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Auditory-Perceptuadl Variables of Speech Evaluation
in Dysarthria Literature

A-[ ul -G*'** ?J tét 1‘]*:***
Mee Kyung Suh - HyangHee Kim

ABSTRACT

Perceptual judgement method is frequently used in evaluating dysarthric
speech. Although most of speech pathologists and researchers focus on the 38
perceptual features provided by Darley, Aronson & Brown(1969) during
evaluation, there are additional characteristics that may be useful to describe
dysarthria in literature. We reviewed previous dysarthria literature and selected
46 perceptual characteristics that could be examined at various subsystems of
speech production. We dlso provided explanations and rationale for the rating
method for each of the perceptual characteristics. This attempt might aid to
offer a basic ground for developing a diagnostic tool of dysarthria.

Keywords: dysarthria evadluation, auditory~perceptual characteristics, rating
scale, speech production subsystems
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ZH HIMY (auditory-perceptual judgement)e|t}(Darley %, 1969a, b; Logemann
S, 1978). °] WYL YVHPYYM vaNH &Y% AMSE L UChE= THo| Yo}, HE
2 s Bl WHHO o{2E Ut M, o2 TS RUP| gtef & SHe S
Aotz W (acoustic andlysis)®| AMEE?IS =0 (Ludlow & Bassich,
I A AtrE FRY £ o) dAYH Lol YE mojct, M, 7

_,
HAE Aerel & UE0)] AMEE SIRMAECE], x50, LY, =30F )Y By

N EFTYH BYE Botths deigHA wh (physiological method)®| $iti(Theodoros
S, 1999). D2fif, of =B WZol gt o[ g L Y& AN ul @Yo gxo2)
durHel YATPoN 4310l acka] Lo|pA| gitt. miepa, upp[RefE HHolshe=)
s el @ape] gazlg En O ST & Jletle] Sttt HFYH Yo Yyes F=2
Atgzrct

2T, vpuEef ] FAIYH HOLE Yoo o UEY ANEL MuEY HE HY
N7 EYUo 3, =2 Mayo Clinic URJIEC| Hetet HAEZM Darley, Aronson &
Brown(1969a, 1969b, 1975)°| #AlEt 38 2}A]2] AAEM FX Duffy(1995)?} 10 217
A Y EYES FIIT F48MY HAYH A2EE £ & Urt. 2 WY HEFo} Ay
HEYRAZ2Y UEAYE st 2 (chikawa & Kageyama, 1991; Urban =, 1997;
Urban, 2001)%ME W2 L£¢{E(%, thick tongue)E ELIE srgion, 3 E Py
gz ¥ 8¥e Hs » "8 $tte{, ‘steadiness of  pitch’t}
‘phrasing’ (Fitzgeral 5, 1987) St 2L Lo& A& opgdc). otH,
Simmons(1997)= & AL o= o] BE &S AU
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1.1 Upujegrof & otata)|
WAZT2] I E T St HES M RE 2STEY (Maximum Phonation
Time, ©]3} MPT) a#, RYLESS(Alternate Motion Rate, ©|3} AMR) %! ¢2ig=

£ %5 (Sequential Motion Rate, ©[2} SMR) I#|, Tre{atsaps, na2|n 2/2ch/wy ab

ENH T & 2 UL o[2E AHE AlYere] DAFTL] iy A YR(YH ShEy Ml &
&, ¥, T%, B, 22D &E/8E $& FOME £ Ut YU ‘we o5y YR
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SR "HEE FY o[RMNAR, Y R MAEY Vv T UYYFTE AL M E 0=

& 2ol FASITH(Duffy, 1995). HAY, TZJF WAL CIE PRAAL SYSH Balejof
WY T UGss WHE MPTRAIC, AMRE R4 244 o, 4g, o &3 S
FAYE REY HYITH ol el THI W SYL Yol & Yn, FEA e
of YelS NHe HTAY, X& YYYE Y=Y FL Mol SMRE AMRY Uit
N2 BE AUYLTOR AMR M B & U B SYSE B 4 oy, =3 e
&TYe] S| YEECL ©el £FY NIYME FUYM xG SYE UuE & Yov

(Duffy, 2005), 71& FHY YA $& 12T LYo ALY =g VA 4T T
Y 5 Un, YA (quantification)?t golsitt(Kent T, 1989). FLEY 1F& &

SIRHANES OlTE FYHLR JWsh=Y {-43tcH(Duffy, 2005).

1.2 opejerge) BItNE

PRIYTONE FILL ool ALl

5

°of A8EA gev], ZH M (rater)d] F2io| ¥y

T3 ARER, BE WSS Y £ 3l=(Guiford, 1954) MM =Yo| Lasie}, HE
= 5

[

¥ (equal-apperaring interval rating scale)& ##7t

R BT HEo o2t [2AME Rlojtts Wo[t}(Darley S, 1969; Schiavetti,

Y RAE 5,7, 9T HE TOR CiYsic), upmue) St

2sted, URAN} HANFHUIIIELCT 27 M2 £I& HES AMgotn gls Ao REC),
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2.1 7lg T

uj=e| FHeerEM 2 (www.nim.nih.gov/entrez/query. fcgi?DB=pubmed) 2}
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TN

H=EEE YAUoIect, wot, 2jerso{Ald (Cale Encyclopedia of Neurological
Disorders, 2005; Taber's Cyclopedic Medical Dictionary, 1997; The American
Heritage Dictionary; 2000)°%M ¢UGEH LolEx YESIYUCT. UUPof SUMFY I=o

RE AFEZC| HAYY ANSE olSol0] ALY TYSAL NS ZE e Be

-
-

o YSoIBr EWSIACE. HAUN WYY SUS| FLE TIE TR SUSM A}
SEE WY AUSE AL Y0 TR LAY WY ALY APE & US| YR
& AAER B SUmAM 95 Stct,

2.2 Y27 A H%

SHM AMLE WEYSS SEL IYY Fo o] Watls FYL tiyn, A7 A
2S EY2 S5 YU YYLAS IS oLt FRFUGS AFZHo| U
A gE WS, 2 o7 TR B SYE UYtln tE SolEn NEHoR TR
7| QErin SR FLE RPARCL oo, £ WY doARAUSIEC] BY W NG T
B oxs} MR e BULS o4 A $o8 T MY HYY BY S& IRl A
T 2EL MUCIUCL. 1 thy, MY W SY 2852 MUSN 2 S¥5L Wiy &
Y= AR gRogc.

& 2HED, Yol YL oMt o|F FYM 2 a

WS ¥ARY KA FE Y Duffy(1995)7F MY 5 H ME(0~4: 0=

¥, 4SS TUNE MYIUCL, O MUY ol{RE MM, MINSAY YNEE e
X

O =R TGN HAYH Al &Y FRE o FE FY =Y PP ] U
2 2

E AY I £ oY=
I5E U ¥H0t 228 JE Ay AT Wotd £ YUrtn gtef(Dunn-Rankin,

1983). M HIE & Aretts Aol MY HYic}

fIr
¥
B

glett, 47 galg az 2
Mo ZAE o] B ARASL 2 %
E £ 3l& YER WII MEBE Yrtn Bere o)

- 2
£ =07 fiTtel WASAL WU U e Ay, Y
o’

& &Y Y=g BRUtP|Y B=x3}
ST YTt oo 4F o[t MEeIME YO YYEE 0'& MY 3 NY HEA|
el glof treet & B=E BEcPIIe| RIoitin Y2 O FUU 5 H YES MY
SIAC. B, YRASC| &F EE UY TS JFULIEY Sl Bo| ALt HEI 5
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N
b

¥ H=(Duffy, 1995) o[22 H2[Y& Tf=7] ggelvt, ofgt, EHU T YIE,

2
St YT &Y T OM YPUE AR O MESS 0L NTO2 Y PYT 0 Y N

o

[ = ~— 0 0o
EE o[LI& BIAArt. ol MY € ¥HE Fols ANE glev 5 F =9 YUY
ot 2oz HFNNY & NARE 5 Jicts Tl 0 HEeIci (AW T, 2004).

3.1 SIENME EatH)
Ao wret dm{Eotop € HAIYH Ange] e, JEYP B YUY Ange|
of{ MM FE 5 ATl T2, 2 DnoME HARNES XF, ¥Y, TY, =S, L

=
EUT F 46 AR 7 YYOR YRt 2 WSS

flle

=, &&, 221 7§t §YE

00, BRIBRACI RS> ¥X).

3.1.1 x&

Nz 2 YHE {=8ct. EM, AMR/SMR IHE 8 &9 2% 2oL, T 79
B Ro{Z FE B B UE, LEEF o{FE UYE £ JUrh =T Y = aHE Yt
BN PHER "HE F &2 EoMm Vs A=) v M E(forced inspiration-
expiration)’, WX Fo| XFeo| BHF] && SolMEs a2t E=ls PYE7|(audible
inspiration)’, && S°13UM J[=%IM YTt HI eI E2lE ‘FYIMWS(inhalatory
stridor), && YAl MY REY L= az|e ‘aojw 222Aa2|(grunt at the end of ¢

expiration) T& JAVY L JIr

i

-

3.1.2 &

MPT#, AMR/SMR, 2% £&2 AMHE TY ‘S= ‘Y=, ‘&YW £ F 15 7Yy
AR TE MY £ Ut ‘SE'L ZUSME HUHL EEE LEME ‘FELZ(pitch
level)’, &5 Ho|PEE BYFE ‘SEH|(pitch variation)’ s} U4 Fo|

=
W WHItHAM 2o|= ‘SEald(pitch break) & FIIBICl, PE GUoM= Aoty
£ HEMFEE YESE(oudness level), 27} ULl IOIRC) ofE LIERFE PEUO|
(loudness variation)’ ! 22| Y= HF o oM Y=L (oudness decay)' & & 4 Tt &
B3 YR SNE TG WYtE AARAM o|YSYTYBY ol et PR AAREMPT

AME 4-6 Hz FER LIENIE ‘B8 (tremor)’, 10-12 Hze &KER LENE ‘=g
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(flutter)’ 2t Ao 252 UFA2L pZoz ¢sto] 1-4 Hz FER LIEN}E 2|2y &
"l (beats in voice)®] R LIENE UPPYIYB F(myoclonus) T UCt. ‘HHW Y
FME AHAA2|(harsh) 2} HY Al0|=2 vige] ME a2 I SE(breathy) @] Tt 2[4
< YA Hransient) &2 LIERLHL A8 (consistent) &2 LELITE, T o] 9]o)] HAIa2(9t
I12&e] MU ‘da2[(hoarse)’, HH Te[Lt Jtef7} o LER s ‘HEa2](wet), BT Y
o ARl HE Fo A€ Yis ‘o= Ar](strdained-strangled)’, =7 WFR K& of
ety & YlE ‘B 22[(vocdl fry)', T A2 CIE FEL 227 FAY L= CIFSY
(diplophonia)’ & ¥ =U2| &2Hel T} Y7 WAHE YT T2 2| draFHez Yo

o
£ Wwol A2 B ‘UY BU(voice stoppages)’©] it

—

24

3.1.3 %

MPT %, AMR/SMRRH|, ttef Bt &7 2F AHM F 3 7MY FHAXE a4
E 4 JUF. °lE YWE 2YTIUA ‘Y[ (hypernasdlity)' 2t “HY[Y (hyponasdlity)y & =& ¥t
dote Y¥(nasdity)yE& B £ AR, YTE FEO] U] Mo LieE YWRE(nasdl
emission)’ ¢{RE TEL A ). 5 AMR/SMR H g} The] L2 qHGM UAXE £

U L& B} E7o= ‘ottt 5lYg-&(weak pressure consonants) S4°| slitt.

3.1.4 &2/5=

AMR/SMR R#|2t F5E AHEE T F 10 717y &£&/E5E ANES U
Z et AMRY SMR thee] 2 ‘S5 (rate) W ‘REAY (regularity)’ & FIMttR, ‘5=
o[(rate variation) = HEE £ Yt AMR/SMR #| 8} t{Eo| ZULZEL AHE o435
of USRI I ¥WePls MSUI(tachyphemia)’, ¥ S50 HE x2A= ‘Asuw

(bradyphemia) (HF=2 &, 2004)& JEEY £ Qlct. FA] ol wa g2 & £/=7)
boal

1% o

HedMogz WepAl= ‘WE WFEA(short rushes of speech), 2 SHuict =3 = W
SRR LY no| W= ‘MISWM (excess and equal stress)’ 8} AEME Aoz
olvEt &

=2 ENXE s ‘BYT(scanning speech)’d] S4Z & £ 9t} o] g9
UE A= Weiste] S Y2, Y5, dRY 5 SYE HEME LU A/T L

-
-
F(agitophasia) 2te §¥Y 5 d5E 5 U}

3.1.6 =&
F 5 MY Botaag xYoIEY ‘MMS e F(mprecise consonants), ‘2&
(distorted vowels)', 2|1 TSt g 9579 =& =3t APUEER|M & viyjz ¢igo]

EL ey S¥e] WUECY =EY BEHZYE HEMFE YET &Y (thick

3y
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tongue)’(ichikawa, 1991; Urban, 1997), Z7 2| 97| ASEHE ‘SAJSH aF
H}

M= (prolonged phonemes/ syllables)® ‘&4 /&HYIE (phoneme/syllable repetition)’

it
n
A

B ‘ERANYU =& LE&(irregular articulatory breakdown) & JTY H

s}
4
]
le
j3]

M &Y, TY YA D2 RE AL of2f M| REWAM mEeiel
Solul Y&H W o[ Erof AT EE [Tt AIZE AMLse] FIJLITE, o Fote] B
YR APS/REY X LRE AWEEY RHYHOR ofm L& BYYM omE gy &

LHFE Ro[ETE ¢ & R, TS FEERE Y £ o iGN, 2%, &t ¢

o BY £ AYE o141 U YREES I AUME T FRPY LolsL ofua
O HA WH WS TR UE Tolof o[ 100& Fole| HU=E T,

DlEFE B 5 MY AKES UHEB A YSY VUM EE WS

73!
X
40
(b
4

’?.'
L

Ho|n HWIE EL2H2 AzlE Y AU ‘SYE(simple vocal tics), SH©
2AYL] §Y& Hols ‘U S(stuttering)’, Toiat 2E Furmo(n HHY we
23 Y FoMs YER ¥EE YUE LUEE ‘FHUEF(pdlildlia)’, B4
oy ¥ImHOR HUL = ‘437 (corproldlia)’, 2]m HMutHl 2ol E/do] vlHP4H

T

o|x Bo[¥ ¢¥E T= VAT W(bizzareness) T& ZTYTich,

..,

HREL] FHAYH axcE 0& FY, 1'L& F=EWMmid), 2’ F=(moderate), ‘3%
= (severe), ‘A= Y=(profoundly severe)® TEEE 5 H HE=E oLy £ yrt, ot
H, 93 JEE 0& V&L ofgrs 477 YRE 4] o|RI SEUHEE oL
SAet. U, ‘SEWe(pitch variation)’®] -, ‘0'& FUYH L= ¥o|S rtIEpy,
“TE SE Yot B HAH, -2= SE oIt R=EAY Yay, -3

Y GE, 4 S5 et WY §lGE e ¢ YERE Vo] $5 ¥ =8

U, 28 SRY°I £22{, U SEYeI YY, 4= SE ¥l Y Yy vIE
el 2% Y% (nasdlity) M E ‘0 FY FHLR Fn -1'E o sy, -2 F
=9 My, -3 A=Y MYy, -4 U YT PE MuYE LEpleny, ojsts wt

=
HE T duie Yy, 27 FEY MUY, T Y=Y ey, 4= U Y= Ay
= °
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2 dRE oMUY BOME HE YUYW ALSS UGN ©F MU WRYLY
TI. KU O|E WILSWAM 2 YE JUT AL 2 Ys I YE ARE AR Yo,
=

of et @AYV AFTHLE Fho| YAWSSY =g
<
=
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<K B> vpugigef ool AMS-ElE 46 OM] HAYH A

e b | gy | AUy an
MPT; A[THOIEMIAI 2 maximum  phonation  time), X&5R=
AMR/SMR; (shortness of breath), WHxE(forced inspiration-
o R P expiration), P& ?|(audible inspiration), S713%S
(= = 2/ (inhdlatory stridor), X722 F222|(grunt ot the end
227 2T 47D of expiration)
o= SELE(pitch level), &=Hio|(pitch variation), S=x}
= H(pitch break)
e =S (loudness level), FE¥°[(loudness variation),
" @ X&E;/SMR TEUA(oudness decay)
= .
Z ‘z{:‘.; oY N o[ BEY T M tremor, flutter, myoclonus)

(NS, S EPD [SFR2](harsh), 7[4&(breathy), Sa2[(hoarse), Be
22[(wet), Fom= A2)(strained-strangled), B=a2]

o A
== (vocal fru), ©°|F&%(diplophonia), ¥4 (voice
stoppages)
MPT;
Doy AMR/SMR; v (nasdlity), ¥[W*»E(nhasal emission),
°° Ctojpz, 2L | ot i (weak pressure consonants)
(chsg, =78 S|
AMR/SMR: B, A, S50, 2 (tachyphemia), &,
sa/as | 2nax ’ (bradyphemia), & 228 (short rushes of speech),
e EE)I%T-;-’"I—?-UQW) NS M (excess and equal stress), Z[e{Ws|?|
e (scanning speech), MSEE.L 5 (agitophasia)
AMR/SMR: Al&e S(imprecise consonants), ©{E¥t #{i=2)(thick
trojaz: mpaz | tongue), R2iiS(dstorted vowels), SA/SH WY
=% F‘”Jlﬁt—m* :c',_;;/‘_’?_"t',,;', (prolonged phonemes/ syliables), SA/&E U=
sy | (phoneme/sylable repetition), EWAH =&
(irregular articulatory breakdown)
wuge LR BULE | ZEVES(T)E, 22)
d (3, YIS | UHRS(AUARFIHEYL, IIF, 215 o9y /8)

D ¢ = OIEES (pdildia), £%17](corproldia), ?[[Er Z(bizzareness)

MPT: maximum phonation time; AMR: dlternate motion rate; SMR: sequential motion rate



