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The Effects of Voice Therapy in Age-related Dysphonia
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ABSTRACT

The This study aimed to evaluate the effects of the voice therapy we operated to the patients with age-related dysphonia.
Thirty four participants who were diagnosed as age-related dysphonia in laryngoscopic finding from January, 2009 to
December, 2009 completed the study. The participants were aged from 60 to 82 years old with a mean age of 70.6. All
participants had received the abdominal breath technique, SKHPIP with laughter, and basic vocal training with description of
their problem, the length of which ranged from four sessions to twelve sessions. We executed the videostroboscopy to compare

the aspect of voicing change and the perceptual assessment, voice range profile, acoustic and aerodynamic measures to identify
change of voice. Participants had glottal gap due to incomplete glottic closure during voicing on the pretest. After they took
the voice therapy, the glottic gap became narrow and rough and breathy voice was reduced. There were significant difference
in acoustic and aerodynamic measures. Jitter, Shimmer, MFR were reduced and MPT, Psub were increased(p<.05). Participants'
pitch range and intensity range were increased on the posttest performance after taking voice therapy. Especially, most of them
were showed that pitch range was increased significantly in high frequency area. The results of this investigation indicate that
the voice therapy using abdominal breath, SKHPIP, and exercise together is effective for the patients who have age-related
dysphonia to improve their voice quality. We recommend to apply this technique to functional voice disorders who are showed

glottal gap.
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Figure 1. Stroboscopic findings of pre and post therapy in male
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Figure 2. Stroboscopic findings of pre and post therapy in female
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Table 1. Changes of parameters after voice therapy in males

parameter pretherapy posttherapy p
Fo 127.1£27.3 126.8+29.5 0.951
Jitter 2.38+1.81 1.18+0.99 0.012"
Shimmer 5.06+£2.09 3.83+0.95 0.011"
NHR 0.18+0.13 0.13£0.03 0.109
SFF 130.2+27.4 131.2+£29.4 0.984
MPT 14.79+6.63 17.61+6.07 0.000°
Psub 6.67+2.81 7.88+1.57 0.042"
MFR 168.4+82.4 133.58+70.2 0.022°
Efficiency 38.53+£22.47 47.70£27.18 0.188
T p<.05
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Table 2. Changes of parameters after voice therapy in females

parameter pretherapy posttherapy p
Fo 197.3£34.5 186.4+50.8 0.172
Jitter 1.85+1.03 1.05+0.64 0.051
Shimmer 5.93+3.83 2.79+0.72 0.042"
NHR 0.45+0.08 0.11+0.02 0.224
SFF 202.9+13.6 203.7+20.8 0.837
MPT 8.76+3.20 12.2943.71 0.006"
Psub 7.1843.08 9.18+3.58 0.031"
MFR 120.3+88.2 82.7+50.4 0.178
Efficiency 44.78+36.18 78.74+£35.42 0.137
Tip <05
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Figure 3. Voice range profile of pre and post therapy in male
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Figure 4. Voice range profile of pre and post therapy in female
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Table 3. Range parameters of pre and post therapy in patients

range sex pretherapy posttherapy p
F M 222.0483.93 | 227.8+115.2 0.044°
requen x
CHNY | F | 87751136 | 43433646 | 0.001
B M 33.2+6.1 37.845.7 0.126
F 35.6£7.0 41.143.5 0.103

" p <05
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