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Pesume

OmrreTyBameTo Ha TOBOPOT € POOJIEM €O KOj
ce coodyBa 3HauMTeJeH Opoj jyfe of Mmomy-
nanujaTta Bo cBeToT. Mcroro moxe pa Oupe
MPEAN3BUKAHO O MHOTYOPOjHU (haKTOPHU KOU
MOXe fa Ompar XepeguTapHU (HACIENHM),
KOHIEeHUTAJTHU (BPOJEHM) WM aKBUPUPAHU
(crexnatn). [To3HaBamkETO HA €THOJIOTHjaTa
Ha TOBOPHOTO OLITETYBame € OCOOCHO BaXK-
HOo. OBa ce MOTEHIMpa Of] aCleKT Ha Toa IeKa
paHaTa JeTeKlnuja W JUjarHOCTHKA ce Of] He-
NPOLEHINBO 3HAUYECHE 3a YCIelIHa pexaluiiu-
Talyja Ha JWOAaTa cCO TOBOPHH OINTETYBama.
Opn papyra crpaHa YTBpPAYBameTO Ha €THO-
jorujaTa OW 3HAYEIO HABPEMEHO Npe3eMame
COOJBETHH MEpPKHM M TIOCTalKd 3a YyOIaxy-
Bame WY CIPEeYyBakh-e Ha MOCIEAUIUTE Off TO-
BOPHOTO OIITETyBame, OHOCHO TOa OW 3Ha-
YeJIo yCHelrHa MpeBeHTUBHA JIjHOCT.

OBOj TpyA € mpWIOr KOH HCIUTYBAaFmETO Ha
€THOJIOUIKUTE (PaKTOpU KOU [OBEAyBaaT [0
FOBOPHU OLITETYBakba.

Kayunu 360poeu: eitivoaowxu ¢akitiopu,
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Abstract

Significant number of the world population is
faced with speech disorder problem. Speech disor-
ders can be caused by numerous factors, which can
be genetic, congenital or obtained. The knowledge
of the etiology of speech disorders is of a great im-
portance, because the early detection and diagnosis
are of invaluable significance for successful reha-
bilitation of people with speech disorders. On the
other hand, the establishment of etiology would
mean early intervention with appropriate treat-
ments, which can alleviate or prevent conse-
quences of speech disorders. In other words it
would mean successful prevention.

This work is a contribution to the research of the

etiology of speech disorders.
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MEDICAL TREATMENT

Boeeo

Popgurenure, 6uonozute u uigozodure ce
CIIOXKHHM BO €[HO: [ieKa TOBOPOT, MOBEKe Off
KOja ¥ Ja € jpyra cocoOHOCT T'M pa3jiuKyBa
JnyfeTo Of KMBOTHHUTE. BCYIIHOCT, IETCKUOT
TOBOPEH Pa3Boj YeCTO € KOPUCTEH KakO MEpH-
JIO ¥ MHAUKATOP 3a HUBHUOT MOHATaMOIIEH
ONIIT pa3BOj U MHOTY IMPENopaky 3a MPOIEH-
Ka Ha pa3BOjOT 3aMOYHyBaaT CO POAMUTEJICKA-
Ta 3arpuUsKEHOCT 3a TOBOPHUTE CIOCOOHOCTH
Ha HUBHOTO fieTe. VICTOBpeMeHO U MHOTY pa3-
BOjHU HapyIlIyBamwa (BKJIYYyBajKu U MEHTAJIHA
perappanyja, ayTuzaM, MpobieMu BO yuewe-
TO ¥ nepeOpajHa mapain3a) pe3yJTHpaaT BO
OfIpEICcHO HapyIIyBamke HAa TOBOPHUTE CIO-
COOHOCTH.

YoBekoBaTa KOMYHHUKaIfja € KOMILIEKCEH
¢peHOMEH, CO Ba MPUMApPHU CETMEHTH: TOBOP
n ja3uk. CeKkoj off OBHE € CTPYKTYUpPaH Off
MHOTYOpOjHH KOMIIOHEHTH. HeBpomomikaTa
MallliHa KOja HU OBO3MOXYBa fla ro pa3du-
paMe U IpopyIupamMe TOBOPOT € KOMILIEKCHA
u cioxkeHa. Ha HeKOj HAUMH, BUCTHHCKO YY/IO
€ IITO TOJKY MHOTY Jiella MOKAaT Ja I'0 COB-
JIagaaT rOBOPOT Ha TOJIKY JIECEH HAUWH.

Kora mpomecor Ha coBiagyBame Ha TOBOPOT
Ke Tprue Haomnaky, Toa Moxe fia Ouje Jien of
OTIIITO Pa3BOjHO HAPYIIIYBAKE, WU TTAaK MOXKE
na Oupge uzonupaH mnpobieM. [enara Kom
“MaaT TOBOPHO OIITETYBakE€ MOpPA HA CEKOj
HaYWH Jla MoOMjaT OTICesKHA eBallyaldja, BKIIy-
JyBajKu MPOIIEHKA Ha HUBHUTE OIIIITH KOTHU-
THBHH CITIOCOOHOCTH, CIIYXOT W HUBHUTE MHO-
ryOpOjHN TOBOPHHM W ja3W4YHH CHOCOOHOCTH.
IToroa TpebGa nga Oupe CTpyKTyHWpaH IUIaH 3a
nHANBHAyaieH TpetMaH. Co COOBETEH TpeT-
MaH KakKo W CO cOo3peBame (MaTypalmja), mo-
BEKETO F'OBOPHU U ja3MYHU CHOCOOHOCTH MMa-
aT BEpOjaTHOCT W M3IJIEAH Aa ce mogobpar na-
KO MOXaT fia 6upaT 3ApyKEeHH CO TEIIKOTHH
BO YUEHETO WJIH CO APYTH omreTyBama (1).
Cropepy [1paBUIHUKOT 3a OIeHKAa HA CHEIH-
¢puyHETE NOTPEOU Ha JNMIATA CO NMPEUKU BO
(pM3UIKAOT WM IICUXMYKUOT Pa3Boj, CO Mped-
KI BO TOBOPOT W TJIACOT Ce OHHE JINIa YH]
FOBOP HE OroBapa Ha HUBHATa BO3pACT, WU
He € pa3OmpiuB, rpaMaTUIKN WM CHHTATHI-
KU HEW3rpajieH, cO KOHBYJ3MBHH MPEUYKH BO
MEXaHU3MOT U aBTOMATU3MOT Ha TOBOPOT, 3a-

Introduction

Parents, biologists, and philosophers do agree in
one thing: that speech, more than any other ability
separates people from animals. Actually, children
speech development is often used as a measure and
pointer for their future general development, and
many recommendations for evaluation of the de-
velopment begin with the parents’ concern about
the speech abilities of their child. At the same
time, many development disorders (including
mental retardation, autism, learning disabilities,
and cerebral palsy, result in specific disorder of the
speech abilities. Human communication is a com-
plex phenomenon, with two primary segments:
language and speech. Each of them is composed
by numerous components. The neurological ma-
chine which enables us to understand and produce
speech is very complex. In a certain way, it is a
real miracle that so many children can overcome
this phenomenon in such an easy way.

When the process of learning will go backwards, it
can be a part of general development disorder, or
can be an isolated problem.

Children with speech disorders, in every way, must
get extensive evaluation, including evaluation of
their numerous language and speech abilities.

After that, a plan for individual treatment should
be constructed. With an appropriate treatment and
maturation most of the speech and language skills,
are likely to improve, although, they can be con-
certed, with learning disabilities or with other dis-
orders (1).

According to the Rulebook for evaluation of spe-
cial needs of people with psycho - physical dis-
abilities, people with speech and voice disorders
are ones with speech that does not correspond to
their age or is not comprehensive, grammatically
or syntactically constructed, with convulsive ob-

struction in the speech mechanism, because of
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MEIQHUIIMHCKHA TPETMAH

paju WTO € NOTPeOeH JTOTONeACKN TPETMAH U
nekyBame (2).

T'oBOpHOTO omITETYBake I'm moppa3dbupa Cute
NMPpOMEHN Ha cocTojbaTa U TMPOIECUTE BO
CTpPyKTypaTa Ha BepOalHaTa KOMYHHUKaIWja,
T.e. CTPYKTypaTa Ha YOBEKOT KaKO KOMYyHHUKa-
TUBHO OWTHe, TNPEAU3BUKAHW Of pPa3InYHH
(pbakTOpH KOM TO ie3UHTErpUpaaT Wil MoXaT
fa ro Je3UHTerpupaaT WM Aa IO OrpaHMYyaT
YOBEKOT KaKO OMOJIONIKO, MEHTATHO U JIPYII-
TBEHO (COIMjaTHO, KOMYHMKATHBHO, KYJTYp-
HO) 6utue. Co ipyru 360pOBH TOBOPHOTO OIII-
TeTyBalbe NpPEeTCcTaByBa 3aeHUYKH MMEHUTEI
Ha CHUTE BUJOBH, OOJUIM M CTEHEHU Ha JECBU-
jaHTHOCT, OrPaHMYEHOCT, HApYIIEHOCT U 3a0C-
TaHATOCT, OJHOCHO OTCYTHOCT Ha CHOCOOHOC-
TUTE 3a OpajHa BepOasiHa KoMyHuKanmja (3).

Bp3 ocHOBa Ha ofieNHO U3HECEHU NMPOCENU BO
CBETOT 3a MONPEeYeHOCTa Kaj ierara BO pa3Bo-
jOT, a IpUMeHeTH BO Hamiata Peny6nmka Moxe
fla ce 04eKyBa JieKa Off BKYITHOTO HACEIEHHUE BO
Makenonnja ke nma okoimy 49.400 co roBopHHI
HepocraTouu. MerfyToa, Baka NIpHUKaXKaHUTE
MOJIaTOIIM Ce caMOo TPEeTCTaBKa, OuyiejKu BO Ha-
mara PenyOnuka He ce BpIIEHH UCTPaXKyBamba
O]l BaKOB BHJ], HUTY € BpIIEH 1€JI0CEH MOMUC Ha
JMIaTa Co MPEYKHU BO pa3BojoT (4).

Llen Ha HCTpaxKyBamETO € Aa Ce YTBPAM KaKBa
e yiorata Ha pa3NWYHATE ETHOJOLIKH (ak-
TOPH BO II0jaBaTa Ha TOBOPHHUTE OLITETYBamba
U IpeKy KOMIapupame Ha JBeTe Tpynu Ha
UCTIUTaHUIM []a ce TIOTBPAH HcTaTa.

3aaun Ha HCTpPaxXyBameTO ce Ja ce pAaje
OIIeHKa 32 yjoraTa U 3HauemeTO Ha IpeHaTal-
HUTE, IepUHATaIHUTE, TOCTHATAIHATE, TeHEeT-
CKUTE W cOolMjaTHuTe (PaKTOPH BO MOjaBaTa Ha
TOBOPHUTE OIITETYBaa.

Ernonomxkure (akTopum KOM AOBEfyBaaT HO
TOBOPHO OLITETYBamkE MOKAT jja OuaT:

e TreHeTcKH (pakTopu (XpOMO3OMOIIATHY, aB-
TOCOMHO JIOMHHAHTHH OOJIECTH, aBTOCOMHO
penecuBHn  OosecTd, X-Bp3aHH OoOJecTH,
MTOJIATEHCKU MyNITH(haKTOpHjatHn 6oectn) (5,
0).

e HagBopemnu (cpemuHcku) (akropu (dak-
TOPH KOHU [€jCTByBaaT BO MpeHATaTHHOT H
MEpUHATATHAOT MEPHON, MEHTAJIHA peTapja-

of which a special treatment is needed (2).

The speech disorder contains every change of the
state, in the structure of verbal communication,
caused by numerous factors, which can restrict the
person as a biological, mental, social individual. In
other words, the speech disorders absence of ver-

bal communication (3).

Based on the world average about disabled chil-
dren, we can say that in our country, about 49.400
children out of the whole population have speech

disorder.

However, this information is only a presumption,
because neither researches of the kind have been
done in our country, nor a total register of the peo-

ple with disabilities has been made (4).

The aim of this research is to determine what the
role of different etiological factors is in the appear-
ance of speech disorders and to confirm that by

comparing the two groups from the sample.

The tasks of this research are to determine the role
and the significance of the prenatal, genetic and
social factors in the appearance of the speech dis-

orders.

The etiological factors, which lead to speech dis-

orders, can be:

e Genetic factors (chromosome disorders, auto-
some dominant diseases, auto-some recessive dis-
eases, X-linked disorders, polygenic — multi-facto-

rial diseases) (5, 6).

e External (environmental) factors (factors
which influence in the prenatal and neonatal pe-

riod, mental retardation, structure information and

JAEDPEKTOJIONKA TEOPHUJA U ITPAKTUKA 2005; 1-2: 27-34

29



MEDICAL TREATMENT

Iyja, CTPYKTYpHH JAe(OPMHUTETH M BPOJCHH
AQHOMAJINY Ha JIMIETO, ycTaTa M ja3uKOT; OPTO-
JIOHCKH aHOMAJINH, WH(PEKTUBHU MPUYINHU, a6-
HOPMAJTHOCTH W OONEeCTH Ha TpKIAHOT W
TIIACHIIKUTE, HEBPOJIOIIKA €THOJIOTH]a, TICHXO-
reHa eTHOJIOTHja, TPayMH W WHTOKCHKAIWY,
IYOUTOK Ha CIYXOT, CONMjaTHA W TICHXOJIOIIKH
(hakTOpM Of cpeMHATA W HEMO3HATa €THOJIO-
ruja).

Maiepujan u meidoou

Bo oBa mcrpaxkyBame ce BkiyueHu 131 mwuie,
MofieJIeH! BO fiBe Tpymu. I'pynure He ce U3en-
Ha4yeHHU IO IOJ M BO3PACT, & UCIIUTAHULUTE CE
n30paHy IO 1aT Ha CIIy4aeH u300p.

o Exkcnepumentannata rpymna 6pou 100 wmc-
NMUTAaHULY, TDAUEHTd Off ,,.3aBOAOT 3a pexa-
OmmmTanyja Ha cIyx, ToBop u rinac” — Ckormje,
Ha Bo3pacT of 3-73 rofguHuU.

o KouTponnara rpyna 6pou 31 mcnuTaHuk,
yaenumm of, OcHOBHOTO yuwmiuinTe ,,Kupwin
IlejunnoBuk” — Ckomje, Ha Bo3pact of 10 ro-
AVHH.

HctpaxyBamwero Oemie u3pefeHo Bo Ckormje,
BO ,,3aBOJIOT 3a pexaOwiuTalmja Ha CIyX, ro-
Bop ¥ rnac” 1 Bo OCHOBHOTO yumnuuIre ,,Ku-

599

pun IlejunHoBuK” Bo mepuopoT ox 05.11.2004
o 30.12.2004 roguHa.

Op MeToauTe Oea KOPHCTEHU Kay3allHUOT Me-
TOJ ¥ METOAOT HA JUCKPUIITUBHA aHAJIN3A, a Off
TEXHUKUTE aHaln3a Ha JOKYMEHTalldja, aHKe-
Ta, MHTEPBjyHpame CO MHCTPYMEHTH aHKETEH
JIUCT ¥ HeCTaHIapAN3UPaHO UHTEPB]Y.

ITomaTonuTe BO MUCTpaKyBameTO Oea CKIIAfH-
paHu, rpynupaHud M o6paGoTeHH cO CTaHjap-
meH cratuctuuku nporpaM SPSS for Windows
11.0 Bep3mja. 3a KaTeropucKUTe IOAATOLHU
pa3nukuTe Mefy rpynute Oea aHaJIU3UpaHU CO
y* tect u Fisher-oB Exact-en tect. Kako 3Hauaj-
HU Oea 3eMeHH pa3/MKUTe NpU HUBO Ha 3Ha-
yajHocT off p<0.05.

congenital anomalies on the face, mouth and the
tongue, orthodontic anomalies, infective causes,
abnormalities of the larynx and the vocal chords,
neurological etiology, psychical etiology, traumas
and intoxication, hearing lost, social and psycho-
logical factors from the environment and unknown

etiology).

Material and methods

This research includes 131 subjects, divided in two
groups, which are not equal by sex and age, and

the subjects have been chosen by random choice.

e The experimental group includes 100 subjects,
patients at the “Institute for Rehabilitation of
Hearing, Speech and Voice” - Skopje, at the age of
3-73 years.

e The control group includes 31 subjects, pupils
of the primary school “Kiril Pejchinovikj”
Skopje, at age of 10 years.

The research was conducted in Skopje, at the “In-
stitute for Rehabilitation of Hearing, Speech and
Voice” and the primary school “Kiril Pejchino-
vikj” for the period from 05.11.04 to 30.12.04.

From methods, the causal method and the method
of descriptive analysis were used, and from tech-
niques analysis of documents, questionnaire, inter-
view with instruments questionnaire list and non-

standard interview were used.

The information from the research was stored,
grouped and processed with standard statistical
program SPSS for Windows 11.0 version. For the
categorical data differences between the groups
were analysed with x” tests and Fisher’s exact test.
As significant we tour the differences with level of

consequence from p<0.05.
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Pe3zyamaiuu co ouckycuja

Bo ekcnepumenTannara rpyna uma 67 % ucnu-
TaHUIM Off MAIIKU MOJI U 33% HCOUTAHHUIUA Of
>keHCKH Ton (taGena 1). Bo koHTpomHara
rpyna uMma 13 ucnuTaHuIy Off MalIKu 1Mo u 18
UCTIUTAHUIM Off >XeHcku mnon. Op Ttabema 1
MOXe fa ce BUJU JieKa TOCTOM CTaTHUCTUYKH
3HayajHa pas3jnKka Mel'y UCIUTAaHULIUTE Off JiBe-
Te rpynu Bo ofHoc Ha oot (p=0,02), oqHOCHO
MAIIIKHOT TOJI JIBa MaTH TIOYECTO ce cpeKasa BO
UCTIUTyBaHaTa rpyna.

Ta6ena 1. Paciioped Ha uchiuiiaHuyuitie ciio-

Results with discussion

There are 67% male examinees and 33% female
examinees in the experimental group (Table 1). In
the control group there are 13 male and 18 female
examinees.

From the table 1 we can see that there is a statisti-
cal important difference between the examinees of
these two groups in the matter of the sex (p=0.22),
in other words, male sex is met twice more in the
experimental group.

Table 1. Order by sex of the examinees

peo tioa
ExcnepumeHnTansa rpymna KounTponna rpyna
ITon . )
Se Experimental group Control group X df P
x N (%) N (%)

Maun 67 (67%) 13 (41,9%)
Konoan 6,25 1 0,02
Female 33 (33%) 18 (58,1%)

Bo Tabena 2 MoxKe fa ce HajaaT MOAATOLM 3a
TOA Jlalli HEeKOj APYT WIEH Off CEMEjCTBOTO /
¢ammimjaTa Ha WCNHUTAHWIATE Of EKCIEepH-
MEHTaJIHaTa rpyna uMa FOBOPHO OINTETYBambe.
PesynaratuTte ce MHOTY 3HaYajHM OWMIEjKM Kaj
40 op ucnuranunure (44,4%), mocToM YiIEeH BO
CEMEJCTBOTO WM (paMmiIjaTa coO TOBOPHO
OIITETYBamE.

Op tabema 3 MOXe fa ce BHAW AeKa ITOCTOH
CTaTHCTUYKY 3HaUajHA pa3jinKa Mery eKcrepu-
MEHTaJHaTa M KOHTPOJIHATA TPyMa BO OJHOC
Ha IPUCYCTBOTO HA APYT WICH Of] CEMEjCTBOTO /
¢ammimjaTa cO  TOBOPHO  OINTETYyBarhe
(p<0,001).

Tadena 2. Yaenosu 00 cemejcitisoitio co 20-
B0OPDHO ouwiiueinysarbe

Table 2 gives information whether some other
member of the family of the examinees has a
speech disorder. The results are very significant
because 40 examinees (44.4%) have a member in

their family with speech disorder.

From table 3 we can see that there is a statistical
important difference between the experimental and
the control group in matter of presence of other
member in the family with speech disorder
(p<0,001).

Table 2. Members of the family with speech disor-
der

Bapuja6bna Hcxopn Bpoj Ha HCTTa T
Variabl Result Number of examinees
ariable esu N (%)
a 40 (44.4%)
YJeHOBH CO TOBOPHO OIITETYBaH-E yes
Members with speech disorder Es 50 (55.6%)
BkymnHo o
Total 0%
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Taoena 3. Kowmiiapayuja mely oOseitie 2pyiiu 3a
YAEHOBU 00 CEMeJCHIBOUIO CO Z0BOPHO OulLitie-

Table 3. Comparison between the two groups for
members of the family with speech disorder

uwysarve

. T'pyna na . Bpoj Ha ucnuranum
Bapujabna HUCTIUTAHWUIA dopma Ha IOjaByBame . )
: . Number of examinees X df p
Variable Group of Form of Apierence N (%)
examinees °
YneHoBU Ha Exkcnepum. na 40 (44.4%)
CEMEjCTBOTO rpyna yes e
CO TOBOPHO Experim. HE 50 (55.6%)
OIITETYBamkC group no o 2058 1 | <0001
Members of Konrponna na 0(0%) ’ ’
the family rpyna yes ?
with speech Control HE o
disorder group no 31 (100%)

Bo tabena 4 ce 06paboTEeHU MEHTAIHUOT CTa-
TYyC W OPTONOHTCKHOT Tperjie]l Ha WCIUTaHU-
uTe Off ekcnepuMeHTanHarta rpyna. llleecer n
ceqyM o ucnutanunure (73,6%) ce co mpo-
CCUHN WHTEIIEKTYaJlHU CIIOCOOHOCTH, MOIeKa
24 (26,4%) on HUB ce CO MOANPOCEYHH WHTE-
JeKTyaJaHu criocobHocTd. Bo Bpcka co opTto-
noHTckuOT mperned 36 (39,6%) ucnuraHum
uMaaT ypefieH Haof, aoneka 55 (60,4%) ucnu-
TaHUIY UMAaT NaTOJOIIKN OPTOAOHTCKY HAO.

3a pa3imKa off HAB CUTE JIUIa Off KOHTPOJIHATA
rpyna mMaaT HOpMajHa WHTEJNTCHIIAja U ype-
IIeH OPTOOHTCKY HAO].

Op Tabema 5 Moxke fa ce BUAM JeKa BO BpcKa
CO MEHTAJIHUOT CTATyC Ha MCOUTAHUIUTE MOC-
TOW CTATHCTUYKM 3HAUajHA pa3imKa Mery JiBe-
te rpymu (p<0,001).

Tadena 4. Menitianen citiaitiyc u opitioOOHIl-
CKU Uipe2aed Ha uchuiliaHuyuile

Table 4 shows the mental status and orthodontic
examination of the examinees from the experi-
mental group. Sixty-seven of them (73.6%) are
with average intellectual abilities and 24 (26.4%)
are with under average intellectual abilities. From
the orthodontic examination we can see that 36
(39.6%) of the examinees have normal diagnosis,
while 55 (60.4%) of the examinees have patho-
logical orthodontic diagnosis. All the examinees
from the control group have normal intelligence
and normal orthodontic diagnosis.

From table 5 we can see that there is a statistical
significant difference between the two groups
(p<0,001) in the matter of the mental status of the
examinees.

Table 4. Mental status and orthodontic diagnosis
of the examinees

Haopn O06nuk bpoj Ha VeI Atz Bkynno
. . Number of examinees
Diagnosis Form N (%) Total
(o]
ITpoceuen 67 (73.6%)
MenraneHn cratyc Average ’ 91 (100%)
Mental status ITopnpoceuen 24 (26,4%) ?
Under average e
Ypenen o
OPpTOgOHTCKUIIPETITIE], Normal 36 (39.6%) 91 (100%)
Orthodontic examination ITaTonomknu o ?
. 55 (60,4%)
Patological
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Tadena 5. Kowmilapayuja Ha meniiaaHuoil
cluauiyc 80 ucuuuiysaruite 2pyuu

Table 5. Comparison of the mental status in the
examined groups

MeHraneH craryc ExkcnepumenTainHa rpymna

KonTpoina rpyna

Under average

. x| df p
Mental status Experimental group Control group
ui
[foce'"m 67 (73.6%) 31 (100%)
= verage 10,18 | 1 | <0001
OIIPpOCECYHU
P 24 (26,4%) 0(0,%)

Pesynratute off OpTOOHCKUOT MpeTJie]] Ha UC-
nutaHuuTe (Tadena 6) HOKakyBaar jieKa moc-
TOM CTATHCTHYKYM 3HA4YajHAa pasjiuka IoMery
neete rpymu (p<0,001).

TaGena 6. OpitioOoHilicku Upezaed HA UCHU-

Also, the results about pathological orthodontic
diagnosis (table 6) between the two groups show

significant statistical difference (p<0,001).

Table 6. Orthodontic diagnosis of the examinees

wanuyuiie

OptroponTcku nperies| ExcnepuMeHTanHarpyna KonTtponna rpyna 2 daf

Orthodontic examination Experimental group Control group x p

{Ipene*l‘ 36 (39,6%) 31 (100%)
Haronomia 3412 | 1 | <0001
0, o,
Patological 55 (60.4%) 0(0%)

3akay4oyu Conclusions

CoriacHO TOCTaBEHHWTE IENN Ha WCTpaXKyBa-
BETO W Bp3 OCHOBAa HAa aHa/IW3aTa Ha pe3yi-
TaTUTE ce YTBPAH JleKa:

o FErtnonormjata Ha TOBOpHUTE OIITETyBama
€ pa3HOBHAIHA U CJIOXKEHA. MHOTYy 4ecTo IO ro-
aeM Opoj Ha €TUONIOWIKU (paKTOpHU ce HcIpe-
IJIETyBaaT U fiejCTBYBaaT 3aeJHO MOBEAyBajKu
10 TOBOPHO OLLITETYBaME.

e PesynratmTe mokakaa [eKa TOBOpPHHUTE
OIITETYBama MOYECTO Ce jaByBaaT Kaj MCIHTA-
HUIATE Off MAIIK! TI0J, OJHOCHO JeKa MOJIOT
BIMjae Ha TOBOPHHUTE omTeTyBama. Opn cure
ucniutanuu 67 (67%) ce opf MallIKd MO,
noneka 33 (33%) ce off 3KEHCKH MOJI, OTHOCHO
MAaIIKUOT TOJ 2 MaTH MOYecTo ce cpekaBa BO
WCTIMTyBaHATA TPpyIa.

e UcrpaxkyBameTo MOTBpPAM fleKa MEHTaTHA-
Ta peTappanyja € acolipaHa CO TOBOPHUTE
OIITETyBama, IITO OAM BO NPUJIOr HA CHH-
npoMmcka etuosyoruja. On cuTe ucnuTaHuny 24
(26,4%) Gea co MOANPOCEYHN UHTEICKTYATHU
CIIOCOOHOCTH.

In accordance with the aims of the research and
based on the analysis of the results it was estab-
lished that:

e The etiology of speech disorders is various and
complex. Often numerous etiological factors influ-
ence together leading to speech disorder.

e The results have shown that speech disorders
are more frequent between the male examinees, in
other words the sex has influence on the speech
disorders. From all examinees 67 (67%) are male,
33 (33%) are female, in other words we meet male
sex twice more often in the experimental group.

e The research has shown that mental retardation
is associated with speech disorders, which leads to
syndrome etiology. From all of the examinees 24
(26.4%) were with under average intellectual

abilities.
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e OpTONOHTCKMOT HAOd MOKaxa feka 55
(60,4%) o MCUTAHUIIUTE MMAaT MATOJIOIIKU
HaoJ| KOj BIIWjae Bp3 TOBOPOT W JOBEAyBa ca-
MOCTOJHO WJIX BO CKJIOI CO PYTU €TUOJOUIKH
(hakTOpPHM O TOBOPHO OIITETYBame. BakBute
pe3yaTaTh yKasKyBaaT Ha TOJIEMOTO 3HAUCH:C
Ha OBOj €THOJIOUIKY (PAaKTOP BO HACTAHyBaHhe-
TO Ha TOBOPHUTE OIITETYBamA.

e Tenmerckure (pakTOpM wUrpaaT 3HaAUYAjHA
yJora BO HACTaHYBAaWkETO Ha TOBOPHHUTE OLI-
TeTyBawma. Pesynratute mnokaxkaa paeka 40
(44,4%) op MCIUTAaHUIIUTE UMAAT IPYT WICH BO
CEMEjCTBOTO WM (paMUiIfjaTa cO UCTOTO WIIH
APYro TOBOPHO OINTETYBamE IITO YKaKyBa Ha
TOa Jleka rojieM Opoj Ha TOBOPHU OIITETYBama
“MaaT HacliegHa ocHoBa. OBaa mpobieMaTrKa
HE € JOKpaj pa3paboTeHa Kaj Hac MITO yKaxXy-
Ba Ha HEOIXOAHOCTa Of TEMEJIeH U CEepPHO3eH
mpucTan KOH ucrata. Husza peamnm cocTojom
yKaXyBaaT Ha FOJIEMOTO 3Ha4eHe Ha IOfaTo-
KOT 3a TOa Aajld TOBOPHOTO OIITETYBale €
HaCJIeTHO WJIM HE €, M KOJKaB € PHU3UKOT Off
pemnojaBHOCT Ha CBOjCTBOTO. Y TBPAYBamETO Ha
MOXHATa XEpeAUTapHOCT OM 3HayesJo HaBpe-
MEHO TpeB3eMarhe Ha COONBETHH MEpPKHU WIIH
MTOCTANKH 3a yOJIaXkyBame WIN CIpedyBamke Ha
MOCTIEAUIUTE Off TOBOPHOTO OILUTETYBaHE.

e Ilocton m3BeceH O6poj Ha UCIUTAHUIU Kaje
IIITO €THOJOTHjaTa € HejacHa WX Helo3HaTa.
BakBara cocrojb6a ykaxyBa Ha Toa JeKa ce
yLITEe HE Ce [EJOCHO MO3HATH MEXaHU3MHUTE CO
KOW HAaCTaHyBa FTOBOPHOTO OLITETYBAHE.
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