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It 1s so difficult for speech therapist to diagnose functional voice disorder with no
abnormality in the vocal cords. The various methods of differential diagnosis for functional
voice disorder have been studied by speech therapist in the past, for example, acoustic voice
analysis and aerodynamic analysis and laryngeal inspection. However, no consensuses
exist among each measurement. Speech therapist has had to be based on the
comprehensive evaluation. We have developed a new diagnostic method performed easily in
clinical settings without relying on clinical experience of speech therapist. One of them is a
self-perceptual scale for patients with functional voice disorder; another is alternative
tongue movement.
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(D) BEREME B FFREE O ZWNTIL, RFEREOME
SHOMZREALE SN TWVER, EFEICE
W BERE M AR SR & [F] UMEBHPT AL & 7R
TZENHDH EREZNTUVD (Behrman et
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TUW5 (Dietrich et al.,2008). 7=, FrH
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EZREINTE7= (Boone, 1971). ZHHDZ &
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Hhgs — RE AR 0.864 0713 0878
£k 0914 0777 0928

S DI, HAEERH LT CITAEREA
ZDRH B, 0O AARFER B TR R R
MERNESES Z RS (R 4).

&4 VHLEVRQOL 0T - 4717 -FIPHRA L BEREL BHEFEH

EHnER %ﬁffgf T— f%gﬁif
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