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Pes3ume

Ananujata e cocroj06a Ha MOTHOJHA HEpa3BHe-
HOCT Ha TOBOPOT M ja3sUKOT Kaj jenara KOW
“MaarT 3a4yBaH clIyX, HO He ce BO cOocToj0a f1a ja
pa3bepar roBopHara mopaka MOpagd Neplen-
THBHHM NMPEUYKU HACTAaHATHU MOPA/IA OLITETYBAHE
unu pucpynkuyja Ha [THC Ha HUBO Ha aypu-
THUBHU pENpe3eHTAaTUBHU KOPTUKAIHU OOJIACTH.

3aToa e HeOoNXO/lHa HaBpeMeHa JeTeKuja, Ju-
jarHOCTHKA M TPETMaH Kaj OBUE fiena Oupejku
pe3yiTaTuTe KOM T'm AOoOMBME yKaXKyBaaT Ha
TOa JleKa MOXaT Ja ce IOCTUIHAT 3al0BOJIU-
TEJIHU PEe3YyJITaTH BO OJHOC Ha pa3BOjOT HA ro-
BOPOT Kaj JleljaTa co Telllka MEHTalHa peTap-
flalyja U fa ce MOCTUTHE COOABETHO HMBO HA
collMjaliHa KOMYHHUKaIlFja Kaj OBHUE JINIIA.

Kay4nu 360oposu: araauja, exciipecuseH 2080p,
peueiiitiuger 20680p, 6epOANHA KOMYHUKAYU]A

from practice to practice

DESCRIPTION OF CHILD WITH ALALIA
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Abstract

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.
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FROM PRACTICE TO PRACTICE

Boeeo

Amnanmjara e cocrojb6a Ha MOTIOJHA HEpa3BHe-
HOCT Ha TOBOPOT M ja3WKOT Kaj jenara KOou
uMaaT 3a4yyBaH CIyX HO HE ce BO cocToj0a fa ja
pa3bepar roBopHaTa mopaka MOpagd Meplen-
THBHH NMPEYKN HACTaHATHU MOPA/IA OLITETYBAHE
unu pucyskuuja Ha [IHC na HUBO Ha aymu-
THBHU pENPe3eHTATUBHU KOPTUKAIHU OOJIACTH.

ITocTojaT ABa OCHOBHY THIIA Ha ajlanyja:

e ceH3opHa (umupecusHa, aepeHiuna)

e MmouuopHa (eKkcupecueHna, ehepeniuna)
MerfyToa, BO KIWHMYKaTa Mpakca, HajuecTo

MOCTOjaT KOMOWHUpPAHU OIITETyBaka CO Ipe-
TEXHO M3pa3eHa eiHa Uiy apyra gopma.

IIpuxa3 na cayuaj

Mamko gete [. K. pogeno 1987 roguna, ynare-
HO off cTpaHa Ha LleHTapor 3a comnujanHa paGo-
Ta 3a cMecTyBame Bo CnenujamHuoT 3aBop-/le-
mup Kanmja Kako TEHIKO MEHTaJHO peTapiu-
paHo JieTe, KaTeropu3upaHo cropey] NpaBuiIHu-
KOT 3a pacrnopefyBarmbe U eBUICHTUPAE Ha JIH-
1a TONpevYeHN BO (PU3UIKWOT W TCHXHUIKHAOT
pa3BUTOK. JleTeTo € MpUMEeHO BO MHCTUTYIIH]ja-
Ta Ha 3 TOJ. M 6 MeceyHa BO3pacT, KaKo JieTe
KOE€ € MEHTAJHO PeTapAMpaHO CO MCUXOTHYEH
u3riief], o4, He jajie caMo, U UMa KOHBEPIeH-
TEH cTpabu3am.

AHamHe3aia Ha cemejciisoio

J.K. e HajmManoro u 4yeTBpTO fiere (3 rof.) BO
cemMejcTBOTO coctaBeHO of 4 neuma. HuBHata
3[paBCTBeHa IMcuxous3nyka cocrojéa e
oneHera 0.0. CuTe ce poAeHM KaKo jeua BO
6pak. TatkoTo e crap 43 roguHu, HEeBpaOOTEH,
YeCcTO HEeONpaBAaHO OTCYyTE€H Off J[oMa, a
BOEJHO M ajikoxonauyap. Majkara € Ha Bo3pacT
of 29 roguHu, JOMaKWHKA.

CewmejcTBoTO BO Koe xkusee [1. K. Bo LlentapoTt
3a colnyjaiHa paboTa € E€BHAEHTUPAHO KaKo
CEMEJCTBO CO HapyIIEHW CeMejHH M OpayvHu
OJJHOCH YIITE MpeJl a CE POAM U YETBPTOTO
nere (. K.). TTopagu yectuTe pacnpaBué u
MaJITpETUpama Off CTpaHa Ha TaTKOTO, MajKaTa
€ BO cuTyaluja fja Oera M >KUBE€ OfIEJIEHO Off
CBOMTE JIella OCTaBajKu I'M CaMH.

Introduction

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:
e Sensitive type: (impressive, afferent)
e Motor type: (expressive, efferent)

But in clinical practice, there are often combined
impairments with mostly impressive or expressive

type.

Presentation of a case

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.

Anamnesis of the family

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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Brayuysamwe na Oeiueiio 60 upoyecoid 3a
OeuHCluWYyYyuoOHaA u3ayuja u caeoewe Ha
He20BUOW UCUXOMOULOPEH PA3680j

Ieteto Ha 13 roguiliHa BO3pacT € BKIIYYEHO BO
MPOEKTOT 3a ICMHCTUTYIIMOHaIu3anuja. Torat
3a OpBIAT € JIUjarHOCTUIIMPAHO Of MYJITHUJIKC-
IUIIJIMHAPEH TUM COCTAaBeH Off: KIIMHWYKW HEB-
poricuxujaTap, pa3BoeH MCUXOJOT U e eKTo-
JIOT.

Tumort ro JOHECYBA CJICTHUOT ONIIT 3aKJTy4YOK:

Retardatio Psychomotorica - Temxka monpeue-
HOCT BO ICUXUYKHNOT pa3B0j.

Strabismus convergens dex. - OnmmTa MeHTaIHa
Bo3pact (15-18 wmecemm) Ha CEH30MOTOPHO
HUBO. Mucnewe u ropop Ha 14 mecenu; uCTUTE
ce BO 30Ha Ha HapefeH pa3Boj. Cnabu BoieBU
nuHaMu3Mu. Bp30o HacramyBa 3amMop W uUMa
noTpeda Off YECTH OAMOpama IO KpaTKOTpaj-
HUTE aKTHUBHOCTH. PacTpoeHO mnoBefeHue co
MPOMEHU BO €MOLMOHAJIHATA M COIMjalHaTa
cpepa. [TocegyBa norosiem UHTEIEKTyaleH MO-
TEeHIIMjaJl BO cropeda co HeroBaTa ajjanTupa-
HOCT BO colljajiHaTa cpefirHa. MOTOpHU cTe-
peotunu. CupomalleH OjJMOBEH HHBEHTAP.
Heuspudepenuupana nepueniuja. Pazoupa u
U3BpIIYyBa €JHOCTAaBHM Halo3u. M3paseHa xu-
MOTOHYja, IAaCUBEH UHTEPEC 3a oKonmnHaTa. He-
m3nudpepeHpata JjaTepaiu3anyja U JOMU-
HaHTHA JaTepanu3anyja. JleayMHa MaHUIyIa-
THBHA CIIPETHOCT Ha pakaTa Koja Tpeda ja ce
pasBuBa. Hewmsngudepenuupana mMoTopuka Ha
MPCTUTE, MOTEUIKOTUN BO OfIp>KyBame Ha pam-
HOTEKaTa, HeMa THOCTHYKa M NMPaKTOTHOCTUY-
Ka opraHusupaHocT. [IpucyTHOCT Ha enemeH-
TapHH NO3HAaBaka HA TEJIECHA LIeMa.

Caedyeaaiu upeuoparxuuie 3a UOHA-
wamowna paboiia co deweiio
CTI/IMy.T[I/IpaH)e Ha ONmTUTE TICUXOMOTOPHHU,
CEH30MOTOPHM, €MOIMOHAJIHU, COLMjaTHU [U-
MEH3WM Ha pa3BOjOT MPEKy MHAWBUYAIHO Ha-
COUeH TpeTMaH. VIHTEH3MBEH JIOTONEJCKA
TpeTMaH CcO TMoceOGeH aKkIEeHT Ha 300oraTyBame
Ha MOjMOBHUOT MHBEHTAp - CEMAaHTUYKO 3HaYe-
Be Ha 300poBuTe. CTUMyNIHpamke HA MOTOPHU-
OT pa3Boj co nocebeH akIeHT Ha peefyKaluja
Ha paTa MOTOpHKA - MaHUIYJIATUBHU aKTHUB-
HocTu. Ommra u crnenuduyHa peepykalyja,
JlorpajyBame Ha TeJecHaTa IIeMa.

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

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.

Instruction for further work with the

child

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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IIo oOegeiumeceyno caederwe CPyHHUOUW
UM UOBWIOPHO 6pUIL PEOUjaZHOCIUIUKA U 20
0a6a ca1e0H060 MuUcaere

CnoHTaHO BOCIOCTaBYBa KOHTAaKT, MaHH(ec-
THpa pagocT BO NIPUCYCTBO Ha Apyr. Emonuure
ce nousgudepeHIMpaHl U MOTPaHCHAPEHTHHU.
KpynHata u cuTHaTa MOTOpUKa € MOXapMOHU-
3upaHa. MiMa usrpajesno tonorpaguja Ha cebe
U Jpyr, HaKo JaTepaiu3anujaTta He e geduHu-
pana. Hampeqok mocrou u Ha NMaHOT Ha CHM-
OonuukuTe (PYHKLOUU: CE YLITE TOBOPOT €
aJaJnyeH, ce 3abesexxyBa HalpegoK Ha IUIaHOT
Ha HeBepOalieH TOBOp (afeKBaTHO KOPHCTH
rect, Mumuka). [IpucyTHa e IMKOBHa ekcrpe-
chja, MOYCKIajeHa BU3MOMOTOpPHA KOOpJUHA-
nuja. MckycTBeHO moborar, HaCOUeHU MHTEepe-
CH 32 OKOJIMHATAa, COLMjaTHO 3HAYajHO aJlalTu-
paH BO CBOjaTa rpyla, cCoO HHUIMjaTUBa 3a BOC-
IIOCTaByBalkhe Ha BpPCHUYKM HHTepakuuu. Ce
3a0eJeXyBa 3HaUUTEIHO NMO00pyBamke Ha BO-
neBuTe AMHamMu3MH. KoOHTposimpa cBUHKTEpH,
caM ce XpaHH, BpIIIM JINYHA XUTHUECHA.

Ce mpofonKyBa CO IPETXOAHO HABEJECHUTE
Ipenopaku CcO BKIy4YyBalke Ha BHUTAMUHO
tepanuja b6-b1 m TpaHKBUIU3MpPAUKKM MEH-
KaMEeHTH

Jlozoueocku wipeuwiman-cuiaiuyc
Herero . K. ymTe co caMOTO BKJIy4yBamke BO
MPOEKTOT 3a JAEUMHCTUTYLMOHANU3aluja Oelie
ondaTeHo CO JIOTONEeCK! TPETMaH Off CTpaHa
Ha JIOTONEIOT KOj paboTelle ABaNaTH HENETHO
CO HEro, M CeKakKo CEKOjAHEBHaTa KOpENETH-
TOpCKa Jioromnejcka padora Ha AegeKTOIOroT
KOj paboOTH CO AETETO.

Ha nodeTokoT geTeTo He cakaiie ja copadoTy-
Ba, WMaIllle CTpaB Off HEMO3HaTW Juna. BHu-
MaHUEeTO My Oellle KpaTKOTPajHO W M3TJIefalie
coHnnBo u ymopHo. Co TeKOT Ha paboTarta
MOYHA fla TOKaXKyBa UHTEPEC 3a JIOTONEJCKUTE
BexKOU. Bo MOMEHTOT € efieH Off HajaKTUBHUTE
3a BpeMe Ha BexkOuTe. Cekorailll € pacrnojyioxKe-
HO 3a pa0ora.

Op mpBUOT JIOTOMENICKN HAOJ ce TJyefia JeKa

Pa3BOjOT HA TOBOPOT Kaj AETETO ce Haora BO
IpeMHrBajiHa asa.

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

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.

Speech treatment

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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Bo cocToj6a € 1o6po ga ru apTUKyJaupa BoKa-
mure (a, e, u, 0,y ), osusure ( 1, O, T, 1T, K, T),
adpukarute (4, 3), ppukature (j, ¢), Ha3aIH-
Te (M, H) ¥ MMa JICIIyMHO Pa3BUEH PEUENTHBEH
ropop. Ha nMHrBOrpaM-TeCTOT TM Mpeno3HaBa
NOMMHUTE TPETCTaBEeHH CO CIMKWYKKM (WIJIa,
caart, OKO, YBO, IIuJjie, Kamna, 6aba, 3a0, TOI, O4H,
KJIyd, BO3, JIUCT, COHIIE, Xaba, 1ec, Koja, Iad).
IToctom pekorHunuja Ha HAJO3W W M3BPIIyBa
eIHOCTaBHM Hayo3W. [JomkuHaTa Ha BepOaHo-
TO TAMTEH-E € Ha HUBO Ha IBOCTIOXKHH 300POBH.
Opannara npakcuja e goopa.

[To yeTupuMeceyHNOT U3BENITA] ce 3a0eexKy-
BaaT MPOMEHU BO Pa3BOjOT Ha roBOpoT. Penen-
TUBHHOT TOBOP My € MHOry nogoopeH. Moxke
fa pa3Oepe W MU3BPLIM NOCIOXEHU HAJIO3U Of
TunoT-CTaHu ¥ OfI 1a JOHECENI BOJA 3a... ; O
U BUKHHU ja.. AKTUBHHOT PEYHHK My € 300ra-
TEH, ynoTpeOyBa noBeke 300poBu. Bo komyHu-
KanugjaTta ynotpebyBa ofpefieHH (pa3u Kako:
cakaM BoJia, KOJIKy € 4acot. [Ipeno3naBa noro-
neM OpOj Ha CIMKWUYKHU U MOKE Jla TM UMEHYBA.
Ha noepHocTaBHM mpamama MOXKE fja fAaje
oarosop, kako Ha np: llIto mpaBu nuiero?-
Jleta. m cn. Ha modyeTokoT Kora Ke My ce
MOCTaBellle OPefIeHO Npallalkhe TOj MeXaHUUKH
ro NMOBTOpYBallle, OfleKa cera 3Hae jeka of
Hero ce 6apa oroBop.

Bo monaTamonrHuTe cienema ce 3abesexyBa
nporpec Bo pasBojor Ha rosopot. K. e Bo
cocToj0a fla MOBTOPHU pPEYEHUI]a COCTAaBEHa Off
Tpu 360pa. Bep6anHOTO mamTewme My € Ha HU-
BO Ha arpaMaTHyHa NpolmpeHa peuyenuna. ['o
300raTyBa ¥ MACUBHUOT W aKTUBHUOT PEYHHUK.

Ha cnegHuoT noroneacku Haop Moxke ci1000f-
HO Jla KaxkeMe JieKa JIeTeTO BeKe ce Haofa BO
novyeTHa JNUHrBanHa ¢asza. Bo cocrojoa e na ru
apTUKYJIIpa CKOPO CHUTE TJIACOBH, HO C& YIITE
HEMa BOCIOCTaBeHO (PYHKIMOHAJIHA MpUMEHa
Ha uctute. [Ipeno3HaBa W WMEHyBa TOTOJEM
0poj npeaMeT. BocnocraByBa BepOaneH KOH-
TaKT.

Bo cnepnuBe u3BemITan ce rieja geka ropopor
BO MOIJIE[l HA HETOBHUTE WHTEIEKTYAJIHU CIO-
cOOHOCTH MOXKeE Jla ce Kaxe fieka e nodap. ma
Pa3BUEHO pelieNTUBEH TOBOP, BO cOCcTOj0a € fa
Iy pazbepe cuTe rOBOPHU HAJIO3M.

He has good articulation of vowels (a, e, u, o, u),
plosives (p, b, t, d, k, g), africative (ch, z), fricative
(, 1), 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: 1 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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BocnocraByBa m BepOanHa KOMyHHKaluja.
Mma passBueHo m oapefeH ¢oHA Ha 300poBH
KOM I'l KOMOMHHUpa BO NPOIINPEHA, HO arpama-
THYHa pedeHuna. BepOamHOTO mNaMTewme BO
MOTrJie[] HaA HEroBUTE HMHTEJEKTyaJHH CIOCO0-
HOCTH € J0oOpo. Moxe fa 3amaMeTH U IoKpar-
KU CTUXOTBOpOM. ApTHKYyJNalujaTa € ce YITe
HEIIOCTOjaHa, CKOPO CUTE IJIaCOBU NMOEAMHEYHO
MOXKE Jia T'M M3rOBOPH, HO BO KOMYHHKaIjaTa
HEKOM Off HUB MOXK€ J1a TM UCHYIITH WJIH CyI-
CTUTYHpa CO APYr¥ IOJIECHU 3a U3roBOp. 3a
BpeMe Ha JIOTONIEICKUTE BEXKOM MOKaXKyBa W3-
BOHPEJHH Pe3yITaTH.

Bexcou 3a paszeoj na zoeopoiu kaj iuewko
MeHuaano pewapoupanu cuopeo , PECS*
upozpamaiua

"PECS" e aMepuKaHCKa IporpaMa-cUCTEM Ha
KOMYHHMKaIFja co IOMOII Ha 3aMEHa Ha CIIUKH.
Taa HajuecTo ce ynoTpeOyBa KaKO alTepHATUB-
Ha METOfja BO BeXOameTO Ha KOMyHHMKallijaTa
IPEeTeKHO Kaj ayTUCTUYHH flela U fJela co
ApYyrd NOTEIIKU IPoOIeMH BO colldjaHaTa Ko-
MyHuKanuja. Ce coCTOH 071 CIICJHUBE BEXKOU:

e TlokaxyBame CIUKAYKA KOW T'M MMEHYBa
TEpaNeBTOT ¥ T'M PEeAN BO KapTOHCKA KyTH-
ja.

— IlenTa Ha oBaa Bexx0a e pa3BUBamE Ha
poHEMATCKHOT CyX, BepOaTHOTO MaM-
TeHE.

e Bexbara ce npuMeHyBa HEKOJIKY JiCHA.

— T10TO0a, CIIMKWYKUTE KOW TW WMEHYBa Te-
pamneBTOT GapaMe Off MAalMEeHTOT ja T'!
penu BO KyTHja, OAHOCHO MAl[MEHTOT T'H
3eMa CIMKUYKHUTE O MacuyKaTa M ' HO-
CH Ha Jpyra maca Kaie TI' peud BO
KyTHja.

— 1eJiTa mTO ce MOCTUTHYBa CO OBaa BexkOa
€ pa3Boj Ha PEIENTUBHUOT FOBOP (U3BP-
ITyBarb€ Ha TOCIIOKEH TOBOPEH HAJIOT).

— Tpej MalMeHTOT ce pefiaT iB€ CAUKUIKH
KOM TM MMEHYyBa TEPaneBTOT, a Off HEro
ce Oapa ga ro mokaxe HWMEHYBaHUOT
npeaMmeT. Ha npumep: ,,J1aj Mu ro npeke-

13

TO .

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.

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

“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:

e 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

o 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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— OpojoT Ha CIMKWYKHUTE Ce 3roJeMyBa Ha
3-5. Kora mouHyBa Jia TW MOKaxXyBa TO-
rOJIEMHOT JIeJl Off CIMKuTe, 6apame jaa
'l MMEHYyBa IOCTaBYBajKW My Ipallamba
kako: llITo uma Ha cnukara? llTo e oBa?
[Mapanenno moyHyBame M CO BeKOHM 3a
apTUKYyJalxja Ha TIIaCOBUTE.

— OTKaKo Ke ce MOoKaxaT pe3yJTaTUTe Of
oBaa Bexk0a, OJHOCHO MAIMEHTOT ITOY-
HyBa Jla TM WMEHyBa NpEAMETUTE Ha
CIIMKUTE, MUHYBaMe Ha HapejiHaTa BeX-
0a: MMeHyBame Ha MNPEIMETHTE BO
mpocTopmjaTa CHopej MpeaMeTUTe Ha
cnukute. [Ipumep: (KoIKa Ha ciauKaTa)
-Kage nMma konku Bo cobara?

— BexOW 3a popMupame KpaTKN peueHU-
IV COCTaBeHU of] 2 300pa co mpeaMeTn
IITO Ce MPeTCTaBeHu Ha ciaukute. [1pu-
mep: -llIto mpaBume co oumre (ymmre,
panere, ycrara)? Kako BHKa KydeTo
(MaueTo, KpaBara...)? 3Hauu, MOYHyBa-
Me co HeKkoja ¢opMma Ha AHWjajor, mpa-
[IaEe-0/ITOBOP.

— BexkO0a 3a MpOIIMPYBamke HA PEUYHUKOT,
CO YCBOjyBalk€ HOBHM 300pOBH, KPaTKH
cTUXOTBOpOU. BexOure ce opranusupa-
aT Taka IITO MOCTOjaHO ce Oapa fma ce
MOBTOpPYBaaT OfpeficHn 300pOBH WA
pedeHHnH (TammuH-TaNIIxH...).

MomeHTaTHO ce paboTm Ha OfpXKyBame Ha
Baka (pOPMUPAHUOT TOBOP U yUCHC MECHUIKH
coctaBeHn of mo 4 crtuxa. Pesynrature of
BEeXXOHUTE MOCTOjaHO T'M HArpajgyBaMe cO YOKO-
nano, 00HOOHH, jaboKa...

Eesaayayuja

Bp3 ocHOBa Ha pe3yiaTraTuTe KOU I'm JOOMBME
CO cepuja TECTOBH 3a MCHUTYBaHk€ Ha FOBOPOT
mpej J1a TO BKJIyYHMME JIETETO Ha JIOTOMENCKU
TPETMaH W Pe3yJTaTUTE JOOUEHU IO OApENEH
BPEMEHCKM MYJITUAUCIMINIMHAPEH TpEeTMaH
MOKE Jla T M3HeceMe Clef[HUBe 3a0esellKu:
Aprukynanyjata coopesi ri1o00aqTHUOT apTUKY-
JAlMOHEH TECT ce MOKa)Ka [eKa € MHOry Io-
no0pa BO OJHOC Ha NMOYETOKOT Ha TUMCKaTa
pabora.

— 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...

Evaluation

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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FROM PRACTICE TO PRACTICE

Taoena 1. Pesyaitiaitiu 00 2a06aaHUOM apiiuKyia-
YUOHeH THecil Kaj Oettieitio

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

OueHa Ha apTUKyJanujaTa
(Evaluation of articulation)

IIpaBunna apTukynanuja (Right
articulation)

ITpen TpeT™ManoT

(Before the treatment) 16

ITo TpeTmaHOT

(After the treatment) 23

IIpeq mo4eTOKOT Ha TPETMAHOT HMMaBMme 18
IJ1acoBHU €O AoOpa apTHUKyJanyja, 4 co fellyMHa
n 9 co noma, gofeka 1o TuMckarta pabdora Jo-
OuBMe 23 4UCTO apTUKYJIUPaHU IJIacoBU U 8 CO
joma apTukyinanuja. Tpeba fa ce Harjgacu u
TOA [i€Ka BO IIOYETOKOT MOCTOEIIe 3aMeHa Ha 7
IJ1aCOBH, a M0 TPETMAHOT Kaj 3 r1acoBU UMaB-
Mé CyNCTUTYLHja.

Kaj aunzeozpam weciuow 0oo6usme oexa

e mocToele pazbupame Ha 26 omfgenHu 300-
POBH TIpefi a FO BKIIyYUME IETETO Ha TPeT-
MaH, a MO TMpuUMeHaTa Ha TJIO0OATHUOT
aApTUKYJAIMOHEH TEeCT JIeTeTO pa3bupalie
nypu 65 opjiesinn 300pOBY;

e Kaj JIETETO HE MOCTOELIE CAMOCTOJHO MMe-
HyBame Ha CIHWKH, a TMOCTUTHABME IOTOA
camo y1a MeHyBa noseke of1 10 ciukw;

e Kaj HEMOCPEMHOTO MOBTOPYBamkE JIETETO HE
Oerie BO MOXKHOCT Jla NMOBTOPU HUTY €fieH
300p, JofieKa o TUMcKaTa paboTa Toa MOB-
Topu 36 300pOBHM ycHemHo u 34 AelyMHO
yCIEIIHO.

Tecuwi-peunuxowi 3a deya noxkaxa neka poH-
noT Ha 360poBu Ha gereto [I. K. no tumckara
paGoTa ofroBapa Ha 3-rOIMIIIHA BO3PAacT.

JleTeTo KOpUCTH peUyeHNIIa COCTaBeHa Off efIeH
300p, HajuecTo Toa ce MMEHKW WM TJIaroju.
IMopeTko MOXe Ja COCTaBM M pedyeHuna op 2
300pa, KOPUCTE]KHU MOAMET U IPUPOK.

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.

In ”Lingua-gram test”

e the child comprehended 26 single words before
the treatment and after the treatment he could

understand 65 single words;

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

pictures;

e 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;

“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.
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OO INPAKTHKATA 3A IIPAKTHKATA

3aKaAy4oK

Bo ropenaBeneHHOT MpuKa3 Ha CIydaj Ha AeTe
cO allanWja craHyBa 300p 3a ciy4daj co KOj €
MOYHATO fla ce pabOTH MHOTY JIOIIHA, KOra He-
TOBHOT Pa3BOCH NEpPUOf] € BeKe MOoMUHAT. 3a-
TOa € HeONMXOJHa HaBpEeMEeHa JIeTeKIHja, Anjar-
HOCTHKA W TpeTMaH Kaj oBHWE fena Oujejku
pe3yiTaTuTe KOM I'M NOoOMBME YKaxKyBaaT Ha
TOa JieKa MOXaT fla ce MOCTUTHAT 3aJ0BOJIU-
TEJIHH pe3yJTaTH BO OJHOC Ha pPa3BOjOT Ha
rOBOpPOT Kaj fieriaTa co TelIKa MEeHTajTHa pe-
Tappanyja ¥ fa ce MOCTHTHE COOJBETHO HHMBO
Ha colljajiHa KOMYHUKAIWja Kaj OBUE JINIIA.
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FROM PRACTICE TO PRACTICE

IMTPA3BHA CTPAHULIA
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