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Rezime  Abstract 
Mentalnata retardacija pretstavuva slo-
`en individualen i op{testven problem. 
Imeno, spored podatocite na SZO, okolu 1-
3% od svetskata populacija se lica so men-
talna retardacija, a toj procent me|u deca-
ta na u~ili{na vozrast iznesuva okolu 2%. 
Razvojot na deteto so mentalna retardacija 
vo golema merka e pod vlijanie na faktori-
te vrzani so samata popre~enost, site ogra-
ni~uvawa i karakteristiki {to direktno 
proizleguvaat od nea. No, fizi~kiot, psi-
hi~kiot, edukativniot, socijalniot i op-
{testveniot razvoj na mentalno retardira-
noto dete, isto taka, zavisat i od drugi us-
lovi, kako {to se semejstvoto i po{irokata 
sredina, nivnite reakcii, stavovi, svesta i 
osetlivosta za posebnite potrebi na deteto 
kako i nivnata podgotvenost i mo`nost da 
izlezat vo presret na istite. 
Isto taka, va`en preduslov za pozitiven 
ishod e navremenoto otkrivawe, dijagnosti-
rawe i ranoto otpo~nuvawe na soodvetniot 
tretman na mentalno retardiranoto dete. 

 Mental retardation is a complex individual and 
social problem. According to WHO, around   1-3 
% of world population are mentally retarded peo-
ple and the percentage between school children is 
around 2 %. 

The development of a mentally retarded child de-
pends on factors related to the disability itself, all 
the limitations and characteristics which results 
from that. But, physical, psychical, educational and 
social  development of a mentally retarded child, 
also, depend on other conditions, such as the fam-
ily and the wider environment, their reactions, at-
titudes, awareness and sensitivity for special needs 
of the child, as well as their  preparedness and pos-
sibilities to respond. 

At the same time, it is necessary that the mentally 
retarded child is detected and diagnosed in time, as 
well as the early start of an adequate treatment.  
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Voved  Introduction 
Spored ICD-10 (1992) na SZO, kako i spored 
~lenot 10 od Pravilnikot za ocena na spe-
cifi~nite potrebi na licata so pre~ki vo 
fizi~kiot i psihi~kiot razvoj (objaven vo 
Slu`ben vesnik na RM, br. 30/2000), mental-
nata retardacija e sostojba na zapren i ne-
celosen psihi~ki razvoj, koja osobeno se 
karakterizira so naru{uvawe na onie spo-
sobnosti koi se javuvaat vo tekot na raz-
vojniot period i koi pridonesuvaat kon 
op{toto nivo na inteligencijata, kako 
{to se kognitivite, govornite, motorni-
te i socijalnite sposobnosti (1). 
Prisustvoto na mentalnata retardacija, vo 
zavisnost od stepenot i sekundarnite pre~-
ki, doveduva do specifi~ni karakteristiki 
kaj mentalno retardiranite lica koi se od-
nesuvaat na osobenostite na setilata, per-
cepcijata, pretstavite, interesite, motiva-
cijata, emociite, vnimanieto, pomneweto, 
misleweto, prostorno-vremenskata orien-
tacija, govorot, igrata, odnesuvaweto, ak-
tivnosta na psihomotorikata i sl. 
Pokraj posledicite {to mentalnata retar-
dacija gi predizvikuva vrz samoto mentalno 
retardirano lice, taa istovremeno se odra-
zuva i vrz negovoto semejstvo, od edna stra-
na, menuvaj}i gi na specifi~en na~in nego-
voto funkcionirawe i dinamikata na odno-
site ({to, pak, povratno vlijae na konteks-
tot vo koj se razviva mentalno retardirano-
to lice); i zaednicata, od druga strana, koja 
e odgovorna za site aspekti na negovata re-
habilitacija.  

 According to ICD- 10 (1992) of WHO and Rule 
Book of estimation of special needs of disabled 
people (Official Journal of RM, no. 30/2000), 
mental retardation is condition of stopped and 
incomplete psychical development, which is espe-
cially characterized by disturbance of those abili-
ties which appear during the developmental period 
and which have influence over the general level of 
intelligence, such as cognitive, speech, motor and 
social abilities (1).  

The presence of mental retardation, depending on 
the level and secondary disabilities, leads to spe-
cific characteristics of mentally retarded people, 
related to their sensors, perception, representations, 
interests, motivation, emotions, memory, thinking, 
space and time orientation, speech, play, behavior, 
psycho-motor activity and so on. 

Besides the direct consequences over the mentally 
retarded person, mental retardation at the same 
time has reflections on his/her family, on one side, 
changing in special way its functioning and dy-
namic of relations ( which has return influence 
over the developmental context); and the society, 
on the other side, which is responsible for each 
aspect of the rehabilitation process.  

   
Prikaz na slu~ajot  Presentation of the case 
   
Podatoci dobieni od 
heteroanamnezata 

 Data collected with  
hetero-anamnesis 

A. K. e rodena na 12.04.1995 godina vo Skop-
je. Taa e dete od prva bremenost, koja e posa-
kuvana i od dvajcata roditeli i o~ekuvana 
~etiri godini. Bremenosta minala vo najdo-
bar red, nemalo krvarewa, majkata ne zema-
la lekovi, ishranata bila normalna. Vo 
{estiot mesec od bremenosta, so EHO-preg-
led e utvrdena slaba podvi`nost na plodot. 

 A. K. was born on 12.04.1995 in Skopje. She is a 
child born from first pregnancy, desired from both 
parents and expected for four years. Pregnancy 
was neat, there were no bleedings, the mother was 
not taking any medicines, and the nutrition was 
regular. In the sixth month of pregnancy, ECHO-
examination showed low level of fetus’s mobility. 
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Poroduvaweto bilo te{ko, so nekolku ma-
nuelni zafati, no bez problemi. Vedna{ po 
ra|aweto, na majkata í bilo re~eno deka 
bebeto ne di{e, no nemalo pomodruvawe i 
sostojbata nabrgu bila stabilizirana bez 
posledici.  

Deteto bilo doeno 2,5 godini, prihranuvano 
po upatstvo na pedijatar, uredno gi primilo 
vakcinite, a majkata zabele`uvala pretera-
no pla~ewe bez pri~ina. 

Na 15 meseci deteto po~nalo da lazi, a 
proodelo na 17 meseci. Gugaweto zapo~nalo 
vo 6-7 mesec, a prvite zborovi okolu 17-18 
mesec. Dolgo vreme se zadr`al infantilen 
govor, poradi prifa}awe na istiot od stra-
na na roditelite. 

Na 3,5-godi{na vozrast, po insistirawe na 
babata („sî u{te nosi peleni, ne znae da pie 
od ~a{a, kako da ne slu{a“) odat na pregled 
na Klinika, kade im e prepora~ano da nap-
ravat EEG, no tatkoto toa go odbiva, a ispi-
tuvaweto e napraveno podocna. Na 5-godi{-
na vozrast, deteto e vklu~eno vo gradinka. 

Koga deteto trebalo da pojde na u~ili{te, 
majkata nemala dilemi deka treba da odi vo 
redovno u~ili{te, no poradi otporot na de-
teto kon novi raboti i nova sredina, majka-
ta se pla{ela kako }e se odvivaat rabotite. 

Majkata smeta deka za site problemi e 
vinoven tatkoto, koj gi napu{til i zaminal 
so druga `ena. Spored nea, toj nikoga{ ne 
go prifatil deteto takvo kakvo {to e, pra-
{uvaj}i se zo{to Gospod go kaznil so takvo 
dete. Taa smeta deka deka tatkoto e edin-
stven koj mo`e da pomogne, ako se vrati do-
ma. Za samoto dete, majkata veli deka e mno-
gu tvrdoglavo i mrzelivo. Ne e samostojno 
vo oblekuvaweto, nema higienski naviki. 
Ne e poslu{na i „se pravi pobudala otkol-
ku {to e“. So drugi lu|e i deca retko komu-
nicira, osven so babata i dedoto. Retko si 
igra, a najmnogu vreme minuva vo gledawe 
{panski serii, koi gi znae napamet. Qubo-
morna e i vo postojan konflikt so pomalata 
sestra. Najgolema agresija poka`uva koga 
tatkoto nema da gi zeme za vikend. 

 The delivery was difficult, including few manual 
interventions, but without any problems. Right 
after the delivery, the mother was told that the 
baby was not breathing, but there was no turning 
blue and the condition was stabilized with no con-
sequences. 
Child was breast-fed for 2.5 years, additionally fed 
according to a doctor’s recommendation, vaccines 
were neatly taken, but the mother noticed crying 
with no reason. At the age of 15 months, the child 
started to creep, and at 17 months to walk. Cooing 
appeared at 6-7 month and first words at 17-18 
months. For a long time there was an infantile 
speech due to its tolerating by child’s parents. 
At the age of 3.5 years, because of the grand-
mother’s insisting (“she still needs diapers, she 
cannot drink from glass, she acts like she does not 
hear”), they went to Clinics, where they were rec-
ommended to do EEG-examination, but the father 
rejected and the examination was realized latter. At 
the age of 5, the child started visiting kinder-gar-
den.  
When the child had to start visiting school, the 
mother had no dilemmas that she should go to 
regular school, but was afraid because of child’s 
fear of new things and environment.  
The mother assumes that the father is guilty for all 
the problems, because he left them and walked 
away with another woman. According to her, he 
has never accepted the child as it is, asking why 
God punished him. The mother thinks that the fa-
ther is the only one who can help the girl, so if he 
came back all the problems would be gone.  
The mother says that A.K. is very stubborn and 
lazy; she is not autonomous, without hygienic 
habits. She is not obedient and “makes bigger fool 
of herself than she really is”. The child rarely 
communicates with other children and people, ex-
cluding grandparents. She also plays very seldom 
and most of the time she spends watching TV no-
vellas. She is jealous and always in conflict with 
her younger sister. She displays aggression when 
her father would not take them for weekends. 
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[to se odnesuva do u~ili{teto, spored maj-
kata, ne postoi problem, za{to nastavni~-
kata im e prijatelka, a osven toa na nejzino-
to dete mestoto mu e isklu~ivo vo redovno 
u~ili{te.  
Inaku, vo tekot na celiot den dodeka ma-
jkata e na rabota, za dvete deca se gri`i de-
doto, a majkata veli deka e sre}na {to e 
taka, za{to taa ne mo`e da gi podnese de-
cata. 
[to se odnesuva do tatkoto, spored nego, na 
deteto mu e potrebna pomo{ za{to ima 
te{kotii na u~ili{te i vo socijalniot `i-
vot, poradi nejzinite namaleni sposobnos-
ti, no osobeno poradi visokite barawa {to 
gi postavuva majkata. Toj veli deka negovata 
porane{na sopruga ne saka da prifati deka 
deteto ima problemi i se obiduva da ja fal-
sifikuva stvarnosta, nadevaj}i se deka taka 
}e go vrati nego.  
Za u~ili{teto, tatkoto istaknuva deka de-
teto posetuva redovno u~ili{te poradi in-
sistiraweto na majkata, a samiot toj bil vo 
dilema. Evidenten e neuspehот po site pred-
meti, koj se maskira od strana na nastav-
ni~kata, za soodvetna usluga. Spored zboro-
vite na tatkoto, deteto e opismeneto, ne 
znae da sobira i odzema, re~enicata ne ja 
formira pravilno, ne gi znae osnovnite in-
terpunkciski znaci, re~nikot e siroma{en, 
a vo tolkuvaweto na prirodnite pojavi pos-
toi sueverie. 
Tatkoto veli deka i samoto dete e svesno de-
ka e ne e isto kako drugite deca i stravuva 
deka mo`e da psihotizira.  

 When it comes to school, according to the mother, 
there is no problem, 'cause the teacher is their 
friend, and besides, her child should visit regular 
school anyway.  

During the day, while mother is at work, the 
grandfather takes care for both children and the 
mother says she is really happy about that, 'cause 
she could not stand the children. 

According to the father’s words, K.A. needs help 
because she has difficulties at school and in her 
social life, due to low level of her abilities, but es-
pecially because of the mother’s extreme require-
ments. He says that his ex wife attempts to falsify 
reality, hoping to get him back. 

When it comes to school, father says that K.A. 
goes to regular school only because of mother’s 
insisting, but he is not sure whether that was the 
real choice. There is an evident failure in all sub-
jects, which is covered up by the teacher for ade-
quate favor. He says that the girl is literate  but can 
not do collecting and deducting, can not correctly 
form a sentence, does not know basic orthographic 
signs, her vocabulary is poor and there is supersti-
tion in interpreting natural phenomena.  

He also says that the child herself is aware she is 
different, so he is afraid that she could get psy-
chotic.  

   

Podatoci dobieni od 
avtoanamnezata 

 Data collected with  
auto-anamnesis 

K. A. za sebe veli: Jas sum dobra za{to ñ 
pomagam na baba, peram, peglam, odam so nea 
da kupuvame na pazar. Ne sakam da `iveam 
vo Karpo{, doma ne mi e ubavo, vidi kolku e 
prazno, sakam so baba i dedo. Sakam da odam 
vo Pretor, za{to e ubavo, nema ajkuli, a 
ima hotel, i ve~era davaat. Во Америка не ми
se odi,  deka e daleku i ima krivini i toga{
nekoj mo`e da povrati. @elba mi e za ro-
denden Gospod da mi dade zdravje.  А, ти  дали 

 About herself, K. A. says: I am a good girl be-
cause I help my grand-mother; I do washing, 
ironing and shopping with her on market. I don’t 
like living in Karposh, my home isn’t nice, look 
how vacant it is, I want at my grandparents’. I like 
Pretor, it’s nice there, no sharks, and there is a ho-
tel, serving dinner. I don’t like to go to America, 
it’s so far away, there are many twisting paths, so 
someone could vomit. It’s my birthday wish that 
God give me wellness. Do you  know  that  we  are 



OD PRAKTIKATA ZA PRAKTIKATA  

DEFEKTOLO[KA TEORIJA I PRAKTIKA 2006; 1-2: 49-58 53

znae{ deka ve}e ne sme semejstvo, tato si 
zamina i sega mama samo pla~e i slu{a ta`-
ni pesni i vika tato da se vrati. Ama tato 
sega ne `ivee tuka, ima `ena i drugo dete si 
ima, sestri~ka. 

Zboruvaj}i za toa kogo najmnogu saka, a ko-
ga ne saka i zo{to, K. A. veli: Najmnogu go 
sakam tato, deka se ni kupuva, nî nosi na 
makaroni. I dedo go sakam, ni dava |evrek, 
ni vari kafe, me bri{e i so nego pi{uvam 
doma{na... A, baba i~ ne ja sakam. Mi stava 
peleni i pojasi mi stava.  
Na pra{aweto {to misli, koj ja saka naj-
mnogu, a koj najmalku i zo{to, K. A. Odgo-
vara: Mislam deka najmnogu me saka Olive-
ra, za{to mi stava petki... A najmalku me 
saka mama, za{to i rasturame. Mi vika 
|ubre, i me tepa{e so kai{...  

Za igrata i dru`eweto so drugi deca, K.
A. zboruva: Jas sakam da si igram so Barbi-
ka i Ken. A so Mia i~ ne sakam da si igram, 
ne sakam ni da ja vidam, mi vika budala i 
sekako mi vika! Kaj nas doma ne idat deca, 
deka mama ne dava na tepih da se pravi so 
testo.  

Na pra{aweto dali £ se dopa|a da odi na 
u~ili{te i koj predmet najmnogu go saka, 
K. A. odgovara: Najmnogu sakam da u~am ma-
tematika, mnogu e lesno... A ne sakam make-
donski, imam edinica za taa pesni~kata, za 
Goce vojvodata... 

 not family any more, dad has gone, so now mum is 
crying all the time, listening sad songs and asking 
dad to come back. But he has a wife and another 
child, little sister.  
Talking who she loves most and least and why, 
K.A. says: I love my dad most, he buys us every-
thing, he takes us to eat pasta. Also, I love my 
grand-dad, he gives us pretzels, makes us coffee, 
he wipes me and I do my homework with him. But 
I don’t like my grand- mother, not at all. She puts 
me diapers and body- belts.  
My question what she thinks, who loves her 
most and least and why, K.A. answered this way: 
I think Olivera loves me most, she writes me A 
marks. And least loves my mum, because we make 
mess around. She says ‘junk’ to me and beats me 
with the belt. 
About playing and associating with other chil-
dren, K.A. says: I like to play with Barbie and 
Ken. I don’t like playing with Mia at all, I don’t 
even want to see her face, she says that I’m fool 
and other bad things. Children don’t come to our 
place, my mum doesn’t permit us to play with 
paste on the floor.  
My question if she likes going to school and 
which are her favorite subjects, K.A. answers: I 
like maths most, it’s very easy. I don’t like Mace-
donian, I’ve got mark E for the song about that 
Goce- the Duke... 

   
Podatoci dobieni so opsеrvacija  Data collected with observation 
Prvata sredba so deteto be{e ostvarena vo 
domot na deteto. Pri moeto vleguvawe vo 
stanot, deteto pobegna vo svojata soba, a pe-
riodot што go ostaviv da se adaptira na 
moeto prisustvo, pove}e pati skri{no po-
glednuva{e niz vratata ili pretr~uva{e do 
hodnikot, zboruvaj}i samoto so sebe. Ja po-
vikav da dojde, prifati, se pozdravi, ka`a 
kako se vika, spontano zapo~na razgovor i 
mi ja poka`a nejzinata soba. Povremeno se 
zabele`uva{e napnatost. Odbi da crta, so 
objasnuvawe deka tie ve}e ne se semejstvo (a 
ne be{e pobarano konkretno da nacrta 
semejstvo). 

 The first meeting was done at the child’s home. 
When I came into the apartment, K.A. ran away 
into her room and during the period I left her to 
adapt to my presence, she was looking secretly 
through the door or running across the corridor, 
talking with herself. I asked her to come, and she 
did that, said ‘hello’, told me her name, started 
talking spontaneously and showed me her room.
Occasionally she was anxious. She refused to 
draw, saying that they were no family any more 
(but she was not asked concretely to draw family). 
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Golemiot broj sredbi so deteto ovozmo`ija 
opservacija so koja se dojde do bogati sozna-
nija.  

Kaj deteto e upadliv govoren stereotip ne 
prrrrrr-ne poooooo, prosleden so grimasi 
i bizarni dvi`ewa so teloto, koi gi mani-
festira sekoga{ koga saka da ja nervira 
majkata ili da privle~e vnimanie kaj pri-
sutnite. Kon majkata poka`uva agresija, a 
raspolo`enieto kon pomalata sestra e pro-
menlivo.  

Igrata deluva stereotipno, ednoli~no, se 
sveduva na povtoruvawe dijalozi slu{nati 
od {panskite serii. Negativno reagira na 
obidite na pomalata sestra zaedno da u~es-
tvuvaat vo igrata. Odbiva predlozi za novi, 
poinakvi igri. 

Kon u~eweto i obvrskite se odnesuva pro-
menlivo, nekoga{ e disciplinirana, a pone-
koga{ kapriciozno odbiva, so objasnuvawe 
deka e umorna ili deka e mnogu te{ko. Neu-
redna e kon knigite i tetratkite. Vnima-
nieto e kratkotrajno i labilno. Te{ko 
pomni, i trebaat mnogu povtoruvawa, brgu 
zaborava, duri i raboti koi se mnogu ed-
nostavni. Misleweto e konkretno. Voljata, 
interesot, motiviranosta i podgotvenosta 
za sorabotka se promenlivi, zavisno od so-
dr`inite.  

 The great number of meetings gave me opportu-
nity for many observations and lots of cognitions.  

There is marked speech stereotype ‘neprrrrrr-ne-
poooo’, followed by grimaces and body move-
ments, manifested when child wants to make her 
mother nervous or to take someone’s attention. She 
displays aggression towards her mother and vari-
ous moods towards her younger sister.  

Her play is stereotype, reduced on repeating dia-
logues from TV novellas. There is negative reac-
tion on her sister’s attempts to play together and 
refuses proposals for new games.   

K.A. has various attitudes towards learning, some-
times she is disciplined, trying to fulfill her obli-
gations, but sometimes capriciously refuses with 
excuse that she is tired or that tasks are difficult. 
She is untidy with her books and notes.  

Her attention is perishable and labile. She remem-
bers hardly, needs many repeats, fast forgets even 
simple things. Her thinking is concrete. Her will, 
interest, motivation and moods are various, going 
from one to another extreme. 

   
Medicinska evaluacija  Medical evaluation 
EEG, 2000 god.: Osnovnata mozo~na aktiv-
nost e nestabilna, a otvaraweto o~i ne ja 
blokira. Prisutni se ostri teta branovi, 
poizrazeni levo i frontalno. 

Citogenetski ispituvawa, 2002 god.: Nor-
malen `enski kariotip 

KTM, 2004 god.: Normalno KTM 

K. A. od samiot po~etok na tretmanot e pod 
terapija na Gamibetal i vitamini.  

 EEG: The basic cerebral activity is non-stabile and 
not getting blocked by eyes opening. There are 
sharp theta- waves, more on the left side and fron-
tal. 
Genetic examinations, 200: Normal female caryo-
type  
KTM, 2004: normal 
Since the beginning of the treatment A.K. has 
taken Gamibetal and vitamin therapy.  

   
Defektolo{ka  
obrabotka 

 Special education and rehabilitation 
diagnosis  

Procena na lateralizacija na upotrebno nivo: 
GE, DE i vid: desnostrano  

 Assessment of dominant lateralization on use 
level: arms, legs and eyesight: right  
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Procena na organizacija na 
psihomotorika  

 Assessment of psycho-motor  
organization 

• Dolni ekstremiteti: odewe, usoglasuva-
we na odeweto po ritam, stoewe na edna 
noga, potskoknuvawe vo mesto na edna 
noga i tr~awe vo mesto: delumno uspe{-
ni probi. 

• Gorni ekstremiteti: 
- vizuo-motorna kontrola: skladno, 

precizno, koordinirano; bez ras~e-
kor me|u manipulativnite aktivnos-
ti i naso~enosta na pogledot pri 
aktivnostite 

- manipulativna spretnost na rakata: 
prva, vtora i treta proba: delumno 
uspe{na, so prisutni sinkinezii na 
mimi~kata muskulatura  

• Diferenciranost na motorika na prsti:
- probi po Rey i Buche: nezrela moto-

rika so izobilstvo na sinkinezii  
• Kontrola na motorikata vo miruvawe: 

neuspe{na proba  
• Odr`uvawe ramnote`a na teloto: dobra 

ramnote`a pri odewe, a te{kotii pri 
stoewe na edna noga i probata „vaga“ 

• Koordinacija na dvi`ewa: 
- koordinacija na dvi`ewa na GE: us-

pe{na proba; koordinacija na dvi`e-
wa na GE i DE: delumno uspe{na; 
koordinacija na dvi`ewa na GE i DE 
po ritam: uspe{ni samo prvite 4 na-
lozi, kade se vklu~eni samo racete 

 • Legs: walking, walking coordination in 
rhythm, standing on one leg, jumping on one 
leg, and running in place: partly successful 
tests 

• Arms: 
- vision-motor control: precisely, no discrep-

ancy between manipulative activity and 
sight   

- manipulative hand ability: 1st , 2nd and 3rd

test: partly successful, marked immaturity 
of mimic musculature 

• Finger motor maturity: 
- tests according to Rey and Buche: imma-

ture motor activity  
• Still motor control: unsuccessful test, eyes 

opened before 1st minute 
• Holding of body balance: successful test when 

walking, difficulties when standing on one leg 
and in test “weight-machine“ 

• Movement control: 
- coordination of hands’ movements: 

successful test; coordination of hands and 
legs’ movements: partly successful test; 
coordination of hands and legs’ movements 
in rhythm: successful first 4 tests,  which 
involved only hands 

   

Procena na praksi~kata organiziranost  Assessment of practical organization 
- melokineti~ka praksija: uspe{na 

proba 
- praksija na mimi~ka muskulatura, 

ideomotorna i ideatorna praksija: 
delumno uspe{ni probi 

- konstruktivna praksija: a) prva pro-
ba: uspe{na; b) vtora proba: delumno 
uspe{na; v) treta proba: delumno us-
pe{na 

 
- Melokinetic: successful test 

- Mimic, ideomotory and ideatory: partly 

successful tests 
- Constructive:  

1st  test: successful,   
2nd  and   
3rd  test: partly successful 

   

Procena na grafomotorika  Assessment of graph-motor 
- kvalitet na lineacija: 7 / 10 poeni, 

brzo i ve{to pi{uvawe 
- grafomotorna niza po Lilijan Lirs: 

neuspe{na proba 

 - Quality of lineation: 7 / 10 points, fast and 
skillful writing  

- Graphomotor line according to Lilian Lirs: 
unsuccessful test 



FROM PRACTICE TO PRACTICE 

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2006; 1-2: 49-58 56

- analiza na zrelost na rakopis: odgo-
vara na vozrasta;  
disgrafi~nost: nema 

 - Manuscript maturity analysis: adequate to 
child’s age;  
Disgraphy: not found 

   
Procena na gnosti~ka organiziranost  Assessment of gnostic organization 
• Poznavawe na teloto 

- пoznavawe na teloto; 
- poznavawe na delovite na teloto: od-

govara na vozrasta i postoi poznava-
we na imiwata na prstite; 

- poznavawe na lateraliziranosta na 
sebe: uspe{na proba; 

- poznavawe na lateraliziranost na 
drug: neuspe{na proba; 

• Do`ivuvawe i percepcija na prostorot 
- do`ivuvawe na odnosite telo-pros-

tor: uspe{na proba; 
- percepcija na odnosi vo pretstaven 

prostor: delumno uspe{na proba; 
- STICK test: a) prv del: uspe{na pro-

ba; b) vtor del: neuspe{na proba; 
• Do`ivuvawe i percepcija na vreme  

- postoi do`ivuvawe na traewe, isto-
vremenost, naizmeni~nost i redos-
led, a nema vklopenost vo vreme i 
metri~ko vreme;  

- tri probi na Mira Stambak: a) prva 
proba: udira voedna~eno i odmereno; 
b) vtora i treta proba: neuspe{na 
reprodukcija na ritmi~ki struktu-
ri, nerazbirawe na simbolizacija na 
ritmi i nemo`nost za nivno repro-
ducirawe; 

Procena na praktognosti~ka organizira-
nost: rezultatite od trite dela na TID od-
govaraat na vozrasta, najgolemiot del od 
modelite se imitiraat so neposreden uspeh, 
kako vo ogledalo i se dvi`at vo ramki na 
vrednostite Q1-Q2.  

 • Knowledge about the body 

- knowledge of body parts: adequate to 
child’s age, including finger names 

- knowledge of self-lateralization: success-
ful test 

- Knowledge of other person’s lateraliza-
tion: unsuccessful test   

• Perception of space 

- relations between the body and the space: 
successful test 

- perception of representative space: partly 
successful test 

- ST ICK test: 1st part: successful test,  2nd

part: unsuccessful test  

• Perception of time 

- a successful test about time duration, si-
multaneity, alternation and order, unsuc-
cessful test about inserting and metric time

- Three tests of Mira Stambak: 1st: tempered 
knocks, 2nd  and 3rd: unsuccessful repro-
duction of rhythmic structures and sym-
bolizations 

Assessment of practo-gnostic organization: 
scores of TIM are adequate to child’s age, most of 
the models are imitated with immediate success, 
like in mirror; values are in Q1-Q2 limits.  

   
Procena na soznajnata organiziranost  Assessment of knowledge organization 

- konzervacija na te`ina, dol`ina i 
koli~ina: intermedijalen stadium, a 
konzervacija na volumen: nema  

- klasifikacija: nefiguralni kolek-
cii 

 - weight, length, quantity conservation: in-
termediate stadium;  no volume conserva-
tion 

- classification: non-figural collections 
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- serijacija: empiriska serijacija, po 
pat na obidi i gre{ki; serijalna ko-
respodencija: intuitivna, spored 
promenata na opti~kata konfigura-
cija 

- inkluzija na klasi: neuspe{na proba

 
- serration: empirical; serial corresponden-

ce: intuitive, according to optical changes  

- inclusion of classes: unsuccessful test 
   
Procena na organiziranosta na govorot  Assessment of speech organization 
• Оsnovniot glas, ritamot i tempoto i 

melodijata se bez specifi~nosti 
• Artikulacija: otstapuvawe e zabele`a-

no kaj glasot L koj deteto go izgovara 
distorzirano vo site tri pozicii (ne{-
to nalik na U). Ostanatite glasovi, vo 
site pozicii se izgovaraat korektno. 

• Pasiven govor: bez specifi~nosti 
• Aktiven govor: edinstvenata zabele{ka 

e siroma{niot re~nik 
• Leksi~ki sposobnosti i ~itawe: ~ita 

voedna~eno dobro, so umerena brzina, so 
retki gre{ki i ima dobra razbirlivost 
na pro~itanoto 

• Pravopisno nivo na pismeniot govor: 
disortografija 

• Semanti~ki test: poznavaweto na homo-
nimite, sinonimite i antonimite odgo-
vara na vozrasta; od listata na metoni-
mite deteto dade to~en odgovor samo za 
zborot „lisica“ 

• Gramatika: deteto poznava rod i broj kaj 
imenkite; glagolite gi znae kako vidovi 
zborovi, no ne znae vremiwa kaj glagoli-
te, a drugite vidovi zborovi gi koristi 
soodvetno vo aktivniot govor, no istite 
kako vidovi zborovi ne gi poznava so 
nivnite specifi~nosti 

• Sintaksa: deteto dobro formira re~eni-
ca, so site sostavni delovi. 

 • Basic voice, rhythm, rate and melody: without 
specifics 

• Articulation: alteration of voice L (distortion in 
all 3 positions). The other voices are correctly 
articulated in every position. 

• Passive speech: no specifics 
• Active speech: the only notice related with 

poor vocabulary 
• Lexic abilities and reading: reading is good, 

moderate speed, rare mistakes and well com-
prehensibility of read text 

• Orthographic level of written speech: disortho-
graphy  

• Semantic test: knowledge of homonyms, syno-
nyms and antonyms is adequate to age ; when 
it comes to metonyms the only right answer 
was about word ‘fox’  

• Grammar: child knows gender and number of 
nouns, verbs knows as kind of word, but 
doesn’t know times, and other kinds of words 
uses in active speech, but doesn’t know their 
specifics 

• Syntax: sentences are well formed in all parts 
Procena na odnesuvaweto:  
inhibirano odnesuvawe 

 Assessment of behavior:  
inhibit behavior 

   

Defektolo{ki tretman  Special education and rehabilitation 
treatment 

Vo tekot na 6-mese~niot tretman bea prime-
nuvani ve`bi za reedukacija na psihomoto-
rikata, se rabote{e na re~nikot, grama-
tikata i pravopisnoto nivo na pismeniot 
govor, se koristea kreativni igri i drugi 
tvore~ki aktivnosti, a deteto dobiva{e i 

 During the 6-month period, we applied exercises 

for psycho-motor reeducation, working over the 

vocabulary, grammar and orthographic level of 

written speech,  creative  games  and  the  girl  was
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dopolnitelna pomo{ vo sovladuvaweto na 
tekovnite i nadopolnuvawe na prazninite 
od prethodnite u~ili{ni sodr`ini. 
Ve}e po vtoriot mesec, be{e zabele`ana 
zna~itelno pogolema uspe{nost na probite 
od op{ta defektolo{ka dijagnostika, oso-
beno probite koi se odnesuvaat na procen-
kata na organiziranosta na psihomotorika-
ta, gnosti~kata organiziranost i soznajni-
te funkcii. Isto taka, ima{e progresivno 
bogatewe na re~nikot, podobruvawe na pos-
tignuvawata na semanti~kiot test, kako i 
sovladuvawe na nekoi pravopisni pravila i 
podobruvawe na poznavaweto na gramati~-
kite kategorii. 
Be{e zabele`an i napredok vo sovladu-
vaweto na u~ili{nite sodr`ini, a tuka bi 
go izdvoile razbiraweto na brojnite koli-
~ini i izveduvawe na operaciite sobirawe 
i odzemawe do 10. Sekako, treba da se istak-
ne i namaluvaweto na anksioznosta i inhi-
biranosta, a i zbogatuvaweto na socijalni-
te kontakti na deteto.  

 given additional help for adopting of on-going and 

compensating of previous educational subject-

matters, as well. 

Right after 2 months, K.A. made significantly 

higher success in diagnostic tests, especially those 

for assessment of psycho-motor, gnostic and 

knowledge organization. 

Also, there was progressive vocabulary enriching, 

better scores in semantic test, as well as knowledge 

about some orthographic rules and grammar cate-

gories.     

There has been notice of better subject-matters’ 

knowledge, such as number quantity understand-

ing, doing collecting and deduction up to 10. Also, 

we should point out reducing of anxiety and inhi-

bition, as well enriching of child’s social contacts. 
   
Zaklu~ok  Conclusion  
Daden e prikaz na dete so mentalna re-
tardacija, so relativno zadocnet tretman. 
Napravenata defektolo{ka obrabotka po-
ka`uva zabaven i disharmoni~en razvoj, no 
kon celokupnata sostojba na deteto, vo go-
lema merka pridonesuva i nepovolniot kon-
tekst vo koj se odviva negoviot razvoj.  
Primenetiot tretman i dobienite rezulta-
ti poka`uvaat deka stimulativnata sredi-
na, ~uvstvitelnosta za potrebite i mo`nos-
tite na deteto, odmerenite barawa i prila-
godeniot pristap vo aplikacijata na sodr-
`inite i vrednuvaweto na postignuvawata, 
se onie neophodni faktori koi ja uslovu-
vaat dinamikata na razvoj i napreduvawe na 
deteto so mentalna retardacija.  

 This is a case report of a mentally retarded child, 
where the beginning of the treatment happens 
relatively late. Applied special education and reha-
bilitation diagnosis shows slower and disharmonic 
development, but the child’s condition in general, 
also undergoes an influence of an unfavorable 
contexts of child’s development.  
Applied treatment and achieved results of a few-
month intensive working shows that the stimulat-
ing environment, sensitivity about child’s needs 
and practicability, moderate requirements and ad-
justed approach in contents’ application and result 
evaluation are those factors which determinate dy-
namic of development and progress of a mentally 
retarded child.  
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