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Pe3ume

Adazujara nmpeTcraByBa HajCIIOKEH U HAjTEIKOK
O0NMK Ha HapyIIyBamke Ha TOBOPOT M ja3HKOT.
Hajuecto ce jaByBa Kako MOCIIEIUIIa HA MO30-
4yeH yaap. [IpeBanenmujata Ha ada3unuTe € OKO-
Jy elHa TPETHHA OJ] CUTE MAIIMEHTH CO MO304eH
yaap Bo akyTHaTa Qasza wiau 21% mo 24%, a
MOCTOjaT MOAATOLUM M 32 MHOTY IOTojieMa 3a-
yecreHocT. Kaj onpenen Opoj Ha Gonnau adasu-
jaTta CIIOHTAaHO ce MOBIIEKYBa, HO Kaj ITOBEKEeMH-
Ha adasujaTa TM 3adaka CUTEC YSTHPU MOJAJIH-
TETH Ha ja3M4YHATa aKTUBHOCT, 0J (JOHEMaTa a0
IUCKYpCOT, o OykBaTra OO TEKCTOT, OJHOCHO
0l aBTOMAaTU3UPAHUOT A0 TBOPEUYKHOT H3pa3.
IIpomecor Ha pexabmimuTanuja Ha TOBOpHATa
KOMYHHUKalldja Kaj Jimiarta co adasmja € cjo-
KEeH, MyJITHAUCIUIUIMHAPEH U JONTOTPACH.
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Abstract

The aphasia is the most complicated and the
most difficult form of disorder of speaking and
language. Most often it appears as a
consequence of a brain stroke. The occurrence
of aphasias is in about one third of the patients
suffering from a brain stroke in an acute phase,
or from 21% to 24%, and there are data for
even bigger frequency. In a certain number of
patients the aphasia withdraws spontaneously,
but in a bigger number of patients it takes over
all four models of language activity; phoneme
pronunciation, carrying out a discussion,
writing a letter of a full text. It spreads from the
automatic to the creative expression. The
process of rehabilitation of the spoken
communication at the persons with aphasia is
complicated, multidisciplinary and long lasting.
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Bo cBeToT ronem akieHT ce cTaBa Ha MPUMEHa-
Ta Ha MetoauTe U crpareruute Ha AAK kaj im-
nata co adasuja. Mako ayrMeHTaTHBHHTE U
QNITEpHATUBHUTE METONM Ha KOMYHHUKaIdja
(AAK) xaj mumata co adazmja ce PeIaTHBHO
HOBa 00JIACT BO JIOTOTNEACKHOT TPETMaH, mopa-
JIM CBOjaTa alUIMKaTUBHOCT 3acily’KyBaaT BHH-
MaHHe W ce BETyBauyKH HOB ITIaT 332 HCTPaXKyBa-
Be.

MarucrepckuoT TpyZ € HamnuiiaH Ha 104 ctpa-
HUIIH, BO UYMW PAMKH TIOKPaj TEKCTOT ce Haoraar
u 35 tabenu u 48 rpadMKOHM, KAKO H JIATEPATY-
pa co 114 oubamnorpadcku enuuuny. TekCcTOT Ha
MarucTepcKuoOT TPyA ce coctou o Boseo,
Teopemcku ocnosu u Memodonocuja Ha uc-
mpacysaroemo. Bo Bogeo e ykaxaHO Ha 3Ha-
YeHeTO Ha MoTpedara O HCTPaKyBameTo Ha
ITEPHATUBHUTE METOAM BO Tepaldjara U TPET-
MaHOT Ha Juiara co adasuja. Jenor Teopemcxu
OCHOBU COJIIPKH HEKOJIKY Mel'yCeOHO IMOBP3aHU
nornasja (uenuHU). Bo HCTpaKyBaukuoT 1en ce
OTIMIIIAHY TIPEIMETOT Ha HCTPAXyBambETO, IIeNTa
MU KapakTepoT Ha HCTPAXKYBambETO, 3aJaduTe,
XHITOTE3UTE W BapHjaliiTe Ha HCTPAXKYBAEHETO,
METOJUTE W TEXHUKUTE HAa HCTPAXKyBAmHETO,
MIPUMEPOKOT, OpraHu3alyjaTa Ha HCTPaxKyBa-
ETO, aHAJIN3aTa U 00padoTKaTa Ha HHTEPIpETa-
1yjaTa Ha TOOMEHHTE MOJATOLH, PE3yITATHTE HA
HCTPaKyBameTO, TUCKYyCHjaTa, Bepr]HKalrjara
Ha XHWIote3nTte W 3akmydonute. Ha kpajor on
TPYIOT ce NaieHu u npemior-mMepku. [Ipeameror
Ha HCTPaXYBamkeTo € JeHHNpPaH Kako aHan3a
Ha oOmumuTe Ha AAK, IITO MalMeHTHUTE CO
Bpokuna u Bepuukeosa adas3uja ria KoprcTaT BO
CEKOjIHEBHATa KOMYHHUKaIMja, Kako M aHaIn3a
namu obonuuute Ha AAK Moke 1a ce uckopucrar
3a pPa3Boj U MOAOOpyBamke Ha KOMYHUKATHBHUTE
CMOCOOHOCTH Kaj Jiuiara co adasuja. Ilenra Ha
0Ba HUCTPaXXyBame € J1a ce YTBPAAT OOJNUIUTE U
ctpareruute Ha AAK 3a mojipiika ¥ moMoI Bo
KOMYHHUKaIMjaTa Ha Jmnarta co adasuja Bo Omn-
mruHa T, 3a moTpeduTe Ha HCTpa)xKyBambe-
TO, 32 COOMpamke Ha KBAHTUTATHBHU [TOJJATOLH 32
CTaBOBUTE Ha WCIUTAHUIIUTE BKIYYEHH BO HC-
TPaXyBameTO C€ KOHCTPYHPAaHW [1BA AHKETHH
mpamniagHuka. EJHUOT MHCTPYMEHT KOj € Hame-
HET 32 WCIHUTaHHWIHUTE cO adasuja BKIYyYEHH BO
HCTPaXYBaWkETO, UMaIle 3a LN Ja TH YTBPIU
obmuuute Ha AAK kom mcnuranunure co ada-
3Wja TH KOPHCTAT BO CEKOjIHEBHATA KOMYHHKA-
uuja. BTOpHOT MHCTPYMEHT, KOj € HaMeHeT 3a
MEIUIIUTHCKUOT NIEPCOHAN U YIICHOBUTE Ha CEME]-

Around the World, a big accent is placed on the
use of methods and strategies of alternative
communication methods (AAK) for the persons
with aphasia. Although the augmentative and
the AAK methods for the persons with aphasia
are relatively novel in the speech therapy, their
applicability deserves an attention as well as the
fact that they are promising new paths for
researching.

The master thesis is written on 104 pages,
which include 35 tables and 48 graphics, as
well as a glossary with 114 biographical units.
The content is divided into introduction,
grounding theory and methodology of research.
The introduction shows the meaning and the
necessity for research of alternative methods in
the therapy and the treatment of persons with
aphasia. The section with the theoretical
grounds contains several mutually connected
chapters (parts). In methodology of research
section are described the subject of the
research, the aim and the character of the
research. Further the text contains the tasks,
hypothesis, research wvariables, methods and
techniques of the research, as well as the
sample and the organization of the research.
The end of the section consist the analysis and
interpretation of the collected data, results of
the research, discussion, verification of the
hypothesis and conclusions. After the
methodology section follows the section with
future recommendations. The subject of the
research is the analysis of the forms of AAK
that the patients with Brokin's and Vernike's
aphasia use in their everyday communication.
The necessity of the forms of AAK can be used
for developing and improving of the
communicative abilities at the persons with
aphasia. The aim of this research is to find the
forms and strategies of AAK that will support
and help in the communication of the persons
with aphasia in the Municipality of Shtip. In the
process of gathering quantitative data to follow
the attitude of the respondents, there were
constructed two sets of questionnaires for the
needs of the research. The first instrument used
in the research which was designed for the
respondents suffering from aphasia had a goal
to confirm the forms of AAK that they use in
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CTBaTa Ha WUCIUTAHULWTE, UMalle 3a el Ja TH
YTBpIY HUBHUTE TOTpeOW 3a HMHOpManmja H
00yKHM 3a TpHMeHa Ha OOJIMIM W CTPaTerHy Ha
AAK xaj munata co adasuja. 3a morpedure Ha
UCTPaXyBaWETO BO JEIIOT HA JIETEKIMjaTa Ha Je-
¢unuTOT Ha jazuukuTe (YHKUUM HA UCIUTAHH-
ute co bpoxuna m BepHukeosa adasnja BKITy-
YeHH BO HCTPAXYyBambeTO Oea KOPUCTEHH CYII-
TECTOBHUTE O BOCTOHCKHOT TUjarHOCTHYKU TECT
3a adazmu (BJAE). Bo wucrpaxysamero Oeca
ondarenn Tpu rpynu ucnuraHunu. [Ipeara ka-
TEroprja UCIUTaHuIM omdakarie 30 manmueHTH
Ha crapocT o1 34 1o 75 roauHu co adasuja Kako
ToCIIeIMIIa Ha MO304YeH yaap Kou Oea XOcmuTa-
musupann Bo Ommmra O6omawmma PE — Hespo-
ncuxujarpuja Bo Llltum u 6omHu Kou Gea BO 110-
Marmman yenoBu. [lomrpymnmre Gea dopmupanu
criopes BUAOT Ha adasujara koja Oelre 3acrare-
Ha Kaj MAIMEeHTHTE W CIUYHUTE Pe3yJTaTH 0-
OWeHU TIpH CIPOBEACHOTO TecThupame co boc-
TOHCKHOT JMjaTHOCTHYKH TecT 3a ada3uu
(BAAE). Bo Bropara rpyna Oea BriydeHu 30
YIICHOBH HAa CEMEjCTBAaTa Ha IAI[EHTHUTE, a BO
Tperara - 27 JuIa, MEAUIIWHCKH TIePCOHAT Bpa-
6oren Bo ®mukanHa Tepanuja — Lltum. Bo uc-
TpaXXyBameTo Oea BKIIyYCHH MAIlMEeHTH KOU UMa-
ne Mo3o4eH yaap Bo 2009 u 2010 roauHa, Kaj
KoM Oea MOMUHATH HajMaJKy YETHPH MECELH O]
HACTaHyBamkETO Ha MO30YHHOT yAap W Oea BO
(haza Ha crabmmzanyja Ha Oojecra. Mcmura-
HHULIUTE, WICHOBUTC HAa HUBHHUTE CEMEjCTBA M
MEIUIIMHCKAOT TIepCOHaNl Oea aHKETHPaHU BO
Bpcka co AAK u Gelie HarpaBeHa eBalyalyjara
Ha e(eKTUTe O NpUMEHaTa Ha OOJULUTE Ha
AAK. Co meckpunTHBHA CTaTHCTUKA € MTPETCTa-
BEHa CTPYKTypara, a oj WH(}epeHIujamHa cra-
THUCTHKA ¥> TECT CO KOj € aHaJM3hpaHa pa3inKa
BO IOJATOLIUTE MEly elHaTa W Jpyrara KaTtero-
pHja, a Kako CUTHU(HMKATHBHA pa3iuKa € 3eMeHa
pasnmKaTa Ha HMBO Ha 3HauajHocT ox p < 0.05.
Pesynratute 05 HCTpaKyBameTO C€ H3JIOKCHU
criopen ojapelneH pemocien. BaxkeH men of
pe3yJiTaTHTe € MOCBETeH Ha aHaln3aTa Ha II0-
JaTouuTe T00MEeHH CO aHKETUpambe Ha MEIULIUH-
CKHOT TIEPCOHAJ 32 MOXXKHOCTA 32 KOMYHHKAIIHja
U pa30dupameTo Ha Junara co bpokwHa U
Bepnukeona adasuja. Ha kpajoT on oBa mormias-
je ce M3IOKEH! Pe3yNTaTUTE O]l OATOBOPHUTE Ha
AHKETUPAHUTE MPHUPYKHUIIA HA MUCITUTAHUIIATE
co bpokuna n Bepuukeona adaszuja. O mocebHa
BOXHOCT € TIPETCTaByBamETO HAa CIOPEACHUTE
JMOOMEHU pe3yiTaTH MoMely HCIHUTAaHHWIUTE CO

their everyday communication. The second
instrument, designed for the medical personnel
and the family members of the patients as
respondents, had a goal to confirm the necessity
of information and preparation for using the
different forms and strategies of AAK at the
persons with aphasia. For the needs of the
research, subtests from the Boston diagnostic
test for aphasias (BDAE) were used in the
function of detecting deficit of language
functions among the respondents suffering from
Brokin's and Vernike's aphasia. The research
included three groups of respondents. The first
category of respondents included 30 patients
between 34 and 75 years old, suffering from
aphasia, a consequence of a brain stroke. Some
of them were hospitalized in the national
hospital WU-Neuropsychiatry in Shtip and
others were staying at home. The subgroups in
this group were designed by the type of aphasia
the patients were diagnosed with and by the
similarity of results received from the Boston
diagnostic test for aphasias (BDAE). The
second group included 30 members of the
patients' families and the third group included
27 persons of the medical personnel employed
in the physical therapy in Shtip. The research
included patients that recovered from a brain
stroke between 2009 and 2010, having at least
four months being passed after the brain stroke
and were in a phase of stabilization of the
disease. The respondents, the members of their
families and the medical personnel were
questioned regarding the AAK, after which an
evaluation of the effects of using the different
forms of AAK was made. The descriptive
statistics show the structure and the inferential
statistic x* test analyzes the difference in the
data between the categories, where this
difference is considered as significant at level
of p<0.05. The results of the research are given
by a specific order. An important part of the
results is dedicated to the analysis of the data
conducted after examining the medical
personnel regarding the possibility for
communication and understanding the persons
with Brokin's and Vernike's aphasia. At the end
of this chapter are given the results conducted
after examining the patients' caregivers. Special
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Bpokuna u BepnukeoBa adasuja Bo morien Ha

BpPEIHOCTUTE  TIOMElY  HCIUTAHHLHUTE  CO

Bpokuna u BepaukeoBa adasmja Bo morien Ha

yrnorpebara Ha alTepHATUBHUTE OOJIUIU U METO-

¥ Ha KOMyHHKanuja. Bo nenot Jucxycuja ce
aHAIM3UPAHU PE3yNTaTHTE OJ HCTPa’KyBambeTo,

CIIOpPENICHN CE CO PEe3yJTaTUTE Ha IPYIHTe aB-

TOPH M c€ JOBEICHH BO BpPCKA CO OJpEICHU

MPETIIOCTaBKH 32 MOKHOCTUTE W 3HAUCH-ETO HA

yrnorpebara Ha aNTCPHATHBHUTE METOJM Ha KO-

MYHHKalldja BO pexaOuiuTanujata Ha ada3ud-

HHUTE MAlMEHTH W HUBHATa MHTErpaluja BO Ce-

MejHaTa U NOLIMpoKara conyjanHa cpeausa. Co-

[JIACHO CO LIEJIMTE, IOCTABEHUTE XUIIOTE3U U pe-

3yJITaTUTE OJ CIPOBENEHOTO HCTPAXYBAE, U3-

BE/ICHH CE€ OJpEelICHM 3aKIydOLH OJf KOU TU HUC-

TaKHyBaMe CJICIHUBE:

1. Ilomery numara co bpoxuna u BepHukeosa
adaszuja MOCTOM pas3iiMKa BO NpHMEHATa Ha
obmmmmre Ha AAK. On pesynrature ce 3a-
KJIy4u Aeka nanueHTute co bpokuna adasuja
KopucTar nen ox obmuiure Ha AAK u Toa:
[I0COYYBamkE CO MOMJIEA, IPTEX U MOANPILIKA
0]l KOMYHUKAIIUCKH TapTHEp BO KOMYHH-
KanujaTa 3a pasOMpame Ha TOBOPOT, a Ma-
nueHTuTe co Bepaukeosa adasmja ja Koprc-
TaT caMo TOAJpIIKAaTa O] MapTHEpP BO KO-
MYHHKaljarta 3a pa3dupame Ha TOBOPOT.

2. PesyaraTtute 01 CIIPOBEACHOTO UCTPAXKYBAE
MOKakaa JeKa CUTE WCIMTAHUIIM: TaIUeH-
TUTE, MEIUIWHCKUOT MEPCOHAN M YJICHOBUTE
Ha ceMejcTBaTa Ha TalueHTuTe co adasmja
MMaa O3UTUBEH CTaB BO OJHOC Ha IOTpedara
3a CIpOBE/yBame HA 00YKH 32 KOPHUCTEHE Ha
obmmuy u crparernn Ha AAK.

3. Kaj ucnuranumure co bpokuna adasuja kou
Kopuctar gen on oOmuuure Ha AAK mo
CIIPOBEICHOTO PETECTHpame CO CTaHAApAU-
3upana Oarepuja Ha TectoBu (BJJAE) ce 3a-
Oenesxa mogo0pyBame BO 0OHOBATa Ha ja3wd-
HUTE CIIOCOOHOCTH.

Knyunu 360poeu: aghazuja, armepramusHa u
ayeMeHmamueHa KomyHukayuja, bpoxuna u
Bepnuxeosa aghazuja

importance has the comparison of the results
conducted from the persons with Brokin's and
Vernike's aphasia, regarding their separate
values for using the alternative forms and
methods of communication. In the Discussion
the results of the research are analyzed and they
are compared against the results conducted by
other authors. Then they are brought in
connection with postulation of the possibility
and the meaning that using alternative methods
of communication in the rehabilitation of the
patients suffering from aphasia has, as well as
their integration in the family and the wider
social setting. In accordance to the goals, the
established hypothesis and the results from the
research, certain conclusions are extracted of
which we highlight the following:

1. There is a difference between the persons
with Brokin's and Vernike's aphasia in using
the forms of AAK. From the results could be
concluded that the patients with Brokin's
aphasia use fragments of the forms of AAK
such as: pointing out by looking at things,
drawing and relying on a support from a
communicating partner, in the understanding
of the verbal communication. The patients
suffering from Vernike's aphasia use only
the support of the partner for understanding
the verbal communication.

2. The results from the research showed that all
respondents (patients, medical personnel and
family members) had a positive attitude
regarding the necessity of preparation when
using the forms and strategies of AAK.

3. After retesting made with a standardized set
of tests (BDAE), improvement was
discovered in the speech abilities of the
persons suffering from Brokin's aphasia that
used some fragments of the forms of AAK.

alternative  and
Brokin's and

Key words: aphasia,
augmentative communication,
Vernike's aphasia
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