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Rezime   Abstract  
Alalijata e sostojba na potpolna nerazvie-
nost na govorot i jazikot kaj decata koi 
imaat za~uvan sluh, no ne se vo sostojba da ja 
razberat govornata poraka poradi percep-
tivni pre~ki nastanati poradi o{tetuvawe
ili disfunkcija na CNS na nivo na audi-
tivni reprezentativni kortikalni oblasti.
Zatoa e neophodna navremena detekcija, di-
jagnostika i tretman kaj ovie deca bidej}i 
rezultatite koi gi dobivme uka`uvaat na 
toa deka mo`at da se postignat zadovoli-
telni rezultati vo odnos na razvojot na go-
vorot kaj decata so te{ka mentalna retar-
dacija i da se postigne soodvetno nivo na 
socijalna komunikacija kaj ovie lica. 

 Alalia is a condition of completely undeveloped 
speech in children that have kept hearing, but they 
are not in a condition to understand language mes-
sage, because they have bad perception caused by
disorders and dysfunction of CNS on level of 
auditory representative cortical area.  
Therefore, it is necessary to have prompt detection, 
diagnosis and treatment of these children because 
the results we get from researches indicate that 
good results could be achieved in relation to de-
velopment of speech and appropriate level of 
communication in children with severe mental re-
tardation.  

   
Klu~ni zborovi: alalija, ekspresiven govor, 
receptiven govor, verbalna komunikacija 

 Key Words: expressive speech, receptive speech, 
verbal communication  
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Voved  Introduction 
Alalijata e sostojba na potpolna nerazvie-
nost na govorot i jazikot kaj decata koi 
imaat za~uvan sluh no ne se vo sostojba da ja 
razberat govornata poraka poradi percep-
tivni pre~ki nastanati poradi o{tetuvawe 
ili disfunkcija na CNS na nivo na audi-
tivni reprezentativni kortikalni oblasti.
Postojat dva osnovni tipa na alalija: 

• senzorna (impresivna, aferentna) 
• motorna (ekspresivna, eferentna) 
Me|utoa, vo klini~kata praksa, naj~esto 
postojat kombinirani o{tetuvawa so pre-
te`no izrazena edna ili druga forma. 

 Alalia is a condition of completely undeveloped 
speech in children that have kept hearing, but they 
are not in a condition to understand language mes-
sage, because they have bad perception caused by
disorders and dysfunction of CNS on level of 
auditory representative cortical area.  
There are two type of alalia: 
• Sensitive type: (impressive, afferent) 
• Motor type: (expressive, efferent) 
But in clinical practice, there are often combined 
impairments with mostly impressive or expressive 
type. 

   
Prikaz na slu~aj  Presentation of a case  
Ma{ko dete D. K. rodeno 1987 godina, upate-
no od strana na Centarot za socijalna rabo-
ta za smestuvawe vo Specijalniot zavod-De-
mir Kapija kako te{ko mentalno retardi-
rano dete, kategorizirano spored pravilni-
kot za rasporeduvawe i evidentirawe na li-
ca popre~eni vo fizi~kiot i psihi~kiot 
razvitok. Deteto e primeno vo institucija-
ta na 3 god. i 6 mese~na vozrast, kako dete 
koe e mentalno retardirano so psihoti~en 
izgled, odi, ne jade samo, i ima konvergen-
ten strabizam. 

 Male child D. K. born 1987 was sent by the Center 
for Social Work to be accommodated in the Spe-
cial Institute in Demir Kapija, as a severe mentally 
retarded person, categorized according to the Rule 
Book for distribution and evidence of people with 
disabilities in physical and psychical development.
The child was accepted at the Institution at age of 
3years and 6 mounts as a mentally retarded child 
with psychotic look, could walk on his own, could 
not eat alone and with convergent strabismus. 

   
Anamnezata na semejstvoto  Anamnesis of the family  
D.K. e najmaloto i ~etvrto dete (3 god.) vo 
semejstvoto sostaveno od 4 deca. Nivnata 
zdravstvena psihofizi~ka sostojba e 
oceneta b.o. Site se rodeni kako deca vo 
brak. Tatkoto e star 43 godini, nevraboten, 
~esto neopravdano otsuten od doma, a 
voedno i alkoholi~ar. Majkata e na vozrast 
od 29 godini, doma}inka. 
Semejstvoto vo koe `ivee D. K. vo Centarot 
za socijalna rabota e evidentirano kako 
semejstvo so naru{eni semejni i bra~ni 
odnosi u{te pred da se rodi i ~etvrtoto 
dete (D. K.). Poradi ~estite raspravii i
maltretirawa od strana na tatkoto, majkata 
e vo situacija da bega i `ivee oddeleno od 
svoite deca ostavaj}i gi sami.  

 D. K. is the youngest, fourth child in the family. 
The other 3 children are with good psychophysical 
condition. All were born in a marriage. The father 
is 43 years old, unemployed, very often absent 
from home and an alcoholic. The mother is 29 and 
a housewife. 

The family in which D. K. lives is recorded in the 
Center for Social Work as one with disturbed fam-
ily and marriage relations even before the birth of 
the fourth child (D. K.). Due to the fights and her 
husband’s violence, the mother runs from the fam-
ily and lives separately leaving her children alone. 
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Vklu~uvawe na deteto vo procesot za 
deinstitucionalizacija i sledewe na 
negoviot psihomotoren razvoj 

 Including the child in the process of deinstitu-
tionalization and following up his psycho-
motor development 

Deteto na 13 godi{na vozrast e vklu~eno vo 
proektot za deinstitucionalizacija. Toga{ 
za prvpat e dijagnosticirano od multidis-
ciplinaren tim sostaven od: klini~ki nev-
ropsihijatar, razvoen psiholog i defekto-
log. 
Timot go donesuva sledniot op{t zaklu~ok: 
Retardatio Psychomotorica - Te{ka popre~e-
nost vo psihi~kiot razvoj.  
Strabismus convergens dex. - Op{ta mentalna 
vozrast (15-18 meseci) na senzomotorno 
nivo. Mislewe i govor na 14 meseci; istite 
se vo zona na nareden razvoj. Slabi volevi 
dinamizmi. Brzo nastapuva zamor i ima 
potreba od ~esti odmorawa po kratkotraj-
nite aktivnosti. Rastroeno povedenie so 
promeni vo emocionalnata i socijalnata 
sfera. Poseduva pogolem intelektualen po-
tencijal vo sporedba so negovata adaptira-
nost vo socijalnata sredina. Motorni ste-
reotipi. Siroma{en pojmoven inventar. 
Neizdiferencirana percepcija. Razbira i 
izvr{uva ednostavni nalozi. Izrazena hi-
potonija, pasiven interes za okolinata. Ne-
izdiferencirana lateralizacija i domi-
nantna lateralizacija. Delumna manipula-
tivna spretnost na rakata koja treba da se 
razviva. Neizdiferencirana motorika na 
prstite, pote{kotii vo odr`uvawe na ram-
note`ata, nema gnosti~ka i praktognosti~-
ka organiziranost. Prisutnost na elemen-
tarni poznavawa na telesna {ema.  

 The child at the age of 13 was included in the 
project of deinstitutionalization. Then for first time 
he was diagnosed by a multidisciplinary team: a 
clinical neuro-psychiatrist, a developmental
psychologist and a special educator.  

The team brought the following conclusion: 

Retardatio Psychomotorica - a severe disorder in 
psychic development.  

Strabismus convergens dex. -mental age of (15-
18 mounts) sensor-motor level. Mind and speech 
of 14 mounts in the zone of further development. 
Weak will dynamism. He gets tired very often and 
needs frequent rests after short activities. Changes 
in emotional and social sphere. He has bigger 
mental potential compared to his adaptation to
social environment. Motor stereotypes. Poor 
inventory of ideas. Undifferentiated perception. 
He understands and performs simple orders.
Expressed hypotonia, passive interest for the 
environment. Undifferentiated lateralization and 
dominant lateralization. The boy can partly move
his hand which should be developed. Bad balance 
without gnostic and practical organization. He has 
elementary knowledge of body scheme. 

   

Sleduvaat preporakite za pona-
tamo{na rabota so deteto 

 Instruction for further  work with the 
child 

Stimulirawe na op{tite psihomotorni, 
senzomotorni, emocionalni, socijalni di-
menzii na razvojot preku individualno na-
so~en tretman. Intenziven logopedski 
tretman so poseben akcent na zbogatuvawe 
na pojmovniot inventar - semanti~ko zna~e-
we na zborovite. Stimulirawe na motorni-
ot razvoj so poseben akcent na reedukacija 
na fata motorika - manipulativni aktiv-
nosti. Op{ta i specifi~na reedukacija, 
dograduvawe na telesnata {ema. 

 Stimulation of general psychomotor, sensor-motor, 
emotional, social dimensions of development
trough individual treatment. Intensive speech 
treatment for enriching the vocabulary – semantic 
meaning of words. Stimulation of motor develop-
ment and reeducation of manipulative activities, 
general and specific reeducation and building of 
body scheme.  
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Po devetmese~no sledewe stru~niot 
tim povtorno vr{i redijagnostika i go 
dava slednovo mislewe 

 After 9 months’ observation the  multidiscipli-
nary team reconsider the diagnosis with the 
following conclusion:  

Spontano vospostavuva kontakt, manifes-
tira radost vo prisustvo na drug. Emociite 
se poizdiferencirani i potransparentni. 
Krupnata i sitnata motorika e poharmoni-
zirana. Ima izgradeno topografija na sebe 
i drug, iako lateralizacijata ne e defini-
rana. Napredok postoi i na planot na sim-
boli~kite funkcii: s¡ u{te govorot e 
alali~en, se zabele`uva napredok na planot 
na neverbalen govor (adekvatno koristi 
gest, mimika). Prisutna e likovna ekspre-
sija, pouskladena viziomotorna koordina-
cija. Iskustveno pobogat, naso~eni intere-
si za okolinata, socijalno zna~ajno adapti-
ran vo svojata grupa, so inicijativa za vos-
postavuvawe na vrsni~ki interakcii. Se 
zabele`uva zna~itelno podobruvawe na vo-
levite dinamizmi. Kontrolira svinkteri, 
sam se hrani, vr{i li~na higiena. 
Se prodol`uva so prethodno navedenite 
preporaki so vklu~uvawe na vitamino 
terapija B6-B1 i trankvilizira~ki medi-
kamenti 

 The child spontaneously makes contacts, manifests 

joy in the presence of others. Emotions are more 

differentiated and more transparent. He has devel-

oped body scheme, but lateralization is not yet de-

fined. There is improvement in symbolic function: 

his speech is still undeveloped, but he uses non-

verbal speech (he uses adequately gests and 

mime). There is arts expression, more harmonized 

visuo-motor coordination.  He is more experi-

enced, interested in the environment, socially

adapted in his group with initiative for interaction 

with his mates. He is better at will dynamisms. He 

can feed on his own and take care of his personal 

hygiene. 

He continues with the prescribed medicaments and 

the vitamins B6-B1 treatment. 
   
Logopedski tretman-status  Speech treatment 
Deteto D. K. u{te so samoto vklu~uvawe vo 
proektot za deinstitucionalizacija be{e 
opfateno so logopedski tretman od strana 
na logopedot koj rabote{e dvapati nedelno 
so nego, i sekako sekojdnevnata korepeti-
torska logopedska rabota na defektologot 
koj raboti so deteto. 
Na po~etokot deteto ne saka{e da sorabotu-
va, ima{e strav od nepoznati lica. Vni-
manieto mu be{e kratkotrajno i izgleda{e 
sonlivo i umorno. So tekot na rabotata 
po~na da poka`uva interes za logopedskite 
ve`bi. Vo momentot e eden od najaktivnite 
za vreme na ve`bite. Sekoga{ e raspolo`e-
no za rabota. 
Od prviot logopedski naod se gleda deka 
razvojot na govorot kaj deteto se nao|a vo 
prelingvalna faza.  

 
The child D. K. being included in the project of 

deinstitutionalization started with speech treatment 

with a speech therapist twice a week, and everyday 

repetition with a special educator. 

At the beginning child did not want to cooperate 

and was afraid of unknown people. His attention 

was short and he looked sleepy and tired. Later on, 

during the activities he became interested in

speech exercises.  

 From the first speech-therapy finding it is obvious 

that the speech development of the child is in its 

pre-lingual phase. 
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Vo sostojba e dobro da gi artikulira voka-
lite (a, e, i, o, u ), plozivite ( p, b, t, d, k, g), 
afrikatite (~, z), frikatite (j, f), nazali-
te (m, n) i ima delumno razvien receptiven 
govor. Na lingvogram-testot gi prepoznava 
poimite pretstaveni so sliki~ki (igla, 
saat, oko, uvo, pile, kapa, baba, zab, top, o~i, 
klu~, voz, list, sonce, `aba, pes, kola, {al). 
Postoi rekognicija na nalozi i izvr{uva 
ednostavni nalozi. Dol`inata na verbalno-
to pamtewe e na nivo na dvoslo`ni zborovi. 
Oralnata praksija e dobra. 

Po ~etirimese~niot izve{taj se zabele`u-
vaat promeni vo razvojot na govorot. Recep-
tivniot govor mu e mnogu podobren. Mo`e 
da razbere i izvr{i poslo`eni nalozi od 
tipot-Stani i odi da donese{ voda za... ; odi 
i vikni ja... Aktivniot re~nik mu e zboga-
ten, upotrebuva pove}e zborovi. Vo komuni-
kacijata upotrebuva odredeni frazi kako: 
sakam voda, kolku e ~asot. Prepoznava pogo-
lem broj na sliki~ki i mo`e da gi imenuva. 
Na poednostavni pra{awa mo`e da dade 
odgovor, kako na pr: [to pravi pileto?-
Leta. i sl. Na po~etokot koga }e mu se 
postave{e odredeno pra{awe toj mehani~ki 
go povtoruva{e, dodeka sega znae deka od 
nego se bara odgovor. 

Vo ponatamo{nite sledewa se zabele`uva 
progres vo razvojot na govorot. D.K. e vo 
sostojba da povtori re~enica sostavena od 
tri zbora. Verbalnoto pamtewe mu e na ni-
vo na agramati~na pro{irena re~enica. Go 
zbogatuva i pasivniot i aktivniot re~nik. 

Na sledniot logopedski naod mo`e slobod-
no da ka`eme deka deteto ve}e se nao|a vo 
po~etna lingvalna faza. Vo sostojba e da gi 
artikulira skoro site glasovi, no s¡ u{te 
nema vospostaveno funkcionalna primena 
na istite. Prepoznava i imenuva pogolem 
broj predmeti. Vospostavuva verbalen kon-
takt.  

Vo slednive izve{tai se gleda deka govorot 
vo pogled na negovite intelektualni spo-
sobnosti mo`e da se ka`e deka e dobar. Ima 
razvieno receptiven govor, vo sostojba e da 
gi razbere site govorni nalozi. 

 He has good articulation of vowels (a, e, u, o, u), 
plosives (p, b, t, d, k, g), africative (ch, z), fricative
(j, f), nasals (m, n) and minimal receptive speech. 
At the lingua-gram test he recognizes pictures of: a 
clock, eyes, ear, chicken, grandmother, needle, 
train, sun, dog, car, cap, tooth, gun, key, leaf, frog,
shawl and etc. He recognizes simple commands.
He remembers two-syllable words. His oral prac-
tice is good. 

After four mounts of treatment there are noticeable 
changes in speech development. His receptive 
speech is much better. He can understand more 
complicated commands for example: “Get up and 
get a glass of water for…; Go and call…” His vo-
cabulary is much better, he uses more words and in 
the communication he use phrases like: I want 
some water. What time is it? He recognizes a lot of 
pictures and denominates them. He can give an-
swers to simple questions. Example: What does a 
bird do? It flies. At the beginning when asked he 
would repeat the question, but now he knows he 
has to answer the question.  

Furthermore, there is progress in speech develop-
ment. D. K. can repeat a sentence consisted of 3
words. He enriches both his passive and active
vocabulary. 

The next speech-therapy finding shows that the 
child is in his pre-linqual phase. He can articulate 
almost all voices but he has not yet applied them 
functionally. He recognizes and names a large 
number of objects. He has verbal contacts.  

The following reports show that his speech related 
to his intellectual abilities is good. He has devel-
oped receptive speech and he understands all ver-
bal orders.  
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Vospostavuva i verbalna komunikacija. 
Ima razvieno i odreden fond na zborovi 
koi gi kombinira vo pro{irena, no agrama-
ti~na re~enica. Verbalnoto pamtewe vo 
pogled na negovite intelektualni sposob-
nosti e dobro. Mo`e da zapameti i pokrat-
ki stihotvorbi. Artikulacijata e s¡ u{te 
nepostojana, skoro site glasovi poedine~no 
mo`e da gi izgovori, no vo komunikacijata 
nekoi od niv mo`e da gi ispu{ti ili sup-
stituira so drugi polesni za izgovor. Za 
vreme na logopedskite ve`bi poka`uva iz-
vonredni rezultati.  

 He experiences verbal communication. He has de-

veloped certain word fund which he combines in a 

compound but non-grammatical sentence. He can 

remember short songs. The articulation is still un-

steady, he can pronounce all voices one by one, 

but in communication some of them can be omit-

ted or substituted with other easier to pronounce. 

He shows extraordinary results during speech-

therapy treatment. 
   
Ve`bi za razvoj na govorot kaj te{ko
mentalno retardirani spored "RESY#
programata 

 Exercise for speech development in children 
with severe mental retardation according to
“PECS” program 

"RESY" e amerikanska programa-sistem na 
komunikacija so pomo{ na zamena na sliki. 
Taa најчесто se upotrebuva kako alternativ-
na metoda vo ve`baweto na komunikacijata 
prete`no kaj autisti~ni deca i deca so 
drugi pote{ki problemi vo socijalnata ko-
munikacija. Се состои од следниве вежби: 

• Пoka`uvawe sliki~ki koi gi imenuva 
terapeвtot i gi redi vo kartonska kuti-
ja. 

− Цelta na ovaa ve`ba e razvivawe na 
fonematskiot sluh, verbalnoto pam-
tewe.  

• Вежбата се применува nekolku dена. 
− потоа, сliki~kiте koi gi imenuva te-

rapeвtot barame od pacientot da gi 
redi vo kutija, односно пациентот gi 
zema сликичките od masi~kata i gi no-
si na druga masa каде ги redi vo 
kutija. 

− цelта што се постигнува со оваа ve`ba 
е razvoj na receptivniot govor (izvr-
{uvawe na poslo`en govoren nalog). 

− пred pacientot se redat dve sliki~ki 
koi gi imenuva terapeвtot, a od него
se bara da go poka`e imenuvaniot 
predmet. На пример: "Daj mi go cve}e-
to#. 

 “PECS” is an American program-system of com-
munication with help of changes of pictures. It is 
usually used like an alternative method with autis-
tic children and children with other more difficult 
problems in social communication. It is consisted 
of the following exercises: 

• Showing of pictures which are named by the
therapist and putting them in a cardboard box 

− The aim of this exercise is to develop hear-
ing and verbal memory 

• After a few days’ exercise, it is continued with: 

− The child is asked to put the pictures witch 
are named by the therapist into the box  

− child takes the pictures from one table, and 
put them in the box on the other table 

− the aim of this  exercise is to develop 
receptive speech (to respond to a complex 
verbal order) 

− two pictures are put in front of the patient 
and after the therapist names them the pa-
tient is asked to show the object. For ex-
ample: “Give me the flower.”  
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− бројот на sliki~kiте se zgolemuva na 
3-5. Кога почнува да gi poka`uva po-
golemiot del od slikite, barame da 
gi imenuva поставувајќи му прашања
како: [to ima na slikata? [to e ova? 
Paralelno po~nuvame i so ve`bi za 
artikulacija na glasovite. 

− otkako }e se poka`at rezultatite od 
ovaa ve`ba, odnosno pacientot po~-
nuva da gi imenuva predmetite na 
slikite, minuvame na narednata ve`-
ba: Imenuvawe na predmetite vo 
prostorijata spored predmetite na 
slikite. Primer: (kocka na slikata) 
-Kade ima kocki vo sobata? 

− ve`bi za formirawe kratki re~eni-
ci sostaveni od 2 zbora so predmeti 
што se pretstaveni na slikite. Pri-
mer: -[to pravime so o~ite (u{ite, 
racete, ustata)? Kako vika ku~eto 
(ma~eto, kravata...)? Zna~i, po~nuva-
me so nekoja forma na dijalog, pra-
{awe-odgovor. 

− ve`ba za pro{iruvawe na re~nikot, 
so usvojuvawe novi zborovi, kratki 
stihotvorbi. Ve`bite se organizira-
at taka {to postojano se bara da se 
povtoruvaat odredeni zborovi ili 
re~enici (tap{in-tap{in...). 

Momentalno se raboti na odr`uvawe na 
vaka formiraniot govor i u~ewe pesni~ki 
sostaveni od po 4 stiha. Rezultatite od 
ve`bite postojano gi nagraduvame so ~oko-
lado, bonboni, jabolka... 

 − the number of pictures is increased tof 3-5, 
he starts showing the pictures and naming
them; for example: What is there on the 
picture? Parallel we start exercising the ar-
ticulation of voices. 

− After the results of this exercise are obvi-
ous, i.e. the patient names the objects on 
the pictures, we continue with the follow-
ing exercise. The patient is asked to name 
the objects in the room compared with the 
pictures. For example: (a cube on the pic-
ture) “Where are the cubes in the room?” 

−  Exercises for composing short two-word 
sentences with objects on the pictures. For 
example: What are we doing with the eyes, 
(ears, hand, mouth …)? “What is the name 
of the dog (cat, cow…)?” Thus we start
with dialogue: question-answer. 

− when child starts with communication we 
work to broaden his vocabulary with new 
words, short song by repeating them… 

− next of exercise is better communication 
and longer song 

We try to sustain the formed speech by learning 
longer songs. The results are always awarded with 
chocolate, apples, toys... 

   
Evaluacija  Evaluation 
Vrz osnova na rezultatite koi gi dobivme 
so serija testovi za ispituvawe na govorot 
pred da go vklu~ime deteto na logopedski 
tretman i rezultatite dobieni po odreden 
vremenski multidisciplinaren tretman 
mo`e da gi izneseme slednive zabele{ki: 
Artikulacijata spored globalniot artiku-
lacionen test se poka`a deka e mnogu po-
dobra vo odnos na po~etokot na timskata 
rabota. 

 
On the basis of the achieved results from the serial 

of tests for examination of speech before including 

the child in speech therapy treatment and the re-

sults after the multidisciplinary treatment, show 

the conclusion: The articulation according to the 

global articulation test is much better in relation to 

the beginning of the team work.  
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Tabela 1. Rezultati od globalniot artikula-
cionen test kaj deteto 

 Table 1.The articulation is much better from the begin-
ning. (Global articulation test) 

 
 
 
 
 
 
 
 
 
 
 
 

Pred po~etokot na tretmanot imavme 18 
glasovi so dobra artikulacija, 4 so delumna 
i 9 so lo{a, dodeka po timskata rabota do-
bivme 23 ~isto artikulirani glasovi i 8 so 
lo{a artikulacija. Treba da se naglasi i 
toa deka vo po~etokot postoe{e zamena na 7 
glasovi, a po tretmanot kaj 3 glasovi imav-
me supstitucija. 

 Before the beginning of treatment we had 18 
voices with good articulation, 4 with medium and 
9 with bed articulation. After the treatment we had 
23 good articulated voices and 8 with bed articula-
tion. We need to mention that at the beginning the 
child had 7 voices with substitution, and after the 
treatment there were only 3 voices with substitu-
tion. 

   
Kaj lingvogram testot dobivme deka 

• postoe{e razbirawe na 26 oddelni zbo-
rovi pred da go vklu~ime deteto na tret-
man, a po primenata na globalniot 
artikulacionen test deteto razbira{e 
duri 65 oddelni zborovi; 

• kaj deteto ne postoe{e samostojno ime-
nuvawe na sliki, a postignavme potoa 
samo da imenuva pove}e od 10 sliki; 

• kaj neposrednoto povtoruvawe deteto ne 
be{e vo mo`nost da povtori nitu eden 
zbor, dodeka po timskata rabota toa pov-
tori 36 zborovi uspe{no i 34 delumno 
uspe{no. 

 In ”Lingua-gram test” 

• the child comprehended 26 single words before 
the treatment and after the treatment he could 
understand 65 single words; 

• The child could not name pictures, and after 
the treatment he could name more then 10 
pictures; 

• The child could not repeat one single word at 
the beginning, but the team work helped him to
repeat 36 words successfully and 34 words
partially; 

   
Test-re~nikot za deca poka`a deka fon-
dot na zborovi na deteto D. K. po timskata 
rabota odgovara na 3-godi{na vozrast. 

Deteto koristi re~enica sostavena od eden 
zbor, naj~esto toa se imenki ili glagoli. 
Poretko mo`e da sostavi i re~enica od 2 
zbora, koristej}i podmet i prirok. 

 
“Vocabulary test” shows that the child D. K. has

developed vocabulary for 3 years of age. He uses

sentences composed of 1 word, usually a noun or a 

verb, rarely a sentence composed of two words, 

using the subject and the object in the sentence. 

Ocena na artikulacijata 
(Evaluation of articulation) + + + - - - 

Pravilna artikulacija (Right 
articulation) 1 2 3 Σ 4 5 6 7 Σ 

Pred tretmanot  
(Before the treatment) 16 2 / 18 4 1 / 8 9 

Po tretmanot  
(After the treatment) 23 / / 23 / 1 3 4 8 
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Zaklu~ok Conclusion 
Vo gorenavedeniot prikaz na slu~aj na dete 
so alalija stanuva zbor za slu~aj so koj e 
po~nato da se raboti mnogu docna, koga ne-
goviot razvoen period e ve}e pominat. Za-
toa e neophodna navremena detekcija, dijag-
nostika i tretman kaj ovie deca bidej}i 
rezultatite koi gi dobivme uka`uvaat na 
toa deka mo`at da se postignat zadovoli-
telni rezultati vo odnos na razvojot na 
govorot kaj decata so te{ka mentalna re-
tardacija i da se postigne soodvetno nivo 
na socijalna komunikacija kaj ovie lica. 

 

The case of child with alalia, is a case in witch the 
treatment started late, when his developing period 
was passed. Therefore, it is necessary to have 
prompt detection, diagnosis and treatment of these
children because the results we get from researches 
indicate that good results could be achieved in re-
lation to development of speech and appropriate
level of communication in children with severe 
mental retardation. 
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