
i 

SPEECH-LANGUAGE PATHOLOGISTS’ PERCEPTIONS OF ADULTS WITH VOICE 

DISORDERS 

 

 

By 

 

Emily A. Seegert, B.S.   

 

 

 

 

 

A Thesis 

 

 

 

 

Submitted in partial fulfillment of the requirements of the degree 

 

 

 

MASTER OF SCIENCE 

 

IN 

 

SPEECH-LANGUAGE PATHOLOGY  

 

College of Professional Studies 

 

UNIVERSITY OF WISCONSIN - STEVENS POINT 

 

Stevens Point, Wisconsin 

 

 

 

 

 

 

 

 



ii 

May 2016 

 

APPROVED BY THE GRADUATE COMMITTEE OF: 

 

 

 

_______________________________ 

Dr. Leslie Plonsker, Ph. D., CCC-SLP 

 

 

 

______________________________ 

Cynthia Forster, M.S. CCC-SLP 

 

 

 

_____________________________ 

Mary Day, M.S. CCC-SLP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iii 

Table of Contents 

ABSTRACT           1 

INTRODUCTION          2 

LITERATURE REVIEW         3 

Listeners' Perceptions of Children with Voice Disorders     3 

Listeners' Perceptions of Adults with Voice Disorders     4 

Personality Connection with Voice        6 

Speech-Language (SLP) Role in Voice Disorders      7 

Prevalence of Voice Disorders        8 

Purpose           9 

METHODS           9 

Collecting and Recording of Voice Samples       9 

Subjects           10 

Response Rate           10 

Web Survey           11 

Procedure           11 

Data Analysis           12 

RESULTS           13 

DISCUSSION          16 

Implications           18 

Limitations of the Study         19 

Suggestions for Future Research        20 

REFERENCES          22 

LIST OF TABLES AND FIGURES 

Table 1: Demographics of the Participants       25 

Table 2: Two way ANOVA         26 

Table 3: Mean rating scores listener group for all of the adjectives    27 

Table 4: Mean rating values of all groups for each of the adjective pairs   28 

Figure 1: Appealing vs. Unappealing        29 

Figure 2: Competent vs. Incompetent        30 

Figure 3: Friendly vs. Unfriendly        31 

LIST OF APPENDICES 

A. CAPE-V          32 

B. Rainbow Passage         33 

C. Demographic Questions        34 

D. Semantic Differential Scale        35 



1 

Abstract 

 

Purpose: The study was completed in order to determine graduate student speech-language 

pathologists’ (SLP) and practicing SLPs’ perceptions and attitudes of adults with and without 

voice disorders. In addition, the study was designed to determine whether and to what extent 

there were differences within three groups (i.e., years of experience).  

Method: Three groups of listeners participated in this study: first year graduate SLP students, 

second year graduate SLP students, and practicing SLPs. The participants were asked to 

complete three semantic differential scales with 25 bipolar adjective pairs to make judgments for 

three voice samples within an online survey. These three included a normal sample, mild 

disorder sample, and a severe disorder sample. 

Results: The mean ratings were more negative for the severe voice disorder sample than for the 

mild voice disorder or the normal voice samples in 23 out of the 25 adjective pairs (p < .05). The 

perceptions made by the first and second year graduate SLP student listeners were significantly 

different from the practicing SLPs (p < .05); however, the first and second year graduate SLP 

students’ perceptions were not statistically different. The second year graduate students were 

more similar in their ratings of the severe voice sample compared to the practicing SLPs than the 

first year graduate students. The practicing SLPs rated the samples more towards neutral (4 on 

the scale) compared to the first and second year graduate students.    

Discussion: To the researcher’s knowledge, this is the first study to examine SLPs’ perceptions 

of adults with voice disorders. The results showed that the SLPs had more negative perceptions 

of an adult with a severe voice disorder than an adult without a voice disorder; however, more 

research needs to be completed in order to draw conclusions regarding these results.  
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Introduction 

According to the American Speech Language and Hearing Association (ASHA), a voice 

disorder is defined as "the abnormal production and/or absences of vocal quality, pitch, loudness, 

resonance, and/or duration, which is inappropriate for an individual's age and/or sex" 

(“Definitions of Communication Disorders and Variations,” 1993).  Voice disorders can be 

caused by vocal abuse or misuse, a structural impairment, neurological damage, or a 

degenerative condition.  Voice disorders are classified by vocal characteristics, including 

roughness, breathiness, hypernasality, hyponasality, pitch, and/or volume.  

In previous perceptual studies, semantic differential scales were used in identifying 

participants’ perceptions on a specific topic using bipolar adjective pairs at each end of a Likert 

scale. The current study used a semantic differential scale to explore the perceptions of SLPs for 

adults with and without hyperfunctional voice disorders.   

There is limited research on the perceptions of adults with voice disorders. To date, there 

are no known published studies on speech-language pathologists’ perceptions of adults with 

voice disorders. In Roy, Merrill, Gray and Smith’s (2005) study on voice disorder incidence and 

prevalence, 6.6% of adults from Iowa and Utah presented with a voice disorder at that time and 

29.9% reported a lifetime prevalence of a voice disorder.  Voice disorders can also affect job 

performance and attendance at work. The current study investigated graduate student speech-

language pathologists’ (SLP) and practicing SLPs’ perceptions and attitudes of adults with and 

without hyperfunctional voice disorders. The study was designed to determine whether and to 

what extent there are differences within the groups (i.e., experience and/or educational level). 
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Literature Review 

Listeners' Perceptions of Children with Voice Disorders 

Several studies examining adults’ and adolescents’ perceptions of and attitudes towards 

children with speech and language disorders have shown that children with voice disorders are 

perceived more negatively than their peer counterparts without voice disorders (Amir & Levine-

Yundof, 2013; Lallh & Rochet, 2000; Ma & Yu, 2013; Zacharias, Kelchner, & Creaghead, 

2013).  These perceptions can affect the child academically, socially, and emotionally. In all of 

these studies, the semantic differential scale was used to rate different voice samples with and 

without voice disorders.  

Ma and Yu (2013) investigated teachers’ perceptions of six Chinese children with voice 

disorders and six children without voice disorders while reading a passage. They asked primary 

school teachers, general university students, and speech-language pathology students to use a 22-

item semantic differential scale consisting of three categories of items, including personality 

traits, social personality traits, and physical appearance. The results of the study revealed no 

significant differences between the three groups. However, the researchers found that the 

perceptions of all three groups were more adverse for children with voice disorders compared to 

those without voice disorders.  

Lass, Ruscello, Bradshaw, and Blankenship (1991) and Lass, Ruscello, Harkins, and 

Blankenship (1993) had adolescents rate children ages 6 to 11 years of age in two different 

studies. In each study, 19 adolescent participants evaluated 8 children with a voice disorder and 8 

without a voice disorder. The adolescents appraised these children on a semantic differential with 

22 nonspeech-related characteristics. In the first research study, the adolescents evaluated 
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children with voice disorders characterized by chronic hoarseness.  In the second study, 

adolescents rated children with dysarthria (6 spastic and 2 mixed) caused by cerebral palsy, a 

physical cause of a motor speech disorder. In both studies, the adolescents judged the children 

with voice disorders to be more negative than children without voice disorders.  

More recently, Zacharias, Kelchner, and Creaghead (2013) required 32 middle school and 

high school teachers to rate female adolescents with and without voice disorders.  The Consensus 

Auditory-Perceptual Evaluation of Voice (CAPE-V) was used to rank the severity of the 

adolescents’ voices (Kempster, Gerratt, Abbott, Barkmeier-Kraemer & Hillman, 2009). The 

samples consisted of four female adolescent voices, including one without a voice disorder, and 

one with a mild, a moderate, and a severe voice disorder. An online-based 25-item semantic 

differential scale consisting of personality traits and attitude parameters was emailed to the 32 

teachers. Based on the results of the study, the researchers concluded that the adolescents with 

voice disorders were at higher risk of having difficulty in academic and social situations, as well 

as having limited vocational opportunities. The researchers suggested the need to educate 

teachers with regard to biases towards adolescents with voice disorders.  

Listeners' Perceptions of Adults with Voice Disorders 

Amir and Levine-Yundof (2013) investigated listeners' attitudes toward individuals with 

dysphonia, and whether or not age and gender of both the listeners and the speakers affected 

their attitudes. The researchers used a 12-item semantic differential scale.  Seventy-four 

participants rated speech samples of six dysphonic and non-dysphonic male and female speakers. 

The results showed that the listeners had more negative perceptions of the samples with voice 

disorders than those without voice disorders. In 9 out of 12 items (e.g., positive-negative, 

successful-loser, and strong-weak), there was a significant difference between the ratings of the 
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men and women. The women with voice disorders were rated more negatively than the men with 

voice disorders.  

Altenberg and Ferrand (2006) studied how 56 female participants from three different 

language groups (i.e., monolingual English, bilingual Cantonese-English, and bilingual Russian-

English) rated ten female speakers (i.e., two mild, two moderate, and two severe voice disorders, 

and two without voice disorders). The participants rated the samples using a 21-item semantic 

differential scale composed of personality traits. Variables that were considered in the study 

included the severity of the voice disorder, the age of the participant, and the language group of 

the participant (monolingual or bilingual). The results showed that the more severe the voice 

disorder was, the more negative the perceptions were of the person's personality traits. The age 

of the listener was not statistically significant.  

Lallh and Rochet (2000) investigated the attitudes of 80 university students towards 

women with and without resonance and voice disorders. There were nine voice samples: three 

normal, three hoarse or breathy, and three with hypernasality and nasal emissions. Half of the 

students were given written information on voice disorders prior to listening to the samples and 

completing a 24-item semantic differential scale.  The other half of the students listened and 

rated the voice samples without being provided with written information on voice disorders. The 

results showed that attitudes of the university students towards the adults with resonance or voice 

disorders were more negative than the attitudes toward those without a resonance or voice 

disorder. Although there was not a significant difference between those with and without a voice 

disorder, the authors suggested that perceived attributes, such as personality traits, are the result 

of the attitudes of those making the judgements. The resonance disorder voice samples were 

judged more negatively than the voice disorder samples. The researchers noted that the negative 



6 

attitudes regarding individuals with voice disorders were not easily influenced by providing 

educational information on voice disorders prior to listening to the voice disorder samples. 

Allard and Williams (2008) researched listeners' perceptions of different types of speech 

and language disorders, such as articulation, language, voice, and fluency disorders. The speech 

samples for this study were obtained by having a male actor read passages and simulate the four 

disorders. Four hundred and forty-five university students rated the samples on a nine-item 

semantic differential scale.  The five speech samples that were rated included one articulation 

disorder, one language disorder, one voice disorder, one fluency disorder, and one with no 

speech and language disorder. The results showed that the speech sample with no disorder was 

rated more positively than the samples of speech and language disorders in terms of specific 

traits of “employability” and “self-esteem.”  Voice disorders were rated significantly more 

unfavorably than no disorder on the self-esteem, ambition, and employability traits.  

Personality Connection with Voice 

Listeners have perceived children and adults with voice disorders as less pleasant, less 

emotionally stable, and more aggressive than their peers. Also, speakers with voice disorders 

have been viewed as less intelligent, less competent and less employable than individuals 

without voice disorders (Zacharias, Kelchner, & Creaghead, 2013). Sapir (1927) suggested that a 

person's voice was an unconscious symbol of one's general attitude; therefore, listeners make 

perceptions on personality traits, such as sympathy, based on an individual's voice quality.  

Ma and Yu (2013) concluded that children with dysphonia were viewed more negatively 

on attributes unrelated to voice, such as intelligence and personality traits, and that disorders in 

vocal quality can lead to perceptions of nonspeech characteristics about the child’s personality, 
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social characteristics, and physical appearance. The results correlated with other findings that 

personality traits and intellect are perceived through the voice.  

Speech-Language Pathologist (SLP) Role in Voice Disorders 

  Speech-language pathologists (SLP) improve communication skills in children, 

adolescents, and adults in a variety of settings such as schools, universities, hospitals, clinics, and 

skilled nursing facilities. Students' academic achievement, quality of life, self-perceptions, social 

interactions, and future occupations are affected by teachers' perceptions and stereotypic attitudes 

(Becker & Maiman, 1985; Overby, Carrell & Bernthal, 2007).  Speech-language pathologists 

routinely work with adults diagnosed with voice disorders. Clients with voice disorders make up 

between 2 - 4% of school speech and language pathologists’ caseloads (Davis & Harris, 1992). 

Adolescents with voice disorders are not commonly seen by school SLPs because the disorder is 

not seen as impacting their academic performance (Hoffman-Ruddy & Sapienza, 2004). There 

are very few articles or studies that have examined SLPs’ perceptions towards individuals with 

voice disorders. It is important for SLPs to recognize how they perceive individuals with voice 

disorders and how that perception impacts their treatment of clients with voice disorders. Having 

knowledge of these perceptions could influence the clinician-client relationship and the quality 

of therapy conducted.  

  Several studies have examined the attitudes of listeners towards individuals with voice 

disorders; however, limited research has been conducted with student SLPs as listeners.  Ma and 

Yu (2013) stated that they expected the speech-language pathology students in their study to be 

less biased (more neutral) toward children with voice disorders. However, the researchers found 

no difference between the three groups (i.e., multi-major university students, primary school 

teachers, and speech-language pathology students). The researchers concluded that listeners' 
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perceptions towards communication disorders are persistent and that additional knowledge a 

listener had on voice disorders did not impact the negative perceptions. Education alone may not 

change the negative perception of listeners; however, increased experience with the disorder may 

facilitate a change in attitudes. In addition, based on the literature review, there appears to be no 

known published research studies on practicing SLPs’ perceptions of children or adults with 

voice disorders. 

Prevalence of Voice Disorders  

The incidence of children with voice disorders differs with respect to the source. 

McNamara and Perry (1994) reported a 6 - 9% prevalence of children with voice disorders. 

However, many other researchers such as Deal et. al., McNamara and Perry, Powell et. al., 

Senturia and Wilson, Silverman and Zimmer (as cited in Hooper, 2004) claimed a much greater 

range of 1 - 23% of children identified with voice disorders at any given time. Leeper (1992) 

noted that 38% of elementary school-aged students have chronic hoarseness. Hoffman-Ruddy 

and Sapienza (2004) outlined eligibility criteria, interventions strategies, and potential outcomes 

if a child’s voice disorder was left untreated. The effect spanned educational settings and 

impacted the child academically and socially.  

Roy, Merrill, Gray and Smith’s (2005) study on adults from Iowa and Utah found that 

6.6% of their participants presented with a voice disorder at that time and 29.9% reported a 

lifetime prevalence of a voice disorder.  In a more recent study conducted by Amir and Levine-

Yundof (2013), 16% of the Israeli population reported having a voice disorder in 2013 and 34% 

of the population noted having a voice disorder in 2012.  Due to limited research on the 

incidence and prevalence of adults with voice disorders in the United States, more recent data 

cannot be obtained.  Many professionals are at risk for having a voice disorder, such as teachers, 
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actors, and singers, because these professions have high vocal demands.  Roy, et al., (2005) also 

noted that 4.3% of their participants reported a voice disorder impacting their job performance 

and attendance at work.  Out of the total number of participants, 7.2% were absent from work 

one or more days in the past year due to their voice disorder and 2% missed more than four days 

of work because of their poor vocal health.    

Purpose 

The current study examined the perceptions and attitudes of first and second year speech-

language pathology graduate students and practicing SLPs towards adults with and without 

hyperfunctional voice disorders.  Experience working with clients who have a hyperfunctional 

voice disorder and the educational level of the SLPs were compared to their perceptions of the 

different voice samples on a semantic differential scale. The study was completed in order to 

determine graduate student SLPs’ and practicing SLPs’ perceptions and attitudes of adults with 

and without voice disorders. The study was designed to determine whether and to what extent 

there were differences within three groups (i.e., experience and/or educational level).  

Methods 

Collection and Recording of Voice Samples 

 All voice samples were obtained at the University of Wisconsin-Stevens Point (UWSP). 

Two samples of hyperfunctional voice disorders were recorded from clients who attended voice 

therapy at the University of Wisconsin-Stevens Point Speech, Language, and Hearing Clinic.  

The normal recorded voice sample was obtained from a university student in another major on 

campus. The samples were collected in a soundproof booth, to reduce ambient noise, using an 

unidirectional microphone and Marantz PMD620 digital recorder. A microphone-to-mouth 

distance of approximately 12 inches was maintained while recording the samples. The protocol 
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of the recordings consisted of the speakers producing the stimuli on the Consensus Auditory-

Perceptual Evaluation of Voice (CAPE-V) (see Appendix A), which included sustaining “ah” 

and “e” for five seconds each, reading of the six sentences, and talking about how their voice 

was functioning, in order to rate the severity of the parameters of vocal quality (Kempster, 

Gerratt, Abbott, Barkmeier-Kraemer, & Hillman, 2009). The speakers were then asked to read a 

standardized passage (see the Rainbow Passage in Appendix B), which accompanied the online 

survey. Two certified speech and language pathologists with over 30 years of experience, who 

taught courses and supervised students in the university clinic at UWSP, followed the procedures 

for the CAPE-V to rate the severity of the three voice samples.  

Subjects 

 The listeners included first and second year graduate level speech-language pathology 

students and practicing SLPs. The UWSP graduate SLP students were asked via email to 

complete three 25-item semantic differential scales for each of the three speakers’ voice sample 

recordings via an online survey. The practicing clinicians were obtained through personal 

contacts, the local school district, and a posting to the Special Interest Group 3 ASHA forum.  

 There were 23 first year graduate speech-language pathology students, 22 second year 

graduate speech-language pathology students, and 16 practicing SLPs that responded to the 

survey. The practicing SLPs were all combined due to low responses in each of the five 

categories of experience (1-5 years, 5-10 years, 10-15 years, 15-20 years, 20+). The subjects’ 

demographics are shown in Table 1.  

Response Rate 

 This study received a 40% response rate. One hundred and fifty-four individuals viewed 

the survey online, 66 SLPs started the survey, 64 answered 60% of the questions, and 61 
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answered 99% of the questions (some subjects left one of the adjectives blank but completed the 

rest of the 25 items for the three semantic differential scales). The responses of the 61 subjects 

that answered 99% of the questions were used and the missing points were left blank for the data 

analysis. According to Instructional Assessment/Resources, previous research study literature 

email response rates are between 15-30%, with half of the surveys receiving at least a 26% 

response rate (as cited in Zacharias, Kelchner, & Creaghead, 2013, p. 178).  

Web Survey  

 The survey was designed using the SelectSurvey.NET software. The survey consisted of 

four demographic questions (see Appendix C) and three separate semantic differential scales (see 

Appendix D) accompanied by the three speakers’ voice sample recordings.  

 The semantic differential scale listed 25 adjective pairs including a seven-point (four 

being neutral) Likert scale (Osgood, Suci, & Tannenbaum, 1957). The positive and negative 

items were assigned randomly to decrease potential bias. The semantic differential scale has been 

used in research to determine the attitudes of individuals towards children, adolescents, and 

adults with communication disorders.  

Procedure 

 The first year and second year graduate speech-language pathology students, as well as 

the practicing SLP participants, responded to the email link in the survey.  Completion of the 

survey indicated the SLPs provided their consent for participation. The subjects were presented 

with the purpose of the study, as well as information on the characteristics of a seven-point 

semantic differential scale. All of the subjects were given the same instructions. The instructions 

conveyed to the subjects included the following: 

This is a study on the perceptions of voice qualities on personality characteristics. You 

will be hearing three recordings of adults with or without voice disorders. As you listen to 
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each recording, please complete each item on the scales below. These semantic 

differentials are composed of seven intervals of equal size, with #4 representing the 

neutral point exactly halfway between the extremes of #1 and #7.  Please be certain that 

you select only one number on each scale. Also, be sure to rate every voice on each of the 

scales and do not omit any of the scales. 

The students and practicing SLPs were then asked to answer the four demographic 

questions. Next, all of the subjects completed the three consecutive 25-item semantic differential 

scales while listening to the three recorded samples (mild, severe, normal). All listeners could 

adjust the loudness levels of the samples on their computer as needed. The listeners rated the 

samples on each of the 25 adjective pairs seven-point scale while listening to them. The listeners 

were only able to select one point on the seven-point scale for each of the 25 items; therefore, 

they needed to choose the one rating that represented the voice sample the best in their opinion. 

The listeners were able to listen to the voice sample as many times as needed. The order of the 

samples were not randomized, but were the same for all participants (mild, severe, and normal). 

Data Analysis  

 The statistical software, Minitab 17 ®, was used to complete the data analysis. Each of 

the items on the semantic differential scale was converted into a numeric scale with “1” being 

most positive, and “7” being most negative. There were 13 missing data points out of 4574 on 

the semantic differential scales. Points that were missed by the subjects on the semantic 

differential scale were left blank. An alpha level of 0.05 was set to detect statistical significance 

because SLPs’ perceptions of adults with voice disorders had not previously been assessed. The 

first analysis conducted was an analysis of variance (ANOVA) to determine any differences on 

the ratings of the voice samples between the severity levels (normal, mild, severe) and the 

participant groups (first year and second year graduate SLP students and practicing SLPs). To 
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investigate more deeply into the difference shown in the ANOVA, two way t-tests were used to 

determine that difference.  The analyses involved the following: (a) two way t-test to discover 

the differences between the three groups (first year graduate students, second year graduate 

students, and practicing SLPs); (b) two way t-test to determine the difference between the 

severity of disorders in the voice samples (normal, mild, and severe); and (c) two way t-test to 

uncover the difference between the severity of disorders in the voice samples and the specific 

adjectives.  

Results 

 A two-way ANOVA 3 x 3 years of experience (i.e., first year graduate students, second 

year graduate students, practicing SLPs) and of voice disorders (e.g., mild, normal, severe) was 

completed (see Table 2). These results revealed that there was a significant difference when 

comparing the perceptual ratings. There was a difference between the three experience levels of 

the participants and the three severities of the voice samples. A two-way t-test of the three 

experience levels and the three severity ratings was then completed to investigate where the 

differences showed statistical significance.  

 As shown on Table 3 row five, a two-way t-test between the severities of the voice 

samples was also completed. Columns two and four in row five were compared, and there was a 

significant difference for all three listener groups, which meant the normal voice sample was 

different from the severe voice disorder sample (t = 28.68, p < 0.001) when rated. Columns three 

and four in row five were compared, and the mild voice disorder sample and severe voice 

disorder sample showed a significant difference (t = 34.27, p < 0.001). The severe voice sample 

was rated more negatively when compared to both the mild and normal voice sample.  Columns 

two and three in row five were analyzed, and there was significant difference for all three listener 
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groups, between the normal voice sample and the mild voice disorder sample (t = 6.30, p < 

0.001).  This result revealed that the normal voice sample was rated as more negative than the 

mild voice disorder sample and it was significantly different. The 25 items were added together 

for each of the voice samples and for the three groups and divided by the number of participants 

in each group to calculate the means. Data is shown in Table 3.  

A two-way t-test was completed between the three groups as well (refer to column five in 

Table 3). Rows two and four in column five were compared, and there was a significant 

difference between the first year graduate students’ and practicing SLPs’ ratings (t = 7.75, p < 

0.001). In rows three and four in column five, second year graduate students’ and practicing 

SLPs’ ratings (t = 7.91, p < 0.001) showed a significant difference.  There was no statistical 

significance difference (t = 0.13, p = 0.898) between first year graduate students’ and second 

year graduate students’, as per data in rows two and three in column five. This means the first 

and second year graduate SLP students were similar in their ratings. The practicing SLPs did not 

rate the samples as closely as the graduate students. The ratings of the graduate students were 

closer to the extremes on the 7 point scale, as they rated the voice samples more towards 1 and 7 

on the scale compared to the practicing SLPs. Both the graduate students and practicing SLPs 

perceived the voice sample with a severe voice disorder more negatively than the normal and 

mild voice samples, and this result was statistically significant. All three of the groups rated the 

normal voice sample (means = 3.24-3.62) as slightly more negative than the mild voice sample 

(means = 2.90-3.59).  

The two way t-test took into account the total averages of the three severities and the 

three experience levels, however, closer inspection of the results in Table 2 shows interesting 

results. When reviewing the experience levels compared to the severities, the first year and 
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second year graduate SLP students are more similar in their ratings for the normal voice sample 

and mild voice disorder sample. When comparing the results of the severe voice disorder sample, 

the ratings for the second year SLP graduate students and the practicing SLPs were more similar, 

but not significantly different, although the first year graduate SLP students were significantly 

different from both the second year graduate SLP students and the practicing SLPs. When the 

voice sample was normal or mild, the graduate SLP students rated the samples more similarly, 

and when the voice disorder sample was more severe, the second year graduate students rated the 

samples more similarly to the practicing SLPs. These results lead to the possible conclusion that 

the more experience an SLP has, the more likely they rate the severe voice sample as less 

negative and more towards neutral. A Tukey test was completed to correct for multiple tests and 

the Tukey test showed all the results were robust. 

To further analyze the subjects’ attitudes regarding the voice samples using the adjective 

pairs, a two-way t-test was completed for each of the 25 items in regards to severity: normal, 

mild, and severe, as per the data in Table 4. For 24 items, the severe voice sample was rated by 

the SLPs as statistically significant (p-value = < .05) and as being more negative than the normal 

and mild voice samples. For two of the 25 items “emotional-bland” and “exciting-calming” there 

was no statistical significance between any of the voice samples for all listener groups. For 14 of 

the items, the normal and mild voice samples were statistically different, being that the normal 

voice sample was rated as more negative than the mild voice sample (see Figures 1, 2, and 3). 

For 9 of the items, the mild voice disorder sample was rated as more negative, but as not 

statistically significant. The mild and normal voice recordings were very closely rated for 11 of 

the adjective pairs. 
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Discussion 

 This study examined the perceptions of first and second year graduate student SLPs and 

practicing SLPs working in the field on bipolar adjective traits of individuals with and without 

voice disorders. Results of this study indicated that the subjects had more negative perceptions of 

individuals with voice disorders than those without voice disorders.  Specifically, graduate 

student SLPs and practicing SLPs rated the severe voice disorder sample more negatively than 

the mild voice disorder sample and normal voice sample on some of the personality traits such as 

“friendly/unfriendly, appealing/unappealing, relaxed/tense, competent/incompetent, and 

powerful/weak, etc.”   

Teachers and college students who have taken part in previous research studies have 

shown similar negative results (Amir & Levine-Yundof, 2013; Lallh & Rochet, 2000; Ma & Yu, 

2013; Zacharias, Kelchner, & Creaghead, 2013). These studies showed that personality traits 

such as intelligence, social ability, self-esteem, and employability of individuals with voice 

disorders are perceived more negatively than those without voice disorders.  This raises concerns 

that the current study’s subjects who were SLPs may have a more negative perception of 

individuals with severe voice disorders as opposed to those without voice disorders, in regard to 

some adjectives on the semantic differential.  

Overby, Carrell, and Bernthal (2007) reported that stereotypes have an effect on quality 

of life, self-perceptions, social interactions, and future occupation of students with voice 

disorders, and, because of these stereotypes, teachers’ biases towards these students can impact 

how these students are treated in the classroom and how they perceive themselves. It is important 

for SLPs to understand their own biases towards adults with severe voice disorders so that those 

negative perceptions do not affect the treatment of their clients with voice disorders. Also, it is 



17 

imperative that SLPs have a general awareness of stereotypes in society that individuals with 

voice disorders may have to deal with, so that self-perceptions, social interactions, vocational 

opportunities, and, most importantly, quality of life are considered in voice therapy.    

In the current study, the SLP subjects’ perceptions were all statistically significant when 

comparing the normal voice sample to the severe voice sample and the mild voice disorder to the 

severe voice disorder sample. There was more contrast between the normal voice sample/mild 

voice disorder sample and the severe voice sample due to the study having no moderate voice 

disorder sample, as well as, the severe voice disorder sample being extremely different from the 

normal and mild voice disorder samples. This may have influenced the participants to judge the 

severe voice sample as more negative than they would have if they had also listened to a 

moderate voice disorder sample. However, the normal voice sample was rated more negatively 

on some of the adjective pairs than the mild voice disorder sample. This may be due to the mild 

voice disorder sample being very mild, such that only a trained ear may hear the slight harshness 

in the mild voice disordered sample.  

The first year graduate SLP students had the least experience with only a select few 

having involvement with a client with a voice disorder. The second year graduate SLP students 

had more experience working with clients who had a voice disorder, but still had limited 

opportunities to do so.  All first and second year graduate SLP students were either in or had 

taken a course on voice disorders. The results of the current study showed that experience with 

clients who have voice disorders may not change someone’s perception of an adult with voice 

disorders, which is consistent with the results of the Lallh and Rochet (2000) study. However, 

data for the SLPs in this study might suggest that they trended slightly towards neutral (4 on the 



18 

7 point scale).  The practicing SLPs rated the adjective pair items as less negative and less 

positive than the graduate student SLPs.  

The graduate student SLPs and practicing SLPs in this study perceived the severe voice 

disorder as more negative than the mild voice disorder sample and normal voice sample in all but 

one adjective pair, “emotional versus bland.” For two of these adjective pairs “emotional/bland” 

and “exciting/calming,” the subjects rated the speakers more towards neutral (i.e., “4” on the 

scale). These two adjective pairs are more abstract compared to the other adjectives that the 

subjects chose between, such as “friendly/unfriendly and annoying/pleasing.” Also, the mild 

voice disorder sample was perceived as more negative than the severe voice disorder sample and 

normal voice disorder sample for the adjective pair of “exciting versus calming.”   

Implications  

The results of the current study suggest that adults with voice disorders are being 

perceived as more negative for some adjective pairs. This study, compared with those done by 

Amir and Levine-Yundof (2013); Lallh and Rochet (2000); Ma and Yu (2013); Zacharias, 

Kelchner, and Creaghead (2013), found the same results. The implications of this study indicated 

that SLP subjects have more negative perceptions of individuals with a more severe voice 

disorder than those with a mild voice disorder and without a voice disorder. The knowledge of 

these negative biases towards adults with severe voice disorders will hopefully make SLPs aware 

of their own negative biases when working with clients with voice disorders. The results of this 

study indicated that experience with clients with voice disorders may not change the negative 

perceptions of individuals with voice disorders; however, it may bring their perceptions closer to 

neutral or to a less extreme rating.  More research in this area needs to be done.  
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The fact that individuals can be judged negatively by the way that they speak is the 

reason why the field of speech-language pathology is so important.  Knowing the results of this 

study, SLPs can begin to better understand their own perceptions of their clients with voice 

disorders.  In evaluations and therapy sessions, SLPs should address social and emotional 

concerns, as well as vocational and physical issues while treating clients with voice disorders, 

since quality of life, social interactions, self-perceptions, and occupations can be affected by 

simply having a voice disorder (Overby, Carrell, & Bernthal, 2007).  Providing clients with the 

tools to advocate for themselves within society is important to help them combat these negative 

perceptions.  

Limitations of the Study 

 Although statistically significant results were found during this study, the results should 

be viewed with caution. The number of voice samples that were used to represent clients with 

normal, mild, and severe voice disorders was limited. The study was limited to the clients with 

voice disorders at the UWSP Speech, Language, and Hearing Clinic, which made it difficult to 

obtain a greater number of voice samples and a wider range of severity. At the time of the 

recordings, there was no client with a moderate voice disorder. The number of participants that 

rated the voice samples was low. The graduate student participants were all obtained through the 

UWSP. Most of the practicing SLPs were also obtained from UWSP or the surrounding area, 

with the exception of a limited number from the ASHA forum site. Because of that, these 

findings cannot be widely generalized to all graduate SLP students and practicing SLPs in 

different regions. In addition, the research was conducted through sending out emails to the 

participants so the environment (e.g., headphone, computer speakers, noisy, quiet) in which the 
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SLPs listened to the voice samples was not controlled for and may have differed, affecting the 

results. 

 The presentation of the three voice samples (e.g., mild, severe, normal) was not 

randomized, thus an order effect of their ratings may have occurred. However, the severity of the 

voice samples was presented in a random order; for example, the samples were not placed in an 

increasing or decreasing manner of severity (e.g., normal, mild, severe).  Finally, the participants 

were able to listen to the voice samples as many times as needed while completing the survey 

and were able to go back to previous voice samples as well. Despite these limitations, the 

researcher believes that there is a definite need for more investigation on the subject of 

perceptions and attitudes of SLPs towards individuals with voice disorders.  

Suggestions for Future Research 

Due to the limited number of voice samples, lack of a moderate voice disorder sample 

and a true normal voice sample, further research is needed to examine if the same effect would 

occur with moderate voice disorders. The subjects were mostly from Central Wisconsin and 

there were very few subjects. For generalization to more regions of the country as well as to the 

greater population of SLPs, further research needs to be conducted. In addition, variation in the 

subjects’ environments when listening to the sample may have affected the presentation of the 

samples, indicating further research needs to be completed.  

The voice samples were not randomized according to subjects. Due to the program used 

in this study, SelectSurvey, the three semantic differential questions were not randomized. Future 

research should involve randomized selection of voice samples. Lastly, the current study only 

used SLP graduate students and practicing SLP professionals as subjects. A comparison of 
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individuals who are not SLPs and SLPs may offer additional insight as to if SLPs have the same, 

less negative, or more negative perceptions than others who are not SLPs.  
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Table 1.  Demographics of the Participants. 

 

 Number Confidence Range 

(Mean) 

Number of clients 

with voice disorders 

Range (Mean) 

First year 23 1-5 (2.34) 0-2 (0.13) 

Second year 22 1-7 (3.35) 0-7+ (2.30) 

1-5 years 3   

5-10 years 2   

10-15 years 1   

15-20 years 4   

20+ years 6   

Total practicing SLP 16 3-7 (5.56) 2-7+ (6.06) 

Setting    

School 21   

Clinic 10   

Birth-to-three 2   

Medical 24   

Skilled nursing 

facility 

2   

Other 2   
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Year 

Severity 

Interaction 

Error 

Model 

Table 2: Two Way Anova Test 

Partial SS 

65.73 

2675.44 

151.93 

9134.51 

3151. 77 

DF 

2 

2 

4 

4553 

8 

MS F 

32.87 32.87 

1337.72 666.77 

37.98 18.93 

2.01 

393.97 196.37 

P value 

< 0.001 

< 0.001 

< 0.001 

< 0.001 

Notes: Two way ANOVA of the adj ective pair ratings by first year and second 
year graduate students and practicing SLP subjects for the normal, mild, and 
severe voice samples . 
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Table 3: Mean rating scores of each listener group for all of the adjectives 
on the semantic differential scale. 

ormal Mild Severe Totals 

First Year Graduate Students 3.24° 2.908 5.14 3.76A 

Second Year Graduate Students 3.38C,D 2.918 4.soE 3.70A 

Practicing SLPs 3.62D 3.59D 4_77E 3.99 

Totals 3.39 3.09 4.92 3.80 

Notes: Margins sharing a letter in the group label are not significantly different at the 5% level using 
the Tukey 's honestly significant difference. 
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Table 4. Mean rating values of all groups for each of the adjective pairs.  

 

Items Normal Means Mild Means Severe Means 

appealing|unappealing 3.03 (1.30) 2.33   (1.29)* 6.14   (0.8)* 

simple|complex 3.28   (1.55) 2.80   (1.45) 5.48   (1.37)* 

colorless|colorful 3.41   (1.31) 3.45   (1.53) 4.26   (1.29)* 

rich|thin 3.38   (1.07) 3.43   (1.43) 5.41   (1.22)* 

good|bad 3.10   (1.51) 2.41   (1.27)* 5.84   (1.33)* 

unfriendly|friendly 2.98   (1.47) 2.66   (1.49) 4.10   (1.21)* 

relaxed|tense 3.44   (1.58) 2.67   (1.56)* 6.38   (0.95)* 

ugly|beautiful 3.44   (1.06) 3.05   (1.10)* 5.25   (1.01)* 

rough|smooth 3.59   (1.45) 2.57   (1.31)* 6.475  (0.673)* 

rugged|delicate 3.84   (1.21) 3.34   (1.09)* 5.93   (1.18)* 

emotional|bland 4.05   (1.07) 4.10   (1.29) 3.79   (1.39) 

bold|timid 3.26   (1.06) 3.44   (1.09) 4.30   (1.10)* 

competent|incompetent 3.00   (1.15) 2.39   (1.19)* 4.07   (1.40)* 

uneven|even 3.72   (1.63) 2.60   (1.22)* 5.75   (1.25)* 

disturbing|reassuring 3.20   (1.25) 2.508  (0.994)* 5.13   (1.19)* 

fast|slow 2.90   (1.43) 3.426  (0.903)* 4.41   (1.01)* 

direct|indirect 2.75   (1.06) 2.85   (1.26) 4.00   (1.00)* 

annoying|pleasing 3.44   (1.51) 2.64   (1.25)* 5.13   (1.16)* 

powerful|weak 3.36   (1.28) 3.43   (1.18) 5.56   (1.24)* 

tight|loose 3.84   (1.25) 3.67   (1.25) 5.95   (1.27)* 

obvious|subtle 3.59   (1.30) 3.64   (1.13) 5.13   (1.48)* 

pleasant|unpleasant 3.07   (1.39) 2.57   (1.20)* 5.770 (0.973)* 

spontaneous|restrained 3.46   (1.36) 3.41   (1.31) 5.56   (1.12)* 

exciting|calming 3.377  (0.952) 4.13   (1.18)* 3.951 (0.693)** 

soft|hard 4.328  (0.961) 3.62   (1.30)* 5.43   (1.35)* 

( ) = Standard deviation 
*= significant with p-value of .05 
**only statistically significant between the normal/severe 
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Figure 1. Example of the first year graduate students’ ratings range as greater for the three 

voice samples, and of all three listener groups as slightly more negative for the normal voice 

sample. 
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Figure 2. Competent vs. Incompetent adjective pair ratings showing that the severe voice 

sample was rated more negative for all three of the groups.  
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Figure 3. Friendly vs. unfriendly adjective pair showing that the more experience of the rater 

resulted in a smaller range between normal, mild, and severe voice sample rating means.  
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Appendix A: CAPE-V
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Appendix B: Rainbow Passage: 

 

When the sunlight strikes raindrops in the air, they act like a prism and form a rainbow. The 

rainbow is a division of white light into many beautiful colors. These take the shape of a long 

round arch, with its path high above, and its two ends apparently beyond the horizon. There is, 

according to legend, a boiling pot of gold at one end. People look but no one ever finds it. When 

a man looks for something beyond his reach, his friends say he is looking for the pot of gold at 

the end of the rainbow. 
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Appendix C: Demographics Questions: 

 

1. What type of setting do you work?  

a. school, medical, B-3, or clinic 

 

2. How long have you worked as a SLP? 

a. student, 1-5, 5-10, 10-15, 15-20, 20-25, 25+, retired 

 

3. How much experience do you have in voice disorders/how many clients do 

  you have on your caseload with voice disorders?  

a. 0-7+ 

 

4. How confident do you feel about working with people with voice disorders 

  on a scale from 1 to 7? 

a.  1 being not confident at all, 7 being most confident 
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Appendix D: SAMPLE SEMANTIC DIFFERENTIAL SCALE 
 

 This is a study on the perceptions of voice quality characteristics of voice disorders.  You will be hearing four recordings of adults 

with and without voice disorders.  As you listen to each recording, please complete each item on the scales below.  These scales are composed of 

seven intervals of equal size, with #4 representing the neutral point exactly halfway between the extremes of #1 and #7. 

 Please be certain that you select only one number on each scale.  Also, be sure to rate every voice on each of the scales and do not 

omit any of the scales. 

   

            Very            Quite A                          Quite A         Very 

            Much           Bit             Slightly    Neutral     Slightly        Bit                 Much    

 

good  1 2 3 4 5 6 7 bad 

 

appealing  1 2 3 4 5 6 7 unappealing 

 

simple  1 2 3 4 5 6 7 complex 

 

colorless  1 2 3 4 5 6 7 colorful 

 

rich  1 2 3 4 5 6 7 thin 

 

unfriendly  1 2 3 4 5 6 7 friendly 

 

relaxed  1 2 3 4 5 6 7 tense 

 

ugly  1 2 3 4 5 6 7 beautiful 

 

rough  1 2 3 4 5 6 7 smooth 

 

rugged  1 2 3 4 5 6 7 delicate 

 

emotional   1 2 3 4 5 6 7 bland 

 

bold  1 2 3 4 5 6 7 timid 

 

competent  1 2 3 4 5 6 7 incompetent 

 

uneven  1 2 3 4 5 6 7 even 

 

disturbing  1 2 3 4 5 6 7 reassuring 

 

fast  1 2 3 4 5 6 7 slow 

 

direct   1 2 3 4 5 6 7 indirect 

 

annoying  1 2 3 4 5 6 7 pleasing 

 

powerful  1 2 3 4 5 6 7 weak 

 

tight  1 2 3 4 5 6 7 loose 

 

obvious  1 2 3 4 5 6 7 subtle 

 

unpleasant  1 2 3 4 5 6 7 pleasant 

 

spontaneous 1 2 3 4 5 6 7 restrained 

 

exciting  1 2 3 4 5 6 7 calming 

 

soft  1 2 3 4 5 6 7 hard  


