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Study on Assessment and Treatment Patterns of Speech-Language Pathologists
in Pediatric Vocal Problem Through Multicenter Survey

Jong-Geun Lee, Seung-Hwan Bang, Jae-Min Jeon, Jung-Kyu Lee,
Angela Yun Kim, Jeong-Soo Woo and Jae-Gu Cho
Department of Otorhinolaryngology-Head & Neck Surgery, Korea University College of Medicine, Seoul, Korea

Background and Objectives : Pediatric vocal health problems are relatively common. However, it is not yet well studied wheth-

er uniform diagnosis and treatment is done properly in South Korea. The purpose of this study was to investigate the methods

that the Korean speech therapists use to diagnose and treat pediatric voice problem. Materials and Method : An anonymous

online questionnaire was administered to 32 speech language therapists registered at the Korean laryngeal speech linguistics

society detailing demographics, employment institution, general management of pediatric patients with vocal problem includ-

ing assessment and treatment procedures. Results : Current practice patterns were analyzed on 32 speech language therapists

providing services in South Korea mostly working at tertiary university hospital. One third of pediatric patients were assessed

without proceeding to treatment. One fifth of patients were treated without assessment. Perceptual assessment was the main pre-

treatment assessment methods used. Treatment was done in the following order : Voice rest, SOVT, yawn-sigh and resonant

voice. Post-treatment evaluation was used in the following order : Instrumental assessment, clinical judgment, and recording

comparison. Conclusion : Speech language therapists practice in South Korea mostly follows the ASHA practice guidelines.

However, there are still great amount of cases in which only the evaluation was done without appropriate treatment. Further re-

search is needed to make SPLs more systematic and efficient for evaluating and treating pediatric vocal patients.

KEY WORDS : Voice problem - Pediatric vocal health - Speech language pathologist.
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[] 2029 [] 30-39 [ 40-49 WM 50 or older

A

3%
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[] Bachelor [] Master I Doctor

19%

81%

[] Community hospital [] General hospital

©

7%

[] Yes [] No

©

Figure 1. Demographic information of respondents. A : Age. B : Degree. C : Work organization. D : Whether evaluation and treatment

of pediatric voice patients have been performed in the past year.
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[ <10% [] 10-50% [ 51-75% Il >75%

A

23%

77%

[T Yes [] No

[] Lessimportant [] Important
[ Veryimportant [l Essential

©

[ ] Journal&article [] Textbook
@ [ Expert&peer opinion [l Conference&workshop

Figure 2. Opinions of respondents about pediatric voice problems. A : How often do you evaluate only without freatment?. B : Do you
treat pediatric patients regardless of the results?. C : How important is the evaluation of pediatric patients?. D : Where do you usually

get information about treating pediatric patients?.
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Figure 3. Opinions about treatment of pediatric voice problems. A : Among all patients, what is the percentage of pediatric pa-
fients?. B : How often do you treat pediatric patients?. C : Do you think you are a professional speech therapist?. D : Do you have

difficulty treating pediatric patients?.
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Perceptual assessment of voice quality

Voice response

Instrumental acoustic assessment

Body movement and position

Patient self-perception assessment

Instrumental aerodynamic assessment

Videostroboscopy

Electroglottographic assessment

High-speed laryngoscopy

0.0%

20.0% 40.0% 60.0% 80.0% 100.0%

[ Never [] Rarely [ Sometims [l Frequently [l Always

Figure 4. Pediatric voice patient evaluation method.

Voice rest

Semioccluded vocal fract exercises
(e.g., lip trills, humming, straw phonation)

Yawn-sigh

Resonant voice

Chant talk

Vocal function exercises

Open-mouth approaches

Glottal attack changes

Voicecraft techniques
(e.g., giggle, sob, yell well)

Froeschel's chewing fechnique

Accent method

Confidential voice

Set program
(e.g., Adventures in voice)

Estill voice techniques
(e.g., retraction, silent giggle, twang)

()

]

20% 40% 60% 80% 100%

[ used [] Notused

Figure 5. Direct and indirect voice therapy.




01D YL HH - O/FT Y o RE

Instrumental assessment

Clinician judgment

VHI

Pre/post recording comparison

pPVHI

V-RQOL

TOMS \

VAPP \

pv-RQOL ‘

pVOS \

Voiss \

VOS

0% 20%

40% 60% 80% 100%

[ Used [] Notused

Figure 6. Evaluation method of treatment result.
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Observation of patient's ability to modify voice production in response
to direction and/or modeling

Perceptual assessment of voice quality

Patient self-perception assessment

Observation of patient's body movement and position

Instrumental acoustic assessment

Electroglottographic assessment

Videostroboscopy

Instrumental aerodymamic assessment

High-speed laryngoscopy

(=]

%

20% 40% 60% 80% 100%

1 0% [ 25% 0 50% Bl 75% Il 100%

Figure 7. Evaluation method at the end of freatment.
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