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Pezume

JIunata co bpoxuna adaszuja modp3o ce conuja-
JU3UpaaT BO OMIITECTBOTO, MOPaaAd PaHUOT
pPEeXa0MIMTAlMCKH TPETMaH CO INPUMEHaTa Ha
joromencka tepanuja. Bo moyeTokor Ha 60iec-
Ta, TOBOpPHATa MPOJYKIMja € HallOpHA, a TOBO-
pOT € CO IpOMEHeTa Mpoconauja, OONHUOT ce
U3pa3zyBa HCKIyYUTEIHO CO UMEHKH U PabOTHU
[JIAr0JIx, a C& KOPUCTH M CO MUMHKA U T'€CTOBH.
OcHoBHaTa IieNl Ha OBa HCTPAaXyBame € Mpo-
[ICHKaTa Ha KOMYHHKAIIUCKUTE jasWYHH CIO-
coOHOCTH Kaj jumara 6oimHM co bpokuHa ada-
3Wja, ymrTe Bo aKkyTHarta (aza Ha Oonecra, aa ce
UCIIUTAAT U yTBPJAT MHCIICHATa Ha JIMIATa CO
Bpokuna adasmja, wieHOBUTE Ha ceMejcTBaTa U
MEIUIMHCKUIOT MEePCOHAl OKOIy IIpUMeHaTa Ha
PaHUOT PeXaOWINTAIMCKN TPETMaH CO TOBOPHA
Tepanyja.

OCHOBHHTE 33J]a4i Ha OBa UCTPAXyBame ce Ja
ce YTBpJM Jaiu Kaj junara co bpokuHa adasu-
ja HapyllyBamaTa Ha BepOajlHaTa MPOAYKIIHja
9eCTO TaTH Ce MPOCIEICHN CO TOBOPHA alpak-
chja u arpamarusaM. Bo wucTpakyBameTo ce
BKJIyUCHH JIBE TPYITH HA UCTIUTAHHIIN.
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Abstract

Persons with Broca’s aphasia socialize in society
much faster, because of the early rehabilitation
treatment using the speech therapy. In the
beginning of the illness, the voice production is
arduous and the speech is with variable prosody.
The patient expresses himself exceptionally with
nouns and working verbs, also using mimics and
gestures.

The main purpose of the research is the evaluation
of the communicational language skills of persons
with Broca’s aphasia, even in the acuteness of the
illness. The goal is also to examine and establish
the opinion of persons with Broca’s aphasia, their
family members and medical staff regarding the
use of early rehabilitation treatment with speech
therapy.

The basic tasks of this research are to determine
whether the disturbance of verbal interaction is
often followed with speech apraxia and
agrammatism among the persons suffering from
Broca’s aphasia. Two types of examinees are
included in the research. The survey was conducted
in Skopje and in a period of three months.
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MEDICAL TREATMENT

HctpaxyBamero Oeme m3BeacHo Bo Ckorje, BO
HEPHO] O] TPH MECEIH, a TOJATOILUTE KOH IITO
ce NOOMEHH O/ UCTPaXyBamETO Ce IPYIHpPaHH,
tabenupany, 06padoTeH: U rpaduuKy IpUKaXKa-
HH co ynoTpeba Ha mnporpamara Microsoft
Office Excel 2003, a pa3nukute BO MOAATOIUTE
HA VCTIATAHHUIUTE CE AHATH3UPAHH CO )’ TECTOT
CO HUBO Ha 3Ha4YajHOCT oA p<0.05. On ananmnzara
W MHTEpIpeTalijaTa Ha pe3yJITaTHTe MOXKeMe J1a
3a0enexnume Jeka Kaj aunaTta co bpokuna aga-
3Wja, MaKO PEUCHUIUTE UM CE HELEIOCHH, THE Ce
COAPKUHCKH M MH(OPMATHBHU 332 COTOBOPHH-
KOT, a ayAUTHBHOTO pa30Hpame € MOMAaJKy OII-
TETEHO O] eKCTIpECHUBHATA (DYHKITHja Ha TOBOPOT.
3akirydyBame JeKa CO paHHOT peXaOMIHTalCKU
TpeTMaH, IpeKy NpHMeHaTa Ha TOBOpHATa Tepa-
nuja, auuara co bpokuHa adasuja modp3o u mo-
noOpo ce ocnocoOyBaaT 3a TOBOPHO-ja3MYHATA
KOMYHHKAITHCKa CITOCOOHOCT.

Knyunu 360poeu: komyHuxayucka npoyeua,
yepebposackyiapen uncyam, bpoxuna agasuja,
2080PHO-JA3UYHU  CNOCOOHOCMU,  JI020Ne0CKU
mpemma.

Boegeo

Cunapomot Ha bpokunara adasmja HacTaHyBa
KaKo IOCJIeAMIIa Ha Jie3dja Ha TpeTrara (QpoH-
TalHa BUjyra oA jeBarta xemucdepa, mpu Toa
orndakajku ja bpoknHaTa 30Ha, COCETHHUTE
JIeTIOBH Ha IIPELEHTPATHUTE BHjyTH U CYIKOP-
TUKanHata Oena maca. Co je3ujara MOXKaT Ja
Ougar 3adaTeHu WHCYJAWTE W Oa3alHUTE TaHT-
mau (1).

Adazujara e cexoram Kako TMocleauia Ha
MO30YHHU IOBpEAH, OJl HAJABOPEIIHA WIM BHA-
TpemHa npupona. HamBopemrHu, TpaymaTcku
MOBPEN HACTaHyBaaT, IIPH MOBPEJa Ha IiiaBara
BO BOjHa, MpH cOOOpakajHW HECPEKH W JPYyTH
HECPEKHH OKOJHOCTH KOHM BO IOCIIEITHO BpeMe
ce TOYeCTH, a O] KOM He Ce MOIITEeICHH HU
Jenata. BHaTpelmrHuTe TOBpeqM HACTaHyBaaT
Mopagy HEIOBOJIHOTO CHaOAyBame CO KpPB Ha
OJIpelieHn 00JacTH Ha MO30KOT, KaKo IocIIe-
JIIa OJ1 TYMOPH, HHTOKCUKAIIMY U APYTH 11aTO-
JIOLIKH MTPOMEHHU Ha MO30KOT (2,3).

Kako Hajuect mnpuumHmTen Ha adasmjata e
11epeOpOBACKYIAPEHHOT HHCYJIT IITO HACTaHyBa
Mopaay HapyIllyBamke Ha KPBOTOKOT U JIETyMEH
WU [IEJIOCEH MIPEKUH Ha NCXpaHaTa Ha OHOj Jel

The data gained from the research are grouped,
tabulated, processed and graphically shown
using the program Microsoft Office Excel 2003.
The differecnces in the data of the examinees is
analyzed with Chi square test with level of sig-
nificance p<0.05. From the analyzis and inter-
pretation of the results we can see that persons
with Broca’s aphasia, although produce incom-
plete sentences, they verbalise sentences with
content which are informative for their interlocu-
tor and the auditory understending is less dema-
ged than the expressive funcion of the speech.

In conclusion, the study found that early
rehabilitation treatment using speech therapy
for persons with Broca’s aphasia resulted in
faster improvements and better capabilities for
speech-language communicational skills.

Key words: communication assessment,

cerebrovacular insult, Broca’s aphasia, speech-

language skills, speech therapy treatment.

Introduction

The syndrome of Broca’s aphasia occurs as a
consequence of a lesion on the third frontal
convolution of the left hemisphere of the brain,
thereby including the Broca’s zone, adjacent
parts of the precentral convolution and the sub
cortical white matter. The insula and the basal
ganglia can be affected with the lesion (1).

The aphasia always manifests as a result of a
brain injury of internal or external nature.

The external, traumatic injuries occur during an
injury of the head in war, traffic accidents and
other unfortunate circumstances which lately are
more regular. Children are not spared as well.
The internal injuries occur from lack of
insufficient blood supply to the certain brain
areas, normally a consequence of tumors,
intoxications and other pathological brain
changes (2,3).

As most common cause of aphasia is the
cerebrovascular insult which due to disruption of
the blood flow and partial or complete cessation
of nurture of that part of the brain that is supplied
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Ol MO30KOT KOj ce
OILLTETEHUOT KpPBEH caf (4).
Backynapuute 3a0onyBama Ha MO30KOT, CIIO-
pel eTuoiorujata M KIMHWYKATa CIUKa, ce
Jie7aT Ha JIBE TOJIEMH TPYIH — XeMOpazuiHu,
KOM CIIOpe] JIOKalIu3alujaTa Ha IpoMeHara

cHaOoyBa  TIpeKy

MOJKaT Ja oupar: cybapaxHouaaIHa
XeMoparvja, WHTpamepeOpaaHa XeMmoparuja,
MHTPaBEHTPUKYJIApHA xeMoparuja u

ucxeMuyHu KOU MOXar Aa Oujar: TpaH3UTOPHHU
WUCXEMUYHH aTaku, HHapKT u emoonmja (5,6).
Bo muteparypara bpokxwHata adasmja e omm-
[IaHa MOJ TEPMHHOT MOTOpPHA M EKCIIPECHBHA
agasuja.

TepMHHOT € U3BeJIeH crope] UMeTo Ha (paH-
I[yCKHUOT Jiekap Broca, Ho uHTEpECHO € Toa mTo
NanueHToT, Koj bpoka ro omuman, He ja MaHU-
(ecTHpan KIMHUYKATA CIMKA HA CHHIPOMOT Ha
adazvja Koja ro HOCH HEroBoTo mme. IlarmeH-
TOT Ha bpoka BcymHocT uman agemuja (7).
OCHOBHHTE KapaKTCPUCTHKH Ha bBpokuHaTa
adazmja ce: He(IyCHTEH, KOJECOIMB CIIOHTaH
roBOp, KOj ce KapaKTepusupa cO HEMOTIONHH,
CHUHTaKCHYKU TOCAHOCTABEHH WM arpamMaTU4HU
peUeHHIIN, penylnupaHa JoJDKMHAa Ha Qpaszara
(momxunata Ha dpaszata ce aBmwku g0 4
300pOBH), CO MU3MEHETa MPOCOAUja M OTEeKHATa
»HEBeITa* apTuKyJaIuja (8).

HapymyBamwero Ha BepOaiHaTa MHPOAYKIIH]ja
YeCTO MaTH € HPUAPYKEHO CO 2060pHA aAnpaK-
cuja u azpamamuszam, iako Toa He ce UHBApU-
JaHTHU KapakTEePUCTHKU Ha bpokwHaTa adaszuja
9).

Aepamamuzmom, 7ako HE €  CEKOraml
NPUCYTEH, MPETCTaByBa IIEHTPAICH CHMIITOM
Ha Bpokunara adasuja. Toj ce kapakrepuszupa
CO HCIYyIITale WM CO TpelIHa ymorpeba Ha
(hyHKIIMOHATHUTE 300pOBU, T.H. CIOOOJHUTE
MopdemMu (CBpP3HUIM, UICHOBH, TIPEIIIO3H,
MOMOIIHM TJIaroiyd) M 3aBUCHUTE MopdeMu
(mpedukcu u cydukcu). 3apaau HEAOCTATOKOT
Ha WICHOBUTE, CBP3HUIIMTE, [TOMOIIHHUTE
rj1arojini u q)HeKCI/IBHI/ITe HaCTaBKH, rOBOPOT Ha
OBUE MAIUCHTH 3BYYH ,,meaezpagicku’.

Co apyru 300pOBH, MAIUCHTUTE TPOIYLIUPAAT
KpaTK1 HU3U Ha 360pOBI/I, KOH I'JIaBHO I'l COYH-
HyBaaT MMEHKH W TJIarojid. ,,Vlako pedeHuIure
Ce HEIENIOCHU, THE C€ COAPKUHCKU 1 nHPOpMa-
TUBHU 32 COTOBOPHUKOT.

Ayoumuenomo pazéupare € TIOMaJKy OIITeE-
TEHO O] eKCIIPEeCUBHATA (PYHKI[Hja HA TOBOPOT.

through the damaged blood vessel (4).

The vascular diseases of the brain, according to
the etiology and the clinical picture, are divided
into two large groups; haemorrhagic which
based on the localization of the change can be:
subarachnoidal hemorrhage, intracerebral
hemorrhage, intraventricular hemorrhage; and
ischemical that can be: transient ischemic attack,
heart-attack, embolism (5,6).

The Broca’s aphasia in the literature is described
under the term of motor and expressive aphasia.
The term is derived from the name of the French
doctor, Broca. However, it is interesting that the
patient whom Broca described did not manifest
the clinical picture of the aphasia syndrome that
now carries his name. Broca’s patient actually
had aphemia (7).

The basic features of the Broca’s aphasia are:
influent, non-spontaneous voice, which is
characterized with incomplete, syntactically
simplified and agrammatical sentences, reduced
length of the phrase (the length of the phrase in
those cases is around 4 words), with changed
prosody and difficult “unfit” articulation (8).

The disorder of verbal production is often
followed by speech apraxia and agrammatism,
although those are not invariant characteristics of
the Borca’s aphasia (9).

Agrammatism, although not always present, is a
central symptom of the Broca’s aphasia.

It characterizes with discharge or with misuse of
functional words, so-called free morphemes
(conjunctions, articles, prepositions, auxiliary
verbs) and dependent morphemes (prefix and
suffix). Because of a lack of articles,
conjunctions, auxiliary verbs and flexible
endings, the speech of these patients sounds
“telegraphic.”

With other spoken words, the patients produce a
short series of words, which mainly consist of
nouns and verbs, “Although the sentences are
incomplete, they have content and are
informative for the interlocutor.”

The auditory comprehension is less damaged
than the expressive function of the speech.

The level of preservation of the understanding
often is enough for everyday communication, so
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HuBoTo Ha 04yBaHOCT Ha pa3OHpamETO YEeCTO-
MaTH € JIOBOJIHO 3a CEKOjJAHEBHATa KOMYHHKa-
[Mja, TaKa IITO BO TEKOT HA BOOOWYaeHaTa KOH-
Bep3aiyja He ce HU 3a0erexyBa JeUIUTOT BO
nexoaupameTo. HapymryBamara ce OTKpuBaaT
CO mmoMoIl Ha (GOpPMAaTHU U He(OPMAaTHU TECTHU-
pama M ce jaByBaaT Kako HEJOCTaTOLU BO
pa3dupameTo Ha CIOKEHUTE CUHTAKCUYKU KOH-
CTPYKIUHU (CIOXKEHH HANO3U) W JACUIMTH BO
pa3dupameTo Ha AUCKYpCHUTE (IPUKA3HUTE).
Penemuyujama na jazuuxume 3adauu (300-
POBH M pEUCHUITH) OOMIHO € MHOTY OIIITCTCHA.
Homunamuenama ynkyuja HnHa 2060pom
UCTO TaKa € OLUTETEHa, a AeHULIUTOT BO UIMEHY-
BamkETO IIaBHO c€ MaHU(ecTHpa CHope] TUIOT
Ha CeKCIIpecMBHAaTa aHOMHja (HEMOXKHOCT 3a
KOpEeKTHa MPOAYKIHja Ha OIPEICH IIOUM).
Yumaremo na 2nac € OUITETEHO, a IPEILKUTE
ce MaHH(ecTUpaaT co OTE)KHATA apTUKYJIaluja
Ha 300pOBHTE KaKo IeNuHa, cO (oHEeMCKH
napadpa3uu 1 HamajieHa Op3MHa Ha YUTambETO.
Pazouparmwemo na npouumanomo e nebunreH-
THO BO Taa Mepa KOJIKY € IeUIMEHTHO U ayIH-
TUBHOTO pazbupame. Hemocratok ce manude-
cTHpa Kaj pa3doupameTo U chakameTo Ha JIOJIT
TEKCT.

Hapywysarwemo 60 nuuwiyeéarsemo ce IBUXH
o 1enocHa arpaduja 1o qu3rpaduIHA OOIUIN
o mobmnar crerneH. [ pemkuTe BO MHUITYBAHETO
ce KBAIUTATHBHO CIMYHHU Ha TPEIIKUTE BO BEp-
OanHaTa mpoAyKIHja.

Huwanuom oOuckypc € 3HaA4YajHO pEOyNIHPaH,
OyKBUTE c€ OIITETCHH, PEUYCHUIIMTE CHHTaK-
CHYKH Ce YIIPOCTeHH U arpamatudnu (7, 8, 10).
Bpokunara adaszuja Bapupa, Kako CIiopen KiH-
HUYKAaTa CIIMKa, TaKa U CIIOpEN BPEMETPACHETO
Ha ONOpPaBYBAalETO M JIOKaTW3alMjaTa Ha
MO30YHHUTE OLITETYBAbA.

Criopen mokanu3aiijara Ha Je3UUTe U TEKOT Ha
OIIOpaBYBamk-ETO, MOXKAT Jla ce u3aBojaT 4 o0nu-
u Ha bpokuna adazuja.

Ilpe o6nux

[TpBUOT 00IMK HACTaHyBa CO JIe3uja Ha 3aJHUOT
Jen Ha gonHaTa QponTanHa BUjyra (Bpokuna
apea, 44-to bpoamMaHOBO T0JI€) M HETIOCPETHHU-
Te CynKOpTHKajiHu Oenu macu. Toj ce maHH-
¢dectupa co akyTHH ada3WvyHU HapylIyBarmba
KOU TIpe]] c€, ce MaHu(eCcTupaaT co omericHama
apmuxyiayuja u owmemena npocoouja co

that during the normal conversation the deficit of
decoding is not noticeable.

The disorders are detected by means of formal
and informal tests and the deficits are manifested
as deficits in understanding of complex
syntactical structures (complex orders) and
deficits in understanding the discourses (the
stories).

The rehearsal of the speech tasks (words and
sentences) usually is very severely damaged.

The nominative function of the speech is also
damaged, and the deficit of naming concepts
mainly manifests in accordance with the type of
expressive anomie (inability to  correct
production of a certain concept).

Reading out loud is also damaged and the
mistakes manifest with difficult articulation of
the words as a whole, with phonetic paraphrases
and reduced reading speed.

Understanding what they read is a deficiency in
that extent how is a deficiency and auditory
comprehension. Manifest lack of understanding
and perception of long text.

The disorder in writing goes with full disgraphia
to disgraphical forms of milder degree. The
mistakes in writing are qualitatively similar to
the mistakes in the verbal production.

The written discourse is significantly reduced,
the letters are damaged, the sentences are
syntactically ruined and agrammatical (7, 8, 10).
The Broca’s aphasia varies according to the
clinical picture as well as the duration of
recovery and localization of the brain damages.
According to the localization of the lesions and
during the recovery, can be distinguished 4
forms of Broca’s aphasia.

First form

The first form occurs with lesion of the back
lower frontal convolution (Broca’s area 44,
Brodmann area) and direct sub cortical with the
matter. It manifests through acute aphasiac
disorders, which are manifested with difficult

articulation and damaged prosody with
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mewKomuu 80 NPOHAOIAemo Ha 300posu.
loBopHHTE HapymyBama ce MPUAPYKEHU CO
ouckpemna xemunapesa. KapakTepucTHUHO €
ITO Jjgoara 10 Op30 W, TIJaBHO, HOTIIOIHO
OTMOpaByBamk€ Ha TOBOPHHUTE U ja3HUHHUTE (PYHK-
UM, & MOTOPHHUTE NEQHUIUTH HAa MYCKYJIHTE
HOTIIOJIHO NCYE3HYBAaT.

Bmop oo1ux

Ckopo uaeHTHYHa cliiKa Ha adasuja, JaBa Jie-
3Wjara Ha JOJHHUOT JIe] Ha MOTOPHUOT KOPTEKC
W Ha HerocpegHaTa CyIKOpTUKaiHa Oena maca,
CO TOa IITO BO aKyTHaTa (pa3a Ha HapyIIyBambe-
TO MMa 1MobJjar CTeneH, U Kaj oBue OOJHU MHO-
ry Op3o moara A0 IOTIHOJHO TIOBJIEKYBame Ha
jasnyHuTe AePUINTH, HO MOXKE Ja Ce 3aIpiKU
BO TIOJIOJIT TICPHOM HAPYULY8ATLEMO HA APTUK)-
aayujama u npocooujama Ha cosopom. Kapax-
TEPUCTUYHO € JIeKa Kaj OOJHHUTE Of MPBUTE JIBa
o0svka Ha bpokuHa adasuja, rJIaBHO HE CE pa3-
BMBa arpamaTH3aM, HaKo BO aKyTHaTa ¢aza nma
MHOTY OTPaHHYEHH CHUHTAaKCHYKH CIIOCOOHOCTH
(dbpazara ce coctou oz 1 10 2 360pa).

Tpem obnux

Ogroj o0k Ha BpokuHa adasuja ce jaByBa Kaj
OoHUTE cO MH(MAPKT BO HUBOTO HAa (DPOHTATTHHOT
OIEPKYJTyM, Ha JOJHHOT MOTOPEH KOPTEKC,
JIaTepaTHAOT CTPHjaTyM M CYIIKOpPTUKaJTHaTa Oena
Maca. OnopaByBamkeTO Ha TOBOPHHUTE U ja3UIHUTE
crocoOHoCcTH Tpae co Mecell. OCHOBHHM CHMIITO-
MH CE azpamamuszam, oepuyum 60 nPOHAOIarbe
Ha 300poeu u oucapmpuja.

Yemepm oo6nux

YeTBpTHOT 00NMHK ¢ XpoHWYHATa bpokuHa ada-
3Mja Koja OOMYHO TPOM3IEryBa OJ Tiio0aiiHaTa
acdasmja. Co ne3uja HajuecTo ce 3adaTeHH A0p-
COJIaTepPaTHUOT (DPOHTANICH PETHOH, OIEPKYIy-
MOT, aHTEPOJIATEPATHUOT [e]l Ha NapHeTaTHUOT
KOPTEKC, JTATCPATHAOT CTPUjaTyM M MTapaBEHTPH-
KynapHata Oena Maca. KimuHnukata cimka ce
MaHHU(ECTHpa CO qUCapTpHja, BIIEYATINBA YCHO-
peHocm, Koiebare 60 2060pon, AZPAMAMU3IAM
U JIEKCUYKU HAPYULYearsa.

difficulties in finding words. Speech disorders
are accompanied by discreet hemispheres.
Characteristically, the speech and language
function result with fast and complete recovery
deficits
completely disappear.

and the motor of the muscles

Second form

An almost identical picture of aphasia gives the
lesion of the lower part of the motor cortex and
the direct sub cortical white matter. This
disorder in the acute phase has milder degree
and quickly results with complete withdrawal
of the language deficits among patients.
However it can sometimes be present for a
longer period in the form of a disorder of the
articulation and prosody of the speech.
Typically the patients suffering of the first two
forms of Broca’s aphasia generally do not
develop agrammatism, although in the acute
phase there are many limited syntactical
abilities (phrase is consist of 1 — 2 words).

Third form

This form of Broca’s aphasia occurs with
patients with heart-attack in the level of frontal
operculum, on the lower motor cortex, lateral
striatum and the subcortical white matter.The
recovery of the speech and language abilities
lasts for months. The basic symptoms are
agrammatism, deficit in finding words and
dysarthria.

Fourth form

The fourth form is the chronic Broca’s aphasia
that usually derives from the global aphasia.
The lesion usually appears in the dorsolateral
frontal area, operculum, the anterolateral part of
the parietal cortex, the lateral striatum and the
periventricular white matter. The clinical
picture manifests with dysarthria, impressive
slowdown, hesitation in speech, agrammatism
and lexical disorder.

This recovery of the speech and language
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OBa omnopaByBame Ha TOBOPHO ja3UUHHUTE IPO-
I[ECH € MHOTY JIOJIT MPOIIEC ¥ MHOTY YeCTO 0CTa-
HyBaaT TpajHH AcPUINTH HA HEKOH ja3UIHH
¢ynkuum (10, 11).

Bo o6unot 1a ce o0jacHM MeXaHM3MOT 3a HAcTa-
HYBam¢ U MOTEKIOTO HA CUMIITOMUTE KOU ja CO-
YMHYBaaT CyNITHHATA HAa KIIMHAYKATa CIMKA Ha
Bpoxunara adasuja, aga3nonao3ure 4ecTo ce Io-
BUKYBaJIC Ha PE3YJITATUTE OJ] UCTPAKYBAKHETO Ha
arpamMaTu3MoT, KOj € eIeH OJ UEHTPATHHUTE
3HAIM HA OBOj BUJI a)a3rucH CHHJIPOM.

Taka, BO HHTepIIpeTAIMjaTa HA MEXaHHU3MHUTE 3a
HACTaHYBahE HA JA3MYHUTE HAPYIIyBamba IIPOH3-
JIeTJIe IBE PETIATUBHO HE3aBUCHU MPETIIOCTABKH:
HEeUHZBUCHUYKO U JIUHZBUCIUYKO 21e0utime.
Henunzeucmuukama xunome3a T0 WCTaKHYBa
3HAUCHHETO HA HEIMHTBUCTHUKUTE (PAKTOPH,
KaKko WIMO ce Ouimemysarbama 3a Hpoyecu-
pamwe, HOMHEe, KAKO U UHOUGUOYATHAMA
KOMNeH3amopha cmpamezuja 60 jazuunama
npooykuuja.

IIpBOTO HETMHTBUCTUYKO 00jaCHYBame Ha arpa-
Matu3Mot ro aan Pick. Toj ja m3nen xumore3aTa
Jieka HacTaHyBaaT CO HCIIYIITamke Ha HUCKO
I/IH(l)OpMaTI/IBHI/ITe JICKCUYKH CIWMHHUIMN BO arpa-
MaTHYHHOT TOBOP KaKO PE3yJTaT Ha OOMIUTE Ha
MAlUEHTOT 0a4 20 u3bezHe HANOPOm 60 20-
eéopuama npooyxkyuja. OBaa IPETIOCTaBKA € OJ1
WHTYUTHUBCH KapaKTCp U I'0 UMILUIMOHpa CTaBOT
JieKa, arpaMaTu3MOT TIPETCTaByBa KOMIICH3a-
TOpCKa cTpaTeruja Kaj OOJHHOT BO 3a00MKOIY-
BamhETO HA TEHIKOTUUTE, KAKO IITO CE TEUIKHOT,
HAIOPHUOT, KOJICOJINB U anpakCUYeH TOBOP.
Jlunzeucmuukama xunome3a Ha arpaMmaTu3MoOT
ja nmedpunupan Jacobsen, koj mak mpB ja aan
JIUHTBUCTUYKATA JECKPUMIMja Ha ada3uvHUTe
HapylIyBama. Toj TO ymoTpeOun TEPMHHOT
napaouzmamcKu 32 Ja TH O3HAYM CEJICKIIUHITE
Ha BepOaTHUTE CUMOOIH, U CUHMAZMAMCKU CO
KOM IaK Cce O3HayyBa IPOIECOT HAa CEKBEH-
UjaTHO KOMOWHHMpame Ha JIMHTBUCTHYKUTE
CNIEMEHTH 3a W3pa3yBalbe HA TPaAMATHIKUTE
penmanuu. [lpuMeHyBajku ja oBaa JTMHTBHCTHYKA
IUXOTOMHja, Jacobsen mpobreMOT 3a Tpo-
Haorame 300pOBH IO CMeTall 32 HapyIllyBame Ha
CUMWJIAPUTETOT, 3apajd Toa INTO Mapa-
JIMTMATCKHUOT acTeKT Ha ja3UKOT omndaka cenek-
1rja Ha 300pOBU CO OPOJHH JICKCHYKHA MOYKHOCTH
KOHW MIMaaT CIIMIHO 3HauewHe (8, 12).

IIpounenka Ha ja3sUYHHTE CHOCOOHOCTH Kaj

process is a long process and very often
remains permanent deficits on some language
functions (10, 11).

Trying to explain the mechanism for the
occurrence and origin of the symptoms which
form the essence of the clinical picture of
Broca’s aphasia, aphasialogists often relied on
the results from agrammatism research, which
is one of the central signs in this kind of
aphasiac syndrome.

The interpretation of the mechanism about the
occurrence on the language disorders resulted
with two relatively independent assumptions:
nonlinguistic and linguistic view.

The nonlinguistic hypothesis highlights the
meaning of the nonlinguistic factors, such as
damage processing, memory and individual

compensatory strategy in language
production.
The first nonlinguistic explanation about

agrammatism was given by Pick. He presented
the hypothesis which explains that discharge of
low informative lexical wunits in the
agrammatical speech occurs as a result of the
patient attempts to aveid the effort in the
speech production. This assumption is from an
intuitive nature and implies the position that,
agrammatism represents a compensatory
strategy at the patient detour the difficulties,
such as the difficult, arduous, hesitant and
impractical speech.

The linguistic hypothesis of agrammatism was
defined by Jacobsen, who was the first to
present the linguistic description about aphasiac
disorders. He used the term paradigmatic to
mark selections of the verbal symbols and
syntagmatic to mark the process of sequentially
combining the linguistic elements to express the
grammatical relations. Using this linguistic
dichotomy about the problem finding words,
Jacobsen thought that as a disorder of the
similarity, the paradigmatic aspect of the
language includes word selection with multiple
lexical possibilities which have strong meaning
(8, 12).

Evaluation of the language abilities at
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MEULHUHCKHA TPETMAH

Bpoxuna ajpazuja

EBanyauujara Ha KOMyHUKaTHBHHUTE CIIOCOOHOC-
TH U YTBPIYBAHETO Ha KBAJUTETOT U CTEHECHOT
Ha U3Pa3eHOCT HA HApYLIyBamETO € 3aCHOBAHO
Bp3 KJIMHHWYKATa CIIMKa TPH OICcepBalyjara u
TectupameTo. KimMHMukara oncepBanmja ce
CIpoBeAyBa BO akyTHara ¢asa Ha Oojecta co
LeJT IITO MOOpP30 /1a 3all0YHE TPETMAHOT Ha pexa-
Ounnranuja. TecTupameTo ce CHpoOBemyBa CO
MOMOII Ha CTaHAapIHWUTe OaTepuja TECTOBU 3a
adasujaTa ¥ TSCTOBM 3a MPOIICHKA Ha crienuduy-
HHUTE ja3udHu criocoOHocTh. Of cTaHgapaHHUTE
Oarepwja TECTOBH, HAJMHOTY C€ KOPHCTAT
bocmonckuom mecm u 3anaonama damepuja.

Co npumeHna Ha bocmonckuom mecm ce 1o0u-
Ba MPOQMIOT HA TOBOPHHUTE KAPAKTEPUCTUKH KOj
€ TUITHYEH 3a MOT0JIEMUOT Jie)1 Ha 60sHH co Bpo-
kuHa adasuja.

ITarmenTrTe co HajTEKOK 0OMMK Ha bpokwHa
ada3uja UMaaT IMOTIOJIHO OTCYCTBO HA HHTO-
HALMOHWUTE KOHTYPH T.€. MEJIOANCKUTE JIMHUH Ha
pedeHunara u ce BO cocrojda Aa Mpomynupaatr
caMmo oJipeieHu 300POBH.

Jpyra cranmapausupana OaTepuja, Koja IITO €
MU3ajHUpaHa 3a Kiacudukanyja Ha MareHTUTE,
€ 3anadnama damepuja na mecmoesu 3a agazu-
ja. Ilpn npumena Ha oBaa OatepHja, HaLMEHTUTE
co Bbpokuna adasuja m apyrm obaMmu Ha He-
(hyenTHa ada3uja 1o0MBaaT omeHKa 3a (QIyeHT-
HocT o1 0-4.

Hacmpotn HuB o1ieHKaTa Ha IYEHTHOCT ITOMETry
5-10 o3nauyBa mammeHT co (iayeHTHa adaswuja.
[epdopmancuTe Ha 3amaunTe 3a pazOHpame Kaj
nauuentute co bpokuna adasuja ce nBUKAT 0f
4-10, mrTo ykaxkyBa Ha peJaTMBHA 3a4yBaHOCT
Ha ayTUTUBHOTO pasoupame (13, 14).

Mamepujanu u memoou

Llen na oea ucmpasicysarbe e na ce WUCIUTAaaT M
yTBpAAaT MHUCJEHaTa Ha Juiara co bpokuHa ada-
3Wja, YWICHOBUTE HA CEMEjCTBATA U MEIUIIMHCKUOT
MIEPCOHAJT OKOJTY TIPUMEHATa Ha PAaHUOT PEXaOuITH-
TaIlMCKHA TPETMAH CO TOBOPHA TEeparuja U MpoLCH-
KaTa Ha KOMYHUKAITUCKUTE ja3MIHH CIIOCOOHOCTH
kaj nminara 6oiaHu co bpokuna adaszmja, yirre Bo
aKyTHaTa (pa3a Ha OojecTa, CO Le ILITO ITIOPAaHO OT-
TIOYHYBAHE CO JIOTONECKUOT TPETMaH.

Bo ucrpaxyBameTo ce BKIyUYEHH JIBE ITPYIH Ha KC-
MIUTaHULIM BO KOM ce ondareny 39 uneHa Bo mpBa-
Ta Tpymna u 36 wieHa BO BTopara rpyrna Ha HCITH-
TaHULW. | pynuTe He ce n3eqHaydeH! M0 BO3pacT U
TOJT ¥ ce M30paHy 1O MaT Ha MPHUIOJEH U CIIy4acH

Broca’s aphasia

The evaluation of the communicative abilities and
determination of the quality and degree of
expressiveness with the disorder is based on the
clinical picture during the observatory and testing.
The clinical observatory is effectuated in the acute
phase of the illness in order to begin with the
rehabilitation treatment as soon as possible The
testing is effectuated by using the standard test
batteries for aphasia and tests for evaluation of the
specific language abilities. From the standard
battery tests the most commonly used is the
Boston test and The West battery.

By using the Boston test the profile of the speech
characteristics which is typical for most of the
patients with Broca’s aphasia can be established.
The patients with most severe form of the Broca’s
aphasia have complete absence of intonation
contours (the melody of pronouncing the senten-
ce) and are able to produce only certain words.
Other standard battery that is designed for
classification of the patients is the west battery
test for aphasia.

With the use of this battery, the patients with
Broca’s aphasia and other forms of influent apha-
sia receive assessment for fluency from 0 to 4.
Contrary to this, the assessment for fluency
between 5 and10 denotes a patient with fluent
aphasia. The performances of the tasks about
understanding at patients with Broca’s aphasia are
from 4 to 10, which indicate relative preservation
of the auditory understanding (13, 14).

Materials and methods

The main purpose of this research is: to examine
and to fortify the opinions of the persons with
Broca’s aphasia, their family members and the
medical staff regarding the use of the early
rehabilitation treatment with speech therapy and
the evaluation of the communicative language
abilities of persons suffering from Broca’s
aphasia that are still in the acute phase of the
illness, in order to start the speech treatment as
soon as possible.

The research included two groups of examinees
of which 39 members belonged to the first group
and 36 members to the second. The groups are
not matched by age or gender and they are
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TIPUMEPOK.

e TlpBara rpyna ce cocrou of Jimia co bpokuna
adasuja, u ja counHyBaat 39 uiieHa, oj kou 15
ce KEHCKH, JTofeka 24 ce MaIlku Jura. Tre ce
Ha Bo3pacT o1 38 10 82 rogunu. Mcnuranuim-
Te ce N30paHH 110 COOIBETEH IPHMEPOK.

e Bropara rpyna ce cocTou 0J] WICHOBH Ha ce-
MejcTBaTa Ha Juara co bpokuna adasmja, 20
WICTIMTAHUIIN, & UCTIMTYBAKETO € M3BEACHO BO
JIOMAIlIHA YCJIOBH, W TpyNa Ha MEIULMHCKH
nepcoHa, 16 UCIMTaHUIN OJ] METUIIMHCKUTE
WHCTUTYLIMH KaJie LITO ManueHTuTe co bpoku-
Ha adasuja ce XocmuTaM3upany. Vcrmranu-
LHTE ce M30paHH I10 CITy4acH MPHUMEPOK.

HctpakyBamero Oemre m3BemeHo Bo Ckorje, BO

JIOMAILIHU YCJIOBH, BO MEMLIMHCKUTE HHCTUTYLIUH

KaJie IITO TIAMEHTUTE CE€ XOCHHUTAIN3UPAHN U BO

repUjaTpUCKUTE LEHTPU Kajie LITO C€ 3rPIKCHU:

J30 ,,3aBox 3a hm3HKaTHA 1 MEAUITUHCKA pexadu-

mmtanuja“ — Cromje; 1130 ,,MenmuiHcka pexadu-

murarja KatmanoBcka Oama “ — Crkormje; J30

,HeBponomxka kmHuKa“— Ckomje; [130 repujat-

pucku 1ienTap ,,Mepu Tepsuesa““ — Ckomje; 1130

LICHTap 3a 3TPIKyBarbe Ha CTapu Jmna ,,Ceera Ha-

nex‘ — Ckorije.

HcrpaxyBamero € CIpoBEEHO BO MEPUOAOT Of

MecelT jyHH 110 Mecerr aBryct 2010 roguma.

Memoou: xay3aleH METO/I, METOI Ha JICCKPUIITHB-

Ha aHaJli3a, METO/I Ha KOMIIapaTHBHA aHAJIH3a.

Texnuku: aHKeTHpame, HAOJbYIyBarbe, aHaIN3a

Ha MEMIMHCKA TOKYMEHTAIH]a.

Hucmpymenmu: ankeTeH JHCT 32 MCTTUTAHUIIATE

co bpokuna adasuja, crienujagHO TONTrOTBEH 3a

MOTpeOUTE Ha HCTPAXKYBAHETO CO KOj CE JI0jIC JI0

TMOZIATOIM PEJIEBAHTHH 32 TIOTBP/yBamkE Ha MOCTa-

BEHHUTE XWIIOTE3H, COCTaBEH Ol 28 aHKETHH Ipa-

Iamka O 3aTBOPEH THUIT CO CENEKIMja W aHKETeH

JIMCT 32 WICHOBUTE HA CEMejcTBaTa Ha WCIUTAHU-

IIUTE KOW CE€ BO JOMAIIIHH YCIIOBH WM 332 MEIH-

[MHCKUOT TIEPCOHANT O]l MEIUIMHCKUTE HHCTUTY-

MY KaJie [ITO MAIMEHTUTE Ce XOCIHTAIU3UpPaHH,

coctaBeH 0f1 14 aHKeTHM Tpamiama Of 3aTBOpPEH

THII CO CEJIEKIIH]a.

[NoparoruTe KOM IITO ce TOOUCHH O] HCTPaXKyBa-

HETO Ce TPYINHpaHH, TabeInpaHu, o0padOTeHH H

rpaduuKy IpHKakaH! co yroTpeda Ha rmporpaMa-

Ta Microsoft Office Excel 2003. Co neckpuntus-

HaTa CTAaTHUCTHKA € TpeTcTaBeHa CTPYKTypaTa, a

pa3IHKUTE BO MOJATOIMTE TIOMEly enHaTta U Jpy-

raTa KaTeropyja Ha WCIUTAHUIIM CEe aHAIU3HUpPA CO
¥’ TecT co HUBO Ha 3HauajHOCT 071 p<0.05.

Pe3ynmamu u ouckycuja

selected by random and convenience sampling.

e The first group is consisted of people with
Broca’s aphasia, and is composed of 39
members of which 15 are female and 24
male. They are aged from 38 to 82 years.
The examinees are selected by convenience
sampling.

e The second group is composed of 20 family
members of the persons with Broca’s
aphasia examined in home conditions and 16
examinees belonging to the medical staff
from the medical institutions where these
patients are hospitalized. The examinees are
selected by random sampling.

The research was carried out in Skopje. The data
gathering was performed in home conditions,
medical institutions where the patients are
hospitalized and geriatric centre where they are
nurtured; PHC “Institute of physical and medical
rehabilitation” Skopje; PHC “Medical
rehabilitation Katlanovo spa” — Skopje; PHC
“Neurological clinic” — Skopje; PHC geriatric
centre “Meri Terzieva” — Skopje; PHC centre for
care of elderly “Sveta Nadezh” — Skopje.
The research was conducted between June and
August 2010.
Methods: Causal method, Method of descriptive
analysis Method of comparative analysis.
Techniques: Polling, Observation, Analysis of
the medical documentation.
Instruments: A questionnaire sheet for the
examinees with Broca’s aphasia specially
prepared for the research was used to collect the
data relevant for confirmation of the hypothesis.
The questionnaire was composed of 28 questions
from closed type with selection. Another
questionnaire sheet was used for the family
members of the examinees which are situated in
home conditions and the medical staff from the
medical institutions where the patients are
hospitalized. This poll was composed of 14
questions from closed type with selection.
The data obtained from the research are grouped,
tabulated, processed and graphically shown by
the use of the Microsoft Office Excel 2003
program. By use of descriptive statistics, the
structure and the differences in the data between
the first and the second category of examinees
analyzed with the x? test with level of
significance of p<0.05 are represented.

Results and discussion
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MEJUIIMHCKH TPETMAH

Bo ucrpaxyBameTo Oea omdaTreHH BKYMHO 75
WCIIMTAaHHUIN KOU Oea MOJICICHH BO JIBE TPYIIH.
IIpBarTa rpyna Ha MCIUTAHHUIH ja COYMHYBaa
39 nmumna co bpokuHa adasuja Ha Bo3pact o 38
o 82 roauHM, O KOHW IITO 15 auia, oqHOCHO
(38%) ce on »xeHcku 1o, a 24 muIa, OJHOCHO
(62%) ox mMamIky ToJI, a BTOpaTa rpyna Ha uc-
NMUTAHUIM ja COYMHYBaa BKYIHO 36 aHKeTHpa-
HU nuIa, o kou 20 aHKeTUpaHu Juia Oea die-
HOBH Ha Ce€MejCTBaTa Ha HCIUTAHULIUTE, a 16 of
AHKETUPaHUTE JIUIA ce MEAULMHCKH TepPCOHal
BO MHCTUTYHUHMHUTEC Kaa€ MITO UCIIUTAHUIIUTE 663
XOCTIMTAIN3UPAHU WM 3TPUKEHU.

Op cimmka 1 MoXe ma ce BUAM aHaimM3aTa Ha
BO3pacHarTa CTpYKTypa Kaj jurara co bpokuHa
adasuja kako mociemuiia of nepedpoBackya-
peH uHcynT. Moxe n1a ce 3a0enexu aeka 3 mu-
11a oHOCHO (8%) 01 UCTIUTAHUITUTE CE HA BO3-
pact on 38-49 rogmam, 8 muma (21%) ce Ha
Bo3pact ox 50-59 rogwam, 16 muma (41%) ce
Ha Bo3pacT ox 60—69 ronunm, a 12 nuna oxHOC-
HO (30%) ce Ha Bo3pact ox 70-82 roaunu. 3Ha-
yajHa e Bo3pacHara kateropuja ox 60 mo 69 ro-
IvuHA Ha ucnuranunure co 41% Ha 3acrare-
HOCT, CO KOja MOXXE Jla ce 3aKIy4H JieKa oBaa
BO3pacHa KaTeropuja € Haj3acTaneHa BO OIHOC
Ha JPyTUTE BO3PACHH KAaTErOpUH CO Lepedpo-
BacKyJapeH WHCYIT, KOj KaKo MOCIea HMaaT
Bpoxuna adazuja.

This research covers in total 75 examinees who
were divided in two groups. The first group of
examinees is composed of 39 persons with
Broca’s aphasia age between 38 and 82, of
which 15 persons (38%) are female and 24
(62%) male. The second group of examinees is
composed of 36 interviewed persons, of which
20 were the examinees’ family members and 16
were medical staff in the institutions where
examinees were living or being treated.

In picture 1 can be found the analysis of the age
of persons with Broca’s aphasia as a
consequence from the cerebrovascular insult. It
can be noted that 3 persons (8%) from the
examinees are between 38 and 49 years old, 8
persons (21%) between 50 and 59 years old, 16
persons (41%) between 60 and 69 years old and
12 persons (30%) between 70 or 82 years old.
The age category between 60 and 69 years of
the examinees with 41% representation is
significant. With this high representation it can
be concluded that this age category is highly
represented compared to the other age

categories with cerebrovascular insult and as a
result suffer from Broca’s aphasia.

Cnuxka 1. 3acmanenocm Ha auyama cnopeo 603pac-
HU Kame2opuu

Bo Tabenma 1 moxeme 1a TOTJIEIHEME JeKa
pa3OMpIMBOCTa Ha TOBOPOT Kaj JHMLATa CO

Figure 1. Representation of the persons under age
category

In table 1, it is shown that speech intelligibility
of persons with Broca’s aphasia is partially
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Bpoxuna adasmja e nmemymHOo mo0pa, mTO Ce
riena W oJf OATOBOPHUTE HA JIBETE aHKETHPAHU
rpynu. Bo mpBata Tpyma Ha HWCHUTAHUIU
NOOWEeHH ce CIIeJHWBE Pe3yJTaTd, MO3UTUBHU
ce 15% onm pesynrature peka e mobpa
pasOupnuBocTa, co gemymHO uMa 51% on
pesyJaTaThTe, a eKa He e 1o0pa pa3oupiauBocTa
ce 34% on pesynratute. [lomexa kaj BTOparta
rpyra Ha UCIUTAHUIM, Oea JOOMECHU CIICIHUBE
pe3yATaTH: oA BKYIHHOT Opoj Ha MCIUTAHUIIH,
22% oprosopuja HOTBpPOHO cO ,Ja00pa e,
BHCOKH 56% 01 WCIUTAaHWIWTE OJrOBOpHja
JeKa ,,JISIIyMHO € A00pa“, a 22% ucnuTaHuIu
OJIrOBOpHja HETaTUBHO CO ,,He € nobpa‘. [Ipeky
MIOCTUTHATUTE  pPE3yJiTaTd  MOXeMme  Ja
3aKIy4yrMe JileKa He TIOCTOM CTaTUCTHYKU
3HaYajHa pas3yiuKa.

Tabena 1. Pazbupausocma na 2osopom

good, which can be seen from the answers of
the two surveyed groups. In the first group of
examinees the following results are obtained:
15% showed positive results of good
intelligibility of their speech, 51% have
partially intelligible speech and 34% of the
examinees had bad intelligibility. From the
second group of examinees the following
results were obtained: 22% of the examined
participants responded positively using “good”
as descriptive expression and 22% of the
examinees responded negatively using ‘“not
good” as descriptive expression. Through the
achieved results we can conclude that there are
no statistically significant differences.

Table 1. Speech understanding

Onrosopu/ He e
Answers Jlobpa e/ Herymuo e mobpa/ o6pa/ Bkymno/ ar| x
Examinees / Good Partially Good ﬂB % Summary p
Hcnuranunm a
JIuna co Bpokuna adaswuja / ) . ) ,
Persons with Broca’s aphasia 6 (15%) 20 (51%) 13 (34%) 39 (100%)
UneHOBH Ha ceMejcTBaTa Ha
HUCTIUTAHUIUTE U
MEAUIUHCKHU TIePCOHAN / v o o " 2| 1.36 | 0.51
Family members of the 8 (22%) 20 (56%) 8 (22%) 36 (100%)
examinees and group of
medical staff
Bxkynro / Summary 14 (19%) 40 (53%) 21 (28%) 75 (100%)

Ha mpamameTto ,,Jlanu 3Ha4eHETO HA TOBOPOT
To TIOKaXXyBa CO TecT?” MOOWECHH Ce CIICTHUBE
pe3yaTaTH: OJi BKYMHHOT OpOj Ha IUIA CO
Bpokuna adasuja, HajroieMHOT OpOj, OJHOCHO
49%, onroBopuie moTBpaHO, 31% oarosopuie
JieKa JITyMHO, CaMO TOHEKOTalll TO MOKaXyBa
TOBOPOT cO TecT, a 20% oaroBopuie HETaTHBHO
WM JIeKa HUKOTaIl He TO TIOKaXyBa CO I'eCT.
MoxeMe mga yTBpAMME [JeKa JiKIata Co
Bpokuna adasuja, HajuecTo TOBOPOT IO IO-
KaKyBaat co recT ox 49% WCIUTaHUIM, CO IITO
MOXE Jia ce JO0jAe M0 3aKIy4OoK JeKa CO KO-
PHUCTEH-E HA AITEPHATUBHU OOJHUITH ja TTO100pY-
Baar cBojaTa KOMyHHKaIdja (Ci. 2).

From the question “Is the meaning of the
speech shown with gestures?” the following
results were obtained: from the total persons
with Broca’s aphasia, most of them (49%)
responded positively, 31% responded that
occasionally help their vocabulary expression
with gestures and 20 % responded negatively,
never show the speech with gesture.

We can determine that 49% of the examined
persons with Broca’s aphasia, most often assist
their speech with gesture, which can give the
conclusion that their communication is
improving by wusing the alternative form.
(Figure 2)
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60%
49%
50%
40% .
31%
30% -
20%
20% .
10% -
0%
Jla, ro noka:xxysa JenxymHo, camo He, Huxoram He ro
ceKoramnr MOHEKOTraII MOKAKyBa
Yes, always shows Partly, only No, never shows
occasionally

Cnuka 2. 3nauernemo Ha 20860pom 20
HOKAJICY8a CO 2ecm

Bo Tabena 2 npu criopenyBame Ha OATOBOPUTE OJT
MPAIIAKkETO JATN TAUCHTUTE KOPUCTAT AITSPHA-
THUBHH OOJIMIIM 32 JIa ja I0100paT KOMyHHUKaII1jaTa
Ha TIpEMep: MAMHKa, TECT, TIOCOUYBabe CO TOTIIE],
HPTEX | JPYyTo, Kaj TpBarta rpyna Ha WCTTUTAHUIH
Ha OBa Tpalllamke IIOCTUTHATH CE CIICAHUBE Pe3yJl-
TaTu O] OJrOBOpUTE, Kaj 34% ON WCIMTaHUIHUTE
KOpHUCTee, BO HajrofieM nporeHT 51% onrosopu-
Jie cO TIOHEKOTaIll KOpucTene, a He Kopuctene 15%
O] UCTIUTAHUIINTE, a BTOpaTa rpyla Ha UCIIHTaHH-
M TH J1aJie CIIETHAUTE OATOBOpH: 22% OATOBOpHIIE
,»14, KOPUCTU’, BUCOKU 56% OAroBOpUIiIE CO ,,II0-
Hekorami*, a ocraHarure 22% OATrOBOPHIIE ,,HE, HE
kopuctu. Ce 10je 10 CO3HAHUE JIeKa He TIOCTojar
CTaTHCTHUKK 3Ha4yajHu pazmukd (p>0.05) mery
JIBETE TPYITN Ha HCTTMTaHHITHL.

Tabena 2. Kopucmerne armepnamughu ooauyu
3a no0obpysarve Ha KOMYHUKayujama

Figure 2. Meaning of the speech that
is shown with gestures

Table 2 shows the comparison of answers of the
first and second group of examinees to the
question whether patients use alternative forms to
improve the communication such as mimics,
gestures, eye indication, drawing etc. The
following results are collected from the first group
examinees; 34% of respondents are using
alternative forms, at highest 51% of respondents
are occasionally using and 15% of the examinees
are not using alternative forms. The second group
of examinees gave the following answers: 22% of
the examinees responded yes, 56% responded to
use alternative forms occasionally and the rest,
22%, responded negatively. We concluded that
there are no statistically significant differences
(p>0.05) between the two groups of examinees.

Table 2. Using alternative forms for improving
the communication

Onrosopu / Answers
Ja, xopuctu/ Jerxymuo/ He, ne Bkymno/ 2

Examinees / Yes, use Partially Nioiﬁfg:é d Summary | X P
Ucnuranunm ’
JInma co Bpokuna adasuja / o o o .
Persons with Broca’s aphasia 13 (34%) 20 (31%) 6 (15%) 39 (100%)
YJieHOBH Ha ceMejcTBaTa Ha
UCHHUTAHUIUTE ¥ MEIULIHHCKI
nepcoxan / o o o Y 2| 136 051
Family members of the 8 (22%) 20 (56%) 8 (22%) 36 (100%)
examinees and group
of edical staff
Bkynso / Summary 21 (28%) 40 (53%) 14 (19%) 75 (100%)
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Ha cnuka 3 Ha mpamameTo ,,Jlamu ru pazoupa
Hano3uTe?” WCHUTAHULUTE T'M Jazoa OBUE OJ-
TOBOPH: BO HAjroJIEM MPOLEHT o1 67% OAroBo-
pHja aeka Tu pa3dupaat, TeITyMHO TH pa3oupaar
26% opn ucnMTaHMLUTE, a He TM pa3dupaar
camo 7% ox uctmranumure. Bo ogHOC Ha Opo-
joT Ha ymnara co bpokuna agasuja xou Gea nc-
MUTYBaHH, c€ JI0jJe 10 3aKIy4oK Aeka kaj 67%
Ol HWB, HEMAaT HapyYIIyBame BO Pa3doHMpameTo
Ha HAJO3UTE, MITO HU yKa)XyBa JleKa ayJAUTHB-
HOTO pa3Oupame € MHOTY MOMAaJKy OIUTETEHO
OTKOJIKY eKCIIpecHBHATa (PyHKIja Ha TOBOPOT.

In Figure 3 the answers to the question: “Does
he understands the orders?” The examinees
gave the following answers are illustrated: 67%
of the respondents answered that they under-
stand, 26% of the respondents partially under-
stand and 7 % of the examinees do not under-
stand the orders. In terms of the number of the
persons with Broca’s aphasia who were ques-
tioned, it can be concluded that 67% of them
don’t have a disorder in understanding orders.
This indicates that the auditory comprehension
is much less damaged than the expressive
function of the speech.

]
2
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‘§ Do not
2 understand 7%
g
D
=
=
- &
g = Partially

=
i < understands
= <
s =
=
3
= He
§ understands
2
=
-

T
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20%
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Cnuxka 3. I'u pasbupa nanosume

Bo Tabena 3 Ha mpamamero ,,J{amu ce mpucyT-
HU ja3WYHH MpOOJIEeMH Kaj MalUueHTOT? , CTIH-
TAaHULUTEC TU Oaji€ CICIAHUTEC OArOBOpHU: BO IIP-
BaTa rpyna Ha WCIHMTAaHUIM C€ NMPUCYTHH Kaj
49%, memymMHO ce mpUCYTHH Kaj 36%, a He ce
NPUCYTHHU ja3W4HU mpobiiemu camo kaj 15%,
J0/iIeKa BO BTOpara rpyra, UCIUTAHHLUTE TH
JlaJie CICIHUTE OJrOBOPH: 3HAYHUTEICH OpOj O
HUB, OZHOCHO 78% oJroBopHja JeKa ce IpH-
cytHH, 11% cmeraaT nexa JeyMHO ce TPUCYT-
HH, a UcTO Taka ox 11% o4 MCIUTaHHULIHUTE OJI-
TOBOpWJIE JIeKa HE €€ NMPUCYTHU ja3W4HH MpO-
onemu. Criopesn 10OMEHHOT pe3ynTar, 3aKIydy-
BaMe JIeKa IOCTOM CTaTUCTUYKU 3HAayajHa pas-
JIMKa HOMef‘y ABCTC I'pyl Ha UCIIUTAHUIIUX BO
OZITOBOPHTE.

Figure 3. Understanding the instructions

Table 3 shows the answers given by the
examinees to the question: “Are there present
language problems in the patient?” Forty-nine
percent of the first group examinees have
language problems, 36% partially have
problems and only 15% of the examinees do
not have language problems. The second group
of respondents gave these answers: significant
number or 78% responded to have language
problems, 11% think that they partially have
problems and 11% of the examinees responded
that they don’t have language problems. From
the obtained result we conclude that there is a
statistically significant difference between the
two groups of examinees in their answers.
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Tabena 3. Pesynmamu 00 jazuunume npooiemu
Kaj nayuenmom

Table 3. Results from the language problems
with the patient

OproBopu/Answers IIpucytHu ce He ce npucytau
jasu4HU HemymHo ce jasW4HU
npobaemu / MIPUCYTHH / npobaemu / BxymHo / ar| ¥

There are Partly Not present Summary p
Examinees / language present language
Vcnuranunm problems problems
J;:r’:ilfso ‘fﬁg‘gﬁ ;“ts’a;l‘l‘;zl; 19 (49%) 14 (36%) 6 (15%) 39 (100%)
UneHOBH Ha ceMejcTBaTa Ha
UCHHUTAHULHUTE U
;‘:ﬁgﬁ‘;‘gﬁfi‘;‘:ﬁg/ 28 (78%) 4(11%) 4(11%) 36 (1002 | 2| 77| 002
examinees and group of
medical staff
Bkynso / Summary 47 (63%) 18 (24%) 10 (13%) 75 (100%)

Ha cnika 4 Ha npamamero: ,,/{anm mocrojar rpa-
MaTUYKH HEMpaBHJIHOCTH BO TOBOPOT?®, MOXKe
Jla Ce BUJM JIeKa WCITUTAHUIIMTE TH Jaliec CIe-
HUTEe oaroBopu: 67% on HUB OArOBOPUJIE CO
MO3UTHBEH OATOBOP, 22% nane OAroBOp ,,II0OHE-
koram®, a 11% ucnuTaHuIM OIrOBOPUIIE CO He-
raTuBeH OATOBOp. AHaim3ara Ha MPallameTo
,»JaJTH TI0CTOjaT TpaMaTHIKK HETIPABUIHOCTH BO
rOBOPOT Ha Jiiiara co bpokuHa adasuja“ ynary-
Ba Ha 3aKIYYOKOT JeKa HajroJIeMHOT Opoj HCIH-
TaHuIH, 67%, OATOBOPHUIIE JIeKa ITOCTO]aT.

In Figure 4 the answers of the examinees to the
following question are depicted: “Is there
grammatical irregularities in the speech of
persons with Broca’s aphasia?”’ Sixty-seven
percent of them responded positively, 22%
responded occasionally and 11% of the
examinees responded negatively. Analyzing the
answers to this question, it can be concluded
that most of the examinees (67%)
acknowledged the existence of grammatical
irregularities.

11%

22%

O Aa/Yes

[l Monexoram/Sometimes

[CJ He/No

Cnuka 4. I pamamuuxu HenpasuiHocmu 0 2080pom

Bo Tabenara 4 Ha mpamamero ,,Jlann narveH-
TOT MOK€ TOBOPHO IIEJIOCHO J1a TH U3pa3u CBOU-
Te moTpedu?*, ol mpBaTa rpyma UCTIUTAHUIU TH
NOOMBME CIIEHHUTE pe3yTaTH: MOTBPAHU Ce

Figure 4. Grammatical irregularities in the speech

Table 4 presents the answers to the question:
“Can the patient fully express his needs with his
vocal expression?” The first group of
examinees gave these results; 31% of the
examinees answered positively, 46% answered
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31%, nemymHo 46%, a HEraTUBHU PE3YITATH CE
23%. BropaTa rpyna Ha aHKeTHpaHHU JUIa U
Jayie ciemHuTe oaroBopu: 22% ol HUB OATOBO-
puiie MO3UTUBHO CO ,,MOXKe", BUCOKH 56% nane
OJITOBOp ,,JETYMHO®, a 22% palie HEeTaTUBEH
OJITOBOp €O ,,HE MOXke“. Bo omHOC Ha croco6-
HOCTa 3a IIEJIOCHO TOBOPHO H3pa3yBambe Ha
CBOUTE MOTPeOU MOXKE /1a Ce 3aKJIyYH | Kaj ABe-
T€ TPyNH Ha WCHUTAHUIN JeKa IEITyMHO MOXeE
Jla TH W3pa3aT CBOUTE MOTPEeOH W TOa MPOICH-
TyaJiHO 3a OBOj oxrosop naie 46% ox mpBara
aHKeTHpaHa Tpyna Ha HCIUTaHWIHW,  56% of
BTOpaTa aHKETHpaHa TpyIa, Kaje ITO CO CIO-
pelyBame Ha JOOMEHHUTE PE3yJITaTh MOXKeE Ja ce
3a0enexu JeKa He TIOCTON CTAaTHCTHYKH 3HAYaj-
Ha pasnuka (p>0.05) mery oarosopure.

Tabena 4. Pesynmamu 00 mecmom 3a 20860pHO
uspasysearve Ha ceoume nompeobu

that patients partially can vocally express their
needs and 23% of the examines gave negative
results. The second group of the interviewed
persons gave the following answers: 22% of
them responded positively, high percent or 56%
responded that the patient can partially express
their needs and 22% gave negative answers. In
terms of the ability for full speech expression of
the patients’ needs, it can be concluded that
both of the groups of examinees can first
express their needs. The representation of this
answer ranges from 46% among the primarily
interviewed group and 56% among the second
interviewed group. With comparison of the
obtained results, we can see that there is no
statistically significant difference (p>0.05) in
the answers.

Table 4. Results from the test for speech
expression for their own needs

Onrosopu / Answers
Ha, moxe/ | Jlemymno moxe/ | He, Hemoxe/ Bkymmo/ ar| x
Examinees / Yes, may Partly may No, can not Summary p
HUcnuranumm
JIuna co bpokuna adaszuja / 0 0 0 Y
Persons with Broca’s aphasia 12 31%) 18 (46%) 9 (23%) 39 (100%)
YJeHOBHU Ha ceMejcTBara Ha
UCHHUTAHUIUTE U
MEIULUHCKH TIepcoHan / o o o 0 21084 0.65
Famili members of the 8 (22%) 20 (56%) 8 (22%) 36 (100%)
examinees and group
of medical staff
BkymHo / Summary 20 (27%) 38 (51%) 17(22%) 75 (100%)
3axkayuox Conclusion

CorjnacHO TIOCTABEHUTE IMICJIM HAa HCTPAXKy-
BaWETO M BP3 OCHOBA HA aHAIM3aTa Ha pPe3yJi-
TaTUTE MOJXKE J1a Ce YTBPIM JeKa Kaj JUIara co
Bpoxnna adasuja aymuTHBHOTO pazOupame ¢
MOMAJIKy OIITETCHO OJ eKCIpecuBHAaTa (PyHK-
[IMja Ha TOBOPOT, Kaje IITO Kaj BUCOK MPOIICHT
on 67% wucnuranuim co bpoxuna adasuja, 10j-
JIOBME JIO CO3HAHHE JeKa ayUTHBHATA pa3oup-
JIUBOCT € YECTOMNATH JOBOJIHA 32 CEKOjTHCBHATA
KOMYHHUKaIlHja, Taka ITO BO TEKOT HAa BOOOH-
YyacHaTa KOHBep3alldja, HE ce HHM 3abelexyBa
JIEPUIMTOT BO IEKOJAUPAKBETO, 0/ICKA HA CIe]I-
HUTE Tpamamka KOMIIAPaTUBHO jacHO ce Tiena
neUITOT Ha eKCIpecuBHaTa (YHKIMja Ha
roBopoT. Kaj mpBoro mnparmame ,,Jlanu kaxysa
KpaTKy pedeHurn?”’, NOOWeHH Cce CIETHUTE

Accord to the aims of the research and based on
the result analysis, it can be argued that in
persons with Broca’s aphasia the auditory
comprehension is less damaged than the
expressive function of the speech. The auditory
comprehension of 67% of the examinees with
Broca’s aphasia is often enough for everyday
communication and in normal conversation the
deficit in decoding is not even noticeable.
Contrary to this, in answers to the question: “Is
he saying short sentences?”, the comparative
deficit of the expressive function of the speech
is clearly present. From the first question, the
following data was collected: 46% of the
examines responded positively, 44% of the
examinees answered that the patients use
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nonatouu: 46% oJ UCIHTAHUIIUTE OJTrOBOpHja
MO3UTHBHO, JeIyMHO onarosopuja 44% of
UCIUTAHUIUTE, 2 HETATHBHO OJTOBOPHIIC CaMO
10%. Ha cnegnoto mpamame ,,Moxe nu na
KaKyBaaT KpaTKH WCKa3u?”’, UCIIMTAHUIIUTE TH
Jlazi0a CIIeIHUBE OATOBOPU: ,,MOXKE" OJrOBOpHja
20%, ,,iemyMHO MOXke oaroropuja co 62%, a
18% onrosopwuja ,,He MOXe", IPH MOJTONTH KOH-
CTPYKIIUM Ha UCKA30T Jioara 110 u3pa3 aehuim-
TOT Ha EKCIIPECUBHHUOT TOBOp. Co aHAMM3Upame
Ha TpallamkeTo, JAM IOCTOjaT TPaMaTHIKH
HENPaBUIHOCTH BO TOBOPOT HA JMmara co bpo-
KuHa adazuja 0jA0BME 10 CO3HAHHE JAeKa Haj-
rojeM Opoj O] UCHUTAHUIIUTE O] JBETE TPYIH
OZIrOBOPHja MCTO HA OBa MpalIame, AeKa IMOCTO-
jar TpaMaTUYKU HEMPABUIIHOCTH U TOA aHKETH-
paHuTe nuila Kou uMaar bpokuHa adazuja co
49%, nonexa UCITUTAaHUIINTE KOX CE YJICHOBH Ha
ceMmejcTBara Ha juiara co bpokuHa adasuja u
MEAMLMHCKUOT MepPCOHaN oAroBopuie co 67%.
Kora ke ce cnopenat oAroBopurte Ha oBa Ipa-
Iame MOXKEeMe Ja JojaeMe 10 3aKIydOoK JeKa
HE IIOCTOM CTATUCTHYKM 3Ha4yajHa pa3jiuka
(p>0.05) Ha moOmeHHTE PE3yNTATH CO IITO HU
ce TIOTBpAyBa XHWIIOTE3aTa 3a arpaMaTH3MOT,
MaKO HE CEKOorall ¢ MPUCYTEH, MPETCTaByBa
LEHTpaJIeH cuMITOM Ha bpokunara agasuja.
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