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Environments of Hoarseness in Children

Cheol Min Ahn, M.D., Sang Jun Park, M.D.,* Geon Young Lee, M.D.**

Department of Otolaryngology, Nowon Eulji Hospital, Eulji Medical College,
Seoul, Korea
Department of Otolaryngology,* SungAe Hospital, Seoul, Korea
Department of Otolaryngology,** Kwangmyung SungAe Hospital, Kwangmyung, Korea

The speech movements are acquired activity, not determined by instincts or by biologic
inheritance either. The child listens to the sound from the surrounding persons, observes the
speech movement of the people and tried to imitate them. Then the child acquires their specific
phonation pattern. We guessed that the parents’ influences to the child are very important in the
developing of the speech mevements. Because the parents are first contact person to the baby.
The recognition of parents about the voice changes in the child will be important too. And social
environments such as kindergarden, school, friends contact with, can influence to the voice of the
child. We investigated the state of the voice, parents” influence and social environmental factor. In
the bases of this study, we knew that the parents recognition about the voice changes of child,
faulty vocal habits of child, sodial environmental factors influenced to the voice of child. And we
thought we have to do our best for the early detection of voice changes and proper treatmetn.

KEY WORDS : Voice change - Childhood - Parent.
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Table 1. Total numbers of childrens with voice abuse hi-
story

Group 1 (N=31) Group N(N=69)

No. of VAH(%) 20(61.9) 20(29.0)

N : Numbers No : Numbers
VAH : Childrens with voice abuse history

Table 2. The total numbers of each environmental fact-
or influenced to children’s voice

Group 1(N=31) Group I(N=69)

No. of VCK(%) 12(38.7) 0( 0.0)
No. of FVA(%) 8(25.8) 10(14.5)
No. of PVP(%) 19(61.3) 24(34.8)

N : Numbers No : Numbers

VCK : Childrens with voice changes since entrance of ki-
dergarden or school

FVA : Childrens having friends with voice abuse history

PVP : Childrens having parents with voice problem
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Table 3. The total numbers of childrens who authors or
parents perceive a child has hoarseness and the
total numbers of childrens with pathologic lar-
yngeal findings

Group I(N=31) Group I (N=69)

No. of AP(%) 15(48.4) 15(21.7)
No. of PP(%) 4(12.9) 2(29)
No. of PLF(%) 19(61.3) 27(39.1)
N : Numbers No : Numbers

AP : Childrens who authors perceive a child has hoarse-
ness

PP : Childrens who parents perceive a child has hoarse-
ness

Table 4. Total numbers of pathologic laryngeal findings

in children
Group 1(N=31) Group I{N=69)

No. of LN(%) 15( 48.4) 25( 36.2)
No. of LT(%) 2( 64) o 0.0)
No. of LE(%) 2( 64) 2( 2.9
No. of NL(%) 12( 38.7) 42( 60.9)

Total 31(100.0) 69(100.0)
No. of AE(%) 22( 71.0) 36( 52.2)
N : Numbers No. : Numbers

LN : Childrens with laryngeal nodule
LT : Childrens with laryngitis

LE : Childrens with laryngeal edema
NL : Childrens with normal findings
AE : Childrens with arytenoid erythema

Table 5. The total numbers of childrens having parents
with hyperfunctional voice disorders in childre-
ns with vocal nodule

Group 1(N=15) Group [ (N=25)

No. of PHV(%) 11(73.3) 14(56.0)

N : Numbers No. : Numbers

PHV : childrens having parents with hyperfunctional vo-

ice disorders in childrens with vocal nodule
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