YHUBEP3UTET ¥ BEOI'PALY
DPAKVYJIITET 3A CHELHUJAJIHY
EAYKALINJY U PEXABUWJIUTALIUIY
bpoj 3axTeBa:

Hatywm:

CEHATY YHUBEP3UTETA Y BEOI'PAY
MOCPEJICTBOM BERA HAYYHUX OBJIACTHU APYIITBEHO-XYMAHUCTUYKUX HAYKA

OPEJJIOT 3A U350P ¥V 3BAIBE PEJIOBHOT TIPOPECOPA
(anan 65. 3akoHa 0 BUCOKOM 00pa30oBamy)

I-MTOJAIM O KAHAUJATY NPEJJOXEHOM 3A U3BOP YV 3BAIBE
PEJOBHOI ITIPO®ECOPA

. Nme, cpenmwe ume u npesume kanaugata: Muiie I'ojko BykoBuh
. ¥Yka Hay4Ha, 0OJIHOCHO YMETHHUYKa 00J1acT 3a KOjy ce HacTaBHUK Oupa: [lopemehaju jezmka

. Pagau ogHOC ca MyHUM MM HEMYHUM PaJHUM BPEMEHOM: ITYHO PaJHO BpeMe

AW N -

. 1o oBor m36opa kanauaat je 6uo y 3Bamy: BaHpEAHOT mpodecopa
y Koje je mpBu myT u3abpan: 17.12.1998.

3a yXKy Hay4Hy oOyact/HacTaBHU mipeameT:Adaszuonoruja

IT - OCHOBHHU IIOJAIIX O TOKY ITOCTYIIKA U3BOPA Y 3BAIbE

1. JaTym ucteka n300pHOT TIepro/ia 3a KOjH je KaHauaaT u3adpan y 3Bame: 27.9.2009.
2. latrym u mecTo 00jaBibuBama KoHkypca: 22.04.2009. ,,ITocioBu

3. 3Bame 3a Koje je pacmnucad KOHKYPC: PEIOBHU WM BaHPEIHH MPodecop

III - MIOJAIIN O KOMUCHUJIUA 3A ITIPUITPEMY U3BEILITAJA
N O U3BELITAJY

1. Ha3uB oprana u natym uMeHoBamwa komucuje: M36opuo Behe, 30.6.2009.
2. CacraB Komucwuje 3a npurpemMy H3BeIITaja:



Nwme u ipe3ume 3Bame VYxka Hay4Ha, OrpaHu3anuja y K0joj je 3amociieH
OJIHOCHO
YMeTHrUKa
obmact

1. ap CaaBuna penosuun mnpogecop | [lopemehaju Yuusep3uter y beorpany
I'onyooBuh jesnka daKyJTeT 3a CHelUjaJTHy
eAyKauujy U pexadujanTamnujy

3. ap 3opka penoBHu npodecop JIMHIrBHCTHKA Yuusep3uter y beorpany
Kamuh daKyJTeT 3a CelUjaJTHy
elyKauMjy U pexadujJanTamnujy

4. np Beponuka | pegoBHu mnpodecop HeypoJsoruja u | Yuusep3urer y beorpany
NmnanoBuh- ncuxujaTpuja daKyJTeT 3a CelUjaJTHy
Pagojkoeuh eyKalujy ¥ pexadujJauTauujy

5. np 'opnana peroBHu npogecop, | Heypo.oruja Yuusep3urer y beorpany
Ouuh y mensmyu MeauuuHcku (akyJarer

3. bpoj npujaBbeHNX KaHAMIaTa HA KOHKYpC: |
4. Jla nu je OmiI0 M3/IBOJEHUX MUIILJbEHA YJaHOBA KOMHUCH]E: HE

5. Jlatym craBspama u3BemTaja Ha yBun japaoctu: 30.12.2009.

6. Haunn (Mecto) o6jaBibMBama wu3BemITaja: OubOmMoTeka W cajr dakynrera 3a CHEIUjaTHy
eAyKalujy v pexaObminTaimjy.

7. IlpuroBopu: HUje UX OUII0
IV - JATYM YTBPBUBAIA IIPEJJIOTA OJ CTPAHE MHM3BOPHOI' BERA

DAKYJITETA : 02.03.2010.

IlorBphyjem na je mocrymak yrBphuBama mnpeaora 3a u3dop kanauaara ap Mwjera
BykoBuha y 3Bame penoBHor npogecopa, Bohen y ceemy y ckiaay ca oapeadama 3akoHa,
Craryra YuuBep3urera u Craryra akyarera.

[NOTIINC AEKAHA ®AKVIITETA

[Ipod. np Jacmuna KoBaueBuh

[Ipunosu:
1. Omyka n3bopHor Beha ¢akynrera o yrBphuBamy npesjora
3a U300p y 3BamE;
2. 13Benitaj KOMHUCHj€ O MPHUjaB/bEHUM KaHAMIaTUMa 3a U300p y
3BambE;
3. CaxeTak U3BelITaja KOMUCH]€ O IPHUjaBJbEHUM KaHIUAATHMa 32 U300p y
3BambE;
4. JIoka3 0 HETIOCTOjamy MPABOCHAXKHE MPECYI€ O OKOJIHOCTUMA U3 4il.62.cT.4. 3aKoHa;S.
5. Apyru npuiio3u pejaeBaHTHH 3a OUIy4YHMBambe (MUILBEHE MATUYHOT aKyJiTeTa, IPUrOBOPU U
CIINYHO)
Hanomena: cBu npuiio3u ocuM 1o 6p.4 ce 10cTaBbajy Uy €JIEKTPOHCKO] hopMH.




YHUBEP3UTET ¥V BEOI'PALY
OAKVIITET 3A CIIEHUJAJIHY
EAYVKALIJY U PEXABUJIMTALIUTY
Bbpoj: 21/

Hartywm:

N360pHo Behe YuuBep3utera y beorpany, @axynrera 3a crnenyjajiHy enyKanujy
pexabunuTanyjy, Ha OCHOBY 4Wi. 65. cT. 2. 3akoHa O BHCOKOM oOpasoBamy, wi. 119. cr.l.
Craryta YHuBep3ureta y beorpagy u wi. 42. Cratyra @akynreTa 3a CnelMjaiHy eIyKalujy H
pexabunuranyjy, Ha Il penosuoj cequuum M36opuor Beha, onpxkanoj 02. mapra 2010. roaune,
BehuHoM unanoBa M36opHor Beha y 3Bamy peioBHUX mpodecopa

NPEAJAXE
Cenarty YHuBep3urtera y beorpany

I Ha ce np Muae BykoBuh, Banpenuu npodecop Pakynrera 3a CHelUjaTHY
enyKanujy U pexabunurauujy YHuBep3uTera y beorpany, uzabepe y 3Bame pelOBHOT
npogecopa 3a yxy Hayuny o0jact Ilopemehaju jesuka.

II  Ogaj mpemor gocrasutu CtpyuHoM Behy YHuBepsureta y beorpany pagu naBama
MUIIJbEHA 0 H300py Ap Muiiera BykoBuha y 3Bame penoBHor npodecopa.

O0pa3zaoxeme

VY moctynky u3bopa ap Munera Bykosuha, Banpennor mnpodecopa dPakyirera 3a
CIeLUjalHy eIyKallljy U pexaOmInTaiujy, y 3Bambe peloBHOT mpodecopa yTBpheHo je:

* 5a je dakynreT 3a CIeUWjaIHy eQyKalujy U pexabunuranujy YHuBep3utera y beorpamy
pacniucao KoHkypc 3a u300p HacTaBHUKA y 3Bamk€ PEIOBHOT WM BaHpEIHOT mpodecopa,
nana 22.04.2009. romuue, 00jaB/beH y OTJacCHMM HOBHMHama PemyOmuukor 3aBonma 3a
TpkuiuTe paaa "[locnosn";

* na ce Ha Konkypc mpujaBuo jeman kanaunar, np Mwune Bykouh, Banpeanu npodecop
dakynrTera 3a CIelHjaHy eayKalujy 1 pexabunuranujy YHusepsutera y beorpany;

* na je M306opHO Behe, Ha cequumm oapsxanoj 30. jyna 2009. rogune, oopazoBano Komucujy 3a
NPUIIPEMY U3BEIITaja y CacTaBy:

1. np Cnasuua I'ony6oBuh, penoBuu npodecop dakynrera 3a cnenujaaHy exyKanujy u
pexabunuranyjy, YHuBep3urera y beorpamy

2. np 3opka Kammh, penoBuu mpodecop Paxynrera 3a crnenyjajiHy enyKalujy U
pexabunuranyjy, YHuBep3urera y beorpamy

3. np Beponuka MWmmanoBuh, penoBuu mnpodecop Dakynrera 3a crenujalHy
enyKalujy u pexadunuranujy, YHuBep3uTera y beorpany



4. np l'opnana Ouuh, pegoBuu npodecop MeauuuHckor daxkynTera, Y HUBEp3UTETa Y
beorpany, y neusuju

na je Komucuja npunpemuna usBemraj u goctasuia M36opuom Behy 08.12.2009. roaune;
7la je U3BEITaj cTaBJbeH Ha yBHUJ jaBHOCTH 011 30.12.2009. rogune 1o 29.01.2010. rogune;
1a HUje OMIIo MpUMeaOU Ha U3BEIITa]
na je M36opHo Behe, koje unHe pemnoBHU MpodecopH, jeAHOTIIACHO a0 MPEaior Aa ce JIp
Mune BykoBuh, Banpemnu mnpodecop, mzabepe y 3Bame peIOBHOT mpodecopa 3a yxy
HayuHy obusacT [lopemehaju je3uka.

IIpennor nocraBUTH: [Ipencennuk M360puor Beha
- Crpyunom Behy Yuusepsurera y beorpany Hexan
- Kannunary
- medy ommre cayxoe [Ipod. np Jacmuna KoBaueBuh

- ala



CAXETAK
M3BEWTAJA KOMUCUJE O NPUJABJLEHUM
KAHOWOATUMA 3A U3BOP Y 3BAKE

I - O KOHKYPCY
Hasue cakynteTa: ®akynTeT 3a cneumjanHy egykauujy m pexadbumnuraumjy
Y>ka Hay4yHa, O4HOCHO yMeTHMYKa obnacTt: Mopemehaju jesuka
Bpoj kaHangaTta koju ce Gupajy: 1
Bpoj npujaBreeHnx kaHgmaara: 1
ViMeHa npujaBrbeHNX kaHanpaTta:

1. Mune I'. BykoBuh

Il -0 KAHOUOATUMA

Mop 1.
1) - OcHoBHM Buorpacdckm nogaum
- ve, cpegrwe nme u npesvme: Mune I'. BykoBuh
- Jatym n mecto pohera: 01.09.1961, BnaceHuua
- YcTaHoBa rae je 3anocneH: @akynTeT 3a cneuujanHy eaykaumjy v
pexabunurtaumjy
- 3Barbe/pagHoO MecTo: BaHpeaHu npodecop
|___HayuyHa, ogHOCHO ymMeTHM4YKa obnacTt: MNopemehaju je3uka

2) - CtpyyHa 6unorpadcmja, gunnome v 3Bawa
— OcHOBHe cTyauje:
- HasuB yctaHoBe: dedekTonolku cpakynrtet (caga ®akyntet 3a CneuunjanHy
eaykaumjy n Pexabunuraumjy)
- Mecto 1 roguHa 3aBpweTka: beorpaa, 1985.

Marucrepujym:
- Hasume yctaHoBe: MeauumnHcku cpakynteT

- Mecto 1 roguHa 3aBpweTka: beorpaa, 1990.

- Y>ka Hay4Ha, OQHOCHO YMeTHU4Ka obnact: Heyponcuxonorumja

- QOKTOQaTZ

- Hasue yctaHoBe: [lechektonouwku akyntet

- Mecto 1 roanHa oabpaHe: Beorpag, 1993.

- Hacnos guceptauuvje: CuMmnTomaTonoruvja u pectutyumja jeauukux u
KOrHUTUBHUX (pyHKLMja Koa 6GonecHMKa ca TpaymaTckom acpasmjom
- YXa Hay4Ha, OQHOCHO YMeTHU4YKa obnacT: Jloroneguja

Oocagawitbu n3bopu y HacTaBHa M Hay4Ha 3Bama:
AcucTteHT npunpaBHuk, 10. 01.1989.

AcucTteHT, 28. 05. 1991.

OdoueHT, 28. 03. 1994.

BaHpeaHu npodrecop, 17. 12. 1998.

BaHpepnHu npodecop 28. 09. 2004.




3) NPEMNEQN OBJABIbEHMX PALOBA (Ta6ena 6p. 1)

Ame u npeanme: Mune I'. BykoBuh

3Bame y Koje ce bupa: peaoBHMU
npodecop

Ya Hay4yHa, 0O4HOCHO YMeTHMYKa
obnacTt 3a Kojy ce 6upa: Nopemehaju
jesnka

HayuHe nybnukauuje

Bpoj nybnukauuja y kojuma je
jeaviHu nnv npeuK ayTop

Bpoj nybnukauuja y kojuma je ayTtop, a
HWje jeauHn NnNu Npsmu

npe nocnegkser | nocrne nocnenHer npe nocneawser | nocre nocnenHer
n3bopa/pensbopa | nsdopa/pensdopa n3bopa/pensdopa | nsbopa/pensdopa
Pag y Bogehem HayyHoM Yaconucy mehyHapogHor 3Havaja objaBrbeH 1 1
y LenvHu
Pag y HayyHoM Yaconucy mefyHapogHor 3Havaja o6jaBibeH y LIeNnHK y 1
Pap y HayuyHoM Yaconucy HauMoHanHor 3Havaja objaBrbeH y LenuHm 19 10 8 4
HayyHa moHorpadhmja HaunoHanHor 3Havaja 1 1
[Mornaersa y Hay4HOj MOHOrpadmju HaunMoHanNHor 3Havaja 1 5
Pap y Tematckom 360pHUKY MehyHapoaHor 3Hayaja objaBrbeH y y 4 2 3
LenvHu
Pag y 36opHuKKy pagoBa ca MeflyHapoaHor Hay4YHor ckyna objaBrbeH 1
y LenvHu
Pag y Tematckom 360pHMKY HauMoHanHor 3Ha4vaja o6jaBrbeH y y 1 1
LenuHm
AyTopcku Tabak nekcukorpadcke obpage Hay4yHor n3gama y
peYHuKa Unun eHuuknoneauje
Pag caonwTeH Ha ckyny mehyHapogHor 3Havaja o6jaBrbeH y 3Boay 19 8 8 8
Pag caonwTeH Ha ckyny HauuMoHanHor 3Haaja objaBrbeH y u3Boay 11 4 9
CTpyyHe nybnukauuje Bpoj nybnukauuja y kojuma je Bpoj nybnuvkauuja y kojuma je ayTop, a
jeauHn nnn NpeBu ayTop HWje jeauHu nnn npsmu
npe nocnegrser | nocrne nocnenHer npe nocneawser | nocre nocnenHer
nsbopa/pensbopa | nsbopa/pensdbopa nsbopa/pensbopa | nsbopa/pensbopa
Pag y cTpyyHOM yaconucy unu Apyroj nepnoanyHoj nyénuvkaumju ctpyqHor 7 1 > 1
UNn onwiTer KapakTepa
Y6eHuK, npakTnkym, 30Mpka 3agartaka, unv nornaeoe y
nybnukauuju Te BpcTe ca BuLe ayTopa 1
Octane cTpyyHe nybnukauuje (Npojektn, copTBep, APYro) 1 2 3




4) - OueHa o pesyntaTuma Hay4yHor, O4HOCHO YMEeTHUYKOr
M MCTpaXXMBayKor paga

Op n3bopa y npeTxoaHo 3Bawe npod. Ap Mune Bykosuh o6jaBno je BuLie HayYHUX 1
CTPYYHMX pagoBa o 3Ha4daja 3a pa3Boj Hay4yHe obracTu 3a kojy ce bupa

» JenaH yHMBEP3UTETCKU YLIGEHUK (jeanHn ayTop).

» [Be MoHorpadmje, o4 Kojux je jegHa nocrne MOHOBHOr u3bopa y 3Bawe BaHpegHor
npodecopa (jeanHu ayTtop).

» JepaH aytopcknm Tabak nekcukorpadcke obpage HayyHOr um3gakba  pedHuka  Unu
eHuuknoneauje (JedeKTonoLwKkn NEKCMKOH).

» [eceT normasrba y TemaTckoM 360pHUKY MefyHapogHOr 3Havaja — y neT NpBv UNu jeaunHu
ayTop (cegam nocrne NOHOBHOr M30opa y 3Bake BaHpeAHOr npodecopa — y 4eTupu NpBu
Unu jeanHn ayTop).

» [eBeT nornaerba y MoOHorpaduju unm TeMaTtckoM 300pHUKY HaLMOHANHOr 3Hadaja — y Tpu
NpBW NNV jeanHu ayTop (ocam nocrie NOHOBHOT u3bopa y 3Bawe BaHpedHOor npodgecopa — y
ABa NPBU UMW jeAWHN ayTop).

» [Ba pagay Bogehem Hay4yHOM yaconucy mefyHapogHor 3Havaja, (Yaconucu Ha SCI nucTtu),
o6a nocne noHoBHOr usbopa y 3Barwe BaHpegHor npodecopa, y jeAHOM pagy nNpBu ayTop.

» [Ba paga y yaconucy mehyHapogHor 3Havaja (y jeqHoM pagy npBu ayTop).

» YeTtpgeceTjegaH pag y vaconucvMMma HauuvoHarnHor 3Havaja objaBrbeHux y uenvHuM -y 29
npBu unu jegnHu aytop (14 nocne noHoBHOr nsbopa, og kojux je y 10 jeanHn vnu npswu
ayTop).

» JepaH papg caonwTeH Ha CcKyny MefRyHapoAaHor 3Havaja objaBrfbeH y UENUHM nocne
NMOHOBHOT n3bopa y 3Barwe BaHpeAHOr npodecopa (y pagy je npsu ayTop).

» UYeTpgeceTTpu paga caonwteHa Ha MefyHapoOHMM Hay4yHUM CKynoBuMa, objaBrbeHa y
n3Boay y Hay4yHum yaconucmma (supplement) nnm 3bopHuuuma caxetaka - y 27 npBv unu
jeamHn aytop (16 pagosa nocrne NOHOBHOr M3bopa y 3Bawe BaHpedHOr npodecopa, og
Kojux je y 8 npBuM unu jeanHu ayTtop).

» [BageceTyeTvMpu paja CaonwTeHa Ha CKynoBuUMa HauMOHanHor 3Havaja, objaBrbeHa Yy
nssoay - y 15 npeu nnu jeamHun aytop (4 obGjaBrbeHa nocrne MOHOBHOI M3bopa y 3Bame
BaHpeAHOr npodecopa - y cBa YeTvpyv NpBU UNn jeanHn ayTop).

» JegaHaecT CTpyyHuMx nybnukauuwja y ocam MpBW WM jedHW ayTop (OBe mnocre MOHOBHOr
n3bopa y 3Bake BaHpegHor npodecopa — y jeaHoj nybnvkaumju Nnpem aytop).

» [leT caonwTera Ha Hay4YHO-CTPYYHMM CKYMOBMMa — Yy CBUX MET MNPBU UMK jeQUHN ayTop.

BpeaHoBawe HayyHux pesyntata gp Mwuneta Bykosuha npema  Kputepujymmma 3a
cTuuake 3Bakba HacTaBHMKa Ha YHuBepsuTeTy Yy beorpagy, koje je ytBpamo CeHat
YHuBepauteTa (InacHuk YHuBepauTeTa y beorpagy, ©Op. 144, 22. centembap 2008),
nokasyje Aa ykynHa BpefHoOCT KoeduunjeHTa komneteHTHocTn Ap Muneta Bykosuha HakoH
n3bopa y 3Bake BaHpeaHor npodecopa nsHocu 88,3 noeHa. [Npema Kputepujymmma gatum
y Tabenn 1. 0 MWHUMYMY KBAHTUTATMBHO WMCKA3aHUX HAY4YHUX pe3ynTata 3a cTuuame
3Bakba HacTaBHUKA Yy MOSby APYWTBEHO XYMaHUCTUYKMX Hayka Ap Mwune Bykosuh je
ocTBapuo y kateropujama P10 + P20 + P30 + P50 + R61 + R62, ykynHo 49,5 noeHa, og
Tora y kateropmjama P10 + P20 + P50 + P61, ykynHo 30 noeHa, u y kateropnjama P63-66
+ P70 ykynHo 8,8 noeHa, WTO 3a4oBoSfbaBa KpUTEPUjyME MWUHUMASTHUX BPEOHOCTU
KoedmumjeHTa KOMNETEHTHOCTU 3a U3bOop y 3Bake penoBHOr npodecopa.




5) - OueHa pe3ynrtara y o6e3befuBaky HayYHO-HacCTaBHOr nogmiaTka

Op Mwune BykoBuh je aHraxoBaH y obe3behuBawy Hay4yHO-HACTaBHOr nogmnaTka y
WHOMBUOYaANHOM pagy ca CTyAeHTMMa — nocrnegunioMuuma, Kpo3 MEHTOPCTBO M Apyre
BMOOBE KOHCynTauuwja npu mspaguv MarmctapckMx Tes3a W JOKTOpPCKuX amceptaumja. lMpe
noHoBHOr m3bopa y 3Bare BaHpegHor npodyecopa OWMO je MeHTop 3a u3pagy jeaHe
mMarucrapcke Tese ofgbpameHe Ha [edektonowkom dakynrtety YHuBepauteTa y beorpagy
M YnaH KoMucuje 3a oueHy M oabpaHy meT marucrapckux tesa (4etupu opbpareHe Ha
[edekTonowkom dakynteTy, a jegHa Ha MeaunuuHckom dakynTteTy YuHBepsuteTa y
Beorpagy). Takohe je 6uo unaH Komucuje 3a oueHy Hay4yHe 3aCHOBaHOCTM [Be OOKTOpCKe
anceptauuvje npujasrbeHe Ha [edektonowkom dakyntety y beorpagy. [locne noHoBHOr
n3bopa y 3Bawe BaHpegHor npodecopa 6uO je MeHTOp 3a mM3pagy jedHe [OOKTOpCKe
aucepTtauuvje M 4naH KoMmucuje 3a oueHy M gobpaHy Ha Epykauumjcko-pexabunutaumjckom
hakynTeTy YHuBep3uTeTa y Tyanu. bro je MeHTop u unaH Komucuje 3a oueHy u oabpany
jedAHe marucrtapcke Tese koja je ogbpameHa Y LleHTpy 3a MynTuaucumunnuHapHe cTyauvje
YHuBepauTeTa y beorpagy, kao u unaH Komucuje 3a oueHy M ogbpaHy jegHe marucrapcke
Te3e Ha MeguuuHckom dakynTeTy YuHsepauteta y beorpagy. Y oBom nepuogy je 6vo m
ynaH KOMMUcuje 3a OueHy HayyHe 3aCHOBaHOCTW [Be Marcutapcke Tese npujaBrbeHe Ha
dakynTeTy 3a cneumjanHy egykauujy n pexabunutauujy (MEHTop jegHe Marucrapcke Tese
je npod. Ap Mune Bykosuh).

Mpe n nocne n3bopa y 3Bawe BaHpegHor npodecopa Op Mwune Bykosuh 6uo je
cegam nyta unaH Komucuja 3a nsbop y capagHuyka 3samba.

6) - OueHa o pe3ynTtartMma negarowkor paga

YyecTBOBao je y u3Bohewy nocrneguninoMckmx CTyaumja no cTapoMm nporpamy Ha
noroneackom cmepy [edekronowkor pakynteta (HactaBum npegmet Jloroneaunja lll), kao
W Ha chneunjanuUCTUYkMM cTyanjama Ha MeguumHcKkoM dakynTeTy YHuBepauTeta Yy
Beorpagy. YnaH je Beha macTtep, cneumnjannucTmikmx U JOKTOPCKUX cTyaunja dakynTteTa 3a
cneuujanHy egykaumjy n pexabvnutauujy.

Meparowkn pag npodp. ap. Muneta BykoBuha CTygeHTUM Cy Ha ABOCeMeCTpariHoM
npeamety Aghasuosioeuja Ha Kpajy gpyror cemectpa wkoncke 2008/09 rognHe oueHUnu
npoce4yHom oueHom 4,63

7) - OueHa o aHraxoBakwy y pa3Bojy HacTaBe U Apyrux
OenaTHOCTU BUCOKOLLKOJICKE YCTaHOBEe

Op Mwne BykoBuh KOHTMHyMpaHO pagun Ha YyHanpehewy cagpxaja v o6nuka
HacTaBe M3 HayyHe obnacTu 3a Kojy je OupaH. Y4yecTBoBao je y wmspagu cunabyca,
cTaHgapga v npatehux AOKyMeHaTa 3a akpeauTauujy OCHOBHUX, MacTep M OOKTOPCKUX
ctyonja ®dakynteta 3a crneumjanHy efykauujy M pexabunutaumjy no KpuTepujymmma
Bonowcke pgeknapauuvje y Bucokom obpasoBamny. Kpeupao je nporpame u cneuundukaumjy
npeameta: Adasunonoruja, Nopemehaju KOMyHUKaumje Kog TpaymaTckmx owtehewa mMoara,
HeypogereHepaTusHn nopemehaju rosopa M je3nmka (OCHOBHe akajemcke CTyauje),
Mpuctynu n metode y TpeTMaHy HeyporeHux jeamykux nopemehaja (AUNIoOMcke akagemcke
cTyaunje), HeyporeHun nopemehaju kKoMmyHuKaumje (4OKTopcke cTyauje).

AyTop je Beher 6poja Hay4yHuUX n CTpyyHux nybnukaumja, a Hajpuwe y obnacrtu:
adasmonoruvje n nopemehaja KoMyHuKaumje Kog TpaymaTckmx owtehewa mosra.

HanomeHa: Ha nctu HaumH npukasatm KaHgugarta nop 2. n csakor crnegeher
npujaBrbeHoOr kKaHamaarta.




il - 3BAKIbYYHO MULLIBEHE U NMPEANIOTI KOMUCWUJE

Ha ocHoBy yBuaa y NpuroxeHy AOKYMEHTauujy W NIMYHOr no3HaBaka KaHauaaTa,
Kao 1 Ha OCHOBY YMH-EHMLA NPe3eHTOBaHWX Y U3BeLLTajy, YnaHoBn Komucuje cy muirbemwa
Aa ap Mune BykoBuh ucnywaBa HayvHe, CTpyyHe, nejarowke M 3akOHCKe ycrnoBe 3a
n3bop y 3Bar-e pefoBHOr npodyecopa, n npeanaxy N3dopHom Behy ga yTBpAn Npeanor u
n3Bpwm n3dop ap Munera BykoBuha y 3Bale pefoBHOr npodpecopa 3a YKy HayuHy
obnact MNopemehaju jesuka.

Bbeorpag, 30.10. 2009.

noTrnmMcn YNAHOBA KOMNCHNJE

1. Op Cnasuua Nony6oeuh, pegoBHu npodecop PakynreTa 3a
cneuuvjanHy egykaumjy n pexabunutaunjy, YHUBep3uTeT y
Beorpagy

2. [Op Sopka Kawwuh, pegoBHu npocecop PakynreTta 3a cneyunjanyy
egykauujy n pexabunutauvjy, YHusepauteT y beorpaay

3. Op Beponuka Nwnanosuh-Pagojkosuh, peaosHu npodecop
dakynTeTa 3a cneuujanHy egykauujy u pexabunutauujy,
YHuBepsuteT y beorpagy

4. Tpod. ap NopaaHa Ouuh, pegoBHM Npodecop MegnumHckor
hakynTeTa y neHsuju




N3b0OPHOM BERY
G®AKYJTETA 3A CIIEHHUJAJIHY EAYKALINTY
N PEXABUWINTALINIY, YHUBEP3UTET Y BEOI'PAY

N360pHO Behe dakynrera 3a cnenujanHy eayKalujy U pexaOumuranujy, Y HUBEp3UTET Y
beorpany, na XVIII penoBnoj cennunu oapxanoj 30.06.2009. rogune, Ha OCHOBY 4j. 63.
ct.l. m w1.64. 3akoHa O BUCOKOM OOpa3zoBamy, wi. 42. Craryta ®DakynTeTa 3a CHenujaaIny
eaykanujy u pexadbwmranujy u npemiora Opesbema 3a JOTONEAn]y, TOHENO j€ OMIYKY O
oOpazoBamy KoMmucuje 3a mpumpemy u3BelITaja 0 KaHIUAATHMa KOJU Cy C€ NMPHjaBWIXA Ha
Konkypc o0jaBijbeH y oOrllacHUM HOBHHamMa PryOnuukor 3aBoja 3a TpXKUIITE paja
,Ilocnosu* on 22.04.2009. ronuue, 3a u360p HACMABHUKA Y 36AIbe BAHPEOHO2 UNU PEOOBHO2
npodecopa 3a yxy HayuHy oonact [lopemehaju jesuxa, y cnenehem cactany:

1. ap Cnasuna 'omy6oBuh, penosau npodecop, Joromnesn
dakynTeTa 3a CHenujaaHy eIyKalnjy U pexaOuauTaiujy

2. np 3opka Kammwmh, pegosau npodecop, 1MHrBucTa
daxkynTeTa 3a CHenujaaHy eIyKalnjy U pexaOuauTamujy

3. nap Beponuka MmmanoBuh, penoBau npodecop, HEyporcuxujarap
daxkynTeTa 3a CHenujaaHy eIyKalnjy U pexaOumuTaiujy

4. np l'opmana Ouwmh, penoBuu mpodecop, HEYpoJIOT
MenauuuHckor gakynrera, Y HuBep3uteT y beorpany, y nensuju

Ha xoHkypc 00jaBjbeH y OrJlaCHUM HOBMHaMa PemyOnudkor 3aBojaa 3a TPXKHUIITE paja
nllocmoBu 22.04.2009. ronune 3a M300p HACTABHHUKA Y 368are GAHPEOHO2 UNU PEOOBHO2
npoghecopa 3a yxcy mayuny ooaacm Illopemehaju jezuxa TipujaBHO ce€ jeaH KaHIUIAT, NP
Mune I'. BykoBuh, BaHpennu npodecop Ha Dakyinrery 3a cleUUjalHy enyKauujy u
pexadbunuranyjy.

Ha ocnoBy npunoxene noxkymenrauuje Komucuja nongnocu M30opuom Behy dakynrera
3a CTeNHjaHy eayKalujy U pexadmmranujy ciaeachu:

M3BEINITAJ

1. OCHOBHHU BUOTPA®CKHU MOJALIN
Hp Mune Byxosuh pohen je 01.09.1961. ronune y Bnacenunu. OCHOBHY HIKOIY j€
3aBpmmo y Bnacenunm, cpenmy y CapajeBy, a dakynreT y beorpamny. 3amocieH je Ha
dakynTeTy 3a ClenujaliHy eayKalujy u pexadunutanujy YHuBepsutera y beorpamy y
3Bamby BaHPEAHOT Mpodecopa ca MyHUM PaJHUM BPEMEHOM, Ha KOME HHade paad Ol
1989. ronune.



2. CTPYYHA BUOTPA®UJA, JUIIVIOME U 3BAIHA

OcHoBHe cTyaHje

Hp Mune ByxoBuh mumnimomupao je Ha oxaceky 3a joromneaujy Jedekromomkor
(dakynreta (cama @akynrera 3a ClelHUjalIHy €AyKAlH]y U pexaOWInTanu]y) YHUBEP3UTETA Y
beorpany 1985. ronune, kao CTyIeHT reHEpaIlyje.

Marucrepujym

Marucrapcke cryauje u3 Heyponcuxomnoruje ynucao je Ha MeaunuHCKOM (axkynrery
VYunusep3utera y beorpamy 1987. romune, a marucrapcky tesy PeyenmusHne pynxyuje
2060opa ko0 bonecnuxa ca bpokunom aghazujom eacxyapane emuonozuje onopanuo je 1990.
roavHe U3 HayuHe obnactu Heyporcuxonoruja.

JokTopar

JlokTopcky mucepranujy “Cumnmomamonocuja u pecmumyyuja je3udkux u KOSHUMuUGHUX
@dyukyuja ko0 bonechuxka ca mpaymamckom agazujom” w3 HaydHe oOnactu Jloromemuja
onopanuo je 1993. rogune Ha Jledexronomkom dakynrery YHuBep3urera y beorpany.

AyTtop je aBe mMoHorpadwuje, jeAHOI YHUBEP3UTETCKOr YIIOEHHKa, ayTop WJIH KOayTop
BUIIIE TIOIJIaBJba Y HAyYHUM MOHoOrpadujama u TemMaTrckum 300pHUIMMa MmehyHaponHor u
HAIlMOHAJIHOT 3Hayaja, y BogehumM MelhyHapoJHUM YaconmucuMa, YaColUCUMa HAllMOHATIHOT U
Bojeher HauMOHAJHOT 3Hauaja W Apyrux nyOnukanuja. Yman je Bogehux nomahux u
MehyHapoaHUX YIpyXKema y 00JIacTH cneyujaine edykayuje u pexaburumayuje u ooracmu
HeypoHayKa.

Iloca)lamﬂ)n H360pﬂ Y HacTaBHA 3Balba, CTPYYHa U HACTaBHA A€JTATHOCT

CBojy HactaBHy akTuBHOCT np Mune BykoBuh 3amoueo je Ha Jledektomomkom
¢dakynrery Yuupepsurera y beorpany, Ha kome je 10.01.1989. rogune uszabpan y 3Bame
acucmenma npunpasnuka 3a npenver Knunudka jgoroneauja. Ox tajia je yuecTBOBao y
peanu3alyju TPAKTUYHOT Jiela HacTaBe Ha mpenMeTnMa KiaumHM4Yka Joromeauja
Adazuonoruja. Y 3Bame acucmenma 3a npenmetr Adasuosioruja nzadbpan je 28.05.1991.
roguHe. Jlo u3bopa y 3Bame [OLIEHTa H3BOJUO j€ MpPaKTUYHY HacTaBy (BexOe) Ha
npenMeruma Adasuonoruja u Knunuuka noromenuja. Y 3Bame Oouenm 3a TpenMeT
Adazuonoruja nzadpan je 28.03.1994. ronune, a y 3Bame aHpeoHoz npoghecopa 3a NCTU
npeamet 17.12.1998. roonune. 28.09.2004. roguHe je NOHOBO M3adpaH y 3Bam-€ BAHPEIHOT
npogecopa 3a YKy Hay4dyHy OOJIaCT KIMHHYKO-JIOTOMEACKUX TUCIUIUIMHA, HACTaBHU
npeameT Adaszuosoruja. [lopen moAMIIIOMCKHX CTyAHja, YYECTBOBAO j€ y pealu3aiuju
HacTaBe Ha MOCIEAUILUIOMCKUM cTyaujama Ha JledexkTonomkoM ¢akyiTeTy Ha HpeaMeTy
Jloroneauja IlII. [lopen Tora, yuecTBoBao je 'y peav3alujy CeUNjaJTUCTUYKUX CTyIUja U3
obnmactu Meouyuncke pexaburumayuje 2oeopa u ciayxa Ha MeaunuHCKOM (aKyJaTeTy
YuuBep3urera y beorpany.

Cama je HacTaBHMK Ha HAcTaBHOM mpenmery Adaswioruja. OcuM OCHOBHHX
aKaJIeMCKUX CTY/AM]ja, HACTaBy M3BOJM M Ha MacTep U JOKTOPCKUM cTyaujama Ha Dakynrery
3a CTeHjaTHy eayKallnjy U pexadmiuranujy, Y Hupep3uteT y beorpany.



3. HAYUHU U CTPYYHHU PA /]
3.1. O0jaB/beHu pa0BU

A) PAIOBU OBJAB/BEHU IIPE U3BOPA VY 3BAIBE
BAHPEJIHOI' IPO®ECOPA

Marucrapcka te3a (P82)
ByxoBuh M. (1990). Peuentusne ¢yHkuMje roBopa Koz 6osiecHuka ca bpokunom adazujom
BacKyJapHe etnosioruje. MeauuuHcku (akynrer YHuBep3urera y beorpany.

JoxkTopcka nuceprauuja (P81)

ByxoBuh M. (1993). Cumnitomaronoruja 1 peCTUTyLIMja Je3NYKUX U KOTHUTUBHUX (QyHKIMja
Kon OonecHuKa ca TpaymarckoMm adasujoM. Jledexronomku dakynTeT YHHUBEp3UTETA Y
beorpany.

Hayune kmwure/ monorpaguje (P10)

Hayune kmbure u MoHorpaguje HanMoHaJHor 3Havaja (P13=5):
1. BykoBuh M. (1998). Tpaymamcka aghazuja. beorpan, Jlepexronomku ¢akyaTeT
VYuusepsutera y beorpany (ctpana 225), YU ISBN 86-80113-25-5.

Panosu y yaconucy meljynapoaunor snauaja (P52=2)
1. BykoBuh M., Cyjuh P. (1997). Heyporncuxonouiku Hana3 Koj AUjadu3He JeMEHIIH]e.
Bojuocanumemcku npeaneo, beorpan, Vol. 54, 6p. 6:631-635, HoBembap-aenemobap,
ISSN 0042-8450.
2. Cyjuh P., ByxkoBuh M (1997). KoruutuBHu mnopemehaju koxa OosiecHUKa ca
XpOHUYHOM OyOpekHOM HHCYy(puIMjeHnjoM. Bojuocanumemcku npeeneo, beorpan,
Vol. 54, 6p. 6: 555-563, noBembap-nenemoOap, ISSN 0042-8450.

O0jaB/LeHH PATOBH V YACONHUCHMA HAIMOHAJHOI 3Ha4yaja (P60)

PanoBu y Bonehum yaconucuMa HAlIMOHAJIHOT 3HaYaja o0jaB/beHn y neaunu (P61=2):
1. Vukovic M., Ocic G. (1997). Transcortical sensory aphasia with preserved
spontaneous speech and naming — a case study, [lcuxujampuja oawnac, beorpan,
XXIX, 3-4: 457-471. UDK 616.89 ISSN-0350-2538.

PajnoBu y yaconucuMa HAIMOHAJIHOT 3HaYaja o0jaB/benn y neaunu (P62=1.5):

1. BnanucasiseBuh C., Kpajunuanuh b., Bykosuh P., Bykouh M. (1990). Peunuxk
JeTeTa 10 ABe roauHe. Acta defectologica, Ilpumtuna, Vol. 7, 1-2: 43-52.

2. BykoBuh M., Cokuh /1. (1994). Ada3zuja kox 6osleCHUKA KOJU j€ MPEeTIeKao Xeprec
cuMIUIeKC eHuedanmutuc. [egexmonowka meopuja u npaxca, beorpan, 1: 205-210.

3. IlaBmoruh [l., Credanona E., BykoBuh M., Omuh I'., Bophesuh J., CmusbkoBuh I1.
(1994). Adasuje kox paTHUX INEHETpAaHTHUX INoBpeda rnase. Praxis medica,
[Ipuwrtuna., 23 /1-2/: 37-39.

4. Kpajunuanuh-Cy3osuh B., 'amuh P., Bykosuh M. (1994). IlpeBenuuja u TpermMan
cnenuUUHUX CMETHU Yy yuewy. Acta medica semendrica, CmenepeBo, Cpricko
nekapcko apymtBo — [loapyxuuna Cmenepeso, Op. 3-5: 273-276.



10.

11.

12.

13.

. Kuunh M., Kpajunwanuh b., Jlekuh X., ByxkoBuh M. (1994). VYapyxenocr

COMATCKUX Mapkepa jesuka u omrehema ciyxa. Cpncku apxus, beorpan, 119, 11-12:
297-301.

BykoBuh M., Ouuh I'., 3unsepu-TpajkoBuh J., KoBauesuh M. (1994). Adasuja
M3a3BaHa XeMOparujoM y JieBoM tanamycy. Cpncku apxus, beorpan.122 /3-4/: 107-9.
BykxoBuh M. (1995). Ilopemehaju pazymeBama CHHTAaKCHUYKHUX KOHCTPYKIMja KOI
OonecHuka ca bpoxunom adaszujom. Jegpexmonowra meopuja u npaxca, beorpan.
1:35-40.

ByxoBuh M. (1995). Ilopemehaju HomuHaTHBHE (yHKIHMjEe roBopa KoJ ada3suuHuX
oonecuuka. Pexabunumayuja, beorpaa. 3aBon 3a pexabunuranujy ,,JAp M. 3oroBuh®,
ronuna I, 6p. 1, 49-53.

BykxoBuh M. (1996). Ada3uje n3a3zBaHe paTHUM MOBpeIaMa MO3ra: KapaKTepUCTHUKE
U omniopaBak. beoepadcka deghekmonowka wrona, beorpan. op. 1, 61-65.

BykoBuh M. (1997). Ananuza cHnoHTaHOr roBopa OOJECHHKA ca TpayMaTCKOM
adazujom. beoepaocka degpekmonowka wxona, beorpan, op. 1, 53-63.

BykoBuh M. (1997). Hexu acnexktu nmopemehaja untama y BepHukeoBoj adaszuju.
beoepaocka deghexmonowka wxona, beorpan, op. 2, 43-49.

BykoBuh M. (1997). [ucoumjanuja JeKCHYKO-CEMaHTHUKuX mopemehaja kox
6onecuuka ca bpokunom um BepuukeoBom adazujom. beoepadcka oeghexmonowxa
wxona, beorpan, op. 3:79-83.

BykoBuh M. (1998). Bbpokmna adasuja Hacrama Kao TOCIEOUIA OIEpaIuje
aHeypu3Me aprepuje LepeOpu Meaue: KapaKTepucTHKe M omnopaBak. beocpadcka
Odeghekmonowka wrona, beorpan, 1: 50-55.

IHoraas/nba v KibUrama u nperJeaau wianuu (P20)

IIpersieqHu 4jiaHak y TeMaTckom 300pHuKYy pagosa (P23=1)

1.

BykoBuh M. (1996). Heyponunreuctuuka ananuza mnopemehaja mnucama Kox

adasnuanx OosiecHuKa: Mcmpasxcusarba jezuka u oxo jesuxa. (npupenuia C. HBommh),
beorpan, C. Bonuh, ctp. 277-284. U[1=47954444.

PanoBu o0jaB/benu v nzpoauma (P=70)

PagoBu caonmrenn Ha ckyny Mel)ynapoaHor 3Havaja mramnanu y ussoay (P72=0,5)

1.

Vukovic, M. (1995). Memory disorders in aphasic patients. The Meeting of European
Neuroscience, 3-7 September, Amsterdam. FEuropean Journal of Neuroscience,
Supple. No. 8, p. 184.

Vukovic, M. (1996). Neologistic jargonaphasia in a case of closed head injury. 28th
International Danube Symposium for Neurological Sciences and Continuing
Education, Krems, Abstract book, p.67.

Vukovic, M., Sujic, R. (1996). Language disorders and EEG abnormalities in two
patients with dialysis dementia. Electroenceph. clin Neurophysiol. Volume 99-
Number 4, October, p.323.

Sujic, R., Vukovic, M. (1996). The relationship between the abnormalities in the
electroencephalogram and cognitive dysfunctions in patients with uremic
encephalopathy. Electroenceph. clin Neurophysiol. Volume 99- Number 4, October,
p- 325.



10.

Vukovic, M., Sujic, R., Vranjes, D. (1997). Learning disabilities in a girl with
epilepsy. 29th Annual General Meeting of European Brain and Behaviour Society,
15-18 September 1997, Tutzig (Bavaria), Germany, Experimental Brain Research,
Volume 117-Supplement -September, p.26.

Vukovic, M., Sujic, R., Kusic, D. (1997). Neuropsychological treatment of dementia -
a case study. World Congress on Rehabilitation in Psychiatry. Belgrade- Yugoslavia,
August 27-30, Abstract Book, p.49.

Sujic, R., Vukovic M., Vranjes, D., Crnobaric, C., Sretenovic, S. (1997). Dementia-
Neuropsychological finding as the indicator for proper treatment. 2/th World
Congress in Psychiatry, Israel, Abstract Book, p. 53.

Vukovic, M. (1998). Evolution of global aphasia in the first six months post-onset.
Forum of European Neuroscience, June 27-July 1, Berlin, European Journal of
Neuroscience, Volume 10, Supplement 10, Abstract Book, p.307.

Vukovic, M. (1998). A profile of language disorders in Alzheimer's disease. 30th
International Danube Symposium for Neurological Sciences and Continuing
Education. August 27-30, Krems, Austria, Abstract Book, p.102.

Krajincanic-Suzovic, V., Krajincanic, B., Ninkovic, D., Cukic, R., Jovanovic, T.,
Vukovic, M. (1998). Population genetic investigation of Serbia. Eighteenth
international congress of genetics. Beijing, China, Abstract Book, p.114.

PanoBu caonmTeHd HA CKYNy HAMOHAJHOT 3HavYaja mramnanu y ussoay (P 73=0,2)

1.

Kuunh M., Kpajunuanuh b., Uykuh P., Kpajunuanuh B., Byxkosuh M. (1989).
YapyxeHnoct ypoheHnor omrehema ciyxa ¢ HabopaHuMm je3ukoM. V Jyzocinosencku
cumMno3ujym u3 xymaue cenemuxe, 3arpeod, Caxernu, ctp.8.

Kpajunuanuh b., Kuunh M., Kpajunuanuh B., Uykuh P., Myjaruh M., Hunkosuh /1.,
Jlazapesuh I1., ByxkoBuh M. (1989). OcHOBHM aHTPOIIOMETPHUJCKH MapaMeTpu Jiele U
omiianuHe y TpH jokanurera Cpowuje. pyeu cumnosujym "Caepemena nonyiayuouo
2eHemuuka ucmpadxcusarba y Jyeocnasuju", Jlomun Munanosar, AnctpakTu, cTp.16.
Kpajunuanuh B., Knunh M., Kpajunuanuh b., Jlazapesuh II., Uykuh P., ByxkoBuh
M., Hunxosuh /1. (1989). OcrtessuBoct Ha ykyc IITL[ y nmomynauujama Yajetune
(3matu6op), Hosor Ilazapa u Cjenune". Il cumnosujym "Caepemena nonynayuono
2eHemuuka ucmpadxcusaroa y Jyeocnasuju", Jlomun Munanosar, AnctpakTu, ctp.17.
Kpajunuanuh b,. Kuunh M., Kpajunuanuh B., Hunkosuh /., BykoBuh M. (1991).
I'enercku acmexktu rToBOpHHX Topemehaja - crymmja Ommzanana. XXX kowuepec
anmponoaouwikoe opywmaa Jyeocaasuje, Oxpua, Ancrpaktu, 6p.29.05.

BykxoBuh M., Onuh I'. (1993). Iunamuka onopaska noctrpaymarckux adasuja. 11
KOHepec Heyponoza Jyzocnasuje u 1 komepec Jyeocnoeenmckoze Opywmea 3a
neyponayke, Kmura caxxeraka, beorpan, ctp. 496.

BykxoBuh M., Ouuh I'., 3unsepu J., Kopauesuh M. (1993). Tanamuuka adasuja. 11
KOHepec Heyponoza Jyzocnasuje nu 1 komepec Jyeoncoeenmckoze Opywmea 3a
neyponayke. Kmura caxxeraka, beorpan, ctp. 149.

[TaBnoBuh /l., Ctedanona E., BykoBuh M., Ouuh I'., Bophesuh J., CmuspkoBuh I1.
(1993). Adaszuje xon paTHUX HeHeTpaHTHUX noBpena riase. Il xowepec neyponoza
Jyeocnasuje n 1 konepec Jyeocnogenckoe opywmea sa Heyponayke. Kwura caxeraka,
beorpan, ctp. 495.

BykxoBuh M., Ouuh I'., [TaBnosuh /1. (1995). Ilopemehaju KOrHUTUBHUX (QYHKIIHja
KoJl OosiecHHKa ca Tpaymarckom adazujom. Il xouepec Jyeocnosencrkoe opywmea 3a
neyponayke. Kmwura caxeraka. Csetu Credan-Korop, ctp. 163.



9. Bbymanuesuh M., BykoBuh M. (1998): [lujarnoctuka nopemehaja KoMyHHKaIHje KOJ
neue. I cmpyuno-nayunu xomepec [egexmonowrxoe ¢gpaxyrimema Yuueepzumema y
beoepady ca mehynapoonum yuewhem. Ancrpaxtu, beorpan, ctp. 52.

10. BykoBuh M., byssanuesuh M. (1998). Knacuduxamnuja nopemehaja komyHuKarmje
kox neue. | empyuno-nayunu konepec /lepexmonowikoe paxyrimema Ynusepzumema
y beoepady ca mehynapoonum yuewhem. Ancrpaktu, beorpan, ctp.52.

CrpyuHe ny0aukanuje

1. BykoBuh M. (1998). Adaszuje xox nene. Pexaburumayuja xenouxkenupanux, op. 1,
34-41, ITanueso, [ApymrBo 3a nomoh MHPO.

2. BykoBuh M.(1998). [lunamuka omopaBka adasuja M3a3BaHUX PATHHM IOBpeiama
Mosra. Pexabunumayuja uneanuoa, Tpedumwe, BMIL, C: 35-40, 1998.

Paoosu caonuumenu na oomahum Hayunum cKynosuma npunoHcenu in extenso
(Caonwmera)
1. BykoBuh M. (1992). Tect 3a ucnutuBame adasuje. Janyapcku nanu aeQeKTosnora,
Apanhenosar.
2. BykoBuh M. (1995). Ada3zuje npoy3pokoBaHe paTHUM MoBpenama Mo3sra. /lanu
deghekmonoea Jyeocnasuje, Kotop.
3. Bykosuh M. (1998). [lona3uu nmapameTrpu y AMjarHOCTHLIM U TpeTMaHy adasuuHe
neue, /lanu oegpexmonoea CP Jyeocnasuje, Xepuer Hosu.

IIpukasu
1. BykoBuh M. (1997). Ilpuka3 kmure: AcUMeTprja MO3ra U y4€HE CTPAHOT je3MKa,
aytopa T. Byposuh, Glossa, beorpan, op. 1, 101-103.

b) PAIOBU OBJAB/bEHU NNOCJIE U350PA V 3BAIHE
BAHPE/THOI' IPO®ECOPA

3.1 Kwure u yuoeHunu:
1. BykoBuh M. (2002). Aghasuonoeuja, beorpan, CJ| Ily6mux. (YHHMBepP3UTETCKH
yuoenuk: 397 crpana), ISBN 86-84019-01-6.

AyTopcku Tabak JieKcMKorpajcke o0paje HAay4YHOr M31akba pPeYHUKA WIH
eHnukJjonenuje (P66=1)
1. BykoBuh M. (1999). JE@EKTOJIOIIKHU JIEKCUKOH, beorpan, 3aBox 3a yuOeHUKE U
HacTaBHa CpencTa, (21 oapennuna), ctp. 34-36, 50, 60, 106, 132, 139, 169, 180, 21-
212, 255, 288,326, 347, 354, 363, 372, 376, 380-381, 385, 391-392, 401, 408. ISBN
86-17-07835-9; Kb 34586.

O0jaB/LeHH PATOBH V YACONHUCHMA HAIMOHAJHOT 3Ha4Yaja (P 60)

PanoBu y Bonehum yaconucuMa HAIIMOHAJIHOT 3HaYaja o0jaB/beHn y neaunu (P61=2):

1. Vuksanovic, J.,Vukovie, M. (2002). Visuo-constructional abilities and visual memory
in children with partial epilepsy. Cognition, Brain and Behavior, Romanian
Association for Cognitive Science, Vol. VI, Nr.3, 207-223.

2. Bykcanosuh J., BykoBuh M., Bypuh M. (2003). Ilponena BepOasHOT yuewa U
namhema KoJ JIeTie ca mapiyjaaiHoM enuiencujom. Hacmasa u éacnumarse, beorpan,
2-3, 180-194.



PanoBu y yaconucuMa HAaIMOHAJIHOT 3Ha4Yaja 00jaB/beHU Y HeJINHU
(R62 =1,5)

1.

ByxoBuh M., Tomuh I'., Ouuh I'. (2000). Arpamatu3smMoT Kako u3onupaH oOJIMK Ha
CTEKHATOTO Ja3UYHO PaCTPOjCTBO. Hedhexmonowra meopuja u npakmuxa, CKorje,
3-4,100-108,

Bykosunh M. (2000). /Ilnnamuka omopaBka OOJECHMKa Ca CHHIPOMOM H30Jalld]e
roBopHe apee. beoepaocka degpekmonowka wixona, beorpan, 2-3, 37-43.

Bykosuh M. (2000). Ilpernen m ananusa kinacudukanuja adasuja, beoepaocka
Odegpekmonowka wxona, beorpan, 1: 83-94.

BykoBuh M. (2001). O0numu M KapakTepUCTUKE TPAHCKOPTUKAJIHUX adasuja.
beoepaocka oeghexmonowxa wrona, beorpan, 1: 32-38.

ByxoBuh M. (2001). EBanyauuja epexara tpermana bpokune adasuje. beoepaocka
Odepekmonowka wrona, beorpan, 2-3: 33-42.

Bykosuh M. (2002). Hexku acmektu wuHTepnperanuje arpadwuja. beoepaocka
depexmonowka wroaa, beorpan, 1-2: 130-140.

BykoBuh M. (2002). KongykrtuBHa ada3uja HacTajla Kao MOCIEAMIA XepIiec
cuMmiiex eHunedanutuca. beoepaocka oegexmonowra wrona, beorpam,1-2:146-
153.

BykoBuh M. (2002). IIpumena cneuuduuHor o00JIMKa TOBOPHE Tepamnuje y
TpeTMaHy OosiecHHKa ca BepHukeoBoM adaszujom. beocpadcka oeghexmonowxa
wrxona, beorpan, 3: 63-71.

Bykcanosuh J., BykoBuh M., Kpctuh H. (2002). [Ipumena cneunduysor moaena
yuema YiTamka M MUcama KoJl 1evaka ca cuHapoMoM Lennox-Gastaut. beocpaocka
Odegpekmonowka wxona, beorpan, 3: 85-94.

10. Bykouh M. (2003). IIpouiena u TpeTMaH TpaHCKOpPTHUKaIHUX adazuja. beoepaocka

1

Odepexmonowka wrona, beorpan,1-2: 103-110.

1. ApcenoBuh-IlaBnosuh M., BykoBuh M., Panosanosuh B. (2003). CtpaxoBu on
IIKOJIe, IIKOJCKAa AaHKCHO3HOCT, aBEP3MBHU CTAaBOBU M IIKOJCKE Qooduje.
beoepaocka oeghexmonowxa wxona, beorpan, 3: 163-185.

IHoraas/nba v KibUrama u nperJjeaau wianuu (P20)

Ynanuu y rTeMaTcKkoM 300pHHKY paaosa (P22=2)

1.

BykoBuh M., bymanuesuh M. (2003). O6muuum u kKapakTtepucTuke nopemehaja
BepOaHe KOMYHHMKaIMje Koja ocola ca 3aTBOPEHOM IOBpenoM TIiase. Y: [osop u
Jjesux, (ypemuuuu: M. CoBuwb, I1. Mapkosuh, C. JoBuuuh, A. Koctuh u JI. PakoBuh),
HNHctutyT 32 excriepuMeHTanny (pOHETUKY W maToJIoTHjy ToBopa, beorpan, ctp, 688-
693. (Reviewers: Prof. Dr D. Zec, Cornell University, USA; Prof. dr E. Grigorova,
Sofia University, Bulgaria).

bysbanuesuh M., BykoBuh M. (2003). CnoboaHe aconujanuje peud KoJa Jele Koja
mynajy. ¥Y: losop u jesux (mpupeaunu: Cosusb M, Mapkosuh I1, Josuunh C. Koctuh
A. I PakoBuh [I), HUncmumym 3a excnepumenmanty (onemuxy u namonozujy 20eopd,
beorpan, ctp. 74-79. (Reviewers: Prof. Dr D. Zec, Cornell University, USA; Prof. dr
E. Grigorova, Sofia University, Bulgaria).

Yabapkana H., Bykosuh M., Koctuh M., [Tyaummuh C. (2003). OgHoc pa3BujeHOCTH
apTHKYJIalMje ¥ HUBOA JIEKCUKOHA KoA neue. Y: [osop u jesux (mpupenunu: CoBUIb
M., Mapkosuh II., JoBuuuh C., Koctuh A. u Paxouh J[l.), Uncmumym 3a
eKcnepumeHmanny @ounemuxy u namoaozujy eoeopa, beorpax, ctp. 112-117.
(Reviewers: Prof. Dr D. Zec, Cornell University, USA; Prof. dr E. Grigorova, Sofia
University, Bulgaria).



PanoBu o0jaB/benu v nzpoauma (P70)

Pauonu caonumuTeHn Ha CKynoBuMa Meljyﬂaponﬂor 3Haqaja ImTaMImaHu 'y H3BOAY
(P72=0,5)

1.

10.

11.

12.

13.

Vukovic, M. (1999). Crossed aphasia-case study. EBBS Workshop "Hemispheric
specialisation and compensatory strategies in brain disorders". Monte Verita,
Ascona, 28th February-3rd March, Abstracts, p.64

Vukovic, M. (1999). The relationship between language and cognitive functions
in aphasic patients. International conference on Basic Mechanisms of Language
and Language Disorders. Leipzig, September, 26-30, Abstracts of the
International Conference, pp. 87-88.

Vukovic, M. (2000). Differential characteristics of narrative discourse in aphasia.
Forum of European Neuroscience, Brighton, Abstract Book, p.87.

Vukovic, M., Vuksanovic, J. (2001). Language abilities in Children with focal
epilepsy. The first Joint Meeting of the European Brain and Behaviour Society,
Marseille, France, 8-12 September, Behavioural Pharmacology, Volume 12,
Supplement 1. p. 107-108.

Vuksanovic, J., Vukovic, M. (2001). Memory abilities in children with focal
epilepsy, The first Joint Meeting of the European Brain and Behaviour Society,
Marseille, France, 8-12 September, Behavioural Pharmacology, Volume 12,
Supplement 1, p.108.

Vukovic, M. (2001). Cognitive functions in aphasic patients. The science of
aphasia, EuroConference, Giens, September 14-19, Abstract Book, p. 97.
Vuksanovic, J., Vukovic, M., Krstic, N. (2002). Syntactic abilities and verbal
memory in children with focal epilepsy. Euro Conference Brain development and
cognition in human infants, Acquafredda Di Maratea, Italy, 07-12 June, Abstract
Book. p. 74.

Vukovic, M., Vuksanovic, J., Sujak, J. (2002). Development of language and
visual abilities in a boy with myoclonic epilepsy. Euro Conference Brain
development and cognition in human infants, Acquafredda Di Maratea, Italy, 07-
12 June, Abstract Book, p. 87.

Vukovic, M. (2002). Anatomoclinical correlation of transcortical sensory aphasia
with intact spontaneous speech and naming. Euro Conference «The Science of
Aphasia», Acquafredda Di Maratea, Italy, Abstract Book, p.47.

Vuksanovic, J., Vukovic, M., Vukovic, 1. (2003). Visual abilities in children with
partial epilepsy, International workshop on: Developmental cognitive
neuroscience — integrative perspectives. Cluj-Napaca, Romania, Abstract Book, p.
21.

Vukovic, M. (2003). Analysis of the spontaneous speech and writing errors in
aphasic patients, British Aphasiology Society, Biennial International Conference,
University of Newcastle, UK, 7-10 September, p. 79.

Vukovic, M. (2003). Non-linguistic Cognitive Deficits in Aphasia. 4 th Science of
Aphasia Conference, Trieste, Italy, 22-27 August, p.86.

Vukovic, M., Vuksanovic, J., Vukovic, I. (2003). Verbal Learning Abilities in
Benign Partial Epilepsy with Centro-temporal Spikes. 35 th Annual General
Meeting of the European Brain and Behaviour Society, 17-20 September,
Barcelona, Spain, Acta Neurobiologiae Experimentalis, Volume 63, Supplement
(Abstracts), p 40.



14.

15.

16.

17.

Vuksanovic, J., Vukovic, M., Vukovic, 1. (2003). Visual Functions in Children
with Benign Partial Epilepsy with Centro-temporal Spikes, 35 th Annual General
Meeting of the European Brain and Behaviour Society, 17-20 September,
Barcelona, Spain, Acta Neurobiologiae experimentalis, Volume 63, Supplement
(Abstracts). p. 40.

Vukovic, M. (2003). Forms and Features of Speech and Language Disorders in
Handicapped Children. Conference 10 year - Institute of Defectology (Specail
Education and Rehabilitation), “News in upbringing, education and rehabilitation
of persons with disabilities”, Ohrid, 17-20 Septembri, Book of Abstracts, p. 109.
Vukovic, M., Sujic, R., Kostic, S., Cvijanovic, V., Sretenovic, S., Vranjes, D.,
Potic, J. (2003). Does primary progressive nonfluent aphasia always mean onset
of frontotemporal dementia? 35th [International Danube Symposium for
Neurological Science & Continuing Education, Belgrade, September, 11-14,
Abstracts, pp. 117-118.

Sujic, R., Vukovic, M., Kostic, S., Cvijanovic, V., Sretenovic, S., Vranjes, D.,
Potic, J. (2003). A case of progressive semantic aphasia of possible hereditary
origin. 35th [International Danube Symposium for Neurological Science &
Continuing Education, Belgrade, September, 11-14, Abstracts, p. 116.

PagoBu caonmmrTeHn Ha CKyYInoBuMa HalHOHAJIHOI 3Haqaja mTaMmImaH 'y HU3BOAY

P73=0,2)

1.

2.

ByxoBuh M. (2000). HeyponuHreucTuyka aHajlin3a TPaHCKOPTUKAIHUX ada3zuja.
Konepec neyponoea Jyeocnasuje, Anicrpakru, 3nmatudop, ctp.156.

BykoBuh M., bymanuesuh M. (2000). OcoOeHoCTH JEKCUYKO-CEMAaHTUUYKOT
pa3Boja kox jaemne koja myuajy. Hayunu cxyn “Cmpemmersa u Hosume y
lepexmonocuju” onpxaH TOBOJAOM JBajaeceT meT roauHa JledexTomomkor
(dakynrera, 300pHHK anicTpakara, cTp. 1-2.

byswanuesuh M., BykoBuh M., Byjanuh E. (2000). Heku acnektu
KOMYHHMKaTHUBHE (YHKIM]jEe ToBOpa KOJ JIaKO MEHTAJHO peTapAupaHe Jele.
Hayunu cxyn “Cmpemmerna u nosume y Oeghekmonocuju” OIpKaH TOBOJOM
nBajneceT net roguHa Jlegexronomkor gakynareTa. 300pHUK arnicTpakara, cTp. 3-4.
BykoBuh M. (2001). Ilpuctynu y Ttpermany bpokune adasuje. JHanu
deghekmonoea Jyeocnasuje, Apanhenoar, 300pHUK pe3umea paaosa, ctp. 71.
BykoBuh M. (2002). Ilpuctynu y Tpermany Bephukeoe adazuje. Janu
Odeghekmonoea Jyeocnasuje, Xepyee Hosu, 300pHuUK pe3umea, cTp. 91.
Bykcanosuh J., Bykouh M. (2002). Pa3BujeHOCT JIeKCUKOHa KOJA Jele ca
dbokamnom emmernicujoM. Mehynapoonu wuayunu ckyn “/lanu 3ae00a”, 24-26.
HoBeMOap, beorpan, 36opHuk pe3umea, cTp. 24.

BykoBuh M. (2002). MeTononomKy NOPUCTYN AUJarHOCTHLIM M TPETMAHy
TPaHCKOPTUKATHUX adasuja. Mehynapoonu nayunu ckyn “/lanu 3ae00a”, 24-26
HOBeMOap, 300pHUK pe3umea, beorpan, cTp. 68.

ByxkoBuh M. (2003). 3Hauaj TOBOpHE Tepamuje y TpeTMaHy IeMeHuHuje. /Janu
deghekmonoea Jyeocnasuje, Bpmauka bama 03-06. hebpyap, 300pHUK pe3umea,
cTp. 44.

ByxoBuh M. (2003). Kapakrepuctuke adasuje U JuHaAMHKa ONOpaBKa JE3MUKHUX
¢dbyHk#ja ko1 O0JECHUKA ca JIe3UjoM TeMIopo(POHTOIIApHjeTaTHE 00JIaCTH JICBE
xemucoepe. Hanu odegpexmonoca Jyeocnasuje, Bpmauka bama 03-06. debpyap,
360pHUK pe3umea, cTp. 44-45.



10. 'omy6oBuh C., Jopanosuh-Cumuh H., lumuh H., IletpoBuh-JIazuh M., BykoBuh

M. (2003). Ilopemehaju apTukymnamuje TiacoBa KOj Jele Miaher MIKOJCKOT
y3pacrta. Janu oepexmonoea Jyeocnasuje, 300pHUK pe3umea, cTp. 55.

CrpyuHe ny0aukanuje

1.

BykoBuh M., Bysanuesuh M. (1999). Ilpernen m ananuza kiacudukanuja
pa3BojHux mnopemehaja komyHukauuje. Pexabunumayuja XeHOUKENUPAHUX,
[TanyeBo, Ipymteo 3a nomoh MHPO, 1, 21-29.

byssanuesuh M., BykoBuh M. (1999). Teopujcku acrnekTu JOTOMeaCKe
nujarHoctuke Pexabunumayuja xenoukenupanux, IlanueBo, pymrBo 3a momoh
MHPO, 1, 7-15.

BykoBuh M. (2003). EBanyanuja edexata pexaOMIUTALIMOHOT TpeTMaHa
adaszuuaux OonecHuka. Mcmpasxcusaroa y oeghexmonoeuju, beorpan, 2: 153-165.
BykoBuh M. (2002). CnocobHoct mnamhewma ada3uyHuX OOJIECHUKA.
HUcempascusara y oegpexmonoeuju, beorpan, 1: 37-52.

BykoBuh M., Emxuposuh b. (2003). Cucrem oOpa3zoBama nedekrosiora y
Pycuju. Ucmpaosicusarva y oepexmonoeuju, beorpan, 2: 183-189.

Panuh-llectuh M., BykoBuh M. (2003). Cuctem ob6pa3oBama aedekrosora
(cneunjanHux enykatopa) y Hopsemikoj. Hcmpaowcusarwa y Oegexmonocuju,
beorpan, 2: 191-199.

BykoBuh M., Unuh [I. (2003). O6nunm nopemehaja apTuxynanuje Koa Ieme
Miaher mKoJickor y3pacta. Mcmpascusara y degpexmonoeuju, beorpan, 3:185-
194.

Paoosu caonwimenu na oOomahum HayUHUM CKYROGUMA RNPUOMCEHU [N extenso
(Caonwmera)

1.

BykxoBuh M., bymanuesuh M. (1999). Metonomnoruja j0romneackor TpeTMaHa.

Janu oeghexmonoea Jyeocnasuje, Hosu Can, 10-14. janyap.

2. Bykosuh M. (2002). ITopemehaju rosopa u riaca Ko xeHaukenupane gene. 111

cemunap oegexmonoca, Hum.

1D PAIOBU OBJABJBEHU ITOCJIE TIOHOBHOI" U3BOPA ¥V
3BAILE BAHPEJHOI ITPO®ECOPA

Hayune kmure/monorpaduije (P 10)

Hayuna kmura/MmoHorpaduja nanmonaasor suavaja (P13=5):

BykoBuh M. (2008): Tpemman aghazuja. beorpan, Yuusepsuter y beorpamy -
Qakynrer 3a cnenujanny enykanujy u pexadwmuranmujy LU, (313 crpana),
ISBN978-86-80113-72-2.

1.
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IHoraas/nba v KibUrama u nperJeaau wianuu (P20)

IIperiennu yiaHak y TeMaTcKoM 300pHHUKY pasoBa Mel)yHapoaHor 3Hauaja (P22=2)

1.

Vukovic, M. (2005). Types of Errors in Written Language of Aphasic Patients. In:
Speech and language: Fundamental and applied aspects of speech and language
(Editors S. T. Jovici¢ and M. Sovilj). Institute for experimental phontics and speech
pathology, Belgrade, pp. 249-252. (Reveiweres: 1. professor D. Zec., Cornell
University, USA; Professor E. Grigorova, Sofia University, Bulgaria; professor V.
Shestakov, Russian Academy of Science, Moscow, Russia; professor M. Miji¢,
University of Belgrade, Serbia, and professor V. Vujovi¢, University of Belgarde,
Serbia). ISBN 86-81879-09-X.

Vuksanovic, M., Vukovic, M. (2005). Comparative analyis of language abilities in
children with left and right-hemisphere seizure focus. In Speech and language :
Fundamental and applied aspects of speech and language (Editors S. T. Jovici¢ and
M. Sovilj), Institute for xperimental phontics and speech pathology, Belgrade, pp.
249-252. (Reveiweres: 1. professor D. Zec., Cornell University, USA; Professor E.
Grigorova, Sofia University, Bulgaria; professor V. Shestakov, Russian Academy of
Science, Moscow, Russia; professor M. Miji¢, University of Belgrade, Serbia, and
professor V. Vujovi¢, University of Belgarde, Serbia). ISBN 86-81879-09-X

. Vukovic, M. (2007). Characteristics of Langauage Development in Visually Impaired

Children. In: Transition of special education and rehabilitation — New possibilities
(Edited by B. Eskirovi¢, V. Vucinic, H. Welling, B. Leotsakos et al.), Belgrade,
University of Belgrade — Faculty of Special Eduaction and Rebailitation, pp. 527-542.
ISBN 978-86-80113-65-4.

ByxoBuh M. (2008). Jesuuku nopemehaju koj Aele ca 3aTBOPEHOM [TOBPEJIOM TJIaBe.
V.V cyecpem unknyzuju — Juneme y meopuju u npaxcu (npupeauo: /1. PagoBanosuh).
VYuuep3uteT y beorpany, ®akynter 3a crienyjanHy eayKaujy U pexaOuiuTanujy —
A, beorpaa, ctp. 667-683. ISBN 978-86-80113-71-5.

BykoBuh M., IlerpoBuh-Jlazuh M., Jlo6pora H. (2009). HeyponumHrBUCTHYKA
aHanu3a anekcuje. Y: Mcmpasxcusara y cneyujannoj eoykayuju u pexaouiumayuju
(nmpupenuo: JI. PanoBanosuh), Yausep3utet y beorpany — @akynTeT 3a crienuyjanny
enykauujy u pexabuwnurauujy — LU/, beorpan, ctp. 23-30. ISBN 978-86-80113-
83-8.

[Terpouh-Jlazuh M., BykoBuh M., Jlo6pora-[aBumosuh H. (2009). Axyctuuka
aHaJIM3a rijaca KoJl OpraHcKux M (yHKUUMOHaIHUX nuchouuja. ¥Y: HMcmpaosicuearsa y
cneyujannoj  eoykayuju u  pexabunumaywjn  (npupenuno: [[. PamoBanoBwmh),
VYuusep3utet y beorpany — @akynTeT 3a cnelnyjaidy eIyKaiujy U pexaOmmTanmjy —
OO, beorpaa, ctp. 31-39. ISBN 978-86-80113-83-8

Hobpora-/laBunosuh  H., IlerpoBuh-Jlazuh M., BykoBuh M. (2009).
Hudepennujanna aujarHoctuka mnopemehaja dayertHoctu. Y: Ucmpaoswcusarba y
cneyujannoj  edykayju u  pexadburumayuju  (npupenuno: [. PamoBanomh),
VYuusep3utet y beorpany — @akynTeT 3a cnelyjaity eayKaiujy U pexaOmnTamnujy —
A, beorpan, ctp.41- 54. ISBN 978-86-80113-83-8

Ioraas/be y KibU3u/MOHOrpaduju HanmoHaaHor 3Hayaja (P23=1)

1.

l'ony6osuh C., BykoBuh M., /Ilumuh H., [Terposuh-Jlazuh M., Jopanosuh-Cumuh H.
(2005). Mucrpaduje xon nere miaher mkosckor y3pacta. ¥Y: [Ipod. ap I'omy6osuh C.
u rpymna aytopa: Cuemme y paseojy koo oeye maahee wkoackoe y3pacma, beorpan,
Hedexronomku dakynret, ctp. 101-140.
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['ony6osuh C., Jumuh H., BykoBuh M., JoBanoBuh-Cumuh H., [letpoBuh-Jlazuh
M. (2005). CmeTme y W3roBopy TilacoBa KOJ Jere Miaher mKoJICKor y3pacra. Y:
[Ipod. ap T'omy6ouh C. u rpyna aytuopa: Cuemrme y paszeojy koo oeye miahez
wxoackoe yspacma. beorpan, Jlepexronomku dakynrer, ctp. 71-100.
ApcenoBuh-IlaBnosuh M., BykoBuh M., PagoBanosuh B. (2005). CtpaxoBu on
mKoie W mKojcke Qoduje kom geme mutaher mkosickor yspactra. Y Ilpod. mp
l'ony6oBuh C. u rpyna ayrtopa : Cmemme y paszeojy Koo Oeye maahee WKOICKO2
y3pacma, beorpan, lepexronomku daxynrer, ctp. 595-641.

Emxuposuh b., Byunauh B., Jabnan b., Jumuh H., Ocrojuh C., HBokosuh C.,
Cnapuanh C., I'muropoBuh M., Mahemuh-Ilerposuh /I., Unmankosuh B., Hukonuh C.,
Wnuh ., PanoBanosuh B., IletpoBuh-Jlazuh M., Bykosuh M. (2005). Cmetme u
nopemehaju y pasBojy kox neune omrtehenor Buma. Y: Ilpod. ap TlNomy6osuh C. u
capagaun: Cumemre u nopemehaju koo oOeye omemene y paszeojy, beorpan,
Hedexronomku paxkynrert, ctp. 75-146.

I'mym6uh H., Mahemmh-Ilerposuh /l., Kassaua C., Auapejesuh ., Emxuposuh b.,
Jabnan b., Byuunuh B., Ocrojuh C., DBokosuh C., Cnaauh C., PagoBanosuh B.,
WNnankoBuh B., Huxomuh C., Wmumh JI., IlerpoBuh-Jlasuh M., BykoBumh M.,
JoBanouh-Cumuh H. (2005). Cmetme u mopemehaju y pas3Bojy KoI nere ca
MeHTamHoM petapaanujoM. Y Ilpod. ap Tomy6osuh C. u capamuunm: Cumemre u
nopemehaju ko0 deye omemeHe y paseojy, beorpan, Jlepekronomku GakyaTeT, CTp.
147-193.

BykoBuh M., CrouuseBuh M. (2007). ['oBop u npyre korHuTHBHE (QyHKIHjE. Y:
OcHosnu npunyunu yukyuonaine neypoanamomuje (ypeauumu C. Mano6a6uh, JI.
Kpusokyha u JI. Ilymkam), beorpan, QUARK, ctp. 207-213.

Pax v TeMaTckoM 300pHUKY HAIMOHAJHOT 3HAa4Yaja (P23=1)

1.

ByxoBuh M. (2007). KorHUTHBHO HEYPOIICUXOJIONIKU MPUCTYI Y TpeTMaHy adasuja.
V. Hoge menoenyuje y cneyujarnoj edykayuju u pexadurumayuju (npupenuo: /.
Panosanosuh), beorpan, ®akynrer 3a cneuujanHy eaykalujy U pexaOuiauranujy,
U, beorpan, ctp. 373- 384.

Bykcanosuh J., BykoBuh M. (2007). OOauum pasrpaime KOMYHUKATUBHUX
criocoOHoCcTH koA nene ca Jlannay-KneduepoBum cunapomom. Y: Hoge menoenyuje
y cneyujannoj eoykayuju u pexaounumayuju (npupenuo 1. PagoBanosuh), beorpan,
dakynTeT 3a crienyjanHy eaykanujy u pexadbmnuranujy, LIU, beorpan, ctp. 429-
440.

O0jaB/Lenu pagosu Mehyaapoauor 3uayaja (Yaconucu ua SCI guctn)

Pan y Bogehem yaocnucy mehynapoauor 3uauaja I (PS1a=8)

1.

Vukovic M., Vuksanovic J., Vukovic 1. (2008). Comparison of the recovery patterns
of language and cognitive functions in patients with post-traumatic language
processing deficits and in patients with aphasia following a stroke. Journal of
Communication disorders, 41: 531-552. ELSEVIER

Pan y Bogehem yaocnucy melynapoaunor 3uauaja I1 (P 51b=5)

1.

Petrovic-Lazic M., Babac S., Vukovic M., Kosanovic R. and Ivankovic Z. (2009).
Acoustic Voice Analysis of Patients with Vocal Fold Polyp. Journal of Voice, (in
press, doi:10.1016/j.jvoice.2009.04.002) ELSEVIER.
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PanoBu caonmTeHu Ha cKyny MmehyHapoaHor 3Hauyaja mramnanu y neaudu (P54=1):

1. Vukovic M., Eskirovic B. (2005). Communication disturbances in visually imapired
children. Icevi European Conference «Education-aiming for excelence», 14-18
August, Chemnitz, ICEVI International Council of Education for People with
Visually impairment, Chemnitz, 2005, Germany, pp. 444-456.

O0jaB/LeHH PATOBU HAIIMOHAJHOT 3HA4Yaja (P60)

PanoBu y BoneheM yaconucy HaunoHajanor 3uauyaja (P61=2):
1. BykoBuh M., EmxupoBuh b. (2004). CaBpemene TeHaeHUHUje y oOpa3oBamy
nedexronora. Hacmasa u eacnumarve, beorpan, 4-5, 416-428.

PagoBu y yaconucy HanuonasaHor 3uauyaja (P62=1,5):

1. Byxkcanosuh J., BykoBuh M., Dypuh M., Maptunosuh XK. (2003). Kapakrepuctuke
BU3YyEJHE OpraHu3alyje Koj Jele ca MapuujaliHoM enwierncujom, Medicus,
Kparyjesau, Vol. 4, No, 2 : 39- 45.

2. ByxkoBuh M. (2005). Anammza mnepceBepanyja koa ada3uuyHUX OOJIECHHKA,
beoepaocka oeghexmonowxa wxona, beorpan, 2 : 107-116.

3. BykoBuh M. (2005). Ilopemehaju mnparmatuykux crnocoOHOCTH KOjA ocoba ca
omrehemeM Mo3ra. beoepadcka deghexkmonowxa wkona, beorpan, 3 : 57-65.

4. BykoBuh M. (2006). HeouekmBano mo0ap omopaBKa Je€3WYKUX (YHKIHja KOI
OojecHMKa ca  TPAHCKOPTHKJIAHOM  MemoBuUTOM  adasujoM.  beocpadcka
deghekmonowka wrona, beorpan, 1: 81-88.

5. Bykosuh M., Cyjuh P., Koctuh C. (2006). KapakTtepuctuke ada3zuje ko1 namnujeHra
ca BHILIECTPYKMM HH(papKkTUMa OujaTepaaHOr CYOKOPTHUKAJHOT  HOJpyYja.
beoepaocka oeghexmonowa wxona, beorpan, 2 : 67-73.

6. BykoBuh M. (2006). Pesunyamnu jeswuku nepumute kKom gedaka ca adasujom
Tpaymatcke etwoioruje. Cneyujarna edykayuja u pexadburumayuja, beorpan, 1-2:
131-140.

7. BykxoBuh M. (2007). dybuncka anekcuja: Kapakrepuctuke u tpetmaH, beoepaocka
Odeghekmonowka wrona, beorpan 1, 59- 69.

8. BykoBuh M. (2007). ®ayenTHa ada3uja y3poKoBaHA 3aTBOPEHOM IOBPEIAOM MO3Ta:
3Havaj paHe IPOLIEHE U TpeTMaHa, beoepadcka deghexkmonowxa wrona, beorpan, 2 :
53-59.

9. Byxosuh U., Bykosuh M. (2007). OgHoc pa3BHjeHOCTH JEKCUKOHA U COLMjaJIHE
3peNoCTH KO Jele ca pa3BojHOM auchasujom, beoepadcka depexmonowka wxoaa,
beorpan 2 : 111-122.

10. HInuana H., Bykoesumh M., Bykosuh W., Illlnuana Jb. (2008). IIpouena Hekux
obOenexja  CrIOHTAHOT ToBopa Koj  adasuunux  OonecHuka, beoepaocka
Odegpexmonowka wixona, beorpan, 1 : 45-57.

11. Bykouh M., Cyjuh P. (2008). [Ipumapna nporpecuBHa adasuja — 3Hak [lukose
O6onectu wid ¢QpoHTaNIHE JAeMeHuuje AuxajMepoBor THma, beoscpadcka
Odeghekmonowka wxona, beorpan, 3: 105- 113.

12. Bykopuh U., BykoBmh M. (2008). Ilpomena mnpoaykuuje u pasyMeBama
CHHTAaKCHYKUX KOHCTPYKIIMja KOJ Jele ca pa3BojHoM maucdaszujom, beoepaocka
Odeghexmonowka wxona, beorpan, 3 : 67-80.

13. Bykouh M., Majesuh C., Ilerposuh-Jlazuh M. (2009). Pesuayanuu jezuuku
neGuIUTH KON aJoJieclieHaTa ca TpayMaTCKuM omrehemeM Mo3ra. beocpaocka
Odegpexmonowka wxona, beorpan, 1 : 71-80.
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PanoBu o0jaB/benu v nzpoauma (P70)

PagoBu caonmrenn Ha ckynmy Mel)yHapoaHor 3Havaja mrammnanu y ussoay (P72=8):

1.

10.

11.

12.

13.

14.

Nikolic, S., Vukovic, M., Djokovic, S. (2005). Detection, diagnosis and treatment of
developmnetal disorders and learning disabilities. International Scientific Meeting
Special education and rehabilitation — steps and strides. 14 - 15 novembar, Beograd,
pp. 41-43.

Vukovic, M. (2006). Neurolinguistic analyisis of anomia in aphasic patients. 14 th
Meeting of the international clinical phonetics and linguistics association under the
auspicies of the Croation ministry of Science, Education and sports. Dubrovnik,
p.151.

Vukovic, M., Sujic, R., Kostic, S. (2006). Early warning. signs of language deficits in
patietts with temporal lobe lesion. INS /SVNP/ GNP Meeting University of Zirich,
p.49.

Vuksanovic, J., Vukovie, M. (2006). Nonverbal memory abilities in children with
idiopathic partial epilepsy. INS /SVNP/ GNP Meeting University of Zirich Zirih p.50.
Vukovic, M., Sujic, R., Kostic, S. (2006). Assessmnet of Language functions on
patients with Alzheimer, s disease and Pick, s disease. Supplement to Alzheimer &
Dementia, Vol. 2, 3, Suppl, Abstracts Alzheimer's association 10th international
Conference on Alzheimer's disease and related disorders, Madrid, Spain, p. 374.
Vuksanovic, J., Vukovie, M. (2007). Forms of aphasia in children with Lanadau
Kleffner syndrome. 39th Annual European Brain and Behaviour Society Abstracts,
Neural plasticity, SISSA Trieste, University of Trieste, University of Verona, Italy, p.
123.

Vukovic, G.M., Vuksanovic, R.J., Vukovic, Z.I. (2007). Forms of aphasia in children
with traumatic brain injury. 39th Annual European Brain and Behaviour Society
Abstracts, Neural plasticity, Vol. 2007, SISSA Trieste, University of Trieste,
University of Verona, Italy, p. 69.

Spidla, N., & Vukovic, M. (2008). Analysis of characteristics of spontaneous speech
in patients with traumatic and vascular aphasia. The 12th Congress of the
Intrenational Clinical phonetics and linguistic Association, Istanbul, Turkey, p.171.
Vukovic, 1. & Vukovic, M. (2008). Grammatical deficits in children with
developmental dysphasia. The 12th Congress of the Intrenational Clinical phonetics
and linguistic Association, Istanbul, Turkey, p.201.

Vukovic, M. & Vukovic, 1. (2008). Intensity and Duration of Aphasia Therapy —
Impact on Recovery, 13th [International Aphasia Rehabilitation Conference,
Ljubljana, Slovenia, Programme & Book of Abstracts, p. 67.

Majevic, S. & Vukovic, M. (2009). Dynamics of recovery of language and
Communication ability in a boy with trauma. European CPLOL Congress, 14-16
May, Ljubljana Slovenia, p. 12.

Vukovic, M. (2009). Comparing the recovery after intensive and non-intensive
aphasia therapy. European CPLOL Congress, 14-16 May, Ljubljana Slovenia, p. 36.
Vukovic, M. & Petrovic-Lazic, M. (2009). Acoustic voice measurement in patients
with Broca's aphasia) 9th EFAS Congress, 21-24 June Puerto de la Cruz, Tenrife,
canary islands/Spain, p. 149.

Petrovic-Lazic, M., Babac, S., Vukovic, M., Dobrota N. (2009). Multidimenzional
acoustic analysis of patients before and after training in self-perceiving voice by
hearing. 9th EFAS Congress, 21-24 June Puerto de la Cruz, Tenrife, Canary
Islands/Spain, p. 146.
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15. Vukovic, M., Sujic, R. & Vukovic, 1. (2009).Verbal learning and memory ability as

16.

indicator of the recovery from traumatic brain injury. 41% Annual General Meeting of
the European Brain and Beahviour Society, 14-18, 2009 September, Rhodes, Greece.
Frontiers in Neuroscience.

http://frontiersin.org/conferences/individual abstract listing.php?conferid=154&pap=
2515&ind _abs=1&g=109

Sujic, R. & Vukovic, M. (2009). Long term cognitive analysis in patients with
amnesia after hypoxia — Description of reorganization intact functions. 41% Annual
General Meeting of the European Brain and Beahviour Society, 14-18, 2009
September, Rhodes, Greece, Frontiers in Neuroscience.
http://frontiersin.org/conferences/individual abstract listing.php?conferid=154&pap=
2483&ind _abs=1&g=109

Pa}]OBI/I CaoNIITCHN HA CKyITYy HALITMOHAJTHOT 3Haqaja ITaMIIaHA Y U3BOY
(P73=0,8)

1.

BykoBuh M. (2004). Meron BOJbHE KOHTpPOJIE HEBOJbHE MPOIAYKIUE jE3UUKUX
cumbonia koj adasuuHux OoJiecHUKa, /Janu degpexmonoea, Bpwauka bama ctp. 57-
58.

. BykoBuh M., Emkuposuh b. (2004). HoBe MmoryhHocTH 1 cMepHHIIE Y 00pa3oBamy

nedexronora. [anu oegpexmonoeca Cpouje u Ilpne [ope, Bpmwauka bama, 1-5.
bebpyapa, 300pHHK pe3umea, cTp. 6.

ByxkoBuh M. (2005). Metoxa oTknamama nepceBepainuja ko adasuaHux 00JIECHHUKA.
I1. Cabop oepexmonoca Cpouje u Llpne I'ope, Xepuer Hosu, 31.01.-03.02., 36opHux
pesumea, cTp. 35.

BykoBuh M. (2006). ®DyHKUIMOHAJIHO KOMYHHKAIMjCKU TPUCTYNl Yy TpETMaHy
adasmja, Janu oegpexmonoea Cpouje, Bpmauka bama, ctp. 34.

CrpyuHe ny0aukanuje

1.

Spidla N., Vukovic, M. (2006). The effects of rehabilitation of patient suffering from
aphasia caused by severe hypoxic brain damage. [International conference:
Multidisciplinary approaches in special education and rehabilitation. Belgrade,
Institute for psychophysiological disorders and speech pathology ,, Prof. dr Cvetko
Brajovic*, Book of abstract, p. 45.

. Vukovic, M. (2006). Contemporary approach in interpretation of alexia: Implication

for treatment. International conference: Multidisciplinary approaches in special
education and rehabilitation, Belgrade, Institute for psychophysiological disorders
and speech pathology ,, Prof. dr Cvetko Brajovi¢*, Book of abstract , p. 48.
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4. OHEHA PE3VJITATA HAYUHOI' U UICTPAXKUBAYKOI PAJIA

Kangunar ap Mune Bykosuh 06jaBuo je ykynHo 152 pana, o kojux cy 55 HakoH

NMOHOBHOT M300pa y 3Bam-¢ BaHPeIHOT npodecopa, u To no cieaehum kareropujama:

>
>
>
>

Jenan yHuBep3uTeTcKy yiIO€HUK (JEAUHU ayTop).

JlBe MoHorpaduje, o1 Kojux je jelHa mocje MOHOBHOT U300pa y 3Balkbe BaHPEIHOT
npodecopa (jeauHu ayTop).

Jeman aytopcku Tabak nekcukorpadcke oOpaje HaydHOT H3/Aama PEYHUKA HIIH
SHITUKIIOTIEN] €.

Jlecer noriaBspa y TeMaTCKOM 300pHUKY MeljyHapoAHOI 3Hadaja — y MHET MPBU WK
jenuHu ayTop (cemamM mociie MOHOBHOT M300pa y 3Bame BaHpemHOT mpodecopa — y
YEeTUPH NIPBH WIN jEAUHU ayTOD).

JleBeT nornassba y MOHOTrpadujyu UM TEMAaTCKOM 300pHUKY HAallMOHAJIHOT 3Ha4aja —
y TpHU IPBU WIH jeJUHH ayTop (0caM Mocje MOHOBHOT M300pa y 3Bame BaHPETHOT
npodecopa — y JBa MPBU WIH JSIUHHA ayTOP).

JIBa pana y Bogehem HayunoMm gacomnucy mehyHapoaHor 3Havaja, (vacomucu Ha SCI
JUCTH), 00a Mocje TOHOBHOT M300pa y 3Bamke BaHPEIHOT Ipodecopa, y jeTHOM paxy
MIPBH ayTOP.

JIBa pajia y waconucy melyHapoaHor 3Ha4aja (y JeTHOM paay IpBH ayTop).
YerpaecerjenaH paj y yaconucuma HallMOHAJIHOT 3Hauaja 00jaBJbeHUX Y LEIUHU - Y
29 npBu unu jenuHu aytop (14 mocie nmoHoBHOr u360pa, on kojux je y 10 jenunu
WIH NIPBU ayTOP).

Jeman pan caommteH Ha cKymy mehyHapoaHOT 3Haudaja 00jaBJ/beH y IEIUHU TOCIIE
MMOHOBHOT M300pa y 3Bame BaHpeaHor podecopa (y pady je pBU ayTop).
YerpaecerTpu pajia caoniTeHa Ha Mel)yHapOAHUM HAYyYHHM CKYIIOBHMA, 00jaBJbeHa
y U3BOJY y HaydyHHUM 4acomnucuma (supplement) miu 300pHHLIMMA caxeTaka - y 27
pBU Ui jenuHu aytop (16 pamoBa mocie MOHOBHOT M300pa y 3Bame€ BaHPEIHOT
npodecopa, 011 KOJuxX je y 8 IpBU WIIH JeAUHH ayTOD).

JIBameceTyeTrpu paja CaomIITeHa Ha CKYIIOBMMa HAIIMOHAIHOT 3Haudaja, 00jaBjbeHa
y u3BoAy - y 15 mpBu wim jeauHu ayTtop (4 o0jaBibeHa IMOCie TOHOBHOT M300pa y
3Bam-€ BaHPEIHOT Mpodecopa - y CBa YETUPU MPBU WIH JE€IUHU ayTOp).

Jemanaect cTpyuHux myOnmMKanMja y ocaM TPBU WIM JeIHH ayTop (IBe Tocie
IIOHOBHOT M300pa y 3Bame BaHpeJHOr Ipodecopa — y jeHO] MyOJIMKALUjU NPBU
ayTop).

[ler caommTema Ha HAYYHO-CTPYYHHM CKYIOBHMA — y CBHUX IET NPBU WIN jEIHHU

ayTop.
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3) NPEMNEQN OBJABJIbEHUX PALOBA (Ta6ena 6p. 1)

Ame u npeanme: Mune I'. BykoBuh

3Bame y Koje ce bupa: peaoBHMU
npodecop

Ya Hay4yHa, 0O4HOCHO YMeTHMYKa
obnacTt 3a Kojy ce 6upa: Nopemehaju
jesnka

HayuHe nybnukauuje

Bpoj nybnukauuja y kojuma je
jeaviHu nnv npeuK ayTop

Bpoj nybnukauuja y kojuma je ayTtop, a
HWje jeauHn NnNu Npsmu

npe nocnegkser | nocrne nocnenHer npe nocneawser | nocre nocnenHer
n3bopa/pensbopa | nsdopa/pensdopa n3bopa/pensdopa | nsbopa/pensdopa
Pag y Bogehem HayyHoM Yaconucy mefyHapogHor 3Havaja objaBrbeH 1 1
y LenvHu
Pag y Hay4yHoM yaconucy mefyHapogHor 3Havaja o6jaBibeH y LIeNUHU y 1
Pap y HayuyHOoM Yaconucy HauMoHanHor 3Havaja objaBrbeH y LenuHm 19 10 8 4
Hay4yHa moHorpadmja HaumoHanHor 3Havaja 1 1
[Mornaersa y Hay4HOj MOHOrpadmju HauMoHanNHor 3Havaja 1 5
Pap y Tematckom 360pHUKY MehyHapoaHor 3Hayaja objaBrbeH y y 4 2 3
LenvHu
Pag y 36opHuKy pagoBa ca MeflyHapoaHor Hay4YHor ckyna objaBrbeH 1
y LenvHu
Pag y Tematckom 360pHMKY HauMoHanHor 3Havaja o6jaBrbeH y y 1 1
LenuHm
AyTopcku Tabak nekcukorpadcke obpage Hay4yHor n3gama y
peYHuKa Unun eHuuknoneauje
Pag caonwTeH Ha ckyny mehyHapogHor 3Ha4vaja objaBrbeH y n3soay 19 8 8 8
Pag caonwTeH Ha ckyny HauuoHanHor 3Haaja objaBrbeH y u3Bony 11 4 9
CTpyyHe nybnukauuje Bpoj nybnukauuja y kojuma je Bpoj nybnuvkauuja y kojuma je ayTop, a
jeauHn nnn NpeBu ayTop HWje jeauHu nnn npsmu
npe nocnegrser | nocrne nocnenHer npe nocneawser | nocre nocneaHer
nsbopa/pensbopa | nsbopa/pensbopa nsbopa/pensbopa | nsbopa/pensbopa
Pag y cTpyyHOM yaconucy unu Apyroj nepnoanyHoj nyénuvkaumju ctpyqHor 7 1 2 1
UNn onwiTer KapakTepa
YI6eHuK, npakTnkym, 30Mpka 3agartaka, unv nornaerbe y
nybnukauuju Te BpcTe ca BuLwe ayTopa 1
Octane ctpyyHe nybnukaunje (npojektn, codbTBEp, APYro) 1 2 3
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[Ipe u mocne u3bopa y 3Bame BaHpeaHor npodecopa, Ap Mwmie BykoBuh uctpaxyje
aKTyeiaHe mpoOjemMe W3 Mojpydja JOTONeAuje, HEYpPOJIMHTBUCTUKE M HEYPOIICUXOJIOTH]E.
[Ty6nukarnuje oOyxBaTajy: je3WdKe CHOCOOHOCTH 0ocoba ca cMmeTmama W mopemehajuma y
pa3Bojy, je3WYKEe M KOTHUTHBHE CIIOCOOHOCTHM oco0a ca omrehemuMa MO3ra, MPUCTyNE U
METOJIe TpeTMaHa 0coba ca HEYypOreHOM MaTosIorujoM BepOanHe komyHukauuje. Hajpehu
0poj pamoBa noceeheH je uCTpaKUBamby JE3UUYKUX U IPYTUX KOTHUTUBHUX CIIOCOOHOCTH, KAo
u MoryhHocTHMa M 3Hayajy pexaOMIUTAIMOHOI TpeTMaHa ocoba ca agas3ujoM U CPOJHUM
nopemehajuma (nopemehaju koMmyHHKaIuje KoJ ocoda ca TpayMaTcKuM omTehemrnma Mo3ra
u niopemehaju je3uka HeypoJereHpaTuBHE €THOJIOTH]E).

[ToceOHO HCTMUEMO HEroBE pajJoBe y KOjUMa Cy H3HETU pE3yJITaTH OPUTHHAIHUX
UCTpaKMBama je3uKa, namhewma M JApYyrux KOTHUTUBUX (YHKIHMja, Kao U pe3yJrare
HCTpaXMBama MPUCTYIIA U METO/Ia PEXaOMIMTAIIMOHOT TPETMaHa, KOju cy oMoryhmim aytopy
Jla TIpUKa)ke CBe000yXBaTaH U KOXEPEHTaH MPUCTYI MpoliaemMy TpeTMaHa adasuja U CpOAHUX
nopemehaja y monorpadwuju ,,Tpetman adazuja* (2008).

BpennoBamwe HayuHux pesynrata np Munera BykoBuha nmpema Kputepujymmma 3a
CTHIIalk€ 3Bama HAacTaBHUKAa Ha YHuBep3uteTy y beorpamy, koje je yrBpauo CeHnat
VYuusepsutera (I'macunuk YHuBep3uteta y beorpamy, Op. 144, 22. cenrtembap 2008.),
MoKa3yje Ja yKyIHa BPEIHOCT KOePHIMjeHTa KOMIETEHTHOCTH Ap Muera BykoBuha HakoH
MMOHOBHOT m300pa y 3Bame BaHpeaHor mnpodecopa wuszHocu 88.3 moena. Ilpema
Kputeprjymuma natuM y TabGemn 1. 0 MUHHUMyMY KBaHTHTATHBHO HMCKa3aHMX HAYYHUX
pe3yaTara 3a CTHIAKE 3Bamba HACTABHHKA y TOJBY APYIITBEHO XyMAHHUCTHUKHAX HayKa Jp
Mune Byxosuh je octBapuo y kateropujama P10 + P20 + P30 + P50 + R61 + R62, ykynHo
49,5 moeHa, oxg tora Yy kareropujama P10 + P20 + P50 + P61, ykynuo 30 moena, u y
kareropujama P63-66 + P70 ykymnHo 8,8 nmoeHa, 11ITO 3a710BOJbaBa KPUTEPH]YME MUHUMATHHUX
BPEIHOCTH KOS(HUIIM]EHTa KOMIIETCHTHOCTH 3a H300p y 3Balkb€¢ peAoBHOT Ipodecopa.

VYnopenHa aHanu3a HaBEJEHUX KpuUTepujymMa U HayyHuX mnocturHyha ap Musnera
Bykosuha nara je y Tabenu xoja cienu:

Tabema Op. 2

Bpcra nayuHor pesyarara MuHuMaHa BpeIHOCT Koedumujent
Koe(uIjeHTa KOMIETEHTHOCTH | KOMIIETEHTHOCTH
3a 3Bam€ peZoBHOT npodecopa | Ap Muiera

BykoBuha

P10 + P20 + P30 + P50 + P61 + | 26,67 49,5

P62

0]l TOra

P10 + P20 + P50 + P61 13,33 30

41

P63-66 + P70 4,67 8.8

5) OHEHA PE3VJITATA Y OBE3BEBUBAKBY HAYYHO-HACTABHOI'
HOIMJIATKA

Ip Mune BykoBuh je aHraxxoBaH y 00e30ehuBamy HayuHO-HACTABHOT IMOJMJIATKA Y
WH/IWBUIYATHOM pajay ca CTyIEHTHMa — IOCIEAUIUIOMIIMA, KPO3 MEHTOPCTBO H JIpyre
BUJIOBE KOHCYJTalWja TPH H3paJd MaruCTapcKUX Te3a M JOKTOPCKUX aucepranuja. Ilpe
MMOHOBHOT M300pa y 3Bamke BaHpeaHOT IMpodecopa OO je MEHTOp 3a H3paay jeaHe
Marucrapcke tese oalOpamene Ha [ledekronomkom dakynrery YHuBepsurera y beorpany u
YjlaH KOMHCHje 3a OIleHy M oAO0paHy NIeT MarucTapckux Te3a (4eTupu oalOpameHe Ha
Hedexronmomkom QakynaTeTy, a jeaHa Ha MemunuHCKOM (akylaTeTy YUWHBEp3UTETa Yy
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beorpany). Takohe je 6uo uwiaH KOMHCHje 3a OLIEHY HayyHE 3aCHOBAHOCTH JIBE JOKTOPCKE
nucepTtanuje npujaBbere Ha Jedexronomkom dakynrery y beorpany. Ilocne monoBHOr
n3bopa y 3Bame BaHpemHOr mpodecopa OMO je MEHTOpP 3a HM3paay jeaHE ITOKTOPCKE
TUcepTalyje W 4iaH KOMHCH]E 3a OIeHY W Ao0paHy Ha Emykanujcko-pexabminTaiinjcKoM
¢dakynretry YHuBepsutera y Ty3mu. buo je MEHTOp M 4jlaH KOMHCHjE 3a OIeHy M 0J0paHy
jeHe Marucrapcke Tese Koja je oxbpamena Y lleHTpy 3a MyATHAMCHUIUIMHAPHE CTYAH]E
VYHuuBep3uteTa y beorpany, kao U 4jaH KOMHCH]E 3a OIICHY M OJ0paHy jeJHE MarucTapcke
Te3e Ha MeaunuHckoM ¢akynrery YunBep3uteta y beorpagy. Y oBom mepuony je 6uo u
4jlaH KOMHCHje 3a OILIEHy HaydHEe 3aCHOBAaHOCTH JIBE€ MarcHTapcKe Te3e IpHjaBJbeHE Ha
dakynTeTy 3a CHelujaTHy eayKalnjy U pexaOuauTaiujy (MeHTOp jeTHEe MarucTapcKe Te3e je
npo¢. 1p Muse Bykosuh).

[Ipe u mocne n3bopa y 3Bame BanpeaHor npodecopa [dp Mune Bykosuh 0o je ceqam
nyTa wian Komucuja 3a u300p y capaiHUuKa 3BamAa.

5.1. IIpe noHoBHOT M300pa y 3Bam-€ BaHpeIAHOT npogdecopa
Menmopcmeo unu 4iancmeo y KOMUCUjama 3a oueny u 000pany mazucmapcKux mesa

1. Mapujana Mwutuh (1999): Kopenamnuja roBOpHO-j€3MUKE Pa3BUJEHOCTH, 3PEIIOCTH
pYKOMHCa ¥ JIATepaJIM30BaHOCTH IMOKpETa KOi JAene ca aucrpadujom. Marucrapcka
Te3a, Jledexronomku dakynrer Yuusepsutera y beorpany.

Kommucwuja:
1. mpod. mp Cnasuna ['omy6oBuh, MmeHTOp
2. npod. np Ceromup bojanun, npeacegHuk
3. mpod. np Mune BykoBuh, yian

2. 3punka PagmoBuh (1999): Choeumuduunoctu jesuukux nopemehaja u  edekar
pexadbuIruTauoHOT TpeTMaHa OojecHuka ca bpokuHom adaszujom. Marucrapceka Tesa,
Hedexronomku dakynreT YHUBep3uTera y beorpamy.

Kommucwuja:
1. mpod. mp Cnasuna ['omyboBuh, MmeHTOp
2. npo@. np Muie Bykosuh, npeacennux
3. mpod. ap l'opnana Ouwuh, unan

3. Harama Ya6apkana (2001): CrneuududHOCT CTpyKType JIEKCMKOHA KOJ Jele ca
pa3BojHoM nucazujom. Marucrapcka tesa, Jledekronomkn GpakyiaTeT Y HUBEp3UTETa
y beorpany.
Kommucwuja:
1. mpod. mp Cnasuna ['omy6oBuh, MmeHTOp
2. npod. np 3opka Kamuh, npenceqHuk
3. mpo¢. np Muse BykoBuh, yian

4. Cwnpana Ilynummuh (2001): Ilpoumena HuMBOa (OHOJOMIKOT pa3Boja KOI JEIe ca
pa3BojHoM nucazujom. Marucrapcka tesa, Jledekronomkn GpakyiaTeT Y HUBEp3UTETa
y beorpany.
Kommucwuja:
1. mpod. mp Cnasuna ['omyboBuh, MmeHTOp
2. mpo@. np Muie Bykosuh, npeacennux
3. pou. ap Hanuna Joanosuh Cumuh, unan
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5. Jacmmuna Byxcanosuh (2002): 'oBopHa M BHM3YO-IPOCTOPHA OPraHM30BAaHOCT KOJ
nerne ca (QokamHOM emnuierncujoM. Marucrapcka Ttesa, Jledexronomku dakynrer
YuuBep3urera y beorpany.

Komucwuja:
1. mpod. np Muie Bykosuh, mentop
2. npod. np Beponuka Nmmnanosuh Panojkosuh,
MIPEJICeTHIK
3. pou. ap Hanexna Kpctuh, unan

6. Jlejan Yamaruh (2000): CienupuaHOCTH pexaObMINTAIIMOHOT TPETMaHa OOJIECHUKA ca
BepuukeoBom adaszujom. Marucrapcka teza, MenuuuHcku (akynaTer YHuBep3uTeTa
y beorpany.
Kommucwuja:
1. npod. dp I'opaana Ouuh, MmenTop
2. mpod. Hp Jlacmo IBupTiux, npeaceHUK
3. mpo¢. Ip Mune BykoBuh, yian

Ynancmeo y Komucujama 3a OueHy HAyYHe 3ACHOGAHOCMU OOKMOPCKUX
oucepmauuja u MazucmapcKux mesa

1. Emunmja JlazapeBuh: Tok je3wmukor pa3Boja KoI JeIe ca Pa3BOjHOM Auchazrjom
[oCJie  3aBpLUEHOr  JIOTOMEJICKOr  TpeTMaHa. J[legpekmonowku  ¢akynmem
VYuusep3utera y beorpany, yian komucuje npod. 1p Muje Bykosuh.

2. Becna bopora: CunTakcuuke KOHCTPYKIIH]E Y JE3UKY eI ca pa3BOjHOM auchazujoMm.
Hepexmonowxku ¢axyrmem Yuupep3utera y beorpamy, yian komucuje npod. ap
Muse Bykosuh..

3. Mapujana Kpko06abuh: EBanyanuja edekara cienupuyHuX METOIa TOBOPHE TEparivje
y Tpetmany Bepuukeose adaszuje. Tesa je mpujaBbeHa Ha MeaunmHcKoM GakymiITeTy,
MenTtop npod. ap ['opaana Omuh, a komenTop npod. 1p Muje ByxkoBuh.

5.1.b. Yuewihe y komucujama 3a npunpemy uzeeuimaja o nPUjas.beHuM
Kanouoamuma Ha KOHKYPC 3a CIULArbe 36arba U 3aCHUBAIE PAOHOZ 00HOCA:

1. N36op capagHuka y 3Bamy acHMCTEHaTa MpUIpPaBHUKA 3a mpenMer DoHomenuja, djaaH
Komucuje np Muae BykoBuh (Pemewe 6p. 500/24, 2002.)

5.2. [locJie mOHOBHOT U300pa y 3Bam€ BaHpeIHOT nmpodecopa

5.2.A. Yuewhe y komucujama 3a oyeny, uzpady u 000pany mazucmapkux me3a u
00KmMOPCKUX oucepmayuja

1. Menmopcmeo

1. Hesenka lmumana (2007): [ToBe3aHOCT rOBOpHO-je3MUKUX MopemMehaja ca MjecToM u
TATIOM MOX7AaHe ye3uje. JJokropcka mucepranuja, Emykarujcko-pexaOuanTaiijcKu
¢dakynrer, YauBep3urera y Ty3nu, MeHTOp npo¢. ap Muie Bykosuh.

2. Bnagan Ilnehesuh (2007): 3Hauaj] TeXHHMKA HMCIHUTHBAKa TOBOPHE IMEPIEIIHUjE Yy
JINJarHOCTHIIM JIeTIe ca TOBOPHO-je3nykuM nopemehajuma. Marucrapcka tesa, Llentap
3a MYJATHANCIUIUIMHApHE CTyauje YHuBep3utera y beorpagy, MeHTtop mpod. ap
Muuie Bykosuh.
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2. Ynancmeo y komucujama 3a oyeHy u 000pany macucmmapckux mesa:
1. Cuexxana Maxuh (2008): Mexanu3Mu HacTaHKa aHOMHUje KoJ ¢uiyeHTHHX adasuja.
Marucrapcka Te3a onOpameHa Ha MenunuHCKOM (akyiaTeTy YHUBEpP3HUTETa Y
beorpany, yian komucuje npod. 1p Muiie Bykosuh.

3. YUnancmeo y komucujama 3a oyeHy HayuHe 3acHO8AHOCHU MAZUCMPAKCUX me3d

1. Georgios Psemmas: AxycTuuke KapakTEpUCTHKE riaca Koj ada3suyHUX IMaiyjeHaTa.
Marucrapcka Te3a je mnpujaBibeHa 2009. roaune Ha dakynTery 3a crenujaiHy
eaykanujy u pexadbwimrannjy y beorpany, menrop: npod. ip Muie Bykosuh.

2. HBana JyroBuh: AKycTHMYKE KapaKTEpHUCTHUKE IJjlaca KOJ| HAaCTaBHUKA Ipe U IOCIIe
BOKAJIHOT 3amMopa. Marwucrapcka te3a je npujaBibeHa 2009. rogqune Ha dakynrery 3a
CHelMjaHy enyKanujy u pexadunutanujy y beorpamy, yian komucuje npod. ap
Muuie Bykosuh.

5.2.b. Yuewhe y komucujama 3a npunpemy uzeewimaja o npujae.beHuM KaHOUOAMuUMAa Ha
KOHKYpC 3a cmuyarse 36ara U 3aCHUBAE PAOHOZ 00HOCA:
1. HN306op capagHuka y 3Bambe AaCHCTCHTA-TIPUIIPABHUKA 3a YXKy HAy4Hy o00JacT
[Topemehaju roBopa, wian Komucuje 1p Muie Bykouh (Omnyxka 6p. 21/38, 2007.)
2. N3060p capaaHuKa y 3Bam-e capaJHMKa y HacaTaBu 3a y)Ky HayuyHy obsact [lopemehaju
KoMyHUuKaiuje, yian Komucuje np Muae Bykosuh (Omtyka 0p. 21/2, 2008.)
3. 1360p capanHuKa y 3Bam€ CapaJHUK y HACTaBU 3a YKy HayuHy oOusact [lopemehaju
jesuka, wiadn Komucuje 1p Muie Bykouh (Onnyxka 6p. 21/37, 2008. )
4. N300p capaiHuKa y 3Bal€ capaJHUK y HAaCTaBU 3a YKy HayuHy obOusact [lopemehaju
roBopa u riaca, wian Komucuje 1p Muie Bykouh (Onnyka 6p. 21/34, 2008.)
5. H306op capagHuka y 3Bamke acUCTEHTa 3a YKy HayuHy oOmact Ilopemehaju
KOMYHMKaluje y joronenuju, 4iad Kommucuje np Mmuiae Bykosuh (Omtyka Op.
21/49)
6. M300p capagHuka y 3Bame acHCTEHTa 3a YKy HaydyHy oOiact [lopemehaju jesuka,
wiadn Komucuje np Muie BykoBuh (Omnyka 6p.21/50, 2009).

6) OLIEHA PE3VYJIITATA IEJAT'OIKOI' PAJTA

Ip Munie BykoBuh je 3amoueo cBoje /1BaJIeCETOrOJIUIIKE MEAaroiKko UCKyCTBO Ha
HedexronomkoMm ¢akynrery 1989. ronune m300poM y 3Bamke€ aCUCTEHTA-IPUIIPABHUKA Ha
npeamety Kaunuuxa noconeduja. Haxkon wm3zbopa y 3Bame acucmenma, u300pa y 3Bambe
Odoyenma, n3abpaH je y 3Bame saupeoHoz npogecopa 1998, u y ucTto 3Bame je MOHOBO
n3abpan 2004. roguHe 3a yxXy HaydHy oOmact Kiunuuxo-noconedckux oucyuniuua. J1o
n30opa y 3Bamke aCHCTEHTAa M3BOAMO j€ MPAKTUYHH /10 HacTaBe (BekOe€) u3 HACTaBHUX
npeameta Kiaunuuxka noconeduja m Agazuonocuja. Ilocne wzbopa y 3Bame doyewma u
8aHpeonoe npoghecopa N3BOIN HACTABY U3 HACTABHOT NpeameTa Agaszuonozuja.

VY4ecTBOBao je y u3BOhEHY IMOCIEIUIUVIOMCKUX CTyAMja IO CTapoOM IpOorpaMmy Ha
noroneackoM cMepy Jledekronomkor dakynrera (HactaBHu npeamet Jloroneauja I11), kao u
Ha CIENWjaTMCTUIKUM CTyAujama Ha MeaunuHckoM ¢dakynrety YHuBep3utera y beorpany.
Unan je Beha macrep, crienujanucTiykux U JOKTOPCKUX cTyauja dakynrera 3a CrelujaaHy
eAyKaIujy v pexaOminTaimjy.

[Tenaromku pax mpod. np Munera BykoBuha cTyaeHTH Cy Ha JABOCEMECTPATTHOM
npeameTy Agaszuonocuja Ha xpajy apyror cemectpa mkosicke 2008/09 roguHe oueHunu
NpOoceYHOM oueHoM 4,63.
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7) OHEHA O AHT'A’KOBABY VYV PA3BOJY HACTABE U IPYT'UX
JAEJATHOCTHU BUCOKOIIKOJICKE YCTAHOBE

Jp Mune BykoBuh koHTHHYUpaHO paau Ha yHanpehewy caapxkaja U 00JMKa HacTaBe
M3 Hay4yHe 00JlacTH 3a KOjy je OupaH. Y4ecTBOBao je y u3paau cwialyca, cTaHAapaa U
nparehux JOKymMeHaTa 3a akKpeAWuTaldjy OCHOBHHX, MacTep M JOKTOPCKHX CTynuja
dakynTeTa 3a CleUUjalHy €QyKalujy U pexaOwiuTauujy no Kpurepujymuma bomomcke
JeKJiapaiyje y BUCOKOM obOpaszoBamy. Kpeupao je mporpame u crnenudukaiujy npeamera:
Adasunonoruja, Ilopemehaju KoMyHHKanuje KOJI TpayMmMaTcKux oumTehewma Mo3sra,
HeyponereneparuBau mnopemehaju roBopa u je3uka (OCHOBHE akKaJgeMCKe CTyIuje),
[Ipuctynu u MeTozie y TpeTMaHy HEYypOreHuX je3uukux nopemehaja (IumioMcke akajgemMcke
crynuje), Heyporenu nopemehaju koMmyHuKaIuje (IOKTOPCKE CTyAH]E).

Aytop je Beher Opoja HayuyHUX M CTPYyYHUX IyOnMKaluja, a HajBUILIE Yy OOJIacTH:
adazuonoruje u nopemehaja KOMyHHKaIyje KoJl TpayMaTcKux omrehema Mo3ra.

Yuewhe y npojekmuma

[Ipod. np Mune Bykosuh je 6uo uctpaxusau y 6 npojexara. [ler npojekara je Beh
peaan30BaHoO, JIOK j€ paenu3anuja jeAHOr MNPOjeKTa joml yBeK Yy TOKy. HakoH moHOBHOT
n3bopa y 3Bame BaHpjeHOT npodecopa, mpod. 1p Mune Bykosuh je 6mo anra)koBaH Ha JiBa
MPOjeKTa.

Ilpojexmu:

1. T'enermuka ocHoBa pa3Bumha u mnaroreHe3a OosiectH 4YoBeka (ox 1985-1991.
ronune), PemyOnmuka 3ajegnunia Hayke CpoOuje. PykoBommman mpod. ap Mwuosby6
Kuauh.

2. PaHM je3muku pa3Boj Jele HOPMAJHOI W HaTojJomkor rosopa (1989-1991),
Penmy6nuuka 3ajemnunia  Hayke CpOuje. PykoBommmanm mpod. ap Cnacenuja
BnaaucassseBuh.

3. KiuHuuku o00JMUM TOBOPHMX H je3uukux mnopemehaja kox ocoba ca
TpaymMaTackoM mnoBpeaoM Mmo3ra, Muctutyt 3a gedexronorujy [edexTonomkor
(dakynrera YauBep3utera y beorpany y nepuoay ox 1998-2000. roa. PykoBoanian
npod. n1p Muie Bykosuh.

4. denoMeHosIOTHja cMeTHU U mopeMehaja y pa3Bojy, MuHHCTapCTBO 3a HayKy,
TexHoJIOTH]y U pa3Boj PemyOmmke Cpbuje (ox 2002-2005), mpojekar 6p.101611.
PykoBomunar npod. ap CnaBuma I"'ory6osuh.

5. W3paga mnporpama  mnpeBeHTHBHe  3/paBCTBeHe  3alITHTEe  jele  ca
ncuxopusuosomkuM nopemehajuma u  ropopHoMm martojorujom (2008),
MunuctapctBo 3apaBiba Pemmy6nmke Cpouje. PykoBogmman npod. np Haga Jlo6pora.

6. HUmmiemMeHTanmuja mnporpaMa mnpeBeHTHBHe 3ApPaBCTBEHe 3alTHTE Jelle ca
ncuxopusuonomkuM mnopemehajuma u ropopuom mnarosgorujuom (2009),
MunuctapctBo 3apaBiba Pemmy6nuke Cpouje. PykoBomwnan npod. ap Hana Jlo6pora.

Peuenszuje
PenenseHr je 1Ba yHUBEp3UTETCKA YUOCHUKA!
1. Illopemehaju apmukynayuje, aytop np Hama J[loOpota y wu3mamy 3aBoma 3a
ncuxodusnoomnike nopemehaje u roBopHy narosorujy, beorpam, 2003.
2. Boxanna pexabunumayuja enaca, ayropu np Mupjana [lerposuh-Jlasuh u np Pane
Kocanosuh, y uznawy HoBe Hayune kmwure, beorpaz, 2008.
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Mehynapoona ycaspuiasara

Ilp Mune BykoBuh je y OKkBUpY KOHTHHyHpaHe enykanuje moxahao cienecha melynapomHa
HAay4YHO-CTPYYHA yCaBpIIaBamba:
1. Mild Traumatic Brain Injury: Separating the Miserable Minority from the Recovered
Majority, University of Zurich Irchel, Zurich, 26-29, July, 2006.
2. Computer Based Support for Dementia and Dyslexia, University of Zurich Irchel,
Zurich, 26-29, July, 2006.

Cmpyuna yopysicera; cmpyuna 0eaamHuocm

I[Ipop np Mune ByxoBuh je unan cnenehux ngomahux M MelhyHapoAHHUX CTPYUHHX
acorujamuja:

1. OpymtBo aedekronora Cpouje

2. Cprcko JIEKapCKO APYIITBO

3. Yapyxemwe noronega Cpouje

4. International neuropsychological society (MHHTepHAIIMOHATTHO YAPYKEHE

HEYpOIICHX0JIOTa)
5. European Braim and Behavior Society (EBpornicko yapyxeme 3a MO3aK U MOHAIIAHE)

Ip Mune ByxoBuh je Omo MeHTOp WM WiaH KOMHCHje 3a u3paay Beher Opoja
IWITIOMCKHX pajioBa CTyJeHara Joromeackor cMepa Jledekromomkor ¢akynrera, diaH
KOMHUCHje 32 HOCTPU(HUKALHN]Y JUIIOMA CTEYCHHX HA JIPYTUM YHHBEP3UTETHMA U CTAITHU
YJIaH KOMUCH]€ 3a T0JIarame CTPYIHOT UCITUTA TUTIOMUPAHKX JIOTOTIea.

VY mnepuony ox 2002-2004. rogmHe OO je mpoaekaH 3a HacTtaBy Jledekromomkor
¢dakynrera. buo je unan Caseta Jlegexronomkor gakynrera YHuBep3uTera y beorpamy.

Unan je PemyGnuuke cTpydHe KOMHUCH]E 3a MPEBEHIM]Y H JICUCHE NMCUXO(DHU3NOIONIKUX
nopemehaja u roBopHe marosioruje npu MuHUCTapcTBY 3/paBiba Penmybnuke Cpouje.

Yuewhe y usoaseaukum casemuma u ocpanuszayuju nayunux ckynoea:

- Ilpod. np Mune Bykouh je 6uo unman M3naBaukor caBera CTpydHE IMyOJMKalldje
Pexabunumayuja xenoukenuparnux.

- UYnan Hayunor ombopa 3a opranuzaiujy HaydHOr ckyna Cmpemmwersa u HOBUHe )
Odehekmonocuju  KOJU j€ OJApXKaH TIOBOJIOM JIBaJ€CeT TMeT TOoAWHA paja
Hedexronomkor daxynrera 2000. ronune.

- UYnan nayuHor oabopa 3a OpraHu3anyjy TpH HaydHa CKymna KOjU jeé OpPTraHu30Bao
dakynTeT 3a crenujaiHy eayKalujy U pexaduinuTamnujy, Y ausep3uteT y beorpany.

1. HoBe TenaeHnuje y CHEIHUjaTHO] €AyKAlMju W PEeXaOWIUTAIM]U KOJH j€ OJpKaH
2007. ronuse.

2. 'V cycper uHKIy3uju — J{uneme y TeOpuju U Npakcu, Hay4HH cKyIl ojpskas 2008.

3. HcrtpaxuBama y CrelHjaTHO] eayKanuju u paxadbunuranuju, 2009.
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III - 3BAK/JbYUYHO MUIIIVBEBE U TPEJJIOIT KOMUCHJE

Ha ocHoBy yBHa y npuiioKeHy TOKyMEHTAlLW]y U JINYHOT TI03HaBama KaHAKu1aTa, Kao
U Ha OCHOBY UMH-€HHUIIA MPE3EHTOBAHUX y M3BEIITAjy, WwiaHOBU Komucuje cy Mulubewma Ja
ap Muue BykoBuh ncniymaBa HaydHe, CTpy4HE, I1€JarOlIKe U 3aKOHCKE yCJIOBE 3a U300p Y
3Bam€¢ peoBHOI mpodecopa, u mnpemiaxy M306opHom Behy aa yTBpAM HNpeyior U U3BPIIU
u30op Ap Muiera BykoBuha y 3Bame peaoBHOr npogecopa 3a yKy HaydyHy o0Jiact
Ilopemehaju je3uka.

beorpan, 30. 10. 2009.

KOMHUCHIA:

1. Hp Cnasuna ['omy6oBuh, penoBuu npodecop Pakynrera 3a
CIICLIMjaJTHy eIyKallhjy U pexaOuiauTaiujy, YHUBEP3UTET Y
beorpany

2. Hp 3opka Kamuh, penosuu npodecop Pakynrera 3a
CIIELIUjAJTHY €AyKaIljy U pexaOunurainujy, YHHUBEP3UTET y
beorpany

3. Hp Beponuka Nmmanosuh-PanojkoBuh, pegosuu npodecop
dakynTeTa 3a clieUUjalHy eayKalujy U pexaduminranujy,

YuuBep3urteT y beorpany

4. TIpod. op T'opnana Ouwuh, penoBuu mpodecop MeaunmHcKor
¢dakynrera y neH3uju
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YHuBep3utet y beorpapay
QAKYNTET 3A CNELUMIJANHY EAYKALIY N PEXABUTUTALA)Y

Bucokor CreBaHa 2, 11000 Beorpag, Ten. 011/2183-036; 011/2183-056; pakc 011/2183-081

e-mail: info@fasper.bg.ac.rs, http://www.fasper.bg.ac.rs
MB: 101821989, maTnuHK 6poj: 07017766, Xunpo pauyH: 840-1787666-66

Bpoj: 30/28
Hatym: 22.2.2011.
Beorpap

YHUBEP3UTETY Y BEOTPAAY

BEhY HAYYHUX OBJIACTU MEAUIIMUHCKHUX HAYKA

[NPEAMET: lonyHa fjokyMeHTalUje 3a U360p y 3Bawe npod. Ap Musera Bykouha

JlocTaB/baMo BaM CclMcak pajoBa KaHAuAaTa npod. Ap Muieta Bykosuha, 06jaB/beHUX
y U360pHOM NIepUOAY, a KOjU HUCY CaCTaBHU Jleo U3BelITaja.

Meby wuma cy u aBa paga ca SCI iucTe, ¢ TUM LITO je jeJlaH 0J] 0Ba /Ba paja npuxBaheH
3a wtamny y anpuiy mecenry 2010. roarHe, 0JHOCHO Ipe oAp:KaBamwa ceJjHUIle Beha HaydyHUX
006J1aCTH Ha K0j0j je pa3aMaTpaH U3BELITAj, 0K je ApyTH paj 610 y npolefypyu NprUXBaTama.

Pa Boaehem yaconucy mehvHapoanor 3uayajal (M21/R51-a) (SCI lista

1. Vukovi¢ M., Vukovic L., Stojanovik V. (2010). Investigation of language and motor skills
in Serbian speaking chlidren with specific language imapirment and in typically
developing children. Research in Developmental Disabilities, 31: 1633-1644.

Pa yaconucy MmehvHapoaHor 3Havaja M23/R52 (SCI lista

1. Vukovi¢ M,, Stojanovik, V. (2010). Characterising developmental language impairment
in Serbian-speaking children: a preliminary investigation. Clinical Linguistics &
Phonetics, DOI: 10.3109/02699206.2010.521611.

IIors1aB/be v TEMAaTCKOM 360PHUKY pajgoBa (M14/R22):

1. Vukovi¢, M. Drljan, B., Petrovi¢ Lazi¢, M. Jugovi¢, 1 (2010). Analiza narativnog diskursa
kod osoba sa afazijom/Analysis of narrative discourse in aphasic patients. U Smetnje i
poremecaji: fenomenologija, prevencija i tretman deo Il /Disabilities and Disorders:
Phenomenology, Prevention and Treatment Part Il (priredili/edited byKovacevi¢, ]. &
Vucinic, V). Beograd, Univerzitet u Beogradu, Fakultet za specijalnu edukaciju i
rehabilitaciju, str. 83-96.ISBN 978-86-80113-99-9.

2. Petrovi¢ Lazi¢, M. Jugovi¢, 1., Vukovi¢ M. Drljan, B. (2010). Poremecaji glasa kod
predavaca/Voice disorders among teachers. U Smetnje i poremecaji: fenomenologija,

YHuBep3uTeT y beorpaay
GAKYNTET 3A CNELUMIANHY EAYKALUWIY U PEXABUNTUTALNIY
University of Belgrade
FACULTY OF SPECIAL FDUCATION AND RFHARILITATION



prevencija I tretman deo Il /Disabilities and Disorders: Phenomenology, Prevention and
Treatment Part II (priredili/edited by Kovacevi¢, ]. & Vucinic, V). Beograd, Univerzitet u
Beogradu, Fakultet za specijalnu edukaciju i rehabilitaciju, str. 97-108. ISBN 978-86-
80113-99-9.

MiloSevi¢, N. & Vukovi¢ M. (2010). Articulation-Phonological Deficits in Children with
Specific Developmental Language Imapirment. In Special education and Rehabilitation,
Science and/or practice, Thematic collection of papers (edited by Nedovic, G., Rapaic, D.
& Marinkovic, D.), Sombor, Society of Special Educators and Rehabilitators, p. 437-454.
ISBN 978-86-913605-1-1.

Papj caonumTeH Ha CKyny MehyHapoAHOr 3Havaja uTamnaH y neavHu (M33/R54):

1.

Vukovic, M. (2009). Transcortical sensory aphasia with preserved spontaneous speech
and naming:characteristics and recovery. In Linguistics:the challenge of clinical
application. (Editors: Marreeo, V. & Pineda, [.). Madrid, Universidad nacional de
Education a Distancia, pp. 503-506. ISBN 978-84-936668-3-5.

Pajg caonniTeH Ha ckyny MehyHapoaHoOr 3Havaja miTaMiaH vV U3BO M34/R72):

1.

Pa

Sujic, R. & Vukovic, M. (2009). Challenges of Cognitive Rehabilitation in Frontal
Epilepsy. 9th Congress of Clinical Neurophyisiology (wit international partcipation).
Book of Abstracts (Ed: Martinovi¢, Z) Belgrade, p. 102.

Vukovic, M., Sujic , R, Kazah, J. (2009). Cognitive rehabilitation in vascualr dementia
may delay functional dysability - a case report of patient with multiple neurological
comorbidity. Sixth international congress on Vascular dementia. Barcelona, Spain,
Abstracts, www.kenes.com /vascular

Sujic, R. Vukovié, M, Kazah, N, Kosti¢, S, Cvijanovi¢, V., Nikoli¢, V., Malovi¢, J. (2009).
Hemocysteinemia, multiple ischemic changes and mild cognitive impairment. Sixth
international congress on Vascular dementia. Barcelona, Spain, Abstracts,
www.kenes.com/vascular

Petrovi¢-Lazi¢, Vukovié M. (2010). Acoustic voice measurements of patients with vocal
fold polyps. The 13th meeting of the Inetranational Clinical Linguistics and phonetics
Association. Oslo: The Deparment of Linguistics and Scandinavian Studies, University of
Oslo and Bredtvert Resource Centre, Oslo. p. 288.

Yacomycy HanoHaJIHOr 3Havaja (M52 /R62):

1. Vukovi¢, 1., Vukovié, M. (2009). Artikulaciono-fonoloski deficiti kod dece sa
razvojnom disfazijom. Beograd, Beogradska defektoloska skola, 2, 49-56.

2. Vukovi¢, M. (2009). Pristupi proceni neafazickih poremecaja jezika kod traumatskih
oStecenja mozga. Beograd, Beogradska defektoloska skola , 3,87-100.

3. Vukovié¢, M., Vukovi¢, I. (2010): Procena oralne praksije kod dece sa razvojnom
disfazijom. Beograd, Beogradska defektoloska $kola, 1, 143-150.

4. Petrovi¢-Lazi¢, M., Vukovié, M. (2010). Akusticka analiza glasa kod psihogenih
disfonija pre i posle vokalne terapije.Beograd, Beogradska defektoloska skola, vol. 16
(2),br.47:323-332.



Paj caonniTeH Ha CKyNy HAIIMOHAJIHOT 3HaYaja NiTaMIIaH eJquHu (M61/P65

1. Vukovi¢, M. (2010). Patologija govora posle povreda glave. U Dijagnoticke i terapisjke
metode patologije glasa i govora (priredila: doc. dr G. Mumovi¢, str. 73-78)

Paj caonmiTeH HAa CKYNY HAIIMOHAJIHOT 3HAa4Yaja MITaAaMIIAH V U3BO M64/R73
1. Vukovi¢, M. (2010). Znacaj melodijsko-intonacione terpije u tretmanu Brokine afazije.

Strucno-naucni seminar sa medunarodnim uc¢e$éem Dani defektologa Srbije, Zlatibor,
Zbornik rezimea, str. 38.

YHPIBep3I/ITeTCKI/I ygﬁeﬂmc:

1. Vukovi¢ M. (2010). Afaziologija, drugo dopunjeno izdanje. Beograd, Arhipelag, 450
strana. ISBN 978-86-86933-70-6.

Y npusory akTa ocTaB/baMo BaM y eJIeKTPOHCKOj popmu pagose ca SCI nucre.
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Abstract

The aim of the article is to provide preliminary data on the use of auxiliaries and clitics in Serbian-
speaking children with developmental language impairment. Two groups of children (a group of 30
children with developmental language impairment and a group of 30 typically developing children) aged
between 48 and 83 months and matched on IQ took part in the study. They were asked to tell a story
from a series of four pictures. The results showed that the children with language impairment omitted
significantly more auxiliary verbs and clitics than the controls. In addition, the rate of omission of
auxiliaries and clitics did not decrease with increasing chronological age. We conclude that, as in other
languages, auxiliary verbs and clitics are particularly difficult for Serbian-speaking children with
language impairment.
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Background

The aim of this study is to investigate expressive grammatical difficulties faced by children
with developmental language impairment whose native language is Serbian. Specifically, this
article aims to investigate use of auxiliary verbs and clitics. By providing new data on language
impairment from yet another language, for which no such data have yet been published, we
aim to contribute to further the knowledge and understanding of developmental language
disorders.

Developmental disorders that lead to language impairments in children are a very common
form of childhood developmental disability (Webster, Erdos, Evans, Majnemer, Kehayia,
Thordardottir, Evans, and Shevell, 2006). In the late 1990s, a general consensus was made
within the research community to use the term ‘specific language impairment’ (SLI) when
referring to children who have difficulties acquiring language in the absence of other cognitive
deficits, sensory and physical deficits, severe emotional disturbances, environmental factors
and brain damage (Kamhi, Masterson, and Apel, 2007). A number of terms are used in the
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2 M. Vukovic & V. Stojanovik

literature to describe SLI (Leonard, 1998). One of the difficulties in using this term is that it is
not consistent with what we know about SLI. A growing body of evidence strongly suggests
that the disorder is not specific to language. SLI is very often accompanied by non-linguistic
cognitive deficits, including deficits in attention (Tallal, Dukette, and Curtiss, 1989), per-
ceptual deficits (Tallal, Miller, and Fitch, 1993) and motor deficits (Hill, 2001). For this
article, we are adopting the term developmental language impairment as a more useful term
to describe the population of children in the current study than SLI, because we do not have
enough evidence to confirm that the children do not have any other non-linguistic deficits.
The term SLI, however, will be used when reviewing other studies.

It is generally agreed that SLI is a disorder that presents with a number of language deficits
including tense and agreement marking, case marking, object clitics and omission of copulas
and pronouns (Bishop, 1994). The acquisition of grammatical morphology in children with
SLI has been shown to be a particular weakness (see Leonard, 1998). Recently, one stream of
research has focused on the investigation of clinical markers of SLI. A substantial body of
current research on clinical markers for SLI focuses on the area of morpho-syntax. For
example, in English, the tense inflections third person singular present tense —s morpheme
and the past tense —ed morpheme are argued to constitute a highly sensitive and specific
grammatical marker of SLI, which persists over time (Rice and Wexler, 1996; Bedore and
Leonard, 1998; Conti-Ramsden, 2003; Rice, 2003).

The study of SLI in different languages has been instrumental in highlighting universal versus
language-specific features of SLI. This is very useful for assessment and treatment, as well as
shedding light on the possible underlying deficits that lead to language disorders in children.
Recent cross-linguistic research has been invaluable in demonstrating the impact of the typol-
ogy of the target language in terms of morpho-syntactic structures on typical language acquisi-
tion as well as on the characteristics of language impairment in different languages. For
example, children acquiring languages with rich morphological systems, such as Italian and
Hebrew, acquire more rapidly, and seemingly more easily, the inflectional systems of their
native language (LLeonard, 1998). This has also implications for children with developmental
language disorders, who, if acquiring a language with a rich morphological system, find it less
difficult to produce the grammatical features of their language (Dromi, Leonard, and
Shteiman, 1993; Leonard, Bortolini, Caselli, and Sabbadini, 1993). However, some gramma-
tical difficulties still exist but these are different than in English. For example, Italian-speaking
children with SLI have severe problems with articles and clitics (Leonard et al., 1993).

The research literature on developmental language disorders contains data from many
European languages as well as data from non-European languages such as Japanese,
Chinese, Hebrew and Inuktitut (Leonard, 1998). However, there are sparse data on develop-
mental language disorders in children acquiring Slavic languages and no published data, to our
knowledge, on language deficits of children acquiring Serbian. There has been some research
on Croatian (Ljubesic and Kovacevic, 1992), a language that is structurally and lexically closest
to Serbian. This study reported that Croatian children with SLI had more difficulties with
marking dual on nouns than plural in comparison to chronological age (CA) controls, and they
were less successful in identifying incorrect inflections than typically developing (TD) children.

Serbian is a Southern Slavic language characterised by a rich verbal morphology system.
Verbs are obligatorily inflected for person, number, tense and gender. It is also a language that
allows a relatively free word order (in comparison with, e.g. English), though the canonical order
is SVO. Serbian does not permit bare stems; word roots are bound. Serbian morphology is stem-
based, as opposed to, for example, English and German morphologies that are word-based
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Characterising developmental language impairment 3

(Clahsen and Dalalakis, 1999). For example, the root ‘jed’ in ‘jedem’ (I eat) cannot stand on its
own without an inflectional suffix. Therefore, there are no ‘classic’ infinitival forms in Serbian.

Although there are a number of different ways to mark past tense in Serbian (e.g. aorist,
imperfect, pluperfect), the most commonly used form in spoken Serbian is the perfect tense.
The aorist is mainly used in the written form (often for stylistic reasons) and the pluperfect
and the imperfect are rarely used in the spoken language (Hammond, 2005). The perfect
tense is a compound verb form that is formed using the short' forms of the auxiliary BE,
referred to as enclitic forms of BE, which carry finiteness and the past adjectival participle
added to the main verb (which agrees in person and number with the subject).

(D) Ja sam pravila tortu.
Taux BE 1st pers sg make 1st pers fem cake (acc)
‘I made (have made, was making) a cake’.

Present tense is expressed through one simple form that contains the stem of the verb and an
inflectional suffix for person and number (see example 2).

2) Pravim tortu.
Make 1sgpres cake (acc)
‘I make (am making) a cake’.

There is also a class of verbs that are referred to as ‘reflexive’ because they denote an action on
the actor himself/herself and so on. These verbs always combine with the form ‘se’. The form
‘se’ in Serbian roughly translates into English with a reflexive pronoun and it is treated as a
reflexive pronoun in these cases (Stevanovic, 1969). For example, see example 3 below:

(3) On se je popeo gore.
He himself BE 3™ sg climb (verbal adjectival participle) 3sg masc upstairs.
‘He went upstairs’.

However, the form ‘se’ can also be combined with verbs that do not denote an action directed
to oneself, in which case the form ‘se’ is treated as a clitic (Stevanovic, 1969). For example, the
verb ‘to fight’ is such a verb, because it is not possible for somebody to physically fight with
oneself; the action implies the involvement of another person. An example is given below.

4) Potuko se je? juce.
Fight (verbal adjective 3™ pers sg masc) clitic BE 3™ sg yesterday.
‘He fought (had a fight) yesterday’.

Given the morphological richness of the Serbian language and based on what is already
known about the difficulties experienced by children with language impairments and the
fact that Serbian is a richly inflected language with numerous morphological markers on
verbs, we can hypothesise that Serbian-speaking children with developmental language
disorders will have difficulties with auxiliaries and clitics when compared with TD children
of the same age and IQ.

The long forms of the verb BE can be used for emphasis.
2After the reflexive clitic ‘se’, especially in informal spoken registers, the form of the auxiliary BE is often omitted.
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4 M. Vukovic & V. Stojanovik

Methods
Participants

There were 60 children in total, of which 15 were girls and 45 were boys. The age range was
between 48 and 83 months. They comprised two groups: a group of children with develop-
mental language impairment and a group of TD children. The children with developmental
language impairment were recruited through local speech and language therapy services. The
control children were recruited through local nurseries and schools.

Children with developmental language impairment. Thirty children with a developmental
language disorder, aged between 48 and 83 months, mean age 69 months, participated in the
study. There were 8 girls and 22 boys. They were all administered the Wechsler Intelligence Scale
for Children Revised that has been normed on the Serbian population (Biro, 1997). Their full-
scale IQ was confirmed by an educational psychologist to be above 85, with no child having an IQ
above 130. The mean full-scale IQ for this group was 98.60 (SD 11.10). The children had no
neurological, sensory and physical deficits and severe emotional disturbances, were not socially
deprived and had no known brain damage. They were diagnosed with developmental language
impairment by a qualified speech and language therapist who administered a battery of tests to
confirm their diagnosis. These included (1) Communication evaluation chart (Anderson, Miles,
and Matheney, 1963), which is widely used in all specialist institutions in Serbia for the evaluation
and treatment of speech, language and communication abilities; (2) cognitive developmental chart
(Ivi¢, Novak, Atanackovi¢, and Askovi¢, 2004), which details all crucial developmental milestones
from birth to age 7, including speech and language abilities; (3) phoneme discrimination test
(Kosti¢, Vladisvaljevi¢, and Popovi¢, 1983); (4) articulation test (Vasi¢, 1991) and (5) children’s
grammar (Vladisavljevi¢, 1983). If the child deviates from what is considered typical development
on all of the above assessments and the child does not have any neurological problems, no
cognitive impairment (i.e. IQ within the normal range) and no hearing impairment, they are
given a diagnosis of developmental language impairment (or developmental dysphasia, which is
the typically used term in Serbia). The above assessments are not standardised.

For the purposes of the current study and to validate the language impairment status given
by the speech and language therapist, the children were additionally administered the follow-
ing language tests: (1) the Token test (De Renzi and Vignolo, 1962), which is a standardised
language comprehension test translated into Serbian (though not standardised for the
Serbian population); and (2) the Boston naming test (Kaplan, Goodglass, and Weintraub,
1983), which is an expressive vocabulary task (not standardised on the Serbian population).
The children with language impairment all scored at least 1 SD below the mean on these two
standardised language tests and as a group were significantly lower than the control group on
both tasks. There was no overlap in scores between the children with developmental language
impairment and the control group. The results are presented in Table 1.

Table I. Raw scores on the Boston naming test and on the Token test.

Boston naming test Token test

LI Mean (SD) TD Mean (SD) LI Mean (SD) TD Mean (SD)
18.37 (5.37)* 34.00 (6.14)* 6.17 (4.07)* 16.90 (4.45)*
*p = 0.000.

LI, language impaired; TD, typically developing.
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Characterising developmental language impairment 5

As Table I shows, the ++language-impaired children scored significantly lower than the
control children on the expressive vocabulary task [z(1, 58) = —10.488, p = 0.000] and on the
receptive language task [#(1, 58) = —9.738, p = 0.000].

Control group. There was a control group of 30 TD children between the ages of 48 and
83 months (mean age 69 months). There were 7 girls and 23 boys. This group was matched to
the language-impaired group on CA such that there was no statistically significant difference
between the two groups [z(1, 58) = 0.150, p = 0.881]. The children in the control group also
had a full-scale IQ of between 85 and 130, with a mean of 99.10 (SD 10.02). There was no
difference between the two groups on IQ [z(1, 58) = 0.96; p > 0.05].

Materials

Four connected pictures that made up a story based on Vladisavljevic (1997) were adminis-
tered to elicit a spontaneous language sample (see Appendix 1 for the pictures used). This set
of pictures has specifically been designed for use with children and is typically used in clinical
settings as part of the procedure for diagnosing children with speech and language difficulties.
Given that the material requires the child to tell a story, which by default requires some form
of tense marking (most commonly past tense but also present tense), the materials were
suitable for eliciting verbal morphological inflections.

Procedure

All children were assessed individually. For the spontaneous language task, they were asked to
look at the pictures carefully and then tell the adult a story of what had happened. If the child
was unable to generate the story by themselves, then the adult asked them a set of open-ended
questions to elicit language output. The questions asked were: ‘And then? And what hap-
pened next’ (with a questioning intonation). All of the child’s language output was audio-
recorded and then transcribed orthographically.

Analysis

The narratives were transcribed by the first author and by a qualified and experienced speech
and language therapist. The narratives were segmented into C (communication) units. The
transcripts were first coded by a native speaker of Serbian with linguistic training and then
second coded by another native speaker of Serbian, also with linguistic training. The second
coder blindly coded 30% of the samples, that is, 10 samples from the language-impaired
group and 10 from the control group. The coders were instructed to underline all utterances
that they thought were grammatically unacceptable and to also write down why the utterances
were grammatically unacceptable. They did not know the group membership of the child
whose transcripts they coded. The transcripts were later compared and agreed between the
two coders with regard to omission of auxiliary verbs, omissions of the clitic pronoun ‘se’ and
deviant utterances. There was a very high inter-rater agreement (100% agreement for the
omissions of auxiliary verbs and the clitic pronoun ‘se’, 98% agreement for deviant clauses).
Each of these categories is discussed below.

Omission of auxiliary verbs was coded when the child used the perfect tense and omitted
the auxiliary. For example,
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6 M. Vukovic & V. Stojanovik

) *Bata pao dole.
“The boy fell on the ground’.

This utterance is missing the aux form BE in the 3rd person sg. The grammatically acceptable
form is 6 below:

(6) Bata JE pao dole.
The boy AUX BE (3rd sg) fell on the ground.
“The boy has fallen (fell) on the ground’.

An example of omission of the clitic pronoun ‘se’ is presented in (7) below.

©) *Bata  popeo gore.
The boy climbed up.

The verb is a reflexive verb. The child omitted the clitic ‘se’ (as well as the AUX BE form,
however, in the spoken language?).
The correct sentence should be as in (8)

(8) Bata SE JE) popeo gore.
The boy clitic (AUX BE 3rd sg) climbed up.
“The boy (has) climbed up’.

The category ‘deviant’ was coded when an utterance had an unacceptable syntactic structure
or if it was semantically unacceptable. There were very few of these (a total of five in the
sample) and they were all produced by the children with SLI. Example 9 shows a deviant
utterance because of syntactically unacceptable structure and Example 11 shows semantically
unacceptable utterance.

(9) *Jednog dana kad bile jabuke
One day when verbal adj BE+3rd plural apples
‘One day when there were apples’.

This utterance is deviant because it contains a subordinator ‘kad’ (when) but no subordinate
clause is used. In addition, the AUX BE is also omitted.

(10) *Decko je prvo bio kuca.
The boy aux 3rd pers sg masc first verbal adj BE+3rd sg house.
‘The boy was a house at first*.

Results

The stories produced by both groups of children varied in length and Table II shows the total
number of words, clauses and subordinate clauses produced spontaneously (per story) by the
two groups.

As Table II shows, the stories produced by the children with language impairment were
significantly shorter (i.e. contained fewer words) than the stories produced by the TD
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Characterising developmental language impairment 7

Table II. Average, minimum and maximum of total number of words, clauses and subordinate clauses per story for
the two groups.

Total number Total number MLU Total number
of words of clauses in words of subclauses
LI *14.9 (SD 8.09) 4.2 (SD 2.1) 3.68 (SD 1.23) 0.6 (SD 0.7)
Minimum-Maximum Minimum—-Maximum Minimum-Maximum Minimum-Maximum
3-39 1-11 1.33-7 0-2
TD *19.4 (SD 10.1) 5 (SD 2.2) 3.94 (SD 0.76) 0.7(SD 1)
Minimum-Maximum Minimum-Maximum Minimum-Maximum Minimum-Maximum
9-65 3-14 3-6.67 0-4

*Significant difference at p < 0.05 level; LI, language impaired; TD, typically developing.

children. Independent samples z-tests were carried out to investigate significant between-
group differences. There were no differences between the groups with regard to the total
number of clauses and subordinate clauses produced, although there was a tendency for the
children with language impairment to produce a fewer number of clauses and subordinate
clauses per story.” Also, there were no differences between the groups in their mean length of
utterance (MLU).

Table III shows a comparison between the two groups with regard to mean number of
error/omissions per group for the auxiliary verb, the clitic ‘se’ and deviant utterances. The
values in the table are number of errors (on average) per group as well as minimum and
maximum values.

As evident from Table III, the two groups differed significantly with regard to the:
(1) omission of auxiliaries [¢(1, 57) = 4.964, p = 0.000]; (2) omission of the pronominal
clitic form ‘se’* [#(1,58) = 5.037, p = 0.000]; and (3) number of deviant clauses. Inspection of
the individual data showed that not all of the children with language impairment have
difficulties with auxiliary/clitic ‘se’. It should be noted that none of the children omitted the

Table III. Auxiliary and clitic omissions and deviant utterances (mean raw numbers per group).

Aux omi ‘Se’ omi Deviant
LI 0.67** (SD 0.66) 0.47** (SD 0.50) 0.17* (SD 0.38)
Minimum-maximum Minimum-maximum Minimum-maximum
0-2 0-1 0-1
N=17 N=14 N=5
TD 0.034** (SD 0.18) 0 (SD 0)** *0 (SD 0)
Minimum-maximum
0-1
N=1

**p < 0.001; *p < 0.05.

Aux omi, auxiliary omission; ‘se’ omi, omission of the reflexive pronominal form ‘se’; subj-verb agr, subject—verb
agreement omissions.

LI, language impaired; TD, typically developing.

3The stories produced by some of the children contained one or two clauses only and this is a methodological issue. We are aware that
if the children were given the opportunity to produce more spontaneous speech, perhaps there would have emerged a more obvious
difference between the two groups with regard to sentence length. However, given that some differences emerged even with these
limited language, samples are interesting and worth reporting.

4Close inspection of the data showed that the children used the clitic version of ‘se’ and not its reflexive counterpart in all cases.
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8 M. Vukovic & V. Stojanovik

Table IV. Mean number of errors and total errors and omissions per group.

Mean number and percentage Mean number and percentage

of errors per group of errors and omissions per group

LI TD LI TD

Mean 0.71% Mean 0* Mean 1.81% Mean 0.03*
SD 0.97 SD O SD 1.58 SD 0.19
0.05% * 0%* 0.14%* 0.002%*
(SD 0.07) (SD 0.11) (SD 0.12)
*» < 0.001.

LI, language impaired; TD, typically developing.

prefix, which marks perfective aspect. This prefix varies and it can sometimes be a stressed
syllable, but sometimes it is a consonant that forms a cluster with the following consonant.

Because the children produced stories of varying length, we also computed the percentage
of errors as a proportion of the total number of words produced and also the percentage of the
sum of errors and omissions as a proportion of the total number of words used. These are
shown in Table IV below. Table IV also shows the mean raw number of errors per story for
each group. A non-parametric two samples independent test was carried out to investigate
between-group differences. The data were analysed using non-parametric statistics because
the Levene’s test for equality of variance was significant, which meant that the data were not
evenly distributed. The groups differed significantly both in the percentage of grammatical
errors (Mann—Whitney U = 240.000, df = 58; p = 0.000) and in the percentage of total errors
and omissions (Mann—Whitney U = 127.000, df = 58; p = 0.000).

To find out whether the number of auxiliary and clitic omissions may decrease with CA, we
ran a linear regression between CA and omission of auxiliaries and pronominal clitics for the
developmentally disordered group. The results of the analysis showed that CA was not a reliable
predictor of the number of auxiliary omissions [R? = 0.007, F(1, 58) = 1.94, p = 0.663] or
pronominal clitic omissions [R* = 0.101, F(1,58) = 3.155, p = 0.087]. In addition, CA did not
reliably predict the total number of omissions and errors either [R* = 0.009, F(1,58) = 2.68,
p»=0.609].

Discussion

The aim of this study was to provide a preliminary analysis of the grammatical manifestation of
language impairment in Serbian- speaking children. The data analysis focused on the children’s
use of auxiliary verbs and clitics and it also considered deviant utterances. The main finding of
the study is that the spontaneous language output of Serbian-speaking children with develop-
mental language impairment differs from the spontaneous language output of TD children.
Thus, the language-disordered children tended to produce significantly fewer words in the
story-generation task compared with their CA-matched peers, however, there was no signifi-
cant difference between the groups with regard to MLU in words. This finding is different from
findings in other languages, such as Chinese, where Klee, Stokes, Wong, Fletcher, and Gavin
(2004) reported shorter MLLU for children with SLI when compared with CA-matched con-
trols. However, as already mentioned above, the data set in the current study is fairly modest
and the pictures used to elicit the stories from the children often elicited only a few sentences.
Therefore, it may well be that differences between the groups may have been more evident had
the language samples been longer.
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Characterising developmental language impairment 9

With regard to the quality of their language output, the children with developmental language
impairment tended to omit auxiliaries and the clitic pronominal form ‘se’ much more fre-
quently than did the children in the TD group. Also, the language-disordered children
produced several deviant sentences, whereas this was not the case in the TD group. The
above findings are in line with what has been shown in the previous studies of language
impairment for other languages. Grela and Leonard (2000) reported that English-speaking
children with SLI are more likely to omit auxiliary verbs, especially when they attempt to
produce sentences with greater argument structure complexity. This was also shown to be the
case in German (Clahsen, 1991). Hansson (1997) also reported that Swedish-speaking chil-
dren with SLI tended to omit auxiliary verbs more often than TD children, but that this
tendency decreased with age. However, unlike the Hansson study, omission of auxiliary
verbs and pronominal clitics did not seem to decrease with age in Serbian-speaking language-
impaired children. According to Rice (2000), clinical markers may persist throughout devel-
opment. This would support the argument that auxiliary and clitic omission may be considered
candidate markers of SLI in Serbian; however, given the limitations of the current data sample,
this cannot be considered until more research and further data are collected.

The question is why auxiliaries and pronominal clitics in Serbian children with developmental
language impairment seem to be so vulnerable. A possible explanation can be sought in the fact
that these two forms in Serbian (auxiliary and pronominal clitic) are unstressed, monosyllabic
and short. They do not carry any semantic weight as the meaning of the verb is given by its lexical
form. This accords with proposals by Leonard (1989, 1992) and Leonard, McGregor, and Allen
(1992) that morphemes of brief duration (such as the past tense —ed morpheme in ‘walked’, or
freestanding syllabic morphemes, such as the copula and auxiliary be for English) are vulnerable
to omission, especially because they are found in unstressed positions. When hearing an
utterance with these morphemes that are unstressed and of short duration, the children are
required to perform additional operations, such as hypothesising their grammatical function
and at the same time trying to process the rest of the sentence. Thus, incomplete processing and
acquisition of the morphemes often occurs, which leads to observed deficits with auxiliary verbs.

This research adds more data on developmental language impairment from another mor-
phologically rich language. Its main contribution is that it is the first study to address the issue of
grammatical deficits in children with developmental language disorders acquiring Serbian.
Because of the limited spontaneous speech data in the study, the conclusions drawn are certainly
tentative. Furthermore, not all of the children with language impairment in the study showed
difficulties with grammatical morphology, although two-thirds of the children in the sample did
have problems with auxiliaries and/or clitics. The lack of obvious difficulties with grammatical
morphology could be either because of the small sample of data we received from some of the
children or possibly because of the fact that some children in the sample may not have had
grammatical difficulties as such although they certainly had language difficulties. Future
research and a larger dataset are needed to address this issue. Although the findings of this
study are modest, they pave the way for further investigation as they offer a basis from which to
carry out further research on this topic.
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ARTICLE INFO ABSTRACT
Article history: Specific language impairment (SLI) is usually defined as a developmental language
Received 18 April 2010 disorder which does not result from a hearing loss, autism, neurological and emotional
Accepted 23 April 2010 difficulties, severe social deprivation, low non-verbal abilities. Children affected with SLI
typically have difficulties with the acquisition of different aspects of language and by
Keywords: definition, their impairment is specific to language and no other skills are affected.
Motor skills However, there has been a growing body of literature to suggest that children with SLI also
Language have non-linguistic deficits, including impaired motor abilities. The aim of the current

Children with specific language impairment study is to investigate language and motor abilities of a group of thirty children with SLI

(aged between 4 and 7) in comparison to a group of 30 typically developing children
matched for chronological age. The results showed that the group of children with SLI had
significantly more difficulties on the language and motor assessments compared to the
control group. The SLI group also showed delayed onset in the development of all motor
skills under investigation in comparison to the typically developing group. More
interestingly, the two groups differed with respect to which language abilities were
correlated with motor abilities, however Imitation of Complex Movements was the unique
skill which reliably predicted expressive vocabulary in both typically developing children
and in children with SLI.

© 2010 Elsevier Ltd. All rights reserved.

1. Introduction

Developmental language disorders are usually considered primarily from a linguistic point of view, hence the widely
accepted term ‘specific language impairment’. This diagnostic term refers to children who do not acquire language typically,
despite having normal hearing, absence of emotional or neurological deficits, autism, or social deprivation (Leonard, 1998).
The language abilities of children with SLI are below their chronological age and are disproportionately affected compared to
the development of their other non-linguistic skills.

There are two main strands in the theoretical explanations of SLI. On one hand, there are linguistic accounts, which
assume innate-based knowledge, and explain the language deficits in children with SLI as resulting from impaired language
representations (for example, Clahsen, 1989; Gopnik, 1990; Rice, Wexler, & Cleave, 1995). These accounts focus on the
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linguistic deficits observed in SLI and these linguistic deficits are explained in terms of missing rules, incomplete
grammatical knowledge, grammatical feature blindness, etc. Thus, by definition, linguistic accounts of SLI do not look for
non-linguistic abilities as a possible source for the observed language deficits in this population. On the other hand, there are
performance-based accounts, which explain the deficits found in SLI as resulting from limitations in the linguistic system or
processing capacity (Bishop, Carlyon, Deeks, & Bishop, 1999; Gathercole & Badeley, 1990, etc.). Thus these accounts focus on
other cognitive abilities, such as memory and attention, mental imagery, or speed of processing as possible sources for the
language deficits found in SLI (see Leonard, 1998 for a review).

It is widely recognised that SLI is a heterogeneous disorder and a number of different subgroups have been defined (Conti-
Ramsedn, Crutchley, & Botting, 1997; Rapin & Allen, 1987). Research has also shown that SLI is often accompanied by non-
linguistic cognitive deficits, including deficits in attention (Tallal, Dukette, & Curtiss, 1989), perceptual deficits (Tallal et al.,
1993), and motor deficits (Hill, 2001). It has also been shown that children with other primary deficits, such as those with
verbal sequencing deficits (Dewey, Roy, Square-Storer, & Hayden, 1988) and developmental dyslexia (Nicolson & Fawcett,
1994; Wolff, Melngailis, Obregon, & Bedrosian, 2005) may have difficulties with some motor tasks. On the other hand, it has
also been reported that children with developmental coordination disorder (DCD) have expressive language deficits which
are similar to those of children with SLI (Archibald & Alloway, 2008). In addition, motor control has been argued to be
associated with language ability, both in typical and in atypical populations (Alcock, 2006).

In typically developing children, language and other skills (in this case motor skills) develop in a fairly integrated manner,
which makes it difficult to disentangle individual components and contributing processes (Reilly & Wulfreck, 2004) and to
reliably predict which developmental skills are important for successful language acquisition. However, atypical
populations, such as children with SLI, in which the relationship between different skills might differ from what is found in
typical development, offer natural experiment that allows improved investigations and evaluation of the skills underlying
language.

The first aim of the current paper is to contribute to the ongoing theoretical debate with regard to the underlying nature of
SLI by focusing on the examination of motor and language abilities in Serbian speaking children with SLI and in particular, by
investigating the development of different motor skills in children with SLI in terms of onset and rate in comparison to
typically developing children. The second aim is to investigate whether motor abilities can predict language skills so that we
can contribute to current knowledge and understanding of this developmental disorder. Therefore we investigated the
following:

(1) The motor abilities of a group of children with SLI compared to a group of typically developing (TD) children;

(2) The language abilities of a group of children with SLI compared to a group of TD children;

(3) The relationship between motor abilities and aspects of language in the SLI group in comparison to the TD group;
(4) The issue of whether motor abilities predict language skills in SLI and in TD children.

2. Methods
2.1. Participants

There were thirty children with SLI (8 female and 22 male), aged between 48 and 84 months (4-7 years of age) with a
mean age of 68.9 months (SD 12.02 months). They were recruited through the Institute for Experimental Phonetics and
Speech Pathology in Belgrade, Serbia. The diagnosis of SLI was given to the children by a qualified speech and language
therapist. The exclusionary criteria were: no psychological or neurological problems, no autism, no attention deficit and
hyperactivity disorder and no hearing loss. SLI children included in the study had IQ between 89 and 110 (see Table 1)
on the Revised Weschler’s Intelligence Scale for Children (RWISC), which has been normed on the Serbian population
(Biro, 1997).

There was a control group of 30 TD. There were 7 girls and 23 boys with an age range of 48 and 84 months and a mean age
of 68.9 months (SD 12.4 months). They were matched to the children with SLI on chronological age such that there were no
significant between group differences on chronological age (t-test=.132, p >.05). The control children were recruited
through a nursery school. The TD children were also matched to the SLI group on gender and full-scale IQ; their IQ was
between 90 and 110 (Table 1). The children in the control group had no speech or language problems and there has never
been any concern about their language, motor or cognitive development.

All the participants (SLI and TD) were monolingual native speakers of Serbian. Consent was obtained from the parents as
well as from the children themselves prior to their participation in the study.

Ezlr)rllzalrison of participants based on their standardised scores on the RWISC III.
SLI children Control children
Mean SD Mean SD
98.60 11.10 99.10 10.02

t-Test=.96; p > .05.
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2.2. Materials

2.2.1. Assessment of language abilities
The following battery of tasks was used:

(1) A story generation task (Kostic & Vladisavljevic, 1983)—this was a spontaneous language task which required the child to
generate a story from a set of four pictures, which are specifically designed to be used with children. The pictures were
placed in front of the child. The child was instructed to look at them carefully and describe what was happening. If the
child was not able to describe the picture independently, then the examiner asked a set of open ended questions (such as:
“What's happening here? And then what happened”). The spontaneous speech was recorded on a tape and then
transcribed orthographically. The following was counted: (1) total number of words; (2) total number of sentences-
clauses (grammatical and ungrammatical); and (3) number of ungrammatical clauses.

(2) Token test (DeRenzi & Vignolo, 1962)—this is a language comprehension test. For this study, the fifth subpart of the test
was used. This subpart contains 22 tasks. The participant scores 1 point per item, which makes the maximum scorable 22.
This test has been translated and adapted for Serbian speakers.

(3) Boston Naming test (Kaplan, Goodglass, & Weintraub, 1983)—this is a wide-range naming vocabulary test. The standard
version was used which contains 60 black and white pictures. If the participant was unable to name the picture, then the
experimenter gave them either a phonemic or a semantic cue. The child gets a score of 1 for each spontaneously produced
correct answer or for each answer which resulted from a given semantic cue. This test was translated and adapted for
Serbian speakers.

(4) Test of articulation (Kostic & Vladisavljevic, 1983)—this test assesses the ability to produce all the sounds of the Serbian
language. It is based on a number of pictures and the child is asked to either name the picture or to repeat a word after the
investigator. There are 30 phonemes in Serbian and therefore the test contains 30 pictures each of which contains one of
the 30 target phonemes. The child’s production of the target phoneme is scored as correct or incorrect. A word was
counted as an incorrect production if the child omitted a sound in the word or substituted a sound. At the end of the
testing, the number of correctly produced different phonemes and also the number of all the incorrectly produced (or not
produced) sounds was calculated. Thus the aim of the test is to assess those sounds which are produced incorrectly or
which are missing from the child’s phonological inventory.

It should be pointed out that none of the above mentioned language measures has been standardised on the Serbian
population, however all of them are regularly used in speech and language clinical practice in Serbia, as there are no other
measures available. In the current study, the tests have been used as a means of comparing the language skills of the two
groups of children and not for the purposes of diagnosis.

2.2.2. Assessment of motor skills

Motor skills were assessed using McCarthy’s Scales of Children’s Abilities (McCarthy, 1972) and the Test of Imitation of
Movements (Berges & Lezine, 1972). The following subtests from McCarthy’s Scales were used:

The Coordination of Legs subtest which contains the following: (1) walking backwards; (2) walking on toes; (3) walking in
a straight line; (4) standing on one leg; and (5) skipping. Depending on the difficulty of a task, the participant was given
either 2 or 3 points for having successfully completed a task. If the participant completed the task, but they did it more slowly
than the recommended time, then they were given fewer points. The maximum score for this task was 13.

The subtest for testing Coordination of Arms consisted of the following tasks: (1) bouncing a ball on the floor; (2) catching
beanbags; (3) aiming (throwing a beanbag into a designated hole).

Scoring: for the first task, the number of points that the participant can score depends on the number of times they can
keep the ball bouncing on the floor. For the second task, the participant gets 1 point if they catch the beanbag with two hands,
1 point if they catch the beanbag with the left hand and 1 point of they catch the beanbag with the right hand.

In the aiming task, if the participant manages to get the beanbag into the hole or at the edge of the hole, they score 2
points. The participant scores 1 point if they hit the aim with their preferred hand. The maximum score was this task was 12
points.

The Test for the Imitation of Movements (i.e. Actions) consisted of two subtests: subtest 1, which required the Imitation of
Simple Movements and subtest 2, which required the Imitation of Complex Movements. The first subtest contained 20 tasks:
10 tasks were concerned with movements of the hands and 10 tasks were concerned with movements of the arms (from the
shoulders and from the elbows). The second subtest contained 16 tasks, which assessed the ability to make finer movements
with the fingers. See Appendices A and B for pictures of the test. Appendix A shows the Test for the Imitation of Simple
Movements and Appendix B shows the Test for the Imitation of Complex Movements. The maximum number of points the
participant could score was 20 for subtest 1 and 16 for subtest 2.

2.3. Procedure

All participants were tested individually in a quiet room in the Institute for Experimental Phonetics and Speech Pathology
in Belgrade. The tests of language and motor abilities were administered by a qualified speech and language therapist. The
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WISC was administered by a qualified psychologist. Prior to the testing of language and motor abilities, the speech and
language therapist introduced themselves to the child and explained that they would spend some time together and get to
do some tasks. The child was given appropriate breaks as and when needed. Testing was completed over two sessions done
on two different days to avoid fatigue. Every child was asked to give verbal consent prior to the commencement of testing.

2.4. Statistical analysis of the data

Raw scores were entered into a database and analysed using SPSS. The two groups of children were compared on age and
1Q differences using a t-test. Differences between the groups regarding their language and motor skills were investigated
using an ANOVA. In addition, ANCOVA and repeated measures were used in order to investigate the onset and rate of
development of the different motor skills in the two groups. Pearson’s correlations were then used in order to find out
whether speech/language and motor abilities were related and regression analysis was used in order to find out whether
motor abilities predict language skills.

3. Results
3.1. Language abilities

Tables 2 and 3 show the results of the analysis of the spontaneous language production task.

As shown in Tables 2 and 3, there was no difference between the two groups of children on the number of words produced
on the story generation task, neither on the number of clauses produced spontaneously. However the children with SLI
produced a significantly higher number of ungrammatical clauses than the TD group.

Table 4 shows the results from the Boston Naming test and from the Token test.

As shown in Table 4, the language impaired children scored significantly lower on the Boston Naming test and on the
Token Test compared to the control children.

Table 5 shows the results from the articulation test and the mean number of problematic sounds (either mispronounced,
or omitted).

The children with SLI had a much higher number of sounds that they misarticulated or omitted compared to the TD
children.

Table 2
Mean number of words produced on the picture description task by the two
groups.

Number of words

SLI group, mean (SD) Control group, mean (SD)
16.43 (9.33) 19.66 (10.08)
F(1)=1.662, p >.05.

'lf/?:;rel iumber of total clauses and mean number of ungrammatical clauses produced by the three groups.
Total number of clauses (F (1)=.000, p >.05) Ungrammatical clauses (F (1)=59.565, p <.01)
SLI group, mean (SD) Control group, mean (SD) SLI group, mean (SD) Control group, mean (SD)
3.73 (1.80) 3.73 (1.36) 2.27 (1.51) 0.10 (0.30)
Table 4
Mean scores on the Boston Naming test and on the Token test.
Boston Naming test (F (1)=110.001, p <.01) Token test (F (1)=94.835, p <.01)
SLI group, mean (SD) Control group, mean (SD) SLI group, mean (SD) Control group, mean (SD)
18.37 (5.37) 34.00 (6.14) 6.17 (4.07) 16.90 (4.45)
Table 5

Mean number of incorrectly produced sounds.

Incorrect sounds (F (1)=70.057, p <.01)

SLI group, mean (SD) Control group, mean (SD)
10.73 (5.08) 2.23 (1.16)
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Table 6
Coordination of movement task (mean scores).
Coordination of legs (F (1)=124.947, p<.01) Coordination of arms (F (1)=82.994, p <.01)
SLI Mean (SD) TD Mean (SD) SLI Mean (SD) TD Mean (SD)
5.30 (2.20) 10.87 (1.61) 6.40 (2.46) 11.40 (4.63)
Table 7
Imitation of movements task (mean scores).
Imitation of complex movements (F (1)=90.878, p <.01) Imitation of simple movements (F (1)=58.266, p <.01)
SLI mean (SD) TD mean (SD) SLI mean (SD) TD mean (SD)
5.93 (2.92) 12.57 (2.44) 12.90 (5.09) 18.98 (1.02)

3.2. Motor abilities

The analysis of the results from the Coordination of Movements test showed that the children with SLI performed
significantly lower than the TD group (see Table 6).

Table 7 shows the results from the Imitation of Movements task. The children with SLI scored significantly lower than the
TD group.

Developmental trajectories were constructed in order to investigate the relationship between the development of the
motor abilities under investigation (Leg and Arm Coordination and Imitation of Simple and Complex Movements) and
chronological age. We followed the procedure as in Thomas et al. (2009). This was done in order to determine whether motor
abilities in children with SLI show a delayed onset or rate of development compared to the TD children. Thus four trajectories
were constructed for each group, each trajectory assessing the relationship between a particular motor skill and increasing
chronological age. A repeated measures design was used to compare the trajectories within each group. Figs. 1-4 below show
the developmental trajectories of each motor skill assessed and chronological age. The x-axis represents chronological age in
months and the y-axis represents the particular motor skill assessed in raw scores.
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Fig. 1. Developmental trajectory—age and leg coordination.
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Fig. 1 shows the developmental trajectory linking performance and chronological age for both groups on Leg
Coordination. ANCOVA was carried out with Leg Coordination as the dependent variable and group as the fixed factor, with
age as the covariate. The overall R? is .742. Thus the model explains a significant proportion of the variance [F (3, 59) = 53.599,
p=.000, n*=.742]. There was an overall effect of group [F (1, 59)=31.124, p=.000, n?=.357]. This suggests that the
intercepts of the two groups are reliably different at the youngest age of measurement in the SLI group. The SLI group
therefore shows a delayed onset in the development of this motor skill. With the groups combined, chronological age
significantly predicts level of performance on this task [F (1, 59)=12.285, p=.001, ? = .357]. There was no significant group
and age interaction, suggesting that the SLI group is not developing more slowly on this task than the TD group [F (1,
59)=.311, p=.579, n*=.006].

Fig. 2 shows the developmental trajectory linking performance and chronological age for both groups on the Arm
Coordination task. ANCOVA was carried out with Arm Coordination as the dependent variable and group as the fixed factor,
with age as the covariate. The overall R? is .796. Thus the model explains a significant proportion of the variance [F (3,
59)=72.871,p=.000, n?=.796]. There was an overall effect of group [F (1, 59)=7.800, p =.007, n* =.122]. This suggests that
the intercepts of the two groups are reliably different at the youngest age of measurement in the SLI group. The SLI group
therefore shows a delayed onset in the development of Arm Coordination. With the groups combined, chronological age
significantly predicts level of performance on this task [F (1, 59)=38.584, p =.000, ° = .408]. There was a significant group
and age interaction, suggesting that the SLI group is also developing more slowly on this task than the TD group [F (1,
59)=16.725, p=.000, n?=.230].

Fig. 3 shows the developmental trajectory linking performance and chronological age for both groups on the Imitation of
Simple Movements task. ANCOVA was carried out with Imitation of Simple Movements as the dependent variable and group
as the fixed factor, with age as the covariate. The overall R? is .646. Thus the model explains a significant proportion of the
variance [F (3, 59) = 34.060, p =.000, n2 = .646]. There was an overall effect of group [F(1,59) = 52.015, p =.000, n° = .482]. This
suggests that the intercepts of the two groups are reliably different at the youngest age of measurement in the SLI group and
the SLI group therefore shows a delayed onset in the development of this motor skill. With the groups combined,
chronological age significantly predicts level of performance on this task [F (1, 59) = 10.642, p =.002, n° =.160]. There was
also significant group and age interaction, suggesting that the SLI group is developing more slowly on this task than the TD
group [F (1, 59)=9.570, p=.003, °=.146].

Fig. 4 shows the developmental trajectory linking performance and chronological age for both groups on the Imitation of
Complex Movements task. ANCOVA was carried out with Imitation of Complex Movements as the dependent variable and
group as the fixed factor, with age as the covariate. The overall R? is .722. Thus the model explains a significant proportion of
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Table 8
Correlations between motor and language skills.
Coordination Coordination Imitation of complex Imitation of simple
of legs of arms movements movements
Boston Naming test Control group 442" 763" 530" 122
SLI group .186 157 361 367
Token test Control group 588" 756" 628" 353
SLI group 272 238 152 3217
Articulation test Control group 138 325" 318 227
SLI group 449" 457 4517 242
" p<.01.
" p<.05.

the variance [F(3, 59) = 48.560, p =.000, ? =.722]. There was an overall effect of group [F (1, 59) = 21.090, p =.000, n% = .274].
This suggests that the intercepts of the two groups are reliably different at the youngest age of measurement in the SLI group
and the SLI group therefore shows a delayed onset in the development of this motor skill. With the groups combined,
chronological age significantly predicts level of performance on this task [F (1, 59)=21.063, p =.000, n? =.273]. There was no
significant group and age interaction, suggesting that the SLI group does not show a slowed rate of development than the TD
group on this task [F (1, 59)=1.171, p=.284, n?=.020].

3.3. Correlation analysis

Correlation analyses were run separately for the two groups. The results were different for the groups. While in the TD
group all the motor abilities tested were significantly correlated with the speech/language tasks, except for the test of Leg
Coordination, which did not correlate significantly with the test of articulation, this was not the case in the SLI group, in
which the motor tests were less well correlated with speech/language tests (see Table 8 above). Specifically for the SLI group,
there were significant correlations between coordination of legs and articulation, coordination of arms and articulation,
Imitation of Complex Movements and expressive vocabulary (Boston) and articulation and the Imitation of Simple
Movements and expressive vocabulary and language comprehension.

3.4. Regression analyses

We also ran regression analyses in order to find out whether different motor skills predicted language and which motor
skills predicted language skills in both groups. The results are presented in Table 9.

As shown in Table 9, when the results from the two groups of participants were analysed together, all the motor abilities
assessed significantly predicted all the language skills tested. When we ran the regression analyses for the two groups
separately, the Imitation of Complex Movements task was still a significant predictor of language abilities (i.e. expressive
vocabulary) for both groups. In addition, for the SLI group, the coordination of legs and Imitation of Complex Movements
tasks predicted their articulation skills, and the Imitation of Simple Movements task predicted their language
comprehension scores on the Boston Naming and on the Token test. For the control group, coordination of legs and
arms tasks predicted their expressive vocabulary as measured on the Boston Naming task and their language comprehension
scores on the Token test, whereas Imitation of Complex Movements predicted language comprehension.

Table 9
Regression analysis.
Predictor Articulation Boston Naming Token test
Coordination of legs Overall R?=.552" R?>=.587" R?=626"
Control R?=.001 R?=.195 R?=.345"
SLI R%=.210" R*=.035 R?=.074
Coordination of arms Overall R?>=.380" R?>=.682"" R?>=.682""
Control R?=.015 R?>=.583" R?>=.572""
SLI R?=.107 R*=.025 R?=.056
Imitation of complex movements Overall R?=.508" R?=.662"" R?=578""
Control R*=.014 R?=.281" R?=.395"
SLI R?=.172 R?=.224" R?=.023
Imitation of simple movements Overall R?=.4117" R?=501"" R?=.512""
Control R*=.008 R?=.000 R?=.057
SLI R%=.062 R?=.215" R?=.248"

The shaded boxes show the significant motor skills predictors of language for both groups. The significance of bolded figures is as follows: ~p < 0.001;
“p<0.01; p<0.05.
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4. Discussion

This study had two aims. The first one was to investigate the development of motor skills in children with SLI and
compare the language and motor abilities of a group of children with SLI with a group of TD children in order to further our
understanding of the nature of SLI. The second aim was to investigate the relationship between speech/language abilities and
motor deficits in a group of children with language impairment and in typically developing children. These aims will be
discussed in turn.

The first significant result from the study was that the children with SLI performed significantly lower than TD children of
the same chronological age on almost all language tasks and all the tasks assessing motor abilities. Thus although the term
SLI suggests that the main deficits are in the domain of language in this population, children with SLI have accompanying
motor deficits which are significantly worse than in typically developing peers. The developmental trajectory analyses
showed that children with SLI are delayed with the development of all four motor skills assessed in the study compared to
children of the same chronological age. In addition, these analyses also showed that children with SLI develop more slowly,
i.e. at a slower rate than their chronological age peers on Arm Coordination and Imitation of Simple Movements.

As already mentioned in the introduction, motor deficits in children with SLI have been reported in other studies. Hill
(1997) showed that children with SLI have a similar profile of coordination deficits to children with developmental
coordination disorder, which in the past was referred to as ‘the clumsy child syndrome’ (Gubbay, 1975) and specific
developmental disorder of motor function (WHO Geneva, 1992). In her review of the literature on motor deficits in children
with SLI, Hill concludes that deficits in fine and gross motor skills are characteristic of children with SLI (Hill, 2001). The
results from our current study support this conclusion and add further data that motor skills deficits characterise SLI.

Children with SLI have also been reported to show limb praxis deficits (Hill, 2001). Praxis is defined as the “ability to
produce purposeful skilled movements and involves the motor programming and motor integration required to execute
complex and learned movements” (Hill, 2001:11). Children who have deficits in this domain are referred to as children with
apraxia (dyspraxia). Ispanovic-Radojkovic (1986) pointed out that children with developmental constructional apraxia
(dyspraxia) have motor deficits, in particular with regard to Imitation of Movement tasks in which they performed
significantly lower than TD children. Praxis abilities are assessed on the basis of the ability to perform representational or
familiar (symbolic) actions and non-symbolic actions and action sequences. Symbolic actions are those such as making a cup
of tea and combing hair. Non-symbolic actions are those which refer to the ability to imitate unfamiliar actions or action
sequences, such as for example, when the participant has to imitate the hand posture of the experimenter. In our study,
praxis was assessed via tasks which required the participants to copy simple or complex non-symbolic actions. The children
with SLI showed deficits with these tasks when compared to the TD children and in particular their ability to copy simple
actions is not only delayed relative to chronological age but also develops more slowly than in typically developing children.
This is in line with other reports in the literature which show that children with SLI have difficulty performing tasks which
assess limb praxis ability (Archer & Witelson, 1988; Dewey et al., 1988).

This co-morbidity of language and motor deficits has been explained by referring to the anatomical proximity of neural
substrates subserving language and motor functions. Ojemann (1984) showed that sequential movement and language
share a common brain mechanism that appears to be located in the lateral perisylvian cortex of the dominant hemisphere.
Evidence that speech/language and some motor functions share common neural mechanisms comes from data on patients
with aphasia who often also have apraxia (Ocic, 1998; Vukovic, 2010). These proposals are based on the efforts to link SLI
with a specific neural problem. Although the available sophisticated neuroimaging methods have not so far revealed any
obvious brain lesions in children with SLI, there is evidence to suggest atypical morphological asymmetries, including
atypical perisylvian asymmetries (Jernigan, Hesselink, Sowell, & Tallal, 1991; Plante, 1991). Atypical perisylvian
asymmetries and cortical atrophies were also found in adults with language impairment (Kabani, Macdonald, Evans, &
Gopnik, 1998) as well as in first degree relatives of children with SLI (Jackson & Plante, 1996; Plante, 1991). More recently, De
Vasconcelos Hage et al. (2006) reported perisylvian polymicrogyria in 13 out of 17 children with SLI. This suggests that there
may be some potential in pursuing research which will focus on investigating the possible underlying common brain
mechanisms that may subserve motor and language functions.

In order to address the second aim of the study, i.e. to investigate the relationship between speech/language abilities and
motor abilities and the question of whether motor skills predict language abilities in the two groups of children, we ran
correlation and regression analyses. The correlation analysis showed significant correlations between all examined speech/
language and motor abilities in the TD group (with the exception of a lack of a significant correlation between legs
coordination and articulation in the TD group). This suggests that motor and speech/language abilities are related in typical
development, which is not surprising. TD children’s expressive vocabulary (or word-retrieval ability) was moderately
correlated with the children’s Leg Coordination and strongly correlated with the children’s ability to imitate complex non-
symbolic actions and Arm Coordination. The TD children’s receptive grammatical abilities were strongly correlated with Arm
and Leg Coordination as well as the ability to imitate complex non-symbolic actions. In addition, the TD children’s
articulation skills were moderately correlated with Arm Coordination. In contrast to the TD group, expressive vocabulary
abilities in the SLI group were significantly correlated with their ability to imitate simple and complex non-symbolic actions
(however the correlation was weaker than in the TD group), but not with their Arm and Leg Coordination. Receptive
grammatical abilities in the SLI group were related to the children’s ability to imitate simple non-symbolic movements,
however the correlation was modest. On the other hand, whilst the articulation abilities of TD children were moderately
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correlated only with their Arm Coordination skills, in the SLI group, articulation abilities were moderately correlated with
both their leg and their Arm Coordination and Complex Movements Imitation Skills. These results therefore suggest that
expressive vocabulary and receptive grammatical abilities seem to be associated with a number of different motor abilities in
typically developing children compared to children with SLI, in whom typically one aspect of language seems to be
associated with one type of motor skill. Articulation abilities were an exception to this however, because in the SLI group,
these were related to a number of motor skills, unlike in the case of the TD children in whom these were related to only one
motor ability. A possible explanation for the fact that articulation abilities were more strongly related to motor abilities in
the SLI group may be sought by referring to the temporal processing deficit account of SLI (Tallal et al., 1993). According to
this account, children with SLI have difficulties integrating rapidly changing sensory information. This inability to integrate
sensory information in rapid succession is seen as primarily having consequences on the phonological system (Hill, 2001).
Thus, a possible temporal processing deficit in the SLI group may affect the motor component of phonological abilities, which
results in the children’s problems with the production of certain sounds. This could explain the co-occurrence of speech and
motor deficits in children with SLI

In order to answer the question of whether motor abilities predict language skills, a regression analysis was run. The
regression analyses based on both groups of participants together showed that all motor abilities assessed in the study
significantly predicted language abilities. In order to find out whether these significant results might be driven by a
particular group, regression analyses were also run for the two groups separately. This showed that different motor abilities
predict different aspects of language functioning in the two groups, which could be due to an asynchrony between the
development of language and motor abilities in children with language impairments. Importantly, the motor skills involving
imitation of complex movements were a significant predictor of expressive vocabulary in both typically developing and in
the language impaired children. This leads us to hypothesise that this particular motor skill may be a significant underlying
skill for expressive language abilities and disruption in the development of this skill may lead to expressive language
problems. Such a conclusion is certainly tentative at the moment, but it offers a starting point for further investigations
involving other atypical populations presenting with language difficulties. It should be noted however that the current data
do not exclusively support a motor deficit in SLI. The motor deficits seem to be most strongly related to expressive
vocabulary problems in children with SLI. Thus in terms of theoretical contribution to investigations into the underlying
nature of SLI, our data strongly suggest that non-linguistic deficits, i.e. motor skills are certainly one of the underlying
mechanisms that lead to language impairments. Whether motor deficits could explain the expressive grammatical problems
prevalent in the SLI population remains to be determined with future research.

Although it is clear that our study does not solve the current debate about the underlying nature of SLI, it certainly
contributes new data to existing knowledge and broadens our understanding of the SLI phenotype. It also suggests that
assessment batteries should incorporate assessment of motor abilities as well as language in order to identify co-occurring
deficits. As we pointed out earlier, research has mainly focused on investigating single disorders where it is difficult to see
whether a single cognitive deficit may be underlying more than one disorder, and current knowledge about which cognitive
deficits may contribute to which developmental disorder is limited (Pennington, 2006). Evidence from recent studies
suggests that several cognitive deficits may underlie a single developmental disorder, and a single cognitive deficit can often
contribute to more than one disorder and co-occurring disorders are more commonly found than expected (Pennington,
2006). The interventions offered based on a wider understanding of the cognitive deficits implicated in developmental
disorders have the potential to enhance educational and social outcomes for children with multiple developmental
disorders.
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Appendix A. Imitation of simple movements
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Appendix B. Imitation of complex movements
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