9J5¢005 s oo BMBJ300L 565eP0Bo sEOBAoL 8dmby 35383900

dmm9bs Gygdgersdgomo

3301930000 3629990 fs6r0ma9b0¢0s 0¢rosl bsbgardfoge #bozgmbodgdol

9966090980bs s bgar36980b Bs329¢7AIA ©g 9bobs s G9¢9Y939¢980b 33¢7930
0900980 bserggoe 3296Uol dmobmz6980l dobisdsdobs

33Mb035300U, 9bols s 393939900l MYMs300L LodogoLEBMM 3MIMAESTS

Lodg3bogMH ™ bgerddm3zs69w0: 106506 F0bFo®smeo

0osls Labgemdfogm Mboggmlodg@o
0d0goolso, 2022



OOUBYMIOGBIO crrvrurrrerssusmsssssusesssssssssssssssssssssss s bR AR AR RR AR AR RS 2
ADSLIACE....oovvvieressssssss s ssase bbb AR R AR R AR RS R R R 4
OGUOGOMND0 c.vvuurrrssssssssssssssssssssesssssssss s sas s AR AR AR AR AR R AR AR AR RSB AR AR AR AR 6
OEAINIEINOL FOTMOMDIGS .covvuirririrrsssssssssss s 9

2922505 @3 FOBO BUIBIBOIBOverussiirsssirssrirsssissssssss s s 9

92¢3¢005 08 960L 5093069805 3ITHSICTIDLIOO BOQVIO ..ctrrsritsisiirsssisssssisssssssssssssssssssssssssssssssssssssssses 16
330G30L TYOIIOMUDIROD w.vevvusssrssssssssssssssssssssssessssssssssssssssessssss s R R 19
330930L SOIMGBIOVIMGB0...cervuurrrssssesssssssessssssse s AR AR R AR AR 31
0900929000 SOFIMS Q0O SBIMODO c.uvvvrervrrrrrsrissssissssss R 32
513365 005 61930BYDOIBOTDO ..cvvvvvuusirsrrssssssssss s AR 51
350g9BIONII0 COOFEGOISELYOS c.vvvvrvusrrrissssmsssssssssssssssssss iR AR RS 57



R (00 e

3GH0BAol dJmbg 35393900L 393939 gdolmzol bAoMo ©adsbslinsmgdgwos
9JOLOE0s.  9Jso®o  J393900 JOHM-gOMO  g3gwady sdHorceE abbowgso
153000b05 59EH0BoL IJmbg d5383930L gbols s 89EY39egdols Aobslinsmgdegdls dmGol,
M0L53 39M3397IFOWS© 496530MMd9dL Jobo M35¢lsBobM boliosmo. sE0Bdol IJmbg
00 85393900, MHMAO03 9oob 589w gdom 393Y39wgd9b, 75%-0LmM30L gob3z0msMgdOL
390339 9G93 ©o35boll0smMYOYE0s GJMEE0s S FMO393L J3939ms 3mbEH0bomal,
MmAwgdoi Bb3gsslbgs s139d@EHol mzswlsBMobom 3603369 m3bs 296Lb39309d0s6
(Prizant, 1983; Schuler, 1979; Prizant, Note 1). 330093990, 5939, 30100017096 599EH0BIoL
9Jmbg 853939930 gm0l 9EsMIO0m MBOM 353039 JOMEMdsDY, 3000609 bbgs
3006039600 3m3mEs309d0l dgdmbgggzsdo (Paul et al., 1987). 86093b69cm3s60s 0dols
bsboLds, MHMA gdmemowools 39bmdgbol dglobgd Lodgaboghm, 33¢93000 M¥) 3arobo3M®
0699080 ©©gdg d0dEObsGMdL  OLIMBOS.  TgLodsdoLo, gJmswos  Lo385Mm©
39BHo®  1530bL  [omMOYIbl, MMYMEE LogMmodmEOOLM, 5193y MO,
BogdoMm39wml BoMeqddo.

d06M0m50 49635LH3539909d0L AomM35¢obfiobgdom 4s8moymas gmesw oo
339306 MO0 3053500 35EH9RMEM05: FJOLOJMO O 2OWIZ5PIIVIO JJMHE0s. FYoLogMO
9J0@00s  5MOL  MmG0Q0bswo  BMSDBOLS YY) 25dMbsmd3580l  MBmom, dgologemo
399906905, bmerm 45053500900 gJmeseool 993mbgg35d0 453gmMgds dmaz0569d00m,
396033900 @OMOL goligerol d90ymad bgds (Prizant, 1983). ssbarmgdoom 1980-0s60
090056 59BH0MMs© ©0fYym gdmesool gobbowgs 3mybod Mo @s wobyzoLEmemo
39005399353900L  ,299BHOGHWMOO0“ S ,905¢0E0IMMO  TmEgErol  FOowdo, M3
3600836903650 (33020l 00 339 FMboBEOGOL gdmeserools Gglabgd, Gmad 00 sGOL ,Lbgs
50580560l 09 HomImmJdmwo LoEY3zgdol 56 LoEYzsms xaRol 3609369 mdol o6
39mbg 4599gmeqds“ (Fay & Schuler, 1980, p.25).

50b0dbmeo 9gdol 3603369 mdsly @O 9B YoEmdsby, 1939, 9GY39L9OL
d3mdgdoLs v 300060376 3GMod@ozmbos (9gbols s 893Y39wgdol, J3g3ol s bbgs
09653933900) ©5063gM9glgds, om0 F9300b3900 s 3mdgbEHMgd0: ,, v sy 0TgMOHGIL
LoEY390L, Mo@™A?Y, ,9TY39GL g 565 LEdMEMME BOIHYOOL godgmEMgdsl“, ,bdoco
039mM90L BHSBIIL I EHRB0ETGO0E®, ,000Jml 9O IMMO Bos 3mTMbogsgool*,

2



»993L ) 5M5 05099 $6J305 gJMmEsErosl s 9.9. 90bodbMro 33wag3s LHimGg
9940 39300090 oL3ML0sdo B30y o Lodemggermdo

9900059 5gd@H0IM9© X I MmdoL sfggdol M MY35M0 F3YLMDS.

653GMIol FoBobl FoMdmoagbl 0dol 33¢935 v MO B6J3E0sL SLEOVIGAL s
MmO 09969096 35000350090 s dY4olog® 9dmesosl s9E0Bdol IJmbg dsgd39d0.
5060360 330935 HomBmoagbl Barry M. prizant-ol, Patrick J. Rydell-obs (“Analysis of
functions of Delayed Echolalia In Autistic Children”) @5 Barry M. prizant-ol, Judith F.
Duchan-ob (,The Functions Of Immediate Echolalia In Autistic Children”) 33¢093900UL
9300353058 JoOM 3330509, 0MIEs J30MHIPEO  (33C0EYdYO0m. 331930l
053500  30mbzs  8yMTocmgmdl  999gado:  gJmmowos M0l 2obygbgdmwo
(0DMW0MHgdM0, M530L0035000) $gbmIgbo, GMIgEog bsBL Mligsdl gbol goagdol
LOMODMEGL M) 00 GALILYEOIOS bbgoILlbZs BbJ3E0sL? BsdM™MAol GsMAwqddo, S1939,
d939b9%00 960l 2963000560930l  AJIBHIWGHMO S bIOEH0ZNO  MIMOHOJIL o

3939309000 9gM ool 4obbowgsl sbodbyer FMogwdo.

153396dm Lodyzgdo: dgolbogMo gdmeseos, 25035900 gdmeseos, 9bols
©IREGO0L 299G EHNIO0 S 56503030 BEGHOWO, 59B0BIoL b3gdE®o.



Abstract

In most cases echolalia is a common element in speech and language of individuals
with autism spectrum disorder. Echolalia is among the most recognizable and prominent
speech and language characteristics in autistic children and consequently it is probably the
most frequently discussed topic. Such verbal repetition is characteristic of at least 75% of
verbal autistic persons and is compromised of a continuum of behaviors which may vary in
many aspects (Prizant, 1983; Schuler, 1979; Prizant, Note 1). Research suggests that echolalia
may be relatively more common in ASD than in other clinical populations (Paul et al., 1987).
It is important to mention that echolalia has long been the source of controversy across several
scientific, clinical and research disciplines. Consequently, echolalia is a quite actual and up-
to-date topic both internationally and locally, in Georgia.

The basic distinctions that have been made differentiates two general categories of
echolalic behavior: immediate and delayed echolalia. Immediate echolalia refers to utterances
produced immediately following or a brief time after the production of an original utterance.
Delayed echolalia refers to utterances repeated at a significantly later time (Prizant, 1983). In
1980’s actively began the discussions about echolalia in the context of “gestalt” and “analytical”
style of cognitive and linguistic language processing model and it significantly contributed
towards the consideration of the previous view about echolalia that it is ,the meaningless
repetition of a word or word group just spoken by another person” (Fay & Schuler, 1980, p.25).

The significance and actuality of this topic is indicated by the interest and concern of
parents and clinical practitioners (e.g. speech and language pathologists, behavior and other
therapists) and their questions about the issue: “He always repeats word like this, why?”, “Will
he/she eventually stops repeating phrases?”, ,He repeats phrases from the cartoons”, “I guess
it’s the only existing way of communication”, “does echolalia has any function?” and etc. This
research is an attempt to actively engage in the discussion regarding echolalia and to make this
topic active in Georgia.

The purpose of this research is to determine and discover how immediate and delayed
echolalia is used and functions for children with autism spectrum disorder. This research is a
replication of Barry M. prizant’s, Patrick ]. Rydell’s (“Analysis of functions of Delayed
Echolalia In Autistic Children”) and Barry M. prizant’s, Judith F. Duchan’s (,The Functions Of
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Immediate Echolalia In Autistic Children”) existing researches for Georgian population with
small changes. The main question of this research is: Echolalia is an isolated phenomenona
that indicates the problem of language comprehension or does it function for some purposes?
This work alse includes the discussion about “Gestalt” and “analytical” language processing

theories in the context of echolalia.

Key words: immediate echolalia, delayed echolalia, language processing “gestalt” and

“analytical” styles, autism spectrum disorder.



