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Dear, 
 

We are wery honored to greet you in the name of Scientific and 

Organizational board of First European Congress on Prevention, Detection and 

Diagnostics of Verbal Communication Disorders. 

The aim of this Congress is to promote contemporary multydisciplinary 

approach in organizing and conducting early detection, diagnostics and 

treatment of children with hearing impairment and speech and language 

disorders in the period from prenatal development to the school age. With this 

we will provide the most efficiency level in prevention of invalidation of this 

children’s populaton and give contribution in development of health posterity. 

Deeply convinced that our meeting will contribute in the field of speech 

therapy, we wish you the warmest welcome, successful work, personal 

satisfaction and pleasant stay. 

 
Welcome to Patra- Cultur Capital of Europe 2006 ! 

 
Greetings from Belgrade- Capital of Future in the South Europe ! 

  
 
 

    President 

Mimis Skanavis, Patra, Greece 

 

Co-President 

Mirjana Sovilj, Belgrade, Serbia 
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Friday, 15 December 2006. 
 
Time:  15.00-21.00. 
 

15 - 17 h Registration of the participants 
17 - 18 h Opening the Congress - Opening ceremony  

Dimitris Skanavis - Mirjana Sovilij 
18.15-21 h 

 
INTRODUCTION LECTURES 

 
 
 
 
 

A DEAF PERSONS VIEW 
Dimitris Skanavis - Greece  
 
CONTEMPORARY APPROACH TO VERBAL COMMUNICATION 
PATHOLOGY 
Mirjana Sovilj – Serbia 
 
STRENGTHS AND WEAKNESSES OF IMPLEMENTED EARLY 
HEARING DETECTION AND INTERVENTION PROGRAMS 
Ferdinando Grandori – Italy 
 
ASPECTS OF PEPTIDES TREATMENT OF SPEECH DISORDER IN 
CHILDREN 
V.A. Shestakov, E.V. Shestakova – Russia 
 
WAVE MECHANISMS OF PREBIRTH MATERNAL-CHILD 
RELATIONSHIPS AND DEVELOPMENT OF VERBAL 
COMMUNICATION (CONCEPTION) 
Grigori Brekhmen – Izrael 
 
MY BRAIN JUST DID NOT GIVE ME ANYTHING TO SAY 
Jon RG & Troya GN Turner – Netherlands 

 
 
Saturday, 16 December 2006. 
 
SESSION: S1 
Time: 09.00-11.15 
Chairpersons: Skanavis Dimitris, Helidonis Emm., Mirjana Sovilj 
 
S.1.1 
 

IN THE BEGINNING IS SPEECH 
Dimitris Skanavis,  Alivizatou Korina – Greece 
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S.1.2 
 

POSITIVE EFFECTS OF AEROTUBES IMPLANTATION ON SPEECH AND 
LANGUAGE DEVELOPMENT AT CHILDREN WITH OTITIS MEDIA 
SECRETORIA 
Ivana Barlov, Kristina Šulović-Petković, Ljiljana Jeličić, Violeta Stepanović, Marina 
Vujović - Serbia 
 

S.1.3 
 

APPLICATION OF PRENATAL HEARING SCREENING (PHS) WITH EIM 
TO ESTABLISH NEW METHODS OF EARLY AUDITORY HABILITATION 
Ljiljana  Jelicic, Sovilj Mirjana, Ljubić Aleksandar – Serbia 
 

S.1.4 
 

WORKING WITH HEARING-IMPAIRED INDIVIDUALS 
Stefopoulou Maria-Korina – Greece 
 

S.1.5 
 

DYSPHONIA, DIAGNOSIS AND CONFRONTATION 
Lentari Irini – Greece 
 

S.1.6 
 

PRINCIPLES OF STROBOSCOPY 
Anastasios Hantzakos – Greece 
 

S.1.7 
 

PSYCHO OTOLARYNGOLOGY 
Emm. Helidonis  - Greece 

 
Coffe Break 
 
 
Time 11.00-11.15. 
Presentation of «PALO-20 YEARS OF HUMANITARIAN ACTIVITY» 
Skanavis Dimitris 
 
 
Time: 11.15-12.00. 
GREETING OF MINISTERS FROM GREECE 
 
 
 
SESSION: S2 
Time: 12.00-13.30 
Chairpersons: Goumas Panagiotis, Branka Mikic 
 
S.2.1 
 

ASSESSMENT OF AUDITORY DEVELOPMENT DURING FIRST TWO 
YEARS BY LITTLEARS QUESTIONNAIRE    
B. Mikic , N. Arsovic , D. Miric , S. Ostojic – Serbia 
 

S.2.2 
 

SENSORY-NEURAL HEARING LOSS IN CHILDREN 
Mponas Apostolos – Greece 
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S.2.3 
 

COMPARISON OF THE LEVEL OF ADOPTION OF ANTONYMS IN 
HEARING IMPAIRED CHILDREN AND  REGULAR HEARING CHILDREN 
Nadezda D. Dimic, Ljubica Isaković – Serbia 
 

S.2.4 
 

METHODS AND TECHNIQUES OF TEACHING WITH COMPUTER THE 
GREEK LANGUAGE AT CHILDREN WITH HEARING PROBLEMS 
Frantzi Pinelopi – Greece 
 

S.2.5 
 

COMMUNICATION POTENTIAL OF HEARING IMPAIRED CHILDREN   
Ostojić S, Mirić D, Mikić B, Arsović N. – Serbia 
 

S.2.6 
 

CURRENT DIAGNOSIS AND TREATMENT OF HEARING PROBLEMS 
Papadas Theodoros , Greece 
 

S.2.7 
 

UNIVERSAL NEONATAL HEARING SCREENING IN CROATIA 
Borut Marn - Croatia 
 

 
13.30-14.30 Pause 
 
SESSION: S3 
Time: 14.30-16.00 
Chairpersons: Papadeas Evangelos, Slavica Pantelic 
 
S.3.1 
 

THE PROCEDURES OF DIAGNOSTICS AND EARLY STIMULATIVE 
TREATMENT IN THE PRELINGUAL PERIOD 
M. Sovilj, T. Adamovic, N. Stevovic, I. Barlov, Lj. Jelicic, M. Vujovic, I. Pavkovic,  
M. Aleksic – Serbia 
 

S.3.2 
 

FORMS OF STIMULATION OF THE EARLY SPEECH AND LANGUAGE 
DEVELOPMENT OF CHILDREN 
Neli Vasileva - Bulgaria 
 

S.3.3 
 

CHARACTERISTICS OF KSAFA-M APARATUS 
M. Subotic – Serbia  
 

S.3.4 
 

THE DEVELOPMENTAL OF TOTAL VERBAL COMMUNICATION IN 
HEARING IMPAIRED CHILDREN AND AUDIOLINGUISTICS 
TREATMENT 
Slavica Pantelic, Ivana Barlov, Violeta Stepanovic, Kristina Sulovic-Petkovic,  
Marina Vujovic - Serbia 
 

S.3.5 
 

THE KSAFA SYSTEM AS A FUNCTION OF SPEECH AND LANGUAGE 
DEVELOPMENT IN CHILDREN WITH DEVELOPMENTAL DYSPAHSIA  
Silvana Punišić, Miško Subotić, Nataša Čabarkapa, Neda Subota,  
Branislava Čović - Serbia 
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S.3.6 
 

THE ROLE OF AUDIOLINGUISTICS TREATMENT IN DYSLALIA 
CORRECTION  
V. Djordjevic, K. Krstic, A. Obradovic - Serbia 
 

 
Coffe Break 
 
SESSION: S4 
Time: 16.15-17.45 
Chairpersons: Skanavis Dimitris, Margaritidis Apostolos, Slavica Golubovic 
 
S.4.1 
 

COMPARATIVE ANALYSIS OF NEWBORN`S CRY COEFFICIENTS AND 
VALUES OF PRENATAL HEARING SCREENING 
Tatjana Adamovic, Mirjana Sovilj, Ljiljana Jelicic, Misko Subotic - Serbia 
 

S.4.2 
 

EARLY DETECTION AND DIAGNOSTICS OF SPEECH-LANGUAGE 
DISORDES BY CHILDREN 
Ismet Kurtagić,  Edin Mujkanović  - Bosnia and Herzegovina 
 

S.4.3 
 

DEVELOPMENTAL PHONOLOGICAL DISORDERS: DIFFERENTIAL 
DIAGNOSISS 
Slavica Golubovic - Serbia 
 

S.4.4 
 

ADOPTED IDIOMS PRONUNCIATION SPECIFICS OF DYSPHASIC 
CHILDREN 
Natasa  Cabarkapa, Neda Subota, Silvana Punisic, Misko Subotic,  
Branislava Covic - Serbia 
 

S.4.5 
 

STATUS OF PEOPLE WITH SPECIAL NEEDS AND CAPACITIES IN 
MODERN SOCIETIES. ATTEMPTS AND EFFECTIVENESS 
Nikodimos Stylianos - Greece 
 
 

S.4.6 
 

PARENTS ASSOCIATION OF DEAF AND HARD OF HEARING CHILDREN 
OF CENTRAL MACEDONIA 
Tampakidou Voula, Stagiopoulos Petros – Greece 

 
Time: 18.00. -19.00  - Discusion  
 
19.00-24.00 Free social evening 
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SESSION: P1 
Time: 09.00-19.00 
Chairpersons: Frantzi Pinelopi, Jeličić Ljiljana 
 
P.1.1 
 

AN EXAMPLE OF PRECONCEPTUAL THINKING IN HEARING 
IMPAIRED CHILDREN 
Svetlana Milenković – Serbia 
 

P.1.2 
 

THE ANALYSIS OF VARIATION ACOUSTICS FIELD OF VOICES GROUP 
IN GREEK LANGUAGE 
Jelena Stevanovic, Mirjana Sovilj,  Slavica Pantelic - – Serbia 
 

P.1.3 
 

ACCESS FOR CHOICE CHILDREN WITH SPEECH AND LANGUAGE 
DISORDERS AND NEUROFEEDBACK TREATMENT 
Zoran Radicevic, Marijana Mitic - – Serbia 
 

P.1.4 
 

A GROUP PROGRAM FOR PARENTS OF HEARING IMPAIRED 
CHILDREN 
Gita Movallali, Mahshid Foroughan, – Iran 
 

P.1.5 
 

RESEARCH OF THE ESTABLISHMENT OF A MEANING RELATION OF 
HYPONYMY IN THE STRUCTURE OF THE ACTIVE LEXICON WITH 
CHILDREN WITH DAMAGED HEARING 
Slavka Nikolic, Vesna Narancic - Serbia 
 

P.1.6 
 

DEVELOPMENT OF THE ACTIVE AND PASSIVE VOCABULARY WITH 
CHILDREN WITH DAMAGED HEARING 
Vesna Narancic, Slavka Nikolic - Serbia 
 

P.1.7 
 

CORRELATION BETWEEN ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER (ADHD) AND DYSLEXIA IN ASSESSING READING SKILLS 
Albena Ignatova - Bulgaria 
 

P.1.8 
 

STUTTERING CHILDREN: DEFICITS IN NONVERBAL SPHERE 
Rositsa Yakimova – Bulgaria 
 

P.1.9 
 

SHORTCOMINGS OF THE PRAGMATIC LANGUAGE ASSESSMENT IN 
CLINICAL SETTING 
Nenad Glumbić, Svetlana Kaljača, Branislav Brojčin – Serbia 
 

P.1.10 
 

DEVELOPMENT OF ORAL PRAXIA AND ARTICULATION  
Milena Miletić -  Serbia 
 

P.1.11 
 

PARENTS ATTITUDE ON INCLUSION OF THEIR HEARING IMPAIRED 
CHILDREN 
Mirić D, Ostojić S, Mikić B. - Serbia 
 



 

14 

P.1.12 
 

AN ANALYSIS OF FACE EXPRESSION IMAGES FOR EVALUATION OF 
LARYNGECTOMEES VOICE QUALITY 
R. Pietruch, M. Michalska, W. Konopka, A. Grzanka - Poland 
 

P.1.13 
 

THE INFLUENCE OF SPEECH SIGNALS ON THE PROCESS OF SPEECH 
PERCEPTION 
Vladan Plecevic, Sanja Djokovic - Serbia 
 

P.1.14 
 

IDENTIFICATION OF SPEECH DISORDERS IN CHILDREN 
Mirjana Petrović-Lazić – Serbia 
 

P.1.15 
 

DEVELOPMENT OF COMPARATION ABILITY IN LANGUAGE OF 
DYSPHASIC SCHOOL CHILDREN  
Emilija Lazarevic - Serbia 
 

P.1.16 
 

FLUENT APHASIA AFTER TRAUMATIC BRAIN INJURY:  
SIGNIFICANCE OF EARLY ASSESSMENT AND TREATMENT 
Mile Vuković - Serbia 
 

P.1.17 
 

THE ROLE OF COHLEAR IMPLANTATION IN DEVELOPMENT OF 
SPEECH AND LANGUAGE WITH IMPAIRED HEARING CHILDREN 
Ivana Maletic, Svetlana Slavnic - Serbia 
 

P.1.18 
 

PROCESSING OF VOICE INFORMATION BY AN 75 DAYS OLD INFANT 
IN THE QUANTITATIVE EEG MAPS OF BRAIN ELECTRIC ACTIVITY 
Radičević Zoran, Vujović Marina, Jeličić Ljiljana, Sovilj Mirjana – Serbia 
 

P.1.19 
 

DIFFERENT PROFILES OF MAPPING INTENSITY OF ELECTRICAL 
ACTIVITY AT CHILDREN WITH SPEECH DISORDERS IN PERCEPTIVE-
LINGUAL-VOCAL TASKS 
Radičević Zoran, Jeličić Ljiljana Vujović Marina – Serbia 
 

P.1.20 
 

DIFFERENTIAL DIAGNOSIS OF DEVELOPMENTAL DYSPHASIC AND  
AUTISTIC CHILDREN 
Slavica Golubovic – Serbia 
 

P.1.21 
 

ASPECTS OF A GREEK PHONOLOGICAL TEST 
Anastasia Triga, Greece 
 

P.1.22 
 

AUDITIVE PERCEPTION IN THE TREATMENT OF VOICE DISORDERS 
Mirjana Petrović-Lazić, Nadica Jovanović-Simić, Nada Dobrota  - Serbia 
 

P.1.23 
 

COCHLEAR IMPLANTED CHILDREN – PARENTS EXPECTATIONS AND 
SATISFACTION 
Ostojić S, Mirić D, Mikić B. – Serbia 
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P.1.24 
 

INSUFFICIENTLY DEVELOPED ORAL PRAXIA AND ARTICULATION 
DISORDERS 
Milena Miletić – Serbia 
 

P.1.25 
 

SIGNIFICANCE OF ANAMNESIS DATE IN DIAGNOSTICS OF 
DYSPHASIC CHILDREN SPEECH LANGUAGE PATHOLOGY 
Natasa  Cbarkapa, Neda Subota, Silvana Punisic, Misko Subotic, Branislava Covic - 
Serbia 

P.1.26 
 

SIGNIFANCE OF SPEECH AUDIOMETRY IN THE PROCESSES OF 
AUDITIVE PERCEPTION DIAGNOSTICS AND REHABILITATION OF 
HEARING IMPAIRED PERSONS 
Dostana Lazić, Iva Urdarević - Serbia 
 

P.1.27 
 

ANAMNESYS OF HEARING IMPAIRED CHILDREN IN AGE OF THREE 
YEARS AND OLDER AND HEARING IMPAIRED ADOLESCENTS 
Dostana Lazić, Iva Urdarević - Serbia 
 

P.1.28 
 

TOPOGRAFY OF A BODY KNOWLEDGE AND CAPABILITY OF 
UNDERSTANDING REQUESTED CONCEPTS  IN HEARING IMPARED 
CHILDREN 
Dostana Lazić, Iva Urdarević - Serbia 
 

P.1.29 
 

A 5-YEAR ANALYSIS OF THE INCIDENCE OF RHOTACISM 
WITH PRE-SCHOOL CHILDREN 
Ivana Stankovic-Milićević - Serbia 
 

 
 
 
Sunday, 17 December 2006. 
 
SESSION: S6 
Time: 09.30-11.00 
Chairpersons: Tsardaka Konstantina, Sanja Djokovic 
 
  
S.6.1 
 

INFLUENCE OF THE KSAFA SYSTEM ON DYSLEXIA AND DYSGRAPHIA 
TREATMENT 
Marijana Mitic, Branislava Covic, Vanja Nenadovic - Serbia 
 

S.6.2 
 

STIMULATORY TREATMENT FOR DEVELOPMENT WRITING AND 
READING ABILITY IN KSAFA SYSTEM 
Katerina Krstic, Nikoleta Stevovic, Jevrem Bojovic, Marijana Mitic - Serbia 
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S.6.3 
 

DIAGNOSTICS OF VERBAL CODING DISORDERS WITH CHILDREN 
WITH DYSLEXIA 
Todorova Ekaterina - Bulgaria 
 

S.6.4 
 

SPEECH PATHOLOGY AS A RESULT OF METABOLIC DISTURBANCE 
Ivana Pavković, Milijana Selaković,  Vanja Nenadović - Serbia 
 

S.6.5 
 

TEMPERAMENT IN PRESCHOOL CHILDREN WITH PERSISTENT 
STUTTERING 
Margarita Stankova - Bulgaria 
 

S.6.6 
 

THE IMPORTANCE OF PASSIVE AIRFLOW TECHNIQUE IN 
APPLICATION OF KSAFA METHOD IN STUTTERING THERAPY 
N. Stevovic - Serbia 
 

S.6.7 
 

RECOGNITION OF EMOTIONAL PROSODY FROM VOCAL CUES IN 
CHILDREN OF DIFFERENT AGES 
E.S. Dmitrieva, V.Ya. Gel’man, K.A. Zaitseva, A.M. Orlov - Russia 
 

 
Coffe Break 
 
 
SESSION: S7 
Time: 11.15-13.30 
Chairpersons: Papadas Theodoros, Nadezda Dimic 
 
S.7.1 
 

SPEECH-ECHO OF LIFE 
Dimitris Skanavis, Korina Alivizatou, Greece 
 
 

S.7.2 
 

THE COCHLEAR IMPLANT 
E. S. Papadeas 
 

S.7.3 
 

SPEECH PERCEPTION IN CHILDREN WITH HEARING IMPAIRMENTS 
Sanja Djokovic, Slavica Pantelic, Mirjana Sovilj, Ljubica Isaković - Serbia 
 

S.7.4 
 

WORKING WITH DEAF CHILDREN’S VOICES 
Flora Anagnostou - Greece 
 

S.7.5 
 

FUNCTION OF THE M. ORBICULARIS ORIS AT CHILDREN WITH LIP 
AND PALATE CLEFT 
Nada Dobrota Davidović, Milica Piperski, Laslo Švirtlih - Serbia 
 

S.7.6 
 

PSYCHOLOGICAL SUPPORT TO CHILDREN WITH LEARNING 
DISABILITIES AND LANGUAGE /SPEECH DISORDERS 
Teodoratou Maria 
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S.7.7 
 

THE UNDERSTANDING OF SPEECH ORDERS BY PRE-SCHOOL AGE 
CHILDREN 
N. Vasic - Serbia 
 

 
Pause 
 
 
SESSION: S8 
Time: 14.30-16.00 
Chairpersons: Theodoratou Maria, Nada Davidovic 
 
S.8.1 
 

PERMANENT AND CONTINUOUSLY REHABILITATION AS A 
PREDICTION FOR ADEQUATE EDUCATION OF CHILDREN WITH 
MOTOR DISORDERS 
Vera Ilankovic, Lana Marija Ilankovic - Serbia 
 

S.8.2 
 

A  DISCUSSION  ON A CONTROVERSIAL  CAUSE FOR  AUTISM   
Violeta Boyanova - Bulgaria 
 

S.8.3 
 

COLLECTIVE PEDAGOGICAL CONFRONTATION 
Aikaterini Sakellari - Greece 
 

S.8.4 
 

HELLENIC RED CROSS SAMARITANS AND RESCUERS CORPS 
Anastasios Gerasimatos,.Vassileios Andriopoulos, – Grece 
 

S.8.5 
 

VIEWS OF STUDENTS WITH HEARING DISORDERS DURING THEIR 
COURSE AT THE OFFERED EDUCATIONAL SYSTEM 
Didaxoy Vicky – Greece 
 

S.8.6 
 

THE SIGNIFICANCE OF THE INTENSIVE GROUP TREATMENT OF 
STUTTERING ADULTS 
Darinka Šoster, Nada Dobrota Davidović, Jelena Tadić - Serbia 
 

 
Break 
 
16.15-17.15 h 
NOTIFICATION OF CONCLUSIONS AND CLOSING THE CONGRESS 
 
17.15-18.00 CLOSING CEREMONY AND ARTISTIC PROGRAM  
 
18.00-24.00  FREE EVENING 
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A DEAF PERSONS VIEW 
 

Dimitris Skanavis 
President of P.A.L.O., Professor and Headmaster of Special Education Technical High School of 

Patras 
  

I wonder what life would be like if it was normal to be deaf, and hearing- sub normal? 
Deaf people would be a majority, hearing-people a minority: So, the majority group’s needs 

would be bowed to.  
What if you are the only hearing person in a deaf family? Where half of the members seem to 

waste their time wondering “Why me?” 
Looking for a cure to make you deaf and to speculate which side had hearing and blame them 

for it. 
Wouldn’t that make your mind boggle? 
You would have to learn to use sign language and what if you couldn’t? You‘ll be seen as 

slow-witted, and not be worth looking at. Wouldn’t you call for recognition of speech? 
What if the deaf people snigger at you for your well-tried but incomplete effort to sign? Or 

deaf people who disdain because you are hearing? Wouldn’t you feel hurt? 
What about if you are at school and speech is disallowed? 
Teachers will have to rope your mouth and make sure you use your hand. At the end of your 

school years, you still can’t read, write. And you will have learnt nothing. Wouldn’t you be 
famishing for the acquisition of education? 

What if you left school, you wouldn’t go to college, because your needs cannot be achieved. 
Or you have a hard time finding a job: thanks to attitude. Wouldn’t you demand equality? 

What if a deaf person signed to you soooo fast, that you couldn’t understand or if the deaf 
person signed to you to-o-o-o s-l-o-o-w??? 

And you still didn’t get it and then that person went away signing “Never mind” and leaving 
you wondering what that’s all about? 

What if you are with friends, and there is much laughter and signing? 
You’ll smile and maybe force yourself to giggle with others. Or, if you are gallant: you’ll 

request something to be repeated. Only to be faced with an annoyed look as if it was your fault for 
not following. 

Maybe someone will be kind to tell you something four or five times. By then the joke is over. 
What if you give a belly laugh at the wrong time when someone is was talking about their dead 
dog and you get a stone cold look from everyone? Wouldn’t that put you off mixing with deaf 
people? 

What if you see yourself as a normal hearing person, and the deaf people see you as sub-
normal deaf? And yet, you don’t feel sub-normal or deaf? Wouldn’t you be faced with an identity 
problem?  

Yes, I wonder what life would be like if it was normal to be deaf….. 
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CONTEMPORARY APPROACH TO VERBAL COMMUNICATION PATHOLOGY 
 

Mirjana Sovilj 
Institute for Experimental Phonetics and Speech Pathology, Belgrade, iefpgmir@eunet.yu 

 
Speech and language are the most delicate and complex psychophysiological functions of human 

organism and that is why we must have detailed knowledge of their development and pathology. 
Contemporary organized concern about this human function understands holistic approach and 
multidisciplinary knowledge and skills in order to, as Bonnier said: “…replace incident with precision, 
instinct with exactness, and to put science above everyday routine”. 

Let us remember that back in the 5th century B.C. Isocrates, great Greek rhetorician and teacher of 
rhetoric, introduced the term logopedy as the compound word – logos (speech) and paideia (education). 
This was the time when rhetoric was considered the most precious human characteristic and “the 
noblest gift which immortal gods could give to a man” (Quintilianus). 

Through the development of civilization, the interest in speech pathology ranged from witch 
doctors to medical doctors. In 1905, Herman Gutzmann formed the department for treating speech 
disorders within the ORL Clinic in Berlin, called phoniatric department, thus establishing the 
framework of new medical discipline - phoniatry. 

Progressive otorhinolaryngologists opposed to this approach to speech pathology, which was often 
purely biological, on the level of phonatory mechanism, leaving out other physiological and 
morphological mechanisms, subsystems and systems included in the speech-language communication. 
Very soon, Froeschels organized speech pathology school in Vienna, where speech pathology was 
established as authentic and complete science in accordance with the movement of treatment pedagogy 
of that time; he also completely separated it from phoniatry. 

However, the concept and philosophy of the functional health care between two world wars 
incapacitated the development of speech pathology. Speech pathology is artificially divided into 
medical part of diagnostics and treatment, and pedagogical which is reduced to therapy on the level of 
exercises. 

After World War II and the era of integral health care, when the Statute of WHO was passed, and 
when the levels of health care were established (primary, secondary, tertiary), it was possible to 
constitute and develop science and scientific disciplines aimed at habilitation and rehabilitation of 
persons with a disability.  

At that time, the movement against the development of non-medical sciences strengthened, and 
medicine was opposed to establishing speech pathology as independent science, trying to reduce it to 
the level of “speech therapy exercises”, under the control of a doctor who was not educated for that 
activity. The reason for that was the wish to maintain the precedence of medical experts in this part of 
social activities.  

The problem of speech-language communication and its pathology has become the topic of 
studying of other sciences as well – besides medicine, there is also psychology, pedagogy, linguistics, 
sociology - but none of them could solve problems of speech communication pathology. That is why 
speech pathology has become authentic and independent science, being the union of the aforementioned 
scientific areas. 

However, even today there are huge differences on the level of expert education, expert title, as 
well as speech pathology terms (speech pathology, speech language pathology, speech therapy, 
logopedy, human communication science and disorders). In many countries in the world today, speech 
pathologists are still under the supervision of doctors and psychologists, i.e. they are not professionally 
independent. 
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From contemporary and multidisciplinary point of view, speech pathology can be defined as 
autochthonous science which studies normal and pathological states of speech and language 
communication. Speech pathology has its own prevention, diagnostics, treatment and prosthetics. 

Speech pathology education must be multidisciplinary, since the topic of this profession is the most 
complex psychophysiological function of human organism – speech and language, which 
simultaneously encompasses person’s biological, psychological and sociological entity and provides 
passing of experiences and knowledge, as well as development of knowledge through the time 
continuity and represents irreplaceable cultural value and civilizational heritage, which is binding in the 
context of mobilization of all aspects of knowledge in order to study speech and language in the most 
complex way, with the aim of reducing verbal communication pathology and its promotion as the basis 
for the development of understanding of mutual understanding and tolerance among people. 

In the system of knowledge development, constantly present processes of disintegration of certain 
scientific disciplines and integration of new ones, speech pathology must constantly include new 
knowledge from different scientific areas into its theory and practice, and the road of its development 
must be holistic recognition of man and his communication with himself, as well as his social milieu. 

Today, speech therapy education must contain knowledge from the following areas: prenatal 
medicine, prenatal psychology, embryology, human genetics, anatomy and morphology, 
psychophysiology, audiology, phoniatry, neuropsychology, restorative neurology, developmental 
psychology, experimental phonetics, clinical psychology, applied linguistics, pedagogy, 
electroacoustics, biomedical engineering and other areas in order to successfully study and solve the 
problems of verbal communication.   

The very approach in providing for verbal communication pathology must be holistic within 
independent speech therapy service which, according to its procedures and processes of diagnostics and 
treatment, determines type of consultative checkups from the areas of gynecology, neonatology, 
audiology, neurology, psychology, psychiatry, pedagogy etc, with the aim of obtaining precise 
diagnostics, planning individual program of habilitation and rehabilitation and providing continual  
monitoring of treatment results. 

Growing number of speech pathologists in Europe and the world implies responsible and 
organized activity in the prevention of spreading of speech-language pathology which now 
encompasses about 40 million pre-school children in Europe. 

Responsible care about child’s speech-language development implies organized measures and 
activities in the prevention, early detection and treatment of speech-language pathology of different 
etiology in every state. 

Prevention of speech language pathology reduces the number of children with cognitive 
development disorders, as well as behavioural and learning disorders. This increases the number of 
young generations who are independent, able to work and successful. 

One of the examples of holistic approach and multidisciplinary knowledge in the area of speech 
pathology is KSAFA system (Kostic’s selective auditive filter amplification) which was developed at 
the Institute for Experimental Phonetics and Speech Pathology in Belgrade and is studied at the Faculty 
of Defectology, Belgrade University, which will be presented in more detail in several papers at this 
meeting. 

KSAFA system understands early detection, diagnostics and audiolinguistic treatment by KSAFA 
apparatuses of hearing, speech and language disorders from prenatal period to younger school age, 
alongside with the complete monitoring of children’s development, upbringing, education and 
socialization. 

KSAFA system is carried out in Centres for early habilitation of speech and language and at 
pediatric departments in Health Centres in towns all over Serbia. 
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Principles of KSAFA system are: 
- preventive work - prenatal counseling, pervasive disorders counseling, prelingual development 

counseling, verbal communication pathology counseling. 
- early specialized diagnostics: prenatal hearing screening, neonatal hearing screening - ОАЕ, 

ksafametry, batteries of speech-language tests;  
- precise assessment of hearing remnants according to Kostic’s classification; 
- everyday individual audiolinguistic treatment with KSAFA-m apparatus, respecting individual 

dynamics of speech and language development of each child; 
- audiolinguistic treatment strictly respecting dynamics of the natural process of speech 

development; 
- adjustment of KSAFA-m apparatus according to: individual hearing remnants of a child, type of 

speech pathology, impostation of therapist’s laryngeal voice, speech-language content and child’s 
speech quality; 

- assessment of child’s and therapist’s personal characteristics with the aim of optimization and 
increased efficacy of audiolinguistic treatment; 

- education of parents to work with their child in family conditions. 
- including children in regular kindergartens, and then regular primary schools, and monitoring 

them until they enter college. 
  
Efficacy of KSAFA system and the results: 
- 90% children, regardless of the degree of hearing impairment, are included into regular primary 

schools and regular curriculum; 
- the onset of pseudomental retardation is prevented in 30% children with speech-language 

development pathology;. 
- the time of habilitation and rehabilitation of speech disorders is reduced by 50%; 
- disorders in cognitive and emotional development, as well as learning and behavioural disorders 

are prevented. 
Having in mind all the stated facts and the present diverseness of speech pathology education, 

organization of the work of speech pathologists in Europe, and the increasing problem of verbal 
communication pathology, we are of the opinion that it is essential to initiate uniform modernization of 
education and unified approach in the organization of prevention and treatment of verbal 
communication pathology, in order to provide successful results in the fight against verbal 
communication pathology, which has far-reaching negative consequences in the context of health, 
working ability and general social potential of the population in every country. 

 
 

STRENGTHS AND WEAKNESSES OF IMPLEMENTED EARLY HEARING 
DETECTION AND INTERVENTION PROGRAMS   

 
Ferdinando Grandori 

Institute of Biomedical Engineering, National Research Council 
Milan, Italy - ferdinando.grandori@polimi.it 

 
Early identification of hearing impairment has become the focus of the health care systems in the 
vast majority of the developed countries in the world, as well as in an increasing number of 
developing areas.   
During the past decade or so, this was made possible thanks to many concurrent factors:  

� development of technology for screening, diagnosis and audiological equipment; 
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� development of  strategies and methods for early intervention; 
� position statements from influential institutions; 
� legislation from national health authorities; 
� advocacy from influential entities; 
� benefits of early intervention from well established newborn hearing screening programs. 

However, the implementation of a successful early hearing detection and intervention program, 
national or regional, in too many sites is still a matter of how “effective” is the initiative of a few 
highly concerned and motivated individuals. 
A few interpretations will be provided to explain why some not-negligible areas or countries are 
still behind.  
An issue to be raised here is the still relatively poor importance given to hearing impairment in 
several diverse cultures. Examples will be made to provide evidence of this aspect. 
The rest of the lecture will be focused on the following issues: 

� The current situation in the Western countries, with emphasis on the European area, of 
integrated systems of early detection and intervention of hearing loss in newborns and 
infants (surveillance). The situation will be discussed mainly in relation to differences and 
similarities among the national programs. Pros and cons between bottom-up or top-down 
approach will be also discussed.  

� The main results of a survey on EHDI programs conducted on a representative set of 
countries worldwide by the International Study Group on Childhood Hearing (IGCH). 
This initiative parallels, and has been coordinated with, the surveys of the EHDI Team, 
from Center for Disease Control and Prevention, National Center for Birth Defects and 
Developmental Disabilities. 

� Weaknesses and strengths of current models for screening: the two-track model: i) for 
well babies AAOE+AABR, or just AABR, and ii) AABR+AOAE for at risk groups, and 
the advantages of “combined” screening devices and protocols. 

� How to measure effectively the outcomes of EHDI:  
o of the program itself (technicalities) 
o from the side of the baby (maturation and development) 

� The future:  
o Surveillance (acquired/late onset HI) 
o UNHS and EHDI in developing areas 

 
 

ASPECTS OF PEPTIDES TREATMENT OF SPEECH DISORDER IN CHILDREN 
 

V.A. Shestakov, E.V. Shestakova 
Research Center of Problems of Vital Human Activity, 

 Russian Academy of Science, Moscow  
 

GOAL. Determination of possibility to use peptide complexes for treatment of children with  
problems in development of psychoneurological functions.   

OBJECTIVE. Efficiency evaluation of donor peptide complexes for treatment speech disturbances 
in children. 

CONCEPT. State of peptide system is the basis of sociobiology of infants. 
In 1975 E.O. Wilson undertook first attempt to justify synthesis of human social and physical 

sciences into one system of knowledge and introduced the term “Sociobiology” as adequately reflecting 
goals and objectives of a new scientific discipline”. 
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Having studied the information in literature and results of our own experimental data, we came to 
the conclusion, that peptides are integrating and regulating units of social and biological foundation of 
human being.  First this assumption was reported on at the International  symposium in Yalta in 1989 “ 
Integrative activity of  neuron: molecular foundations”. 

Further this hypothesis was developed in the Report “Neurochemical aspects of the sociobiology of 
sport” /Moscow, 1990/. Finally, more fully it was substantiated in monograph “Human Sociobiology: 
Physiological Aspects” /Moscow, 1997/ 

Adhering to these views we elaborated methodology of obtaining peptide complexes from the 
blood of donors under stress motivated behavior /Actoinvit, Ophthalmoinvit, etc./. 

Jointly with Research Medical Centre of prophylaxis and treatment of psychoneurological 
invalidity /Moscow/ donor peptide medication was administered to 12 children with staticomotory and 
speech development delay. The age of children varied from 1 to 7 years. The medication was applied in 
form of rectal suppositories at the rate of one suppository per 10 kilos of patient weight daily during the 
period of 20 days.  Control group consisted of 9 children receiving basic treatment under methods of 
I.A. Skortsov. 

Comparative analysis of control and basic groups allows coming to conclusion that treatment in 
Research Medical Centre shows the positive dynamics in development of all higher mental functions. 

Comparing dynamics of verbal, speech praxis and verbal gnosis in children from control and basic 
groups on the background of treatment, it is noted that the most progress is seen in verbal praxis, and 
positive dynamics is detected equally both in control and basic groups: half of the children from control 
and basic groups improved sound enunciation and general speech activity. In oral praxis and verbal 
gnosis the most pronounced effect is noted in the basic group as compared with control one.   4 from 12 
children from the basic group improved liability of speech apparatus, 2 children normalized speech 
breathing, started to repeat soundlessly articulation of the adults. In the sphere of verbal gnosis 3 
children from the basic group improved speech attention, and 4 children increased the volume of 
impressive speech. 

Thus we have noted certain distinctions in the dynamic of language functions in children (after 
treatment of Actoinvit suppositories) and from the control group: the children from the basic group 
more often demonstrated progress in development of verbal praxis and speech gnosis. Such children 
showed more active reflected speech, more children after treatment easier contacted people around. 

The conducted study proves the possibility of the use of Actoinvit suppositories for intensification 
of stimulating effect of basic treatment on development of language functions. 

 
 

WAVE MECHANISMS OF PREBIRTH MATERNAL-CHILD RELATIONSHIPS AND 
DEVELOPMENT OF VERBAL COMMUNICATION (CONCEPTION) 

 
Grigori Brekhman, Professor, MD, Ph.D., D.Sc. 

Clinical Center, University of Haifa, Israel;  
grigorib@013.net  

  
Keywords: prenatal psychology; verbal communication disorders; stammering; wave theory; 

mother-unborn child interaction; prebirth memory. 
Abstract: At the beginning I would like to tell to you one love story. One young man fell in 

love with a beautiful girl and asked her to marry him. But the girl categorically refused him. In that 
matter, the young man had one small defect. He was a stammer. In two years the girl has married a 
serious man, which had no speech and communications defects as well as she. Soon she had a 
baby, who started to cry the very moment he was born and that made his mother a happy person. 
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The child was growing up and causing his parents much happiness, but the moment, he began to 
speak the parents was horrified because they found out that the baby… stammers. And as the time 
passed his stammering increased.  

The real questions: How did that happened, that healthy parents (without genetic 
predisposition) had born the child with such a defect in his speech? Why children, born from the 
deaf-and-dumb parents long do not speak? Why their mental development quite often is retarded?  

Author considers these questions from the point of view of the wave theory of the interaction 
between mother and her unborn child. 

 
 

MY BRAIN JUST DID NOT GIVE ME ANYTHING TO SAY 
 

Jon RG & Troya GN Turner, Co-Founders / Co-Directors 
Whole-Self Discovery & Development Institute, Inc. International 

Waterrad  92, 1613 CR  Grootebroek, NL (The Netherlands) Tel:  (31) 228 513 630 
Email: Whole-Self@quicknet.nl  Websites: www.Whole-Self.info & www.Whole-Self.co.uk 

  
 

Keywords: prebirth psychology; neurobiology; brain damage; speech deficit; aphasia; Whole-
Self psychology; prebirth memory; nature or nurture.  

 Abstract: The authors present brief theoretical hypotheses on brain on speech development 
from Noam Chomsky, Tom Bower, Carl Pribram, Bruce Lipton. The main presentation will be 
case histories for both authors. As a teenager, Jon RG’s mother was stricken with tuberculosis. 
Upon release from sanatorium the doctor told her never to have children. She married and after 
some years, Jon RG was born. Birth was by forceps which resulted in considerable damage to his 
head and brain. Because he did not begin speaking  

until he was 3½ years of age, it was believed that he was mute. From his childhood, even into 
adulthood,  

as he explains being unable to speak because, ‘My brain just did not give me anything to say!’ 
Troya GN Turner-Groot shares about her resistance to speaking. In her teens, she became addicted 
to anorexia and bulimia nervosa. She discovered the source of her eating disorders from words 
spoken to her mother by the doctor informing her that this first baby could be born dead. In deeply 
inspiring presentations, the authors will share how they discovered the prebirth source of their 
speech deficiencies. Having recovered from these deficiencies, they became pioneers in Prebirth 
Psychology lecturing and teaching around the world over the last 35 years.  
 
 

"IN  THE BEGINNING IS SPEECH" 
 

Dimitris Skanavis,  Alivizatou Korina1 
President of P.A.L.O., Professor and Headmaster of Special Education Technical High School of 

Patras 
1Member of P.A.L.O. e-mail  totalcom(Q)otenet.gr 

SPEECH IS; Talking, word, phrase, abstract, language, conversation, address, preaching, 
rumour, advice, recommendation, motto, saying, affirmation, promise, guarantee, agreement, 
statement, justification, reason, cause, intention, purpose, i.e. Language is a form of a codified 
human behavior. Oral speech is a transmitter of a mentality that is set by speech and the sound of 
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it. Words are the Mors signals, transmitted by our thought, and speech is the proof.  Speech is 
fluid, it manifests our thoughts from the invisible and soundless particles of mind. It's the most 
important exchangeable specie in our transactions. In addition, it's not a coincidence the term: 
"speech even as a guarantee". Speech is been created given abstract and symbolic conception at 
sounds. It's a conventional code and thanks to this, we communicate, orally and written. Language 
use is an exclusive capacity of human gender and a grand privilege. With language use we 
exchange opinions, we discuss views, and we commence dialogues. With this diction code we are 
referring at our past experiences, present situations, and future plans. Thanks to this code we 
analyze our problems, we formulate our questions and we receive answers. Through this important 
code we accept everything that contributes at our information. Thanks to this we are active-
members parts of our world. The speech structures built up solidly the interactive bridges of 
communication. The whole mankind truly exists via language. Through language is been 
conceived, formed and expressed every essential human expression. Anything and everything are 
organized and stated by the language form: either is it an oral speech, or a written, or as an inner 
speech, as a thought. Thought is absolutely going with language which states it. In ancient Greek, 
speech meant both conceiving and language; it meant the expression of them. According to Plato, 
thought and speech is the same thing. They coincide essentially and absolutely. The strength of 
speech is strength of thought  

 
 

POSITIVE EFFECTS OF AEROTUBES IMPLANTATION ON SPEECH AND 
LANGUAGE DEVELOPMENT AT CHILDREN WITH OTITIS MEDIA SECRETORIA 

 
Ivana Barlov, Kristina Šulović-Petković, Ljiljana Jeličić, Violeta Stepanović,  

Marina Vujović 
Institute for experimental phonetics and speech pathology, Belgrade, Serbia 

iefpgmir@eunet.yu 
 

Disorders in speech and language development have an influent on the whole child 
development. Beside other conditions, auditory perception is neccessary for speech and language 
development. Secretory middle ear inflamations  (Otitis Media Secretoria) at children result with 
temporar or permanent, mild or severe auditory perception disorders which  also reflects on speech 
and language development. 

Research aim was to confirme positive effects of aero tubes implantation on results of 
audiolinguistics treatment at children with secretory middle ear inflamation. 

The sample comprised  N=15 children who cured Otitis media secretoria by implantation of 
aero tubes and who were on audiolinguistics treatment because of delay in speech and language 
development, in the Institute for experimental phonetics and speech pathology in Belgrade.. All of 
them were tested by tests for evaluation of speech and language development (Test for evaluation 
of basic laringeal voice, Global articulation test, Tests of speech and language production: Strip 
story and Picture of situation). First testing was done before implantation and the second after 
implantation of aero tubes. 

Results of comparative analysis of first and second testing showed significant improvement in 
audiolinguistics treatment efficiency at children with secretory middle ear inflamation after the 
implantation of aerotubes. The most significant improvement is registered in correction of: 
laringeal voice, articulation, grammmar as well as in vocabulary and sentence development. 

Key words: otitis media secretoria,  aerotubes, auditory perception 
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APPLICATION OF PRENATAL HEARING SCREENING (PHS) WITH EIM TO 
ESTABLISH NEW METHODS OF EARLY AUDITORY HABILITATION 

 
Jeličić Ljiljana, Sovilj Mirjana, Ljubić Aleksandar¹ 

Institute for Experimental Phonetics and Speech Pathology, Belgrade, Serbia 
¹Institute for Gynecology and Obstetrics, Clinical Center of Serbia, Belgrade, Serbia 

 
Prenatal hearing screening (PHS) enables early detection and diagnostics of auditory 

perception disorders and gives possibilities for early speech and language habilitation  and prevention of 
hearing impairment` consequences.  Procedure of PHS, as the method for early detection of the degree 
of hearing development in a fetus (Sovilj, Jelicic et al., 2004), is presented in the paper. 

The results of PHS application on Gynecology and Obstetrics Clinic "Narodni front" (GAK 
NF) in Belgrade, are shown in the paper. We examined 80 fetuses from low and high risk pregnancies, 
in the period from 27th to 31st  gestation week. The results are discussed in relation to pregnancy 
conditions and fetal reactibility.  

Key words: prenatal hearing screening, auditory perception, fetus, hearing, early auditory 
habilitation 

 
 

WORKING WITH HEARING-IMPAIRED INDIVIDUALS 
 

Stefopoulou Maria-Korina, MSc 
Speech-language Pathologist/Therapist 

totalcom@otenet.gr 
P.A.L.O. member 

 
We communicate in many ways, using verbal and non-verbal methods. When the 

communication system does not work appropriately, a communication problem appears. Oral-verbal 
communication problems are divorced to speech and language disorders. Prompt diagnosis and therapy 
of speech-language disorders is vital. 

A verbal communication problem exists when an individual is hearing-handicapped. Working as 
a speech and language therapist with hearing-handicapped children is a big challenge. The age, at which 
the hearing impairment occurs, and the levels of hearing loss are important factors of the development 
of language skills. Speech-language therapy involves developing of language skills and counselling of 
parents as well. 

 
 

DYSPHONIA. DIAGNOSIS AND CONFRONTATION 
 

Lentari Irini 
Otolaryngologist, Head and Neck Surgeon, Special Voice Doctor 

President of the Panhellenic Phonetic Pathology 
Board Member World Voice Consortium 

 
Dysphonia we call any kind of alteration in the situation of voice, which is caused by 

phonetic disorders.  
It is made a justifiable classification of the dysphonic forms into organic and functional and 

are described the most important and most frequent of them.  
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It is mentioned the way of approaching that leads to diagnosis and are also described the 
objective (otolaryngology examination, introspection, stroboscope, voice laboratory) and acoustic 
methods of valuation.  

It is also mentioned some disorders that may escape from our attention (remaining of 
adolescent voice, mucous bridge, sulci). 

Finally, it is discussed their way of confrontation. 
 

 
PRINCIPLES OF STROBOSCOPY 

 
Anastasios Hantzakos 

MD, PhD, Otorhinolaryngologist – Phonosurgeon, Registrar in the General Hospital of Nikaia-
Piraeus 

 
Stroboscopy involves using an intermittently pulsed light to aid in observing a moving object.  

It is a technique that capitalizes on a limitation of the human eye to record all phases of motion.  A 
stroboscope is a type of specialized equipment that allows control over the various light sources 
and the speed at which the light pulses are delivered.  By using this instrument to illuminate at 
slow speed the moving vocal folds, these appear to vibrate in slow motion, thus allowing for 
careful examination of the vibratory pattern and assisting with judgments about vocal fold 
movements contributing to dysphonia. It is, therefore, an invaluable tool in the most accurate 
diagnosis of vocal fold pathologies and voice disorders. 

   
 

PSYCHO OTOLARYNGOLOGY 
 

Emm. Helidonis, professor of Otolaryngology 
at the university of Krete 

honourable president and co-founder of P.A.L.O. 
 totalcom@otenet.gr 

 
Psycho Otolaryngology is a new field in classical Otolaryngology in analogy with similar 

fields of other medical specialists such as the Psycho Oncology, Psycho Urology etc.  
All these new fields belong to Psycho Medicine which studies the connection between the 

brain and the different body organs, vie Neuro Endocrinological and Neuro Immunological 
mechanisms.  

As far it concerns Otolaryngology, it is common language, the significance they have the 
different Psychological factors for the appearance or aggravation of certain common pathological 
conditions such as vertigo, hearing loss, dysphonia, allergy, cancer etc. 

In this presentation a brief description of the content of Psycho Medicine is done and some of 
the most common Otolaryngology disorders which are influenced by the patient, psychological 
status are presented.  
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ASSESSMENT OF AUDITORY DEVELOPMENT DURING FIRST TWO YEARS BY 
LITTLEARS QUESTIONNAIRE 

 
B. Mikic , N. Arsovic , D. Miric , S. Ostojic 
Institute of ENT Clinical Center of Serbia, , 

Belgrade, Serbia 
 

Background: Hearing function in hearing children under age of 2 and hearing impaired 
children with hearing aids or cochlear implants for less than 2 years is compared. 

Methods: LittlEars questionnaire was applied in 230 hearing children and 40 hearing 
impaired children with hearing aids and 21 cochlear implanted children with hearing age under 2. 

Results: Statistical analysis of 35 questions regarding hearing function evolution during first 
two years have shown that cochlear implanted children are doing better than children with hearing 
aids in case of severe to profound hearing loss, but that they have not equalized with achievement 
of normal hearing under age of 2. 

Conclusions: Cochlear implantation can improve hearing function considerably, much better 
than hearing aid in children with severe to profound hearing loss, but it could never lead to 
completely normal development of hearing. 

Key words: hearing impairment, hearing aid, cochlear implant, auditory development, 
questionnaire 
 
 

SENSORY-NEURAL HEARING LOSS IN CHILDREN 
 

Mponas Apostolos 
Monitor  Otolaryngologist оf Agrinio General Hospital 

 
Sensory-Neural hearing loss concerns damage either to the inner ear (sense organ), or a damage 

to the auditory nerve which conducts the signals to the brain (Neural Hearing Loss). These occur when 
there is physical or other damage to the end organ or the nerve. Mostly sensory-neural hearing loss is 
not reversible (except for sudden onset hearing loss due to certain causes). No surgery can correct this 
loss and a hearing aid is the only solution. Most common causes of hearing loss in children are genetic, 
congenital or birth defects, infections which may lead to sensori-neural degeneration and toxic agents 
that may affect the inner ear. Universal infant screening has led to earlier diagnosis of congenital 
hearing loss. Despite these efforts, the average age of diagnosis of unilateral SNHL is 8.7 years of age. 
Although some of the delay is explained by late onset hearing loss, many children function well and 
elude diagnosis until old enough for traditional audiogram. Bilateral SNHL greater than 50 dB is 
reported in 1-2/1000. Unilateral SNHL greater than 50 dB is seen in 3/1000. Because of the frequency 
of diagnosis and the delay in diagnosis, the Joint Committee on Infant Hearing in 1994 has given 
indications for persistent periodic screening of children at risk as follows: 1) Child with a family history 
of early onset SNHL, 2) prenatal infection that may lead to SNHL (CMV, rubella, syphilis, 
toxoplasmosis), 3) Neurofibromatosis II or other neurodegenerative disorders, 4) Persistent pulmonary 
hypertension in the newborn period. Genetic hearing loss can be divided into syndromic and 
nonsyndromic hearing loss. It accounts for 4-11/10,000 of the cases of profound early onset deafness. 
Genetic basis accounts for 50% of all hearing loss in children. Syndromic hearing loss accounts for 30% 
of all genetic causes, 80% of which are autosomal recessive, 15% autosomal dominant, and 5% x linked 
or mitochondrial. Syndromic hearing loss, although less common, allows for cost effective evaluation 
of other associated conditions. In general over 200 syndromes include deafness or hearing impairment.  
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COMPARISON OF THE LEVEL OF ADOPTION OF ANTONYMS IN HEARING 
IMPAIRED CHILDREN AND  REGULAR HEARING CHILDREN 

 
Prof. Dr. Nadezda D. Dimic 

Ljubica Isakovic, Junior Assistant 
University of Belgrade, Faculty of Special Education and Rehabilitation, Belgrade 

 
A poor and deficient vocabulary ensues as a consequence of delayed and slow speech 

development in children with hearing impairments. Richness of the vocabulary and its functionality 
does not only depend on the number of adopted words, but also the adoption of their actual and full 
meaning. The expressive power of a vocabulary is perceived in the number of words which a child 
actively possesses and uses in various (adequate) situations. In the development of a hearing impaired  
child  it is necessary to follow a natural course of interest and development of children which are able to 
hear. Not to be overlooked are the influence of environmental factors and acquiring of knowledge on 
the adoption of an adequate meaning of words and the expansion of lexical stock. 

The goal of this paper was to examine and to detect the level of adoption of antonyms – words 
with opposite meaning to the given nouns, verbs, adjectives and adverbs in speech and written speech in 
children with hearing impairments and children who are able to hear. 

The research was conducted on a sample consisting of 94 hearing impaired children  and 60 
regular hearing children, by applying one of the segments of the assessment Linguistic corps for the 
evaluation of lexical – style characteristics (Dimic N., Isakovic Lj.). The evaluation was completed at 
two schools in Belgrade which are attended by hearing-impaired students, and in one school which is 
attended by children with regular hearing. 

Both groups of students included children who attend grades three to eight. 
In processing the acquired data adequate statistic methods and procedures-frequencies and 

percentiles, MS and SD, Pearson’s linear correlation coefficient, in addition to the T-test and Hi-square 
were used. 

A quantitative and qualitative analysis was completed of the acquired results, which shall be 
expresses in tabular and graphic format. 

Hearing impaired children at all age levels had achieved weaker results than regular hearing 
children. The level of adopted antonyms, in both of the tested groups increases with age, aside from the 
fact that in the group of students with hearing impairments, at certain age levels, there seem to be 
greater deviations, as well as bigger individual differences. The achieved results show that the highest 
level of adoption is of adjective antonyms, in both groups of children (p=0,01). 

Key words: antonyms, lexical stock, speech, written speech, hearing impaired children, regular 
hearing children 

 
 

METHODS AND TECHNIQUES OF TEACHING WITH COMPUTER THE GREEK 
LANGUAGE AT CHILDREN WITH HEARING PROBLEMS 

 
Frantzi Pinelopi 

Teacher, M.Ed., Teacher of P.A.L.O. 
 

Students of P.A.L.O. are children with hearing problems and also children with speech problems.  
Classrooms are supplied with mirrors, so parents have the opportunity to attend the lesson and 

put into practice everything they are seeing. 
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Researchers make sure that students with hearing problems have difficulty in Grammar and 
Syntactic. They found difficult to use tenses of the verbs, nouns, passive voice, adjectives, 
pronouns, prepositions.  

We use in P.A.L.O. special computer programmes as Speech Viewer III and Logomatheia. 
Speech Viewer III consists of: speech exercises for direct client therapy and clinical management 
functions for keeping client records. It uses visual and auditory feedback to analyze and improve 
the speech skills of children who have speech, language or hearing disorders. Some features of the 
program are: -the visual feedback of speech attributes: loudness, timing, voicing, phoneme 
pronunciation, -a full range of speech exercises, from creating awareness of speech elements to 
building skill in using those elements. 

For the achievement of this objective is very important for the child to get out of its own 
silence as soon as possible and talk to the other people and communicate. 

 
 

COMMUNICATION POTENTIAL OF HEARING IMPAIRED CHILDREN 
 

Ostojić S, Mirić D, Mikić B, Arsović N. 
Clinical Center of Serbia, Institute of ENT and HNS 

Belgrade, Serbia 
 

Communication potential of hearing impaired children could be defined either as a type of 
communication : oral – verbal, gestual, sign, written, etc. (Ling, 1989, 1994, Geers i Moog 1989, 
Lynas 1994) or individual capacity and feature of hearing impaired child encompassing motivation 
and speech communication (Bench 1992). It is called communication capacity in such a case. 
Assessment of communication potential consist of  evaluation of voice quality and features, 
capability to understand speech and expression quality, duration, intensity and program of 
rehabilitation, childs motivation, family involment and influence. We have observed that children 
with simmilar degree of hearing loss and intelectual capacity can differ considerably in speech and 
language achievements. .Regardless of time and onset of hearing loss and intelectual abilities this 
difference could be atributed to variable overall communication potential in children. Methods: 
Communication potential of 20 children, aged 3 to 7 y, with congenital severe to profound hearing 
loss was assessed in this study. All of the children had average intelectual abilities nad have been 
enrolled in continuous speech and hearing rehabilitation.  

Communication potential was evaluated according to Anderson’s Test for evaluation of 
communication abilities in children aged 0 to 4 y, Scale for assessment of voice pitch and duration, 
Scale for assessment of speech capacity, Adapted Jung’s Scale for assessment of speech 
understanding. 

Results are shown in graphs and tabels. 
Conclusion: Overall communication potential of hearing impaired children is affected not 

only by degree and onset of hearing loss and intelligence, but by a whole lot of different factors, 
resulting in quite different final achievements in children with virtually simmilar capabilities. 
Key words: hearing impairment, children, communication 
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CURRENT DIAGNOSIS AND TREATMENT OF HEARING PROBLEMS 
 

Papadas Theodoros 
Assistant Professor ENT, Patras University 

 
Hearing problems are evaluated nowadays by behavioral and objective functional tests. 

Behavioral methods include tuning fork examination, minimum hearing distance, pure tone 
audiometry, speech discrimination tests and tinnitus assessment. Objective techniques involve 
functional functional examination of the Eustachian tube patency, tympanography, stampedial 
reflexes and otoacoustic emissions. Hearing problems are managed by conservative or surgical 
methods. Pharmaceutical treatment of outer and middle ear infections relieves conductive hearing 
loss. Resection of an internal auditory meatus neurimoma, intends to alleviate sensorineural 
hearing impairment and tinnitus. 
 
 

UNIVERSAL NEONATAL HEARING SCREENING IN CROATIA  
 

B. Marn, MD, PhD 
Children’s University Hospital Zagreb 

borut.marn@kdb.hr 
 

Birth rate in Croatia is about 40.000 newborns per year. The UNHS was started for the first 
time in the beginning of February 2002 in one maternity unit in Zagreb with about 2.800 newborns 
per year. Results were excellent, so only ten months later we started UNHS in all of 34 Croatian 
maternity units. The first stage of UNHS is in maternity unit before discharge by an automated 
transient evoked otoacoustic emissions (TEOAE) registration (for risk and no-risk babies). The 
second stage 3-4 weeks later for all positives is in the same maternity unit, or in the audiology 
department by the same method or by automated auditory brainstem response (A-ABR) 
registration. All maternity units and eight audiology departments in four cities were provided with 
equipment purchased by national humanitarian action. All other UNHS activities (education, 
implementation, organization, monitoring, evaluation...) are completely on voluntary bases.  

More then 90% of all newborns undergo hearing screening for now.  
Statistic results for 2004. and 2005. show that 4 % of all tested babies were positive on one or 

both ears, so the second stage of screening was needed. Incidence of confirmed permanent hearing 
impairment in total was 1,2 ‰ and severe (>70 dB) bilateral permanent hearing impairment 
0,31‰. The average age of the diagnosis was about 4 months. 

Some experience-based suggestions were given.  
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THE PROCEDURES OF DIAGNOSTICS AND EARLY STIMULATIVE TREATMENT 
IN THE PRELINGUAL PERIOD 

 
M. Sovilj,T. Adamovic, N. Stevovic, I. Barlov, Lj. Jelicic, 

M. Vujovic, I. Pavkovic, M. Aleksic 
Institute for Experimental Phonetics and Speech Pathology, Belgrade, Serbia, iefpgmir@eunet.yu 

 
Timely detection of speech and language impediments and hearing impairments, is of essential 

significance for defining successful therapeutic models in habilitation and rehabilitation of individuals 
with verbal communication impediment or hearing impairment. 

This work presents a review of few diagnostic procedures that are conducted in the prelingual 
period, in the function of early detection and diagnostics of hearing impairment and speech pathology, 
with the aim of prevention of children invalidisation. 

These procedures are result of lasting several years researches, conducted at the Institute for 
Experimental Phonetics and Speech Pathology, according to methodological program by Sovilj and her 
collaborators. 

The authors of this work point to importance of early speech stimulation in the prelingual period, in 
such a way, timely synchronization of some functiones of speech system has been provided, and 
developmental spontaneity of integrative functiones of verbal communication, is being imitated. 

Key words: prelingual period, diagnostic procedures, early stimulation, speech language 
development. 

 
 

FORMS OF STIMULATION OF THE EARLY SPEECH AND LANGUAGE 
DEVELOPMENT OF CHILDREN  

 
Assistant Prof. Neli Vasileva 

vasnel@abv.bg 
University of Sofia 

Department of Preschool and School Pedagogy 
 

The period of early childhood (until 3 years of age) is considered as sensitive for the basic 
functions (language, cognitive, motor, emotion-behavioral) of the future psychophysical 
development. The natural environment for the development during the first years is the emotional 
communication between the child and the adults. Both the elements of the environment and the 
different behavioral models are perceived and assimilated throughout this process.  

The appearance of a motivation for verbal communication is stimulated by the motivation for 
emotional communication. In the beginning this new motivation evinces as a form of situational inborn 
vocal reactions. Later they become basis for the development of a language system. The cases of early 
infantile autism are an example for a reflection on the disorders in the emotional communication on the 
normal language development. On one hand, the early speech and language development coincides 
with the stage of the assimilation of emotion-behavioral models; on the other hand, it coincides with the 
gradual formation of communicate-cognitional and motor activities of the child. 

The article presents various forms of stimulating the interest of the child towards language 
symbols and verbal communication, paying special attention to: 

• creation of emotional situations with game elements, which include beloved characters 
(bears, kitties, dogs, etc.); imitating their movements, voices and words; stimulating and 
verbalizing forms of dialog; 
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• situational formation of sensor standards in the process of manipulating objects; 
formation of  object-functional connections; 

• stimulating purposeful motor activity throughout implementation of instructions; 
• stimulation of pitch components of speech by using riddles, verbalized games with 

fingers, short poems and songs with repetitive words, etc.; 
• reading and story-telling by adults with a stress on the expressive intonations. 

Key words: early childhood, emotional communication, verbal communication, development 
of language system, behavioral models, stimulating the interest.  

 
 

CHARACTERISTICS OF KSAFA-M APPARATUS 
 

Miško Subotić 
Institute for Experimental Phonetics and Speech Pathology 

iefpgmir@eunet.yu 
 

In the frame of KSAFA system we constantly make scientific-research efforts in order to 
understand and explain mechanisms of normal and pathological speech and language development 
in children. 

Great number of verbal communication disorders is related to some kind of disturbance in 
auditive perception. These disturbances may be in the level of auditive unsynchronities or they 
may be a result of hearing impairment. In order to amplificate different types of auditive 
dysfunctions we developed KSAFA apparatus. 

KSAFA apparatus with an adequate methodology creates a unique KSAFA system for 
habilitation/rehabilitation of verbal communication disorders. Kostic’s Selective Auditory Filter 
Amplificator was created as an answer on a group of demands that comes from linguistics, 
phonetics, medicine and electro acoustics. We created this apparatus for individual work with 
children with speech and language disorders. KSAFA apparatus needed to make a relationship 
between different attitudes from different scientific fields. In this way we determine acoustical, 
electrical, ergonomical and other characteristics of KSAFA apparatus. In this paper we shall 
present a major concept of KSAFA apparatus with it’s characteristics that leads to efficient 
application in habilitation and rehabilitation in verbal communication disorders. 

 
 

THE DEVELOPMENTAL OF TOTAL VERBAL COMMUNICATION IN HEARING 
IMPAIRED  CHILDREN AND AUDIOLINGUISTICS TREATMENT 

 
 

Slavica Pantelic, Ivana Barlov, Violeta Stepanovic, Kristina Sulovic-Petkovic,  
Marina Vujovic 

Institute for Experimental Phonetics and Speech Pathology 
iefpgmir@eunet.yu 

 
Hearing impairment retards the development of speech and language. It disables the child to 

develop speech and language from his environment spontaneously. In order to prevent negative 
consequences of hearing impairment and reaching the level of speech and language development 
of certain age, early and intensive audiolinguistic treatment is necessary (with early detection, 
diagnostic and amplification). 
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This research aimed to find the impact of intensive audiolinguistic treatment of hearing 
impaired children for reaching speech and language norms that suits their age.  

The sample contained N=40 children at age six. Experimental group has N=20 severely hard 
of hearing and profoundly deaf children who were under intensive audiolinguistic treatment.  
Control group  contained N=20 children without hearing problems. All of them were tested by 
using tests for the evaluation of speech and language production – Animated story and Situation 
picture. 

The research results from comparative analyses of speech and language status of hearing 
impaired and children without hearing problems at age of six, showed very positive effects of 
intensive audiolinguistic treatment of hearing impaired children for reaching speech and language 
norms.  

Key words: hearing impairment, speech and language development, audiolinguistic treatment. 
 

 
THE KSAFA SYSTEM AS A FUNCTION OF SPEECH AND LANGUAGE 

DEVELOPMENT IN CHILDREN WITH DEVELOPMENTAL DYSPAHSIA 
 

Silvana Punišić, Miško Subotić, Nataša Čabarkapa, Neda Subota, Branislava Čović 
Institute for Experimental Phonetics and Speech Pathology 

iefpgmir@eunet.yu 
 

The growing tendency of children with pathology of verbal communication as well as 
consequences of lack of treatment or inadequately treated speech and/or language disorders calls 
for re-evaluation of accessible methods in resolving problems of some forms of speech and 
language pathology. This issue primarily includes developmental dysphasia, which often goes by 
unregistered as a serious deep-level language disorder, while school skills which are its secondary 
consequences, are being overlooked or attributed to other factors. A complex syndrome, dysphasia 
includes receptive-expressive disorders as well as disorders of specific intellectual skills. Due to 
lack of theoretical knowledge and instruments for differential diagnosis of dysphasia, these 
children are usually assessed and treated only in regard with their articulation and oral facial 
deficits. Studies carried out within IEFPG mark an increased growth of children with 
developmental dysphasia. This is confirmed by the fact that during the last 5 years, there have 
been 27,5% children diagnosed with dysphasia out of the total number of tested children. This 
amount is twice higher than it has been in earlier periods. Since this is recognized as a significant 
problem, within the KSAFA system, special attention has been given to early detection and 
diagnosis of developmental dysphasia in order to define an optimal therapeutic model. 

Study goal: Emphasizing the level of complexity of the dysphasic syndrome, the place and 
significance of methodological approaches of the KSAFA system in prevention, early detection, 
diagnosis and habilitation, as well as the importance of a global approach to the child with 
developmental dysphasia.  

Methodology: in order to explain the principles  and results of KSAFA system application, 
40 children aged 4 to 7, with diagnosed severe form of dyspasia have been selected.  

Conclusion: in addition to global effects of the KSAFA system, its specific features applied 
to habilitation of children with dysphasia have been noted. The dynamics of establishing speech 
and language structures, their synchronisation, supporting spontaneous development of 
integrational functions of verbal communication until complete psychophysiological maturity with 
reduction of length of tretament of dysphasic children (50% compared to standard procedures), all 
make the KSAFA system a highly effeicient and rational approach.  
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Key words: developmental dysphasia, speech, language, habilitation, KSAFA apparatus, 
KSAFA system  
 
 

THE ROLE OF AUDIOLINGUISTICS TREATMENT IN DYSLALIA CORRECTION 
 

V. Djordjevic, K. Krstic, A. Obradovic 
Institute for Experimental Phonetics and Speech Pathology, Belgrade 

iefpgmir@eunet.yu 
 

Dyslalies, as an articulation disorder are impossibillities or incorrections in speech of sounds 
and it related on the phoneme and its distructions. This disorders are representing  on over 50% of 
cases in relation of other speech disorders. In diagnostics of dyslalia we used tests which help us in 
therapy first in motivation, then incondition, integration (hearing, eyesight, motoric), verbal 
memory (imitation of good speech), automatisation and generalisation. One of dyslalia coused by 
peripher disorders speech organs is rhinolalia; speech disorder wich appears because of  upper 
articulatory organs split which means presence of nasality and impossibility of forming voices. 

Aim. The aim of this paper is qualitative approach  of audiolinguistics treatment successfuly 
by KSAFA system in correctin of dyslalia on concret example of rhinolalia. 

Methodology. The sample were three rhinolalic children by Dg. Hay-Wells and Pierr- Robin 
sindrom and Dg. Shizis palati primari et secundari bil. totalis after  one, two and three years of 
audiolinguistics treatment by KSAFA system in  the Institut of experimental phonetics and speech 
pathology in Belgrade. Children tested by Global articulatory test. 

Conclusion. Rehabilitation needs teamly work although the speech therapist is single member 
of teem whose interventions are permanent because the correction of phonation and articulation 
needed before and after surgical interventions; so its are present on different ages of child, from 
birth till school and often later. 

Key words: children, dyslalia, rhinolalia, therapy, KSAFA system 
 
 

COMPARATIVE ANALYSIS OF NEWBORN`S CRY COEFFICIENTS AND VALUES OF 
PRENATAL HEARING SCREENING 

 
Tatjana Adamovic, Mirjana Sovilj, Ljiljana Jelicic, Misko Subotic 

Institute for Experimental Phonetics and Speech Pathology, Belgrade, Serbia, iefpgmir@eunet.yu 
 

In the case of hearing impairments, high degree of interdependences of speech, language and 
hearing, causes disturbance or total absence of speech communication. 

The aim of this work was to determine a relation between coefficients of crying (CIFo and 
CFFo) and values of prenatal hearing screening (PHS), through the comparative analysis of CIFo, 
CFFo coefficients and values of Pulsatility index (Pi), in the function of the improvement of 
diagnostic procedure for early detection of verbal communication impediments. 

The research was carried out on the sample of N=10 newborn babies, classified into two 
groups. E group (N=5) comprised newborns from risk pregnancies, and C group (N=5) comprised 
newborns from normal pregnancies. 

In all babies, the PHS was carried out on the 28th week of gestation, in such a way the values 
of Pi, as indicator of fetal auditive reactibility, were obtained. Then, crying in the examined sample 
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was digitally recorded on the 15th day after birth and spectrographically analyzed. The obtained 
coefficients CIFo and CFFo, as indicators of cry characteristics, were compared with Pi values. 

The research results point to existence of significant difference between C and E groups, in 
respect to correlation among CIFo, CFFo coefficients and Pi values, with results of high and very 
high positive correlation between CIFo, CFFo coefficients and Pi values, in C group. Obtained 
correlation tendencies, lead to conclusion that combination of mentioned prenatal and postnatal 
parameters, could be used in early detection and diagnostics of verbal communication 
impediments and that  researches in this area, but on the bigger sample, should be intensified and 
continued. 

Key words: cry coefficients, pulsatility index, early diagnostics, verbal communication. 
 

 
EARLY DETECTION AND DIAGNOSTICS OF 

SPEECH-LANGUAGE DISORDES BY CHILDREN 
 

Dr Ismet Kurtagić, professor on University, Edin Mujkanović, surdologist 
Center for Hearing and Speech rehabilitation Sarajevo, 

cersig@isinter.net 
 

On territory of capital town in Bosnia and Herzegovina, Sarajevo, exact information’s about 
proportional representation speech disorders were not exist, because  experts  for this kind 
complex problematic (speech therapists, surdologists) did not make radically examination, except 
they offered elementary therapeuticall services.  Consequence was, that were manifested and fixed 
speech – language disorders by many children of pre-school ages, what had negative influence on 
child’s growth, development, process of learning and socialization, and especially on child’s 
emotional plane with produce feeling of lower value. 

According professional action in area of prevention, detection, diagnostics and re/habilitation 
of speech-language disorders, was necessary to form professional team who will pass a system of 
mobile, habilitative and corrective treatment in all phases of re/habilitation from early 
identification, diagnostics and habilitation, what contribute directly preparation children with 
speech-language disorders for school. 

Also, according final cause to radically work on prevention of speech-language disorders and 
to establish dynamic model, Center for hearing and speech rehabilitation in Sarajevo with group of 
experts realised action of prevention, detection, diagnostics and re/habilitation children with 
speech-language disorders on capital town in Bosnia and Herzegovina, Sarajevo, with aim to 
establish condition of speech by children from low class in elementary schools, their deviation 
from pronunciation, accent, speech and language structures, reading and writing. Receiving results 
give representation of examining patterns and kind of speech-language disorders, relation between 
sex according speech-language disorders and  propositions for promotion of habilitative and 
corrective treatment. 
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DEVELOPMENTAL PHONOLOGICAL DISORDERS: DIFFERENTIAL DIAGNOSISS 
 

Slavica Golubovic 
University of Belgrade, Faculty of Special Education and Rehabilitation, 

Begrade, Serbia 
slavica.golubovic@yahoo.com 

zogol@eunet.yu 
 

In this paper the author discusses the efforts of researches made by now in defining developmental 
phonological disorders. Frequent diagnostic errors in practice made the author belive that it would be 
worthwhile to point out diversities and similarities of the subject disorders, and to give the own view of 
developmental phonological disorders, developmental articulation disorders/dyslalia, developmental 
verbal apraxia and developmental dysarthria.    

The paper compries clinical manifestations of developmental phonological disorders, 
developmental articulation disorder/dyslalia, developmental dysphasia, developmental verbal apraxia 
and dysarthria, compared to differential diagnoses of these disorders.      

Developmental phonological disorders are manifested non-existence of phonological awareness, 
inability of forming phonological meaning, inability of using phonological  rules, inability of verbal 
memorizing and understanding, and paciking and finding phonological information in the memory, 
accompanied with disturbed production and selection of sounds.  Dyslalia is a disorder of sounds 
pronunciation in children and adults with normal physiological hearing, normal enervation of speech 
organs, normal developmental of other language abilities, and normal intelectual capacities.  
Developmental dysphasia is a deficit in language acquisition that is not the result of a neurological, 
social, psychological, or other apparent deficit. Its manifestation include disturbances at the level of 
sytactic structures, morphophonology, inflectional and derivational morphology, and compoundig. 
Childrn with developmental dysphasia have difficulty producing, judging, and correcting inflected verb 
forms in all languages. Apraxia of speech  is a neurogenic phonologic disorder resulting from 
sensorimotor impairment of the capacity to select, program, and/or execute in coordinated and normally  
timed sequences, the positioning of the speech musculature for the volitional production of speech 
sounds. Developmental apraxia of speech  is an articulation disorder subsequent  to brain damage, 
caracterized by impaired ability to accomplish the volitional production of speech sounds and sound 
sequences. Developmental dysarthria is disorders of respiration, phonation, resonance, articulation and 
prosody.   

 Key Words: developmental phonological disorders, dyslalia, developmental verbal apraxia, 
developmental dysarthria.  
 
 

ADOPTED IDIOMS PRONUNCIATION SPECIFICS OF DYSPHASIC CHILDREN 
 

Natasa Čabarkapa, Neda Subota, Silvana Punišić, Miško Subotić, Branislava Čović 
Institute for Experimental Phonetics and Speech Pathology, Belgrade 

 
The character of this work was the research which points out significance of connectedness 

between phonological and lexical system in process of early adopted speech and language at children.  
The children recognise the meaning of the words, even the one they are not able to pronounce, in 

their early age, but their active vocabulary can be identified as composed only of sounds/voices they 
can pronounce. 
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By the emersion of first words and the enhancement of vocabulary, they accomplish balanced 
lexical development in sense of language apprehension and usage. 

All new adopted words are result of learning and the pronunciation of each is reflection of thinking 
functions. 

The main speech characteristics of dysphasic children are slow development of word meaning and 
reduced number of lingual associations. 

The aim of this research is to determine: 
1) the lexical nomination frequency in active vocabulary of dysphasic children dependent upon 

age; 
2) relation between articulation and lexical abilities through analysis of various types of 

articulation deviations in dysphasic children statements.  
The sample was composed of 43 developmental dysphasic children (E group) and 53 children with 

normal language development (K group). 
Both groups were divided into two age-groups: the younger (3 to 5. 6 years old) and the older (5.7 

to 7 years old). 
As work methodology the tests are used: “The vocabulary for children from 3 to 7 years old test” 

and “Trilogy (triad?) articulation test”. 
All the obtained results were subjected to statistic handling: testing of hypothesis – HI-square, 

significance of differences between groups according to provided parameters; calculation of AS range, 
as well as graphic and diagram presentation of the results.  

The research results show significant differences in articulation error frequencies, the rapidity and 
the types of lexical nominations due to the group factors (E and K) and the age.  

There are no significant differences regarding the types of articulation errors between the groups. 
The deficiency in lexical development and high articulation inefficiency of dysphasic children can 

influence the level of their lexical – semantic development and thus the cognitive impairment. 
The early diagnostic detection leads to an early speech and language habilitation through appliance 

of KSAFA method, aiming to obtain as best as possible way of child’s speech language development. 
Key words: developmental dysphasia, lexical development, articulation development, semantic 

development, KSAFA method 
 
 

STATUS OF PEOPLE WITH SPECIAL NEEDS AND CAPACITIES IN MODERN 
SOCIETIES, ATTEMPTS AND EFFECTIVENESS 

 
Nikodimos Stylianos 

Former Director of Special Education Head-Office, of the Hellenic Ministry of Education and 
Religion. 

 
Undoubtedly, the cultural level of a Human society is determined decisively by its general 

attitude towards its members who are characterized as people with special needs or capacities. 
Political decency, social body’s sensitivity within the scope of Human Rights and systematic 
supply of even chances in education and work, depending on each ones capability, are composing 
the fundamental factors of social coherence and respect of every Human personality. Through this 
direction leads the instruction and education, that is provided by parents, by teachers of all levels, 
by the Mass Media (Press-TV-INTERNET) and generally by the society, in combination with an 
organized State. Continuous and punctual valuation at relevant efforts of the above factors may 
lead to a positive effectiveness in profit of all of us. -  
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PARENTS ASSOCIATION OF DEAF AND HARD OF HEARING CHILDREN OF 

CENTRAL MACEDONIA 
 

Tampakidou Voula, Vice-president, mother of a hard-hearing child 
Stagiopoulos Petros, Special Education teacher 

 
In 1984, at Thessalonica, our town, were met parents with hard-hearing and deaf children 

from different parts of Northern Greece, having one common element: the rejection of the 
providing separated education of their children. Those parents asked for their children’s accession 
into ordinary schools and moved forward founding the first Special Classes of accession for hard-
hearing and deaf children. 

 This group composed afterwards, the core of “PARENTS ASSOCIATION OF DEAF AND 
HARD OF HEARING CHILDREN OF CENTRAL MACEDONIA”. Main target of the 
association is to upgrade the provided education of access as well as the confrontation of children 
with hearing disorders.  

The association has founded the “Supporting Centre for Children with hearing disorders”, 
aiming at giving help with backing programs and early intervention programs, which functions 
already 20 years. Specifically, it includes the below departments: 

• Centre of Speech and Language Education  
• Acoustical Laboratory, of Counting, Adjusting, Application and Controlling hearing-aid 

and cochlear implant. 
• Department of Physical Education and Rhythmical moving 
• Department of Music Education 
The association after a long term and versatile activity, such as organizing congresses, 

speeches, information meetings but also its interference in decision centers and programming, has 
inspired respect not only in our city society but generally too.  

 
 

AN EXAMPLE OF PRECONCEPTUAL THINKING IN HEARING IMPAIRED 
CHILDREN 

 
Svetlana Milenković 

Institute for Experimental Phonetics and Speech Pathology, Belgrade 
 
Here I present a part of experimental research first offered by Lev S. Vygotsky that is still 
considered one of the most fruitful paths for understanding the development of thinking and 
speech. Aim of this work is to examine the role of language and speech in different preconceptual 
and pseudoconceptual thinking processes of preschool children, both habilitated and disabled. 
Also, I present a number of research assignments: 
- examination of children's audiolinguistic status 
- examination of language development skills and comparing the results with conceptual abilities 
of hearing impaired children 
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THE ANALYSIS OF VARIATION ACOUSTICS FIELD OF VOICES GROUP IN GREEK 
LANGUAGE 

 
Jelena Stevanović, Mirjana Sovilj,  Slavica Pantelić 

The Institute for Experimental Phonetics and Speech Pathology 
iefpgmir@eunet.yu 

 
All pronounced voices has common characteristics. One of these characteristics is their 

acoustics field which is one of the characteristics of human speech. Acoustics field is determined 
by intensity, duration and frequency.  

Aim of this paper is to define acoustics structure and characteristics of variation field of 
fricative in Greek language. We analyzed pronounce of 6 speakers of Greek language by 
spectrograf analysis. For stimulus we choose words which has certain fricative in initial position. 
By analysis we determined variation acoustics field for every of these fricatives in Greek language. 
Application of our results will help in habilitation and rehabilitation of children with speech 
pathology. 

Key words : Greek language, spectar, fricativ, analysis of spectar 
 

 
ACCESS FOR CHOICE CHILDREN WITH SPEECH AND LANGUAGE DISORDERS 

AND NEUROFEEDBACK TREATMENT 
 

Zoran Radičević, Marijana Mitić 
The Institute for the Experimental Phonetics and Speech Pathology 

 
This paper show results which are getting by the examination of 15 children growth from 3.5 

to 13 years with disorders in language verbal communication (developmental dysphasia, autism 
complex, attention deficit hyperactive disorder (ADHD) and mildly mental retardation. We 
examine power and distribution electrical brain activity in EEG maps. Examination were done in 
passive condition (“peace”) and during the duty in description of Strip Story for children who talk, 
or nomination and exhibition with parents help for children who doesn’t talk. We give comparative 
analysis between EEG maps and Neurofeedback in same and other situation in two children. 

Aim of the examination was that with comparative analysis between maps of quantitative 
EEG on 19 observe points which comprehend whole brain activity and neurofeedback (NFB) 
results on some points in similar situations find reliable conditions for wide application of NFB in 
relation on examinations in this area until now. 

Examination show exist a few types forms answers of observe group in power and distribution 
their growth dominant frequency, as well as subdominant for younger and older children. Except one 
case on maps with normal sample of processing in growth dominant rhythm in 9 years old children with 
discrete autism syndrome , none of rest four samples of mapping doesn’t be exclusive existing in one of 
four observing diagnosis. Given types of samples were classificatory across main characteristics (strong 
of main power and distribution of maximal). Hypoactive sample of normal distribution doesn’t record 
in other diagnosis, expect in dysphasia. Rest observing samples of mapping (low activity of front 
regions, hyperactive sample not full distributions and hyperactive sample of abnormal distributions) are 
ordering between all observing diagnoses. Cases of ADHD are showing a tendency to order in 
hyperactive sample of abnormal distribution, and mildly mental retardation in sample of low activity of 
front regions. The most variety of samples shows a diagnosis of autism complex with ordering on all 
samples except hypoactive with not full distribution. Results on maps of power and distribution of brain 
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electrical activity compare with results of NFB in two children, one with ADHD and other with mildly 
mental retardation in passive condition and in tasks: expectance (P300), drawing, picture description, 
computing, in points C4 and F3.Results shows that is most agreed between two observing children in 
items on NFB in picture description (in four from ten observing items), then in drawing (in three from 
ten observing items). In this paper we discuss possibilities for access in production of learning models, 
habit and breaking of habit basis on results of power maps and distribution of electrical brain activity on 
whole brain region, as well as compare with results of NFB. 

Key words: quantitative EEG, maps, nurofeedback, disorders of speech, attention and learning 
 
 

A GROUP PROGRAM FOR PARENTS OF HEARING IMPAIRED CHILDREN 
 

Gita Movallali*, Msc, Mahshid Foroughan **,MD 
*Department of Psychology and Education of Exceptional Children  

School of Psychology and Educational Sciences 
Tehran University 

**Department of Rehabilitation Management 
 University of Social Welfare &Rehabilitation Sciences    

gmovallali@uswr.ac.ir 
 

This paper describes a study to determine the effectiveness of a group programme for parents 
of hearing impaired children. The participants were 44 parents of hearing impaired children 
attending in an early intervention center for hearing impaired children. The first part of the project 
had shown that half of the parents had considerable psychosocial morbidity. Program has involved 
six weekly 2 hour sessions. The format of each session included both lecture presentation and 
group discussion. Discussion were led by psychologists using cognitive behavioral 
procedure.Subjects were assessed before and immediately after group therapy by means of GHQ 
and SCL-90 questionnaires. Analyses indicated treatment gains were obtained .Comparisons 
showed a significant reduction from pretreatment to posttreatment in depression , anxiety and most 
of other psychological problems. Results support the effectiveness of group therapy programs in 
the treatment of parents of hearing impaired children .Other issues will be discussed. 
Keywords:Hearing impaired, group therapy, parents  
 
 

RESEARCH OF THE ESTABLISHMENT OF A MEANING RELATION OF 
HYPONYMY IN THE STRUCTURE OF THE ACTIVE LEXICON WITH CHILDREN 

WITH DAMAGED HEARING 
 

Slavka Nikolić, Vesna Narančić 
"Radivoj Popovic" Primary School for Children with Damaged Hearing, Serbia 

 
The meaning relations among words have not been a frequent subject of study with children 

with damaged hearing. Therefore the research of the lexical semantics which deals with the 
phenomenon of classification of lexemes in arranged classes of meaning with subordinated and 
superordinate members was the basic goal of our research. We wished to establish if the children 
with damaged hearing with various damage of hearing establish a meaning relation of hyponymy 
in the structure of the active lexicon. 
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The assessment of the establishment of the meaning relation of hyponymy in the structure of 
the active lexicon was performed by the lexical-semantic test – Sub test of hyponymy (Z.Kasic). 
The sample comprised 40 children with damaged hearing in the primary school age from the 3rd to 
the 8th class from the special schools "Stefan Decanski" in Belgrade and "Radivoj Popovic" in 
Zemun. According to the classification of the World Health Organization, the sample was divided 
according to the degree of damage of hearing in two groups: group A – moderately damaged 
hearing, and group B – very seriously damaged hearing. A quantitative and qualitative analysis of 
the obtained results of research was performed which are given in a table. 

The obtained results have shown that children with moderately damaged hearing had a better 
developed hyponymy in comparison with the children with very seriously damaged hearing. 

Key words: children with damaged hearing, degree of damage of hearing, primary school age, 
meaning relation of hyponymy, active lexicon 

 
 

DEVELOPMENT OF THE ACTIVE AND PASSIVE VOCABULARY WITH 
CHILDREN WITH DAMAGED HEARING 

 
Vesna Narančić, Slavka Nikolić 

"Radivoj Popovic" Primary School for Children with Damaged Hearing, Serbia 
 
The deafness has a destructive impact on the speech development to a smaller or bigger 

extent, which also directly reflects the quality of the vocabulary of the children with damaged 
hearing. The vocabulary, as a dynamic form of the speech and language behaviour of a 
personality, has its specific traits with the population with damaged hearing, considering that it 
develops in conditions of partial or total hearing abstinence. 

The goal of the research was to establish the developed state of the active and passive 
vocabulary with the children with damaged hearing in primary school age in dependence of the 
degree of damage of hearing. 

For the research of the active and passive vocabulary, the Three Picture Test (Dj. Kostic) was 
used. The sample comprised 40 children with damaged hearing in the primary school age from the 
3rd to the 8th class from the special schools "Stefan Decanski" in Belgrade and "Radivoj Popovic" 
in Zemun. According to the classification of the World Health Organization, the sample was 
divided according to the degree of damage of hearing in two groups: group A – moderately 
damaged hearing, and group B – very seriously damaged hearing. A quantitative and qualitative 
analysis of the obtained results of research was performed which are given in a table. 

The results of the research have shown that there is a connection between the degree of 
damage of hearing and the state of the active and passive vocabulary. 

Key words: children with damaged hearing, degree of damage of hearing, primary school 
age, active vocabulary, passive vocabulary 
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CORRELATION BETWEEN ATTENTION-DEFICIT/HYPERACTIVITY DISORDER 
(ADHD) AND DYSLEXIA IN ASSESSING READING SKILLS 

 
Albena Ignatova 

Sofia,Bulgaria 
New Bulgarian University 

 
Attention deficit/hyperactivity disorder (ADHD) is currently defined as a cognitive/ 

behavioral developmental disorder in which all clinical criteria are behavioral. Inattentiveness 
overactivity, and impulsiveness are presently regarded as the major clinical symptoms. As a result 
the children fail to succeed in school and 50 % of them approximately demonstrate some kind of 
learning disorder-dyslexia, dysgraphia or dyscalculia. On the other hand developmental dyslexia is 
defined as a specific disability in learning to read and spell, despite at least normal intelligence, 
adequate instructions, socio-cultural opportunity and the absence of any sensory defects in both 
vision and hearing .The behavioral characteristics of those children are identical to the described 
above for ADHD. For this reason, at school age when a child experiences serious problems in 
learning to read and at the same time she/he demonstrates difficulties in sustaining attention, 
shows overactivity, the specialists pose the question whether this is a real ADHD or it is 
developmental dyslexia. The survey aims at identifying and analyzing the problems with reading, 
which the children, who has ADHD and dyslexia, demonstrate at school age. This investigation is 
a part of a larger one, which in itself will analyze the correlation between these two disorders in 
assessing school skills. Two experimental groups were made for that purpose and another control 
group-ADHD group, dyslexia group and a normal group. Fifty-four (54) children have been 
examined, both boys and girls at the age between 9-12. Each of the three groups comprises of 18 
children. The diagnosis was established on the basis of DSM- ІV and ICD-10-criteria.The second 
task was the construction of a diagnostic tool for measuring the reading skills of the experimental 
groups mentioned above. The test battery consists of 6 items: 1) letter identification ;2) word 
reading; 3) pseudowords reading; 4) sentence reading;5) reading a text aloud; 6) reading 
comprehension task with questions.А quantitative analysis was made on the basis of the reading 
mistakes in each of the groups. As a result we arrived at the conclusion that children with ADHD 
performed better results in coding skills but failed to decode the text. However, their peers with 
dyslexia perform in quite the opposite way-they do not have much reading skills but manage very 
well with understanding the written text. These results are subject to а  
qualitative analysis. 
Keywords: Attention deficit/hyperactivity disorder (ADHD) ;impulsivity; inattentivensess; 
hyperactivity; developmental dyslexia; reading skills; reading disorder; children; 
 
 

STUTTERING CHILDREN: DEFICITS IN NONVERBAL SPHERE 
 

Rositsa Yakimova 
logopede, doctor program Semiotics, New Bulgarian University, Bulgaria 

 
Researchers of the Stuttering often report that the biggest difficulties are concerned to 

paralinguistic components – voice, intonation, and temp. Stuttering children have deficits and in 
other nonverbal areas like eye contact, smiles, mimics, gestures, pose. The most interesting of 
listed above components of kinetic communicative system are deficits in eye contact and different 
kinds of gestures. We show here that the stuttering children prefer to use extracommunicative 
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gestures such as self touching, playing with objects etc. They use in less cases communicative 
gestures such as intonatives, referentials, expressives, connatives, metacommunicatives and phatic 
gestures. Under our special attention is the missing of intonative gestures, connected with 
organizing of lexical units at the time, in other words – in the same sintagmatic line. We also show 
the structure of the deficits of referential gestures with priority of the iconic or pantomimic 
gestures. The last ones are creative. Creative gestures aren’t represented in the mind. Creating a 
new gesture implies selecting one or more visually perceivable features of the referent, to going 
imitate him. The deficits in visual representations, the deficits in motor coordination or motor 
statement, taboo of speaking and expressing maiden by the adults, might be a reason of missing of 
communicative kinetic activity. We propose basic therapeutic approach based on idea that the 
communication is multichanel and multimodal. 

Key words: stuttering, kinesics, extracommunicative gestures, communicative gestures, 
intonative gestures, referential gestures 
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Faculty for Special Education and Rehabilitation, University of Belgrade, Serbia 
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Pragmatic language (PL) ability refers to the selection of the appropriate message or interpretation 
in relation to the communicative context (Bishop, 1997). Standardized assessment tools, usually 
applied in clinical settings, generally provide insufficient information on the PL abilities in 
realistic social context. 

The objective of this article is to point out the advantages and possible limitations of the 
currently used instruments for the assessment of PL abilities.  

The Test of Pragmatic Language - TOPL (Phelps-Terasaki & Phelps-Gunn, 1992) was created 
as an attempt to standardize an assessment of PL. TOPL provide information within six core 
domains of the pragmatics: physical setting, audience, topic, purpose (speech acts), visual-gestural 
cues, and abstraction. Unfortunately, TOPL does not succeed in providing full critical analysis of 
listed abilities due to the fact that it just operates with the composite score. In addition, it seems 
that this test determines superficial social knowledge rather than complex abilities which could be 
elicited from the spontaneous discourse. 

This constrain has been somewhat overcome in The Scales for an Assessment of the 
Pragmatic Competence of the Children with Mild Mental Retardation (Glumbic, Brojcin, 2002) as 
the test items were presented from a video. Despite the fact that video film is more similar with 
real social context than verbally presented tasks, spontaneous nature of human discourse was not 
reached. Furthermore, the Scale was created for the children with mild intellectual disability and 
up to now there is no evidence of it's applicability in general population. 

It seems that the most promising instrument for assessing pragmatics is CCC-2 (Bishop, 
2003). This tool is designed to be completed by an adult who has regular contact with a child. 
Pragmatic aspects of communication were covered by four subscales: inappropriate intonation, 
stereotyped language, use of context and nonverbal communication. Standardization of this 
instrument for Serbian speaking population is in progress.  

Key words: pragmatic language, assessment, tools  
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DEVELOPMENT OF ORAL PRAXIA AND ARTICULATION  
 

Milena Miletić 
Health Center, Belgrade, Serbia 

 
There's no articulated speech without articulated phonemes. The development of articulation 

is a process that starts from birth- with first shriek and lasts for six to eight years of child's life- just 
enough as child needs to learn correct pronunciation of all phonemes. Development of general 
physical mobility is essential for speech development, especially mechanism of speech movements 
as it's most mature system.  

The aim of this research is to examine the connection of the articulation and development of 
oral praxia in subjects with normal and pathological  pronunciation.  

The sample comprised N=160 examinees aged 6-7. Examinees were divided into two groups: 
experimental and control one. In the experimental group there were N=80 examinees with dyslalia 
and the control group consisted of N=80 examinees with normal development of speech and 
language abilities.  

Methodology. The subjects were tested by the Global Articulation Test (S.Vasic) and the Test 
Of Oral Praxia (V.Radičević, M.Stevanković). 

The results of research showed that the level of differentiation of oral praxia is in significant 
correlation with the type of articulation disorders in children with pathological development of 
speech abilities. 

Key words: oral praxia, articulation 
 
 

PARENTS ATTITUDE ON INCLUSION OF THEIR HEARING IMPAIRED CHILDREN 
 

Mirić D., Ostojić S., Mikić B. 
Clinical Center of Serbia- Institute of ENT and HNS 

Belgrade University – Faculty of special education and rehabilitation 
Belgrade, Serbia 

 
Introduction: UN Convention on children rights and Salamanca declaration have enabled full 

inclusion of the children with additional needs. Legislation, finacial, professional and information 
support are needed to create equal opportunities for all children in education and everyday life. 
Public awareness on abilities and rights of children with additional needs is essential to achieve 
this goal. 

Aim of the study: To investigate the parents opinion on the inclusion issues for their hearing 
impaired children. 

Methods: Parents of 50 hearing impaired children with severe to profound sensorineural 
hearing loss who are in the process of auditory verbal rehabilitation in the Institute of ENT and 
HNS of CCS, have answered a special questionnaire. The study was conducted from January to 
August 2006. 

Results: The answers are analyzed and presented by tables and graphs. 
Conclusion: Vast majority of the parents in this study strongly beleives in inclusion and 

mainstreaming. However, there are some remaining fears regarding possible failures in education 
or lack of socialization. 

Key words: hearing impairement, parents, inclusion, mainstreaming 
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AN ANALYSIS OF FACE EXPRESSION IMAGES FOR EVALUATION OF 
LARYNGECTOMEES VOICE QUALITY 
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The methods of audio and video processing were applied in phoniatric research to improve the 
rehabilitation of patients who had undergone total laryngectomy.  
From our acoustical studies of 50 laryngectomized patients we concluded that for pseudowhisper 
the formants frequencies differences are insignificant and formants cannot be uniquely identified 
for each vowel. The spectrum of pseudowhisper is masked by the regular noise that comes from 
tracheotomy tube and the separation of isolated vowels based on F1 and F2 formants cannot be 
evaluated. The objective parameters confirm that silent mouthing patients have very low speech 
intelligibility. 

The aim of our study was to produce the tools for evaluating the speech intelligibility analysis 
of facial expression. A software was developed to measure the expression parameters extracted 
from video images.  

Initial results of finding the parameters from video analysis, including movements of lips and 
jaw, show a wide area for pathological speech enhancement, intelligibility evaluation and 
recognition.  From the results of automatic extraction of mouth boundaries and eye distance we 
concluded that: mouth area separates vowels into 3 groups: {‘u’}, {‘y’,’i’,’o’} and {‘a’,’e’}; jaw 
angle can separate ‘o’ from ‘y’; a tongue visibility can separate ‘i’ from ‘o’. Measurements of face 
expression evaluate the pathological speech and a possibility of use the video data in speech 
recognition and correlation with voice quality. 

The computer visual analysis can provide the major source of pathological speech 
enhancement.  Comparison of normal speakers and patients’ face expression shows that patients 
don’t lose the natural face movement while speaking. Actual research on findings the correlations 
between speech samples and data gathered from images should be helpful in design the computer 
system for enhancement of patients’ communication abilities.  

Keywords: total laryngectomy, facial expression, image processing, pseudowhisper, speech 
analysis 
 
 

THE INFLUENCE OF SPEECH SIGNALS ON THE PROCESS OF SPEECH 
PERCEPTION 

 
Vladan Plećević, Sanja Djoković1 

Center for Defectology and Speech and Language Pathology “Plećević” - Belgrede 
Faculty for Special Education and Rehabilitation, University of Belgrade 

 
The perception of the speech signals is in essence, the recognition and comprehension of the 

spoken message. In addition to recognizing the relations between the characteristics of acoustic 
signals and phonetic segments the listener must also use his knowledge of the phonetic, lexical, 
syntactic and semantic rules of a particular language. 



 

50 

For the listener to percept and process a spoken message it is necessary for that message to 
have the critical minimal intensity value, which designates it as speech stimulus. If that intensity 
value is insufficient, there is a lack of speech signal and the speech stimulus remains below the 
auditory threshold of the listener. In adults differences can be noted in the intensity levels of 
reception and the processing of speech signals.  This phenomenon is even more evident in children 
during their developmental years.  

Purpose: The purpose of this paper was to investigate the minimal intensity values of speech 
signals which are sufficient for recognizing and comprehending a spoken message, as well as the 
influence of the variability of intensity on this process in children of preschool age. Another 
purpose of this paper was the investigation of the similarities and differences of intensity levels of 
speech perception in children of regular development and in children with developmental 
dysphasia.  

Methodology: The study involved a total of 40 children, including 20 children with 
developmental dysphasia and 30 children with regular speech-language development. The groups 
were equal in relation to the age and sex. All children in the sample were evaluated in an identical 
manner under laboratory conditions. The method used was speech audiometry. The stimuli were 
words that are acoustically balanced and have been processed in the laboratory in accordance with 
established criteria. 

Results: The results of the testing show statistically significant results between the two 
evaluated groups of children. It was established that the average value of the auditory threshold in 
children with developmental dysphasia is 14dB, and that the best recognition of the speech signal 
in this population of children was at the intensity level which was 45 to 50 dB. In children with 
regular speech-language development these intensity values were significantly lower. 

Key words: speech perception, speech audiometry, intensity of speech signal, developmental 
dysphasia, preschool aged children. 

 
 

IDENTIFICATION OF SPEECH DISORDERS IN CHILDREN 
 

Mirjana Petrović-Lazić 
Faculty for Special Education and Rehabilitation, University of Belgrade, 

KBC "Zvezdara", ORL Clinic,  Belgrade, Serbia 
 

Phonation, as a process that is acquired, is susceptible to many influences during the learning 
process, and afterwards, from a cry at birth to mutation of voice in puberty and stabilization during 
the adolescence. Children’s voice disorders could be caused by growth, structural laryngeal 
pathology or neuromuscular weakness which hinders normal functioning of larynx or resonator. 
When the problem is identified, it is necessary to start the vocal rehabilitation as soon as possible. 
Voice as the most powerful means of communication requires special care of an individual as well 
as the entire community.  

Keywords:  Children voice, phonation, rehabilitation 
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DEVELOPMENT OF COMPARATION ABILITY IN LANGUAGE OF DYSPHASIC 
SCHOOL CHILDREN 

 
PhD Emilija Lazarević 

The Institute for Pedagogies Research, Belgrade 
 

This work shows the results of the research of language ability of comparison, as a segment 
of lexical-semantic language level, from the aspect of enrichment and maturing of a lexicon with 
the children with developmental dysphasia after the finished treatment at speech therapists.  

The research was done on the sample of 160 examinees from seven to thirteen years of age. 
The examinees were split into two groups: experimental group included 60 examinees (children 
with developmental dysphasia after the finished treatment at speech therapist’s), and the control 
group included 100 examinees (children with normal speaking-language development) Lexical-
semantic test and the subtest Comparison of the author Z. Kašić were apply in the research.  

The results of the research showed that the children with developmental dysphasia in the 
developmental phase of extension of language competence in comparison to the children of the 
same age with normal speaking’ language development, manifest the difficulties in adoption of all 
the components of one meaning of a word, enrichment of various dimensions of the meaning of 
the same words, and especially in transfer of meaning of a word from one sphere of experience 
into another.    Their lexical capacity is non adequate and unripeness in relation on children with 
normal speech and language development. Non adequate level of their language ability cause 
lower school achievement 

Key words: developmental dysphasia, lexical-semantic level, comparison, school 
achievement  
 
 

FLUENT APHASIA AFTER TRAUMATIC BRAIN INJURY:  SIGNIFICANCE OF 
EARLY ASSESSMENT AND TREATMENT 

 
Mile Vuković 

Faculty of Special Education and Rehabilitation University of Belgrade 
 

The paper presents a forty-year-old patient with Wernicke’s aphasia caused by traumatic brain 
injury. Characteristics of the disorder and recovery dynamics were described. The influence of 
speech therapy on restitution of language competence was evaluated. After five-month treatment, 
full recovery of language and communicative abilities were observed. The patient returned to his 
previous job. Significance of early assessment and posttraumatic aphasia treatment in 
rehabilitation of patient with brain injury was emphasized.  
Key words: traumatic brain injury, fluent aphasia, clinical course, significance of early assessment 
and treatment.  
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THE ROLE OF COHLEAR IMPLANTATION IN DEVELOPMENT OF SPEECH AND 
LANGUAGE WITH IMPAIRED HEARING CHILDREN 

 
Ivana Maletić, Svetlana Slavnić1 
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auris@eunet.co.yu 

 
Audio perception represents an important factor for development of normal speech and 

language. Disturbances in audio perception obstruct the spontaneous assimilation of speech and 
language of the environment. The speech of impaired hearing children is meagre, poor and 
noticeable. Sentence is non-grammatical and active vocabulary consists of no more than 200 
words. When communicating with other children they often use gesture. The most recent 
achievements in the field of cohlear implantation have cosiderably enlarged the possibility of 
acquiring the adequate level , in terms of calendar age, of speech and language development of the 
impaired hearing children. 

The aim of this study is to establish the level of speech and language development of impaired 
hearing children with cohlear implant in comparison to children of the same calendary age able to 
hear. 

The sample covers N=30 children of both sexes, aged 3 – 6.5. All the children are of average 
intelligence. The sample is divided into two groups: experimental and controlled. The 
experimental group consists of children with severe and mutual impaired hearing, and who have 
been installed a cohlear implant. The controlled group consists of children without impairment. All 
examinees are tested with the same tests for establishment of speech and language abilities: 
articulate test and test of image perception. 

The research, obtained by comparative analysis of speech and language abilities of cohlear 
implanted children and their agemates able to hear, shows  remarkably positive effects of cohlear 
implantation and its possibility of attaining the required level of speech and language development 
for calendar age. The research has also shown that Fo is approximately the same with children of 
both groups. Articulation of children who hear deviates from in fricatives (ž, r), affricates (č, dž), 
while the experimental-group children pronounce all vowels and plosives, but distort, omit and 
substitute the other sounds. 

Conclusion: impaired hearing children with cohlear implant have less developed speech and 
language, but path of development follows speech and language development of children able to 
hear. 

Key words: impaired hearing, cohlear implant, rehabilitation, sentence. 
 
 

PROCESSING OF VOICE INFORMATION BY AN 75 DAYS OLD INFANT IN THE 
QUANTITATIVE EEG MAPS OF BRAIN ELECTRIC ACTIVITY 
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Newborn 2.5 months old was stimulated with mother's speech in a late prenatal development, 

and occasionaly during the first two weeks of postnatal developement with the same and specific 
text for the purpose of evaluating intensity of brain electric activity in Theta and and Delta rithm, 
with the quantitative EEG maps. Recording was performed during different types of stimulation: 
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mother's voice, known and unknown voice, known and unknown text. Brain activity was also 
recorded in the quiet awake state. 

The goal of the research was to determine possible presence of voice information processing. 
EEG maps have shown that the newborn in this early stage was able to discriminate linguistic 
structures of native language from those of foreign (in this case english) language, and also to 
discriminate known from unknown voice in its native language, and known (listened before) from 
unknown text read in the native language.  

This dicrimination newborn performs by processing information in theta and delta rithm 
differently, depending on different stimuli used. When stimulatied with known and unknow text, 
read in its native language, and with known (mother's) and unknown voice, information processing 
is done in theta and delta rithm, bihemispherically in the central fronto-centro-pariental regions. 
When stimulated with the known text in the native language, which is read with unknown voice, 
information processing is done both in theta and in delta rithm, solely on the right side, in very 
closely located fronto-central regions, which is also the case with pasive awake condition without 
stimulation. 

One of the important findings was that processing of known and unknown text requires not 
only discrimination of known and unknown languague, but also discrimination of known and 
unknown voice. The result obtained during stimulation with unknown voice shows possible 
intermediate form of  processing with elements of language discrimination and some basic form of 
voice discrimination.  

Key words: quantitative EEG maps, speach and voice processing, newborn. 
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A sample of 15 children, 3 – 13 years old, was used for evaluation of perceptive-lingual-vocal 
processing schemes. All children are given the same perceptive-lingual-vocal task and intensity 
and rithm distribution of their brain electrical activity was recorded. The goal was to identify 
similarities and differences between groups of children with clinicaly diagnozed developmental 
dysphasy and other three groups of children: one with autistic complex sindroms, one with 
attention deficit disorder with hiperactivity and one with moderate psycho-motoric retardation  
sindrom. 

Experiment is repeated several times consecutevilly. Brain activity is recorded in active state 
(as a result of the given task) and also in passive state (quiet period, without stimulation).The 
result showed 5 different EEG schemes with different intensity and distribution of electrical 
activity. All of them have been compared with clinicaly sellected sindroms. 

Results showed that none of the 5 processing schemes obtained on this sample was absolutely 
characteristic for specific clinical sindroms obtained with similar number of children and their 
relatively different age. However, low activity of frontal and prefrontofrontal-frontal (Fp-F) brain 
regions was noticed in two groups of children, one whith autistic complex sindroms (two out of 
four children) and other with pcycho-motoric retardation (3 children). On the other hand, group of 
disphasic children showed two different types of results that were significantly different from the 
theoretical findings: hypoactive sample with normal left-side distribution of maximal intensities, 
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and hyperactive sample with abnormal right-side distribution  of maximal intensities and left-side 
distribution of subsitututive, but slower rithm for their age. 

Results show the possibility of setting up a new approach  in analyzing the part and 
significance of all states of conscience and attention , as necessary pre-conditions for processing of 
visual lingual-vocal supstrat in  prefrontofrontal-frontal regions. These aspects are discussed in this 
paper. 

Key words: EEG mapping, attention, speech, lingual-vocal stimuli 
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Language is considered under three headings: comprehension, expression, and symbolic 
language. To make a differential diagnosis, each aspect needs to be assessed. Disabilities in 
language development may be linked to other basic disabilities, such as delays in reaching other 
developmental milestones, impaired verbal and nonverbal intellectual capacities, reading and 
spelling difficulties, psychiatric diagnoses, and behavioural problems. Developmental 
Dysphasic/Developmental language disorders/DLD/Specific language impairment/SLI and autism 
are behaviorally defined syndromes and not diseases. Children with specific language impairment 
(SLI) exhibit marked deficits in acquiring multiple aspects of language, including grammatical 
morphology, phonology, and syntax. Autistic and dysphasic children were classified  clinically 
into only four language subtypes: expressive (which includes verbal dyspraxia and the phonologic  
programming deficit syndrome), expressive-receptive, verbal auditory agnosia, and central 
processing (which includes the semantic-pragmatic and lexical –syntactic deficit  syndromes). The 
classification of developmental language disorders has recently witnessed the birth of a 
subsyndrome, semantic-pragmatic syndrome, used to describe the case of children with specific 
language and communication impairments. However, there are striking similarities between 
children with semantic-pragmatic syndrome and those with high-functioning autism on a 
communicative, behavioural and cognitive level. This papers questions the validity of semantic-
pragmatic syndrome as a diagnostic concept distinct from high-functioning autism and, 
consequently, its use as a clinical entity. The clinical picture of semantic-pragmatic syndrome is 
characterized primarily by severe receptive deficits and by expressive deviations affecting the 
semantic and pragmatic aspects of language and communication. In children with this syndrome, 
the formal and structural aspects of language, such as syntax, are well preserved, and there are no 
deficits affecting articulation. Expression is also characterized by poor conversational skills with 
inappropriate use of language (stereotyped utterances, incessant questioning). Expressive skills 
may be more advanced than comprehension abilities. Problems with comprehension concern 
various semantic aspects of language. One-third of the children with language developmental 
disorders showed behavioural problems in the clinical range. Neurodevelopmental immaturity may 
be one factor underlying both the disorder in language development and the behavioural problems.  
Keywords : autism,developmental language disorders, semantic-pragmatic syndrome, differential-
diagnosis. 
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ASPECTS OF VALIDITY OF A GREEK PHONOLOGICAL TEST 
Dr Anastassia Triga 

Department of Early Childhood Education, University of Thessaly, Greece 
The American College of Greece 

 
The purpose of the study was to develop a new Greek phonological awareness instrument for 

Kindergarten, first and second grade students. The test was individually administered to 123 Greek-
Cypriot students and 134 Greek students (5-7 years old). The test was composed of two main parts: Part 
A and Part B. Part A was composed of three subparts; odd-word out test, same-different matching test, 
and rhyming test. Part B was composed of three other subparts; syllabic or phonemic segmentation, 
blending, syllabic or phonemic deletion and syllabic or phonemic inversion. 

Twenty four (24) kindergarten and primary teachers subjectively assessed their students’ 
predictive performance on the new Greek phonological awareness test and a correlation coefficient 
was measured between those two variables. Statistical results are under processing.  

 
 

AUDITIVE PERCEPTION IN THE TREATMENT OF VOICE DISORDERS 
 

Mirjana Petrović-Lazić, Nadica Jovanović-Simić, Nada Dobrota 
Faculty for Special Education and Rehabilitation, University of Belgrade, Serbia 

 
Hearing as one of the most important factors in feedback system, plays a key role in the 

development of speech and in production of voice. In cases where auditive control of own voice is 
inadequate, there will occur the disorders in tone of voice, pitch, clarity of laryngeal tone, and 
often the rhytm of speech is affected. The consequence of this condition is vocal abuse in these 
patients, which could result in forming nodules and similar changes on vocal cords. That is why 
the development of auditive perception must be given special attention in voice rehabilitation 
therapy.   

Keywords:  auditive perception, voice rehabilitation. 
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Aim of the study: To explore the parents attitude regarding cochlear implantation for their 
children in the aftermath of the surgery. 

Methods: The parents of 22 CI children aged 17 months to 12 years have answered two 
questionnaires designed for this purpose in Nottingham and Belgrade CI centers. Time span since 
surgery was between 4 and 36 months. 

Results: The overall results have shown prevailing satisfaction of parents of CI children with 
the outcome. Most of them have had sufficient information on the method and sugery details, but 
preoperative period was full of fears and concerns. After the surgery they have warried on the 
possible device failures nad health risks for their children. Their greatest concerns about the future 
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is about future achievements, but they have greater confidence than before the cochlear 
implantation. 

Conclusion: Vast majority of the parents in the study is satisfied with cochlear implantation as 
a solution for their hearing imapired children.  Preoperative fears for the health risk and possible 
complications are followed by the fear of device failure afterwards. Sufficient information 
provided by professionals and other parents of CI children is essential to minimize the parental 
stress in the process of cochlear implantation 

Key words: hearing impairment, cochlear implant, parents, satisfaction, questionnaire 
 
 
INSUFFICIENTLY DEVELOPED ORAL PRAXIA AND ARTICULATION DISORDERS 

 
Milena Miletić 

Health Center, Belgrade, Serbia 
 

The aim of this research is to examine the connection of the articulation and development of 
oral praxia in subjects with normal and pathological  pronunciation and connection of the type of 
dyslalia and characteristical mistakes in oral praxia in subjects with pathological  pronunciation. 

The sample comprised N=160 examinees aged 6-7. Examinees were divided into two groups: 
experimental and control one. In the experimental group there were N=80 examinees with dyslalia 
and the control group consisted of N=80 examinees with normal development of speech and 
language abilities.  

Methodology. The subjects were tested by the Global Articulation Test (S.Vasic) and the Test 
Of Oral Praxia (V.Radicevic, M.Stevankovic). 

The results of research showed that the level of differentiation of oral praxia is in significant 
correlation with the type of dyslalia in children with pathological development of speech abilities. 

Key words: oral praxia, articulation 
 
 

SIGNIFICANCE OF ANAMNESIS DATE IN DIAGNOSTICS OF DYSPHASIC 
CHILDREN SPEECH LANGUAGE PATHOLOGY 

 
Natasa Čabarkapa, Neda Subota, Silvana Punišić, Miško Subotić, Branislava Čović 

Institute for Experimental Phonetics and Speech Pathology, Belgrade 
 

The dysphasia is disorder of ability to comprehend, structure and express the lingual thoughts. 
This is complex syndrome of physiological, neuropsychological and linguistic impairments and 

learning and social disorders; impairments within pronunciation of great number of voices; there are 
difficulties in remembering the words; the use of grammatical constructions are inadequate; and, there 
is a general inability of verbal expression. 

According to ICD-10 nomenclature and classification of disorders, this is about two types of 
disorders: a) expressive and b) recessive. 

The development of modern science and technology enables investigation and wide range 
diagnostic at early aged children, and thus the commencement of early habilitation of children’s speech 
and language by use of KSAFA method. 

The aim of the research is determination of risk factors ( hormones, genetic factors, sex structure, 
family running illness, time of birth, quality of birth, numerous stress related factors and etc.) which 
might produce speech language pathology, dysphasia, at the early stage of newborn. 
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The sample was made of 50 dysphasic children, examined by Policlinic department and IEPSP 
counseling service, as experimental group (E group) and 50 children with normally developed speech 
language status, control group (K group). 

Within the work methodology, total sample was investigated by standard instruments for gathering 
of data as well as the instruments for speech language status determination of children sample. 

All the obtained results were subjected to statistic handling of method testing of hypothesis and 
significance of differences; the results are presented by tables as well as in graphic forms. 

The research results show high statistically significant difference within anamnesis data 
between two groups of observed children about all investigated factors: the prenatal development 
data, birth data and the early afterbirth development data. 

Key words: anamnesis, KSAFA, dysphasia, risk factors, physiological, neuropsychological, 
linguistic 

 
 

SIGNIFANCE OF SPEECH AUDIOMETRY IN THE PROCESSES OF AUDITIVE 
PERCEPTION  DIAGNOSTICS AND REHABILITATION OF HEARING IMPAIRED 

PERSONS 
 

Dostana Lazić, Iva Urdarević 
School for hearing impaired  „Stefan Dečanski“ – Belgrade 

 
The issue of this research is to confirm or deny  necessity of  implementing speech audiometry, 

where we use a word as a measurement element,  into diagnostics of  auditive perception. 
The aim of the research is assessment of hearing status, illumination of connections and specific 

relations between tonal audiometry (where, as a measurement element, we use tone of defined 
frequency and intensity) and a „S“ curve of a speech audiogram. This paper should determine hearing 
analyzer capabilities to accept and transmit, code and provide intelligible reproduction of  50% of   
linearly amplified  words. 

Sample for this research was purposely selected and is made of high school pupils of both sexes 
and average intelligence who belong to the third group of hearing impaired by classification from 
professor dr Đorđe Kostić. 

Pupils are previously tested and a „LINGUOGRAM“ was performed. Testing was performed 
with both, tonal and speech audiometry. 

Research data processing was performed within the group with emphasis on the level of  
reproduction of words. Derived data should indicate the significance of speech audiometry in 
rehabilitative and educative work and to provide guidelines in determining adequate hearing aid and in 
the use of „KSAFA“ device. 

CONCLUSION: The research confirms the necessity of implementing speech audiometry into 
diagnostics, habilitation, rehabilitation  and successful integration of hearing impaired: Compared with 
tonal audiometry, speech audiometry shows real status of social contacts reduction. 

With this paper I would like to emphasize the fact  that speech audiometry has scientific, 
professional and practical justification. 

Key words: speech audiometry, auditive perception, tonal audiometry, hearing impaired persons  
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ANAMNESYS OF HEARING IMPAIRED CHILDREN IN AGE OF THREE YEARS 
AND OLDER AND HEARING IMPAIRED ADOLESCENTS 

 
Dostana Lazić, Iva Urdarević 

School for hearing impaired  „Stefan Dečanski“ – Belgrade 
 
The first method is autoanamnesys of hearing impaired person. We can single out three 

groups of examinees: 
a) The first group consists of children up to three years old – regardless the quantity of 

hearing impairment it is hard to establish contact 
b) Children in age from 4 to 8 years old  who possess insular residual hearing belong to the 

second group –they are capable to give some information about themselves 
c) Older children and adolescents where we can see significant results of rehabilitative 

treatment are included into the third group – they are capable to give reliable autoanamnesys 
The second method in anamnesys is professional observation and reasoning. From 

previously taken heteroanamnesys, from other people and professionals, hearing impairments 
specialist can  extract data that are linked to concrete forms of hearing, speech, psychomotor and 
emotional status of their examinee. In taking a family anamnesys a specialist in hearing 
impairments should particularly take care on the following: 

- how much time parents can possibly spend with their child 
- general health condition of parents 
- type and quality of relations inside family, with emphasis on parental and siblings 

relations toward handicapped child 
- relations that are formed between handicapped individual and wider social surrounding 
Necessary anamnestic scheme for children with hearing impairments should  include: 

behavior of a child, time and age of hearing impairment development and its diagnosis, heredity, 
risk factors, intellectual and social status of a child, as well as suggestions and recommendations 
for further follow up and rehabilitation. In order to determine hearing and speech status of 
examinee we should use different methods, such as: tonal and speech audiometry, OAE and  
impedancemetry. It is also necessary to pay attention onto the family structure, as well as the 
reactions of  both, an examinee and a family, as they are the main partners of providing successful 
rehabilitation treatment, on the diagnosis of hearing impairment. 

KEY WORDS: anamensys, anamnestic scheme, hearing impairment, rehabilitative 
treatment 
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REQUESTED CONCEPTS  IN HEARING IMPARED CHILDREN 
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Gnostic capability is ability of a person to recognize shapes, symbols and meanings of   

phenomenon that can be perceived by human senses. Development of these abilities begin with 
recognition of  the body parts, and continue over space recognition and discovering relations and 
qualities in relative space. 
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The goal of this research is to determine the level of maturity of gnostic organization which 
define topography of body knowledge in hearing impaired children in relation to their: age; sex; 
hearing disability, intelligence and type of placement. The objective of this paper is also to help in 
setting  the most suitable therapy and rehabilitation models. 

The sample comprise of 30 children, on the age 7 -12, of both sexes and average 
intelligence. Basic data on pupils were taken from their dossiers. The ‘’Body parts recognition test 
’’ (Stojanović O., Bojanin S.) has been used for this research.. We have examined if there was any 
differences in body parts recognition in relation with our pupils’ age, sex, quantity of hearing 
impairment and type of placement (in a family or in a boarding home).  

The results of this research has shown that the experience of a body as a whole is not built 
onto level that was expected considering the age of tested children. The presence of the disability 
indicates disharmonic development  and  unknowing of those body parts that are the last to get 
usable value, as well as it indicates that this concept is fairly abstract to children  what is caused by 
their hearing and speech deficiency. The last concepts that are acquired by children are those with 
the least movements usability (forearm, upper arm, top of the head, back of the head, temple etc.). 
This research can serve as a guide for rehabilitation treatments setting. 

ENCLOSURE: A case study 
KEY WORDS:  gnostic organization, hearing impaired child, body parts recognition 
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CHILDREN 

 
Ivana Stankovic-Milićević 

Institute for experimental phonetics and speech pathology, 
Serbia, Belgrade 
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Introduction: Dyslalia, articulatory impairments, imply the impossibility or irregularity in the 
articulation of certain sounds. They can be manifested as: omissions, substitutions or distortions. 
Rhotacism is a type of dyslaliae related to the articulatory impairment in the pronunciation of the 
sound r. The quality of the sound r is not always a constant and it changes according to its place 
within a word, its optimal place being in a combination with plosives: p, b, t, d, k and g. 

Methods: A retrospective study analysed the incidence of rhotacism within a 5-year period 
with 370 pre-school children aged 6, irrelevant of gender, in a bilingual environment. Tested 
children were divided into 5 groups, according to the calendar year when the testing was 
performed. The analysis took into consideration the beginning of treatment. The tested children 
were analysed based on the type of pathology they had. After that, the incidence of rhotacism was 
measured using statistical analysis. 

Results: Speech and  language pathology was present in 200 (54.05%) children, 194 (97.00%) 
of them with dyslalia, 75 (37.5%) with rhotacism, 4 (2.00%) with dysphasia and one (0.50%) with 
stammering and surdimutism, respectively. The analysis of speech and language pathology’s type, 
showed that rhotacism, as a type of dyslaliae, is the most frequent aspect of speech and language 
pathology (p<0.01). The analysis of the presence of speech and language pathology according to 
gender showed the statistically most significant correlation with a degree of 0.01 between the 
overall number of girls with speech and  language pathology and girls with dyslalia (correlation 
ratio 0.997) 
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Conclusion: According to these analyses, we can conclude that rhotacism is the most frequent 
aspect of speech and language pathology in boys, as well as in girls. Given results point to the fact 
that an early treatment of rhotacism influences significantly the incidence at the age of 6, 
especially if the treatment was performed with a KSAFA M apparatus, owing to the selective 
auditory filter amplification and the parameter tuning according to individual psycho-physiological 
characteristics of the child and the acquired level of speech and language development, which was 
the object of simulation. 

Key words: rhotacism, pre-school children, KSAFA M apparatus treatment 
 
 

INFLUENCE OF THE KSAFA SYSTEM ON DYSLEXIA AND DYSGRAPHIA 
TREATMENT 

 
Marijana Mitić, Branislava Čović, Vanja Nenadović 

Institute for Experimental Phonetics and Speech Pathology, Belgrade, Serbia 
 

Introduction: Successful development of the ability of reading and writing depends on specific 
perceptive development (visual and auditory), speech and language abilities (especially 
phonological) and graphomotorical abilities that start with development in intrauterine period. 
When the child is 9 or 10 years old this abilities are automate. If there is no complete integration of 
these abilities, reading disorder (dyslexia), writing disorder (dysgraphia and dysorthogarphia), and 
calculation disorder (dyscalculia) are developing.  

Aim of this examination was establishing quality and quantity of treatment in children with 
dyslexia and dysgraphia. Tasks of this examination were establishing duration of treatment in 
children with dyslexia and dysgraphia, as well as, establishing reading and writing levels at 
beginning, in the middle, and on the end of treatment. 

Methodology Sample consists of 14 subjects with diagnosis of dyslexia (6), dyslexia and 
dysgraphia (5) and dysgraphia (3).  

Results show us that the average length of the treatment at children with graphomotor 
dysgraphia was 6 months. These children’s manuscript starts from extremely dysgraphic category 
through dysgraphic category to ugly or readable manuscript. These children never reached level of 
accord manuscript. Average treatment length at children with dyslexia was 8 months. After the 
treatment they became fluent readers. Within the 12 months of treatment children with dyslexia 
and dysgraphia reached the level of accord manuscript and they read very slowly, without dyslexic 
symptoms and with good understanding. They became “fluent” readers” after the 6 months of 
extended and obstinate reading.   

Conclusion: Early symptoms of dyslexia and dystrophic can be detected in early stature. The 
goal of KSAFA system is early beginning of the treatment and prevention of these disorders with 
application of rehabilitation and stimulating treatment. However, prevention of these disorders is 
from 7 – 12 %, and these numbers are bigger every year, and there are many children that start 
with the treatment after 8 years old. If they could avoid all negative consequences that follows 
dyslexia and dysgraphia, these children needs “fast” and successful treatment. 

Key words: KSAFA system, dyslexia, dysgraphia 
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STIMULATORY TREATMENT FOR DEVELOPMENT WRITING AND READING 
ABILITY IN KSAFA SYSTEM 

 
Katerina Krstić, Nikoleta Stevović, Jevrem Bojović, Marijana Mitić 

The Institute for the experimental phonetics and speech pathology,  
Belgrade, Serbia 

 
The whole child education and adult education are established on writing and reading, and these 

two abilities are use for whole life. Child, which learn to read and write before school have open 
door for many other knowledge which have influence not only on speech and language 
development, than intellectual. 

Aim of this investigation was to establish influence of simulative treatment on development 
abilities which are necessarily for development writing and reading. 

Methodology of investigation: Sample of examination consists 6 children (N=6), growth 4,5 and 
6 years old, which were be on rehabilitation audio linguistic treatment. Children were record by 
video camera at beginning of stimulative treatment, after one month and after three month of 
stimulate work. 

Results of the examination shows that children after one month of stimulate treatment recognize 
all graphemes and connection between monosyllabic and bisillabic, and after three months they be 
able to make connection between one or few words. Six years old children make connection 
between sentences, after the three months of treatment. 

Conclusion: Results of the observatory investigation shows that across the stimulate treatment 
for the development reading and writing abilities, time for which is need for adoption this ability 
was shorten. At the same time we stimulate correct articulation of voices, adoption correct 
structure of sentences, and enrich a vocabulary. This stimulates treatment make successful 
prevention of dyslexia and dysgraphia. 
Key words: stimulate treatment, reading, writing, audio linguistic treatment, KSAFA system 
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The report represents a survey of a rather rich and a complex aspect of the Bulgarian 

language morphology, i.e. the plural form of nouns. The research is related to studying the 
possibilities for correct verbal language coding of regular and irregular forms of the plural nouns 
with children with dyslexia. An interdisciplinary approach has been used to study the 
morphological problems. It encompasses models of the cognition from the following scientific 
spheres: psychology, neuro-psychology, linguistics, neuro-linguistics and psycho-linguistics. The 
theoretical part examines different approaches for defining and classifying the disorders covered 
by the “Dyslexia” notion. The research is based on Chomsky's theory about language structure and 
on Slobin's theory about operating principles for the language construction. An original 
experimental treatment study has been used to collect initial data. The data has been processed by 
using the SPSS statistical package (frequency distribution, analysis of two-dimensional 
distribution, ANOVA, MANOVA). The experimental results indicate that dyslexic children have a 
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specific language behavior in the verbal language performance of plural nouns. The results 
demonstrate usage of incorrect forms, e.g. over generalization errors, usage of non-existing 
phonetic rules, no clear distinction between the different forms of plural. These errors reveal not 
only specific language deficit in the investigated population, but also the mechanisms or strategies 
which young children use to acquire this part of Bulgarian grammar. That is a foundation of which 
new diagnostic methods and treatment strategies for treating dyslexia can be developed. 
Key words: dyslexia, language performance, child language acquisition, verbal language coding, 
development of inflexions, overgeneralization, psycholinguistics, specific language deficit. 
 
 

SPEECH PATHOLOGY AS A RESULT OF METABOLIC DISTURBANCE 
 

Ivana Pavković, MA, Milijana Selaković, M.D., Vanja Nenadović 
The Institute for the experimental phonetics and speech pathology,  

Belgrade, Serbia 
 

The human organism functions as an integrative system and every dysfunction disrupts the 
organism’s homeostasis resulting in a pathological state. Recent research studies show high 
percentages of speech pathology amongst children with diagnosed metabolic disturbances 
manifesting as food allergies. Our study is aimed at children showing disturbances in speech and 
language development or in some cases, complete lack of speech. Our sample consists of 7 
children aged 1 to 13, with registered high levels of peptides: gluteomorphine and caseomorphine, 
registered in their urine sample. The children have been included in strict gluten-free and casein-
free diets, with addition of vitamin and mineral supplements. The have been under close 
psychiatric and psychological observation while attending regular audiolinguistic treatment 
(stimulation of speech, language and development of fine motor skills). Results show that 
implementation of the gluten and casein-free diet results in significant improvements in children’s 
speech and language development as well as motor skill development, opening them up for social 
contact, audiolinguistic treatment and peer group engagement. 

Key words: pervasive developmental disorders, metabolic disorder, audiolinguistic treatment, 
gluten and casein allergy 
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According to many authors nearly 85% of stuttering children will recover from stuttering with 
or without therapy. This spontaneous recovery is predominantly in preschool age. The prediction 
of persistence of stuttering in preschool children is difficult for speech language pathologists. 
Many factors are responsible for the persistence of stuttering. Some of them belong to the 
environment and other are children’s personal characteristics. One of these factors is temperament. 

The article presents an experiment with 32 stuttering preschool children with persistent /more 
than 12 months/ stuttering compared to control group. The children are tested with CBQ – 
Rothbart, 1996 for investigation of temperament of children 3-7 years old. This questionnaire was 
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preliminary translated and standardized for Bulgarian children. The questionnaire was filled from 
the mothers. 

The results are shown in 12 characteristics – activity level, high intensity pleasure, 
impulsivity, low intensity pleasure, discomfort, anger/frustration, sadness, soothability, attention 
focusing, inhibitory control, perceptual sensitivity, shyness, fear. These characteristics are 
combined in tree factors – Surgency, Negative Affectivity and Effortful Control. 

The results from this experiment show high levels in some of the characteristics of surgency 
and negative affectivity and low levels in effortful control in stuttering children. Some of these 
characteristics can be connected with the persistence of stuttering in preschool children in more 
than a year. 

The testing of temperament in preschool children can be used as a predictor of persistence of 
stuttering and the knowledge about child’s temperament can help the speech therapist in answering 
some questions – weather the stuttering will be spontaneously recovered or the child must be 
included in therapy program. The temperament characteristics can be kept in mind in the selection 
of therapy interventions too. 

Key words: stuttering, temperament, prediction, affectivity, effortful control 
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Serbia 
 

Stuttering as one of speech and language disorder lead to difficulties in functioning of 
individual and influence on direction and perform to environment, as well as environment to 
individual. 

Aim of this work was establish significance passive technique of exhalation in secondary 
stuttering in frame of Ksafa method application for stuttering treatment. 

Methodology of examination: Sample of examination consist three patient (N=3) with 
secondary stuttering. In this work we show record material at beginning of treatment, after the one 
month of treatment, and after three months of treatment. Thankful the continually treatment 
patients were able to produce perfectly passive exhalation, with slowly first word and they were 
able to be conscious of intention to be relax. 

Conclusion: We consider that passive technique of exhalation for short time intensive and 
continually application make good basic for reduction basic stress in individuals which stutter. 
Also, this technique gives excellent support in application of Ksafa method. Patients with 
stuttering needs help to develop style of life and behaviour which are similar people with normal 
speech. 

Key words: stuttering, method, ksafa, passive exhalation, audio linguistic treatment. 
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RECOGNITION OF EMOTIONAL PROSODY FROM VOCAL CUES IN CHILDREN OF 
DIFFERENT AGES 

 
E.S. Dmitrieva*, V.Ya. Gel’man^, K.A. Zaitseva*, A.M. Orlov* 

* Inst. of Evol. Physiol., St-Petersburg, Russia ; ^ Med. Acad. for Postgrad. Studies, St-
Petersburg, Russia 

dmit@sg2104.spb.edu 
 

Understanding of a speech utterance includes cerebral processing both linguistic and affective 
information that it contains. The fact that the linguistic content of a message may be overridden or 
nullified by the emotional tone of voice accompanying a message amplifies the importance of vocal 
cues. There are still no unequivocal data on the acoustical cues that are crucial for the recognition of 
emotional prosody  in children of different ages. The main aim of this study was to further examine 
the developmental features of speech emotional perception at noise background and signals’ acoustic 
parameters important for recognition of emotional valence. The speech material has been obtained by 
recording of professional actor’s emotion portrayals.  A brief sentence was of neutral semantic 
content. The simulated emotions were neutral, happiness, anger. The data obtained by acoustic 
analysis of speech signal included  mean values of energy, fundamental frequency (F0), first two 
formant frequencies (F1, F2), utterance duration, articulation rate. 

The subjects’ sample consisted of 65 children of three age groups: 7-10, 11-13, 14 - 17 year old.  
There were approximately equal numbers of girls and boys within each age level.   

The data obtained on accuracy of recognition of emotional valence (AR), time of reaction (RT) and 
set of  acoustic parameters were submitted to stepwise Linear Regression analysis. This method allowed to 
reveal the main factors influencing the values of AR and RT. AR obtained for the whole sample was 
shown to depend on the factors of F0, signal-to-noise ratio, F2, age. Results for each age group had 
different significant factors. The data for 7-10-year-olds and 11-13-year-olds had no significant differences 
(main factors were F0, s/n, sex). In the senior group recognition depended on F1, F2, s/n, sex. 

Support by grants: RFH  04-06-00367а,  DFG GZ 436RUS 17/45/06 
Key words: developmental features, emotional prosody recognition, acoustical cues 
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The number of children with hearing problems, in entire world, rises in millions. In our country 

there are thousands of deaf and hearing impaired children. For all of them, people talk and scream, 
radios are transmitting without stop and music echoes... in a silence gap. Not being able to recognize the 
sound around him, or to learn the speech through normal procedures of hearing and imitation, the deaf 
child, if he doesn’t get a proper education, it ends up silent… A conventional mental disability in a 
world of words! 

A normal child is heading gradually from listening to words to announce them, to understand of 
their use. Later it learns to recognize their signification on a written or printed paper. Further progress, 
becomes easier from the last one.  
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However, a child with hearing problems can’t have any progress; it won’t head to learning and 
knowledge, if it will be let helpless! 

At the age of two, a normal child, listening and imitating elder people, has obtained a vocabulary 
of 300 words. A deaf or hearing impaired child, of the same age and intelligence, probably, will have 
not a vocabulary Two years later, normal child’s vocabulary will rise at almost 1500 words. Non 
hearing child, despite having a special education, will recognize only 50 words! 

A child born with hearing problems can be lost for ever from mankind. The first levels of mental 
development are beyond its limited capabilities. 

It’s not able to imitate sounds that have a specific meaning (the words), since it cannot hear 
them. It ignores their existence, their use and their meaning. Simply but tragic. 

Nevertheless, every child with any other disability, sensory and not mental, doesn’t face any 
problem as far as it concerns the word sounds and their meaning. Even blind children, despite of their 
ponderous disability, are living every acoustic communication. 

The struggle to obtain the learning doesn’t have the obstacles and the fractures that a deaf child 
may unfairly have. 

That child, without hearing, doesn’t learn words, what does this means? It doesn’t spell them, 
doesn’t speak them, doesn’t write or read them. This is how, an only hearing-disable child, is 
contaminated in a triple disability: of deafness because of the reducing hearing, speechless because 
can’t express a speech, and mental retardation, because of those two situations that act decisively 
against its normal development. 

According to the ancient Roman law, deaf man belonged at the same category with mental 
disable person. Ioustinian Code, established at the 6th century, excluded deaf people from the civil rights 
and privileges. 

Modern aspect is more civilized, theoretically. In real, though, even today any acoustic-hearing 
problems are interpreted quite often as stupidity, and deaf or hearing impaired people are confronted 
with ignorance and irritation than with interest and understanding. 

Listening, along with speaking are giving man an immense capability, so as to communicate, to 
acquire knowledge and to use them. 

A healthy ear, can listen, distinguish and evaluate almost 400,000 sounds! Four hundred 
thousand stimulants for the brain, four hundred thousand inspirations that may be converted into ideas 
and knowledge, into mental wealth for a normal hearing person. 

None or less, the same “information” for an unfairly in hearing person. 
It is about an overwhelming inequality that sets huge obstacles and ties down the suffering 

person. Especially for a child, is a heavy contamination. A titanic struggle for acquiring words. The 
results are very few quantities of knowledge. Even with the special education help, the way it is done in 
our country (because of the lack of state interest and the lack of specialized instructors-teachers). The 
outcome of a long time and long work attempt of those children, often causes hilarity of the around 
privileged with hearing and speech. This so much hard gained but not always perfect diction, probably 
the more or less limited vocabulary and the decreasing hearing perception, are crashing into ironic 
regards of the others. In this way, the non privileged child tends to be shut down under the hard shell of 
deafness. The necessity of speech falls into disuse and the child ends up at the use of sign language. 
Therefore, it confines its world at its hand movements, at the edges of the fingers, but the wide and big 
world; the whole world cannot touch it.  It is maimed the sense and the understanding, it is 
contaminated the existence without the moving potentials of the speech, without the wealth of the 
expressing field. Adopting the sign language, and making their mute voice, makes useless the capability 
of the voice they have. 
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According to scientific elements and statistics, the percentage of deaf people with muteness is 
very low. Therefore it is a big mistake to be considered every deaf child “mute” and be marginalized, as 
far it concerns the social competition though speech and communication. 

It is a devastating defeat for every able-bodied child that can become a sufficient person, active 
and efficient member of the society, to be ostracized at a margin for the rest of its life: a deaf viewer 
only because, not because it couldn’t, wasn’t trained to understand and to express through speech, the 
fundamental oral code of communication. 

The science that occurs with the problem of speech, Speech and Language Therapy, is 
influencing therapeutically at the psychological make-up of the suffering child, thanks to the 
accomplishment of speech a great potential of the mind is set free, in other way it would have remained 
unexploded, a heavy carrying that would have caused subsidence to juvenile sensitive soul. 

Sound is the echo of life! 
The sound which carries words, the bells of meanings, it stimulates our mind to create its own 

words-ideas, ideas- thoughts, everything means learning and everything is composing a puzzle called 
the great chapter of knowledge. This knowledge is our own life. 

 
 

THE COCHLEAR IMPLANT 
 

E. S. Papadeas M.D. 
University of Patras – Greece (Department of Audiology). 

 
The cochlear implant has been a revolutionary invention of medicine and biotechnology for 

the past 20 years. It creates a hearing sense in deaf people who never had the ability of hearing, or 
ceased to hear at some point in their life. Cochlear implants are microelectronic devices which 
substitute for the sensory hair cells of the organ of Corti in inner ear cochlea. The implant is 
inserted during a fine otosurgical procedure into the cochlea, where it transmits sounds, under the 
form of electric current, directly to the fibers of the acoustic nerve, bypassing the inactive cochlea. 
Contrary to common thinking, cochlear implants are not sophisticated hearing aids. Being not a 
hearing aid, the implant does not apply to people with hearing impairment. It is absolutely 
indicated for relieving deafness, whether congenital or acquired. 
 
 

SPEECH PERCEPTION IN CHILDREN WITH HEARING IMPAIRMENTS 
 

Sanja Djoković1, Slavica Pantelić, Mirjana Sovilj, Ljubica Isaković1 
The Institute for the Experimental phonetics and Speech Pathology, Belgrade, Serbia 

1Faculty of Special Education and rehabilitation, Belgrade, Serbia 
 

Adequate speech perception represents a basic condition for regular speech-language development, 
and in that sense the basis for quality communication with our surroundings. It is a psycho-
physiological aptitude characteristic exclusively of human beings and their perception. Speech 
perception represents a phenomenon at the foundation of which lies correct and systematic use of the 
system of auditory speech pattern. The pattern is the collection of characteristics which are perceived 
and identified as a Whole based on certain rules. For auditory obrazac to have full functionality they 
must oppose each other amongst themselves based on their differences. The basic phases of speech 
perception are: discrimination, identification and finally oznacavanje or designation of categories. 
Often, this last phase is also referred to as categorical perception; however there are many reasons as to 
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why this term should not be used, one of which is that people do not perceive categories, as they are the 
result of phonetic interpretation at sensory excitation of the auditory system. Another reason is that 
perception can understand to mean either discrimination or oznacavanje. Discriminatory capabilities do 
not necessary involve the existence of a capability to oznacavanje, however the ability of oznacavanje, 
in other words Designation of the category, requires the use of discriminatory capabilities. 

In children with hearing impairments we have a perturbed system in the reception of speech signals 
which leads to a disruption in the creation of auditory obrasca which lie at the basis of speech 
perception and communication. The degree of that disturbance is conditioned by the degree of hearing 
impairment, in other words the conditions of auditory deprivation. Hearing impairment as a disturbance 
gives great heterogeneity in residual hearing. It is precisely this residual hearing and its exercise that 
secure the adoption of auditory pattern as the basis for forming speech and language in children with 
hearing impairments. The mechanism which enables the functioning of this process is very complex. 
One of the ways for this mechanism to be better understood is by investigating speech perception in 
children with hearing impairments. 

Purpose: The purpose of this paper was to investigate speech perception in children with hearing 
impairments. 

Methodology: Our investigation involved determining an adequate sample, as well as appropriate 
instrumentation for correct conduction of such type of investigation. The sample consisted of 20 
children aged five to ten years, including ten children with hearing impairments (experimental group) 
and 10 children with regular hearing (the control group). All children were divided up in accordance 
with the degree of hearing impairment, and the length of time which they had undergone audio-
linguistic treatment. The investigation of speech perception was done with a speech audiometer. 

Results: The results of our investigation show that there exist significant differences between 
children with hearing impairments and children with regular hearing, which is as expected. An 
interesting piece of data is the fact that with the length of the audio-linguistic treatment; which is as one 
of the most significant segments of methodological content encompasses auditory perception exercises; 
the differences between the children with hearing impairments and those with regular hearing are 
decreased. The acoustic complexity of the speech auditory pattern significantly influences the speech 
perception of both children with hearing impairments and those with regular hearing. The role of 
processing auditory pattern in the development period is of great influence on creating therapeutic 
strategies for children with hearing impairments. 

Key words: speech perception, children with hearing impairment, auditory pattern speech 
audiometry.  
 
 

WORKING WITH DEAF CHILDREN’S VOICES 
 

Flora Anagnostou 
Psychology/Health Studies (BSc) 

Speech & Language Therapy (MSc) 
Voice Pathology (MSc) 

Audilogical Science (MSc) 
 

Working with deaf children is aiming to empower deaf people to reach their communication 
potential. We respect and support children in finding their optimal and preferred communication 
mode and help them integrate this as part of their identity. It is sometimes the case that an aspect 
of the child’s voice quality is the greatest barrier to intelligibility rather than their phonology. 
Voice work does not aim to normalise deaf children’s voice qualities so that they don’t sound like 
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deaf people, but to encourage deaf children to understand how the voice is made, and what is 
possible to do with it if they choose to use it. Voice work also aims to promote good vocal health 
and care.  

 
 

FUNCTION OF THE M. ORBICULARIS ORIS AT CHILDREN WITH LIP AND 
PALATE CLEFT 

 
Nada Dobrota Davidović, Milica Piperski, Laslo Švirtlih 

Faculty of Special Education and rehabilitation, Belgrade, Serbia 
School of Electrical Engineering, University of Belgrade, Serbia 

 
Speech therapy treatment, that is, articulation treatment depends primarily on the state of the 

ortofacial region. For articulation of the labial sounds the funnction of the m. orbicularis oris, is 
most essential. During research, we have analyzed a group of patients with different orthodontic 
anomalies. The results we have obtained point to thatteh orthodontic anomalies united with the 
insufficiency of the m. orbicularis oris significantly affect the pathological articulation. If speech 
therapy starts late the results are limited and verbal expression can be damaged to the extent that is 
unintelligable to the wider social environment. 

Key words: orthodontic anomalies, articulation, m. orbicularis oris 
 
 

PSYCHOLOGICAL SUPPORT TO CHILDREN WITH LEARNING DISABILITIES AND 
LANGUAGE /SPEECH DISORDERS 

 
Dr. Maria Theodoratou-Bekou 

Clinical Psychologist,D.E.S.S. 
Scientific Associate at A.T.E.I. of Patras, Greece. 

 
The aim of the present study is to underline the necessity of psychological support to children 

with speech disorders and learning disabilities. Scientific data present that emotional and psychosocial 
problems exist simultaneously with speech disorders and learning disabilities. 

Therefore, it is necessary to provide multidisciplinary support to the family and to teach emotional 
and social abilities and techniques to the children with the above mentioned problems, in order to cope 
efficiently with the psychological problems and  low self-esteem feelings that appear. 

With this scientific way of thinking we work in PALO, in order to achieve the best possible results. 
 
 

THE UNDERSTANDING OF SPEECH ORDERS BY PRE-SCHOOL AGE CHILDREN 
 

Nadežda Vasić 
The Institute for the Experimental phonetics and Speech Pathology, Belgrade, Serbia 

 
The goal of this work was to investigate the understanding of oral speech orders by children 

with pathological and regular speech and language development. The children tested and kept for 
treatment at the IEPSP Institute with diagnosis of dyslalia and dysphasia formed the first two 
groups, and the control group was made of children from general population with regular speech 
and language development. 
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A specific test material was used for this purpose, the Token test, whose verbal tasks follow the 
growing complexity of the grammatical structures by which the orders were expressed. 

The results were discussed in order to discover the characteristic difficulties of the observed groups. 
Key words: understanding of speech, grammatical structures, speech and language 

development, pre-school age. 
 
 

PERMANENT AND CONTINUOUSLY REHABILITATION AS A PREDICTION FOR 
ADEQUATE EDUCATION OF CHILDREN  WITH MOTOR DISORDERS 

 
Vera Ilanković, Lana Marija Ilanković1 

Faculty for Special Education and Rehabilitation, University in Belgrade, SCG 
1NCP, Ludwig Maximillian University, Munich, Germany 

 
According to the international convention about the child wrights every country needs to 

establish adequate and permanent care, rahabilitation process and education for children with special 
needs, meaning that every child with psychomotor disorders must have this sort of care in institutional 
and uninstitutional frames. 

From professional aspects this is a picture of real and correct order of necessities of this 
population of children. Basic predictions for the process of education in preschool institutions and in 
schools are permanent health and social care and continuously rehabilitation. 

Way of preparing children with psychomotor disorders for education will be adapted to 
inclusive models or to a special education models. That depends on a type of education reforming. 
Children with disturbances in psychomotor development may be prepared with early habilitation 
and rehabilitation processes for joining in schools (inclusive model). Children with more 
difficulties in developmental processes must be taken into special institutions in witch these 
children will be included in rehabilitation process, too. Both models in solving problems of care, 
rehabilitation and education of children with motor disorders understands adequately and 
continuously commitment of special educators of all profiles and psychologist in process of 
rehabilitation. 

The role of the special educator for motor abilities is crucial in application of basic 
habilitation – rehabilitation and restitution method in prevention and correction of disturbances 
and disorders in psychomotor development. Cooperation with other profiles of special educators is 
also necessary. According to the neuropsychological principles of development and the fact that 
motor development is basis for psychomotor development, crucial and cooperative role in 
professional work group has a special educator for motor abilities. 

Our research in the time period  2001 - 2005. resulted with the forming of new, effective 
and integral – integrative model of special rehabilitation. Positive results reclasificated children 
with multi disturbances and disorders in development into the next four subgroups in relation to a 
possibilities of their education: 

1. Healthy child, 
2. Child that is functionally equal with healthy child, 
3. Rehabilitated child – functionally prepared for inclusive model of education 
4. Rehabilitated child – prepared for education in special education school. 
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A DISCUSSION ON A CONTROVERSIAL CAUSE FOR AUTISM 
 

Violeta Boyanova 
NBU-Sofia 
Bulgaria 

 
The aim of this scientific report is to present data gathered observing 16 autistic children. The 

level of some chemical microelements in their blood was monitored – zink, mercury, plumb/lead 
etc. To correctly diagnose the children (4 to 9 years of age, from which 7 girls and 9 boys) we used 
the short version of the M-CHAT questionnaire. The main aim of this research is to test one of the 
most popular hypotheses for the etiology of autism, namely intoxication with heavy metals such as 
mercury, lead etc. The anamnesis data shows that 13 of the children the autistic symptoms start 
after they have been vaccinated  - generally after the 18 months of age. With the kind support of 
the Bulgarian company “ Biomed” the testing of the microelements  was carried out in a 
specialized laboratory in Germany. The results of the tests of all 16 children proved negative, i.e. 
the levels of zink, mercury  and lead are within the generally accepted frameworks. This results of 
this test do not support the thesis of intoxication with heavy metals as etiological factor  
contributing to the appearance of autism. However, a link was established between the vaccination 
and the appearance of autism. This is a fact that the researchers and scientists should concentrate 
on and explain. 

Key words: atypical autism; vaccines /inoculation; Mercure Intoxication; microelements; M-
CHAT  
 
 

COLLECTIVE PEDAGOGICAL CONFRONTATION 
 

Aikaterini Sakellari 
Greek Literature Teacher, Special Education Teacher at children with hearing problems, 18th 

Junior High School of Patras. 
e-mail totalcom@otenet.gr 

 
The collective pedagogical confrontation is important for all students, and truly essential for 

those who have such problems that render difficult their learning capability, as well as their 
smooth initiation to any family, school or social environment.  

My teaching experience towards people with hearing problems, has taught me that the 
ignorance of their knowledge level, of their psychology, of their way of communication, as well as of 
their problems that they are facing, makes difficult teachers attempt and therefore hinders those 
pupils progress and also their initiation at the society. Because, in time, they will not acquire 
knowledges, they will not be a team with those who can listen, equilibrate mentally, communicate 
with the environment and will be marginalized, isolated while realising that there is no possibility to 
assimilate and to be assimilated, to fulfill their desires, their dreams and to be fulfilled. They are 
indignant, they are disappointed. 

As a result, they need imperatively the aid from people who will help them entering normally 
at school, and at the society. People having this special knowledge. Special teachers knowing the  
way of communication with them, as well as their knowledge level and their psychological situation, 
in order to prepare them correctly for their future. 
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HELLENIC RED CROSS SAMARITANS AND RESCUERS CORPS 
 

Anastasios Gerasimatos 
Rescuer and Head Instructor of Instructors, 

Head of Instructor Department, Total Communication Volunteer of P.A.L.O. 
Vassileios Andriopoulos 

Rescuer and Instructor of Red Cross Samaritans and Rescue Corps, Total Communication 
Volunteer of P.A.L.O. 

 
“Ways of communication and collaboration with Hellenic Red Cross Samaritans and 

Rescuers Corps, for providing first aid” 
 
When it crossed my mind to become a member of the Hellenic Red Cross, I couldn’t 

imagine the things that will follow: The manifestations and the offering services, in which I was 
going to take part and generally the change of my behaviour and character towards man and 
towards people next door.  

Imagine how many fellow-men have kinetic problems, seeing or speech and hearing 
problems, and they have daily difficulties, alone and defenseless. Being victims of their presenting 
weakness, and because none before had ever the idea to change the conditions, to reverse them and 
with a creative way to help.  

Therefore, at this point appears the collaboration of P.A.L.O. with the Hellenic Red Cross 
Samaritans and Rescuers Corps, which from a long time longed for another one activity, relieving 
people with hearing disorders or total deafness. How? By training volunteer Samaritans at total 
communication, lip-reading and sign communication lessons. In addition to a combination of 
useful information about the ear anatomy and physiology, as well as knowing the psychology of 
people with that kind of disorders and the people around them.  

 
 

VIEWS OF STUDENTS WITH HEARING DISORDERS DURING THEIR COURSE AT 
THE OFFERED EDUCATIONAL SYSTEM 

 
Didaxoy Vicky 

Special Education Teacher at Technological High School of Special Education, Member of 
P.A.L.O. 

 
The necessity of scholastic and social embodiment of hearing disorders students, in our 

days, is one of the most important duties that must be fulfilled in our societies, since it really helps 
not only those students but also the people who will accept them. 

When the hearing disorders students are in continuous contact and communication with 
students who can listen, they develop in a pretty satisfying number lip-reading capability and oral 
speech, while at the same time they may function beyond the marginalized mentality that 
characterizes them and feel sentiments of socialization (Gkikas 2003). 

At this work we attempt to reflect the experiences and impressions from Technological 
High-School students and introducing departments of the 18th Junior High School of Patras, during 
their course at the obligatory educational system- Elementary, Junior High, High School- in public 
and private level throughout Greece. Through semi-structural interviews of 4 Special Treatment 
High School students and 2 Department of Introducing students of the 18th Junior High School, it 
is attempted to locate: 
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• Their experience in co-education or not during their school years 
• Their experiences at outside school intervention- speech therapy, for language 

development and oral communication 
• Our expectations for their future and professional rehabilitation. 
From this quality analysis we conclude: a) the co-education of children with hearing 

disorders in a regular school it contributes to a better communication and to their entrance at the 
school community, even though it seems to be influenced also from personal family factors and 
many other. b) Early intervention- speech therapy, even if it seems to be effective at their oral 
communication and language development, with everything that may mean, unfortunately it is not 
provided in public level. Students taking part in total communication programs at an early age, 
seems to confront less problems at their communication with the rest students, as well as entering 
at the school community. 

 
 

THE SIGNIFICANCE OF THE INTENSIVE GROUP TREATMENT OF 
STUTTERING ADULTS 

 
Darinka Šoster, Nada Dobrota Davidović, Jelena Tadić 

Institute for psychophysiological disorders and speech pathology ’Prof. Dr Cvetko 
Brajovic’, Belgrade, Serbia 

 
From the fact that speech is a social structure, and that stuttering is not a problem of an 

isolated individual, but that it becomes a problem in verbal communication with other people, it 
becomes clear how much, besides the individual work, the group therapy is needed with stuttering 
people. Because of that, in our Institute, this form of therapy has become a part of therapeutical 
program with stuttering people. 

In this work principles will be shown and the ways of viabling of intensive group therapy, 
where on a group of 12 adult stuttering patients we did logopedic status and a list of speech 
situations in order to valuate the speech condition before and after the treatman. With ’Conceous 
development synthesis’ as a method of a speech therapy, cognitive-behaviourial therapy was 
applied as well as practices for developing emotional stability and social competence. 

Modified behaviour, which is one of the aims of a group treatment, significantly brought to 
the lowering of anxiety to a tolerant level in the situations which could have been controlled. 

Key words: stuttering, adult stutterers, group treatment, anxiety, method ’Conceous 
development synthesis’. 
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