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Pezume

OBa uCTpaxkyBame € M3BEICHO Ha JeBOj4Ye cO Bu-
JINjaMCOB CHHJIPOM, YHja CHHTAKCHYKa CIIOCOOHOCT
€ TeCTUpaHa BO TEKOT Ha 22 MecelH, O BO3pacT Ha
9 roguau 1 3 meceun g0 11 roguam u 1 Mecerr.
[pernocraBkara Oemie jgexa aeBojueTo co Bumm-
jaMCOB CHHPOM K€ MMa ToMajia CHHTaKCHYKa CIIO-
COOHOCT OJ1 JieriaTa co HOpMalieH pa3Boj, HO CIIHMY-
Ha Ha JieraTa co Crenu(UYHO ja3HYHO OLITETyBa-
e (CJO) u neka BO CBOjOT rOBOpP Taa Ke MOCTUTHE
noJo0pH pe3ynTaTd BO (PHHANHOTO TECTHUPAE.
CuHTakcaTta ¢ aHaJM3MpaHa Bp3 OCHOBA Ha QyHIa-
MeHTaJHa Bapujaliia Ha MOBTOPYBamEe PEUCHHIIH,
KOja C€ COCTOM O] TeT MoABapujaliu: OyKeanHo
nogmopysarse pedeHuyy, no8mopyearbe peyeHuyu
co ucnywmarse 300posu, Hecpamamuyko no8mopy-
6arbe HA peyeHuyl, pedeHuyu co usmeHema coop-
JoHcuHa, pevenuyu Kou He ce nosmopyeaam. KoH-
craTHpaHa € pas3jiika Mery CHHTAaKCHYKaTa CIIo-
COOHOCT Ha JIeBOjUeTO CO BuiinjaMcoB CHHIpOM M
Jerara co CreupuIHO ja3uyHO OIITeTyBame. Mc-
TO Taka, MpU (PUHAIHOTO TECTHpAE EBOjYECTO
MOCTUTHA TMOJ00PU pe3yJITaTH OTKOJIKY IMpH TIp-
BUYHOTO TECTUPAIHE.

Knyunu 360poeu: Bunujamcos cunopom, cunmax-
CUYKA CROCODHOCH, CHeYUpUUHO JjasuuHo owime-
myearve
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Abstract

This research was carried out on a young girl with
Williams syndrome, whose syntactical ability was
tested longitudinally over a period of 22 months,
from age 9 years and 3 months to 11 years and 1
month. The assumption was that the girl with Wil-
liams syndrome would have poorer syntactical
ability than children with regular development, but
similar to children with specific language impair-
ment (SLI) and that in all tasks she would achieve
better results in the final testing. Syntax was ana-
lyzed on the basis of the fundamental variable of
repeating sentences, which consisted of five sub-
variables: literal repetition of sentences, sentences
repeated with omissions, ungrammatical repetition
of sentences, sentences with altered content, sen-
tences not repeated. A statistical difference was
found between the syntactical ability of the girl
with Williams’ syndrome and children with normal
development in all tested sub-variables, and her
results were the same as in children with specific
language impairment. Moreover, in the final test-
ing the girl achieved better results than in the ini-
tial test.
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MEDICAL TREATMENT

1. Bogeo

1.1. Bunujamcoeé cunopom

BunmjamcoBuor (mnmm Williams — Beuren) cuH-
JpOM € PETKO HEBPOPA3BOjHO HAPYIIyBame, KO
BIIMjae BP3 KOTHUTUBHOTO OJHECYBa€ H MOTOp-
Hute obnactu. Herosara mojasa ¢ 1:20.000 (1) mo
1:25.000 HOBOpOAEHUMbA (2). OBUE OpPOjKU MOXKE
Jla TH CIopenuMe co OpOjKUTE KOW ja O3HauyBaaT
3a4eCTEHOCTa Ha HEKOW TeHETCKH HapyllyBama
CO KOHM JIMIIaTa co BuimjaMcoB CHHIPOM HajuecTo
ce cropenyBaaT. 3adecTeHocTa Ha (parmieH X-
curapom e 1:4.000 3a mamku u 1:6.000 3a xeH-
CKH HOBOPOJICHUMbA. 3a4eCTEHOCTa HA ayTHCTHY-
KOTO CIIeKTpajHO HapyIryBame ¢ 4,5:10.000, 3a-
gecternocta Bo CAJl e 10:10.000, monexa HayHo-
BHOT CHHJIpOM € co 3adecTeHocT ox 1:7.000 para-
wa (3).

1.2. Jazuxom Kkaj Oeyama u 6o3pacHume co

Bunujamcoe cunopom

MasmTe nena co BunnjamMcoB CHHIpOM MMaat aTh-
MUYEH ja3uueH pa3Boj. Tue ru u3roBpaat 300poBU-
TE Mpe/ 1a TH TIOKaKaT MPEJAMETUTE U CUTE HeBep-
OaJTHU aKTUBHOCTH CE 3HAYHUTEIHO MOCTa0H BO OI-
HOC Ha JieraTa co HopMmalieH pasBoj (4). IToBekeTo
ayfre co BuimmjaMcoB CHHIPOM ce M3pa3yBaaTr Co
LEeJM PEYCHHUIIM U TOJIeM JIeN OJl HUB pa3dupaar
eIHOCTaBHM YIATCTBA, HO CAMO MaJj JieJl O]l OBaa
noryJanuja pa3oupa clIoKeHH ynaTcTBa 0e3 Jo-
MOJIHUTETHU o0jacHyBama (5). [emara co Bum-
jaMCOB CHHJIPOM TJIaBHO ja COBJIaIyBaaT OCHOBHA-
Ta MUCMCHOCT, HO MOMAJIKy O/ ITIOJIOBUHATA O] HUB
CoBjlaayBaaT CJIOKCHU HAIIUIIaHU ja3I/I‘IHI/I BCUIITU-
HHU, KaKO HIIP.: NUIIYBAkE PEUCHUIU WIA COCTaBY-
Bamke €IHOCTaBHO mHcMmo. Kaj memarta, HO HCTO
Taka ¥ Kaj BO3PACHUTE CO BHIMjaMCOB CHHIpPOM,
BepOaTHUTE CIOCOOHOCTH HE C€ Ha MCTO HUBO CO
HHUBHUTC OIIIITH KOI'HUTHUBHU CHOCO6HOCTI/I. Tue
BOOOMYACHO CE MOBHCOKH O] HUBHHOT KOS(HIIHU-
CHT Ha UHTeIMreHIuja. JJoopure jasudnu crocod-
HOCTH Kaj OBHE Jella HE COOJBETCTBYBaaT Ha
HHBHOTO IMOHUCKO HUBO Ha MHTENUTreHnuja (6, 7, 8,
9,10, 11).

BriewatnuBruoT KOHTpacT Mery KOTHUTHBHHOT Jie-
¢uUIKT ¥ HUBHATA HEBOOOMYACHA ja3UdHa CIIOCO0-
HOCT ja HOKa)KyBa MOTpedaTa ja3MKOT Ja ce pas-
IJIeJlyBa HE3aBUCHO 0] co3HaBamero (12). Kaj im-
1ata co BuiMjaMCOB CHHIpPOM ja3WKOT € Oorat u
TEYEH, a HUBHATa ()OHOJIOTH]a € PEIaATUBHO 00pa.

1. Introduction

1.1. Williams syndrome

Williams (or Williams — Beuren) syndrome is a
rare neuro-developmental disorder, which affects
the cognitive, behavioral and motor areas. Its in-
cidence is 1:20,000 (1) to 1: 25,000 newborns (2).
We can compare these figures with the incidence
of some genetic disorders with which persons
with Williams syndrome are most often com-
pared. The incidence of X fragile syndrome is 1:
4 000 for males and 1: 6 000 for female new-
borns. The prevalence of autistic spectral disorder
is 4.5: 10,000, the incidence in the USA
10:10000, whilst Down’s syndrome has an inci-
dence of 1:700 births (3).

1.2. The language of childern and adults with
Williams syndrome

Small children with Williams syndrome have
atypical linguistic development. They speak their
first words before showing objects and all non-
verbal activities are significantly weaker in relation
to children with normal development (4). Most
people with Williams syndrome express them-
selves in full sentences and a large proportion of
them understand simple instructions, but only a
small part of this population understand complex
instructions without additional explanations (5).
Children with Williams syndrome mainly master
basic literacy but less than half of them master
complex written linguistic skills such as writing
sentences or constructing a simple letter. In chil-
dren, but also in adults with Williams syndrome,
verbal abilities are not on the same level as their
general cognitive abilities. They are usual higher
than the general 1Q. The good linguistic abilities of
these children are out of line with their lower level
of intelligence (6, 7, 8, 9, 10, 11).

The striking contrast between their cognitive defi-
cit and their unusual linguistic ability indicates the
need to consider language independently from
cognition (12). In persons with Williams syndrome
language is rich and fluent, and their phonology is
relatively good.
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Bo oxnoc Ha ja3zuuHaTa 00paboTKa, nerara co Bu-
JMjaMCOB CHHIPOM HMMAaaT TMOBEKe TEIIKOTHH BO
o0OpaboTkaTa Ha HeBepOaiHaTa MH(OPMALKja OJ
BepOanHaTa. OBHE TEHMIKOTHH BO 00paboTKaTa Ha
WHPOpPMAIIUKUTE CE jaByBaaT OTKaKo Ke Haydar Ja
30opyBaat. IlpermocraBka ¢ Jeka Kaj aemara co
BunmjaMcoB cHHAPOM ja3MYHHOT Pa3BOj ce CiIy-
4qyBa MOMHAKY OTKOJIKY Kaj Jielara cO HOpMaJieH
pa3Boj (13). Mako ce cMera jeka ja3MKOT € 100po
pa3BHEH BO OJHOC Ha BEHITHHHTE, CC MOKaKyBaaT
BOXHM TOYKH HAa HaApYyIIyBamke Ha ja3U4IHUOT
CHCTEM Kaj nenara co BummjamcoB cunapom (14).
['aBHU pa3nuku ce 3a0eliekaHu MPH Pa3oUPaETOo
Ha CTPYKTypaTa Ha CJIOKCHHUTE PEUCHHIU KaKo
IITO ce PeQIIEKCUBHHUOT MMAaCHUB, MHTEPIpETAIHjaTa
Ha 3aMEHKHTE, OIHOCOT Ha MMEHKaTa CO IMpeaMe-
TOT. BOo CIIOHTaHMOT TOBOP HEKOU CYOjeKTH TMOKa-
’Kaa TEIIKOTUH Kaj CHHTaKcaTa U CEMaHTHKaTa, J10-
JieKa Jpyrd ¥Maa MmpoOieMu co ja3udHaTa CTPYK-
Typa. Jloneka HEKOM CyOjEeKTH HajuecTO YCIEIIHO
ru hopMysIHpaa CIOKEHUTE PEUCHUIH, IPYTH CyO-
jexTH Oea cocema HecriocoOHU Jia yuaT. Pesynraru-
T€ O]l OBa UCTPaKyBambe ja MOMIP)KyBaaT M ja OC-
MopyBaaT Te3aTa 3a CHIIHUTE ja3UYHU CIIOCOOHOCTH
Ha Junara co BuimjamcoB curapom. I'pamMaTrnyiku-
TE€ CIOCOOHOCTH Ha Jienarta co Buimnjamcos
CHHJIPOM C€ MOC/Ia0u BO OTHOC HA XPOHOJIOIIKATA
WJIM MEHTaJHaTa BO3pacT BO cropenda co aenara
co HopMasieH pa3Boj (11). Hekoe ncrpaxypame ro
MOKa)KyBa MOP(OCHHTAKTUYKHOT Pa3B0j KaKo CHII-
Ha CTpaHa Ha Jenara co BuimjaMcoB CHHIPOM
(15), nomeka Ipyr MCTpaKyBambe MOKAXKYBa 3aCTOj
Kaj OBHE CIIOCOOHOCTH, IMOCEOHO Kaj ja3MKOT CO
cnokeHa mopdosoruja (11). Bo cranmapausupa-
HUTE TECTOBH, MOP(OCHHTAKTHUYKHTE 3HACHA Kaj
nenara co BuinjaMcoB CHHIPOM MOKaXKyBaatT 3Ha-
yuTeaHu cnaboctu. [Ipobiemure kaj MopdhocHH-
TakcaTa ce oceOHO 3a0eNeKIIMBH KOTra ce TeCTHpa
pa3dupameTo Co 3rojieMyBame Ha CIIOKEHOCTa Ha
CHHTaKCcHUYKaTa CTpyKTypa (16).

[NorpemHa cuHTaKca e 3a0enekaHa M Kaj Jierna co
BunnjamcoB cunapoM U Kaj mena co JlayHOB cuH-
JpOM, HO jerara co JlayHOB CHHIPOM HMaaT Moro-
JIeM 3acTO0j BO OIIITHOT ja3udeH pa3Boj. Meryroa
pe3yaTaTUTE BO HEKOU JIEJIOBU O] UCTPAXKyBaHETO
roBOpaT 3a HOPMaJHH CHHTAKCHYKH CIIOCOOHOCTH
kaj aeuara co Bumujamcos cunapom (17). Bellugi,
Wang u Jernigan (2) ja ucTakHyBaaT HEBOOOHU-
YyaeHaTa OpraHu3aliija Ha ceMaHTHKAaTa Kaj Jerara
co BunujamcoB cunapom.

Regarding linguistic processing, children with
Williams syndrome have more difficulties proc-
essing non-verbal information than verbal. These
difficulties in processing information occur after
learning to speak. The assumption is that in chil-
dren with Williams syndrome linguistic develop-
ment takes place differently than in children with
normal development (13). Although language is
considered to be well-developed in relation to
other skills, focal points of damage to the linguistic
system have been shown in children with Williams
syndrome (14). Major differences have been re-
corded in difficulties in understanding complex
sentence structures such as the reflexive passive,
interpretation of pronouns, or nouns and objects. In
spontaneous speech some subjects showed diffi-
culties with syntax and semantics, whilst others
had problems with linguistic structure. Whilst
some subjects successfully formulated complex
sentences most of the time, some subjects were
completely unable to learn. The results of this re-
search both support and contest the thesis of the
strong verbal abilities of persons with Williams
syndrome. The grammatical abilities of children
with Williams syndrome are weaker in terms of
chronological and mental age in comparison with
children with normal development (11). Some re-
search shows morpho-syntactical development as
the strong side of children with Williams syn-
drome (15) whilst other work shows the delay of
these abilities, especially language with complex
morphology (11). In standardized tests, the morph-
syntactical knowledge of children with Williams
syndrome demonstrated significant failings. Prob-
lems in morph-syntax are especially noticeable
when testing understanding by increasing the com-
plexity of syntactical structure (16).

Faulty syntax was noticed in both children with
Williams syndrome and in children with Downs
syndrome, but children with Downs syndrome
have a bigger delay in general linguistic develop-
ment. However the results of some pieces of re-
search speak of normal syntactical abilities of chil-
dren with Williams syndrome (17). Bellugi, Wang
and Jernigan (2) point out the unusual organization
of the semantics of children with Williams syn-
drome.
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Hajno6puot npumep e: ,, Ke mopa da ja esaxyupam
yauiama, HAmMecmo 0d ja UCRpasHam vawama .
OcHoBHATAa 1I€J1 Ha OBa HCTpa)KyBambe Oelle a ce
HCIIUTAa CHHTAKCUYKaTa CIIOCOOHOCT Kaj JeBojUe CO
BunmjamcoB cunipom. Pesynrature o oBa ucTpa-
KyBame ja MOTBPJMja HallaTa XUIIOTe3a 3a pa3iu-
KaTa BO OJHOC Ha JelaTa CO HOPMaJIeH pa3Boj M
CIIMYHOCTA CO PE3yNATaTUTE Ha Jiera co Creuduy-
HO ja3W4HO oIlITeTyBame. QUueKyBaBMe JeKa pPe3yil-
TaTUTE 32 CUTE TECTHPAHU BapHjadiu ke OMaaT Io-
n00pu BO (PMHAIHOTO TECTHPame OTKOJIKY BO TIp-
BUYHOTO TECTUPAIHE.

Mamepujan u memoou

Yuecnuuu

[Ipeamer Ha oBa MCTpaKyBame € JieBojue co Bu-
njamcoB cuHIpoM. Ponena e Bo 40-tata Henmena
on 6pemenocta Ha 02.06.1996 ron. Ha majkata %
Ouia mpBa ¥ HOpMaJTHa OPEMEHOCT Ha BO3PACT O
42 TOAWMHH, AOJEKa TAaTKOTO MMaJl 29 TroauHH.
[Ipu paramero neBojuero Texeno 2.560 rp. u 6u-
1o ponro 45 cm. Hejsuanor Apgar-pesynrat Out
10 Bo mpBara MuHyTa 1o paramero u 10 mo mer
MUHYTH Of paramero. I[lemujarapor 3abenexan
HEIITO HEBOOOMYACHO Kaj IEBEJYESTO M I'0 HUCIpa-
Tua Ha reHercku koHcynranuu. Co FISH-amamu-
sute Ha nepudepHara kpe (co nmomom Ha JIHK-
Meronara crenuduyHa 3a BuimjaMcoBHOT CHH-
npom) Ha 6 Maj 1999 Bo KinMHUYKHOT OONHHYKU
1eHap Bo 3arpe0, MOTBPJIEH € HOPMaJieH JKEHCKH
KapUOTHII CO MHUKpOJIETCKIIMja Ha 7-HOT XPOMO-
30M (perujata Ha 7q11.2 ELN). Bo Tectupanure
KJIETKH MMAaJIO MPUCYCTBO HA CUTHAJ HA €CH OfI
XpOMO30OMHUTE 7, Taka IITO CO OBOj TECT ce€ MOT-
Bp/lyBa HapylIyBameTO Ha MECTOTO W JIHjarHO-
3ara Bunmjamcos cunapom. IloBropenara FISH-
aHanmza Ha 25 maj 2004 Bo Jlerckara OonHuIa ja
MOTBpP/lyBa MPBUYHATA JTNjarHO3a.

JleBojuero e cie/leHo CO JIOHTUTYIUHAITHO UCTIUTY-
Bamhe Ha HEJ3UMHUTE CUHTAKCUYKH CIIOCOOHOCTH BO
nepuon ox 22 meceru. Cekoj Tect Tpaemie 60 Mu-
HyTH BO Tipocek. CHTe TECTOBH C€ CHUMEHH 3a MO-
Tpebara Ha TMOJOIHESKHHUTE TOACTAIHU aHAIU3H.
CHHUMamaTa ce HalmpaBEeHH KOPHUCTEjKHU KaceTo(oH
3a Mukpokacern M Dictaphone - 470 micro casse-
tte — recorder Ha Mukpokacera Sony MC — 60 mic-
ro cassettes.

[NomaTouuTe ce aHaIM3Upaa KOPUCTEJKH ja METO-
nata INDIFF (18) 3a ananuza Ha mofaTOIUTE O
e/ICH CyOjeKT.

The best-known example is: “I’ll have to evacuate
the glass, instead of empty the glass”.

The basic goal of this research was to examine the
syntactical ability of a girl with Williams syn-
drome. We wanted to research the syntactical
abilities of a young girl with Williams syndrome
so our hypotheses presumes the difference in rela-
tion to children with normal development and the
similarity with results of children with specific
language impairment. We expected that the results
for all tested variables would be better in the final
testing than in the initial test.

Material and methods

Participants

The subject was a young girl with Williams syn-
drome. She was born in the 40™ week of preg-
nancy, on 2" June 1996. It was the mother’s first
pregnancy, which was normal. The mother gave
birth to the girl at the age of 42, whilst the father
was 29 years old. At birth the girl weighed 2560 g
and was 45 cm long. Her Apgar score was 10 after
the first minute after birth and 10 five minutes af-
ter birth. The pediatrician first noticed something
unusual about the girl and sent her for genetic
counseling. By FISH analysis of the peripheral
blood (using the DNA method specific for Wil-
liams syndrome) on 6™ May 1999 at the Clinical
Hospital Centre in Zagreb, a normal female
karyotype was confirmed with a micro deletion on
the 7™ chromosome (the region of 7q11.2 ELN). In
the tested cells a signal was present on one of the
chromosomes 7 and this test showed the deletion
of the locus and gave the diagnosis of Williams
syndrome. Repeated FISH analysis on 25" May
2004 at the Children’s Hospital confirmed the
original diagnosis.

The girl was monitored by a longitudinal exami-
nation of her syntactical abilities over a period of
22 months. Each test lasted on average 60 minutes.
All tests were recorded for the needs of later more
detailed analysis. The recordings were made using
a Sony M Dictaphone - 470 micro cassette — re-
corder on a Sony MC — 60 micro cassettes.

The data was analyzed using the INDIFF method
(18) for analysis of data obtained from one subject.
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Pe3ynmamu u ouckycuja

Iloemopysamwe peuenuyu

3amaunte nosmopysarve pevenuyu 6ea KOHCTPYH-
paHH 3a moTpeduTe Ha MOTIPOeKTOT Crneyuduunu
Jasuunu owmemyear»a Kaj yuenuyume.

Hcture MaTepujamu ox TecToT ce kopucrea Ha 30
VUEHHIIN CO CIIENU(PUYHO jJa3HYHO OIITETYBakEe Ha
Bo3pact ox 6,5 10 10 rogunu (19) u kaj memna co
HOpPMAJICH ja3W4eH pa3Boj €IMHAKBH BO OJHOC Ha
I10JI0T, BO3pacTa WU KOTHUTHUBHUTC CHOCOGHOCTI/I.
[Ipoceunara Bo3pacT Kaj zmerara co crenu(puuHo
ja3M4yHO OINTETyBakme Oeiie 8,6 a kaj jgenara co
HOpMaJIeH pa3Boj 8,7 TOAnHHU.

Kopucrejku ru 3a1aunTe 3a OBTOPYBAE PCUCHH-
I MOYKeMe Op30 M eIHOCTABHO Jia CIeIMe KaKo
neraTa ro o0paboTyBaar jasukoT. 3a ja ce HaOJby-
JyBa ycIlelHo o0paboTkara Ha ja3WKOT, CO 3ajia-
JICHUTE PEUCHHUIIA MOpa Jia C€ MOCTHTHE MOBHCOKA
1eJT OJ] OTICErOT Ha MaMEeTeHhe KYCH TEPMUHH. AKO
PEUYCHHIIUTE CE BO KAAIMTETOT HA MAMETCHE KYCH
TEPMHUHHU, JICTETO TH MOBTOPYBa MEXaHUYKH 0Oe3 1a
ru pazbepe.

Tabena 1: 3nauerwe Ha KomMnonenmama Ha NPOMeHa

Results and discussion

Repeating sentences

The “repeating sentences” tasks were constructed
for the needs of the sub-project “Specific language
impairment in school children”.

The same test materials were used on 30 school
children with specific language impairment, aged
from 6.5 to 10 years (19) and on children with
normal linguistic development equal in terms of
sex, age and cognitive abilities. The average age of
children with specific language impairment was
8.6 and for children with normal development, 8.7
years.

Using tasks of repeating sentences we can quickly
and simply follow how children process language.
In order to observe language processing success-
fully, the sentences given must go beyond the
range of short-term memory. If the sentences are
within the capacity for short-term memory, the
child repeats them mechanically, without under-
standing.

Table 1: The significance of the component of change

Jlam6
KOMITOHEHTA amozaa F DF1 DE2 P
(component) (lambda)
1. 4.53 11.55 24 90 0.000

Taébena la: Komnonenma na npomena

Table 1a: Component of change

Kopenanuja co KOMIOHEHTaTa Ha 3aeTHUYKO HA KOMITIOHEHTATa Ha
[NonBapujabna (Sub-variable) npomenata (Correlation with npomenata (Communality of the
component of change) component of change)
ByKBaJIHO MOBTOPYBaE PEUCHHIIA 0.98 0.96
(Literal repetition of sentence) ’ ’
IToBTOpeHa peYeHHMIIA CO HCITYILITAE
: .o 0.92 0.85
(Sentence repeated with omissions)
I'pam. rpeiiky Bo peyeHHIaTa 0.92 085
(Gram. errors in sentence) ' '
Vi3mMeHeTa cop)KUHA Ha PeUeHUIIATa 071 0.50
(Altered sentence content) ' '
Henosropena peuennia
-0. 0.40
(Sentence not repeated) 0.63
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Tabene 16. Ocrosnu nooamoyu Ha éapujadiume

Table 1b. Basic data on variables

MuHuManHu
Apurmernyka CranpnapiHa MakcumanHu
ITox- Apurmernuka CpeinHa Ha CranpapHa rpelika Ha pesyJrTarh pe3yaTaTH Ha
Bapujabia cpennHa pasiukara JieBHjalyjaTa pasiukara sa M.Z% e Bapujabaute T-TECT p
(Sub vari- (Arithmetic (Arithmetic (Standard (Standard (];Vlgnir::al (Maximal (t —test) )
able) mean) mean of dif- deviation) error differ- . resultant
. results vari- .
ference) ence) ables) variables)
1. 25.05 0.56 3.12 0.18 21.00 31.00 3.01 0.261
2. 15.16 0.39 3.23 0.24 11.00 21.00 1.59 0.456
3. 4.79 -0.22 1.44 0.19 3.00 7.00 -1.17 0.588
4. 11.05 -0.28 4.34 0.36 3.00 17.00 -0.77 0.685
S. 1.89 -0.44 2.59 0.23 0.00 8.00 -1.92 0.368

[oxBapujabmu: 1. OyKkBaNHO MOBTOpPYBame€ Ha pede-
Huna 2. [IoBTOopyBame Ha peyeHHIa CO UCIYIITame 3.
HErpaMaTHYKO MIOBTOPYBAHC Ha PeUeHHUIA 4. U3MEHETa
COP)KMHA HA PEYCHHUIIATA 5. HEMOBTOPEHA PEUCHHUIIA

3

Sub variables: 1. literal repetition of sentences 2.
Sentences repeated with omissions 3. Ungrammatical
repetition of sentences 4. Alteration of content of
sentence 5. Sentence not repeated

BykBanHo noBTopyBame

peuennua (Literal repetition
of sentence)

IToBTOpena peuenuna co

ucnyurame (Sentence
repeated with omissions)

372)

I'pam. rpeuiku Bo peyeHuIaTa
(Gram. errors in sentence)

M3menera coppxnHa Ha
peuenunara (Altered sentence
content)

HenoBropeHa pedyeHuna
(Sentence not repeated)

Kommnonenra Ha npoMeHa

(Component of change)

Cnuka 1.

Kora ke ru 3emeMe mpeaBuj MOAATOIUTE O Ba-
pujabaute (Tabena 10) MOXKe 1a BUTUME JIeKa HU-
Ty €JICH O/ HUB caM 110 ce0e He MOKaKyBa HEKaK-
BO 3Hauewme. MeryToa cute BapHjabiu MpHUIOHE-
CyBaaT 3a KOMIIOHGHTaTa Ha MPOMEHa Koja Oerire
p=0.000 (tabena 1). Hajromema xopenamuja co
KOMIIOHEHTaTa Ha IPOMEHa MoKakyBa BapHjadJia-
Ta Oykearno nosmopysarwe Ha peuenuyu (98%).
Crnenar Bapujabnute: mogmopysarse Ha pedeHuyu
co ucnywmarbe U HezpaMamuiko nomopysare
Ha peuenuyu (92%). Ha xommoneHTaTa Ha IIpome-
Ha HajMHOT'Y IIPHIOHECYBaA BapujadiaTta OYKeaIHO
nosmopyearee Ha peyeHuyu (Tadbena la).

X b O A B
MR IR RSN

RN
AN

Bo3spacr (Age)

Figure 1.

When we consider the data on variables (Table
1b) we can see that none of them showed any sig-
nificance on its own. However all the variables
contributed to the component of changes which
was p=0.000 (Table 1). The greatest correlation
with the component of change is in the variable
literal repetition of sentences (98%) followed by
the variable Sentences repeated with omissions
and Ungrammatical repetition of sentences
(92%). The greatest contribution to the compo-
nent of change is from Literal repetition of sen-
tences (Table 1a).
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Ha cnukara 1 Moxke ma BUOAMME KaKO KOMITOHEH-
TaTa Ha IPOMEHA TOYHO ja CJICIM OBaa Bapujaldia.
[Ipenn3Ho kakaHo, oBaa Bapujabia My 3amaje
HajMHOTY TEIIKOTHH Ha CyOjeKTOT. 3a Ja ycree
JICBOJYETO BO TMOBTOPYBAaE CHA PEUCHHMIIA, 3a
[eJITa Ha OBa MCTPaXyBambe, 0ca KOHCTPYHpaHU
20 pedeHHIN KOM HE TO HaIMUHAA OTICETOT Ha JIU-
peKTHO mamTeme u 10 pedeHuI co rpaHuma Ha
KamaluTeT Ha TUPEKTHO MaMTEHhe CO IIEeCT JI0
ocyM 300pa. Ha cnukara 1 mma jacHa KpuBa Ha
KOMITOHCHTaTa Ha MpOMEeHa Koja pacre. Ha Bo3-
pacT of1 JieceT TOAUHKA MMa 3a0eNIeKIINBO U HEHa-
JICJHO 3rojieMyBame Ha OpOjOT Ha PEUCHHUIU CO
KOH CYOjeKTOT ja MEHyBallle COIp)KHHATa, MoKa-
KyBajKu OOHMJ Jla C€ PEKOHCTPyUpaaT PeUCHUIIH-
te. McTroBpemeno ce 3abenexyBa maj Ha OpojoT
Ha PEUYCHHIIUTE KOU CE MOBTOPYBaa CO MCIyIITa-
we. Co 3roieMyBame Ha XPOHOIOMIKATa BO3PACT
MaJI0T € jaCeH 1Mo OPOjOT Ha PEUCHHUIIMTE KOH CYO-
JEKTOT He ycrea Jja TH MOBTOPH, KaKO U Herpama-
TUYKHUTC ITOBTOPCHU PCEYCHUIIM, KON MOXKXEMC Jia
I'M TIOBP3EME CO CO3PEBAMETO HA jJa3MYHHOT CHC-
TEM.

Oriceror Ha OyKBaJHO MOBTOPCHUTE PEUCHUIU OJT
Cy0jeKTOT ce MPHUIBWXKU o 21 peueHHIla HA BO3-
pact ox 9,5 Ha 31 peunwmia Ha Bo3pact ox 10,11
ron. BaxHo e 1ga ce Harjacu Jeka OyKBaJHOTO
MMOBTOPYBAaKkC PEUYCHUIM KOC O HAJl KallallUTETOT
Ha MaMETEHETO KYCH TePMUHH, Oellle YCIEIIHO ca-
MO BO MOYETHOTO TECTHUPAIE Ha €IHA PCUCHUIIA
(3.6%). Bo ¢uHaIHOTO TecTHpame CYOjeKTOT yc-
nemHo OykBaiHO moBTopu 11 peuenuru (39.3%),
Kou Oea MOJOJITH O ONCEeroT Ha JUPEKTHOTO Ma-
MeTeme. Bo MpBUYHOTO TecTHpame Cy0jeKTOT He
ycrea aa moBTopu 29% oj pedeHUITUTE.
AnHanu3aTa Ha PEUCHHUIIUTE KOU CYOjEeKTOT HE yC-
mea Jia TY MOBTOPH TMOKaXka JieKa € 3aJpKaHa rpa-
MaTUKaTa Ha TMOJIECHUTE PEUCHUIIM, Oe3 pa3inKa Ha
UCIYLITamhETO Ha U3BECHHU 300poBH. bea ucmyrira-
HU 300pOBHTE O TOMaJIa BAKHOCT 3a CTPYKTypaTa
Ha pedyeHuIaTa 1 300pOBUTE KOM MMaa ciabda CHH-
TaKCHYKa TOBP3aHOCT. Jlerara o1 OCHOBHOTO Y4H-
JIMIITE CO HOPMAJICH ja3WueH pa3BOj BO TEUIKHUTE
PEUYCHUIN TH UCITYIITAAT TEIIKUTE 32 U3TOBOP 300-
pOBH H Taka ja n30erHyBaaT morpemHa (uekcuja
Ha ucrurte. (20).

On Figure 1 we can see how the component of
change precisely follows this variable. Precisely
this variable gave the subject the most difficulty.
For the little girl to succeed in repeating a sen-
tence, for the purpose of this research 20 sen-
tences were constructed which do not exceed the
range of immediate memory and 10 sentences
which border on the capacity for direct memory,
with six to eight words. On Figure 1 there is a
clear rising curve of the component of change. At
the age of ten years there is a noticeable and sud-
den increase in the number of sentences of which
the subject altered the content, indicating an at-
tempt to reconstruct the sentences. At the same
time a fall is noticeable in the number of sen-
tences which were repeated with omissions. With
the increase in chronological age the fall is clear
in the number of sentences which the subject did
not manage to repeat, as well as of ungrammatical
repeated sentences, which we can link with matu-
ration of the linguistic system.

The range of literally repeated sentences by the
subject moved from 21 sentences at the age of 9.5
to 31 sentences at the age of 10.11. It is important
to point out that the literal repetition of sentences
which go beyond the capacity for short-term mem-
ory was only repeated successfully in the initial
testing for one sentence (3.6%). In the final test the
subject successfully repeated literally 11 sentences
(39.3%), which were longer than the range of im-
mediate memory. In the initial testing the subject
did not succeed in repeating 29% of sentences.

The analysis of the sentences which the subject did
not manage to repeat showed that the grammar of
the easier sentences was preserved, regardless of
the omission of certain words. Words of less im-
portance were omitted for the sake of the order of
the sentence along with words that were more
weakly linked syntactically. In difficult sentences
children in elementary school with normal linguis-
tic development omit difficult words so they do not
inflect them incorrectly (20).
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CnpoTUBHO Ha OBaa CTpaTervja, Kaj HAIIHOT CyO-
jexT Oere 3a0enexaHo morpemHa (iekcHja MmTo
Npe€aAru3BHKa arpaMaTH4YHoOCT Ha IIOBTOPYBAHUTEC
pedeHuny. IIpu NOBTOpYBamETO BO IPBUYHOTO
TECTHpame, JIeBOjYeTO MOBTOpU 25% o peueHu-
IIUTE CO TPAMAaTHYKHU I'PEHIKK (HUE ja CMETaBMe 3a
peUeHHIIa CO TpaMaTHYKH TPEIIKH peYeHHuIaTra co
HerpaMaTHYKH WA HETOYHO CMEHETH 300pOBHU HITH
HEKOMILJICTHUTE PEUCHUIIM, KaJle 3HAUYCHETO € H3-
ryoeHo). bpojor Ha TakBHTE peueHHIIN IpU PHUHAII-
HOTO TecTHpame Oerie 11%. Ako moBTOpeHaTa pe-
YEeHUIIA TO 3aJ[pXKa CBOCTO 3HAUCHE IyPH U CO HC-
MyIITamke, ja CTaBaBMe BO KaTeropujara Ha MOBTO-
pEHH pEUYCHUIM CO HUCMylTame. bemre 3a0enexaH
HEBOOOMYAEH penocien Ha 300pOBH, KOj BOJEIIC
KOH TOa pedyeHulaTa jna crane OecmucieHa. [lpu
MOBTOPYBakETO Ha pEUCHHUIIATa Cy0jeKTOT TH Me-
HyBaIe 300pOBUTE BO OJIHOC Ha conpkuHarta. Yec-
T CEMaHTUYKH IIPOMEHU Oea MPUCYTHH Kaj Jerara
CO CHIJTHO U3Pa3eHO CHennu(UIHO ja3UIHO OIITETY-
Balke, U MHOTY YeCTO, KaKO BO CJIy4ajoT Ha Ha-
MIHOT cy0jeKT, THEe TpaMaTH4KH MPOMEHU Oea He-
npudatiueu (21). HajpooOnuaenata npuumHa 3a
HEerpaMaTHYKO MOBTOPYBamE HA PEUCHUIIUTE, U Kaj
JIeBOjUETO BO HAIIMOT TECT W Kaj JAenara co cIie-
IUGUYHO jJa3UYHO OIITETYBame, Oelle HeKOMILIET-
HOTO TOBTOPYBamE KOE CE JIOJDKEIIe Ha HCITYII-
Tame Ha JIEJIOBU OJ pedyeHuIata. Bo MpBHUYHUOT
TECT AeBOjYeTo MMaiie 25% HerpaMaTH4KH pede-
HuIM (camo 28 pedeHUIM Oca 3eMEHU TNPENBU
KOU MCTO Taka T'M MOBTOpHja WM JieliaTa O CIEIH-
(MYHO ja3uM4HO oIITeTyBame). [Ipu cropenyBame-
TO Ha OPOjOT HA MOBTOPEHUTE HErpaMaTU4KH pede-
HUIM O] JelaTa CO CHEHU(pUYHO ja3UYHO OIITE-
TyBame, Oea 3abelexaHu mociaadu BEIITHMHH Ha
MOBTOPYBamke Ha PEUCHUIINTE Kaj HAIIUOT CY0jeKT.
Bo (puHATHHOT TeCT HAIIKMOT CYOjeKT MMAIIe caMo
11% wnerpamatnuku pedeHund. IlogoOpyBameTo
BO rpaMaTHYKaTa KOMIIETCHTHOCT Ha JEBOJYETO ©
jacHa. Mako neBojuero Oerie 11 Meceru mocrapo
0]] HajcTapoTo JieTe Koe Oelle TeCTUpaHo (mpoced-
HaTa BO3pacT Ha TpymnaTa co CHElU(pUYHO ja3udHO
OlITeTyBamwe Ociie 8,6 TOAWHHU), HEJ3UHUTE IOC-
TUTama Oea caMo MaJiky MmoJ00pH BO criopenda co
Jieriata co yMepeHo ja3udHo omreryBame. Ce 3a-
KIIy4H JieKa TPaMaTUYKUATE BEHITHHH Ha Cy0jeKTOT
HE Ce MHTETPaJHHU.

In contrast to this kind of strategy, in our subject it
was noticed that it was incorrect inflection that
caused the grammatical errors in the repeated sen-
tences. When repeating in the initial testing, the
girl repeated 25% of sentences with grammatical
errors (we considered a sentence with grammatical
errors to be sentences with ungrammatical or in-
correctly inflected words or incomplete sentences,
where the sense is lost). The number of sentences
like this in the final test was 11%. If the repeated
sentence retained its meaning even with omissions,
it was placed in the category of repeated sentences
with omissions. Also an unusual word order was
noticed, which led to the sentence becoming mean-
ingless. When repeating the sentence the subject
changed words in terms of content. Frequent se-
mantic changes were also present in children with
strongly expressed specific language impairment,
and very often, as in the case of our subject, they
were grammatically unacceptable (21). The most
common reason for ungrammatical repetition of
sentences both by the girl in our test and in chil-
dren with specific language impairment was in-
complete repetition due to omission of parts of the
sentence. In the initial test the girl had as many at
25% ungrammatical sentences (only 28 sentences
were taken into account which were also repeated
by children with specific language impairment).
When comparing the number of repeated ungram-
matical sentences by children with specific lan-
guage impairment, poorer skills of our subject in
repetition of sentences are noticeable.

In the final test our subject had only 11% un-
grammatical sentences. The improvement in the
grammatical competence of the girl in question is
clear. Although the girl was 11 months older than
the oldest child tested (the average age of the
group with specific language impairment was 8.6
years), her achievements were only a little better in
comparison with children with mild language
impairment. The conclusion arises that the gram-
matical skills of the subject are not intact.
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Haxko cy0jekToT HanpaBy CIIMYHH TPEUIKH KaKo
Jerara co CHEMU(HUYHO ja3UYHO OIITETYBAmCE,
OINUIIIAHUTE CHCHU(PUYHN KapaKTEpUCTHKU Oea
HCTO TaKa NPUCYTHH. rpaMaTI/I‘IKI/ITe U CEMAaHTU4-
KATE BEIITHHU Ha CyOjekToT Oea 3abaBeHH BO
OJIHOC Ha JieljaTa co HOpMalleH ja3uieH pa3Boj, U
THe Oea CITMYHM Ha BEIITUHHUTE HA JIelara co CIe-
MUGUYHO ja3UYHO OLITETYBahE.

ATHITIMYHUAOT Pa3BOj HA ja3WYHHOT CHCTEM HCTO
Taka € MOKaXaH CO MOBTOPYBamETO 3a0eeiKaHo
BO PEUYCHHIIMTE INTO Ce MoBTOpyBaa. OBa Oemie
HAjIPUCYTHO BO MEPHOJIOT Kora ce MojaBuja 3roJe-
MeH Opoj peYeHHUIld CO CMeHera compkuHa. Ilpu
TeCTOT Ha BoBpacT on 9,11 r. cy0jeKTOT YecTo ja
3amovyHyBaIle pedeHunara co ,Jlerecka...”“ Of
BKYIHO 28 pedeHHI Kou Oea Haj OICeroT Ha Ia-
MeTeme KyCH TePMHUHHU, Taa 20 peueHHUIN 3armo4Ha
co T0j 300p. OBa yIITe eAHAIll MOKaka Ha CICIH-
¢uvHaTa TpPUpoIAa HA ja3WYHUOT Pas3Boj Kaj OBa
JIeBOjue cO BunjaMcoB CUHIpOM.

AKO T'M 3eMeMe IPEIBHJl HMCIYIITCHUTE 300pPOBU
MOJKE J1a BUAMME JieKa Cy0jeKTOT HajMaJIKy I'd MC-
MyIITaie KIy9HUuTe 300pOBU BO pEYCHHUIIATA, MO
METOT M IPUPOKOT, O€3 pa3inKa Ha CII0KEHOCTa Ha
pedeHuIaTa, a HajMHOTY T HCITyIITalle MPUIIOII-
kute (pasu. AHamuzaTa Ha 300pOBUTE KOHM Taa 'l
HCITYUITU HU ITOKaXXa ACKa Haj‘IeCTO HUCIYIITAHUTE
300poBU Oea MPUAABKH, 11OTOA TPUIIO3H, TPENIIo-
31, 3aMCHKH, TI'JIaBHU TJIarojiv, IIOMOIIHH IJIaroJiu,
a HajMaJIKy M UCIyIIaraiie cBp3uuimre. Mako Oe-
1Ie 3a0eIeKaHo Jieka Oea MCIYIITEHH TojeM Opoj
MMEHKH, THE TJIaBHO Oea Jie of] MpHUIIoIKa (pasa
(om yaHTaTa, O] YUYHJIHHIATA, O] IEKAPOT 10 MpPO-
JaBHUIIATA, TIOKpaj pekara, OJ KOIIHMIATA, Of
MpHOOPOT 32 MOJIMBH UTH.)

HcnytirennTe 300pOBH BO peUYCHHIIATA CE TIOBP3Y-
Baa CO HHMBHATa yJora BO peuyeHHIaTa. 3HA4H, HUC-
MyIITAKkETO HA OBUE BUIOBU 300POBH, XHEPAPXHC-
KU TIOMaJIKy Ba)KHH BO pEUYCHHIIATA, ja HAlpaBuja
pedeHUIaTa TIOMallKy WH(pOpMaTHBHA, HO Tpama-
THKaTa TJIaBHO Oelie 3ayyBaHa. AKO pedeHHIIaTa
IpU TIOBTOPYBAKETO CTaHEIIE HerpaMaTuyika, Haj-
BaXXHUTC ACIIOBU HA peucHHUIIaTa, IOAMCETOT U IIPU-
POKOT c¢ ymTe Oea MpUCyTHH.

Tabena 2: 3nauerse Ha KOMNOHEHMAMA HA NPOMEHA

Although the subject made similar mistakes as
children with specific language impairment, the
specific characteristics described were also pre-
sent. The grammatical and semantic skills of the
subject were delayed in relation to children with
normal linguistic development, and they are
similar to the skills of children with specific lan-
guage impairment.

The atypical development of the linguistic system
is also indicated by the reiterations noticed in re-
peating sentences. This was most present in the
period of when an increased number of sentences
occurred with altered content. At the test at age
9.11 the subject frequently began a sentence with
“Today...” Of the total of 28 sentences which
went beyond the range of short-term memory, she
began as many as 20 sentences with this word.
This once again shows the special nature of the
linguistic development of this young girl with
Williams syndrome.

If we consider the omitted words we can see that
the subject left out least the key words in the sen-
tence, the subject and predicate, regardless of the
complexity of the sentence. She omitted the adver-
bial phrases most. Analysis of the types of words
omitted showed us that the words most omitted
were adjectives, followed by adverbs, prepositions,
pronouns, main verbs, auxiliary verbs, and she
omitted conjunctions the least. Although it was no-
ticed that a large number of nouns were omitted,
they were mainly part of adverbial phrases (from
the bag, from the classroom, from the baker’s to
the shop, by the river, from the basket, from the
pencil case etc).

The omitted words were related to their role in
the sentence. That is to say, the omission of these
types of words, of lesser importance in the sen-
tence hierarchy, made the sentence less informa-
tive, but its grammar was mainly preserved. If the
sentences became ungrammatical when repeated,
the most important parts of the sentence, the sub-
ject and the predicate, were however still present.

Table 2: The significance of the component of change

KOMITIOHEHTa nambaa
F DF1 DF2
(component) (lambda) P
1 4.30 5.63 26 126 0.000
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Tabena 2a: Komnonenma na npomena

Table 2a: Component of change

Kopenanuja co KOMIIOHEHTaTa Ha 3aeIHMYKO Ha KOMIIOHEHTATa Ha
Bapujatna (Variable) npomenata (Correlation with npomenata (Communality of the
component of change) component of change)
[punasku (Adjectives) 0.97 0.94
[punosu (Adverbs) 0.93 0.86
[pennosu (Prepositions) -0.78 0.62
3ameHku (Pronouns) 0.70 0.49
Nwmenku (Nouns) 0.64 0.41
Cepsuuiu (Conjunctions) -0.02 0.00
I'naBuu rnaronu (Main verbs) 0.89 0.79
[omomsu rinaromu (Auxiliary verbs) 0.44 0.19

Taena 26: Ocnoenu nooamoyu 3a 6udogume 300pos6u

Table 2b: Basic data on types of words

MuHuMaHu
AputmeTnka CrangapiHa MakcumaieH
Aputmernuka cpeirHa Ha Cranpapana rpeiika Ha pesyarrati pe3yJTat Ha
Bapujatna cpenuHa paznukata JieBUjaLmja paznukata A % BapujabiuTe T-TECT P
(Variabe) (Arithmetic (Arithmetic (Standard (Standard Bag;‘? & J'm;re (Maximal (t-test) )
mean) mean differ- deviation) error of (Minima results of
; results of ;
ence) difference) variables) variables)
1. 12.84 -0.56 2.66 0.23 8.00 18.00 -2.40 0.317
2. 8.58 -0.33 1.70 0.20 6.00 12.00 -1.68 0.433
3. 5.63 0.22 1.27 0.19 4.00 8.00 1.17 0.588
4. 4.95 -0.11 0.83 0.20 4.00 6.00 -0.57 0.497
S. 7.95 -0.60 0.69 0.21 7.00 9.00 -0.27 0.008
6. 0.42 -0.60 0.49 0.15 0.00 1.00 0.37 0.083
7. 0.79 -0.11 0.69 0.14 0.00 2.00 -0.81 0.689
8. 0.58 -0.60 0.49 0.15 0.00 1.00 -0.37 0.830

Buposu 360posu: 1. [Ipunasku 2.

ITomorHu riiaroiau

[punosu 3. Ipemiosu 4.
3amenkn 5. Mmenkn 6. Cp3uumu 7. ['maBHU Tiaromu 8.

Auxiliary verbs

Types of words: 1. Adjectives 2. Adverbs 3. Prepositions 4.
Pronouns 5. Nouns 6. Conjunctions 7. Main verbs §.

25

2; o]

Ipunasku (Adjectives)

1,5

Ipunosu (Adverbs)

1

0,5

Ipennosu (Prepositions)

3amenku (Pronouns)

Wmenku (Nouns)

Cspsuun (Conjunctions)

I'naBHu rioaromu
(Main verbs)

IlomorHu rnaromm

(Auxiliary verbs)

Cnuka 2.

Figure 2.

- KomrioneHTa Ha mpoMeHa
N (Component of change)
Qs
N
Bo3spacr (Age)
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Tabenara 2 HU TO TIOKa)KyBa 3HAYCHHETO Ha KOM-
MOHEHTaTa Ha MpoMeHaTa. AKO TO 3eMeMe Tpel-
BH/I 3HAYCHTO Ha CeKOja Bapujadia omaenHo (Ta-
Oena 30), equMHCTBEHATA 3a0C/IeKIMBA CTATHCTHY-
Ka BaXHOCT € Kaj HUCIIYWITCHUTC UMCHKH, HO I'py-
raTa Ha CUTE BapujaOJu BOIW KOH €IHA 3HAYH-
TenHa KommoHeHTa Ha mpomeHna p=0.000. Ilpu
rpadMuKoOTO CropeAyBame (CIMKa 2) MOXe Ja
BHJIMME I1aJT Ha KOMIIOHEHTaTa Ha nmpoMeHa. Kako
IITO pacTelie JEBOjYETO, TaKa HCHYIITAmETO Ha
300poBuTE Oelie c¢ MoMaio U 3apajd KOMIIOHEH-
TaTra Ha MPOMEHA IJIABHO MOCTOjaHO Ce HaMalyBa-
me. Crenejku ja KOMIIOHEHTaTa Ha IpOMEHa, 3a-
OenexxaBMe JieKa Taa ja Cliey JIMHUjaTa Ha Hama-
neH Opoj ucnymreHu npuaaBku. Kora ja cnenes-
Me KopesalijaTa Ha Bapujaliii cO KOMIIOHEHTaTa
Ha npoMeHH (Tabena 3a) ce rieaa Jieka TOYHO HC-
MYIITEHUTE MPUIABKA KOpEIHpaaT HajMHOTY CO
Hea (97%). Hus ru cnemat mpunosure (93%) u
nomotnauTe Tiiaronu (89%). HuBHHOT mpumoHec
JISCHO MOXKe J1a ce oOjacHu. Cy0jeKTOT HajuecTo
I WCIYyIITalle MPHUIABKATE M TPUIO3UTE, 0e3
KOU peYeHHIlaTa C¢ YIITE OCTaHyBa rPaMaTHYKH
TounHa. KoMmoneHnrara Ha IIpoMEHa, BUACHA BO
nenuHaTa (3a€IHUYKOTO), TJIABHO € pe3yaTaT Ha
HCIYIITamhETO MPUAABKH U TPHUJIo3u (Tabena 3a).
Hctuor Tecr-marepujan Oemie ynorpedeH u kaj 30
VUEHHIIH CO CHENU(PHUUHO ja3MYHO OINTETYBAHE
o1 Bo3pacT Ha 6,5 no 10 roguuu (21) u xaj aeua
CO HOPMaJICH ja3W4eH pa3BoOj, €AHAKBU BO OJHOC
Ha MOJIOT, BO3pacTa M KOTHUTHBHUTE CIIOCOOHOC-
tu. [Ipoceunara Bo3pact Ha Jerara co crerudud-
HOTO ja3MYHO OMITETyBame Oemie 8,6 TOANHY, a 3a
Jerara co HopMaJieH ja3udeH pasBoj € 8,7 roau-
Hu. Kora ce ciopenyBaaT BumoBHTE 300pOBH KOH
Cce UCITYIITeHH, 3a0eIexaBMe CIIMIHOCT CO Jierara
CO crenu(UUHO ja3UYHO OIITETYBambe KOW Haj-
MHOI'y MCITylITaa IPUAABKH, IIPWIO3H U IIPEIIIO-
34, a HajMaJKy rjarond. Pasnukata mery jaerara
co CJO u pmenata co HOpMaJIeH ja3W4yeH Pas3Boj €
Op0jOT Ha UCHYIITEHU 300poBHU. VMale U MHOTY
Ipyru 3a0enexaHu 300pOBH IITO Oea HCIyIITEHH
on nenata co CJO. OunrnenHo e neka aemnara co
HOpPMaJIeH ja3WdeH pa3BOj HMMaaT IOYCIeIHa
CTpaTerrja 3a PEeKOHCTPYKIIHja Ha PEUCHUIIUTE OJI
nemara co CJO, HO MCTO Taka W OJ HAILIMOT CyO-
jekt. Taa, xako u nenara co CJO, onbpa ckpary-
Bamkbe Ha pedeHUIUTe. [IoKpaj KpaTemeTo Ha pe-
YCHMIIUTE, Kaj HAIIKMOT CYOjeKT 3a0eiiexaBMe dec-
TU IIPOMCHHU Ha COJApPKWHATa Ha IIOBTOPECHUTEC pEC-
YEHHUIIU.

Table 2 shows us the significance of the compo-
nent of change. If we consider the significance of
each variable (Table 3b) separately, the only no-
ticeable statistically significance is in omitted
nouns, but the group of all variables leads to a
significant component of change, p=0.000. In the
graphical comparison (Figure 2) we can see a de-
scending component of change. As she grew, the
subject omitted fewer and fewer words and there-
fore the component of change mainly decreased
steadily. Following the component of change, we
notice that it follows the line of the decreasing
number of omitted adjectives. When we follow
the correlation of variables with the component of
change (Table 3a) we see that it is precisely the
omitted adjectives that correlate mostly with it
(97%). They are followed by adverbs (93%) and
auxiliary verbs (89%). Their contribution is sim-
ple to explain. The subject omitted most adjec-
tives and adverbs, without which the sentence
could still remain grammatically correct. The
component of change, seen in communality, is
mostly the result of the omission of adjectives and
adverbs (Table 3a).

The same test material was used in 30 school
children with specific language impairment from
the age of 6.5 to 10.0 years (21) and on children
with normal linguistic development, equal in
terms of sex, age and cognitive abilities. The av-
erage age of children with specific language im-
pairment was 8.6 years and for children with
normal linguistic development it was 8.7 years.
When comparing the types of words omitted, we
notice a similarity with children with specific
language impairment who mostly omitted adjec-
tives, adverbs and prepositions, and least of all
verbs. The difference between the children with
SLI and children with normal linguistic develop-
ment is in the number of words omitted. There
were many more words noted that were omitted
by children with SLI. It is obvious that children
with normal linguistic development have a more
successful strategy for reconstructing sentences
than children with SLI, but also than our subject.
She, like children with SLI, resorted to shortening
sentences. Apart from shortening sentences, in
our subject we noticed frequent changes to the
content of the repeated sentences.
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HenanejHo mpommupyBame Ha CMEHETHTE PEUCHUIIN
ce 3abenexa okony 10-romumiHa Bo3pacT, a IOTOA
OpojoT moyHa ma omara, mTo Oemie pe3ynTaTr Of
o0UIOT Ja ce peKoHCTpyHpa peueHuIaTa. Pesynra-
THTE TOKaXyBaaT Jieka [0CTOeja MOMAJIKy mpudar-
JMBH peyeHund o neuara co CJO, nako uMarie uct
TPOICHT Ha Henmpu(BaTIUBK peUeHUIU. PesynaraTute
Kaj IeBojueTo co Bunmjamcor cunapom Oea mocnadu
ox onue Ha nernara co CJO, a mocedbHO BO oxHOC Ha
Jie1aTa co HOpMaJeH pa3Boj, HaKo Taa Pa3inKa, Kako
HITO TIPETIIOCTABUBME, Oellle TToMana BO (pUHATHUOT
TECT OTKOJIKY BO ITIOUYETHUOT.
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