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Pezume

['maBHaTa 1e)1 Ha OBa UCTPAXKYBambE € Ja ja Hc-
nuTa TojaBara (3a4eCTeHOCTa) M TEXKHWHATa Ha
[IEJITCUEHETO IoMely Jelara Ha Y4YWIMIIHA
Bo3pacT co Down-oB cunapom. IlpumepokoT
Oerie cocTaBeH 0[] 37 MaIIKU U )KEHCKH Jlela Ha
YUWIIMIIHA BO3PACT KOoU Oea I1jarHOCTHUIHUPaHU
co Down cungpom. OBa ucTpaKyBame Oere
CIIPOBEICHO BO CJIEJHUTE YCTAaHOBM: MHCTUTYT
3a moceOHO oOpa3oBaHWe M pexadumuTaryja Ha
Jena co HMHTENEKTyajlHa MOIpedYeHocT ,,Mene-
Huma“; Llearap 3a oOpasoBaHue, oOyka U Bpa-
0oTyBame Ha Jiella CO MEHTaJIHa peTaplaluja,
Jielia co ayTH3aM H 1enebpaliHa napanusa ,,Bia-
numup Hazop* Bo CapaeBo; OCHOBHO YUHIIUIII-
Te 3a 1moceOdHo obpazoBanue ,,3eHuna“; OCHOB-
HO yuumnuumrte ,,KoBauuku“ Bo CapaeBo; 31py-
JKeHre Ha oOearHeTaTa rpalfaHcKka HHULUjaTuBa
AYT' A ox CapaeBo u acouujauujata ,,buay mMoj
npujaren” on Mnujam. Cute ucnuranunu Oea
UCIIUTYBaHU OAJENHO. Pesynrarure mnokaxkaa
meka 13,51 % ox gemara co Down cuazpom
nenTeyar, a KpajHUOT Pe3yNiTaT Ha CEpPHO3HOCTa
Ha TENTEYCHETO MOKaKa YMEPEHO MEITEUCHE.
OBue pesynTaTd MOKaXXyBaaT JeKa AelaTa co
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Abstract

The main purpose of this study was to examine
the incidence (frequency) and stuttering
severity in the school-age children with Down
syndrome. The sample was consisted of 37
school-age children with Down syndrome, both
male and female. The study was conducted in
the following institutions: Institute of Special
Education and Rehabilitation for Children with
Intellectual Disabilities "Mjedenica"; Centre for
Education, Training and Employment of
Mentally Retarded Children, Children with
Autism and Cerebral palsy "Vladimir Nazor" in
Sarajevo; Primary School of Special Education
»Zenica®; Primary school "Kovaci¢i" Sarajevo;
"Association of United Civic Actions — DUGA"
in Sarajevo; and The Association "Be my
friend" in Ilijas. All of the subjects were
individually examined. The results showed that
13,51 % of the children with Down syndrome
stuttered, and the total result of stuttering
severity indicates a moderate stuttering. These
results show that children with Down syndrome
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MEDICAL TREATMENT

Down cusapoM Tpeba aa OnaaT HHTEH3UBHO BKITY-
YeHU BO TeparmjaTa 3a TOBOp CO IIel Jia MM Ce To-
MOTHE JIa TO COBJIA/IaaT MeNTEUChETo, 1a ja Mono0-
paT CeKojIHeBHATa KOMYHHKAIMjA U JIa CE MOaydaT
KaKo JIa CE CIPaByBaar co 0Baa TOBOPHA MaHa.

Knyunu 3060poeu: 3auecmenocm Ha neimeyersemo,
Down cundpom, mesicuna Ha nermeyerbemo

Boegeo

[enTeuemero e HapylryBame Ha (IayeHTHOCTa
Ha TOBOPOT Off HEMO3HAaTa ETUOJIOTHja, KOe
MPEeTCTaByBa CEPUO3HO HAPYIIyBame Ha KOMY-
HUKalljaTa Ha TMOEAWHIIA U TO OTEeXHYBa HUB-
HOTO HOPMAJIHO XkuBeeme (1).

[lenteyemero € emHO O HAjIIO3HATHTE HAPY-
nryBama Ha ToBOpOT. OCOOCHO € Mpeno3HaTIIH-
BO MOpaau ocoOeHaTta MaHH(ecTalyja Koja ro
Npuapy’KyBa BepOaTHOTO OJHECYBame Ha JIH-
nata kouw mnentedar (2). KommnekcHocra Ha
CHMIITOMATOJIOTHjaTa Ha TENTeYCHETO U (ak-
TOT J€Ka ETHOJIOTHjaTa Ha MeNnTeyeme He € 11e-
JIOCHO pa3Opana, MpHUIOHECcoa 3a M0jaBa Ha pas-
JTUIHA AeQUHUITIN TToMery ekcriepTute. Ompe-
JeHU JCPUHUIIMU TH 3eMaar MpeaBHI BepOai-
HUTE ¥ HeBepOATHUTE CUMITTOMH KOW CE OTHIIa-
HHU CaMO O] CTpaHa Ha JIMIaTa KOW To HaOJbyn-
yBaaT MeNTeYCHETO, I0eKa IPYTH UCTPAKYBAUH
MOTEHIMpaaT JeKa JWIara KOMW IenTeyar ce
SIMHCTBEHUTE JIMYHOCTH KOW 3HAaT Kako Cce
YyBCTBYBAar ,,d €IMHCTBEHO 3HAaT KaKO C€ UyB-
CTBYBaaT caMoO TOTaIll Kora Toa ce cayudya® (3).
Bepbannara manudecranuja e Hajuecto Ka-
pakTepu3upaHa IpeKy MOBTOPYBamkEe Ha 3BYLH
WIH CIIOTOBH, 3BYYHU WJIM HE3BYYHH IPOJIOH-
rauuy u 6mokaan. OBuE TPU TOBOPHH KapakTe-
puCTHKH ce NeQUHHpaHU KaKo MpUMapHH To-
BOPHU KapaKTCPUCTHKH HA WHIUBUAYUTE KOU
nenTeyar (4). Bo coctaB Ha KapakKTepUCTHUKUTE
Ha BepOanHaTa MaHH(ecTalyja Ha MeITeueHhe-
TO, TTOEIWHENOT KOj MEeJTeYr MOKaKyBa U He-
BepOasiHa MaHu(decTanuja Kako mro ¢ (daiu-
jaTHW JBWKEHAa, HECOONIBETHO IBWKEHE Ha
TEJIOTO WJIM €KCTPEMHUTETHTE U JPYTHUTE JIeJO-
BH oJ1 TenoTo (3, 5, 6).

BpckaTa momery co3HaBameTo U (DIyeHTHOCTa
€ MHory ciiokeHa. [loOpo e mo3HaTo jneka Iin-
1aTa co MOTEUIKOTHU TPHU CO3HABAIHETO, OCO-
OCHO KOra MOTEIIKOTHHTE C€ J0CTa JIOLIH,
MMaaT BHCOKa IojaBa Ha nenredewme (7). Oma

should be enrolled intensively in speech therapy
in order to help them overcome their stuttering,
to facilitate their everyday communication and
to teach them how to cope with stuttering.

Key words: incidence of stuttering, Down
syndrome, stuttering severity

Introduction

Stuttering is a speech fluency disorder of an
unknown etiology, which represents serious
disturbance of the individuals' communication
and it interferes with their normal functioning
(D).

Stuttering is one of the most well known
speech disorders. It is easily recognizable due
to its specific manifestation which is
accompanied by a verbal behavior of the
person who stutters (2). The complexity of the
symptomatology of stuttering and the fact that
the etiology of stuttering is not fully
understood resulted in various definitions of
stuttering among the researchers. Certain
definitions take into account the verbal and
nonverbal symptoms perceived only by those
who evaluate the stuttering behavior, while
other researchers emphasize that stuttering
individuals are the only people who know how
they feel "and the only time they know is when
it happens" (3).

The wverbal manifestations are mostly
characterized by repetition of sounds or
syllables, audible or silent prolongations and
blockages. These three speech characteristics
are usually defined as the primary speech
characteristics of stuttering individuals (4). In
addition to the wverbal manifestation
characteristic of stuttering, the person who
stutters also exhibits nonverbal manifestation
such as facial movements, inappropriate body
or limb and other body parts movements (3, 5,
6).

The relationship between cognition and
fluency is very complex. It is well known that
the individuals with cognitive deficits,
especially when deficits are relatively severe,
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3HA4M JIeKa HeJOCTAaTOKOT Ha CIIOCOOHOCTa 3a
CO3HaBamke MOXE Ja INpeAu3BHKA HamaleHa
¢ayentHocT Ha ToBopoT. Om Apyra crpaHa
MakK, Kaj JrIara co 3a0aBeH pa3Boj MenTedeme-
TO MOXeE J1a HACTaHe KaKO pe3yJNTaT Ha 1moOaB-
HOTO YCOTJIaCyBakk€ Ha TOBOPOT CO ja3HKOT (8).
YTHOpPHOTO COMHEBame 3a MOCTOCHETO Ha a0-
HOPMAJTHOCTH BO MO30KOT Kaj JTUIaTa KOH Tel-
TedaT, 0e3 pa3iHMKa JalId HCTOTO € OCHOBAHO
Bp3 (pakT WM He, CTaHa YIITE MOCUIHO OTKAaKO
Oellle TOTBPJICHO JieKa 3a4eCTEHOCTa Ha IeJTe-
YemeTo Oelrle 3HAYNTEITHO TOBUCOKA Kaj JTUIaTa
co "eppomarosoruja (6). [Tomery 1047 xocmu-
TaJIM3UPaHH MALMEHTH CO emuierncuja, 3a 4,5%
on HUB Oerre MOTBpIEHO Neka menredar. Mc-
TpaXXyBambe 32 3a4eCTEHOCTa Ha IEITCYCHETO
Kaj Jenara U BO3pacHHUTE co LepedpayHa mapa-
TM3a MOKaXka JieKa Kaj oBaa MomyJaluja € MHO-
Ty BHCOKa U Bapupa of 3,9 no 24%. Bo ycraHo-
BUTE 3a Jiella ¥ BO3PacHH CO HapylleHa WHTe-
JIEKTyallHa CIIOCOOHOCT Oellle OTKpHUEHO JeKa
3a4ecTeHOoCTa Ha menTtedeme kaj 18% on ciy-
YauTe € OJ MPUPOJTHO MOTEeKI0, HacpoTu 10%
O]l CIlydauTe Kaj KO IMEeNTeUeHEeTO € Haclee-
HO (6).

[enreuemero HacTaHyBa MOYECTO Kaj MOIMyJa-
oyjata Ha JIMLA CO HMHTEJIEKTyalHa Iompeye-
HOCT, TIPU CHUTE CTEIIEHH Ha TEeKUHA U KOM-
IUIEKCHOCT, OTKOJIKY Kaj Koja OMJIO pyra rpymna
nyre (6, 7).

Ce cMmerta jmeka JyreTo cO IMOBHUCOK CTEINEH Ha
WHTENEKTyallHa MTONPEYEHOCT, HECOMHEHO MMa-
aT MoBeKe aOHOpMasHa IiepedpaiHa CTPYKTypa,
BKJIy4yBajKu T OHHE NIOBP3aHH CO ja3MYHHUTE U
MoTopHHUTEe Tmporech. OBOj (akT MOKaxKyBa
JeKa ja3MYHHOT WJIM MOTOPHHOT HEIOCTATOK,
WIM ¥ BaTa 3aeAHO, TH 3roJeMyBaaT IIaHCHTE
3a moeauHenoT aa neareyd (9, 10). OcobunnTe
Ha Pa3IMYHA TE€HETCKW CHHIPOMH TO CMeTaaT
,TIETITEYCHETO 38 MPUMapeH CHMIITOM IOBp-
3aH co 10j curmpoM (11). Down cuHIpOMOT
MPEeTCTaByBa HajpaclpocTpaHeTa aHOMaja Ha
xpomo3omute (12) u HajaoOpo MO3HAT CHHAPOM
Ha HapyllyBame MOBpP3aH CO MEHTalHaTa pe-
tapnamuja (13).

Cropen moceOHaTa KiacupuKalnuja Ha WHTE-
JICKTyaJlH TPEYKH, MEJITEUCHhET0 € MHOTY
yecTo MmoBp3aHo co Down cunmpom (6, 10).
HcrpaxyBamara Ha HEKOM HAyYHHIH TBpAAT
Jeka nmurara co Down cHHAPOM KOM TenTedat
MMaar Mopa3InyHa MOTOpPHA OpraHu3aIuja of

have a high incidence of stuttering (7). This
suggests that the deficit in the cognitive ability
can results with fluency deficit. On the other
hand, among developmentally delayed
individuals the stuttering can occur as a result
of slower acquisition of speech and language
(8).

The persistent suspicion of brain abnormalities
in stuttering persons, whether based in fact or
not, became stronger after the confirmation
that prevalence of stuttering was much higher
in persons with present neuropathology (6).
Among 1047 hospitalized patients with
epilepsy, 4.5% of them were identified as
stutterers. A research on stuttering prevalence
in children and adults with cerebral palsy
showed that prevalence of stuttering among
this population was very high and it varied
between 3, 9 and 24%. It was revealed that in
institutions for children and adults with
diminished intellectual abilities, the prevalence
of stuttering was in 18% of the cases from an
organic etiology compared to the 10 % of the
cases where it was inherited (6).

Stuttering occurs more often within population
of individuals with intellectual disabilities, in
all degrees of severity and complexity, than in
any other group of people (6, 7).

It is considered that persons with more severe
degree of intellectual disabilities have
undoubtedly = more  abnormal  cerebral
structures, including those associated with
linguistic and motor processes. This fact
indicates that linguistic or motor deficit, or
both, increases the chances of a person to
stutter (9, 10). The characteristics of various
genetic syndromes have included "stuttering"
as a primary symptom associated with that
syndrome (11). The Down syndrome
represents most common chromosomal
anomaly (12) and the most well known
syndrome of malformation associated with
mental retardation (13).

According to a special classification of
intellectual disabilities, stuttering is very often
associated with the Down syndrome (6, 10).
Researches of some authors suggest that
stuttering individuals with Down syndrome

HAEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2012; 13(1-2): 31-45
DOI: 10.2478/v10215-011-0017-3

33



MEDICAL TREATMENT

oHWe koW mMaar Down cuHApoM u (iayeHTeH
rosop (14).

[IpoGiiemuTe co (ryeHTHOCTa HAa TOBOPOT Kaj
neuata co Down cuHApoOM ce c€ yIuTe Helenoc-
HO UCMIUTAaHU. 3TrOJIEMEHHOT BOoKalyJnap u yde-
HBETO Ha CHHTAKCHYKUTE MTPABHIIA MOXKE Ja Ipe-
IW3BHKAaaT MenTeyewme Kaj aeuata co Down
CHHJPOM, IITO BO JICHEITHO BPEME € OTIOPHO
Ha CEKOj OMMTONpHdaTeH MOJEIT WK YCIyTra 3a
nonoOpyBame Ha (myeHtHocTa (15). Puramor
NP TOBOPOT € HeW3eIHAueH M OTCEYeH, KaKo
Jla TO HCIYLITAaaT LENUOT BO3AYX MpPU MPBUOT
cior ox mpsuoT 300p (16). Kaj tue mema mpo-
OnemuTe BO (IYEHTHOCTa HA TOBOPOT CE TO-
jaByBaaT AypH M Ipea HUBHUTE POAUTEIH Ja
3abenexar. IIpobieMoT e yecto 3abenexan 1mo-
Mery 10 u 13-rogumniaa Bo3pacT, ¥ HajueCTo ce
MojaByBa Kaj Jielia U BO3PACHU CO TMOBUCOKO HH-
BO HA TOBOPHHU CIIOCOOHOCTH M J0OpPO ja3u4dHO
u3pasyBame. He mocrojar moceOHHM MOIATOIN
3a BpcKaTa moMery npobiaemMure Bo (IIyeHTHOC-
Ta Ha TOBOPOT Kaj Jenara co Down cHHAPOM U
BO3IYLIHOTO CTPY€HC, HEBPOJIOLIKUTE, KOTHH-
TUBHUTE, PECIIUPATOPHUTE MM MOTOPHHTE TPO-
onemu. [IpoGmemure co ¢QmyeHTHOCTA Ha TO-
BOPOT Kaj zemnara co Down cHHAPOM ce MHOTY
YeCcTo NPUAPYXKEHU co HaTpymyBame (17).

Memoodonozuja
Ilpumepok na ucnumanuyu

[IpuMepoKOT Ha MCIMUTAHWUIU CE COCTOCIIC O
MAIIIKH 1 KESHCKH Jiela Ha YYWUIIAIITHA BO3PacT CO
Down cuanpom. IlpuMepokoT Oerrre moaeeH Ha
JIBa TOTIIPUMEPOKA BO 3aBUCHOCT OJ CTCICHOT
Ha UHTEJCKTyallHaTa IMOMPEYCHOCT: MOTIPH-
MEpOK Ha JIeTla CO JIECHA MHTENIEKTyalHa MoTIpe-
YEHOCT U TOTHPUMEPOK Ha JIella CO YMEPEHa UH-
TeJeKTya Ha nonpeveHocT. [loroa, mpuMepokoT
Oemie mojeneH Ha JBe TPYNU Bp3 OCHOBa Ha
(ryeHTHOCTA Ha TOBOPOT: JAena co Down cuH-
JPOM KOW TeNiTedaT u aena co Down cuHapom
Ko 300pyBaar Te4yHo. [Ipumepokot Oerre ncto
Taka IOJIeJIeH Ha JBa MOTIPHMEPOKa BO 3aBHC-
HOCT OJf BO3paCTa Ha MCHUTAaHUIUTC: MOTIPH-
MEpPOK OJ1 Jiella Ha yYWIIMIIHA BO3PacT oA 1-BO
Io 4-TO OJyIelIeHNe W TIOTHPUMEPOK O] Jella Ha
YUMJIMIIHA BO3PACT O 5-TO 10 8-MO OJ/IEIEHHE.
HcnuranunmTe ucTo Taka Oea MOJCICHU Ha JiBa
MOTIPUMEPOKA W CIIOPE] HUBHATA CTapOCT: IO-
Myana rpyna (MCHUTAHUIM mmoMmery 6 u 11-ro-

have different motor organization than fluent
speakers with Down syndrome (14).

The problems associated with speech fluency
among children with Down syndrome are not
yet fully investigated. The increasing
vocabulary and the acquiring of the rules of
syntax can cause stuttering in children with
Down syndrome, which is at the present time
resistant to any model or service that is
universally agreed upon (15). The speech
rhythm is uneven and jerky, as if they push all
the air out on the first syllable of the first word
(16). In those children fluency problems occur
even before their parents notice it. The
problem is usually noticed between the age of
10 and 13, and it usually occurs in children
and adults with higher level of language
abilities and good expressive language. There
are no precise data of the relationship between
fluency problems in children with Down
syndrome and the airflow, neurological,
cognitive, respiratory, or motor problems. The
problems with fluency in children with Down
syndrome are very often accompanied by
cluttering (17).

Methodology
Sample of subjects

The sample of subjects was consisted of both
female and male school-age children with
Down syndrome. The sample was divided into
two subsamples depending on the degree of
intellectual disability: subsample of children
with mild intellectual disability and subsample
of children with moderate intellectual disability.
In addition to this, the sample was divided into
two groups according to the speech fluency:
stuttering children with Down syndrome and
children with Down syndrome with fluent
speech. The sample of subjects was also
divided into two subsamples depending on their
age: subsample of school-age children from 1st
to 4th grade and subsample of school-age
children from 5th to 8th grade. The children
were further divided into two subsamples
according to their calendar age: younger age
group (subjects aged between 6 and 11) and
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JIMIITHA BO3PACT) M MOCTapa rpyna (MCIUTAHUIN
nomery 12 u 17-roauiiHa Bo3pacT).
[Ipumepokot Oemre 1oOMEH CO MOMOLI Ha JOTo-
MEJCKO OlCHYBame Ha 37 Nela Ha YYHIIMIIHA
BO3pacT co Down cuHJIpOM.

Bapujaonu
AnamnecmuuKku npomMeHIuGU:

BospacTt Ha neua (u3pa3eHa BO roAuHu)
CremneH Ha HHTEJEKTYAJHA MOMPeYeHOCT

e JleCcHa MHTENEKTyanHa nonpeueHoct (1);

® yMepeHa MHTEJNEeKTyajHa MONpedeHocT (2).
Ilos HA neTeTo (MAITKH, KCHCKH)

Bospacna rpyna

e nmomjajza rpymna (ucmutaHunm ox 6 mo 11
TOJIMHH);

e T1ocrapa rpyma (ucnutaHui on 12 mo 17
TOJINHN).

Jena cnopen yYuJIMiHaTa BO3pact

1. nena Ha YYWIIMIIHA BO3PACT BO TIOHHCKHTE
onnenenuja (ox 1-Bo 10 4-T0 ojIeCHHE);

2. ieua Ha YYWIWIIHA BO3PACT BO MOBUCOKHTE
onneneHuja (ox 5-To 10 8-MO OfJIeNeHne).

DJ1IyeHTHOCT HA TOBOPOT
3. ;e KoM MeiITeyar;
4. nena co T€4EH TOBOP.

Bapuja0au ciopen:

e 3ayecTeHocTa Ha nenreuewmeto (311);

e BpEMETpacHeTO Ha OJOKagWTe MPH IeNTe-
yeme (BBII);

® BKYIHHOT Opoj Ha QU3UYKH NPUAPYKHUIU
(B@II);

e BKYIHHOT pe3yJTaT Ha TeXKHWHaTa Ha MeJTe-
yemweTo (BPTII);

e cremeHOT Ha nenteyewmeTo (1 - MHOTY crad
cTereH; 2 - cmab cTemneH; 3 - yMepeH cre-
neH; 4 - BUCOK CTENCH Ha MENTeUCHhe; S5 —
MHOTY BHCOK CTETICH Ha MeJITeUEHe).

Memoou

OBa ucTpaxyBame Oellie CIpoBEACHO BO Clel-
HHUTE MHCTUTYLUH: HCTUTYT 3a oceOHO 00pa3o-
BaHHE M pexadWwiIuTanyja Ha Jela cO HHTENeK-
TyanHa nompedeHocT ,,Mezaenuna™; llenrap 3a

older age group (subjects aged between 12 and
17).

The sample of subjects was obtained after
speech therapist's evaluation of 37 school-age
children with Down syndrome.

Variables
Anamnestic variables:

Age of children (expressed in years)
Degree of intellectual disabilities

e Mild intellectual disabilities (1);

e Moderate intellectual disabilities (2).
Sex of the child (female, male)

Age group

e Younger age group (subjects aged between
6and 11)

e Older age group (subjects aged between 12
and 17)

School-age children

1. School-age children in lower grades (from
Ist to 4th grade);

2. School-age children in higher grades (from
Sth to 8th grade).

Speech fluency
3. Stuttering children;
4. Children with fluent speech.

Variables for measuring the severity of stuttering

e Frequency of stuttering (FS);

e Duration of stuttering blocks (DSB);

e Total number of physical concomitants
(TNPC);

o Total result of stuttering severity (TRSS);

e Degree of stuttering severity (1 - very mild
degree of stuttering; 2 - mild degree of
stuttering; 3 - moderate degree of stuttering;
4 - severe degree of stuttering; 5 - very
severe degree of stuttering).

Methods

The study was conducted within the following
institutions: Institute of Special Education and
Rehabilitation of Children with Intellectual
Disabilities "Mjedenica"; Centre of Education,
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oOpa3oBaHue, 00yka U BpaOOTyBame Ha Jelia CO

MEHTallHa peTapAaliija, Jera co ayTu3aM U Hepe-

Opanna napanmsa ,,Bnamumup Hazop™ Bo Capae-

B0; OCHOBHO YYMIIMIIITE 3a TIOCEOHO 00pazoBaHue

,.3eHuta’™; OcHOBHO yuwimiiTe ,,KoBauuKu“ BO

CapaeBo; 3npyxeHre Ha oOeMHeTara rparaHcka

naurmjatia YA ox CapaeBo 1 aconujarujara

,,br Moj mipujaten’ Bo Mimjam. Cure ucnmra-

HUIY Oea UCTTUTYBaHH OJJICITHO.

[Ipu olieHyBameTo Oeilie KOPUCTEH MHCTPYMEH-

TOT 32 MEPEHhC HA TEXKUHATA HA IENITCUCHETO 32

nera u Bo3pacHu (18).

TecroT Oelie MOAENIEH BO YETHPH JICTIOBH:

1. 3adecTeHOCT Ha TMeNTeUeHETO (MoeHu ox 0 10
18),

2. Bpemerpacwe Ha OIOKaINTE Kaj TEITECUCHETO

(moernwn ox 0 1o 18),

Ousnuku rectoBu (moenu ox 0 1o 20),

4. Tabemu co 30WMp Ha CTEIIEHHTE HAa TEXKUHATA
HAa TEeNTEYCHET0; MHOTY JIECEH CTETeH; JIECeH
CTCIICH; yMEpPEH CTETCH; BUCOK CTENeH Ha
MeNTeYehe; MHOTY BHCOK CTENEeH Ha
MIENITCUCHbE.

Bea HampaBeHM CHUMKH OJi MCIHUTaHHIUTE KOH

nentedar. Cekoe neTe Ha YUHIIMIITHA BO3PACT 10

TpeTo ojyieNicHue Oelre NpudaTeHo KaKo HEIuc-

MEHO, W TOpaay TOa MPUMEPOKOT Ha TOBOPEHE

Oellle CHUIMEH CaMo TPY TEKOT Ha CIIOHTaH T'OBOP.

CHOHTaHUOT TOBOp O€Ile M3HYJICH TPEKY CIUKU

ox npupadark. Cexoj MpUMEPOK Ha TOBOPEHE CO-

npskee HajManky 200 cnoroBu. Bpennoctute 3a
3a4eCTeHOCTa Ha TeNTeuerheTo Oea coOpaHu Ha

CIICIHUOT HAYuH: OpOjOT HAa BKYIIHUTE CJIIOTOBU

MIPY KOW C€ TENTEYH TOJICNICH CO BKYITHHUOT Opoj

Ha cjoroBu M noroa nomHoxkeH co 100. Bpeme-

TPaeHETO Ha JICTIOBUTE BO KOM CE€ jaByBa IeJTeue-

BETO Oea MEpPEeHHU CO IITOIEPHIIa, BO CEKYH/H, a

IIPY OLICHYBAK-ETO CE KOPUCTEA HAjIOITUTE AEIIO0-

BUu. @usnukuTe recroBu Oea HaOByIyBaHU 3a

BpeMe Ha ayJMOCHUMArheTO M BemHam Oea 3abe-

nexxand. Ha kpaj pesynratute 3a cuTe TpHU J€70-

BU Oea coOpaHM (3a4eCTEHOCT Ha TENTEYCHETO,

BpeMeTpacHke Ha JIEIOBUTE TIPU KOU Ce TIENTEUH ’

(PU3MUYKUTE TECTUKYIAIUK) 1 ITpUTOa Oeriie 1o0u-

€H BKYIICH pe3yJITaT Ha Te)XMHATA Ha TIeTTeUCHhE.

[IpoleHTOT Ha TEeXHMHATA HA TENTCUCHETO Oere

MIPETBOpPEH BO TIOSHHU.

hed

Cmamucmuuka anaiu3a Ha nodamouume

OCHOBHHUTE CTaTUCTUYKH MTapaMeTpH Oea mpecMe-
TaHM 3a CeKoja Bapyjabia OIeITHO: cpeIHa BpeI-
HOCT, CTaHJapHA IeBHjalrja, MUHIMAICH H MaK-

Training and Employment of Mentally

Retarded Children, Children with Autism and

Cerebral Palsy "Vladimir Nazor" Sarajevo;

Primary school for Special Education "Zenica";

Primary school "Kovaci¢i" in Sarajevo;

"Association of United Civic Actions — DUGA"

in Sarajevo and the Association "Be my Friend"

in Ilijas. All of the subjects were individually
examined.

The "Stuttering Severity Instrument for

Children and Adults" was wused for the

assessment of the severity of stuttering (18).

This test was divided into four parts:

1. Frequency of stuttering (a score from 0 to18
points),

2. Duration of stuttering blocks (a score from 0
to 18 points),

3. Physical concomitants (a score from 0 to 20
points),

4. Tables summarizing the degrees of stuttering
severity: very mild degree of stuttering;
mild degree of stuttering; moderate degree
of stuttering; severe degree of stuttering;
very severe degree of stuttering.

Tape recordings of subjects that stutter were
made. Each school-age child until the 3 grade
was considered a nonreader. Therefore the
speech sample was only recorded during their
spontaneous  speaking. The spontaneous
speaking was elicited trough pictures from a
manual. Each speech sample was consisted of
at least 200 syllables. The wvalues for the
stuttering frequency were obtained in the
following way: the number of stuttered
syllables was divided by the total number of
syllables and then multiplied with 100. The
duration of stuttering blocks was measured by a
stopwatch in seconds, after which the three
longest blocks were used for evaluation. The
physical concomitants were observed during the
tape recordings and were noted on the spot.
After, the results for all three parts were
summarized (frequency of stuttering, duration
of stuttering blocks and physical concomitants)
from where a total result of stuttering severity
was obtained. The percentage of severity later
was converted into points.

Statistical data analysis

Basic statistical parameters were calculated for
each variable: mean value, standard deviation,
minimum and maximum result, and range of
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CHMAJICH PEe3yJITAT M OfCer Ha pesyirarure. T-
TECTOT Oellle KOPUCTEH 3a UCTIUTYBabE Ha Pa3Ii-
KUTE TIOMEly MOTIPUMEPOLIUTE M MPUMEPOLIUTE
co Down cuHImpoMm cropes HUBHHTE HHTEICK-
TyaJlHU MPEYKH U YYWIWIIHA BO3pacT. AHajm3a
Ha Kopenaipja Oellie KOpUCTeHa 3a OIpeleyBa-
HBCTO Ha MOXKHATA BPCKa MOMeEry MPOMEHIMBUTE
(Pearson-oBHOT KOehHUIMEHT Ha Kopemnanyja). [1o-
Toa Oellle MPUMEHETa PerpeCHBHA aHAM3a 3a OTl-
penenyBame Ha MOYKHA Kopemaluja moMery mpo-
MEHJIMBUTE BO JIATEHTHUOT IPOCTOP.

Pezynimamu

OleHyBame Ha 32a4€CTEHOCTA W TEKUHATA HA
neJjiTed4eheTo Kaj nena co Down-oB cunapom
HACMPOTH HUBHATA BO3PACT, YYHJIUIIHA BO3-
pacT, 0J1 1 HHTEJIEKTYaJHA MONPEYeHOCT
HUctpaxxyBameTo Oerire cripoBesieHo Mery 37 nera
Ha YYWIMIIHA Bo3pacT co Down cuHApoMm 1 Oea
otkpuenu S5 pena wm 13,15% xou menteyar. Bo
tabenata 1 ce MpUKaXKaHU PE3yJITATUTE OJ BapH-
jabyiTe TIOBP3aHU CO TE)KUHATA HA TIEITCUCHETO
3a TeTTe Kareropum JoOueHu Tmipeky UWH-
CTPYMEHTOT 32 MEPCH:-C Ha TSKUHATA Ha TIeJITeUe-
BeTo Kaj nena u BozpacHH (Riley, 1994) (memor
MOBp3aH co HeunTtaun). CpeaHaTa cTapocT Ha HC-
NATAHULUTE KoM IenrTedar Oemie 14,40 romuHm.
Cpennata BpeJHOCT 3a BKYITHHOT pe3yNTaT Ha
Bapujabnara meoicuna na neameuervemo (BPTII)
3a MOTIPHUMEPOKOT Ha HCIUTAHUIIUTE KOU IICj-
Teuar Oemre 26,00 co craHmapiHa JeBUjandja O
8,63 mITO MpeTrcTaByBa YMEPEH CTENEH Ha Mej-
Teuemhe. MUHUMAIHUOT pe3yJiTar 3a Taa BapHjad-
nata 6emre 17,00, a makcumanauor 40,00.

Tabena 1. Ocrosnu cmamucmuyxu napamempu Ha
eapujabnume noep3any coO MeNCUHAMA HA Neime-
yervemo xaj auyama co Down cunopom xou nen-
meuam

results. The T-test was used for examination of
the differences in the analyzed variables
between the subsamples with Down syndrome
in regards to their intellectual disabilities and
school-age. Correlation analysis was used for
determining the probable correlation between
the variables (Pearson correlation coefficient).
Regression analysis was used for determining
the possible correlation between the variables in
the latent space.

Results

Assessment of the stuttering frequency and
its severity in children with Down syndrome
in relation to their age, school-age, sex and
intellectual disabilities

The study was conducted among 37 school-age
children with Down syndrome and revealed 5
children (13,15%) who stuttered. Table 1
displays the results for the variables related to
stuttering severity for the 5 subjects obtained by
the “Instrument for measuring the Stuttering
Severity in Children and Adults” (Riley, 1994),
the part related to nonreaders. The mean age of
the stuttering subjects was 14,40 years. The
mean value of the variables’ total result of
stuttering severity (TRSS) for the subsample of
stuttering examinees was 26,00, with a standard
deviation of 8,63, which represents a moderate
degree of stuttering. The minimum result for
the variable was 17,00 and the maximum was
40,00.

Table 1. Basic statistical parameters of the
variables related to stuttering severity in
stuttering subjects with Down syndrome

Bapujabinn/variables N X MHHHMYM/minimum MakCHMyM/ maximum CTH/STD
cTapoct/ age 5 14,40 10,00 17,00 2,96
31 /FS 5 11,60 8,00 16,00 3,28
BFI1 /DSB 5 8,00 6,00 12,00 2,44
B®I1 /TNPC 5 6,40 3,00 12,00 3,36
BPTII /TRSS 5 26,00 17,00 40,00 8,63
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Cnyuaj 1/

Case 1

Cnyuaj 2/ Cnyuaj 3/
Case

2 Case' 3

Cnukama 1 2u omciukyea npomeuaugume
MeJCUHA HA Nelmeuersemo U 8o3pacma Ha
ucnumanuyume.

OueHyBame Ha  pa3jMKHTEe  MoMery
Bapujabia mejxcuna Ha neimeueremo W
BPCKATA CO 603PACA HA UCHUMAHULUME

Co men f1a ce omeHaT BapujaldiInuTe MOBP3aHHA CO
medicuHama Ha neimeuerbemo, UCTIUTAaHUIINTE
0ea mojencHW BO JIBE TpyNU: MOMIIAJa rpymna
cocTaBeHa o ucuuTauuuy ox 7 no 11-roaumraa
BO3pACT W ITOCTapa rpyma Koja Oerne cocTaBeHa
on ucnuTaHui| ox 12 go 17-roxumiHa Bo3pact
(tabema 2). T-tectoT Oemie ymoTpeOeH 3a orie-
HyBame Ha Pa3lMKHUTE MMOMEry NIBETE CTapOCHU
rpynu. Pesynrarure mokaxkaa CTaTUCTHYKH 3Ha-
YajHa pa3iuKa IoMery JABETe aHATU3UPAHU TPY-
MU CIIOpe] BO3pacTa W TE)KWHATA Ha TeNTede-
BeTo kako Bapujadimre (BPTII) .

Tabena 2. Pazmuxu nomery nomiaoama u
nocmapama cmapocha epyna u npoOMeHIusama
medCcuna Ha neimeyerbemo

Cnyuaj 4/

Case 4

Crysaj 51 —*= (BPTN) TRSS (R)

Case's

Figure 1 depicts single values of variables
related to the stuttering severity and the
subjects’ age.

Assessment of the differences between
the variables stuttering severity in relation
to their age

For the purpose of evaluation of the variables
related to the severity of stuttering, the
subjects were divided into two groups,
younger group which was consisted of
subjects aged between 7 and 11 and older
group which was consisted of subjects aged
between 12 and 17 (Table 2). The T-test was
used for examination of the differences
between those two age groups. The results
showed statistically significant differences
between the two groups for the variables age
and stuttering severity (TRSS).

Table 2. Differences between the younger and
older age group for the variable stuttering
severity

Bapujadau / t-rect/ CTA X1/ | CTH X2/
variables X1 X2 t-test d p NI N2 STD X1 | STD X2

crapoct/ age 9,06 * 13,90%* -9,37* 35% 0,00%* 16* 21%* 1,48 1,60

BPTII/TRSS | 40,00* 22,50* 3,72% 3* 0,03 1* 4* 0,00 4,20

Jlerenpa: X1-ucnuraHuim of IIOMIIajiaTa CTapoCHa rpyia; X2-HCIUTaHUIH O [TocTapara rpyma /
Legend: X1- subjects from younger age group; X2- subjects from older age group

Ouenysarwe Ha paziukume nomery dcew-
CKume u MauwiKume UCRUMAHUWU CROpeo
NpOMEHNIUBUME NOBP3AHU CO MeMdCUHAmA

Ha nesimeuerbemo
T-tectoT Oelie KOpHUCTCH 3a HUCIIUTYBAamkE Ha
Pa3JIUKUTE HOMCf‘y MAIIKHUTE W XXCHCKUTC ACIa

Assessment of the differences between the
female and male subjects in the variables
related to the stuttering severity

We used the T-test for examination of the
differences between the male and female
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CTIOpe]] MPOMENTUBATA MENCUHA HA Nelmeyerbe-
mo (tabena 3). Pesyararure mokaxaa CTaTHC-
TUYKY 3HAYajHA pa3iiuKa Kaj MIPOMEHIINBATA Mnie-
JICUHA HA nelmeuverbemo Kaj NBETE UCIUTAHU
rpymu (BPTII).

Tabena 3. Paznuku nomery Mawikume u JHceHCKU-
me UCHUMAaHuYu U 6apujabaama medxicuna Ha nei-
meuer,emo

children for the variable stuttering severity
(Table 3). The results exhibited statistically
significant differences in the variable stuttering
severity between the two examined groups
(TRSS).

Table 3. Differences between female and male
subjects for the variable stuttering severity

Bapujabum/variable X1 X2 T-Bpennoct/t-value df p CTA X1/STD X1 CTA X2/STD X2
crapoct/ age 11,78 11,83 -0,04 35 ,96 2,85 2,97
YHWIHUIHA BO3pACT/ 1,57 | 1,61 20,19 35 | .84 0,50 0,50
schl-age
uATCIL. NONp./ 1,52 | 1,50 0,15 35 | .87 0,51 0,51
intdisab
BPTII/TRSS 22,00 28,66 -0,80 3 47 7,07 9,86

OunenyBame Ha pa3jiMKUTe TOMely [BeTe
TPpynu HA yyuauuina 6o3pacm Kaj sapujaoda-
Ta MeNHCUHA HA neTMmederLemo

T-TecToT Oelie KOPHCTEH 3a HMCHOHUTYBame Ha
pasuKuTe ToMely Jerara Ha  yYWIWIIHA
BO3pacT O] MOHUCKHUTE OjieeHuja (oa 1-Bo 10
4-To opnencHWe) W Jeliata Ha YYWIMIIHA
BO3pacT Of MOBHUCOKWTE OjjeiieHrja (o1 5-To
o 8-MO ojyIeNicHHe) 3a Bapujabiiata medcuHa
Ha nenimeyerbemo (Tabena 4).

Pesynratute OTKpHja CTaTUCTUYKH 3Ha4ajHA
pasnuka momery JBeTe UCIUTAHU TPYIH 3a Ba-
pUjabliuTe yuunuuiHa 603pacm W MedCUHa Ha
neameuervemo (BPTII).

Tabena 4. Paznuxu nomery ucnumanuyume 00
HOHUCKUmMe U NOGUCOKUME 000elleHuja U
sapujabnama mexcuna Ha neimederbemo

Assessment of the differences between the
two school-age groups for the variables
stuttering severity and school-age

The T-test was used for examination of the
differences between the school-age children
from the lower grades (grades from 1 to 4)
and the school-age children from the higher
grades (grades from 5 to 8) for the variable
stuttering severity (Table 4).

The results revealed statistically significant
differences between the two examined groups
for the variables school-age and stuttering
severity (TRSS).

Table 4. Differences between the subjects in the
lower and higher grades for the variable
Stuttering severity

Bapujabu / CTa X1/ CTO X2/
VI;riJables X1 X2 ttest df P STHD X1 STI]; X2
cTapoct/ age 8,93* 13,77* -9,07* 35% 0,00* 1,43* 1,68*
HHTEIL. 1,40 1,59 -1,12 35 0,26 0,50 0,50
morp./
intdisab
BPTII/TRSS 40,00* 22,50%* 3,72% 3* 0,03* 0,00* 4,20*

Jlerenna: X1- ncnuTaHUIM OJ] HOMJIaJIaTa CTAPOCHA Ipymia; X2-MCIUTaHUIH O I10cTapara rpyrma /
Legend: X1- subjects in the lower grades; X2 - subjects in the higher grades

OunenyBame Ha pa3JIMKUTe Kaj Bapujadia
mejicuna Ha nenmeuersemo NOMery HCIH-
TAHUIU €O c1ada M yMepeHa MHTeJeK-
TyaJIHA MONPEYeHOCT

T-tecToT Oemie KOPHCTEH 3a HMCIHUTYBamke Ha
Pa3IMKNATE MOMery HCIUTAHHWIUTE CO JIeCHa U
yMepeHa HHTEeJICKTyallHa MOMPEueHOCT 3a BapH-
jabmuTe 6o3pacm M mexiCuHa Ha neimeyerbenmo

Assessment of the differences for the
variable stuttering severity between the
subjects with mild and moderate
intellectual disabilities

The T-test was used for examination of the
differences between the subjects with mild and
moderate intellectual disabilities for the
variables age and stuttering severity (Table 5).
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(tabema 5). Pesynratute oTKpHja neka He TOC-
TOM CTAaTHCTUYKMA 3HAa4YajHa pa3lidKa IoMery
JBETE aHANM3UpaHW TPYNH 3a MPOMEHJIMBHUTE
603pacm 1 medcuna Ha neameyderbemo (PIITID).

Tabena 5. Oyenysarwwe na pasiuxume nomery
ucnumanuyume co JieCHa U ymepeHa uHmenex-
MYaniHa NONPeyenocm u 8apujabaama mesicuna
Ha neimeuerbemo

The results did not revealed statistically
significant differences between the two
analyzed groups for the variables age and
stuttering severity (TRSS).

Table 5. Assessment of the differences
between the subjects with mild and moderate
intellectual disabilities for the variable
Stuttering severity

Bapujabn/ T-TeCT/ CTH X1/ CTH X2/
variables X1 X2 t-test df p STD X1 STD X2
CT";I’g‘;CT/ 11,33 12,26 0,98 35 0,33 3,8 2,42

BPTIITRSS 24,00 26,50 0,22 3 0,83 0,00 9,88

Jlerenpa: X1- HCIIUTAHKUIM O/ IOMJIa/IaTa CTAPOCHA IpyIna; X2-MCIUTaHUIK OJf II0CTapara rpyma /
Legend: X1-subjects with mild intellectual disabilities; X2-subjects with moderate intellectual disabilities

OueHyBame Ha pa3jIMKHMTe Kaj Bapujadjure
MmeXcuHa Ha nelimeyerbemo, Cmapocm, Yuuauni-
Ha 603pacm N UHMeNeKmyaana nonpeuenocm

Tabenara 6 ja mpuKaKyBa MaTpHIlaTa Ha KOpe-
Jarja moMery MpOMEHJIMBUTE TEXXWHA Ha TIe-
TEYEHETO, CTAPOCT, YUMIIUIIHA BO3PACT U UHTE-
JIeKTyaJIHa TOIPEYEHOCT Kaj aemara co Down
cuapoM. CraTucTHuYKaTa 3Ha4YajHOCT Oere
TecThpaHa co BpeaHocT Ha p<0,05.

PesynratuTte 0on aHanmM3ara MMOKaXyBaaT CTaTHC-
TUYKH 3Ha4ajHa Kopelaluja oMery BapHjadIiu-
Te cmapocm WM yyuauwina 6o3pacm. BKyHmHHOT
pe3ynTar Ha BapujabiaTa medcuHa Ha neimeye-
memo TIOKaXKyBa JeKa McTaTa UMa CTaTUCTHYKU
3HauYajHa KopeJaluja co Bapujadiarta yuuiuuna
603pacm (HeraTHBHA KOpeJaluja).

Tabena 6. Mampuya na xoperayuja 3a eapujadu-
me MedHCUHA HA NeNIMeUeHemo, CIMAPOCH, YHUTULIL-
HA 803DACT U UHMENEKMYAIHA NONPEUEHOCI

Assessment of the correlation between the
variables stuttering severity, age, school-age
and intellectual disabilities

Table 6 displays a correlation matrix between
the variables stuttering severity, age, school-
age and intellectual disabilities in children
syndrome. The

significance was tested with p<0,05.
The end result of the analysis indicates
statistically significant correlation between
the variables age and school-age. The
variable’s total result of stuttering severity
correlated statistically significant with the
variable school-age (negative correlation).

with Down statistical

Table 6. Correlation matrix for the variables
Stuttering severity, age, school-age and
intellectual disabilities

Bapujabuu / variables crapocr / age y@numnmsa Bo3./schl-age| wuHTeN. mom ./intdisab trss
crapoct/age 1,00 0,84* 0,16 -0,62
IIKOJI.BO3p./ 0,84* 1,00 0,19 -0,91*

schl-age

uHTEN. nonp./intdisab 0,16 0,19 1,00 -0,13

TRSS -0,62 -0,91%* 0,13 1,00
*03HadyBa CTATHCTUYKH 3HAUajHA pa3iuKa Ha HUBO ox p<0,05 /
*denotes statistically significant differences at a level of p<0,05
Huckycuja Discussion

AHajn3a Ha 324Y€CTEHOCT HA MeJITeYerh-eTo 1 He-
roBaTa Te;kuHa Kaj genara co Down cunapom

Hocera He Oerie cIpoBeIeHO HUKAKBO HUCTPAXKY-
BambE 3a Jla CE MCIUTA 3a4EeCTCHOCTa Ha MeJTeye-
EETO Kaj JierlaTa Ha YUYHJIHIITHA Bo3pacT co Down
CHUHIPOM M WHTENEKTYaIHH TPEYKH OJ Pa3iv-

Analysis of the stuttering frequency and its
severity in children with Down syndrome

No research has been so far conducted to
measure the stuttering frequency in school-age
children with Down syndrome and various
degrees of intellectual disabilities within the
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yeH cternieH Bo Penepanujata Ha bocHa u Xep-
[ETOBHHA.

[IpoGnemure co (ayeHTHOCTA Ha TOBOPOT Kaj Jie-
rara co Down cHHIpPOM He ce c€ YIITe [EIIOCHO
WCTINTaHHU.

Bucox npoyenm Ha e6ospacumu co cunopomom He
360pysaam ¢hryenmuo (45%), Ho He nocmou co3Ha-
HUe 3a 6PCKA noMery HeqhlyeHMHOCMA 80 OenCmE0-
MO U HeJ3UHUOM NpeMuH 80 803paceH nepuoo (19).
[IpoGnemoT e Hajuecto 3abenexxyBan momery 10
1 13-roguimHa BO3pacT M HAjUYECTO CE I0jaByBa
Kaj Jleria co MOBUCOK CTETIeH Ha TOBOPHH CIIOCO0-
HOCTH ¥ J0OpH ja3suuHy u3pasyBama. He mocrojar
TOYHM TIOJATOIM 32 BpPCKaTa IMomery MpoOIeMoT
Ha (IyeHTHOCT Kaj mema co Down cHHApOM H
CTPYEHETO Ha BO3AYXOT, HEBPOJIOMIKHUTE, KOTHH-
TUBHHUTE, PECIIUPATOPHUTE WIIM MOTOPHUTE TPO0-
nemu. [IpoGrmemmure co myeHTHOCT Kaj merara
co Down CHHIPOM C€ MHOTY YECTO IPUAPYKEHH
co HarpymyBame (17).

Oga ncTpaxyBame Oelre cripoBeneHo Bp3 37 mera
Ha y4IIMIIHA Bo3pacT co Down cuHapoM u Oea
otkpuenu 5 nena wid 13,51%, xou menreuar,
IITO € 3HAYHMTEITHO MMOBHUCOK ITPOIIEHT BO CHOPE/-
0a co TumHMYHATa TIOMyJNaIHja. Pe3ynarature Ha
BapHjabiMTe MOBP3aHU CO TEXKHMHATA Ha TeTeye-
b€ 32 TIETTE UCTIMTaHUIN Oea TOOUEHH CO TIOMOIIT
Ha VIHCTpYMEHTOT 3a Mepeme Ha TeXHHATa Ha
MEITEUCHETO 32 Jiela U BO3PACHH, JEJOT IMOBP3aH
co Heuntaun. Crapocta Ha WCIUTAHUIIUTE KOU
nenrteyaT Bapupaie ox 10 no 17 rogunu, cropen
HITO CpelHaTa CTapoCT HA HMCIHTAHUIUTE KOW
nenreyar oOere 14,40 ronuHm.

Enen on aBTOpuTe mMTHpalie MCTpaKyBama Ha
Gottsleben, Schlanger m  Gottsleben u Lubman,
KaJie mTo Oellie OTKpHeHa BICOKa T0jaBa Ha Tel-
Teuewe Ha Juia co Down cunppom. Gottsleben
(1955) Bp3 ocHOBa Ha HE3aBHCHO HCITUTYBAhC Ha
TP TOBOPHH U ja3WYHH MATOIO3H, OTKPH JICKa Kaj
33% on rpymara cocraBeHa oj1 36 UCITUTAHUIIM CO
Down curmpoM wmmarie mojaBa Ha MeNTEeUCHeE.
Schlanger u Gottsleben (1957) onpenenuja 3adec-
TEHOCT Ha mentedemero of 45% kaj 44 ucmu-
TaHWIM CO HEKakoB cwHApoM, a Lubman (1955)
OTKpH T10jaBa Ha menredemse o 21% xaj 48 mera
co Down cunmpom (6). McrpaxyBamara Ha He-
KOM aBTOPH IOKa)kaa BUCOK CTEIICH Ha OJIOKaau
BO TEKOT Ha TOBOPOT Kaj nemara co Down cuH-
JpoM, Kou Oea TporpateHu co OJIoKaau, 3aMeHa
Ha 300poBHM M H30€rHyBame Ha TOBOPEH:C.
ABTOpOT 3aKiydd Jeka TakBa He]IyeHTHOCT

Federation of Bosnia and Herzegovina.

The problems with speech fluency in children
with Down syndrome are not yet fully
investigated.

A high percentage of adults with Down
syndrome are halting (45%), however there is
no knowledge of the links between the
childhood stuttering and its transition into
adulthood (19).

The problem is usually noticed between the age
of 10 and 13 and usually occurs in children
and adults with higher level of language
abilities and good expressive language. There
is no precise data on the relationship between
the problem of fluency in children with Down
syndrome and the airflow, neurological,
cognitive, respiratory, or the motor problems.
The problems with the fluency in children with
Down syndrome are very often accompanied
with cluttering (17).

The study was conducted among 37 school-age
children with Down syndrome and revealed 5
children (13,51%) to stutter, which is
significantly higher percentage compared to the
typical population. The results of variables
related to the degree of stuttering severity for
the 5 subjects was obtained with the
“Instrument for measuring the Stuttering
Severity among Children and Adults”, the part
related to nonreaders. The age of the examinees
that stuttered ranged from 10 to 17 years and
the mean age of stuttering subjects was 14, 40
years.

One of the authors quoted researches by
Gottsleben, Schlanger and Gottsleben and
Lubman which determined a very high
prevalence of stuttering in persons with Down
syndrome. Gottsleben (1955) based on an
independent evaluation of three speech and
language pathologists, determined prevalence
of stuttering in 33% of 36 examinees with
Down syndrome. Schlanger and Gottsleben
(1957) determined prevalence of stuttering in
45% of 44 subjects with same syndrome and
Lubman (1955) determined prevalence of
stuttering in 21% of 48 children with Down
syndrome (6). Researches by some authors
revealed high number of blocks during the
speech in children with Down syndrome, which
were not accompanied by blocks expectation,
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MOXe Jla ce AeuHUpa Kako HaTpyIyBame, a He
nenreuemke (6). Bo emHO mMCTpaxyBame CIpo-
BeaeHo Bo CAJ] Bo 1993, pomurtenure Oea
WCTIpallyBaH! BO BPCKa CO TOBOPHHTE MPOOIIEMH
Ha HUBHHUTE Jienia. Pesynrature on aHaiIm3aTa OT-
KpHja aeka 56% ox aeniara co Down cuHapoM Ha
Bo3pact momery 11 u 16-rogummHa Bo3pact
nenTeyar, a 52% on HUB MOKa)kaa HATPYIyBambe
(15).

CpenHata BpemHOCT Ha BKYIHHOT pe3yiTaT Ha
Bapujabna TexxwnHa Ha nentedewmero (BPTII) 3a
oTIpuMepokoT Oerme 26,00 uCIHUTaHWIN, CO
CTaHIapAHa AeBUjanuja of 8,63 MmITO MpeTcTaByBa
YMEpeH CTelleH Ha TMenTedere. MUHHMAITHHOT
pe3yaTar 3a Taa Bapujabma Oeme 17,00, a
makcumarHuoT 40,00. CpemHara BpemHOCT Ha 3a-
YecTeHOCTa Ha Bapujabiia Kaj HCIUTaHULUTE KOU
nentedar Oeme 11,60, MHHUMATHUOT pe3ynTar
oemre 8,00, a MakcuManHHOT pe3yaTar 16,00.
CpenHara BpeIHOCT Ha BKYIHHOT Opoj Bapujaliu
Ha ¢Qusuuku  ececmukyrayuu  Oeme  6,40.
Munnmananor pesynrar oOeme 3,00 a Makcu-
MasiHKOT 12,00. Pesynratute MCTO Taka OTKpHja
JieKa cpeflHaTa BPEeTHOCT 3a BapujaliaTta gpeme-
mpaerse Ha neameverbemo € 8,00. MUHUMAaTHUOT
pe3ynaTar 3a oBaa mpomenimaa Oerre 6,00, a Mak-
cumaniHuoT 12,00. HcrpaxyBameTo OTKpH JeKa
CHTE TIeT UCTIMTAHUIN KOW TIeNTeyar MoKaxaa U
NpPUMapHO M CEKYHIApHO renTeuete. [Ipu emxHo
HCTPaXyBambe, ABACCET U CEAYM ja3UUHU U TOBOP-
HU TepareBTH OAroBapaa Ha MpaIlalHUK U TIpH-
JI0KHja HGOPMaITHja ToBp3aHa co uaeHTH(GHUKa-
IMjata Ha He(IyEeHTHOCTa Kaj jJena co Down
CHHZIPOM O]l MPEeIYYWJIMIIHA U YYWIWIIHA BO3-
pact. MaTepecen Oemre (akToT jaeka momery Haj-
WAEHTU(UKYBAaHUTE HE(IyeHTHOCTH ce Haoraa
MOBTOpPYBame Ha 3BYLM WM CIIOTOBH, OJOKaan 1
U3MadyBame, Off KO CUTE Ce WACHTU(UKYBAHH
Kako nenredemne (20).

Bo mexom na nabmyoysarwemo na deyama Kou
neimewam co Down cunopom, Eckardt omxpu
cpedna 00 ymepeHa HeqhlyeHmMHOCH WMo Hajuec-
MO 8KIYYY8a NOBMOPYBAFbE HA NOYEMHUMe 38V Y,
300po6u U Qpasu, a NOpemKo KIy4Y8a NPOLOH2U-
pare u onoxuparee. Hecmo eusyenHuom Kou-
maxkm Oewte cnab u nocmoeuie OOHeCy8arbe Ha
oobeenysarve (21).

UctpaxyBambe Ha Ipyrd aBTOpU KOEMITO Oere
crpoBeieHO Bp3 47 ucnuraHuid co Down cuH-
JpOM KOM TenTeyaTt, Ha Bo3pact ox 10 go 27 ro-
IIMHYU, TH aHAJM3Hpanie pa3IMyHUTe TUTIOBH Ha

word substitution and avoidance of speech. The
author reported that such hesitancy could be
defined as cluttering rather than stuttering (6).
In one study conducted within the USA in
1993, the parents were questioned regarding
their children's speech problems. The analysis
revealed that 56% of the children with Down
syndrome between 11 and 16 years old
stuttered, and 52% of them revealed cluttering
(15).

The mean value of the total result of stuttering
severity (TRSS) for the subsample of stuttering
subjects was 26,00 with a standard deviation of
8,63. This represents a moderate degree of
stuttering. The minimal result for that variable
was 17,00 and the maximum was 40,00. The
mean value of the frequency of stuttering
among the stuttering subjects was 11,60, the
minimum result was 8,00 and the maximum
result was 16,00. The mean value of the
variable physical concomitants was 6,40. The
minimum result was 3,00 and the maximum
was 12,00. The mean value for the variable
duration of stuttering blocks was 8,00. The
minimum result for this variable was 6,00 and
the maximum was 12,00. The study revealed
that all 5 stuttering children showed both
primary and secondary stuttering. In one study,
twenty-seven speech and language therapists
responded to a questionnaire and provided
information regarding the identification of
hesitancy among the children with Down
syndrome from preschool and school-age. It
was noticeable that the most identified
hesitancies were repetitions of sounds or
syllables, blocks and struggle behaviors- all of
which would be clearly identified as stuttering
(20).

During the observation of stuttering children
with Down syndrome, Eckardt determined from
mild to moderate hesitancy which merely
involved repetition of initial sounds, words, and
phrases and less prolongation and blocking.
Often, the eye contact was poor and specific
avoidance behaviors was present (21).

The research by other authors conducted among
47 stuttering subjects with Down syndrome,
aged between 10 and 27 years, analyzed
different types of hesitancy. It was determined
that the subjects in 85% of the cases manifested
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HedryeHTHOCT. berre yrBpreno nexa 85% ox uc-
NUTAHUIIUTE [TOKaKaa MOBTOPYBAkEe Ha 300pOBH,
60% on ciydanTe MOKaXkaa IPOJIOHTHPARE U
30% on citydanTe MOKa)kaa MPOMNpPAaTHH KapakTe-
puctuku (22).

[lenreuemeTo unm HeTyeHTHOCTa IOHEKOTalll Ce
T10jaByBa HE CaMO BO TOBOPOT Ha Jienara, TyKy U
Ha Bo3pacHUTe co Down CHHApPOM, Kako Iocie-
WA Ha MOTEUIKOTUHTE IIPU BJIaJECHE Ha TOBO-
poT U rectukyiamujata (23, 24). HedgmyentHocra
MOXKE []a TIPHUAOHECE 3a MOrojieMa HEjaCHOCT Ha
TOBOPOT U YIITE MOBEKE TO OTEKHYBa 300pyBambe-
TO Ha jieniata co Down cunipom (25). Hepazoup-
IMBOCTa M HedIyeHTHOCTa Ha fenara co Down
CHHJIPOM HajueCcTO OJIaT paka 3a paka (26).

Jpyru uctpaxyBama 3a HapyllyBamara Ha
(IryeHTHOCTa Ha TOBOPOT IOKa)kaa JeKa Kaj Jela-
Ta co Down CHHIpOM KOHM IenTeyar, HOTEIIKO €
Jla Ce M3JIeUH MEITCUCHETO, OTKOJKY THE Ja ce
HaydaT Ja OTICTOjyBaaT co UCToTo (23).

3axkayuok

OpekBeHIjaTa (3a9eCTEHOCTa) Ha TEITCUCHETO
BO aHAIM3UPAaHHOT NPHMEPOK Ha aena co Down
cuaapom Oeme 13,51%, mrTo mpercTaByBa
3HAUUTEHO TOBHCOK TIPOIEHT CIOPEIEHO CO
THUIIUYHATa Tomynanuja Ha gfeua. CpenHata
BPEIHOCT Ha BKYIIHHOT PE3YNTaT HA MeXCUHAma
Ha nenmeyerwemo (BPTII) Gemre 26,00 xaj 5
UCIIUTAaHUIIM KOW TMeJTeYaT, IUTO IPETCTaByBa
YMEpEH CTelleH Ha TeITeueHhe.

Bere oTkpreHa CTATHCTUYKK 3HAYUTETHA Pa3ii-
Ka [oMel'y UCIIMTaHUIUTE O]l IoMJIajaTa cTapoc-
Ha rpymna (ucnuranuiy nomery 6 u 11 rogunn) un
rocTapara CTapocHa rpyna (MCIUTaHUIU oMery
12 u 17 romuHu) 3a BapHjabIHTE 603pACM HA
neimeyersemo U medCUHa Ha nemederbemo.

Bp3 ocHOBa Ha moOMEHMTE pe3ysTaTH, MOXE a
ce 3aKIy4yd JeKa BHCOK MpOLEHT Ha Jena co
Down cunnpom nentedat. MHOry € BaXHO 1a ce
HaOJbylyBa TEYHOCTa Ha TOBOPOT Kaj Jieriara co
Down cuHIpoM B BHEMATETHO Ja C& aHAIU3HPa
mojaBaTa Ha KakBa Owmi0 HE(IIyeHTHOCT, CO IIe
Jla ce CIpeud TI0jaBara Ha TeNTeYEHE CO COOJ-
BETEH CTaB KOH HE(IYCeHTHOCTa Ha TOBOPOT.
3eMajkul To TIpeNIBHU] MAITMOT Opoj CIIMYHU HCTpa-
KyBama Bo bocHa u XepueroBuna, pesynaraTuTe
Ol OBa WCTPaXyBame 3HAYMTEIHO IIPUIO-
HECYBaaT 3a pa3BHBambE Ha JIOTOIENjaTa, IPUKa-
JKYBajKH TH ¥ TTOTEHIUPAJKH HA TJABHUTE TPOO-

repetitions of words, in 60% of the cases the
subjects manifested prolongations and in 30%
of the cases the subjects exhibited accessory
features (22).

Stuttering or hesitancy sometimes occurs during
speaking not only in children, but also in adults
with Down syndrome, as a consequence of a
difficulty in mastering the speech and the
articulation movements (23, 24). Hesitancy can
add to the lack of intelligibility of speakers and
adds another level of difficulty in the process of
speaking for the children with Down syndrome
(25). The unintelligibility and hesitancy of
children with Down syndrome often go hand-
in-hand (26).

Other researches of fluency disorders revealed
that for the stuttering children with Down
syndrome it was much more difficult to cure the
stuttering than to teach them how to cope with
it (23).

Conclusion

The frequency (incidence) of stuttering in the
analyzed sample of children with Down
syndrome was 13,51%, which represents
significantly higher percentage compared to the
typical population of children. The mean value
of the total result of stuttering severity (TRSS)
was 26,00 for 5 stuttering subjects, which
reflects a moderate degree of stuttering.

It was found statistically significant differences
between the subjects from the younger age
group (subjects aged between 6 and 11) and the
older age group (subjects aged between 12 and
17) for the variables age and stuttering severity.
Based on the obtained results, it can be
concluded that high percentage of children with
Down syndrome stutter. It is extremely
important to monitor the speech fluency of
children with Down syndrome and to carefully
analyze the occurrence of any hesitancy, in
order to prevent the occurrence of stuttering
with adequate attitude towards the speech
hesitancy.

Considering the small number of similar studies
in Bosnia and Herzegovina, the results from the
study contribute significantly to the field of
speech therapy, actualizing and emphasizing
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JIeMH TIpH TIOjaBaTa Ha IENTSUCHE Kaj Jerara co
Down cunapom.

Pesynrarure o1 0Ba MCTpaKyBambe Ja10a eMITH-
pHiCKa OCHOBA 3a WJIHH HMCTPa)KyBama KOW OH ja
cliefiesie 3a4eCTeHOCTa, BPEMETO Ha T0jaByBambe U
BUJIOBUTE Ha KapaKTCPHCTHKUTE Ha HE(IyeHT-
HOcTa Kaj meriara co Down cuanpom. Ox ocobeH
uHTEepec OM OWIO Ja ce MCIMTa Kopenalujara
Mery He(IyeHTHOCTHTE KOM HaJIMKyBaaT Ha
MeNTeuehe U CTENEHOT Ha TOBOPHH W ja3MUYHU
CIOCOOHOCTH, KaKO W 3a4eCTCHOCTA Ha OBHE
He(TyEeHTHOCTH BO CIiopenda co KOMIDIEKCHOCTa
Ha ja3UYHOTO U3Pa3yBambe.

HctpaxxyBamata 07 OBOj THIT MIOCTAHAA WMITEpa-
THUBH, JIOKOJIKY ce 3eMe Npensu (akToT jaeka Jo-
rornejckara Tepamuja kaj genara co Down cuH-
JpOM MOXe Ja OWje COOJBETHO HCIUIAHWpPAHA
caMo JIOKOJIKY, TOKpaj JAPYTUTe KOMYHHKAI[CKU
CMOCOOHOCTH, TEMEITHO C€ WCIHUTYBAaT M CHTE
aCTIeKTH Ha (ITySHTHOCT U He(hTyeHTHOCT.
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