FORMS/INSTRUCTIONS

Following are rating scales and input forms that will assist the SLP with
voice disorders:

Voice Severity Rating Scale instructions
Voice Severity Rating Scale

Classroom observation form

Teacher Input — Voice

Parent Input — Voice

Oral Facial Examination

Vocal Self-Perception: Attitudinal Questionnaire
Voice Conservation Index for Children
Vocally Abusive Behaviors Checklist
Vocal Characteristics Checklist

Parent Release of Information

Voice Evaluation Worksheet
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Voice Severity Rating Scale Instructions

1. Circle the score for the most appropriate description for each category
of the rating scale. Do not include regional or dialectal differences
when scoring.

2. Information obtained from a commercial assessment instrument
and/or spontaneous communication sample, classroom observation,
teacher/parent input or checklists can be utilized to circle appropriate
description.

3.  To determine the effect of the voice disorder on the student’s
educational performance, utilize information obtained during
classroom observations, teacher/parent input.

4+, Add the scores on the rating scale & circle the total.

5. Answer yes/no to the final statements at the bottom of the form.

Criteria: The total score must fall at least within the mild range and the

score for ‘“‘effect on educational performance” must be at least “4” to
support a recommendation of eligibility.



Date:

Student:
School: SLP:
VOICE SEVERITY RATING SCALE
Formal/Informal 0 1 3
Assessment
O Pitch is within normal | [0 There is a noticeable | O There is a persistent,
Pitch limits difference in pitch noticeable,
which may be inappropriate raising
intermittent. or lowering of pitch for
age and sex.
0
[1 Intensity is within 1 3
normal limits [ There is a noticeable | [ There is a persistent,
difference in intensity | noticeable,
Intensity which may be inappropriate increase
intermittent. or decrease in the
intensity of speech or
the presence of
aphonia.
0 1 3
Quality O Quality is within O There is a noticeable | 0 There is persistent,
normal limits difference in quality noticeable breathiness,
which may be glottal fry, harshness,
intermittent. hoarseness, tenseness
stridency or other
abnormal quality.
0
[ Resonance is within 1 3
normal limits [ There is a noticeable | [ There is a persistent,
Resonance difference in noticeable cul de sac,
resonance which may | hyper- or
be intermittent. hyponasality, or mixed
nasality.
0 2 4
[ The voice variation [ The voice variation [ The voice variation
Effect on does not effect may interfere with does interfere with
Communication communication communication and/or | communication and/or

intelligibility.

intelligibility.




Effect on Educational 0 2 4
Performance. [0 No interference with | 0 Minimal impact on | O Does interfere
Social child’s participation in the child’s with child’s
Emotional educational setting. participation in participation in
Academic Acquisition of basic educational setting. educational setting.
Vocational cognitive and/or Acquisition of basic Acquisition of basic
affective performance cognitive and/or cognitive and/or
skills is not affected. affective performance | affective performance
skills may be affected. | skills is usually
affected.
Total Score 0 2 3 4 6 7 8 9 1011 14 1516 17 18
5 12 13 19 20
Rating Scales Mild Moderate Severe

[OYes [INo Based on compilation of the assessment data, this student scores in the Mild, Moderate or Severe range for a Voice Disorder
[OYes [INo There is documentation/supporting evidence of adverse effects of the Voice Disorder on educational performance.



Classroom Observation Form

Name: Date:
Class: Observer:
PRIOR TO OBSERVATION

Review Records:

Teacher Concerns

Student Preparation for/Attention to Instruction: Yes No Sometimes N/A
Is prepared for class
Materials/desk appear organized
Homework is completed
Body language indicates positive attitude
Appears to pay attention
In large group
In small group
In one-on-one
Stays in seat or work area
Takes notes
Follows along in text
Participates in discussions
Attends to auditory/visual/multimodality instruction
Follows two or more speakers
Remain on-task during observational period

Student Response to Instructional Style:
Asks questions for clarification

Requests assistance from teacher/peers

Asks for repetition of instructions

Answers oral questions with appropriate/related response
Responds to written instruction

Looks to others for clues

Requires additional response time

Works without reinforcement

Responds to concrete/verbal reinforcement

Student Behavior:

Follows classroom rules & routine
Works independently

Accepts errors/constructive criticism
Appears accepted by peers

Seems to like other students
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Student Behavior: (Continued)

Seems aware of speech/language difficulties
Uses free time constructively

Student’s Communicative Proficiency:

Articulation/Phonology
Makes sound errors (list sound errors/phonological processes

you observe child using:
Uses dialectial pattern other than Standard English
Has difficulty sequencing sounds in multisyllabic words
Intelligibitly interferes with communication

Yoice
Rate is too fast or too slow
Voice quality is harsh, breathy, nasal, hoarse
Voice is intermittently or completely lost
Pitch is too high or too low
Volume is too loud or too soft

Fluency
Fluency is interrupted by repetitions

Fluency is interrupted by prolongations or injections
Fluency is interrupted by secondary characteristics
Speech causes student frustration

Speech pattern seems to interfere with communication
Student hesitates to speak in class

Others comment on student’s speech

Language
Maintains eye contact when speaking

Speaks in complete sentences

Uses correct question form

Uses subject-verb agreement

Uses pronouns correctly

Uses negation

Uses plural forms correctly

Uses appropriate verb tense

Uses complex sentences

Uses precise vocabulary

Appears to have adequate vocabulary
No apparent word retrieval difficulties
Relates stories in correct sequence
Responds correctly to general comprehension questions

Responds correctly to comprehension questions about specific oral instruction

Responds correctly to comprehension questions about written passage
Comprehends concepts of time, space, quantity, quality and directionality

Sometimes

N/A
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Language: (Continued) Sometimes N/A
Comprehends proverbs, idioms, humor

Asks & answers questions

Can establish, maintain & change topics when speaking

Use appropriate social verbal interaction

Additional Observations:
1. Type of activity observed:

2. Materials used during observations:

3. In what context did the communication problem occur?

4. How are the communication problems related to the curriculum & did these problems
adversely affect the student’s performance in the educational setting?



Teacher Input — Voice

Student School Teacher

Grade

Your observation of the above student’s voice will help determine if a voice problem exists which adversely

affects educational performance. (Note: Educational performance refers to the student’s ability to participate in

the educational process and must include consideration of the student’s social, emotional, academic and
vocational performance.)

Please return the completed form to the speech/language therapist by (date)
Compared to the other children in the classroom............ Yes | Sometimes | No | N/A
1. Is this student able to project loudly enough to be adequately heard in

your classroom during recitations?

2. Does this student avoid reading out loud in class?

3. Does this student appear generally to avoid talking in your classroom?

4. Does this student ever lose his/her voice by the end of the day? If so,
when?

5. Does this student use an unusually loud voice or shout a great deal in
your classroom?

6. Does this student engage in an excessive amount of throat clearing or
coughing? If so when? If so, does it appear
to disturb the other student? (ex., their concentration, listening)

7. Is this student’s voice quality worse during any particular time of the
day? If so, when?

8. Does this student’s voice quality make it difficult to understand the
content of his/her speech?

9. Does this student’s voice quality in itself distract you from what
he/she is saying?

10. Has this student ever mentioned to you that he/she thinks he/she has a
voice problem?

11. Have this student’s parents ever talked to you about this student’s
voice?

12. Have you ever heard any of his/her peers mention that his/her voice
sounds funny or actually make fun of this student because of his/her
voice problem?

13. If this student has a pitch too low or too high, does his/her pitch make
it difficult to identify him/her as male/female just by listening?

14. During speaking, does this student’s voice break up or down in pitch
to the extent that he/she appears to be embarrassed by this?

Comments/observations relating to this student’s voice:

It is my opinion that these behaviors do/ do not adversely affect the student’s educational

performance.




Parent Input — Voice

Student School Teacher Grade

Please complete all of the following questions relating to your child’s speech. Your observations and responses
will help determine if there is a significant problem with your child’s voice that adversely impacts educational
performance. (Note: Educational performance refers to the student’s ability to participate in the educational
process and must include consideration of the student’s social, emotional, academic and vocational
performance).

Please return the completed form to the speech/language therapist by (date)

1. Give approximate date when voice issues were first noticed.

In what situation was it first noticed?

_ Under what circumstances did it
occur?

3. I_)oes your child ever lose his/her voice throughout the day?

If so, when

4. Does your child use an unusually loud voice or shout a great deal?

hd

Does your child engage in an excessive amount of throat clearing or coughing?

If so, which?

6. Is your child’s voice quality worse during any particular time of day?

If so, when?

7. Does your child’s voice quality make it difficult to understand the content of his/her speech?

8. Does your child’s voice quality in itself distract you from what he/she is say?

9. Has your child ever mentioned to you he/she thinks that he/she has a voice problem?

10. If your child has a pitch too low or too high, does his/her pitch make it difficult to identify him/her as
male/female just by listening?

11. During speaking, does your child’s voice break up or down in pitch to the extent that he/she appears to
be embarrassed by this?

12. Does your child have allergies, sinus infections, or other chronic conditions, which might contribute to
abnormal voice quality?

13. Has your child been referred for, or received a total voice evaluation?

Is so, when?

Results of the evaluation:







Name:

ORAL FACIAL EXAMINATION

Age:

Examiner: Date:

INSTRUCTIONS: Observe the physical appearance/movement of the oral mechanism.

Circle the corresponding descriptions in each category.

I. FACE
1. symmetry: normal/droops on right/droops on left
2. abnormal movements: none/grimaces/spasms
3. mouth breathing: yes/no
4. comments:
II. LIPS

I1I.

Evaluate appearance of student’s lips.
1. shape: normal/abnormal
2. size: normal/abnormal

Tell student to pucker.

1. range of motion: normal/reduced

2. symmetry: normal/droops bilaterally/droops right/droops left
3. strength (press tongue blade against lips): normal/weak

4. comment:

Tell the student to smile.

1. range of motion: normal/reduced

2. symmetry: normal/droops bilaterally/droops right/droops left
3. comment:

Tell student to puff cheek and hold air.
1. lip strength: normal/reduced

2. nasal emission: absent/present

3. comment:

JAW AND TEETH

Tell student to open and close mouth.

1. range of motion: normal/reduced

2. symmetry: normal/deviates to right/deviates to left
3. movement: normal/jerky/groping/slow/asymmetrical
4. TMI noises: absent/grinding/popping



Observe dentition of student.

1.

occlusion (molar relationship):

normal

neutroclusion (upper and lower arches are correct relationship to each other
and to rest of skull — Class I)

distoclusion (the lower jaw is too far back in relation to the upper arch rest
of skill — Class II)

mesioclusion (the lower jaw is too far forward in relationship to the upper
dental arch and rest of skull — Class III)

teeth: all present/dentures/teeth missing (specify)

arrangement of teeth: normal/jumbled/spaces/misaligned
occlusion (incisor relationship):
normal/openbite/overbite/underbite/crossbite/wears orthodontics
hygiene:

IV. TONGUE

el N

surface color: normal/abnormal

abnormal movements: absent/jerky/spasma/writhing
size: normal/small/large

frenum: normal/short

V. LIPS-JAW-TONGUE DIFFERENTIATION:

Nk WD =

ability to protrude: easy/difficult/not at all
ability to retract: easy/difficult/not at all
range of motion-left/right: normal/reduced
range of motion-up/down: normal/reduced
ability to produce tongue pop — normal/reduced

VI. TONSILS/ADENOIDS:

1.
2.

removed: yes/no
size: normal/enlarged/inflamed

VII. HARD AND SOFT PALATES:

ARl e e

color: normal/abnormal

alveolar ridge: normal/very prominent
arch height: normal/high/low

arch weight: normal/narrow/wide
fistula (minute opening): absent/present
clefting: absent/present



VIII. BREATHING MECHANISM:

1. mouth breather: yes/no

2. adequate for speech purposes: yes/no
3. irregular pattern: shallow/jerky

IX. NASAL CAVITY/RESONANCE:

b

X. ORAL HABITS:

1. thumb sucking: yes/no
2. tongue sucking: yes/no

XI. DIADOCHOKINESES:

appearance: normal/blockage

hyponasal: appropriate/mild/moderate/severe
hypernasal: appropriate/mild/moderate/severe
audible nasal emission: intermittent/continuous

Instructions: Time the number of seconds it takes your student to complete each task the

prescribed number of times. The average number of seconds for children from 6 to 13
years of age is reported in the right-hand side of the table.
The standard deviation (SD) from the norm (mean or average) is also found in the

table. Subtract the SD from the norm to determine each SD interval. For example, using

the /pA/ norm with a 6-year-old, 3.8 (4.8-1.0) is one SD, 2.8 (4.8-2.0) is two SDs, 2.3

(4.8-2.5) is two-and-a-half SDs, etc. Therefore, a 6 year-old child who needed 2.6
seconds to complete the /pa/ sequence would be two SDs below the mean.

Norms in seconds for diadochokinetic syllable rates
Age:

Task Repetitions Seconds 6 7 8 9 10 11 12 13
PA 20 148 148 42 40 37 36 34 33

tA 20 149 149 44 41 38 36 35 33

kA 20 155 153 48 46 43 40 39 3.7
Standard Deviation: 11.0 11.0 0.7 07 06 06 06 0.6

pAtoko 10 103 100 83 7.7 7.1 65 64 57
Standard Deviation: 128 128 20 20 15 15 15 15



VOCAL SELF-PERCEPTION: ATTITUDINAL QUESTIONNAIRE

1. Do you ever think about your voice? Yes | No | No Opinion

2. Have you ever heard your voice on tape playback (e.g., Yes | No | No Opinion
on cassette recorder, answering machine)?

3. Did you like your voice on tape playback? Yes | No | No Opinion

4. Has anyone ever commented on your voice? Yes | No | No Opinion
If Yes, what was said?

5. Do you think your voice represents your image of Yes | No | No Opinion
yourself (masculine, feminine, intelligent, educated,
friendly, etc.)?
If Yes or No, in what way?

6. Do any of your friends, male or female, have voices that | Yes | No | No Opinion
you especially like?
If Yes, explain.

7. Do any of your friends, male or female, have voices that | Yes | No | No Opinion
you especially dislike?
If Yes, explain.

8. Does your voice sound like that of any other member of | Yes | No | No Opinion

your family?
If Yes, explain.

Circle any words below that describe your voice and the
way you speak in general (either on tape replay or while
actually talking).

Add any other terms that
may describe your voice.

pleasant too soft too loud
sexy high-pitched strong
raspy low-pitched thin
hoarse grow whiney
harsh too fast interesting
shrill too slow resonant
squeaky weak masculine
monotonous breathy feminine
nasal weak resonant
mumble clear expressive
husky average




VOICE CONSERVATION INDEX FOR CHILDREN'

Child’s Initials Age Sex Date

Please circle the answer that is best.

1. When I get a cold, my voice gets hoarse.

All the time Most of the time Half the time  Once in a while Never
2. After cheering at a ballgame, I get hoarse.

All the time Most of the time Half the time  Once in a while Never
3. When I’m in a noisy situation, I stop talking because I think I won’t be heard.

All the time Most of the time Half the time  Once in a while Never
4. When I’m in a noisy situation, I speak very loudly.

All the time Most of the time Half the time  Once in a while Never
5. When I’m at home or at school, I spend a lot of time talking every day.

All the time Most of the time Half the time  Once in a while Never
6. I like to talk t people who are far away from me.

All the time Most of the time Half the time  Once in a while Never
7. When I play outside with my friends, I yell a lot.

All the time Most of the time Half the time  Once in a while Never
8. Ilose my voice when I don’t have a cold.

All the time Most of the time Half the time  Once in a while Never
9. People tell me I talk too loudly.

All the time Most of the time Half the time ~ Once in a while Never
10. People tell me I never stop talking.

All the time Most of the time Half the time  Once in a while Never
11. 1 like to talk.

All the time Most of the time Half the time  Once in a while Never
12. I talk on the phone.

All the time Most of the time Half the time  Once in a while Never
13. At home, I talk to people who are in another room.

All the time Most of the time Half the time  Once in a while Never
14. T like to make car or other noises when I play.

All the time Most of the time Half the time  Once in a while Never
15. I like to sing.

All the time Most of the time Half the time ~ Once in a while Never
16. People don’t listen to me unless I talk loudly.

All the time Most of the time Half the time  Once in a while Never

Source: Saniga, R.D. and Carlin, M.F. “Vocal Abuse Behaviors in Young Children”. Language, Speech,
and Hearing Services in Schools. 1993: 24 (2), p. 83. Reprinted by ASHA with permission of authors.

' Saniga and Carlin (1991)



