disorders resulted
with two relatively independent assumptions:
nonlinguistic and linguistic view.

The nonlinguistic hypothesis highlights the
meaning of the nonlinguistic factors, such as
damage processing, memory and individual

compensatory Strategy in language
production.
The first nonlinguistic explanation about

agrammatism was given by Pick. He presented
the hypothesis which explains that discharge of
low informative lexical wunits in the
agrammatical speech occurs as a result of the
patient attempts to avoid the effort in the
speech production. This assumption is from an
intuitive nature and implies the position that,
agrammatism represents a compensatory
strategy at the patient detour the difficulties,
such as the difficult, arduous, hesitant and
impractical speech.

The linguistic hypothesis of agrammatism was
defined by Jacobsen, who was the first to
present the linguistic description about aphasiac
disorders. He used the term paradigmatic to
mark selections of the verbal symbols and
syntagmatic to mark the process of sequentially
combining the linguistic elements to express the
grammatical relations. Using this linguistic
dichotomy about the problem finding words,
Jacobsen thought that as a disorder of the
similarity, the paradigmatic aspect of the
language includes word selection with multiple
lexical possibilities which have strong meaning
(8, 12).
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Ilpouenka Ha ja3su4YHHUTE CIOCOOHOCTH Kaj
Bbpokuna adasuja

EBanyanujara Ha KOMyHUKaTUBHHUTE CIIOCOOHOC-
TH U YTBPIYBAamETO Ha KBAJUTETOT U CTEHEHOT
Ha U3PA3CHOCT HA HApYLIyBameTO € 3aCHOBAHO
Bp3 KJIMHMYKATa CIHMKa INPH OIcepBaunyjara u
TecTUpameTo. KimHMukara omcepBanmja ce
CTpoBelyBa BO akyTHara (aza Ha Oorecra co
el IITO OOP30 /1A 3al0YHE TPETMAHOT Ha pexa-
owmranmja. TecTHpameTo ce CIpPOoBEIyBa CO
MIOMOIII Ha CTaHAapIHWUTEe Oarepuja TECTOBU 3a
acda3mjara ¥ TECTOBH 3a MPOIIEHKA Ha criennud-
HHUTE jasudHu crmocoOHoctu. Of craHgapIHHUTE
Oatepwja TECTOBH, HajMHOTY C€ KOPHUCTaT
Bbocmonckuom mecm v 3anaonama bamepuja.

Co npumeHa Ha bocmonckuom mecm ce n00u-
Ba MPOHIOT HA TOBOPHUTE KAPAKTEPUCTUKH KOj
€ TUIMYEH 3a MOroJIEMHUOT J1e Ha 60HM co bpo-
KuHa adasuja.

[Manmenture co HajTe)oKk oOMMK Ha bpokuna
ada3uja UMaaT IOTIIOJIHO OTCYCTBO Ha HWHTO-
HALMOHUTE KOHTYPH T.€. MEJIOANCKUTE JIMHUY Ha
peyeHunaTa 1 ce BO COCToj0a Aa MpoxyLupaar
caMo oJpeeHH 300pOBH.

Hpyra crannapansupana Oatepuja, Koja IITO €
J3ajHUpaHa 3a Kiacu(uKanyja Ha TMalueHTHTe,
€ 3anadnama 6amepuja Ha mecmoasu 3a agazu-
ja. Ilpu mpriMeHa Ha oBaa Oarepwja, MaIUECHTHTE
co bpokuHa adazmja u apyru obIWIM Ha He-
(hyenTHa adasuja qoOMBaaT omeHKa 3a (QIyeHT-
HocT ox 0-4.

HacnpoTtu HUB olieHKaTa Ha (QIIyE€HTHOCT IIOMery
5-10 o3nauyBa manueHT co (ayeHTHa adaswuja.
Ilepdopmancute Ha 3aMa4uTe 32 pazdoupame Kaj
nauuenTure co bpokuna adasuja ce nBMKar o
4-10, wTo yKaxxyBa Ha pEJaTUBHA 3a4yBaHOCT
Ha ayAUTHBHOTO pasdupame (13, 14).

Mamepujanu u memoou

Llen na oea ucmpaogicysarbe e na ce UCIHUTAaT M
YTBpJIAaT MHUCJICHAaTa Ha JHiara co bpokuHa ada-
3Wja, WICHOBUTE HA CEMEJCTBATA M MEIUIMHCKUOT
MIEPCOHAIT OKOJTY TIPUMEHATA HA PAHUOT PeXaOuITH-
TaLMCKH TPETMaH CO TOBOPHA Teparnuja 1 MpoLeH-
Kara Ha KOMYHHKALICKHUTE ja3UYHU CIIOCOOHOCTH
kaj yiara 0ojHu co Bpokuna adasuja, yire Bo
akyTHara (haza Ha OoJiecTa, CO eI IITO ITOPaHO OT-
TIOYHYBAKE CO JIOTOTNE/ICKUOT TPETMaH.

Bo HCTpaxyBameTo ce BKIyUCHH JIBE TPYIIX HA HC-
NHUTaHMIM BO KoM ce ondarenu 39 dieHa Bo mpBa-
Ta rpyna u 36 wieHa BO BTOpaTa Ipylna Ha HCIH-

Evaluation of the language abilities at
Broca’s aphasia

The evaluation of the communicative abilities and
determination of the quality and degree of
expressiveness with the disorder is based on the
clinical picture during the observatory and testing.
The clinical observatory is effectuated in the acute
phase of the illness in order to begin with the
rehabilitation treatment as soon as possible The
testing is effectuated by using the standard test
batteries for aphasia and tests for evaluation of the
specific language abilities. From the standard
battery tests the most commonly used is the
Boston test and The West battery.

By using the Boston test the profile of the speech
characteristics which is typical for most of the
patients with Broca’s aphasia can be established.
The patients with most severe form of the Broca’s
aphasia have complete absence of intonation
contours (the melody of pronouncing the senten-
ce) and are able to produce only certain words.
Other standard battery that is designed for
classification of the patients is the west battery
test for aphasia.

With the use of this battery, the patients with
Broca’s aphasia and other forms of influent apha-
sia receive assessment for fluency from O to 4.
Contrary to this, the assessment for fluency
between 5 and10 denotes a patient with fluent
aphasia. The performances of the tasks about
understanding at patients with Broca’s aphasia are
from 4 to 10, which indicate relative preservation
of the auditory understanding (13, 14).

Materials and methods

The main purpose of this research is: to examine
and to fortify the opinions of the persons with
Broca’s aphasia, their family members and the
medical staff regarding the use of the early
rehabilitation treatment with speech therapy and
the evaluation of the communicative language
abilities of persons suffering from Broca’s
aphasia that are still in the acute phase of the
illness, in order to start the speech treatment as
soon as possible.

The research included two groups of examinees
of which 39 members belonged to the first group
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TaHWIM. | pyrnwTe He ce M3emHaYeHH IO BO3PACT H
TIOJT ¥ ce M30paHu TI0 TaT Ha TPHUTO/IEH U CITydacH
TIPUMEPOK.

e [lpBara rpymna ce coctou of Jimna co bpokuna
adazuja, 1 ja counHyBaat 39 wieHa, oJ Kou 15
ce KEHCKH, Jojeka 24 ce Mallku juia. Tue ce
Ha BospacT o7 38 10 82 roauuu. Mcnuranuuu-
TE Ce U30PaHU 10 COOIBETEH PUMEPOK.

e Bropara rpyna ce cocTou oJ] YWICHOBH Ha Ce-
MejCTBaTa Ha Jmiarta co bpokuna adasuja, 20
WCTIUTaHUIIN, & UCTIUTYBAKETO € MU3BEACHO BO
JIOMAIIHK YCJIOBH, U Tpyna Ha MEIUIIMHCKH
TiepcoHal, 16 UCTIMTAHUIM Of MEVIIUHCKHTE
MHCTHTYIIMH KaJIe IIITO MaIlueHTHTe cO bpoku-
Ha ada3mja ce Xocnuraauupanu. VcnmraHu-
LUTE ce M30paHH I10 CITy4acH IPHMEPOK.

HUcrpaxyBamero Oemre m3BeneHo Bo Ckorje, BO

JIOMAIIIHH YCJIOBH, BO MEITUIIMHCKUTE UHCTUTYLIUH

KaJie IITO TAIUSHTUTE Ce XOCIHUTAJIU3UPAHU H BO

TePUJjaTPUCKUTE IICHTPU Kajle INTO CC 3TPHIKCHHU:

J30 ,,3aBox 3a u3MKaTHA M MEHUITMHCKA pexadu-

mararmja’ — Cromje; [130 ,,MeauimmacKa pexadu-

murammja KarnaHoBcka Oama “ — Ckomje; J30

,.,HeBpornomka xkmuanka‘— Ckomje; 1130 repujat-

pucku 1enrap ,,Mepu Tepsuesa™ — Crxomje; 130

LIEHTap 3a 3TPIKyBamke Ha cTapy Jmna ,,Ceera Ha-

nex" — Ckorje.

HctpaxxyBameTo € CIpOBe/IeHO BO TEPHONOT OJ

Mecell jyau o Mecerr aBryct 2010 roauna.

Memoou: xay3ajieH METO]l, METOJ] Ha JeCKPHUIITUB-

Ha aHaJ13a, METOJI Ha KOMITApPaTUBHA aHAJIH3A.

Texnuxu: aHkeTupame, HaOJbyIyBame, aHAIN3A

Ha MEIMIIMHCKA IOKYMCHTAIH]a.

Hncmpymenmu: aHKETEH JUCT 32 WCTIATAHUIIATE

co bpokuna adasuja, crenmjanHO MOATOTBEH 32

oTpedrTe Ha HCTPAKYBAHETO CO KOj CE JI0jIC 110

MOJIATOIM PEJICBAHTHH 32 TIOTBP/yBamkC Ha MOCTa-

BEHUTE XUIIOTE3W, COCTABEH O] 28 aHKETHW Mpa-

IIamkba OJ 3aTBOPSH TUIl CO CEJEKIMja W aHKETCH

JIFCT 32 WICHOBMTE Ha CEMEjCTBAaTa Ha WCTINTaHHU-

IIUTE KOW CE& BO JOMAIIHK YCIIOBH WIHM 32 MEJIU-

IIMHCKHOT TIEPCOHANI 0Nl MEIUIMHCKUTE WHCTUTY-

MY KaJIe IITO MAIMCHTUTE Ce XOCIHUTAIU3UPAHU,

COCTaBeH OJi 14 aHKEeTHHW mMpalllama O] 3aTBOPEH

THIT CO CEJICKIIUja.

[ogatonmTe KoM mITO ce JOOMEHH O NCTPAKyBa-

HETO CE TPYINHUPaHH, TaOeaupaHu, o0padOTeHH H

rpaduUIKy IpUKaKaH! co yroTpeba Ha mporpama-

ta Microsoft Office Excel 2003. Co neckpurTuB-

Hara CTaTUCTHKa € TPeTCTaBeHa CTPyKTypara, a

pa3IMKUTE BO MOJATOIMTE TIOMEly eiHaTa U Jpy-

raTa KaTeropvja Ha NCIMTAaHWI CE aHAJIM3Hpa CO
¥’ TeCT co HHBO Ha 3HauajHOCT 071 p<0.05.

and 36 members to the second. The groups are

not matched by age or gender and they are

selected by random and convenience sampling.

e The first group is consisted of people with
Broca’s aphasia, and is composed of 39
members of which 15 are female and 24
male. They are aged from 38 to 82 years.
The examinees are selected by convenience
sampling.

e The second group is composed of 20 family
members of the persons with Broca’s
aphasia examined in home conditions and 16
examinees belonging to the medical staff
from the medical institutions where these
patients are hospitalized. The examinees are
selected by random sampling.

The research was carried out in Skopje. The data
gathering was performed in home conditions,
medical institutions where the patients are
hospitalized and geriatric centre where they are
nurtured; PHC “Institute of physical and medical
rehabilitation” Skopje; PHC “Medical
rehabilitation Katlanovo spa” — Skopje; PHC
“Neurological clinic” — Skopje; PHC geriatric
centre “Meri Terzieva” — Skopje; PHC centre for
care of elderly “Sveta Nadezh” — Skopje.
The research was conducted between June and
August 2010.
Methods: Causal method, Method of descriptive
analysis Method of comparative analysis.
Techniques: Polling, Observation, Analysis of
the medical documentation.
Instruments: A questionnaire sheet for the
examinees with Broca’s aphasia specially
prepared for the research was used to collect the
data relevant for confirmation of the hypothesis.
The questionnaire was composed of 28 questions
from closed type with selection. Another
questionnaire sheet was used for the family
members of the examinees which are situated in
home conditions and the medical staff from the
medical institutions where the patients are
hospitalized. This poll was composed of 14
questions from closed type with selection.
The data obtained from the research are grouped,
tabulated, processed and graphically shown by
the use of the Microsoft Office Excel 2003
program. By use of descriptive statistics, the
structure and the differences in the data between
the first and the second category of examinees
analyzed with the y? test with level of
significance of p<0.05 are represented.
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Pe3zynmamu u ouckycuja

Bo uctpaxyBamero Oea ondareHn BKymHO 75
HCIUTAaHULIU Kou Oea MOJIeNeHH BO JIBE TPYIIH.
IIpBara rpyna Ha MCHIUTAHHUIH ja COYMHYBaa
39 nuna co bpokuna adasuja Ha Bo3pact o 38
o 82 roaMHu, O KOM IITO 15 nuiia, OJHOCHO
(38%) ce on xeHcku 1ol a 24 nHIA, OXHOCHO
(62%) on MalIKH 1OJI, a BTOPaTa rpyna Ha Mc-
NUMTAHHUIM ja COYMHYBaa BKYIHO 36 aHKeTHpa-
HU JuIla, o kKou 20 aHKeTUpaHU Juia Oea uie-
HOBH Ha CEMEjCTBaTa Ha UCITUTAHULIUTE, a 16 o1
aHKETHpPaHUTE JINIA C€ METUIIMHCKH MepCOHAal
BO MHCTUTYIIUUTE KaJe IITO UCTIUTAaHUIIUTE Oea
XOCIUTAIN3UPAHH WIIH 3TPHKEHH.

On cnuka 1 Moke Aa ce BHAOM aHanM3ara Ha
BO3pacHaTa CTPYKTypa Kaj nuuara co bpokuna
adaszuja Kako Tocieauiia of nepedpoBackya-
peH uHCynT. Moxe na ce 3abenexu aeka 3 Ju-
a ogHocHO (8%) o MCIIMTaHWIIATE CE€ HAa BO3-
pact on 38-49 romuam, 8 muma (21%) ce Ha
Bo3pact ox 50-59 rogunm, 16 muma (41%) ce
Ha Bo3pacT o1 60—69 ronunm, a 12 nuua oxHOC-
HO (30%) ce Ha Bo3pact ox 70—82 roguHu. 3Ha-
yajHa e Bo3pacHaTa kareropuja ox 60 go 69 ro-
IUHE Ha wcrnutaHunute co 41% Ha 3acrarme-
HOCT, CO KOja MOXXE€ J1a C€ 3aKJIy4yH IeKa OBaa
BO3pacHa KaTeropuja € Haj3acTameHa BO OJHOC
Ha JpyTUTEe BO3PACHH KAaTETOPUH CO Lepedpo-
BaCKyJIapeH WHCYJIT, KOj KaKo MOCIIEHIa IMaaT
bpoxuna adaswuja.

Results and discussion

This research covers in total 75 examinees who
were divided in two groups. The first group of
examinees is composed of 39 persons with
Broca’s aphasia age between 38 and 82, of
which 15 persons (38%) are female and 24
(62%) male. The second group of examinees is
composed of 36 interviewed persons, of which
20 were the examinees’ family members and 16
were medical staff in the institutions where
examinees were living or being treated.

In picture 1 can be found the analysis of the age
of persons with Broca’s aphasia as a
consequence from the cerebrovascular insult. It
can be noted that 3 persons (8%) from the
examinees are between 38 and 49 years old, 8
persons (21%) between 50 and 59 years old, 16
persons (41%) between 60 and 69 years old and
12 persons (30%) between 70 or 82 years old.
The age category between 60 and 69 years of
the examinees with 41% representation is
significant. With this high representation it can
be concluded that this age category is highly
represented compared to the other age

categories with cerebrovascular insult and as a
result suffer from Broca’s aphasia.

Cnuxka 1. 3acmanenocm na auyama cnopeo 603pac-
HU Kamezopuu

Figure 1. Representation of the persons under age
category
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Bo Tabema 1 moxeme na moriegHeme Jeka
pasOUpIMBOCTa Ha TOBOPOT Kaj JHIATa CO
Bpokuna adasuja e gemymHO no0Opa, WITO ce
Tiiefia U OJf OATOBOPHUTE Ha JBETE aHKETHUPaHU
rpynu. Bo mpBata Tpyma Ha HWCHUTAaHWIU
NOOHMEHHN ce CICTHUBE PE3yJITaTH, IMO3UTHBHU
ce 15% onm pesynrature peka e mobOpa
paszbupamBocTa, co AenmymHo uMa 51% on
pe3yaTarure, a aeka He ¢ 1oopa pazoupauBocTa
ce 34% on pesynrature. [loneka kaj BTOpaTa
rpyna Ha WCIUTAHUIM, Oea JOOMEeHU CIeIHUBE
pe3yATaT: o1 BKYITHHOT Opoj Ha MCHUTAHUIIM,
22% onroeopuja TOTBPAHO CO ,J00pa e,
BUCOKH 56% O/ WCIUTAHHUIIUTE OJrOBOpHja
neKa ,,eTyMHO € moOpa”, a 22% WCIUTaHWIN
OJITOBOPHja HEraTHBHO €O ,,He ¢ mobpa’. [Ipeky
MOCTUTHATUTE  PE3yJITaTH  MOXeMe  Jia
3aKIlyduMe Jieka He IIOCTOM CTaTUCTUYKH
3HaYajHa pas3sivKa.

Tabena 1. Pazbuprueocma na 2060pom

In table 1, it is shown that speech intelligibility
of persons with Broca’s aphasia is partially
good, which can be seen from the answers of
the two surveyed groups. In the first group of
examinees the following results are obtained:
15% showed positive results of good
intelligibility of their speech, 51% have
partially intelligible speech and 34% of the
examinees had bad intelligibility. From the
second group of examinees the following
results were obtained: 22% of the examined
participants responded positively using “good”
as descriptive expression and 22% of the
examinees responded negatively using ‘“not
good” as descriptive expression. Through the
achieved results we can conclude that there are
no statistically significant differences.

Table 1. Speech understanding

Opnrosopu/ He e
Answers Jlo6pa e/ JenymHo e nobpa/ 6pa/ BkymHo/ ar| x
Examinees / Good Partially Good H(I)Ba% Summary P
Ucnuranuiu
Jluna co Bpokuna adasuja /
Persons with Broca’s aphasia 6 (15%) 20 (51%) 13 34%) 39 (100%)
YIIeHOBH Ha cemejcTBaTa Ha
HCITUTAHULINTE U 21 136 | osi
;“:ﬁ‘ﬁ/“;ce‘:gbszco‘ﬁﬁg / 8 (22%) 20 (56%) 8(22%) | 36 (100%)
examinees and group of
medical staff
Bxynao / Summary 14 (19%) 40 (53%) 21 (28%) 75 (100%)

Ha npamamero ,,Jlanu 3Haue€HETO HAa TOBOPOT
ro TMOKa)XyBa CO TecT?” NOOUCHH Ce CICIHUBE
pe3ynTaTv: OJ BKYNHHOT Opoj Ha JMIa co
Bpokxuna adaszuja, HajroneMuoT Opoj, OTHOCHO
49%, oaroBopuiie nMoTBpAHO, 31% onaroBopuie
JIeKa JICIyMHO, CaMO TIOHEKOTAlll TO MOKaKyBa
TOBOPOT cO TecT, a 20% oaroBopuie HETaTHBHO
WM JICKa HUKOTAIll He TO MOKaXXyBa CO TeCT.
MoxemMe nga yTBpAMME J€Ka JiMiara co
Bpoxnna adaszumja, HajIeCTO TOBOPOT TO TIO-
KaxxyBaaT co rect o1 49% ucnuranuiiu, co mTo
MOXe Ja ce JojAe N0 3aKIy4OK JeKa CO KO-
PHUCTEH-E HA AITEPHATUBHU OOJIHITH ja TTOI00pY-
BaaT CcBOjaTa KOMYHHUKamuja (ci. 2).

From the question “Is the meaning of the
speech shown with gestures?” the following
results were obtained: from the total persons
with Broca’s aphasia, most of them (49%)
responded positively, 31% responded that
occasionally help their vocabulary expression
with gestures and 20 % responded negatively,
never show the speech with gesture.

We can determine that 49% of the examined
persons with Broca’s aphasia, most often assist
their speech with gesture, which can give the
conclusion that their communication is
improving by using the alternative form.
(Figure 2)
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60%
49%
50%
40% 1
31%
30% s
20%
20% 1
10% s
0%
Jla, ro noka:xxysa JeaymHo, camo He, Huxoram He ro
ceKoramnr MOHEKOTraIl MOKAKyBa
Yes, always shows Partly, only No, never shows
occasionally

Cnuxka 2. 3nauernemo Ha 20860pom 20
NOKANCY8a CO 2ecm

Bo Tabena 2 npu criopenyBame Ha OTOBOPHUTE OJT
MPAIIAKkETO JATH MAUCHTUTE KOPUCTAT AITSPHA-
THUBHH OOJIMIIY 3 J1a ja TI0100paT KOMyHHKAIIUjaTa
Ha TIpFIMEp: MIUMHKa, TeCT, TOCOYyBarhE CO TIOTIIE],
LPTEeX ¥ IPYyTO, Kaj MpBara Tpyrna Ha UCTUTAHUIH
Ha OBa TIpalllamke MIOCTUTHATH CE CIICAHUBE Pe3yJl-
TaTu O] OJTOBOpUTE, Kaj 34% OI UCTIUTAHUIIUTE
KOpHCTeJIe, BO HajrojieM mporeHT 51% oarosopu-
Jie CO TIOHEKOTaI KopHucTene, a He kopuctene 15%
O] UCTIUTAaHUIINTE, a BTOpaTa rpyla Ha UCIIHTaHH-
¥ TH J1aJie CIIETHAUTE OATOBOpH: 22% OATOBOpHIIE
,»18, KOPUCTU, BUCOKU 56% OArOBOpUIIE CO ,,TI0-
Hekoranr, a ocranarure 22% OAroBOpHie ,,He, HE
kopuctr. Ce 10j1€ 10 CO3HAHUE JIeKa He TOCTojar
CTaTUCTUYUKK 3Ha4yajuu pazmmku (p>0.05) mery
JIBETE TPYIIN Ha HCIIATAHUIIH.

Tabena 2. Kopucmere armepnamughu ooauyu
3a nodobpysarse Ha KOMYHUKayujama

Figure 2. Meaning of the speech that
is shown with gestures

Table 2 shows the comparison of answers of the
first and second group of examinees to the
question whether patients use alternative forms to
improve the communication such as mimics,
gestures, eye indication, drawing etc. The
following results are collected from the first group
examinees; 34% of respondents are using
alternative forms, at highest 51% of respondents
are occasionally using and 15% of the examinees
are not using alternative forms. The second group
of examinees gave the following answers: 22% of
the examinees responded yes, 56% responded to
use alternative forms occasionally and the rest,
22%, responded negatively. We concluded that
there are no statistically significant differences
(p>0.05) between the two groups of examinees.

Table 2. Using alternative forms for improving
the communication

Onrosopu / Answers
Ja, xopuctu/ Jerxymuo/ He, ne Bkymno/ 2

Examinees / Yes, use Partially Nioiﬁfg:é d Summary | X P
Ucnuranunm ’
JInma co Bpokuna adasuja / o o o .
Persons with Broca’s aphasia 13 (34%) 20 (31%) 6 (15%) 39 (100%)
YJIeHOBH Ha ceMejcTBaTa Ha
UCHHUTAHUIUTE ¥ MEIULIHHCKI
nepcoxan / o o o Y 2| 136 051
Family members of the 8 (22%) 20 (56%) 8 (22%) 36 (100%)
examinees and group
of edical staff
Bkynso / Summary 21 (28%) 40 (53%) 14 (19%) 75 (100%)
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Ha cnuka 3 Ha mpamameTo ,,Jlamu ru pazoupa
Hajo3uTe?” UCIUTAHULUTE TH JaJ0a OBHE OJ-
TOBOPH: BO HAjroJIEM MPOLEHT o1 67% OAroBo-
pHja 1exa Tu pa3Oupaar, IeTyMHO TH pa3onupaar
26% onx uWCnUTaHWUIUTE, a He TH pazdupaar
camo 7% ox ucnuranuiure. Bo ogHOC Ha Opo-
joT Ha ymnara co bpokuna agasuja xou Gea wnc-
MUTYBaHHU, ce JI0jIe A0 3aKIy4oK Aeka kaj 67%
O]l HUB, HEMaaT HapyIIyBame BO pa3doHpameTo
Ha HAJO3UTE, MITO HU yKaXXyBa JleKa ayAUTHB-
HOTO pa30upame € MHOTY NOMAJKy OINTETCHO
OTKOJIKY €KCIpecHBHATa ()yHKI[Mja Ha TOBOPOT.

In Figure 3 the answers to the question: “Does
he understands the orders?” The examinees
gave the following answers are illustrated: 67%
of the respondents answered that they under-
stand, 26% of the respondents partially under-
stand and 7 % of the examinees do not under-
stand the orders. In terms of the number of the
persons with Broca’s aphasia who were ques-
tioned, it can be concluded that 67% of them
don’t have a disorder in understanding orders.
This indicates that the auditory comprehension
is much less damaged than the expressive
function of the speech.
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=
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= <
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Cnuxa 3. I'u pazbupa nanosume

Bo Tabena 3 Ha mpamamero ,,J{amu ce mpucyT-
HU ja3WYHH NpOOJIEeMHU Kaj MalueHToT? , CTH-
TAaHULUTEC TU Oaji€ CICIHUTEC OATrOBOpHU: BO IIP-
BaTa rpyna Ha WCIHMTAHUIM C€ HMPUCYTHHU Kaj
49%, memyMHO ce mpUCYTHHU Kaj 36%, a He ce
NPUCYTHHU ja3W4HU mpobiiemu camo kaj 15%,
JOIeKa BO BTOpara rpylna, WCIUTAHULIUTE THU
JlaJie CIACIHUTE OJrOBOPH: 3HAYUTEICH OpOj 01
HUB, OAHOCHO 78% oJroBopHja JeKa ce IpH-
cytHH, 11% cMmertaaT fneka eTyMHO Ce TPUCYT-
HH, a ucTo Taka ox 11% oa MCIUTAaHWUILIKTE OJI-
TOBOpWJIE JIeKa HE C€ MPUCYTHHU ja3WdHH MpO-
onemu. Criopen TOOMEHUOT pe3yTar, 3aKIydy-
BaMe JIeKa IOCTOM CTaTHUCTHUYKU 3HAa4yajHa pas-
JIMKa HOMef‘y ABCTC Ipyly Ha UCIIUTAHUIIU BO
OJIrOBOPHTE.

Figure 3. Understanding the instructions

Table 3 shows the answers given by the
examinees to the question: “Are there present
language problems in the patient?” Forty-nine
percent of the first group examinees have
language problems, 36% partially have
problems and only 15% of the examinees do
not have language problems. The second group
of respondents gave these answers: significant
number or 78% responded to have language
problems, 11% think that they partially have
problems and 11% of the examinees responded
that they don’t have language problems. From
the obtained result we conclude that there is a
statistically significant difference between the
two groups of examinees in their answers.
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Tabena 3. Pesynmamu 00 jazuunume npooiemu
Kaj nayuenmom

Table 3. Results from the language problems
with the patient

OpnroBopu/Answers IIpucytHu ce He ce npucytau
jasu4HU HemymHo ce jasu4HU
npobaemu / MIPUCYTHH / npobaemu / BxymHo / ar| ¥

There are Partly Not present Summary p
Examinees / language present language
Vcnuranunm problems problems
J;:r’:ilfso ‘fﬁl‘l"gﬁ ;(2?1?321; 19 (49%) 14 (36%) 6 (15%) 39 (100%)
UneHOBH Ha ceMejcTBaTa Ha
UCHHUTAHULUTE U
;‘:ﬁgﬁ‘;‘gggﬁ‘;‘:ﬁg/ 28 (78%) 4(11%) 4(11%) 36 (1002 | 2| 77| 002
examinees and group of
medical staff
Bkynso / Summary 47 (63%) 18 (24%) 10 (13%) 75 (100%)

Ha cnika 4 Ha npamameto: ,,/{anm mocrojar rpa-
MaTUYKH HEMPaBHIHOCTH BO TOBOPOT?®, MOXKe
Jla Ce BUJM JIeKa WCIUTAHUIIMTE TH Jaliec CIe-
HUTEe oaroBopu: 67% on HUB ONrOBOPUJIE CO
MO3UTHBEH OATOBOP, 22% nane OAroBOp ,,II0HE-
koram®, a 11% ucnuTaHuIM OITOBOPUIIE CO He-
raTuBeH OATOBOp. AHanm3ara Ha IPalIambeTo
,»JaJTH TI0CTOjaT TpaMaTHIKK HETIPABUIHOCTH BO
rOBOPOT Ha Jiniiata co bpokuHa adasuja“ ynary-
Ba Ha 3aKIYYOKOT AeKa HajroJIeMHOT Opoj HCIH-
TaHuIH, 67%, OATOBOPHUIIE IeKa ITOCTOjaT.

In Figure 4 the answers of the examinees to the
following question are depicted: “Is there
grammatical irregularities in the speech of
persons with Broca’s aphasia?” Sixty-seven
percent of them responded positively, 22%
responded occasionally and 11% of the
examinees responded negatively. Analyzing the
answers to this question, it can be concluded
that most of the examinees (67%)
acknowledged the existence of grammatical
irregularities.

11%

22%

O Aa/Yes

[l Monexoram/Sometimes

[CJ He/No

Cnuka 4. I pamamuuku HenpasuIHocmu 0 2080pom

Bo taGenara 4 Ha mpamameTo ,,Jlamu maruen-
TOT MO3KE€ TOBOPHO LIEJIOCHO J1a TH U3Pa3u CBOU-
Te MOTpeOn?*, oX1 pBaTa rpyna UCITUTAHUITH TH
MOOMBME CJIETHUTE pe3yTaTH: TOTBPAHU Ce

Figure 4. Grammatical irregularities in the speech

Table 4 presents the answers to the question:
“Can the patient fully express his needs with his
vocal expression?” The first group of
examinees gave these results; 31% of the
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31%, nemymHo 46%, a HEraTUBHU PE3YITATH CE
23%. BropaTa rpyna Ha aHKeTHpPaHHU JUIa T
Jaye ciemHuTe oaroBopu: 22% ol HUB OATOBO-
puiie MO3UTUBHO CO ,,MOKe", BUCOKH 56% nane
OJIFOBOp ,,JETYMHO®, a 22% palie HEeraTUBEH
OJITOBOpP €O ,,He MOXke“. Bo omHOC Ha croco6-
HOCTa 3a LEJIOCHO T'OBOPHO H3pa3yBame Ha
CBOUTE MOTPEOH MOJKE J1a CE 3aKIy4H U Kaj IBe-
T€ TPYIH HA UCIUTAHUIM JICKa JEIyMHO MOXKE
Jla T U3pa3aT CBOWUTE MOTPeOM M TOA MPOLECH-
TyaJiHO 3a OBOj oxrosop nane 46% ox mpBara
aHKeTHpaHa Tpyna Ha HCIUTaHWIHW, H 56% of
BTOpaTa aHKETHpaHa IpyMa, Kaae LITO CO CIO-
penyBame Ha JOOMEHHUTE PE3yJITaTh MOXeE Ja ce
3a0eJeKy AeKa He IIOCTOM CTaTUCTUYKU 3HA4aj-
Ha pasnuka (p>0.05) mery oarosopure.

Tabena 4. Pesynmamu 00 mecmom 3a 20860pHO
u3pasyeare Ha ceoume nompeobu

examinees answered positively, 46% answered
that patients partially can vocally express their
needs and 23% of the examines gave negative
results. The second group of the interviewed
persons gave the following answers: 22% of
them responded positively, high percent or 56%
responded that the patient can partially express
their needs and 22% gave negative answers. In
terms of the ability for full speech expression of
the patients’ needs, it can be concluded that
both of the groups of examinees can first
express their needs. The representation of this
answer ranges from 46% among the primarily
interviewed group and 56% among the second
interviewed group. With comparison of the
obtained results, we can see that there is no
statistically significant difference (p>0.05) in
the answers.

Table 4. Results from the test for speech
expression for their own needs

Onrosopu / Answers
Ha, moxe/ JemymHO MOxe/ He, memoxe/ BkymHo/ df ¥
Examinees / Yes, may Partly may No, can not Summary p
Wcnuranuu
JIuna co Bpokuna adasuja / o o o .
Persons with Broca’s aphasia 12 31%) 18 (46%) 9 (23%) 39 (100%)
UneHOBH Ha ceMejcTBaTa Ha
HCIIUTAHHUIATE U
MEIUIUHCKY MIepCOHaN / 0 0 o o 21084 0.65
Famili members of the 8 (22%) 20 (56%) 8 (22%) 36 (100%)
examinees and group
of medical staff
Bkymnuo / Summary 20 (27%) 38 (51%) 17(22%) 75 (100%)
3axnyuox Conclusion

CormacHo TIOCTaBEHHTE LENM Ha HCTPaxy-
BamkETO M BP3 OCHOBA HAa aHaKM3aTa Ha Pe3yli-
TaTHTE MOXE Jla C€ YTBPJU JIeKa Kaj JINIAaTa co
Bpokuna adasmja aymuTHBHOTO paszdHpame e
MOMAJKy OIUTETEHO OJ EeKCIpecHBHATa (YHK-
IIMja Ha TOBOPOT, KaJe MTO Kaj BIUCOK MPOICHT
on 67% ucnuranuiy co bpokuna adasuja, 10j-
JOBME JI0 CO3HAaHWE JieKa ayAUTUBHATa pa3oup-
JIUBOCT € YECTOMATH JOBOJHA 3a CEKOjIHEBHATA
KOMYHUKaIlHja, Taka IMTO BO TEKOT HA BOOOH-
yaeHaTa KOHBEp3aluja, He ce HHU 3a0enexyBa
JIeGUIUTOT BO JCKOIMPAETO, A0ACKA Ha CIIEI-
HUTE Tpallama KOMIIApaTHBHO jacHO ce Tiena
neUIUTOT Ha eKcrpecuBHaTta (yHKIMja Ha
roBopoT. Kaj npBoto npamame ,,/lanmu kaxysa

Accord to the aims of the research and based on
the result analysis, it can be argued that in
persons with Broca’s aphasia the auditory
comprehension is less damaged than the
expressive function of the speech. The auditory
comprehension of 67% of the examinees with
Broca’s aphasia is often enough for everyday
communication and in normal conversation the
deficit in decoding is not even noticeable.
Contrary to this, in answers to the question: “Is
he saying short sentences?”, the comparative
deficit of the expressive function of the speech
is clearly present. From the first question, the
following data was collected: 46% of the
examines responded positively, 44% of the
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KpaTKu pedeHunu?”’, IOOMEHH ce CIEeIHUTE
nojatonu: 46% o UCIHUTAHUIIUTE OJrOBOpHja
MO3UTHBHO, JeIyMHO onrosopuja 44% of
UCTIUTAHUITUTE, 2 HETATHBHO OJTOBOPHIIE CaMO
10%. Ha cnemnoTo mpamame ,,Moxe 1 na
KaKyBaaT KpaTK{ HCKa3u?”’, UCIMUTAHUIIUTE TH
Jlajioa CIEHUBE OJITOBOPH: ,,MOXKe" OJIFOBOPHja
20%, ,,memyMHO MOXke' oAroBopHja co 62%, a
18% oxrosopwuja ,,He MOXe", IPU MOIOJTH KOH-
CTPYKIIUM Ha UCKA30T Jioara 1o u3pa3 aeduim-
TOT Ha eKCIIPECUBHHUOT TOBOp. Co aHANMM3Upame
Ha TIpaIlamkeTo, Jall IOCTOjaT TPaMaTHIKH
HENPaBUIHOCTH BO TOBOPOT Ha JMIaTa co bpo-
KrHa ada3yja J10jI0BME 10 CO3HAHHE JeKa Haj-
rojieM Opoj O MCIHTAHWIINTE O]l BETE TPYIIH
OJIFOBOPHja UCTO Ha OBa Mpallamke, AeKa MOCTO-
jaT rpaMaTUYKH HEMPAaBHJIHOCTH M TOA aHKETH-
panuTe numa kou uMmaatr bpokxuHa adaszmja co
49%, nomexa UCIIMTAHUIIUTE KOU CE WICHOBU Ha
ceMejcTBaTa Ha juuara co bpokuHa adasuja u
MEIUIUHCKUOT NEepCcOoHaN oAroBopuie co 67%.
Kora ke ce cmopemar oaroBopure Ha OBa Ipa-
IIalkbe MOXKEME J1a J0jAeMEe JI0 3aKIy4OK JeKa
HE TIOCTOM CTaTUCTHYKM 3Ha4yajHa pasinka
(p>0.05) Ha moOweHwTe pe3yNTaTd CO MTO HU
ce MOTBpIyBa XUIOTE3aTa 3a arpaMaTu3MoT,
MaKO HE CEKOraml ¢ IMPUCYTEH, MPETCTaByBa
HeHTpaleH cuMIToM Ha bpokunara adasuja.
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