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The auditory-perceptual evaluation of speech-language pathologists (SLP) in patients with voice
disorders is often regarded as a touchstone in the multi-dimensional voice evaluation proce-
dures and provides important information not available in other assessment modalities. There-
fore, it is necessary for the SLPs to conduct a comprehensive and in-depth evaluation of not only
voice but also the overall speech production mechanism, and they often encounter various dif-
ficulties in the evaluation process. In addition, SLPs should strive to avoid bias during the evalu-
ation process and to maintain a wide and constant spectrum of severity for each parameter of
voice quality. Lastly, it is very important for the SLPs to perform a team approach by document-
ing and delivering important information pertaining to auditory-perceptual characteristics in an
appropriate and efficient way through close communication with the laryngologists.

Keywords Voice disorders; Dysphonia; Auditory-perceptual evaluation; Voice quality;
Speech-language pathologist.
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Fig. 1. Example of a customized Excel sheet for auditory-perceptual evaluation using the Consensus Auditory-Perceptual Evaluation of
Voice form.
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The online-only Data Supplement is available with this article at
https://doi.org/10.22469/jkslp.2021.32.3.109.
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