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Pesume

AyTH3MOT € HajuecT Off TpynaTa Ha maTOoJOLI-
KM COCTOjOM, HApEUYECHH ,,IEPBA3UBHHU Pa3BOjHH
napymysamwa“ (ITPH). Toj adektupa Tpu kpy-
[WjaTHA Mofipadja off pa3BojoT: BepbanHaTa U
HeBepOaTHaTa KOMYHHKAIIM]ja, CONMjaIHATa UH-
Tepaklyja U KpeaTHBHATa MU WMarvnHaTHBHA-
Ta urpa. ['m moropyBa cute pac, €ETHUKYMHU H
COIIMOEKOHOMCKH Toipayja.

IIpBuTe 3HaIM Ha ayTU3aM BOOOHMYAEHO ce 3a-
OesnexyBaaT A0 TpeTaTa TOiMHA Of] Pa3BOjoOT.
AyTusMoT 3 10 4 maTu MO4YecTo T'M MOropyBa
MaIIKUTe OTKOJIKY >KEHCKHTE Jiella ¥ CO pa3iu-
YeH CTeleH Ha WHTEeJUreHIHja.

Oxomny 75% ce co HUCKa UHTEJIUTeHIUja Jofe-
ka 10% Moxke fa JeMOHCTpUpaaT BICOKA UHTE-
JUTEeHIja BO cHequpuyHum 06NacTH Kako
MaTeMaTHKa.

WMako npuymHUTE 3a TOBOPHUTE U ja3WYHHTE
npoGieMu BO ayTHU3MOT C€ HEIO3HaTH, IIOBe-
KEeTO eKCIEePTH BepyBaaT AeKa TEIIKOTHHTE ce
IPEeAU3BUKAaHU CO Pa3jNYHU COCTOjOM IITO ce
CllyyyBaaT BO IPEHATATHUOT, HEPUHATAIHUOT
U TIOCTHATAIHUOT HEPUOJ, TOTOAYBAjKH IO pas-
BOjOT Ha MO30KOT.

Kay4unu 360poseu: ayiiuzam, sepbasHa kKomy-
HUuKayuja, wWpeimar u umilpecuéer u excipe-
CuBeH 2060p.
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Summary

The autism is the most common out from the
group of pathological conditions called pervasive
developmental disorders (PDD). It affects three
crucial parts of development: verbal and nonverbal
communication, social interaction, and the crea-
tive, or the imaginative game. It affects all the
races, ethnicities and socio-economic spheres.

The first signs of autism are 80% usually notice-
able by the third year of the child’s development.
The autism affects boys three to four times more
than it does to girls with an equal level of intelli-
gence.

Around 75% are of low level of intelligence,
whereas 10% of them can demonstrate high level
of intelligence in specific areas, such as mathe-
matics.

Even if the reasons for speaking and language
problems in autism are not known, most of the ex-
perts believe that the difficulties are caused by dif-
ferent conditions, present in the prenatal, natal, and
the postnatal time period affecting the brain devel-
opment.
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Boeeo

HajuaTeH3suBHUOT nepuoy BO pa3BoOjOT Ha Tro-
BOPOT W ja3WKOT € BO MPBUTE TPW TONWHH Of
>KMBOTOT, MIEPUOAOT KOTa MO30OKOT C€ pa3BUBa
u co3peBa. OBHe cHOCOOHOCTH Hajao6po ce
pa3BUBaaT BO ONKpPYXKyBame IITO € 60raTo co
3ByIM, €MOLUHM, IOIVIEAM U IOCTOjaHa W3JIO0-
>KEHOCT Ha T'OBOD M ja3uk of Apyrure. KopeHot
Ha OBOj pa3Boj € XenbaTa fjla ce KOMyHHUIUpa
WJIH ia ce BIIe3€ BO MHTEpaKIHja cO OKOIMHATA
(D).

Bo 3-tara, 4-taTa u 5-TaTa roguHa PEYHUKOT
panuHo pacTe U AeTeTO NOYHYBa fja I'M COBJa-
IyBa MpaBmjaTa Ha ja3uKoT.

KomyHukanuckuTe mpoGieMu Ha JHIaTa co
ayTu3aM BapHpaaT, 3aBHCHO Of WHTEJIeKTyal-
HUOT ¥ COLHUjaJIHUOT CTAaTyC Ha MHAUBHUAYyaTa.
3a MHOTYMMHA pa3BOjOT Ha TOBOPOT U ja3UKOT
ce OfIBUBA JIO OJIpEfieH CTEIleH, HO He 70 HUBO
Ha HOpMaJHa CIIOCOOHOCT.

Kaj Hexom roBopoT BOOIIITO HE Ce pa3BWBa, a
Kaj HEKOM PEYHHUKOT € 6oraT M ce CIocOOHH Aa
roBopar 3a TeMH Off MHTepecC co roiema aja-
6ouynHa. MHOTY Off HUB UMaaT fobpa MeMopHja
3a MH(pOpPMAIMKA KOW CE CaMO CIYIIHATH WIIH
BujeHn. Hekon mMaaT cmocoOHOCTH ja UMTaar,
HO HE U fla To pa3bepaT nmpouynTaHoTo. OKoIy
10% moxaxyBaaT U3BOHPEIHU CIIOCOOHOCTH BO
cnenuuyHu OO0JACTH - KAKO IITO C€ KaJleH-
MapcKM KaJKyJaluy, MY3WYKH CHOCOOHOCTH
WM MaTeMaTrka (2).

IToBekeTo o HUB UMaaT MpobieMu BO edek-
TUBHOTO KOPHUCTEHE Ha ja3WKOT, OJHOCHO CO
300pOT, 3HAUEHETO HA peueHuIaTa, NHTOHAIIN-
jata m puramor. OBa BiWjae U ja HoNpeyyBa
crocoGHOCTA Ha JIUTETO fla MHTEPIPETHpa 1 fa
Ma NHTEpaKIKja CO OKONMHATA.

Hekon HayyHMIIM OBHE NPOJIEMU I'M MOBp3yBa-
aT co (TeopwjaTa Ha yMOT) WM HaMaJleHATa
CIIOCOOHOCT Jla Pa3MHUCITyBaar.

Introduction

The most intense period in the discourse and lan-
guage is within the first three years form one’s life,
a period when the brain develops and grows. These
abilities can be best developed in an environment
full of sounds, emotions, looks and consistent ex-
posure to language and conversation by the others.
The root of this development is the desire for
communication or to get into interaction with the

environment (1).

In the third, fourth and the fifth year of one’s life
the vocabulary grows rapidly and the child starts to

pick up the language rules.

The communicational problem of the autistic peo-
ple varies, depending on the intellectual and social
status of the individual. The development of
speech and language goes up to a certain degree,

but not up to a level of normal ability.

Some people’s speech is not developing at all, but
others have a rich vocabulary and are able to talk
about some topics of interest with a great curiosity.
Many of them have a large memory for informa-
tion which are just heard or seen; some have abili-
ties to read, but not to understand what they read.
Around 10% show outstanding abilities in specific
areas as calendar calculation, talent for music or
math (2).

Most of them have a problem with the effective
use of language and words, the meaning of a sen-
tence, intonation and rhythm. This affects and
disturbs the ability for interpretation and interac-

tion with the environment.

Some scientists connect these kinds of problems
with the theory of mind or the reduced ability of
thinking.
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Ilpuka3 na cayuajow

Mariko nere C. B. poxeno Bo 1998 roa. Bo 3aBo-
JOT joafa TPBIAT HA 5 TOAWHM W IO IMOCETYBa
OJIIENIOT 33 ayTW3aM. lIpy IPHEMOT € MOTBpACHA
BeKe M0CTaBeHara JI1jartosa.

C. B. e ipBo zieTe oJ1 ypenHa U KOHTpojupaHa Ope-
MEHOCT, KOja C€ 3aBpIIHja CO HOPMATHO MOPOaY-
Bame. JlereTo He OoNeMyBalio 01 HEKOH MOCEPHO3-
HU 3a00JyBarba OCBEH O] PECHHPATOPHU HH( ECK-
LMY KOM HOPMAJIHO OWJIe TPETUPAHH.

On xeTepoaHaMHECTHYKHTE IMONATOIM K& Oujar
W3IBOCHH IICUXOJIOIIKUOT, 1e(EKTONOMIKHOT U JI0-
TONEACKUOT HAOMA, KOM Ke JajaT elHa 3acJHUYKa
JICCKpHITIIHja Ha CITy4ajoT.

[IpBHOT BIEYaTOK € JieKa NETETO € JOBOJIHO CaMo
co cebe. He oOpHyBa BHMMaHHE Ha JYI'€TO OKOIY
Hero. Huenna npas3ba He pesynTupa co KakBa Ou-
110 peakiyja. M30ernyBa moriea u T0mup.

Boommiro He nprgaka TeCTOBHA CTUMYJIaIlija U He
pearupa Ha BepOaiHa U HeBepOaTHa HHCTPYKIIH]a.

JenaTa okoiy Hero He I 3a0eJieKyBa U IIOCTOjaHO
€ BOo noTpara 3a HemTo. He yuecTByBa Bo 3ae1HIY-
KHTE UTPH, HE TIOKaXKyBa UHTEPEC 3 HUB.

Vma m3paseHa MaHyelHa CIIPETHOCT, palere Haj-
9ecTo My ce 3adaTeHH co ApKCHC WIH MPEeBPTY-
Balb€ Ha HEKOja Urpauka. AKo My Ouje oa3eMeHa,
TOa IIACUBHO I'o J103BoiyBa. Kora ke ce 3ajgoBonu
CO Wrpadkara ja Bpaka Ha MECTOTO Off Kaje IITO ja
3el.

He e pectpykruBeH, ciipema IpeaMETUTE CE OAHE-
CyBa TPUKIIUBO, IypHU U IIOCBETEHO.

Huenno ox oBue obenexja HeMa KOMYHHKATHBHA
BpenHocT. O Hero Hema a)eKTUBHA BpCKa clipeMa
Jerata ¥ BO3pacHUTE, OCBeH KOH Majkata. Ko-
PHCTH paka Koja Ke ro OJ[BeJie 10 OHa IITO I'0 CaKa.

ExcripecuBHO nMa oOTCTamyBamke¢ Ha TJIACOT OJ
BOoOOMYAcHATa CyIpacerMeHTHa CTpyKTypa. Toj e
MOHOTOH, CO OM3apHa MOAYyJalja U MHOTY YECTH
MPOMEHH BO JUHAMUKATAa U MHTCH3UTETOT KOM HE
OJIrOBapaaT Ha TOBOPHO ja3WYKHOT KOHTEKCT.
JInuu Ha neeme.

ToBopor He e pasBueH. [loBTOpyBa MOCAMHEYHU
CIIOTOBH, a HE € BO COCTOj0a Ja MOBTOPHU TOBEKe-
CJIOKEH 300p 1o Oapame.

Presentation of a case

A boy, S. V. was born in 1998. He comes to the
Institution at age 5 for the first time, and visits the
autism section. The already known diagnosis was
confirmed.

S.V. is a first child from a neat and controlled
pregnancy, which ended with a normal delivery.
The child did not suffer from any serious disease
besides respiratory infections which were normally
treated. From all the data, the report of the psy-
chologist, the teacher for students with special
needs and the speech therapist, are separated to
give a description of the case.

The first impression is that the child is happy by
himself. He does not pay attention to the people
around him. No irritation results with any kind of
reaction. He avoids look and touch. He does not
accept test stimulation and does not react to verbal
and nonverbal instruction at all.

He does not notice the other children around him
and he always looks for something. The child does
not take part in the social games, nor shows any
interest in that. He is expressively manually
skilled. He usually keeps his hands busy holding a
toy. If you want to take it away from him he will
not stop you. He passively lets it go. When he has
enough from the toy he puts it back away.

He is not destructive; he behaves towards his toys
carefully and devotionally. Neither of these char-
acteristics has communicative value.

He has no affective relationship towards the chil-
dren or the adults, except for his mother. He uses a
hand which leads him to what he wants. Expres-
sively, there is an exception in the voice from the
usual super segment structure. He is monotonous,
with bizarre modulation and very often changes in
dynamics and intensity which do not respond to
the spoken and the language context. It sounds like
singing.

The speech is not developed. He repeats single
syllabuses and cannot respond to the request of
repeating a complex word.
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Tpemman

Bo unTepBan ox 15 mecenu e HampaBeHa penujar-
HOCTHKAa OJf CHT€ YJIEHOBH Ha JHjarHOCTUYKHOT
tuM. Ce HampaBM KOMIIapaldja cO CTaTyCOT Of
MIPUEMOT Ha Clly4ajoT mpen 15 meceru.

Bo TUMCKHMOT pexaOMIUTALUCKH TpeTMaH, MOKpaj
JedeKTosor, NCUXO0JIOr U JIorone], Oelle BKIyYeH
U BOCIUTHO-OOPa30BHHOT Kajaap OX JHEBHA OoJ-
HUIIA.

TpermaHOT ce u3BenyBalle cekojaHeBHO.Toj BKiIy-
YyBarie:

e BeXOM 3a ICHXOMOTOPHA peeayKanuja;

e BexOM 3a TejlecHa LIeMa;

e BexOM 3a monoOpyBarbeé Ha MOTOpHKAaTa Ha
TOBOPHUTE OpraHu;

e BEKOHW 32 OpajiHa MPaKCH]a;

e BexOU 3a AWIIEH-E U apTUKYJIAIH]ja;

e BexOHM 3a IMCKPUMHHALIM]a HA TJIaCOBUTE;
e BeXKOW 3a pa3Boj Ha rpa)OMOTOPHKA;

e HMEHYBabe CIIUKH, 00eHe;

e (opMupame pedeHHIa, I1jajgor U CIIOHTaH ro-
BOP.

Pezynmamu

Cocrojbara e momobpena. Ce BocIiocTaByBa IIpB
KOHTakT. Toj € KpaTKoTpaeH, HO BO HETO0 UMa eMO-
THBEH TpaHcdep M COApKU HeBepOamHa KOMYHH-
karja. [lpudaka momup M morienoT mogonro ro
3agpxyBa. TecroBHa cuTyanmja mnpudaka, uMma
copaboTKa U yueH-e MpeKy UMUTaluja. BHanmanue-
TO My € KyCOTPajHO M MOBPEMEHO CE U30JHpa Ol
curyanujata. EqHocTaBHE BepOaJHU HHCTPYKIHH
pa3dbupa, TM W3BpIIYBa M aBTOMATCKH T'l TIOBTO-
pyBa. Bo coctoj6a e 1a moBTOPH M MOBEKECIOMKHHI
360posu. [Ipn moBTOpyBameTo Ha 300pOBUTE 10a-
fa JO UCIPEBPTYBalke¢ Ha CIOTOBHTE BO 300pOT
WM 3aMEHyBahe¢ M HeTUCKPIMUHHPAhe Ha TI1aco-
BUTE CIUYHHM MO 3BYy4HOCT. [IpaBu mpocta pede-
uuna. ['pagomoroprkara e pa3BueHa, MOIUBOT IO
JpXH CO JiecHaTa paka. bykBuTe I'l MUIIyBa, HO HE
ru pacmo3nasa. [Ipu Goerbe u3NeryBa HaaBOp OI
o3HaueHoTo. bpon no 20, neHoBHTE BO Henenara e
BO cocToj0a aa Tu HabOpowu. [Ipamama HUKOTall HEe
MIOCTBYBA M BO TOBOPOT CIIOHTAHO HE CE BKIIYUyBa.
Opxrosapa camMo Ha Tpaliama 3a HErOBOTO HME,
mpe3uMe, Of Kaje €, U Ipanialba KoM 9eCTO My ce
MOCTaByBaart.

Treatment

Within a time period of 15 months another diag-
nosis was made by all the members of the diag-
nostic team. It was compared with the previous
status, 15 months ago.

In the team rehabilitation treatment besides the
teacher for children with special needs, psycholo-
gist and speech therapist the educational staff from
the daily hospital was involved.

The treatment was performed every day. It con-
sisted of:

« exercises for psychomotor reeducation;

« exercises for body scheme;

« exercises for improving the motor and speech
organs;

« exercises for oral practice;

o breathing and articulation exercises;

« voices discrimination exercises;

« exercises for developing graph motor;

« naming pictures, coloring;

- arranging a sentence, and a

spontaneous speech.

a dialogue

Results

The condition is better. The first contact is being
made. It is not a long-lasting, but there is emo-
tional transfer and nonverbal communication in it.
He accepts touch and his look remains at one spot
longer. He accepts the test situation; there is also a
cooperation and learning through imitation. His
attention is brief and from time to time he isolates
himself from the situation he is in. He understands
simple verbal instructions, commits them and re-
peats them automatically. He is also able to repeat
more complex words. While repeating the words it
comes to mixing the syllabus of the word up or
replacing and not discriminating the voices that are
similar in sound. He makes a simple sentence. The
graph motor is developed; he holds the pencil with
his right hand. He writes the letters, but he cannot
recognize them. When he colors he goes over the
line of limit He counts up to 20, and he can also
name the days of the week. He never asks ques-
tions and does not get involved in conversations
spontaneously. He only answers the questions
about his name, surname, where he is from, and
other questions which he has been often asked.
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ITo maUnMjaTHBa Ha poxuTenuTe (3apagu parame
BTOPO JIeTe), TPETMAHOT C€ MPOJOIKU Kaj Aedex-
TOJIOT U JIOTOIe]l BO MECTOTO Ha xuBeeke. [1o Ha-
IIa Ipernopaka JeTeTo MOCeTyBa U PEAOBHA Ipef-
YUUJIUIIHA YCTAaHOBA.

3axkayuox

CriopenyBajKu TH TPBUYHUTE HAOAM CO HHB IO
BPEMEHCKU UHTEPBA O[] 2 TOJ. MOXE Ja 3aKIy4H-
Me JieKa CO ITOMOIII Ha TIPaBIITHO JICKYBaH-¢ U THM-
CKM pexaOWINTAMCKU TPETMaH HMMa pEIATHBHO
moo0pyBambe.

Hama 3a0enemika e mro ciiy4dajot Tpebano na ce
JOHece OPaHO Ha peXaOMINTAUCKH TPETMAaH.

OBa noznoOpyBame € pe3yiraT, UCTO TaKa U Ha COo-
paboTkara co POAUTENUTE U Ha HUBHOTO aKTUBHO
YUECTBO BO peXaOMIMTALIICKUOT TPETMaH.

Ilpenopaxu

e PaHO OTKpHBame€, MPABHIHO JI1jarHOCTHIIUPA-
Bbe U paHo omndakame Ha Jenara co ayTu3aM co
peXaOMITUTAIINCKU TPETMaH;

e Jla Oupmar o0e30eeHH CUTE KAJAPOBCKU U TIPOC-
TOPHH YCJIOBH 32 PeXaOWINTAMCKH TPETMAaH;

e PexaOunuranucKuoT TpeTMaH Aa Ouie TUMCKH
¥ cOpabOTKaTa Ha CUTE YUYECHUIM Ja OuJie KOOPIH-
HUpaHa,

e AKTHUBHO Aa OuJe BKIYYEH U POJUTENOT BO
pexabMIUTAUCKAOT TPETMaH.
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With his parents initiative (because the second
child was born) the treatment was prolonged with
the speech therapist and the teacher for children
with special needs, in the place where he lives.
With our recommendation the child goes to regular
preschool institution.

Conclusion

Comparing previous reports to the ones made after
2 years, we can conclude that with a proper medi-
cal and team rehabilitation treatment there is a

relative improvement.

Our comment is that he should have been brought
earlier for rehabilitation treatment. This improve-
ment is also a result of the cooperation with the

parents and their active participation in it.

Recommendation

o Early discovery, proper diagnosis and early
rehabilitation treatment of the children suffering
from autism;

o All human resource and all rooms should be
provided for keeping the treatment up;

o The rehabilitation treatment should be a team
work, and the cooperation of all the team members
should be coordinated;

o The parents should be actively involved in the
rehabilitation treatment.

2. Fuentes J. et al, 4 presentacion of autism - Europe’s
descripction of autism.
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ITPA3BHA CTPAHA
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