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o] tFol Aol 2T 2 BAHA ZAE HolH, o]2fg S 7oy &) & Aol
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A5 AdiepH]-Ro 925 A47F AHCE & 0 FE YER
o aE59 $4 TAV thE 5840 ol Bla ZA 1*‘*5]" Ao g Histgch

H‘l

T iy |
A 4 BAANE fESE DA AAA Fe A

2

0

J?.i

g S LoE SRk 2ol gl wet wolu dataFEH R 2 IS

WE Qo Uehdth Z BE RS B Rl AR, 13 el Fad AsE A

o o] Asiival Bar sto] 21gehe FRLFE S0 § dstEe e Btk =

B 2] SAFRAY AR Ale] W 2L Fuals] A% olAH 2 WEo] Yeptt

), 2o] £ wajsiAy, de T8 A s & woll B £4S weAu, 28 W F7) 2ol

2 WEan wekdh BAE0] Hud U WAgls SAEHoRE A A% & B AdAnt
o ’

Al9] ol o] o AL, 578 kg 53], ‘B ol ' 08 AlFete o] 2 QA we|w, o] 9l
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3 Ay <F - >3 Pk

<E - 1> A AN M Eof SXEo| oA SE T =Y 24
PEERE
= 3 A A
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2 A3 MRS eI RS S AL 9 oo 02 0.8 00+
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A S e
4 B2 ARl e A9, o 03 06 01
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N O%E]iiéolj WS AR e 05 0.8 00+
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20. Teh= B i) 31780l 41780] 2291k ol 0.7 0.7 1.00
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25, U A2l 2 BAo) gt Aes pala ok | oy e 0.1 0.4 001
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27. T w) &0 Ho] v, ol e 0.1 03 06
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WAE FAaA dxgaolel BHEst] S TS5 E(severity) 9} X852 a5 HEs)7] I3 &
o
=

HozE, ¥4, 371984 Woly, &3 =(electromyography), A7t 33 7Hperceptual
analysis) &} £2 thkdl B Eo] AFEE o] PTH(Zwirner et al, 1992). 0|23 WHELS HHEA &
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ABSTRACT

Study on the Communication Attitudes of Adductor
Spasmodic Dysphonia Patients

Seong Hee Choi

(Interdisciplinary Program of Speech-Language pathology,
The Graduate School, Yonsei University)

Hyun Sub Sim

(Dept. of Special Education & Interdisciplinary Program
of Communication Disorders, Ewha Womans University)

Hong Shik Choi
(Dept. of Otorhinolaryngology, Yonsei University College of Medicine)

The purpose of the present study was to investigate the communication attitude for adductor
spasmodic dysphonia(ADSD). Thirty seven ADSD female patients(mean age: 31.3 yrs) and thirty
seven age-matched normal females(30.8 yrs), participated in the study. Each subject was asked to
be interviewed and respond to the Korean Communication Attitude Scales(2002). The severity of
tremor and breathiness was measured by 2 experienced speech-language pathologists using a visual
analog cales(10cm). The comparison of communication attitude was analyzed with an independent
t-test and each item’s response between the 2 groups was analyzed with Fisher's test. The
major findings from this study were: (1) The total score of ADSD group was higher than normal
group(p <.05) and the ADSD group had more negative communication attitude than the normal
group. (2) Most of the items showed a significant difference between the 2 groups, and item 24 was
especially the most prominent. (3) The adjusted total scores as a function of severity within the ADSD
groups showed the severe ADSD group was significant highest(F = 4.571, p < 05). (4) The adjusted
total scores as a function of the frequency of Botox injection did not show any difference(F = 568,
p < .05). (5) Communication attitude after Botox injection treatment was changed to the decreased
negative communication attitude than before the injection. Botox injection treatment is useful for the
positive attitude of communication. But repeated injections, the breathy voice for the side-effect, the
expectancy level of treatment effect, the maintenance period, and patients satisfaction all affect the
long-term communication attitude of ADSD patients. Consequently, the evaluation of communication
attitude 1s useful to prove the treatment efficacy for ADSD.

Key Words : ADSD spasmodic dysphonia, Communication attitude, Botox injection
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