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neinscrierea in terapie logopedica.

INTRODUCERE

Cercetarea a pornit de la necesitatea unei analize
mai profunde a relatiei si conditiilor de determinare
dintre manifestarile de tip dislalic din perioada
prescolara si cele disgrafice din scolaritate, analiza
ce va permite conturarea unor planuri terapeutice
adecvate, evitindu-se riscul nesolutionarii unor
probleme ce ar putea influenta dramatic actul
scrierii in perioada scolarda. De-a lungul anilor de
practica logopedica am putut observa: cazuri de
copii cu manifestari de tip dislalic in perioada
prescolara (nesupusi unui program de interventie
logopedica) si care, in scolaritate, nu prezintda
manifestari de tip disgrafic; cazuri de copii pre-
scolari, inclusi in terapie logopedica dar retrasi de
catre parinti din terapie in momentul sesizarii
corectarii pronuntiei sunetelor deficitare, si care, in
scolaritate, prezintd manifestari de tip disgrafic;
cazuri de copii prescolari cu tulburari de pronuntie,
declarati corectati de catre profesorul logoped si
care, In scolaritate, prezintd manifestari disgrafice
(inversiuni, omisiuni, substituiri ale fonemelor
afectate 1n prescolaritate).

REZUMAT

Cercetarea pe care am intreprins-o a fost motivata de necesitatea unei precizari mai clare a relatiilor de
determinare dintre manifestarile de tip dislalic din perioada prescolara si cele disgrafice din scolaritate.

Dintr-un total de 245 de copii prescolari depistati cu tulburari de pronuntie, am ales doua loturi de subiecti,
31 de subiecti cu tulburari de pronuntie insotite de un deficit al constiintei fonologice si 31 de subiecti cu
tulburari de pronuntie neasociate cu un deficit al constiintei fonologice, tindnd cont de urmatorii factori de
egalizare: varsta (6-7 ani), dezvoltarea psihica (normalitate psihica), nivelul de instructie al parintilor (mediu),

Rezultatele au confirmat corelatiile dintre abilitatile de procesare fonologica si activitatea grafica.

Cuvinte cheie: deficit fonologic, act grafic, terapie logopedica

Scopul cercetarii a constat in identificarea con-
ditiilor in care tulburérile de pronuntie din perioada
prescolara constituie un predictor puternic pentru
aparitia ulterioara a manifestarilor de tip disgrafic.
Pornind de la prezumtia ca subiectii prescolari cu
tulburari de pronuntie insotite de un deficit al
constiintei fonologice vor comite in scolaritate, cu
o frecventd mai mare si mai variatd, greseli din
sfera fenomenologiei disgrafice, comparativ cu
lotul subiectilor cu tulburari de pronuntie neasociate
cu un deficit al constiintei fonologice am testat
urmatoarea ipoteza: exista diferente semnificative
intre lotul de copii prescolari cu tulburdri de
pronuntie insotite de un deficit al constiintei fono-
logice si lotul de copii prescolari cu tulburéri de
pronuntie neasociate cu un deficit al constiintei
fonologice in ceea ce priveste riscul de aparitie al
manifestarilor de tip disgrafic.

MATERIAL $I METODA

In cadrul acestei cercetari am utilizat doua
categorii de instrumente: a. probe principale utili-
zate In cercetare (care stau la baza ipotezelor si
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obiectivelor formulate): probe de evaluare a abilitatilor
de procesare fonologicd, probe pentru depistarea
tulburarilor de pronuntie, rezultatele fiind consemnate
intabelul de evaluare a articularii pe niveluri lingvistice
din fisa logopedica, probe specifice pentru depistarea
manifestarilor de tip disgrafic, aplicandu-se o fisa de
evaluare a greselilor tipice; b. probe secundare care au
fost utilizate pentru egalizarea loturilor de subiecti:
ghid de apreciere a dezvoltarii psihice la copilul
prescolar/Chiriac si Chitu.

Am ales, dintr-un total de 245 de copii prescolari
depistati cu tulburari de pronuntie (din cinci cir-
cumscriptii — In practica curentd, la inceputul fie-
carui an scolar, in perioada 15 septembrie — 15
octombrie, populatia copiilor prescolari si scolari/
clasele I-1V, este testatd pentru identificarea celor
cu tulburari de limbaj), doua loturi de subiecti, 31
de subiecti cu tulburari de pronuntie insotite de un
deficit al constiintei fonologice si 31 de subiecti cu
tulburdri de pronuntie neasociate cu un deficit al
congstiintei fonologice, tinand cont de urmatorii
factori de egalizare: varsta (6-7 ani), dezvoltarea
psihica (normalitate psihicd), nivelul de instructie
al parintilor (mediu), neinscrierea in terapie logo-
pedica. Pentru egalizarea subiectilor din cele doua
loturi, s-a facut apel la probele secundare descrise
anterior, precum si la informatii (referitoare la
varsta copilului si nivelul de instructie a parintilor)
obtinute din studierea fiselor psihopedagogice
intocmite de cétre educatoare.

Cercetarea s-a desfasurat in anii scolari 2007/
2008; 2008/2009, dupa cum urmeaza:

15 septembrie/15 octombrie 2007 — evaluare
pentru depistarea tulburarilor de limbaj; 1 mai/l
iunie 2008 — evaluare pentru selectia loturilor; 15
septembrie/15 octombrie 2009 — evaluare pentru
depistarea manifestarilor de tip disgrafic.

REZULTATE

Pentru verificarea ipotezei propuse am utilizat
testul nonparametric Mann Whithney pentru esan-
tioane independente. Obtinand un coeficient de
semnificativitate de 0,001 sub pragul de 0,05, s-a
confirmat existenta diferentelor semnificative din
punct de vedere statistic in manifestarile de tip
disgrafic intre cele doud grupuri (prescolarii cu
constiintd fonologica dezvoltatd si prescolarii cu
deficit global sau partial de constiintd fonologica).
Am realizat analize aprofundate 1n cele trei tipuri
de probe — transcriere, dictare, compunere pe cate-
gorii de manifestari de tip disgrafic: omisiuni litere,
omisiuni litere/corespunzatoare fonem afectat, sub-
stituiri litere, substituiri litere/corespunzatoare

fonem afectat, adaugiri litere, inversiuni litere,
contopiri cuvinte, scrierea incorecta a grupurilor de
litere, scrierea incorectd a diftongilor, despartire
gresitd a cuvintelor in silabe. Comparand media
rangurilor celor doud grupuri am putut observa ca
valorile mai mici: 25,10 (Fig. 1), 24,69 (Fig. 2),
24,65 (Fig. 3) apartin grupului de subiecti care au o
constiintd fonologica bine dezvoltatd, media ran-
gurilor mai mica presupune un numar redus de
greseli de tip disgrafic.
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FIGURA 1. Media rangurilor pentru manifestarile de tip
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FIGURA 2. Media rangurilor pentru manifestarile de tip
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FIGURA 3. Media rangurilor pentru manifestarile de tip
disgrafic ,din compunere*”
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Cu privire la categoriile de greseli din cele trei
probe specifice: transcriere, dictare si compunere,
am obtinut sapte coeficienti de semnificativitate
sub pragul de 0,05, fapt ce ne-a indicat existenta
diferentelor semnificative din punct de vedere sta-
tistic intre cele doua grupuri in ceea ce priveste: omi-
siuni/litera corespunzatoare fonemului afectat — in
toate cele 3 probe (remarcam ca atunci cand com-
param omisiunile altor litere in afara celor cores-
punzatoare fonemului afectat, nu sunt diferente
semnificative); substituiri/litera corespunzatoare
fonemului afectat — in toate cele 3 probe (remarcam
cd atunci cand comparam substituirile altor litere in
afara celor corespunzatoare fonemului afectat, nu
gasim diferente semnificative); inversiuni litere;
contopiri cuvinte; scrierea incorecta a diftongilor.
In ceea ce priveste scrierea incorectd a grupurilor
de litere, nu au existat diferente semnificative din
punct de vedere statistic, coeficientul p fiind peste
pragul de 0,05. Aplicand o statistica descriptiva am
putut observa ca frecventa cea mai mare o au
greselilor comise din dictare, urmate de cele din
compunere $i transcriere, lucru valabil pentru am-
bele loturi de subiecti (Fig. 4).

DISCUTII

Nivelul de dezvoltare a abilitatilor de procesare
fonologica va influenta atat limbajul oral, cat si
scrisul copilului. Abilitatea de a distinge numarul
de cuvinte dintr-o propozitie, de a analiza fonetic
un cuvant sub aspectul silabelor componente, de a
sintetiza sunetele in silabe si silabele in cuvinte,
usurinta manipuldrii fonemelor, sunt abilitati care
sprijina insusirea scris-cititului. in practica curenta,
se presupune cd, in momentul debutului scolar,

copilul are formate aceste abilitati. O procesare
fonologica deficitara se va reflecta in performanta
obtinutd in activitatea grafica. Incapacitatea de a
diferentia sunetele (consoanele surde de cele sonore
sau cele cupunctdearticulare apropiat) va determina
atat aparitia manifestarilor de tip dislalic (omiteri,
substituiri sunete), cat si a celor de tip disgrafic
(omiteri, substituiri litere). De aici, apare necesitatea
ca in demersul recuperator sa se realizeze o decelare
fina a cauzelor ce au produs tulburarea, permitandu-
se o interventie adecvata asupra acestora. O tulbu-
rare de pronuntie determinata de o hipotonie a orga-
nelor aparatului fonoarticulator va avea consecinte
diferite fata de o tulburare de pronuntie determinata
de o procesare fonologica deficitara. Prin urmare,
terapia nu trebuie sd se concentreze doar asupra
simptomelor (corectarea sunetelor deficitare), mer-
gand pe aceleasi etape, utilizand aceleasi tipuri de
exercitii §i cu aceeasi pondere, ci si tina cont de
factorii cauzali, intervenind prin procedee adecvate,
asupra acestora. Frecventa cea mai mare o au
greselile comise in dictare, urmate de cele din
compunere si transcriere, lucru valabil pentru am-
bele loturi de subiecti, dictarea fiind proba cu
dificultatea cea mai ridicatd. Dacd in transcriere
subiectii au 1n fatd un model pe care se sprijind in
efectuarea scrisului, in dictare, este necesara o buna
percepere auditiva a cuvantului, codarea lui fono-
logicd In memoria de scurtd durata, accesul la
structura fonologica a cuvantului si dezansamblarea
lui in foneme, urmata de realizarea corespondentei
dintre complexul sonor si simbolul grafic corespun-
zator, finalizand cu executia scrisului. La toate
acestea, se adauga presiunea timpului in care trebuie
efectuata scrierea dupa dictare (de intensitate mult
mai mica in compunere sau transcriere).

Greseli

ji77

compunere

Greseli

dictare

Greseli
transcriere

50 100

150 200 250

O deficit fonologic partial sau global
B constiinta fonologica bine dezvoltata

FIGURA 4. Numaérul de manifestari de tip disgrafic comise in probele specifice
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Numarul mai mare de greseli comise de subiectii
cu tulburdari de pronuntie asociate cu deficit
fonologic este explicabil tocmai prin aceasta
procesare deficitara (incapacitatea de a analiza fo-
netic un cuvant sub aspectul sunetelor componente,
de a sintetiza sunetele in silabe si silabele in cuvinte,
de a diferentia consoanele surde de cele sonore sau
cele cu punct de articulare apropiat, de a manipula
cu usurinta fonemele) ce nu va permite accesul si,
implicit, redarea corectd a structurii fonologice a
cuvantului. Astfel, se produc fenomene disgrafice
de tipul omisiunilor, substituirilor, adaugirilor, in-
versiunilor. Contopirile de cuvinte se produc din
cauza incapacitatii de a imparti, de a distinge cu-
vintele Intr-o propozitie orala (ce apare ca un sir de
sunete fara pauze clare). Am putut observa, din
analizele efectuate, ca exista diferente semnificative
din punct de vedere statistic intre cele doua grupuri
(subiectii cu tulburari de pronuntie insotite de un
deficit al constiintei fonologice si subiectii cu tul-
burari de pronuntie neasociate cu un deficit al
constiintei fonologice) in manifestarea acestor ti-
puri de greseli, in toate cele trei probe specifice.
Inexistenta diferentelor semnificative din punct de
vedere statistic in ceea ce priveste scrierea grupurilor
de litere, este data de faptul ca, realizarea acestora
nu implica o procesare fonologica, ci este o con-
ventie de notare, ce solicitd doar memorarea ,,for-
mulei* grupului de litere.

Corelatiile dintre abilitatile de procesare fono-
logica si activitatea grafica sunt evidente, cercetarea
demonstrand si faptul ca nedezvoltarea lor in
perioada prescolara constituie un puternic factor de
risc pentru aparitia manifestarilor de tip disgrafic.
Se impune formarea si dezvoltarea acestor abilitati
laprescolarul mare prin exercitii specifice. Efectuate
pe urmatoarele niveluri: a. nivelul rimei: capacitatea
de a sesiza rima, de a identifica cuvintele care
rimeaza §i de a construi sintagme care rimeaza.
Daca in mod obisnuit, copiilor prescolari nu 1i se
cere sa considere un cuvant dincolo de intelesul
acestuia, experienta rimarii cuvintelor va fi un prim
indiciu a faptului ca exista posibilitatea de a actiona
asupra structurii cuvantului, de a o manipula; b.
nivelul propozitiei: realizarea faptului ca o pro-
pozitie orala, ce apare ca un sir de sunete fara pauze
clare, poate fi impartita in cuvinte. Faptul ca un
copil nu detine asemenea cunostinte fundamentale
poate fi dificil de acceptat pentru un adult, de aceea
abilitatile copilului aflat in pragul debutului scolar
trebuie evaluate cu mare atentie, pentru a se vedea
exact unde este necesar a se interveni; (1) c. nivelul
cuvantului: intelegerea faptului ca, pentru expri-
marea completa a unei idei, un cuvant are nevoie de

alte cuvinte, forméand astfel o propozitie; d. nivelul
silabei: intelegerea faptului cd, un cuvant poate fi
despartit in silabe, capacitatea de a desparti corect
cuvinteleinsilabe; e. nivelul intrasilabic: capacitatea
de a sesiza structura silabei finale, care da rima
cuvintelor, distingdnd consoana sau structura con-
sonantica ce precede vocala (vocalele) si, dupa caz,
consoanele finale, ce constituie corpul rimei. Exista
o sensibilitate mult mai mare a copiilor pentru
diferentierea intre initiala si corpul rimei decat
pentru diferentierea, manipularea fonemelor; (2) f.
nivelul fonemelor: analiza fonetica, sinteza fonetica,
diferentierea fonemelor: consoanele surde de cele
sonore, consoanele cu punct de articulare apropiat;
manipularea fonemelor: omiterea unui sunet dintr-un
cuvant dat, gasind cuvantul nou rezultat; adaugarea
unui sunet intr-un cuvant dat, gasind cuvantul nou
rezultat; Tnlocuirea unui sunet dintr-un cuvant dat,
cu un alt sunet gasind cuvantul nou rezultat.

CONCLUzII

Identificarea factorilor de risc ai aparitiei mani-
festarilor disgrafice este o conditie necesarda si
esentiala pentru preventie si, implicit pentru o
interventie timpurie remediald. Nivelul de dezvol-
tare a abilitatilor de procesare fonologica din peri-
oada prescolara este un predictor puternic asupra
succesului de mai tarziu in achizitionarea citirii si
scrierii. De formarea si dezvoltarea acestor abilitati,
in perioada prescolara, pe trei mari paliere: codarea
fonologicd In memoria de scurtd duratd; repre-
zentarea fonologicd In memoria de lunga durata;
accesul la structura fonologica a cuvantului, va
depinde performanta Inregistratd in scris-citit.
Tulburarile de pronuntie din perioada prescolara
constituie un predictor puternic pentru aparitia
ulterioara a manifestarilor de tip disgrafic doar daca
sunt asociate cu un deficit al constiintei fonologice.
Subiectii prescolari cu tulburari de pronuntie
insotite de un deficit al constiintei fonologice vor
comite 1n scolaritate, cu o frecventd mai mare si
mai variatd, greseli din sfera fenomenologiei dis-
grafice, comparativ cu lotul subiectilor cu tulburari
de pronuntie neasociate cu un deficit al constiintei
fonologice. Apare, in mod evident, influenta abili-
tatilor de procesare fonologica detinute de subiecti
asupra reusitei in realizarea scrisului. Numarul mai
mare de greseli comise de subiectii cu tulburari de
pronuntie asociate cu deficit fonologic este expli-
cabil prin procesarea deficitara (incapacitatea de a
analiza fonetic un cuvant sub aspectul sunetelor
componente, de a sintetiza sunetele in silabe si
silabele in cuvinte, de a diferentia consoanele surde
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de cele sonore sau cele cu punct de articulare
apropiat, de a manipula cu usurinta fonemele) ce nu
va permite accesul si implicit, redarea corectd a
structurii fonologice a cuvantului. in consecinta, se
produc fenomene disgrafice de tipul omisiunilor,
substituirilor, adaugirilor, inversiunilor. Evaluarea

abilitatilor copilului la sfarsitul gradinitei sau la
inceputul clasei I, trebuie realizatd cu mare atentie,
pentru a se vedea exact unde este necesar a se
interveni, semnalandu-se copiii expusi riscului de
esec scolar.
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ABSTRACT

Our study was motivated by the need for a more thorough analysis of the determining conditions and the
relation between the dyslalic manifestations from preschool age and the dysgraphic ones during the schooling
period.

We chose, out of a total 245 preschool children diagnosed with pronunciation disorders (from five districts —
in common usage, at the beginning of every school year, between September 15 and October 15, the
population of preschool children and school children/1st to 4™ grades, is tested in order to identify the ones
with speech impediments), two groups of subjects, 31 subjects with pronunciation disorders associated with
a deficit of phonological awareness and 31 subjects with pronunciation disorders not associated with a deficit
of phonological awareness, taking into consideration the following equalizing factors: age (6-7 years old),
mental development (psychical normality), parents’ education (family background) and not undergoing
speech therapy.

The results have confirmed the correlations between the abilities of phonological processing and the graphical
activity.

Key words: phonological deficit, graphical act, speech therapy

INTRODUCTION

The starting point of the research was the need
for a more thorough analysis of the determining
conditions and the relationship between the dyslalic
manifestations from preschool age and the dys-
graphic ones during schooling period, analysis
which will allow designing suitable therapeutic
plans, avoiding the risk of not solving problems
that could influence dramatically the act of writing
in school. Over the years of speech therapy prac-
tice, we could observe: cases of children with dys-
lalic symptoms during preschool age (not subjected
to speech therapy) who don’t display dysgraphic
manifestations in school; cases of preschool chil-
dren, undergoing speech therapy for a while but
taken away from it by their parents at the first sign
of correction of the critical sounds, and who, dur-
ing school, show dysgraphic manifestations; cases
of preschool children with speech impediments,

declared corrected by the speech therapist, and
who, during school, have dysgraphic symptoms
(inversions, elisions, substitutions of affected phe-
nomena in preschool).

The purpose of the research was to identify the
conditions in which the pronunciation disorders in
school are a strong predictor for the subsequent oc-
currence of dysgraphic manifestations. Assuming
that the preschool subjects with pronunciation dis-
orders associated with a deficit of phonological
awareness will make mistakes in the area of dys-
graphic phenomenology at a higher rate and vari-
ety, comparing to the group of subjects with pro-
nunciation disorders not associated with a deficit of
phonological awareness, we tested the following
hypothesis: there are significant differences be-
tween the group of preschool children with speech
impediments associated with a deficit of phonolog-
ical awareness and the group of preschool children
with speech impediments not associated with a
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deficit of phonological awareness when it comes to
the risk of dysgraphic manifestations occurrence.

RESOURCES AND METHOD

For this study we used two categories of instru-
ments: a. main evidences utilized in research (which
form the base of the formulated hypotheses and ob-
jectives): evidences for the assessment of the pho-
nological processing abilities, evidences for dis-
covering the pronunciation disorders, the results
being recorded in the grid of evaluating the articu-
lation on linguistic levels from the speech therapy
record, specific evidences for tracking down mani-
festations of the dysgraphic type, using an assess-
ment record of typical mistakes; b. secondary evi-
dences which were used for equalizing the groups
of subjects: guide for evaluating the mental devel-
opment of the preschool child/Chiriac and Chitu.

We chose, out of total 245 preschool children
diagnosed with pronunciation disorders (from five
districts — in common usage, at the beginning of
every school year, between September 15 and Oc-
tober 15, the population of preschool children and
school children/1% to 4™ grades, is tested in order to
identify the ones with speech impediments), two
groups of subjects, 31 subjects with pronunciation
disorders associated with a deficit of phonological
awareness and 31 subjects with pronunciation dis-
orders not associated with a deficit of phonological
awareness, taking into consideration the following
equalizing factors: age (6-7 years old), mental de-
velopment (psychical normality), parents’ educa-
tion (family background) and not undergoing
speech therapy. In order to equalize the subjects
from the two groups, the previously mentioned sec-
ondary evidence was used, as well as information
(regarding the child’s age and parents’ instruction
level) got from studying the psycho-pedagogical
records written by teachers.

The research was conducted during school years
2007-2008, 2008-2009, as follows: September 151
— October 15" 2007 — evaluation for discovering
speech impediments; May 1% — June 1% 2008 —
evaluation for groups’ selection; September 15% —
October 15" 2009 — evaluation for discovering dys-
graphic manifestations.

RESULTS

To verify the proposed hypothesis, we used the
Mann Whitney non-parametrical test for indepen-
dent samples. By getting a significance coefficient
of 0.001 — below the 0.05 threshold, it was con-

firmed that there were significant statistical differ-
ences in dysgraphic manifestations between the
two groups (preschool children with developed
phonological awareness and preschool children
with global or partial deficit of phonological aware-
ness). We have done thorough analyses of the three
kinds of tests: transcription, dictation, composition
on categories of dysgraphic manifestations: letter
omission, letter omission / corresponding to affect-
ed phenomenon, letter substitution, letter substitu-
tion / corresponding to affected phenomenon, letter
addition, letter inversion, word merger, incorrect
writing of groups of letters, incorrect writing of
diphthongs, incorrect hyphenation. Comparing the
rank average of the two groups, we could observe
that the lower values: 25.10 (Fig. 1), 24.69 (Fig. 2),
24.65 (Fig. 3) belong to the group of subjects who
have a well developed phonological awareness, the
lower rank average means a low number of mis-
takes of the dysgraphic type.

rank average

379

well developed partial/total
phonological deficit
awareness

FIGURE 1. The rank average for the dysgraphic
manifestations of transcription

rank average
38.35

well developed partial/total
phonological deficit
awareness

FIGURE 2. The rank average for the dysgraphic
manifestations of dictation
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rank average

38.31

welldeveloped  partialftotal deficit

phonological

awareness
FIGURE 3. The rank average for the dysgraphic
manifestations of composition

As regarding the categories of mistakes from the
three specific tests: transcription, dictation and
composition, we obtained seven significance coef-
ficients below the 0.05 threshold, which showed
the existence of statistically significant differences
between the two groups concerning: omissions/let-
ter corresponding to the affected phenomenon — in
all the three tests (we notice that when comparing
the omissions of other letters than those correspond-
ing to the affected phenomenon, there are not sig-
nificant differences); substitutions / letter corre-
sponding to the affected phenomenon — in all 3 tests
(we notice that when comparing the substitutions
of other letters than those corresponding to the af-
fected phenomenon, the differences are not signifi-

cant); letter inversions; word merger; incorrect
writing of diphthongs. As far as the incorrect writ-
ing of groups of letters is concerned, there haven’t
been any statistically significant differences, the p
coefficient being over 0.05. Applying descriptive
statistic, we could observe that the highest rate is in
the case of dictation mistakes, followed by the
composition and transcription mistakes, in the case
of both groups of subjects (Fig. 4).

COMMENTS

The level of development of the phonological
processing abilities will influence both the child’s
oral speech and writing. The ability to distinguish
the number of words in a sentence, to analyze pho-
netically a word regarding its syllables, to synthe-
size the sounds into syllables and the syllables into
words, to easily manipulate phonemes, are skills
that support the learning of writing-reading. A
flawed phonological processing will affect the per-
formance in the graphic activity. In addition, it
should be emphasized that the inability to differen-
tiate sounds (voiceless consonants from the voiced
ones or those with close articulation points) will
cause both the occurrence of dyslalic manifesta-
tions (elisions, sound substitutions) and dysgraphic
ones (omissions, letter substitutions). Hence, the
necessity that during the recovery intercession,
there is a minute analysis of the causes of the disor-
der, allowing an adequate intervention on them. A
pronunciation disorder caused by a hypo tonicity of
the organs of speech will have different conse-
quences than a pronunciation disorder caused by a
flawed phonological processing. Therefore, the
therapy should not focus only on symptoms (cor-
recting the critical sounds), following the same
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FIGURE 4. The number of dysgraphic manifestations occurred in tests
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steps, using the same types of exercises at the same
rate, but take into account the causing factors, inter-
vening through adequate proceedings on them. In
the cases of both groups of subjects, dictation mis-
takes have the highest rate, followed by mistakes in
composition and transcription, writing on dictation
being the most difficult challenge. If in the case of
transcription, the subjects have a model to relate to
when writing, in the case of dictation, a good hear-
ing perception of the word is required as well as its
phonological code in the short term memory, the
access to the phonological structure of the word
and its deconstruction into phonemes followed by
making the association between the sound complex
and the corresponding graphical symbol, and end-
ing in the actual writing. To all these, the pressure
of the time in which the writing on dictation must
be done (of a much lower intensity in composition
or transcription).

The higher number of mistakes committed by
the subjects with pronunciation disorders associat-
ed with phonological deficit is to be explained by
the very flawed processing (the inability to analyze
a word phonetically regarding the component
sounds, to synthesize the sounds into syllables and
the syllables into words, to differentiate the voice-
less consonants from the voiced ones or the ones
with a close articulation points, to easily manipu-
late the phonemes) that will not allow the access
and implicitly the correct rendering of the phono-
logical structure of the word. Thus, dysgraphic
manifestations like omissions, substitutions, addi-
tions and inversions occur. Word mergers occur due
to the inability to divide, to distinguish words in an
uttered sentence (which seems as a string of sounds
without clear breaks). We could observe from the
analyses, that there are statistically significant dif-
ferences between the two groups (the subjects with
speech impediment associated with phonological
deficit and the subjects with speech impediments
not associated with a deficit of phonological aware-
ness) in making these kinds of mistakes, in all three
specific tests. The lack of statistically significant
differences in the case of writing groups of letters is
due to the fact that, making them does not imply a
phonological processing, but it is a writing conven-
tion, which requires only memorizing the “formu-
la” of the group of letters.

The correlations between the phonological pro-
cessing abilities and the graphical activity are obvi-
ous, the study showing also the fact that not devel-
oping them during preschool period is a strong risk
factor for the occurrence of the dysgraphic symp-
toms. It is a must to form and develop these skills

of the older preschool child through specific prac-
tice done on the following levels: a. The rhyme
level: the ability to detect rhyme, to identify the
words that rhyme and build phrases that rhyme. If
ordinarily, the preschool child is not required to
consider a word beyond its meaning, the experi-
ence of rhyming words will be first evidence that
there is the possibility to act on the structure of the
word, to manipulate it; b. The sentence level: real-
izing the fact that an oral sentence, which appears
as a string of sounds with no clear breaks, can be
divided into words. The fact that a child does not
have this kind of fundamental knowledge can be
difficult to grasp by an adult that is why the abilities
of the child just before entering school should be
assessed with care, to see exactly where an inter-
vention is needed. (1) c¢. The word level: under-
standing the fact that for fully expressing an idea, a
word needs other words, thus forming a sentence.
d. The syllable level: understanding the fact that a
word can be divided into syllables. e. Intra-syllable
level: the ability to detect the structure of the final
syllable which gives the rhyme of the words, distin-
guishing the consonant or the consonant structure
that precedes the vowel (vowels) and, depending
on the case, the final consonants which constitute
the body of the rhyme. Children are more prone to
differentiate the initial from the body of the rhyme
than to differentiate and manipulate the phonemes,
(2) f. The phoneme level: phonetic analysis, pho-
netic synthesis, differentiating phonemes: voiceless
consonants from voiced ones, consonants with
close articulation point; manipulating phonemes:
omitting a sound from a given word, finding the
new resulted word; adding a sound to a given word,
finding the new resulted word; replacing a sound
from a given word, with another sound finding the
new resulted word.

CONCLUSIONS

Identifying the risk factors for the occurrence of
the dysgraphic symptoms is an essential and neces-
sary condition for prevention and implicitly for an
early remedial intervention. The level of the devel-
opment of the phonological processing abilities
during preschool period is a strong predictor for the
subsequent success in learning reading and writing.
The writing-reading performance depends on build-
ing up and improving these skills during preschool
period on three large levels: phonological encoding
in short term memory; phonological representation
in long term memory; the access to the phonologi-
cal structure of the word. Pronunciation disorders
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in preschool are a strong predictor for the later oc-
currence of dysgraphic symptoms only if they are
associated with a deficit of phonological aware-
ness. The preschool subjects with speech impedi-
ments associated with a deficit of phonological
awareness will make mistakes in the area of dys-
graphic phenomenology in school, more frequently
and of a greater variety than the subjects with
speech impediments not associated with a deficit of
phonological awareness. Obviously, there arises an
influence of the subjects’ skills of phonological
processing on the success of the act writing. The
higher number of mistakes made by the subjects
with pronunciation disorders associated with pho-
nological deficit can be explained by the flawed
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processing (the inability to phonetically analyze a
word regarding the component sounds, to synthe-
size sounds into syllables and syllables into words,
to differentiate the voiceless consonants form the
voiced ones or the ones with the close articulation
point, to manipulate phonemes with ease) that will
not grant the access and implicitly the correct ren-
dering of the word’s phonological structure. There-
fore, dysgraphic phenomena occur of the type of
omissions, substitutions, additions, inversions. As-
sessing the child’s skills at the end of infants school
or the beginning of the first grade must be done
with care, to determine exactly where it is neces-
sary to intervene, detecting children exposed to the
risk of school failure.



