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Pe3ume

I'macoBHara ekcripecHja € MPBHOT BIICYATOK 3a
TOBOPOT M ja3uKOT. He3aBHCHO 011 €THOJIOTH]a-
Ta HA TOBOPHO-ja3MYHHUOT Npo0IieM, NPB 3HAK €
MaTOJIOIIKKOT M3roBop. Bo mepuonor Ha pana-
Ta YYWIHMIIHA BO3PAcT €/IC€H MATOJOIIKU pa3-
BOCH TOBOPHO-ja3W4eH CHTUTET € YeCTO Mpo-
ClleicH U CO OIITeTyBame Ha (OHOJOIIKO —
apTHKYJATUBHHOT CEI'MEHT.

HcrpaxyBameTo MMa 3a Lel 1a ja YTBPAU U
criopean (ppeKBeHIMjaTa, BUIOT U CEKOja apTu-
KyJIAaTUBHO-aKyCTHYKa OCOOCHOCT Ha OIITeTe-
HUOT IJIac Kaj Jerara co JUCiaiija, Kako U Kaj
OHHE CO pa3BojHa nucdazuja.

OBa MukpoucTpaxyBame omndaka 71 ucnura-
HUK, Ha Bo3pact momery 6 u 8 rommnu, 35
WCIIATaHUITN CO pa3BojHA aucdasnja u 36 ucmu-
TaHULIU CcO Aucianvja. HUBHUTE MOCTUTHYBamba
ce TOJUTOKeHN Ha KOMITapaTHBHA aHAIW3a Ipe-
Ky TECTHpame CO JBA PEJIICBAHTHU TECTA.

Bp3 ocHOBa Ha NOOHEHUTE PE3YITATH CE 3aKITy-
4yBa JIeKa!

Kaj memara co nucnanuja Haju9ecTo ce MPUCYTHH
OLITETYBama Ha TJACOBUTE OJl THIIOT HA JHC-
TOp3uja, JoJeKa Kaj Jlerara co pa3BojHa aucda-
3Mja HajuecTo € MPHUCyTHA CyNcTuTynujaTta. Kaj
neraTa co JUCHaliija HajuecTO Ce OINTCTCHH
TJIACOBUTE O] rpyrnara Ha (pUKATHBH, HOJEKa
Kaj Jemara co pa3BojHa aucdasuja MocTojar
TJIACOBHHU OTCTAITyBama BO CKOPO CHUTE IJIacOB-
Hu Tpynu. Kaj aBere Tpynmu Ha HCHHTaHWIN
HajuecTo € NPUCYTHO OTCTANlyBalkbe BO apTHKY-
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Abstract

Sound expression is the first impressior
speech and language. Whatever its origin,
pronunciation is the first sign. In the e:¢
school years of developmental speechf a
language disorder appears, it is oftendakc
by the disruption of the phonological -
articulation segment.

This research aims to establish and corr
frequency, type, and every articulate
acoustic characteristics of the disordered s
in both children with Dyslalia, as well as th
with SLI.

This micro investigation was done using
examinees ages 6 to 8. Thifiye examinee
were with Dyslalia and 36 had SLI. Th
achievements are underlined using compar
analysis, tested with two relevant tests.
Some of the more important conclusions are:
Children with Dyslalia mostly showed distor
sounds, while those withLEmostly substitute
the disordered sound. In Dyslalia, fricati
were most affected, but in the case of SLI
sound groups were disordered usually. In
tested goups, the type of disorder was dut
the misplacement of sound formation.
children having articulation disorders while ¢
having sound discrimination have notonly
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JanyjaTa Ha TJACOBHUTE 3apajy MOTPEUIHOTO
MecTO Ha (opMHpame Ha IIIacoT.

Knyunu 360posu: oucnanuja, pazsojra oucga-
3uja, (HOHONOWKO-APMUKYIAMUEHO OMCMANy-
sare

Boeeo

['macoBHHOT M3pa3 € HajoOjeKTUBHUOT CETMEHT
Ha TOBOPOT M ja3sWKoT. HesaBucHO on eTHono-
rUjaTa Ha TOBOPHO-ja3HYHHOT MPOOJIEM, IpPB
3HAaK € MaTONOIIKUOT U3roBop. CKopo cekoj ma-
TOJIOIIKH Pa3BOCH TOBOPHO-ja3UUCH CHTHUTET €
IPOCIIEIEH CO CHMIITOMH Ha OLITETYyBamke Ha
(hOHOJIOIIKO-apTHUKYJATUBHIOT ~CErMEHT. Bo
Cllyyaj Ha aHanM3a Ha JETCKHUOT TOBOpP BO pa-
HHUOT YYWINIIEH TIepHOJI, Ha TIPB MOTJe] ce 3a-
OCTe)KNIMBY  apTUKYJIATUBHUTE OTCTAITyBamba.
Cenak, OBOj MAaTOJIOIIKM CETMEHT HMMa CBOHU
0COOCHOCTH, KaKO W CBOM CICIM(YUIHOCTH KOU
ce MOJDKaT Ha pa3yIMdHU IPHUYMHU 33 HETOBO
HAaCTaHyBambe.

Ilen

OBa nucTpaxkyBame UMa 3a IS J1a ja YTBPIU U
cropenu (peKBEHIIMjaTa, BUJIOT U CEKOja apTH-
KYJIATUBHO-aKyCTHYKa OCOOCHOCT Ha OIITETE-
HUOT TJ1ac Kaj Jlerara co AUCianuja, Kako U Kaj
OHHE CO pa3BojHa nuchasuja.

Memooonozuja

Memoou u uncmpymenmu

Bo oBa mukpowucrpaxyBame ce omndareHu 71
UCIIUTaHMK, Ha BO3pacT momery 6 m 8 rogmuu
(47 mamku ¥ 24 eBOjUHIbA), TIOAETEHH BO JBE
rpynd, 35 ucnuTaHuIM o pa3BojHa aucasuja
n 36 ucnuTaHWOM Cco nOucianuja. Twe Oea
TECTUPaHU Co Ba TecTa. [IpBuor tect e ['noba-
nen aprukynaruBen tect, ([. Koctuk, C.
BnamucasibeBuk, 1983) (1),u co umcrmor ce
00e30emyBa m00pa JETEKIMOHA IOCTalKa Ha
(hOHOIOIIKO-aPTUKYJIATUBHUTE  PACTPOjCTBA.
Brop TecT ¢ AHaNUTHUYKA MPOIIEHA HA ApTHKY-
JATHBHUTE W aKyCTHYHH KApaKTCPUCTUKU Ha
omrerenute raacosu (I". Kocrnk, C. Bnajucas-
JbeBuK, /1. barojeBuk, 1983) (1)1 e xopucteH
32 OTKpPHBaWmE HAa KaKO MOKPYMHUTE Taka M
MNOCYNITHITHUTE MTPOOJIEMU KO OIICTOjyBaaT MpH
MaTOJIONIKHOT H3TOBOP.

phonetic contrasts, but were also b
influenced by the rest of the linguistic aspects.

Key words: Dyslalia, Specific language
impairment, phonology — articulation
disorder

I ntroduction

Pronunciation, or sound expression, is the

objective element of speech and language.

Whatever the origin of the problem, the 1
sign of a disorder is found in pronunciati
Almost every developmental speech
language disorder has the symptom
disordered sound expression. In the early sc
period of language development analydhs
first pathology speech sign is disarticulat
This pathology segment has its ¢
characteristics, as well as its spec
manifestation, due to different etiology.

Goals

This research aims to establish anthpare th
frequency, type, along with every articulat
and acoustic feature of the disordered soun
children with Dyslalia, as well as those v
SLI.

Methodol ogy

Methods and materials

In this microinvestigation, 71 people we
examined between the ages of 6 8ngears ol
(47 boys and 24 qirls), divided in two groi
(35 examinees with SLI and 36 with Dyslal
They were tested with two tests. The first b
the Global articulation test(b. Kosti, S.
Vladisavljevié, 1983) (1) providing a goo
detection of tke phonologic and articulati
disorders. The second test was thralytic
estimation ofarticulation and acoustic featu
of disordered sounds (B. Kostié, S.
Vladisavljevi, D. Blagojevé, 1983) (1), anc
has been used for denoting major as we
minor poblems persisting in false sot
pronunciation.
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Pesynmamu

[TpaBUIHKOT M3rOBOp Ha HajMaNKy 28 0] BKyII-
HO 31 rnac Bo a30ykara ce aeduHUpa Kako du-
3HWOJIONIKHA W3TOBOP, a JOKOJIKY (hpEKBEHIIHjaTa
Ha MMPaBUJIHO M3TOBOPEHHTE TIIACOBH CE JBIKU
nomery 26 u 28, ce mpoueHyBa JeKa apTHKyJIa-
nyjara € AeIyMHO 1o0pa, HO, aKo TaK MpaBHII-
HUOT M3TOBODp € rmomai on 26 riiacoBu cTaHyBa
300p 3a JoIa, He3aJ0BOJIUTENIHA aPTUKYIATHB-
Ha CIIOCOOHOCT Ha JETETO.

40

Results

From the total of 31 sounds in the alphabe
the child pronanced 28 or more sounds cori
it was defined as good pronunciation, if
number of well expressed sounds was bet
26 and 28, then it was estimated as par
good sound expression, and less than 26 ct
sounds was an unsatisfying result.

IMocrurama Ha rITIOGANHAOT APTHKYJIATHBEH TeCT/
Achievments in global articulation testing

35

30

25

20

5

0 -
no6po/

IeJlyMHO 06po/
good partially good bad

Jiomo/

examinees with SLI

[ UCIUTAHULY CO pa3BojHa auccasuja/

B UCITUTAHULYU CO ucnanuja/
examinees with Dyslalia

Cnuka 6p.1. Dpexeenyuja Ha Kopekmer U32080p Kaj
dgeme mecmupauu spynu

Jemata co pgucnandja uMaar JOMHHaHTHA
(pekBeHIja HA pe3yJTaTd BO PaHroT Ha 100-
pHUTE MOCTUTama, J0JeKa Jerara cO pa3BojHA
nucdasnja moKaxxyBaaT JOMUHAHTHO HE3aJ0BO-
JIUTEITHHU TTOCTUTAbA.

Jemnara co auciangja IMoceayBaaT HajToOJIeM
Opoj Ha OIITETCHHU TJIACOBU OJ1 BUIOT AUCTOP3H-
ja, a ;merara co pa3BojHa Auchasnja HajuecTo T
CYNICTUTYHpAaT TJIACOBUTEC KOU C€ HECOBNAJa-
HU.

Hajromema ¢pexBeHIIja Ha TJIACOBHU OTCTAITy-
Bamba COTJACHO KPUTEPHYMOT TIJacOBHA rpyma
Kaj Jlerara co AWcCialiija ce jaByBa Kaj (puka-
TrBHaTa HU3a. Kaj nemara co pasBojHa mucda-
3Mja UMa TPUOIMKHO MOJICAHAKBO TOJIEM TIPO-
LEHT Ha TJIaCOBHU OTCTAIlyBamba BO CKOPO CHTE
TJIACOBHU IPYIIH.

Figure 1. Frequency of correctly pronounc
sounds in both groups

Children with Dyslalia have dominant result:
the range of high achievement, and those
SLI have dominant results in the range of
achievement.

Children with Dyslalia have a domin:

frequency in the disorder “distortion,” and tkeos

with SLI have dominant frequency in 1
disorder “substitution.”

In the case of Dyslalia, the most frequent sc
disorder is in the fricative line. In children w
SLI, disarticulation is equally highly persist
in all sound groups.
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(dpekBeHIHja HA APTHKYJIATHBHHA PacTpojcTBa/
Articulation disorder frequency

cybcrutyuuja/ omucuja/ pucropsuja/
substitution omision distortion
m MCIUTAHULH CO pa3BojHa fucasuja/ ] MCIUTAHUUY CO JIUCTIaNuja/

examinees with SLI examinees with Dyslalia

Cauxa. 2. Ilpoyenmyamna  sacmanenocm Ha  Figure 2. Percentage of presentarticulation
apmuxKyiamuerume omcmanyearod 60 oseme

mecmupanu 2pynu disorders in both tested groups
@dpexkBeHNHja HA APTHKYJIATHBHA PACTPOjCcTBa/
Articulation disorder frequency
90
80
70
60
50
40
30
20
10
0
BOKamu/ 103uBH/ Hazanu/ ¢pukatusu/  adppuxartu/ natepanu/
vowels stops nasals fricatives affricatives laterals
g PCTITARMIN CO pasBojua uccasuja/ " Bt pucnanuja/
examinees with SLI examinees with Dyslalia

Cnuxa 0p. 3. 3acmanenocm na apmukyramusnume  Figure 3. Percentage of present articulati
pacmpojcmea  CO2NACHO KPUMeEPUyMOm 2l1AcO8HA

2pyna disorders according to sound groups
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APTHKYJIATHBHH PACTPOjCTBA COIVIACHO KAPAKTEPHCTHKUTE HA OTCTANyBaETO/
Articulation disorder considering sound expresion characteristics

140

120

100

80

60

40

20
0

OTCTaINyBame M0 3By4HOCT/
disorder of articulation
voice

m UCHHUTaHUIM CO Pa3BojHA Aucasuja/

examinees with SLI

OTCTamyBae M0 HAYrMH/
disorder of articulation
manner

OTCTamyBame 1o MecTo/
disorder of articulation
place

UCHHUTAHULM CO JlUcnanuja/
examinees with Dyslalia

Cnuxka o6p. 4. Ilpoyenm  Ha  npucymuu
APMUKYIAMUeHU OMCmany8ared CO2IACHO HUBHUMe
Kapaxmepucmuxu

JIBeTe rpynu Ha MCIUTAHWIA HAjYeCTO MaHH-
(becTrpaa TUIT HA OTCTANYBAE 3apaJd MECTOTO
Ha QopMupame Ha riacoT. Hajpetko ce mpu-
CYTHH PacTpOjCTBaTa KOU C€ jaByBaaT Kako Io-
CJICJIUIIA HA HAYUHOT Ha (popMupame Ha TIacoT.
TemernHa aHanM3a Ha apTUKYJIATHBHOTO pac-
TPOjCTBO BO CHTE INECT INTACOBHU TPYIIH € MPET-
CTaBEHO BO 'paIKOHUTE KOH CIICTyBaar:

Figure 4. Percentage of present articulati
disorders according to their characteristics

Both groups most often manifested the typ
disorder according to the place where the s
was produced. The disorder happening
result of the mamer of producing the sou
was less frequent. A detailed analysis
articulation disorders in all six sound group
presented in the following charts:

®pekBeHlja HA APTHKYJIATHBHA OTCTANYBaIba Kaj BOKanuTe/
Articulation disorder frequency in vowels

70

60

50

40

30

20

10

0

OTCTalyBae N0 3BYIHOCT/
disorder of articulation
voice

OTCTalyBame 110 HAYMH/
disorder of articulation
manner

OTCTaNyBame 10 MECTO/
disorder of articulation
place

m HCIUTAHUIY CO pa3BOjHa Aucasuja/

examinees with SLI

Cnuka op. 5. ®peksenyuja Ha apmuKyIaMueHu
omCmanysara 60 PAMKU HA 21ACOBHAMA 2PYNA HA
60KAU

m UCHUTAHUIU CO AUCTanuja/
examinees with Dyslalia

Figure 5. Percentage of present articulati

disorders in vowels
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Jenara co aucnanyja He MOKaXyBaaTr mpooiemM
IpY U3rOBOP Ha BOKAJIHWTE, HO Jenara co pas-
BOjHa auc(asmja WMaT HAJMHOTY MPOOJIEM BO
HUBHHUOT M3rOBOP KaKO MOCIEIUIa Ha MECTOTO
Ha U3rOBOP Ha BOKAJIOT.

Children with Dyslalia showed no problem w
pronouncing vowels, while those with SLI m
often had problems with the place of formir
vowel.

(DpekBeHNja HA APTHKYJIATHBHA OTCTANyBambha Kaj MII0O3UBATE/
Articulation disorder frequency in stops

OTCTaNyBame 10 3ByYHOCT/
disorder of articulation
voice

OTCTamyBambe 110 HauuH/
disorder of articulation
manner

OTCTaIyBame M0 MecTo/
disorder of articulation
place

examinees with SLI

m MCIIUTAHHUIM CO pa3BojHa faucdasuja/

m UCHUTAHULM CO IUcanuja/
examinees with Dyslalia

Cnuxa 6p. 6. ®pekgenyuja Ha apmMuKyIAMUEHU
Omcmanyearba 60 PamKu HA 21ACOBHAMA epyna Ha
nao3usu

JlBere rpynu Ha HCIUTaHUIM MaHU(ecTUpaa
CIIMYHU (PEKBEHIIMM Ha TJIACOBHU OTCTaIyBa-
HBa BO CUTE TPU KaTErOpUU KOU C€ OJHECYyBaaT
Ha OBaa IJacoBHA IpyIa.

Hajromem npobmnem kaj 1BeTe rpyIy Ha UCITUTA-
HUIM BO NMPUMEPOT Ha W3TOBOP HA TJIACOBH O]
appuKaTHATA HH3a CE jaByBa KaKO MOCIEAUIA
Ha MECTOTO Ha (OPMHPAE HA TTIACOT.

Kaj aBere rpynu Ha HCIUTAHWIIM HAjYeCTa 110ja-
Ba ¢ JiollaTa apTUKYJalHja KaKo IMocieanna Ha
npo0JIEeMOT CO MECTOTO Ha M3rOBOp Ha (puKa-
THBHTE, MTOJIEKa MK HajMal MpobJieM IpeTcTa-
ByBa COBJaAyBameTO HA 3BYYHOCTa Ha KOH-
KPETHHUOT IJIac.

Hasanure Kako TiiacoBHa rpyra HE IPETCTaBy-
BaaT nmpo0ieM Ha U3TOBOP 3a Jelara co Jucia-
nuja, JOAEKa Jemara co pa3BojHa aucdasuja
MIMaat JIOII U3rOBOP 3apaayl HAYMHOT Ha KOj ce
(dbopmMupa riacoT oj] 0Baa IJ1acoBHA TpyTa.

IIpu npoBepka Ha U3TOBOP Ha JATEPAIUTE CEKO-
ja oI TpymHuTe MOKaXka pa3ivyHa JOMHUHALMja
Ha OTcTamyBamwara. Kaj ucnuranunure co pas-

Figure 6. Percentage of present articulati
disorders in stops

Both groups show almost similar percentage
present disorders in the case of pronunciatic
sounds that belong to the group of stops.

The biggest problem for children with Dysle
and SLI in the case of pronouncing an affri
is managing the place where it forms.

Children with Dyslalia, as well as those v
SLI, had most of the disordered sounds
resut of misplaced articulation. Disorders ¢
to inappropriate voice had the lowest freque
of appearance.

Children with Dyslalia showed no probl
when pronouncing nasals, while children \
SLI were misarticulating due to the manne
forming the sound.

When testing the laterals each of the gr
showed different dominancy of the misarticula-
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BojHa nucdasrja HajuecT MpoOiieM € HaYUHOT
Ha K0j ce (hopMuUpa eJICH IJiac, 10JeKa Kaj UCIIH-
TaHUIMTE CO TUCIIaINja HajueCTO apTUKYIIaTHB-
HOTO OTCTAIlyBame CE jaByBa KakKo ITOCIEIHIA
Ha HECOOABETHOTO MecTo Ha (opmmpame Ha
TJIAcoT.

ting type. For the examinees with SLI the n
frequent problem is the manner of so
forming. The most frequent problem
examinees with Dyslalia is misanti@ting dut
to where it is formed.

@pexkBeHNUja HA APTUKYIATHBHA OTCTANyBamkba Kaj appukarure/
Articulation disorder frequency in afficates

160
140

120

100

80

60

40

20
0

OTCTaIyBamke MO 3BYy4HOCT/
disorder of articulation
voice

m UCIHUTAHUIM CO pPa3BojHA Aucdasuja/

examinees with SLI

Cnuka 6p. 7. Dpexsenyuja Ha apmuKyIAMuHuU
OmMcmanysara 80 PAMKU HA 21ACOBHAMA 2PYNA HA
appuxamu

OTCTaIyBambe M0 HAYNH/
disorder of articulation
manner place

OTCTaIlyBambe MO MeCTO/
disorder of articulation

m MCTIUTAHHUIM CO Ucnasuja/
examinees with Dyslalia

Figure 7. Percentage of present articulati
disorders in affricates

®pekBeHNNja HA APTUKYJIATHBHU OTCTAaNyBamba Kaj ppukarusnre/
Articulation disorder frequency in fricatives

160
140

120

100

80

60

40

20
0

OTCTalyBakhe 10 3ByIHOCT/
disorder of articulation
voice

OTCTalyBambe 110 HauuH/
disorder of articulation
manner place

OTCTaIyBakhe 0 MeCTo/
disorder of articulation

examinees with SLI

m UCHUTAHUIH CO Pa3BojHa Aucasuja/

m NCIUTAHUIY CO JUCIanja/
examinees with Dyslalia

Cnuka op. 8. ®peksenyuja Ha apmMuKyIAMueHU
OmCmanysara 60 PAMKU HA 21ACOBHAMA 2PYNA HA
Gpuxamusu

Figure 8. Percentage of present articulati
disorders in fricatives
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@pekBeHNHja HA APTUKYJIATHBHH OTCTANYBaba Kaj Ha3aanTe/
Articulation disorder frequency in nasals

60

OTCTalyBame MO 3By4YHOCT/ OTCTallyBakbe 10 HaUlH/ OTCTaIyBame N0 MeCTo/
disorder of articulation disorder of articulation disorder of articulation
voice manner place
m HCIUTAHNUIM CO pa3BojHa Aucdasuja/ | MCIUTAHUIM CO Ancnanuja/

examinees with SLI examinees with Dyslalia

Cauxa 6p. 9. Opexeenyuja na apmukyiamusii  Figure 9. Percentage of present articulati
omcmanyearba 60 padmMKu Ha ciacoeHama cpyna Ha . X
disorders in nasals

Hazanu
@dpexBeHNNja HA APTHKYJIATHBHYA OTCTANYBamkba Kaj Jarepannre/
Articulation disorder frequency in laterals
120
100
80
60
40 -
20
0 .
OTCTaIyBakbe 110 3ByYHOCT/ OTCTalyBake 110 HaYnH/ OTCTaIyBatbe 1o MecTo/
disorder of articulation disorder of articulation disorder of articulation
voice manner place
u UCIUTAHULH CO pa3BojHa Aucdasuja/ m MCIUTAHUIH CO iucnanuja/
examinees with SLI examinees with Dyslalia

Cauxa 0p. 10. @pexsenyuja na apmuxyiamusiu  Eigure 10, Percentage of present articulati
omcmanyearba 60 pdmMKu Ha ciacoeHama cpyna Ha

aamepanu disorders in laterals
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Huckycuja

KBanTuraTHBHaTa aHaNM3a Ha MOJATOLM ITOKa-
’Ka cocTojOa Ha mpocedHo 29 ypemHo coBiaja-
HU TJACOBHM Kaj UCIMTAHHULUTE CO AMCIAJHja.
On BkymHara coctoj0a Kaj riacoBuTe kKou Oea
JETeKTUPAaHH KaKO OLITETEHH, HajroJIieM Mpo-
IIEHT Ce BO IpyliaTta Ha AUCTOP3UPAHU TTIACOBH.
Hypu 58% o cute BUIOBH TTIAaCOBHH OTCTaITy-
Bamkba Ce OJHECYBaaT Ha (ppUKaTUBHATA HH3A,
Jo/ieKa aHATUTHUYKATa IPOIEHAa MOKaka JeKa
npo0jeM 3a MpaBUJIEH U3rOBOpP € MECTOTO Ha
¢dopmupame Ha rnacoT. Mcnutanunure co auc-
Jaj¥ja He TpojaBuja IpoOIeMH TP W3TOBOpP Ha
BOKAITUTE U JIaTepaJIHTe.

AnanuzaTa Ha AOOMEHHTE Pe3yiTaTH 32 HUCIH-
TaHUIUTE CO pa3BojHA nucdasrja MoKaxka Ipo-
ceuno 20 ypemHo coBiamanu TiacoBu. Of
BKYIIHaTa COCTOjOa Kaj IiiacoBHTe Ko Oea je-
TEKTHPaHH KaKO OIITETEHH HajroJieM MpPOLEHT
ce BO IpyrnaTa Ha CyNCTHTYHPAHH TIACOBH, HO
Cerak rojeM € MPOLEHTOT Ha TUCTOP3UPaHU H
OMUTYBaHH TJacoBH. Bo cuTe riacoBHU IpyIy,
WCIUTAHUIIUTE CO pa3BOjHA Auc(dasuja mpojaBu-
ja IpUOIMKHO €JHAKBO BUCOK TPOLICHT Ha IJia-
COBHHM OTcTamyBama. Kaj mcrara rpymna IoMu-
HHUpa TpOOJIEeMOT Ha TNPABWIICH W3TOBOP KaKo
MOCJICINIIa HA HECOOIBETHO MECTO Ha (opmu-
pame Ha TJ1acorT.

KomnaparuBHata aHanm3a Ha JOOMEHUTE oA~
TOLIM OJ] ABETE TECTHPAHH TPYNH MOKaXa CTa-
TUCTHYKA 3HAYAjHOCT Ha BKyIHATa (pEKBEHIIH-
ja Ha TJ1aCOBHU OTCTAIlyBama Kaj NCIIUTAaHULINTE
co pa3BojHa aucdaszuja. BoenHo, craTucTUdku
3HaYajHa Cce MOKaka W (pEeKBEHIMjaTa Ha IJja-
COBHH OTCTallyBama COIJIACHO KPUTEPUYMOT
TJIaCOBHA TpyMa, HO M COTJIACHO KPHUTEPUYMOT
aHAINTHYKA KaTeropHja Ha TJIACOBHO OTCTAILy-
Bame (M TOa BO KaTeropujara OTCTAIyBame IO
MecTo Ha (hopMHUpame Ha IJIacoT), ce pa3dupa
MOBTOPHO BO OJHOC HA TpyTaTa HCIIUTAHUIN CO
pas3BojHa nucdasuja.

Co xBanuTaTUBHATA aHANIN3a HAa JOOHEHUTE pe-
3yNTaTH CE 3aKiIydyBa JieKa WUCIUTAHUIUTE CO
JMCITalTFja TJIABHO UMaaT Ipo0JIeM IpH U3TOBOP
Ha rmacosure C, I, 3, 2K, L1, Y, JI umu P. Haj-
gecTa (popMa Ha OTCTalyBame € HUBHOTO JIUC-
TOp3Upame, Koe ce jaByBa BO ()opMa Ha OIITe-
TeHa (PUKIIHMja, UHTEPACHTAIHOCT, aBUOpaAHT-
HoCcT M cinuyHO. Cenak, 3a0enexiBa KapakTe-
pHCTHKa € MpoMOlWja Ha MPEAHOYCHEHHUOT

Discussion

Quantitative analysis of data showed a situ
of 29 wellpronounced sounds in examin
with Dyslalia. From the final results, the m
frequent were distorted sounds and even :
of all sound type msarticulations were in tt
frame of a fricative line, while analy
estimation test showed that a cor
pronunciation problem is due to the place w
the sound forms. In the case of Dyslalia, v

and nasal sound expression was not a problem.

Analyzing the data of the examinees with ¢
the average of correct sounds was twenty. |
of the falsepronounced sounds  w
substituted, but yet there were a lot of distc
and omitted sounds. Considering the sc
group, almost all of them had simi
percentages of falggronunciation, and this
mostly due to an inconvenient place for forn
the sound.

Comparative analysis of data from both grc
had a statistical significancef total soun:
disorder frequency, sound disorder freque
considering tb sound group, as well
considering its analytic category for examir
with SLI.

Qualitative analysis of final data gave
following situation:

Examinees with Dyslalia had a domin
problem pronouncing S, Sh, Z, Zh, C, Cr
and R. Primarily, theyvere distorted in a wi
of its friction, interdentality or unvibrant. It \g
noticeable that the front mouth pronuncia
was preferable, even when the physiology
in the middle or back space of pronunciat
Global impression of this group results &
constant and unchangeable patholoy
manifestation, whatever the place and s¢
combination of the disordered sound. The r
frequent reason for Dyslalia is the peripher

JE®EKTOJIOILKA TEOPHJA U IIPAKTHKA 2010; 11(1-2): 53-65

61



MEDICAL ISSUES

W3TOBOP Ha OJIPE/ICH IJIac 3a CMeTKa Ha (U3H0-
JIONIKAaTa MMOCTABEHOCT KAaKO CPEJHOYCHEH WU
3aJHOyCcHEeH. BKyIleH Bme4yaTok 3a maToJyiorHja-
Ta Ha TJIACOBHHOT M3rOBOP Kaj OBaa TECTHPaHa
rpyrna € KOHCTAHTHOCTA U HeMPOMEHIMBOCTA Ha
naroyiomkara Manudecranuja. [IperxonHo us-
HECEHOTO yKa)KyBa JIeKa HajuecTa MPHUYHMHA 3a
nucnanvjata ¢ mnepudepHjaTa Ha TOBOPHHUOT
amapar.

Cocrtojbara co apTUKYJIaTUBHHUOT CETMEHT Kaj
UCTIMTAaHUIIUTE CO pa3BojHa aucdasuja moxaxka
OTPOMHA PAa3HOBUIHOCT BO Cekoj morien. Bo
CeKoja TJacOBHA Tpyma ce MOJUIOKEHH Ha He-
npaBuiIeH u3roBop Hajmanky (0% ox uctmre.
UYecto mocton (U3HOIOIIKO, HO BO UCTO BpeMe
Y TIATOJIOIIKO M3roBapame Ha elleH UCT IJ1ac BO
pa3NuvHU 300pOBHU KOMOMHAITUH. 3a OBaa Tec-
THpaHa Tpymna npolieM MPeTCTaByBa Kako Mec-
TOTO Ha (OpPMHUpaHE HA IITACOT, TaKa M HAYNHOT
Ha HETrOBHOT HM3TOBOP, HO W 3BYYHOCTa, KaKO
obenexxje Ha aen ox riacosute. Hajuecro ce ja-
ByBa CYICTHTYHpPaH TJac Ha MECTO Ha OINTEeTe-
HHOT, ¥ CYNICTUTYEHTOT € 4eCTO TUCTOP3UPAH.
JleniaTa KOpUCTAT pa3IMYHU TIACOBH 32 HErOBa
3ameHa. EJHO McTo eTe BO pa3iniHu MO3UIUU
Ha TJIACOT, MOXKE /1a KOPUCTU Pa3iIMyHH TJIAco-
BHU 3a Herosa 3ameHa. IIpu mojaBara Ha KpajHa
HECTAOMIIHOCT U MPOMEHJIMBOCT MOKpaj Mepu-
(epHaTa, YecTonaTy Mo3aJuHaTa ¢ IEHTpaTHA
erronoruja. McraTta ce jaByBa Kako mocliieanna
Ha JIoIla Ay JUTHBHA TIEPIICMIHja, TUCKPUMHUHA-
fja ¥ MEMOpPHja, BO UCTO BpeMe M HeeJIacTHU-
HOCT M UMOOWJIHOCT Ha mepu)epHU TOBOPHHU
OpraHy.

[MpuunHKTe 32 MOjaBaTa Ha (POHOJIOUIKHTE Ha-
pyuryBama Kaj nernara ce HenosHat. Criopen
Bumron J. (2), THe ce jaByBaar Kaj oHHe Jera
KOM BO CEMEjCTBOTO MMaJyie CIIUYHU MOTEIIKO-
THH, U C€ MPETIOCTaByBa AeKa OBa HapylIyBa-
Be ¢ 0] reHercka npupona. Cemnak He ce Mpo-
HajJICHU CUTYPHH JTOKa3W KOW OH ja IOTBPAMIIC
oBaa xunote3a. O HCTPAXKYBAKHETO PeATU3UPA-
HO of cTpana Ha ACJTA (AMepuuka acorgjaru-
ja 3a roBop  jaswk)(3) OBa HapyIIyBame € Io-
YeCTO TPHUCYTHO Kaj MAIIKUTE OTKOJIKY Kaj
JKCHCKUTE W HEroBaTa MPEBaJICHIMja € OKOIY
10% kaj nemara o MPeAyYWINIIHA U YIHITHII-
Ha Bo3pacT. 50%—70%o/ oBue Aena ©MaaT 1o-
CTOjaHH TIPOOJIEMH BO OCHOBHOTO M CPEIHOTO
oOpa3oBaHue.

the speech apparatus. Sometimes the r
might be due to the malfunctioof centra
nervous system.

The misarticulation segment in children v
SLI showed a wide variety in all aspects. In
first place, there was a general impressio
bad speech understanding because of the
thirds of disordered sounds.

There was a wie variety in the pronunciati
of false expression. It is often persistent
physiological and at the same time patholog
pronunciation happens to the same sc
depending on the word combination. For tt
examinees, the problems are in the plafe
sound formation, as well as its way .
presence of voice, as sound characteri:
Although the most frequent is the substitut
the substituent is also distorted, or at |
changeable sound which depends on the
combination. General charadstic of soun:
disorders is ultimate instability and varie
This situation is the result of peripheral
more central etiology. It is due to bad audi
perception, bad auditive discrimination and
hearing memory, at the same time inelast
and immobility of peripheral speech organs.
According to Bishop, (2) the reason fi
phonological disorder appearance in childre
unknown. In those individuals where sim
difficulties occurred, it should be gene
Nevertheless, firm evidence has notrésund
ASLA (3) investigation confirmed th
disturbance is more frequent in male, tha
female, and its prevalence is around 109
preschool and school children. Fifty to 70%
these kids have constant school problems
last until secondary school.

The process of achievement in phonol

consists of four basic components: hearing-

perceptive, cognitive, phonological ¢
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Cnopen Croen, I'amon u [[jyn (4), mporiecot Ha
(hOHOJIOMIKOTO YCBOjYBamE CE€ COCTOU O]l YETH-
pPH OCHOBHM KOMIIOHEHTH: ayIAMTHUBHO IMEpPLEMN-
THBHA, KOTHUTUBHA, (DOHOJIOIIKA U HEBPOMO-
TOpPHA, M 3aBUCH OJ Pa3BOjHUTE CIIOCOOHOCTH
Ha nereto. b. I'an (2001) (6)u P. Hecer (2003’
(5), cMeraar eka er3ucTupaaT neT MOKHH MpPH-
YUHHU 3apajd KOM MPOLECOT Ha (OHOIOUIKOTO
YCBOjyBame MOXKE JIa C€ YCIIOPH WIIM 3acTaHe.
Bo 1995r., E. ®u, u I'agepxon Bo 2008r. (7,8)
HaIpaBuJIe HCTPAXYBambe Kaj Jiela Co TUCIIalIH-
ja ¥ TMOTBpAWJIE JeKa HajueCT THIT Ha OTCTaITy-
Bamke € JUCTOp3MjaTa, Haj3acerHaTH TPyNH ce
¢pukatuBu ¥ adpUKaTH, a HAjYECTH CE OTCTa-
nyBawmaTta Ha riacosute JI u P. MHTepecen e
MOJJATOKOT JIeKa M MOKPaj JIOTOMEICKHOT TPET-
MaH KOj MOT0a ro MoceTyBajie, Aei OJ Aerara
He ycreanie Ja To HaJMHUHAT MPoOJIeMOT 10 Je-
BeTara rojguHa. BocTaHOBEHO € JeKa BO M03a-
IMHA ce Haora MO3UTHBHA (aMUIMjapHa aHAM-
He3a 0] OBOj THII.

Bo 1987 Bnaamcasmeuk (9) ru KopucTena
HCTHUTE TECTOBU 3a MPOBEPKa Ha apTUKYJIATHB-
HUOT CTaTyC Kaj Jiema co pa3BojHa aucdasmja.
PesynraruTe mokaxaie orpoMHa pasHOBHIHOCT
BO MATOJIOTHjaTa Ha TJIACOBHHOT HM3TOBODP, HO
HajuecT Ouiie TIacOBHUTE Ol TpymaTta Ha (pH-
KaTHBU a)pUKaTH.

Hekonky cTpyuHu numa oj wucTaBa o001acT
(Leonard, 1998, Kamhi & Cats, 1996, Kamf
all., 1995) (10,11)ja Tectupane apTHKYIaTHB-
HaTa CITOCOOHOCT M HEj3MHHOT KBAIUTET Kaj Je-
1a co pasBojua auchasmja. Mcrure yrBpamie
JieKa HajHeaJanTaOuiIHAa KOMIIOHEHTa BO 300-
pOBHaATa KOHCTPYKIIHja Kaj OBHE JIeTla € TIIaCOB-
HuoT u3roBop. Coznanmjata Ha Kamu u Karc
(12) Benar neka riacoT € KpajHO MPOMEHIIMBA
KOMITOHEHTa KOja € BO AMPEKTHA 3aBHCHOCT O]
300poBHaTa KOMOHWHaIja. Bo ciaudam uctpa-
xyBama (Montgomeri 1995, Edwards Lahe)
1998, Bottingu Conti-Ramsden 2001, Gr.
2003) (13,14), ucnuryBana e (QOHEMHATa
CTPYKTypa Kako MOCJIenIa Ha TIIaCOBHUOT KBa-
JUTET Kaj Jiela co pa3BojHa aucdasuja. Pesyn-
tatute Ha J. Easapac (14), H. botunr (15)u C.
I'pej (16) TBpamar meka TIACOBHMOT KBAaJHTET
011 3aBUCEH HE CaMO O]l HEeroBara Mo3HIuja BO
300pOT, TyKy M O] 3HAYCHETO Ha 300pOT BO KOj
ce Haorain. Jlemara co pa3BojHa aucdasuja 1mo-
Kakalle TIof00ap M3rOBOP JOKOJKY TIJacoT ce
HaoraJ BO 300p yKe 3Ha4eHe UM OMIIO MTO3HATO.

neuromotory part, (Stoel, Gammon & Du
1985) (9, depending on the chilc
developmental abilities. @hn (2001)(6) an
Nesset (2003)(5 find five possible reasons -
speeding down or stopping of phonol
development.

In 1995 E. Fi (7) and Gatherhole (@ rformec
a longitudinal research on children w
Dyslalia and confirmed that the most freqt
type of disorder is sound igdortion, mos
frequent groups are fricatives and affrice
and the most exposed sounds are L an
Interestingly, beside the speech treatment
were attending, those children who did

manage to overcome the problem until thélr 9

year always had a similar history.

In 1987 S. Vladisavljevikj (Qused the san
test examining articulation in children with S
The results showed a variety of disorders il
sound groups, but the most frequent disc
was in the range of fricatives and affricates.
Few experts from the specific area testec
sound quality in children with SLI ( Leona
1998, Kamhi & Cats, 1996, Kamhi et a
1995)(1011). Putting accent on the sound p
in a word, Kamhi &Cats (12) noticed that it
the most unstable cqguonent of the word. |
the case of the same sound, its disturbanc
different pathology characteristics depent
on the place.

Montgomeri, 1995, Edwards &ahey, 199¢
Botting & Conti-Ramsden, 2001, Gray 2C
(13,14) used valid articulation tests toaeine
the sound quality considering its phone
structure, regarding children with S
Edwards, Botting and Gray (14,15)1provec
that sound quality depends not only on its
in a word, but also on the word mean
Children with SLI showed bettergnunciatiot
if they were familiar with the word.
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3aKayuok

Bp3 ocHOBa Ha j00MeHHUTE pe3yNTaTH MOXE Ja
Ce 3aKIy4H CIEIHOTO:

1. Kaj nmenara co aucnanuja HajuecTo ce
MPUCYTHU OIITETYBarha Ha TNIACOBUTE OJ1
TUIIOT Ha JAUCTOP3H]a, A0JCKa Kaj Jerara
CO pa3BojHa nucdas3uja HAjueCcTo € MpH-
CyTHa CYTNCTHUTYIIHjaTa.

2. Kaj memara co amciandja Haj9ecTo ce
OIITETEHH TJIACOBUTE OJ Tpylara Ha
(bpuKaTHBH, JOJACKA Kaj Jerara co pas-
BOjHa gmucdasmja TOCTOjaT TIACOBHHU
OTCTaINlyBamka BO CKOPO CHUTE TJIACOBHU
IpyMH.

3. Kaj gBere rpynu Ha UCTIMTAHUIIN HajUyecC-
TO € TIPUCYTHO OTCTAITyBame BO apTUKY-
Janujata Ha rIacOBUTE 3apajyl IMOTrPell-
HOTO MECTO Ha OPMHUPALE HA TITACOT.

4. Jlemata co muciagdja HE MOKa)XyBaaT
OTCTaIlyBamka BO M3TOBOPOT HA BOKAIUTE
U Ha3aJuTe.

5. llemara co pa3BojHa aucdasuja ce yITe
HEMaaT M3rpajieHo (OHETCKA TUCKPUMH-
HaI[ija Ha TJIACOBHUTE.

Bo mporiecoT Ha MpBUYHA JAMjarHOCTHYKA MOC-
Tamnka ce Mpejiaraar JOMOJHUTEIHH TU(epeH-
[[UjaJTHO JTUjaTHOCTUYKU TIPOLETYPU JTOKOJIKY
Kaj JIETETO Ce YTBPAU OTCYCTBO HAa MpPaBWIICH
TJIACOBEH WM3rOBOpP Ha IMOBeke oa 4 TJacoBH,
NPUCYCTBO Ha TJIACOBHO OTCTAIlyBame BO MOBE-
Ke O]l JIBe IJIACOBHM T'PYITH, MPUCYCTBO HAa IJia-
COBEH M3TOBOpP KOj OTCTAaIyBa BO MOBEKE OJT 1Ba
[JIACOBHU CTETICHH, Pa3lIMdeH CYINCTHTYEHT 3a
€JICH UCT TJac, ra Aypu ¥ Ha MOMCHTHU IPaBH-
JICH U3TOBOP.
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