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Pe3ume

ToBOpOoT W ja3WKOT TpeTcTaByBaaT no0pu
WHJIUKATOPH Ha JETCKHOT KOTHUTHBEH Pa3Boj.
dakTopUTe Ha PU3UK KOU BHjaaT Ha Pa3BojoT
1 QYHKIIMOHUPAKETO HA MPEIBPEMEHO POACHU-
Te Jiena ce moBekekpaTHU. [Tokpaj HapyiryBa-
HBETO BO apTHKYyJalMjaTa MPUCYTHH CE M MO-
TOPHHU, KOTHUTUBHU U COIIMjaJIHA aCIICKTH Ha
3abaBeH pa3Boj. [IpeaBpeMEHO pOJICHUTE Jera
ce paraat mpen aa Oungat GU3NYKU MMOATOTBEHU
Ja ja HamymTar markara. [loBekeTo OcOumba
ponenu mo 26-Tata recralyicka HeJlelna uMaar
JOOpH IAHCH 3a JKUBOT, Mel'yToa Hemale Io-
BOJIHO BpeM€ KOMIUIETHO Jia TH pa3BUjaT OpraH-
CKUTE CHUCTEMHU, M HMMaaT YeCTH MEIUIUHCKHU
komrivkanuu. Ilesita Ha HameTo MCTpaKyBa-
e Oelle Ja ce MPUKaKaT OCHOBHHUTE Mapamer-
pH, a ce yTBpAaT pasjMKHUTe, JAa ce achuHU-
paar KapakTepUCTHKHTE HA HapyllyBamara Ha
apTUKyJalyjaTa Ha TJIACOBUTE Kaj TEPMUHCKHU
pOJicHU Jella W TPEABPEMEHO POJCHH Jela.
UctpaxkyBameTo ¢ cupoBereHo Ha KnuHukara
3a JIeTcKa XabWiuTanvja U pexaduiuTanmja Bo
Hoeu Can. TlpocrieKTHBHO IW3ajHUpaHaTa CTy-
mja omdatu 61 mere, a mpoceyHaTta CTapocT
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Abstract

Speech and languag#evelopment is a gor
indicator of child’s cognitive development. 1
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Child’s Habilitation and Rehabilitation in Nc
Sad. The prospective research study was ce
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n3HecyBaile 4 roguHu. [ TaBHU KPUTEPHYMH 32
BKJIy4yBambe BO HCTPAXYBameTO Oea recTaru-
CKaTta CTapocT W MOPOAWIIHATA TEXHHA. Bo
OJTHOC Ha OBHE NapameTpu BKIYYCHHU ce Jela
0e3 MOTEUIKH HEBPOJIOIIKM U CHCTEMCKH Hapy-
IIyBamka Ydj Maj4uH ja3uk e cprcku. [Ipumepo-
koT omdaru 31 mere poAeHU BO TEPMHUHOT CO
I'C > 38 Henena u TenecHa Maca IpH parambeTo
>3000T, noneka rpymaTta Ha TpeA-TEPMHUHCKH
nmena omdaru 30 mema co ['C < 32 menmena u
TenecHa Maca <150Q.

Pe3yaraTure mokakaa JeKa TOCTOM pa3inKa
Kaj M3pa3yBameTO Ha HapyllyBamara Ha apTH-
KyJalyjaTta Ha TJIaCOBUTE Kaj Trpymara jena
POJICHH BO TEpPMHH M JIeKa Taa pa3jiHuKa € cTa-
TUCTUYKH 3HAYajHA Kaj TUCTOp3HjaTa Ha Iiiaco-
BU. Bo BKYMHHMOT NpHMEpOK HajMHOTY Oere
3acTafneHa CYNCTUTYIHjaTa Ha TJIACOBUTE CO
IUCTOP3Hja, a HajuecT TUI Ha AWCTOp3uja Oerre
MUHTEPACHTAITHUOT CUTMATH3aM.

Jobuenute pe3ynTaTd ymaTyBaaT Ha 3aKJIydo-
KOT JIeKa TPEIBPEMEHO POACHUTE Jena, Kako
Jieria POJICHH CO BHCOK (DaKTOp HA PH3UK IOpa-
M TIOBEKeKpaTHUTE (PAKTOpU KOM BIIMjaaT Ha
Pa3BojoT, MOTPeOHO € Ja ce clieaT BeKe Ha BO3-
pacT oJ JABe TOAWHU M Ja C€ WHTEPBEHHPA BO
paHara npeny4YriInITHa BO3pacT.

Knyunu 360poeu:. npedspemero pooero oeme,
ucnumysarbe Ha apMuKyiayujama Ha 2nacoeu-
me, HapyuLysarbe Ha apmuKyiayujama

Boegeo

Pa3BojoT Ha roBOpOT MOYHYBa O/ CAMOTO para-
BE U Tpae BO TEKOT Ha LEIUOT KUBOT. [emnara
moaraat A0 QaszaTa Ha TyKame 0e3 HHUKaKBO
HCKYCTBO, BP3 OCHOBa Ha CO3pEBameTO (Mary-
parmja). Kora ngemara ke mouHat aa hopMupaar
CCH30MOTOPHHM aCOIUjaliy, OJHOCHO JIa ja yCo-
IJIacyBaaT COICTBEHATA MPOMYKIIMja HA TIaco-
BUTE CO TJIACOBUTE O]l CBOjaTa TOBOPHA OKOJIH-
Ha ¥ J1a TM 3aHEeMapyBaaT IIACOBUTE KOU BO Taa
OKOJIMHA HEMaaT MpUJINKa Jda OWJaT CIyIIHATH,
MOXe Ja cTaHe 300p 3a aprukynaiuja. Oaa
CIOCOOHOCT ce pa3BHUBa BO COTJIACHOCT CO Ma-
Typaiyjata, JUCTIO3UITUUTE U YUCHETO.

[Mpenunreannara ¢aza Ha TOBOPOT 3allOYHYBa
CO MIPBHOT KPUK HAa HOBOPOJICHUETO M MHOTY €
BaKHa, OWAEJKM moara JO YCOBpIIyBame Ha
ayJUTUBHATA TIEPIENINja U apTUKYIaTOPHHOT

out comprising 61 children with mean age «
years. The study inclusion criteria w
gestational age and birth weight. Regar
these parameters, the children without
neurldogic or system disabilities we
included, and they were Serbian speaking.
sample comprised 31 children with
weeks and body weight ¢f3000 g, while th
preterm group comprised 30 children v
GS<32 weeks and body weight &f1500 g
Results of the study indicate to a differer
between fullterm children and preterm chilc
with regard to articulation disorders, of wh
the statistically significant was a sol
distortion. The overall sample showed that
substitution with distortion was mo$tequen
disorder, while the interdental sigmatism °
the most represented on€onclusion: The
obtained results lead to conclusion that pre
children, being a highisk group, need to |
followed up by age two, and provided tim
proffesional help at prsehool age, sin
numerous adverse factors affect their ov
development.

Key words. pretermborn babies, screening of
sound articulation, articulation disorders

| ntroduction

Speech devepment begins from the momer
child is born, and it continues throughout
life. Children enter the phase of cooing
babbling without any prior experience, just i
result of their growing up (maturation).Wt
they begin to form sensory motor asstions
namely, to adjust their own production
sounds with sounds around them, and to
those they cannot hear around them, it cs
said they acquired the capacity of so
articulation. This ability results from interact
of maturation, disposition and learning.
Predingual phase of speech begins witl
baby’s first cry, and it is very important sinc
gives rise to the improvement of audit
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anapart. JIlunrsanHata ¢aza MoyHyBa co CBECHO
W3TOBOPEHHUOT TPB 300p, BO MpOceKk Mery 9-
THOT ¥ 12-THOT Mecell O )KUBOTOT.
ApTukynanujata mnoapa3dupa oOpa3yBame H
M3rOBOP HA TJIACOBHTE CO MEHYBAamE€ Ha BO3-
JyIIHaTa CTpyja co MOMOII Ha JBIDKCHATa Ha
jaswKoT, 3a0uTe, yCHUTE M MEKOTO Here (1).
[MpeaBpeMeHO poAeHHUTE Jiella ce M3IOKEHH Ha
BIIMjaHUjaTa KOM I'O MOMpPEdyBaaT HOPMAIHUOT
TOBOPHO-ja3u4eH pasBoj. [loromemuoT Opoj ox
UCTpaXyBamaTa ce (poKycupaaT Ha HEraTUBHH-
TE TOCTEIUI Ha (HaKTOPUTE HA PH3UK KOH T'O
HonpedyBaaT pa3BOjOT Ha TOBOp Ha TpeaTep-
MuHCKUTE nena (2). dakropure Ha PUBUK ce
OpOjHH U BIIMjaaT Ha Pa3BOjOT U QYHKIIMOHUPA-
ETO Ha MPEABPEMEHO pOoAeHHTE Jena. Tue ce
pEJIeBaHTHU HE caMo 3a BepOalHUTe, TYKY U 3a
MOTOpPHHTE, KOTHUTHBHHUTE W COIMjaJTHUTE
areHcH Ha 3a0CTaHyBambeTO BO Pa3BOjOT, Taka
ITO pa3BOjHATA TMATOJNOTHWja Ha BepbOaiHaTa
KOMYHHKaIIFja € JieJl O OMIITUTE MONpeuyBamba
BO pasBojor (3).

BaxkHo e na ce HampaBu pasnuka Mery 3a0aBe-
HUOT M MaTOJIOIIKKOT Pa3B0oj Ha TOBOPOT. 3aba-
BEHHOT pa3Boj ce OJIBUBa co 3abaBeHa Op3MHA,
MeryToa UMa O4eKyBaH pe3ynTar. OmTeTeHHOT
pa3Boj HeMa OYEeKYBaH pe3yaTarT U MaHH(ECTHH
ce crnieruduyHu noremkoTuu (4).

I'onem 6poj Ha HOBOPO/EHH Jiela CO EKCTPEMHO
Majia Maca Ha parame (momana og 1000rpama)
cera MoKe Ja TpeKUBear OyarofapeHue Ha Ha-
IpPEeOKOT Ha TexHonorujata. HeonatamHmoT
MOpPTaJUTET MMa TEHACHIHMja 3a HaMallyBambe,
MeryToa OpojoT Ha MPEABPEMEHO POJICHU Jela
co xeHmuken pacre. [IpeaBpemeHo poneHHTE
Jena Oapaatr CIEIHjalHO aHTaKUpame Ha Mpo-
(ecrnoHanM, MPBEHCTBEHO HA CHENHWjalTHA pe-
XaOWIIMTaTOPU BO MPEAyUYHIUIIHA U YUITHITHA
BO3pAcT.

I'ecrarckata ctapoct (I'C) e dakrop Ha pusnK
KOj Ce 3eMa KaKo IPB KPUTEPHUYM 3a MPOYIyBa-
B¢ Ha TpeIBpEMEHO pojeHHTe nena. [lopamn
OYMTIJICTHUTE Pa3IMKH BO CTENEHOT Ha Pa3BoO-
jOT, HajYeCTO MPEABPEMEHO POJCHUTE Jela ce
JIe7aT Ha eKCTPEMHO TPEIBPEMEHO POIEHH CO
recTalycKa CTapoCT MOHUCKA oJ1 28 Heaenu u
Ha npeaBpemeHo poaenu co ['C mery 28-32He-
nenu (5). cto Taka ce cyrepupa Jeka recram-
cKaTa CTapoCT Ha parame MoXKe Ja Ouje IBpCT
HEOHATaJCH TMPEIUKaTOp 3a MOJOIHEKHHUTE
HEBPOPa3BOjHU TIOCTHTHYBamba Ha MPEIBPEMEHO
poxnenure nena (6).

perception and articulatory apparatus.
lingual phase begins with conscious ling
utilization of the first word, approximately
the age of 9 to 12 months.

Articulation implies forming, and uttering
sounds, as the air flow changes owing to
movement of the tongue, lips and soft pa
(2).

Preterm born babies are exposed to influe
that pevent normal development of langu
and speech. Majority of researches focus o
negative risk factors which prevent
development of speech in preterm &
children. Since these factors are relevant
only for verbal, but also for motor skil

cognitive ability and social agents of deve-
they make a deve-

lopmental regression,
lopmental pathology of verbal communicatic
part of a general developmental disorder (3).
It is essential to make distinction betwee
delayed, and pathological speech depment
Although the delayed development al
slowly, it has an expected outcome. Whe
impaired speech development does not
expected outcome, and specific difficulties
manifested (4).

Due to technological advancements, a ¢
number of prearm children born wit
extremely low birth weight (less than 1000
can now survive. Although neonatal morte
tends to be less, the number of handica
preterm children is growing. Therefore, pret
children require special engagement
professimals, in the first place, the engagen
of a special rehabilitator at pseghool an
school age.

Gestational age (GA) is a risk factor, whicl
taken as the first criterion in the examinatio
preterm children. Due to apparent difference
the gradeof development, the preterm child
are often categorized into extremely pret
children with gestational age below 28 we
and preterm children with GA between 238-
weeks (5). It is also suggested that gestat
age at the birth can be a firm netal predicto
of later neurodevelopmental outcomes
preterm children (6).
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Ilenta Ha HameTo HWCTpaxKyBame Oele aa ce
YTBPIH Jald MPEABPEMEHO POJICHHUTE Jela CO
recraiycka CTapocT ol 32 HeAeTH U TIOPOINII-
Ha TenecHa maca <1500 r. mpojaByBaaT moro-
JeM Opoj Ha apTHKYJIATOPHH HapyIIyBama BO
OJIHOC Ha TEPMHMHCKH pojeHute aema. Mcro ta-
Ka Hac HE MHTepecHpalle KOj BHA M THUI Ha
apTUKYJIaTOPHU HapyIlyBarmba JOMHHHpAaT CO
e Ja ce HalpaBu IUIaH 32 paHa TpHUjaka U
UHTEPBEHIIMja Ka] TPEABPEMEHO POJCHUTE
Jena.

Mamepujan u memoou

UctpaxxyBameTo ¢ cupoBereHo Ha KnuHukara
3a JIeTcKa xabwWinTanyja U pexaOmiuTannja Ha
WMHCTUTYTOT 3a 3MpaBCTBEHA 3allITUTA HA JeTa U
miaauHI Ha BojBonuna Bo Hoeu Caa. Crpo-
BE/ICHA € TPOCIIEKTHBHO M3ajHUpaHa CTyIHja
koja omdaruna 61 mere. Ilpocednara crapoct
Ha TpylnaTa Ha TPEABPEMEHO POJICHHTE Jella,
Kako M Tpylnara Ha TEPMHHCKO POJICHHUTE Jela
usHecyBame 4 ronuan. Cure nena ce n3dOpaHu
CO METOAOT Ha ciydaeH u30op, a Joaraie Ha
PEIOBHH KOHTPONM Kaj TUMOT Ha Mpodecro-
Hanuy Ha KnmHnkata 3a nercka xaOwimurarmja
U pexaOuinuranyja. [JTaBHHOT KpuUTEpHyM 3a
BKITy4yBamh€ U UCTPAXKYyBamhe Oellle recTalcka-
Ta CTapoCT M IMOPOJAWIIHATA TeJIeCHA Maca. Bo
OJTHOC Ha OBHE MapaMeTpH BKIYYCHH C€ CaMO
Jera 0e3  TOTEMIKM  HEBPOJIOMIKH WU
CHCTEMCKH TIOTIpeuyBama WK 3a00yBamka YHj-
IITO MajuuH ja3wK Omn cprckuoT. Ha pomure-
JUTE MMUCMEHO M YCHO UM Oele objacHeTa mein-
Ta Ha UCTPAXKYBAETO, a MOTIHUINANE ¥ COTJac-
HOCT 3a BKIIy4yBambe BO UCTpa)yBameTo. [Ipu-
MEpOKOT I'0 MOZAEIMBME BO JBE I'PYIH. IpBaTa
rpyna ondaru 31 TEepMHUHCKO POJCHO JETe CO
I'C >38 memena m co TenmecHa Maca IMpH
paramero <1500r.

[MpamraJHUKOT TH COApIKeNIe CHUTE OIIITH
MOJATOIM KOU Ce OJJHeCYBaa Ha TEKOT Ha para-
ETO WM TMOPOIYBAETO, MPUCYTHUTE (DAKTOPH
Ha PHU3HK, TecTalcKaTa cTapocT, MOPOAMIHATA
TeJIecHa Maca, PaHUOT IICHXOMOTOPEH M TOBOP-
HO-ja3WyeH pa3BOj Ha JETETO, paHWUTe OoJecTH
Ha JIETETO, CeMejHaTa aHaMHe3a M COIHO-CIH-
JEMUOJIOIIKUOT cTaryc. [lomaTomure ce nodue-
HU O] MEIMIIMHCKATa JOKyMEHTaIlja 1 O] pa3-
TOBOPHTE CO POJHUTEINTE HA JIeTaTa.

3a UCTIMTYBakETO HA apTUKYJIalkjaTa Ha Ii1aco-
BUTE TO KOpHCTeBME [J100aTHHOT apTHKYyia-

The aim of our research was to estal
whether there is a higher representatiol
articulation disorders in the preterm childre
a gestational age below 32 weeks and

weight <1500g compared to the term childi
We were also interested in the kind and tyg
articulation disorders that were dominant
order to assure plan for an early triage,
appropriate intervention in preterm children.

Material and Methods

The present studwas conducted at the Clin
of Child's Habilitation and Rehabilitation
Novi Sad. The prospective research study
carried out comprising 61 children with
mean age of 4 years.The mean age of
preterm and full term children was 4 years.
children were selected by using the methao
random choice, and they had reaul
appointments with professional teams at
Clinics of Habilitation and Rehabilitation. T
study inclusion criteria were gestational «
and birth weight. Regarding these parame
the children without major neurologic,
system disabilities weréancluded, and the
were Serbian speaking. The purpose of
research was disclosed to parents in oral
written form, and they signed consent forn
a research inclusion. The sample was dividt
two groups: the first group comprised
children with G§38 weeks, and body weic
of >3000g, while the second group compr
GS<32 weeks, and body weight €1500g.

The questionnaire included general
regarding pregnancy period, delivery, pre
risk factors, gestational age, birth weight,
early psychomotor, and speech and langi
development of a child, the previous diseas:
a child, family case-history, and socio-
epidemiological status. The data were gath
from medical documentation and parents.
Global Articulation Test (Kostikj anc
Vladisavljevikj) (3) was used for screening
sound articulation. Furthermore, the spe
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mronen Tect (Koctuk u BramucarmeBuk) (3).
W3BpiiieH e u crieruuyeH nperie Ha apTUKy-
JIATOPHUTE OPraHd CO EBUICHTHpAWmE Ha MPH-
CYTHHUTE OTCTAITyBarba.

IlenTa Ha HAIIETO HCTpaKyBame Oele aa ce
NpPUKaKaT OCHOBHUTE MapaMeTpH, Ja ce yTBP-
JaT pasauKWTe W Ja ce JAcHUHMpaaT Kapak-
TEPUCTUKHUTE Ha MOMpEeUYyBamaTa Ha apTHKYJa-
IMjaTa Ha TJIACOBHTE Kaj TEPMHHCKH POJCHHUTE
Jietia v TPEeIBPEMEHO POJICHUTE JIEIIa.
Xunoresara Ha UCTPAXKYBAILETO Oelle Jeka He
MOCTOM 3Ha4YajHa Pas3irKa Mery TEPMHUHCKH PO-
JICHUTE JIela U TIPEIBPEMEHO POJICHUTE Jelia BO
OJTHOC Ha MaHH(ECTHPAmETO HA apTHUKYIATOP-
HHUTE TIONPEUyBambAa.

OcCBeH CTaHAApIHUTE CTATUCTUYKH METOAU Ha
CKaJIMPaHUTE TIOAATONM MPHUMEHETa € MYII-
THBapWjaHTHATa aHajiW3a Ha BapHjaHcaTa
(MAHOBA) u quckprMHHATHBHATA aHAIN3a, a
O]l YHUBapHjaHTHUTE MOCTANKKH € MPHUMEHET
AHOBA T-tector Poj-oB Tect, IlupcoHoBuOT
KOe(UIIMeHT Ha KOHTUHTEHIMja U KOepHUIINEH-
TOT Ha MyJITUILIa Kopenaruja (P).

Pesynimamu

HctpaxyBamero omndarn 61 ngere ox Kow,
Crope/l ToJoBaTa CTPYKTypa, 34 Oea Maiku
(56%),a 27 6ea neBojuniba (44%).IIpoceunarta
CTapoCT M3HeCyBalle 4 TOIHH.

Tabeaa 1. [TomoBa cTpykTypa

examination of
conducted,
recorded.
The aim of our

articulatory organs v
and present deviations \

investigation was

demonstrate the basic parameters, establish

differences, determine characteristics,
identify disorders of sound articulation
maturely, and prematurely born children.
The hypothesis of the present study was
there was no significant difference between
term, and preterm children irelation to thi
manifestation of the articulation disorders.
Apart from standard statistical methods,
multivariant analyses of variance (MANOV
was used for scaled data, as well as
discriminative analysis. Amongst univari
procedures, ANOVA t-t&, Roy's tes
Pearson's coefficient contigencyy),( anc
multiple correlation coefficient (R), were a
conducted.

Results

The criterion of the study was a gen
structure, and it included 61 children, oul
which 34 were boys (56%), and 27 were |
(44%). The mean age of the children we
years.

Table 1. The structure of gender

o /gender
n MomuHnma/male neBojunsa/female
I'pyma 1 (n=31) 21 68% 10 32%
Group 1(n=31)
I'pyma 2 ( n=30) 13 43% 17 57%
Group 2 (n=30)

I'pynata Ha TEpPMHHCKH POJCHU Jena omndaru
21 momue (68%)u 10 neBojunma (32%).

Kaj npenspemeno poxmenute paema 13 Oea
Momunmba (43%),a 17 6ea neojunma (57%).
IIpoceunara BpEAHOCT Ha recraluckara CTa-
POCT Ha TEPMHUHCKH pojicHUTe aena ¢ 39 Hefe-
mu, CJ1=1.08, noneka kaj mpeaBpeMeHO poje-
HUTE Jella MpoceyHaTa BPEIHOCT Ha TIecTa-
UcKaTta CTapocT wu3HecyBamie 29 Henena,
CJ1=1.52.

The group of full term children comprised

boys (68%) and 10 (32%) girls.

There were 13 (43%) boys and 17 (57%)
among preterm children.

The average gestational age in fullrnte
children was 39 weeks, SD=1.08, whereas
average gestational age in preterm children
29 weeks, SD=1.52.
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Tabena 2. CTpykTypa Ha TecTalucKaTa CTapocT

Table 2. The structure of gestational age

Cpenna SD min max
Bpeanoct/
Mean
value
TepMuHCcKH
POJICHU Jielia
(n=31) 39,61 1.08 38 41
Fullterm children
(n=31)
IIpenspemeno
pOJICHU Jiela
(n=30) 29.76 1.52 27 32
Preterm children
(n=30)
Tabena 3. 3acTaleHOCT Ha BHUIOBHUTE OINTETYBArba Table 3. The representation of sound t
Ha TJIaCOBHTE disorders
Bunosu Owmmucuja/ | Cyncrurynuja/ | Cymncruryiudja JHucrop3uja /
omreryBama/ Omission | Substitution co auctopsmja/ | Distortion
Disorder type Substitution
with Distortion
Bpoj Ha nena kaj
KOHU MMOCTOU
omireTyBame/ 8 29 42 27
The number of
children with
disorders
% 13.11 47.54 68.85 44.26

Bo omHOC Ha BHIOT Ha OIITETYBame Ha IJaco-
BUTE, BO BKYITHHOT NPUMEPOK, HAjTOIEMHOT
Opoj Ha fera uMaa CyIICTUTYIIHja CO AUCTOP3U-
ja OTHOCHO BpIIIea 3aMeHa Ha €/IeH TJ1ac CO IpyT
OLITETEH TJIac, Taka MTO Pa3OMPIMBOCTA HA TO-
BOPOT Oelie HapyIIeHa.

Jlenara MMaa ¥ KOMOMHHUpaHU OIITETyBama Ha
IJIACOBUTE KOM TIpHIAraaT Ha pa3inyHHu QOHET-
CKH TPYIH.

Tabena 4. 3acTaneHOCT Ha TUIOT HAa AUCTOP3Wja HA
TJIACOBHTE Kaj MEeTHoT npumepok (N=61)

In relation to the type of disorder, substitu
with distortion was represented in the majc
of children in the total samplehdt is, the
substituted one sound for the other, impe
sound, which made their speech unintelligible.
The mixed sound disorders comprising diffe
phonetic groups were represented in children.

Table 4. The represenentation of distortion typt
the total sample (n=61)

Twm Ha Wnrepnenranen | Jlarepanen Hazanen JlabuonentasieH | AneHTalieH
aucrop3uja | curmaruzam/ curmatuzam/ | curmarmzam/ | curmarmzam/ curmaruzam/
Distortion | Interdental Lateral Nasal Labiodental Adental
type sigmatism sigmatism sigmatism sigmatism sigmatism
n=61 32 15 4 7 3
100% 52.45 24.59 6.56 11.48 4.92
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Kaj nBete rpynu HajuecTHOT OOJIHMK Ha JAUCTOP-
3Mja, KaKO HAjTEIIKO apTUKYJIAMOHO U aKyC-
TUYKO OTCTallyBam€ Ha TJICOBUTE O]l CTAHIAp-
HHUOT W3rOBOp, Oelle HHTEPCHTATHUOT H JlaTe-
PATHHOT CUTMAaTH3aM.

Tabesa 5. 3actanieHOCT Ha OMFCHja Ha TJIACOBH Kaj
TEPMUHCKH pojeHuTe pela (rpyma 1) m mpenspe-
MEHO pojieHuTe nena (rpymna 2)

In both groups, the most frequent type
distortion, which is the most severe articula
and acoustic sound deviance of stan
articulation, were inteehtal and later:
sigmatism.

Table 5. The representation of sound omissior
fullterm children (group 1) and preterm child

(group 2)

3acTaneHocT Ha

Hema/
absent

Hwma/
present

omucuu/ N
Representation of
omission

% N %

I'pyma 1 (n=31)/ 28
Group 1 (n =31)

90.3 3 9.7

I'pyma 2 (n=30)/ 25
Group 2 (n= 30)

83.3 5 16.7

Co mMeroa0T Ha XZ—TGCTOT € YTBPJCHO JicKa P =
0.419, u Moxe ma ce Kaxke JeKa He IOCTOU
CTaTHCTUYKA 3HAYAjHOCT MEry TPYIUTE Ha Tep-
MUHCKH POJICHUTE JCla W TPEIBPEMEHO pPO-
JICHUTE JIella BO OJHOC Ha OMHCHUTE (HM30CTa-
BYBahETO) Ha INIACOBUTE BO 300pPOBHTE.

Tabesa 6. 3acTameHOCT Ha CYICTUTYLHja BO TpymHa
1lurpyna 2

By using method of® — test, it was establish
that p =0.419; therefore, it can be said f
there is no statistically significant correlat
between fullterm children, and preterm chilc
in relation to sound omisssion (sounds are
produced) in words.

Table 6. The representation of substitutiongroug
1 and group 2

3acTaneHocT Ha
cyrncruryiujal

Hemal
absent

nmal
present

Representation of N
substitution

% N %

'pyna 1 (n=31)/ 15
Groupl(n=31)

48.4 16 51.6

I'pyma 2 (n=30)/ 17
Group 2 (n=30)

56.7 13 43.3

bunejku p = 0 .517 Moxe na ce Kaxe JeKa co
METOZIOT Ha YIOTpeba Ha X°—TeCTOT, HE e
YTBpJCHA CTaTUCTWYKH 3HAadYajHa IOBP3aHOCT
Mery rpynutre 1 © 2 Bo OZHOC Ha CYIICTUTY-
nMjara, T.6 3aMeHaTa Ha elIeH IJac cO JpYT,
MPaBUIIHO U3TOBOPEH TJiac.

Co MeTonoT Ha X2-TeCTOT, p =0 .717u moxe
Jla ce Kake JieKa He MOCTOM CTaTUCTUYKU 3Ha-
YajHa MMOBP3aHOCT Mel'y TPYIHTE HA TEPMHUHCKU
pOICHHUTE Jela W ¥ NPEeABPEMEHO POACHUTE
Jiella BO OJJHOC Ha CYINCTHUTYNHjaTa cO JUCTOP-
3Wja, OJJHOCHO 3aMEHa Ha OMITETCHHOT TJIAC CO
JpYT, UCTO TaKa AUCTOP3UPaH Tiiac.

Since p =0 .517, it can be said that by us
method ofx® — test there is no statistica
significant correlation between group 1,

group 2 in substitution, i.e., the substitutiol
one sound for the othaorrectly pronounce
sound.

By using method ofx? test, p =0.717
therefore, it can be said that there is
statistically significantl correlation betwe
fullterm children and preterm childr
regarding substitution with distortion, i.e.,

substituton of impaired sound for the other ¢
distorted sound.
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TabGema 7. 3acrameHOCT Ha CYNCTHTYIHja CO
JucTop3uja Bo rpyna 1 u rpymna 2

Table 7. The representation of substitution v
distortion in group 1 and group 2

3acTaneHocT Ha
CYTICTUTYIIHja CO

Hema/
absent

present

nma/

nucrop3ujal
Representation of
substitution with
distortion.

%

N

%

I'pyna 1 (n=31)
Groupl (n=31)

29.0

22

71.0

I'pyma 2 (n=30)

Group 2 (n=30)

10

33.3

20

66.7

Tabena 8. 3acraneHocT Ha AucTop3uja Bo rpyna 1 u

Table 8. The representation of distortion gmoup 1

rpyma 2 and group 2
3acramneHocT Ha Hewma/ Nwma/
auctop3ujal Absent present
Representation of n % N %
distortion
I'pyma 1 (n=31)/ 21 67.7* 10 32.3
Group 1 (n=31)
I'pyma 2 (n=30)/ 13 43.3 17 56.7*
Group 2 (n=30)

Co ormex Ha (akror mro p = 0.055 Ha X*-
Tectot, a X° = 0.239co nHTepBan Ha K0BEpOA
(0.016; 0.461)0j He COAPKHU HyJla MOKE J1a ce
Kake JieKa MOCTOM CTaTHCTHYKH 3Ha4yajHa
MOBP3aHOCT METy TEPMUHCKH POJICHUTE Jera U
IPEIBPEMEHO POJICHUTE Jellda BO OJHOC Ha
JIUCTOp3UjaTa Ha TJIaCOBHUTE.

JlucTop3ujara Ha IJIACOBHUTE MPETCTaByBa apTH-
KyJalHOHO-aKyCTHYKO OTCTAIlyBame OJ CTaH-
JapAHUTC TOBOPHU HOPMU IIpHU HU3TrOBOPOT Ha
HEKO]j TJIaC WJIM 1oroyieM Opoj Ha riiacoBu. [na-
COBHUTE TIOCTOjaT M C€ TOBOpPAT, HO HHUBHHOT
KBAJIUTET € He3amoBonuTeleH. OTcTanyBameTo
4ecTo JOBEayBa J0 TOa, TAaKBHOT TOBOp Ja €
Hepa3OMpJIMB 3a TIOTECHAaTa M MOIIMpOKara
OKOJIMHA.

Huckycuja

IIpemMaTypuTeTOT M HUCKAaTa POAWIIHA TEXKHHA,
caMu 1o cebe MPEeTCTaByBaaT 3HAYajHU PU3UK
(hakTopu 3a 3a0aBeH pa3BOj HA OPraHU3MOT BO
I[eJIMHA, a YeCTO Ce MPHUAPYKYBAaHH M CO TJIO-

When p = 0.055 by using method yf - test
andy® = 0.239 with trust interval (0.016; 0.4¢
without zero, it can be said that there |
statistically significant correlation betwe
fullterm children and preten children i
relation to sound distortion.

Sound distortion is an articulatory and acol
deviation of the articulation of a particu
sound or string sounds together in relatio
standard articulation norms. The sounds
present and they are iattlated but their qualii
does not meet the norms. These deviations
often make the speech even more unintellit
for people in their vicinity.

Discussion

Both prematurity and low birth weight ¢
significant risk factors for developmental del
of the whole organism, and they are o
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OaNHM HapylIyBama Kako IITO ce IepedpaaHarta
napajgu3a, MEHTaJHaTa peTapjalyja, CeH30p-
HHUTE OIITETyBala M TOBOPHO-ja3WYHUTE MPO-
menu (7).

Bo mamero mcrpaxyBame mHpocedHaTa Bpea-
HOCT Ha recTalycKara CTapocT BO rpyrara Ha
npeaBpeMeHo pojeHute aena oeme 30-Tata He-
Jiena, JoAeKa CpeHaTa BpeIHOCT Ha TeJIeCHaTa
Maca BO TEKOT Ha parameTo M3HECyBalle OKOIy
1400rpama.

Jlanapu u cop. (2002)ro uctpaxxyBaie pa3Bo-
jOT Ha IPEeIBPEMEHO POJCHHUTE JIela U 3aKITy4H-
Jie JIeKa JOKOJIKY € ITOHUCKA TecTalycKara cra-
poct (I'C), mocTojaT MOrojJeMH MOKHOCTH 3a
mojaBa Ha 3a0aBeH pa3BOj Ha TOBOPOT KaKO U
TOBOPHH MompedyBama. Pakropure KoM Hera-
THBHO BJIMjaaT Ha HUBHHOT pa3BOj MOXE Jia ce
COIJIeIaaT MPeKy JBa acleKTa: eKCIOo3WIjaTa
Ha HEMOBOJHWTE BIMjaHWja KOW BJHjaaT Ha
KBAIUTETOT Ha BepOajHaTa CTHMYyJaldja Ha
paHa Bo3pacT U (U3HOJIOMIKH 32a0aBEHOTO CO3-
peBame. OBHE aCIeKTH BOJAT KOH 3aKIy4OK
JieKa, Typy HA MHOTY TojJleMa aKTHBHA IUTaCTHY-
HOCT Ha MO30KOT Ha Taa BO3PACT, HE MOXe J1a
ro KOMIIEH3Upa 3a0aBEHHOT HEBPOJIOIIKU pa3-
BOj 3a J]a C€ pa3BHjaT €KCIPECHBHHUTE ja3UYHU
CIOCOOHOCTH Ha BOOOWYAaEH HAYMH U Ja OJATO-
BapaaT Ha XpPOHOJIOIIKATa BO3PAaCT.

Manara HopoIiiIHa TeKUHA, (aKTOPUTE HA PH-
3WK, HUCKHOT Amrap 30Hp Ipu parameTo, mpo-
JOJDKEHUTE XOCTHTAIM3AlMH, OTCYCTBOTO Ha
aZieKBaTHa BepOaNHa cTUMYyJanuja - ce (aKTo-
pH TTOpa KOM €KIPECHBHUOT M PEIENTHBHHOT
TOBOp KacHaT BoO mpocek o 3 10 5 mecer (9).
Enna cryamja ox Jlancka (10) mokaxyBa aeka
manara poamwitHa Texuna (1500250Qp.), 6e3
pasiHKa Jamy CTaHyBa 300p 3a NpeIBpeMEHO
pPOZCHHU Jela WIM TEPMUHCKH POJICHHU eI,
MoOXe Ja Oume (akTop Koj BIMjae Ha TojaBara
Ha 3a0aBeH pa3Boj Ha TOBOPOT MJIM TOBOPHHU I10-
npedyBama, kako u AJIX][ (HapyiryBame Mmo-
BP3aHO CO JAePUIUT HAa BHUMAHHETO M XUIIEP-
AKTHUBHOCT).

Bo TekoT Ha HalIeTo UCTpaKyBame, He 3abene-
aBMme HHUeneH ciydaj Ha AJIX]I, mefytoa BO
pPaMKUTE HA WCIHTYBAmETO Ha PAHHOT IICHUXO-
MOTOpEH Pa3Boj HA MPEABPEMEHO POJCHUTE Jie-
na e 3abeiexaHo jaeka 22 aena, MITO TPET-
craByBa 73%,nMaat mpoOIEeMH CO BHIMAHUETO
Koe Oelre KpaTKOTPajHO | CO JIOUI KBAIUTET.
Hcro taka u Puszoto u cop. (2006)B0 cTyamjata

followed by the global disorders such
cerebral palsy, mental retardation, sen
impairments and speech and languagerdisrs
).

In this study the mean gestational age in
group of preterm children was 30 weeks, w|
the mean birth weight was about 1400 gr.
Landry and her colleagues (2002) investig
the development of preterm infants,
established that the deasing gestational a
(GA) was assossiated with greater possibil
for delayed speech development, as we
speech disorders. Adverse factors for |
development were assessed according tc
aspects: exposition of negative experier
which in turn influence the quality of verk
stimulation at early age, and physiologic
delayed maturation. These aspects lea
conclusion that even very active plasticity
brain at this age cannot compensate for del
neurological development in ordes tdevelo}
expressive language abilities in common
and match their chronological age.

Factors influencing an average 3 to 5 mi
delay of expressive, and receptive speech
low birth weight, risk factors, low Apgar sct
at birth, prolonged lengthf hospital stay, lac
of adequate verbal stimulation (9).

Danish study (10 ) indicates to low birth wei
(15002500gr), whether in preterm infants
full time infants, as a factor influencing -
development of delayed speech, or sp
disorders, as well as ADHD ( attentideficit
hyperactivity disorder ).

The present study did not record any cas
ADHD, but it was noticed, within the resea
of early psychomotoric development of pret
infants, that 22 infants, comprising 73%, ha
short-term and poor quality attentideficit

problems.
Rizzotto and colleagues (2006), who were
investigating in their study the influence of
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BO KoOja ¢ uchnuTyBaHo Bivjanuero Ha ['C u
POJMITHATA TEKHWHA BP3 KIMHUYKUTE TOCIEIH-
1 ¥ MOBP3aHOCTA CO TOBOPHUOT Pa3Boj, CMe-
Taar JieKa MpeJABPEMEHO POJCHUTE JIela, CO HH-
CKa POJMIHA TEXKUHA MOKAKYBAaaT BHUCOK CTeE-
TICH Ha PU3UK CcO 3a0aBeH Pa3Boj Ha TOBOPOT.
[Tokpaj HHCKaTa ponwiiHA TEKWHA W Maiara
recraiycka cTapocT, U MOJIOT Kaj MpeIBpeMeHO
POJICHUTE Jielia MOXKeE J1a BiIHjae Ha HOPMATHHUOT
TOBOPHO-ja3UYKH Pa3BOj BO MPBUTE JIBE TOJMHU
on xwuBortot (11, 12).

Bo mornes Ha monoBaTa CTpyKTypa, BO HAIIIETO
UCTPaXYBamE, Kaj MPEABPEMECHO POJICHUTE Jic-
na umaire 57% nerojuuma u 43% MoMuMBba,
JI0JIcKa TMakK CIPOTHUBHA TI0jaBa UMalle Kaj Tep-
MUHCKHU poneHute aena, 32% 06ea neBojunma
68% 6ea momumma. Bo crymumure Bo KoM ce
clefiaT pU3UYHUTE JIela, TeUIKOo € Ja ce Harpa-
BU pa3imka Mery crnennduyante HakTopu Kou
ce OJTHECYBaaT Ha MOJIOT W BJIMjaaT Ha Pa3BOjoOT
Ha TOBOPOT M, O]l ipyra CTpaHa, BIUjaHUETO Ha
ocraHatuTe (akrtopu. Tue octaHatn (pakTopu
ce TIOBP3aHHU CO 3peliocTa MPH parameTo WU CO
NOTBPJICHATE PU3HKO (DaKTOPH BO TEKOT Ha (e-
TAJTHUOT W HEOHATATHUOT >kuBOT (13, 14)
HcTpaxxyBameTo Ha MNPEIBPEMEHO POJCHHUTE
Jera Ha Bo3pacT o S ronuuu co I'C momaina of
32 Henleny MOKaXKyBa MpPEBaICHIMja HA apTUKY-
JaTOpHUTE NEePHUIUTH Kaj MOMUYHIHATA BO Tpe-
tiHa ox ciaydaute (15). ITomot moxe ma ce 3e-
Me KaKo €IeH O]l HEeKOJIKyTe 3HauajHu (akTopu
KOH C€ OJITOBOPHH 3a HEBPOPA3BOjHUTE MPOOIIe-
MH BO 4eTBpTarta roauHa (16).

Enna cryamja Bo Koja ce CleIeHH Jelara Kou
Owjie XOCMUTAJIM3WpaHW Ha OJJeIieHHjaTa 3a
WHTEH3WBHA HeTa W KOja TH UCTIMTYyBaja MOTOP-
HUTE W TOBOPHO-ja3WYKHTe (DYHKIIMH, TIOKaXa-
Ja JieKa JAeBOjUrbaTa ce MoA00pH BO OJTHOC Ha
MOMYHEbATA ITO CE OJHECYBa JIO BepOamHaTta
(yeHTHOCT, JoJieka MOMUYHIbATa TOKKYBAe
NpPEHOCT BO UMHTAIIMjaTa HA apTHKYJIaTOPHHUTE
oOpacii. Bo CHOHTaHHOT TOBOP HEMANO pa3iv-
Ka Mery MpelBpeMeHO POJCHUTE JCBOjUMIba U
MoMumiba (17). Hemmrto moaoiiHa HCTUTE aBTOPH
JoaraaT 0 OTKPHUTHE JEKa BO CHTE MOATPYIH
Ha MPEeIBPEMEHO POJICHU Jiela U BO KOHTPOJTHA-
Ta Tpyrna Ha TEPMHUHCKH POJICHH Jiela, IEBOjYH-
Bara uMaje MoJo0pU pe3ynTaTH, OCBEH Kaj
ayJUTHBHATA MEMOpHja, KaJe MOMYHEbATA I0-
Kaxkane TpeaHocT. I[IpeaBpeMEHO pOJICHHUTE
JICBOjUHba MMaJe TIOJIOIIN IMOCTUTHYBamka BO

and birth weight at birth on clinical outcom
and their correlation to speech developn
consider that preterm fants,with low birtt
weight show high level of risk for delay
speech development.

Besides low birth weight and early gestatic
age, the gender structure in preterm infants
influence the normal speech, and langt
development in the first two yead§ life (11,
12).

With regard to gender in preterm childrer
this study, 57% were girls and 43% were b
while the full term children comprised rever
proportion of 32% girls and 68% boys.
follow up studies of children at risk, it
difficult to make clear distinction betwe
specific factors influencing speech developr
in relation to gender, and influence of all ol
factors. Thus, all the other factors are relate
maturity at birth, or to the risk factors, wh
were recognised during éhfetal and neona
life (13, 14). The research of preterm infant:
the age of 5 with GA of 32 weeks, shc
prevalenceof articulatory deficits among bo
in one third of cases (15). The gender ca
considered as one of the several signifi
factors, which affects neurodevelopmel
problems at the age of four (16).

The follow up study of infants, hospitalizec
intensive care units, which investigated mot
and speeclanguage functions, showed be
results in girls in relation to boys, regamgl
verbal fluency, while boys excelled in imitat
of articulatory frames. With regard
spontaneous speech, there was no diffel
between preterm boys and girls (17).
further findings of the same authors, indici
that both in preterm infantsadm all subgroup:
and in full term infants from a control gro
girls had better results, except for better re
of boys regarding the auditive memory.
preterm girls measured worse achievemen
performing all categories of speech
languagedsks in relation to full term girls (1t
The authors assossiate better achievemer
girls, regardless of low birth weight, and e:
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CHUTE KaTeropuu Ha TOBOPHO ja3MYHH 3a/1a4H BO
OJTHOC HAa TEPMHHCKH DOJCHHUTE JICBOjUUHA
(18). ABTOpHTE T'M MOBP3yBaaT MOAOOPUTE MOC-
TUTHYBamka Ha JEBOjUYMEATa CO TIOMAITUOT Opoj
Ha pU3uK (HaKTOPH U 3a00TyBarba, MPUCYTHH BO
TEKOT Ha TPECTOjOT HA OJEIICHHETO 32 HHTCH-
3MBHA HEOHATallHa Hera, 0e3 pasiuKa Ha Majara
poouiHA TEeKWMHA M HHCKAaTa TrecTalucka
CTapoCT.

Bo menuot npuMepok Ha MpeIBpeMEHO POJCHU
Jiella BO HAILIETO UCTPaXXyBamkhe, BOOUCH € IojieM
0poj Ha apTHKYJAIMOHM TOTIpevyyBama. Bo cro-
penda co TEPMUHCKH POJICHHUTE Jiela, TpeaBpe-
MEHO POJICHHUTE Jiella UMalle 3HAYUTEIHO MOBE-
ke nuctop3un Ha riacoBuTe. OBa MOXe Jia ce
o0jacCHM €O He3peyiocTa Ha apTHKYJIATOPHHUTE
OpraHM W oOpajHaTa JUCIpaKcHhja Koja Owiia
NpPUCYTHA Kaj IMOToJIeMUOT Opoj Ha TpenBpe-
MEHO POJICHH JIe1Ia, MIOPAJIH IIITO HUBHUOT U3r0-
BOp ja TONpevyBall HOpMAaIHATA Pa3OUPIUBOCT
Ha roBopoT. McTo Taka, He cMee Jla ce 3aHeMa-
PH U COIMOJIMHTBUCTHYKOTO BJIMjaHUE, OTCYCT-
BOTO HMJIM HEaJIeKBaTHATA BepOaliHa CTUMYIIAIlH-
ja ol cTpaHa Ha POJUTEIIHTE.

HctpaxyBamata Mmpe3eMeHH BO TEKOT Ha JeBe-
JICCETTUTE TOJWMHHW, TMOKaXyBaaT IOJIOIIU pe-
3yNTaTh Kaj MPEABPEMEHO DPOJICHUTE Jiela O
IpEIyYIIHIITHA BO3PACT, TPE CE Kaj apTHKyJIa-
njata Ha riaacosute (19, 20).

Bouk 1 Mejep (1999)cmeraat neka neuiuror
BO apTHKYyJalyjara € TpU J0 MeT MaTH M0YecT
Kaj TIpeIBPEMEHO pojeHuTe. [Ipu yTBpayBame-
TO Ha TOCTOCHETO HA KOTHUTHUBHUTE NCHUIIM-
TH, BOOUCHO € JeKa Jelara KoW 3a0aBeHo TH
YCBOjyBaaT TJIaCOBUTE HA MajuUHHOT ja3uK,
UMaaT 1 3a0aBeH ja3udeH pa3Boj (22).
UctpaxyBameTo Koe TH ONMATHIO H JBETE
TPy Ha TPEABPEMEHO POJCHU Jena, Kajie
enna rpyna uMana ['C momana ox 28 Henenu, a
npyrara umana I'C mery 28-tata u 32-Tara u
KOHTpOJIHATAa Tpyla Ha TEPMUHCKH POJICHHUTE
Jela, TOKaXano JieKa MpeIBPeMEHO POJIEHHUTE
Jiella CO HajHUCKA MecTalicKa CTapoCcT CEKOTalll
MMaar TOJIOIIN Pe3yATaTH BO OJJHOC Ha JAPYTHTE
nBe rpynu. KpuTepuyMm 3a uCOHTyBambe OWI
KBaJIMUTETOT HAa apTHKYJAIMjaTa Ha TJIACOBHUTE U
JekcnakuoT oup (23).

Apam u Ejcen HaBemyBaar nexa pa3iUKUTE BO
apTUKyJalyjata Ha IJIACOBUTE, Kaj MpeaBpeMe-
HO POJICHUTE Jella K TSPMUHCKH POJICHUTE Jela
ce HE3HAYMTENHHU, U TJaBHO CEe OJHECyBaaT Ha

gestational age, to a smaller number of
factors and diseases, recorded during their
in the intensive neonatal care unit.

In this study, the overall sample of pret
children shows a great number of articula
disorders. In comparison to full term b
children, the pre term children performe
significantly greater number of articulat
disorders. This canebexplained by immaturi
of articulatory organs and oral dyspraxia, wi
were observed in a great majority of pret

children, causing to a great extent impairment

of the sound articulation, and norr
comprehension of their speech as a re
Furthernore, the sociolinguistic influence, &
the lack or inadequate parents' ve
stimulation should not be neglected.

According to researches conducted during
nineties, preterm children at psehool ag
showed worse results regarding a sc
articulation in the first place (19, 20).

Wolke and Meyer (1999) consider that pret
children are three to five times more likely
have articulation deficit. While assessing
presence of cognitive deficit in prete
children, it was recognized that delayed rabu
acquisition of maternal speech correlates
delayed language development (22).

The study, which included two groups
preterm children, one group with GA less t
28 weeks, the other with GA between 28 an
weeks, and a control group of fullterchildren
showed that children born extremely pret
always measured worse in relation to the ¢
two groups. The articulation quality &
vocabulary size were used as a criteria o

study (23).

Aram and Eisele suggest that no signifi
differences were found between sot
articulation in preterm children, and full te
children, and they mainly refer to vocal ti
praxis (1992). Oral motor problems are rel:
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npakcujaTa Ha roBopHHTe opraHu (1992)
OpanHuTe MOTOPHHM MPOOJIEMH KOU 3allOyHy-
BaaT CO TEIIKOTUUTE BO XPAHCHETO MOXKE Ja
BJIMjaaT BP3 MOJOIHEIKHUOT Pa3BOj U CBEHTYyaII-
HHUTE MPOOJIEMH TIPH apTUKYJIallkjaTa Ha T1aco-
Bute (25).

CaHcaBMHH U cOp. 100OMIIE pe3ynTaTu KOH OAaT
BO IPUJIOT Ha TOa JeKa MPEIBPEMEHO POICHUTE
Jiella ¥Maar mnorojieM Opoj Ha omucuu (M30cTa-
BYBaWme¢ Ha TIJIACOBH), MOCEOHO Kaj MOJONTUTE
360poeu (2007).

Hamero uctpaxkyBame He MOKaka 3HAYUTEIICH
Opoj Ha OMIICHY Ha TJIACOBUTE BO 300POBUTE Kaj
IpeBPEMEHO POJICHUTE JIela BO OJHOC Ha Tep-
MUHCKH pojieHuTe aenia. OMHCHUTE Ha IJIaco-
BUTE CE THITMYHU 3a MMOMJIajaTa BO3pacT, Kora
JIETETO HE ja MO3HaBa JOBOJHO CTPYKTypara Ha
PEYCHHIINTE WM HE pacrojara co COOJIBETHUOT
riac. buzaejku Bo HammoT TecT gaxeHuTte 300-
POBH Ce JBOCIIOXKHH H C€ MPETO3HATIMBY 32 T10-
MJIaJIa BO3pAcT, MOXKEME J1a KakeMe JeKa Mpe-
BPEMEHO POJICHHTE Jela, BO HAIIETO MCTPaXy-
Bame, MMaa Majl Opoj Ha OMHUTHpaHH (M30CTaBe-
HH WA He(OPMHUPAHH) TITACOBH BO 300pPOBHTE.
JIMpEeKTHOTO WCIHUTYBamke¢ Ha BIHMjaHHETO Ha
(doHONOrMjaTa Ha MOJOIHEKHUTE aKaJeMCKU
IOCTUTHYBamba Ha TPEIBPEMEHO POICHUTE Jie-
1a, ja MOKaxXyBaaT Bpckara Mery TNpaBHIIHATa
apTUKyJanyja Ha TJACOBUTE M ayIWTHBHATA
nepreniuja u autameTto (27).

OcCBeH TOJIOT ¥ NIepUHATATHUTE PU3UKO (HaKTO-
PH Ce MCIUTYBAa M PU3UKOT O]l MOCTOCHETO Ha
(aMunuMjapHO HaclieACH 3a0aBeH pa3Boj Ha
roBopot. Jlpyrute BaxHH (pakTOpu ce 00pa3o-
BaHMETO Ha POIMTENHTE, OOJECTH BO JAETCTBO-
TO, PEIOT Ha parame Ha JETeTO M TOJIeMHHATa
Ha ceMjcTBOTO (28).

3axkayuox

HcTpakyBameTo T'M NpUKaXKa OCHOBHHTE pa3-
JUKH U TH JehUuHHpalie KapaKTePUCTUKUTE Ha
nonpeyyBamara Ha apTUKyJalMjata Ha Taco-
BUTEC Kaj TEPMHHCKH pOJCHUTE Jeua |
NPEJBPEMEHO POJICHUTE JICTIA.

XunoTe3ara Ha UCTPAKYBAETO, JeKa HE MOC-
TOM 3HAYajHa pa3iuka Mely TePMUHCKH pO-
JICHHUTE Jiela U MPEJBPEMEHO POJICHHUTE JIela BO
OJTHOC Ha MaHH(ECTHPAETO HA apTUKYIATOP-
HH TIONpeYyBamba, ¢ MOTBpPACHA Kaj CYICTHTY-
1yjaTa Ha TJIACOBUTE W Kaj CYICTHTYIHMjaTa CO
UCTOpP3Hja.

to feeding problems in infancy, and they r
have effect on further development,
possible problems in relation to a so
articulation (25).

The findings of Sansavani and colleagues s
in favour of the effects of the very premat
birth on specific linguistic competences, suc
significant number of omissions (certain sot
are not produced), especially in longer wc
(2007).

The present study does not show a signifi
number of word sound omissions in pret
children in relation to fullterm childre
Omissions of sounds are typical at early
when a child does not knowhe structure ¢
words, or cannot produce certain sounds. ¢
the words in our test are twaylable, an
recognizable at the early age, it can be saic
sound omissions (deleted or not produc

were not much represented in preterm children.

The drect research of the effects of phonol
on later academic achievements in pre
children, indicates that there is the relation
between the appropriate sound articulation,
auditory perception and reading (27).

In addition to gender, and perinbtsk factors
the existence of family, or medical history
delayed speech development are also obse
Other associated risk factors are par
educational level, childhood diseases,
child's birth order and family size (28).

Conclusion

Our study demonstrated both  the b
differences and defined the characteristic
sound articulation disorders in term and pre
children.

The hypothesis of thergsent study, that the
is no significant difference between term

preterm children in relation to the manifesta
of articulation disorders, was confirmed in
sound substitution, as well as in the substitt
with distortion.
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OwmucyjaTa ¥ JUCTOp3MjaTa Ha TJIACOBH, KaKO
HajTEKOK OOJIMK Ha HApyIIyBamke Ha apTHUKYJa-
IMjaTa Ha TJIACOBHTE, ce MaHH]ecTHpare 3Ha-
YUTEIHO TIOBEKE Kaj MPEABPEMEHO POJACHHUTE
Jiena, MTO YKaKyBa Ha IOCTOCHE Ha HE3PEIOCT
Ha apTHKYJaTOPHHUTE OpraHd M OpajHaTa JIuC-
npakcuja, co MWTo pa3dUPameTo Ha TOBOPOT Oe-
i€ 3HAYUTENTHO TONPEYEHO Kaj MpeIBpPeMEHO
pO/ieHHTE Jena.

HajuecTHoT THI Ha IUCTOP3MM HA TJACOBH, BO
[EeNMOT TPUMEPOK Ha Jenara, Oea WHTEPICH-
TAJTHAOT U JIATEPAIHUOT curmaru3am. EBuaeHT-
HO Oele ¥ OTCYCTBOTO Ha a/IeKBaTHA BepOaHa
CTHMYyJIallhja BO paHaTa BO3pacT Ha JETETO.
H3ocTaHyBameTo Ha TPETMAHOT Ha TOBOPHHTE
HonpedyBamba BO TPEIYYWIMIIHATA BO3PACT,
NpEeTCTaByBa roJIeM PU3HUK 3a T10jaBaTa Ha Mpoo-
JeM TpU BIAJECHETO CO YYWIMIIHWATE BeIl-
THHU. Bo mopomHekHaTa Bo3pacT, HETpeTHpa-
HHUTE HapyllyBama Ha apTHKYyJAIHjaTa ja cMa-
JyBaaT MOKHOCTA 3a U3BPINYBamkE Ha OJIPEICHN
npodecu.

ITopamu GpojHOCTA M CIOXKEHOCTAa HA (PAKTOPH-
T€ KOM MOXKAaT JIa TO HapyIaT Pa3BojoT Ha TOBO-
POT, Kako M IETUKYITHHOT Pa3Boj Ha MpeaBpe-
MEHO POJCHUTE eI, MOXKEME Ja 3aKITydrMe
JieKa TIOCTOW MoTpeda 3a KOHTHHYHUPAHO CIIefe-
BC U eBallyalldja Ha TOBOPOT BEKe Ha BO3PAcT
O]l JIB€ TOAMHH, TOCEOHO Kaj Jela CO TecTalu-
CKa CTapoCT Ha parame mox 28a Hexena. Bo
COIJIACHOCT CO TOa, HEOIXOHO € J1a ce 00e30e-
I npod)eCHOHANIHA WHTEPBEHIMja BO BUCTHH-
CKO BpeMe, TaMy KaJie IITO Toa € MOTpeOHO, Co
nen OpojoT Ha OIITETyBama Ja Ce Hamald 10
TPTHYBAETO B YUITHIITE.
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