View metadata, citation and similar papers at core.ac.uk

brought to yqu)ORE

provided by Directory of Open Acce

SPECIAL EDUCATION-PROFESSIOINAL AND SCIENTIFIC ISSUES

JAUJATHOCTUKA BASUPAHA BP3 JIOKA3HU
TP HAPYIIIYBAIbA HA I'/TACOT:
TEOPETCKU NPETJIEA U MOJEJI

Jobpunxa TEOPTHMEBA’
Ana CTE®AHOBCKA®

Jyrozananen yausepautet (J3V),
Bnaroesrpax, Byrapuja',

CryneHT Ha MarucTepcku crynuu, (J3Y),
Bnaroesrpan, Byrapuja’®

[pumeno: 15.12.2010
[pudareno: 04.02.2011
UDK: 159.946.3:376-056.264(497.2)

Pe3ume

Ogaa craryja ja pasriielyBa peajiHata mapaaurma
3a mpakTUKaTta Oa3upaHa Bp3 JOKa3M 3a e(heKTHB-
HOCT BO JIOTOIIE/IMjaTa ¥ 0COOCHO JAHMjarHOCTUKATa
0asupaHa Bp3 JI0Ka3u TpH HapyllyBamara Ha Tia-
cot. EnHa o1 riiaBHKTE 1IENIM HA OBOj TPY/I € J1a e
ne(UHUpaaT HapyIlyBamara Ha TJIACOT CIOpPEN
MYJITHIMMEH3UOHATHHOT KOHIENT Ha MerfyHa-
poaHaTa Kinacudukaimja Ha (GyHKIMOHHUPAKETO,
nmomnpeyeHocTa u 37pasjero Ha CBeTckara 3/paB-
cTBeHa opranmzaruja. Co mprMeHa Ha KoMrapa-
TUBHUOT METOJ], HUE ce OOUITyBaMe Jia JJOKaKeMe
JIeKa TpaJUIHOHANHATA JUjarHOCTHKA HA Hapy-
NIyBarka Ha [JIACOT BO JIOTONEAWjaTa, Ouia ria-
BHO OJ MEpPCIICKTHUBA HA JIOTOTECJUTE U HUKOTAIIl
Oll To3WIlMjaTa Ha KIUEHTOT. MHcuctupame 3a
BOBE/lyBame U npHdakame Ha JeHUHATHBHHU, OC-
HOBaHH, 3JIaTHY CTaHJAp/IM 32 JUjarHOCTHKA U Te-
pariija Ha T71acoT, Bo Byrapuja.

Boegeo

Byrapckute noroneau c¢ ymre He ce 3all03HaCHU
CO MOMeHTanHaTa mnapagurmMa Ha [Ipaktukara
0aszupaHa Bp3 J0Ka3u 3a edekTuBHOCT (1, 2) KOj
IITO € MHOTY TOITyJIapeH KOHIIENT BO 3eMjUTE Ha
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Abstract

This article deals with the current paradigm
of evidence-based practices of the Speech
Therapy  (Speech  language  pathology),
especially diagnosing based on evidences of
voice disorders. One of the main goals of this
article is to define voice disorders according to
the World Health Organization’s ICF
multidimensional concept. Using a comparative
method, this study attempts to prove that
traditionally, the assessment outcomes of voice
disorders in the Speech Therapy have been
largely based on the speech therapist’s point of
view and never on the client’s position. The
research insists on establishing and adopting
definitive gold standards, with respect to voice
assessment and therapy in Bulgaria.

Introduction

Bulgarian speech therapists are still not familiar
with the current paradigm of Evidence-Based
Practice (EBP) (1, 2). EBP is a very popular
concept in the European Union countries, USA,
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HEDPEKTOJIOLUIKA CTPYYHO-HAYYHA ITIPOBJIEMATUKA

EBponckara Yuamja, CA/l, ABcrpammja, Kanama
IIp., ¥ Ce pasriielyBa Kako (yHIaMeHTaIeH BO JIo-
ronenckara npakrtuka (3 — 6). Konrposep3eH u
TEXOK € MpoOJEeMOT BO OJHOC Ha HEj3UHOTO
OpoleHyBale © IOKpaj Toa IITO JH-
jarHOCTHKaTa M TepanujaTa Ha HapyllyBambaTa
Ha TJIACOT C€ MOIITHE HaIlpeIHATH BO ITOCIIEIHH-
te aBe nmerenuu (7, 8, 9). Hekon ox Bogeukure
npodeCHOHANIN BO 00JIacTa Ha TJIACOT, YKaXKY-
Baar JeKa Joronenot tpeda aa Ouue 3amo3HacH
CO TEMHUTE CBP3aHH CO BOKAIHUTE MEXaHUKH,
naToJiorhjata Ha TJIacoT W 3HaeHka 3a MeHall-
MEHT Ha MOBENEHUETO, MPH KIMHHUYKHUOT IIPO-
Iec Ha IujarHocThKa U Tepamnuja (10).

Memooonozuja

OBOj TPy € TEOPETCKH TpeTJie/l Ha CIeLH]jan-
3upaHaTa JuTepaTypa 3a JlujarHoctukara 6as3u-
paHa Bp3 JOKa3u MpU HapyllyBamara Ha IiIacoT
(ABJHI"), Bo ctpancTBOo M Bo byrapmja. Kom-
HapaTHBHATA aHAIN3a € OCHOBHUOT METOI.

Teopemcku npezneod u ouckycuja

HoBa mapamurma ce mojaBu BO MOJNETO HA
3[paBCTBCHATAa TpIDKa, HAriacyBajku ja Bax-
HOCTa Ha HayYHHOT JI0Ka3 BO JIOHECYBAHETO Ha
KIMHUYKO pENICHHEe TpH HapyllyBamara Ha
rimacot (11, 12).

HNma nmokasu Jieka mporpaMaTta KOPUCTH KITH-
HUYKH UCXOJH, KOU ce (OKYyCHpPaHH Ha 3HAYaj-
HHUTE MPOMEHU BO KOMYHHKAIUCKUTE (DYHKIIHH,
KaKO MEpPEeH-E¢ Ha CaMOOCO3HACHUTE (DYHKIIMH Ha
CIIyXOT U paMHOTEXaTa ¥ Ha (YHKIUHTE TPH
HapyllyBamka Ha TOBOPOT, ja3UKOT, IJIacoT U
roiTameTo, npudakame Ha Mpenopaku, GyHK-
[MOHAJIHA TIPOMEHA BO CTaTyCOT, U caTtuc(hak-
[1ja Ha TIAIIMEHTOT/KIINEHTOT/CEMEjCTBOTO.

Ce mpumaBa roneMo 3HauCHE Ha OLCHYBambe Ha
pesyJTaTuTe Off TeparnujaTa oj] CTpaHa Ha MalieH-
TOT/KIHEHTOT. THe He ce OrpaHHYCHH HA MIICHTH-
(ukanmjara, HO MOXe Ja ja BKiydyBaar (13, 14).

Jebunnnmjara 3a HapyuryBama Ha TJIaCOT BKIIY-
YyBa: CEKOE OTKIIOHYBAamh¢ HA BUCOYMHATA, CHJIa-
Ta, KBAJIUTETOT WM JpPYr OCHOBEH BOKaJeH
aTpubyT, KOe IITO KOHCHCTCHTHO ja MOMpedyBa
KOMYHUKaIIWjaTa, MPUBJICKYBa HECAKaHO BHUMa-
HHe, HeOIaronpujaTHo To aheKTHPa TOBOPHUKOT
WK CITYIIATENIOT, WK TJIACOT € HECOOJIBETCH 3a
BO3pacTa, TOJIOT WM MOXKEOW KyNTypara WId
CpenuHaTa Ha WHAWBHUIyaTa, MOXeE Ja Ouue of
oprancka win (yHKUHMOHAJIHA TPUPOAa U MOXKE

Australia, Canada, etc., and regarded as
fundamental to the speech therapy practice (3 —
6). Appraising is a controversial and
complicated  issue, regardless of the
advancement made in the sphere of voice
disorders’ assessment and treatment over the
last two decades (7, 8, 9). Some of the leading
professionals in the voice area mentioned that
speech therapists must be familiar with the
topics related to vocal mechanics, voice
physiology and behaviour management skills,
during the clinical process of diagnosis and
therapy (10).

Methodology

The present article is a theoretical overview of
the specialized literature of EBP in voice
disorders assessment in Bulgaria and abroad.
The comparative analysis is the essential
method in this work.

Theoretical overview and discussion

This new EBP paradigm emerged in the field of
health care in order to emphasize the
importance of scientific evidence in guiding the
clinical decision making processes in the case
of voice disorders (11, 12).

There is evidence that the program uses clinical
outcomes that focus on meaningful changes in
communication functions, such as measures of
self-perceived hearing and balance functions
and measures of function in speech, language,
voice and swallowing disorders, acceptance of
recommendations, functional change in status,
and patient/client/family satisfaction.
Patient/client evaluation of the outcomes are
emphasized. These may include identification,
but are not limited to it.”’(13,14).

Voice disorder’s definition includes any
deviation in pitch, intensity, quality, or other
basic vocal attribute which consistently interfe-
res with the communication, attracts unwanted
attention, adversely affects the speaker or the
listener, or is inappropriate to the age, sex, or
perhaps the culture or class of the individual; it

may be organic or functional by nature and it
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1a € pe3yJITaT Ha HapylTyBama Ha JIApHHIeaTHa-
Ta QyHKIMja WK pe3oHaHcarta (15).

Hexou on BojeuknuTe aMepUKaHCKU aBTOPHU, O[T

nepcnektuBa Ha JIBJIHI" TBpoaT neka kamute-

TOT Ha 3[[paBCTBEHATA Iproka Tpeda 1a Ouje 1mo-

Bp3aH CO Hay4eH JIOKa3 3a epUKacHOCT U edek-

TuBHOCT (14). Jlpyru ucTpakyBadu OIMUIIyBaaT

OCHOBHHM YNATCTBa 3a KJIWHUYKA MPaKTHKa Oa-

3MpaHa Bp3 UCTpaKyBame, 3a MudepeHnyjamnuja

Ha CTaHAapIH, PaKOBOACTBO H OMIIHja:

e Cranpmapn — mpemnopaka 3a MEHAaIMEHT Ha
MaIMEHTOT, Koja IITO 0/Ipa3yBa BHCOK CTe-
MeH Ha TOYHOCT, 0a3upaHa Bp3 HUBO | wim
2 (Buam Tabemna 1).

e PakoBOJCTBO — Mpemnopaka 3a MEHalIMEHT
Ha TMAIUEHTOT, KOja IITO OJpa3yBa CpeaHa
KJIMHUYKA TOYHOCT, OOMYHO Oa3upaHa Ha
HUBO 2 Uiy 3.

e Ommuja — cTpaTteryja 3a MEHaIMEHT Ha Ia-
IUEHTOT 3a KOja MITO JOKa30T € HeOApeaeH
WM KOTa UMa TIPOTUBPEYHB JI0KA3 WJIH OII-
yja (16).

Bo momero Ha HapymyBama Ha riacoT (Kako

JIen o  Jioromenujatra),  pe3yaTaToT  Of

Tepanujata € MoJoOpyBame Ha TJACOBHHTE

KapaKTEepUCTUKU ¥ KBAIUTET, 32 BO3MOXHA U

edektmBHa KoMmyHuKanmja (14). bazara Ha

JIOKa3W 32 HapyIllyBama Ha IIIAacoT ja BKIy4yBa

creuyjanHara Kilacupukaluja 3a eBHACHIIN]A.

Ha TaGena 1 ce moka)kaHW YeTHPUTE HUBOA HA

JIOKa3H.

Tabena 1. Knacuguxayuja Ha ookasume

may be a result of laryngeal function or
resonance disorders (15).

Some of the leading American authors, from an
evidence-based point of view, argued that the
quality of health care should be linked to the
scientific evidence on its efficacy (14). Other
researchers  described the research-based
clinical practice guidelines for differentiating of
standards, guideline and option:

e Standard — a recommendation for patient
management that reflects a high degree of
certainty based on Level 1 or very strong
Level 2 evidence (see bellow Table 1).

e Guideline — a recommendation for patient
management that reflects moderate clinical
certainty, usually based on Level 2 or a
strong consensus of Level 3 evidence.

e Option — a strategy for patient management
for which the evidence is inconclusive or
when there is some conflicting evidence or
option (16).

In the field of voice disorders (as a part of the
speech-language  pathology) the therapy
outcome is the improvement of the voice
characteristics and the quality of potential
effective communication (14). The base of
evidence for voice and other communication
disorders includes the special grading for
records. Table 1 is showing the four levels of
evidences.

Table 1. Grading system of the evidence

Hugo 1/ (Level 1)

PangoMu3upanu KOHTPOJIMPAHH UCIUTYBaba /
Randomized control trial evidence

Hugo 2 / (Level 2)

HepanmgomMusupanu TpyIHU HCTIMTYBamba /
Non-randomized group studies

Huso 3 / (Level 3)

Crmyuaj / Case study (non experimental design)

Huso 4 / (Level 4)

Mucneme Ha CeNHjaucToT / Expert opinion

[Ipen 3amounyBame Ha MPOLECOT HA JMjarHOC-
THKa, JIOTOTIEIOT Tpeba Ja TH COoryiena MEeInTe
Ha TepamndjaTa BO Cly4aj Ha HapyllyBama Ha
J1acoT:

Before starting the assessment process, the SLP
must realize the treatment aims in the case of

voice disorders, which are as follows:
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1. VYcnmyrara tpeba ma mM Ouie AocTarmHa Ha
KJIMEHTUTE BO Pa3IMYHH MHCTUTYIMU (KJIU-
HUYKH, COIMjATHH, OOPa30BHN).

2. Vcmyrarta Tpeba 1a UM OBO3MOXH Ha KITHCH-
TUTE Jla CE€ CIIPaByBaaT CO CBOUTE IIIACOBHH
cnabocti e()eKTUBHO U Jla KOMYHHIIMpaar
ITOCIIO00IHO.

3. Jla obe30emu ceordaTtHa U eeKTHBHA yCIyTa
3a JIella U BO3PacHHU CO HapyIITyBarba Ha [J1acoT.

Tabena 2. ICF kooosu, peresanmuu 3a Hapy-
wysarama Ha eracom (17)

(ICF kooosu na rxomnonewmume u ONUC HA
cneyuguyHume K00osu)

1. The service should be accessible to clients
in a variety of settings.

2. The service should enable clients to manage
their voice impairments effectively and
communicate more freely.

3. To provide a comprehensive and effective
service to pre-school, adolescents and adults
with voice disorders.

Table 2. describes the ICF specific Codes
Relevant to the Voice Disorders (17)

(ICF Component Codes and Description of the
specific codes)

Body Structures)

$3400 I'acuau >xun / Vocal folds

[Tesaecuu crpykrypu/ |s110 Crpykrypa Ha Mo30KOT / Structure of the brain
s1106 CtpykTypa Ha KpaHHjasHUTE HepBH / Structure of the cranial nerves
$340 CtpykTypa Ha JapHHKCOT / Structure of the larynx

TesiecHu GpyHKuMM /
(Body Functions)

b126 OyHKIWMH HA TeMIIEpaMeHTOT U JiidHocTa / Temperament and personality functions
b152 Emouronanuu ¢yukuuu / Emotional functions

b310 Oynxiwmn Ha racor / Voice functions

b3100 I[Mponykiwja Ha riac / Production of voice

b3101 Ksamurer Ha riiacor / Quality of the voice

AKTUBHOCTH M
y4€cTBO BO HUB /
Activities and
Participation)

d330 I'oBopemse / Speaking
d350 Pasrosop / Conversation

d9204 Xobu / Hobbies

d360 Ynorpeba Ha KOMyHHKAIMCKU CPEICTBA U TeXHHUKH / Using communication devices and techniques
d3600 Ynotpeba Ha TeleKOMyHHKALICKU cpeactsa / Using telecommunication devices

d845 JTobusarse, 3aapKyBambe 1 IpeKparyBarbe Ha pabota / Acquiring, keeping, and termination of a job
d850 IMpo¢urabunHo BpaboTyBame / Remunerative employment

d920 Pekpearmja u omMop / Recreation and leisure

d9205 Conmjarmsupamse / Socializing

dakTopu Ha
tKUBOTHaTA cpemuna / €225 Kimma / Climate
Environmental €2250 Temmeparypa / Temperature
IFactors)
€250 3Byk / Sound

e410-e¢499 CraBoBu / Attitudes

125 IponykTy 1 TexHONOTHja 32 KOMYHUKawja / Products and technology for communication

€2251 Brnaxkxoct Ha Bo3yxot / Humidity

€2500 MuTen3uTet Ha 3BYKOT / Sound intensity

€2501 Kpanurer Ha 3BykoT / Sound quality

€260 Ksaimrer Ha Bo3myxot / Air quality

€310-e399 Iomaprka u ogHocH / Support and relationships

€515 ApxurtexTypa 1 KOHCTPYKIMCKH YCIIYTH, CUCTEMU U TTOUCH /
Architecture and construction services, systems and policies
€580 3npaBcTBeHH yciyrH, cuctemu u nonucu / Health services, systems and policies

KonuenTyanHnaTta pamMka Ha pe3yJITaTUTE Ha Ia-
[UCHTUTE BO TPOLIECOT HA JWjarHOCTHKA U Te-
pamuja Ha riacoT e 6asupana Bp3 MerfyHapoa-
HaTa KiacHupuKanmja Ha (QYHKIIMOHHUPAIHETO,
nonpedeHocta W 3apaBjeto Ha CBerckaTa
3npaBcTBeHa opranmzanuja (ICF). Taa OGeme
aJlanTHpaHa 3a Ja T'M ONHUIIE IOCIEAULUTE Of
HapymryBamaTa Ha 1iacoT (17). IlpBo, i omm-
ITyBa HapyIllyBamaTa Ha IJ1acoT MOJ YETHPUTE
KiIyuHu KommoHeHTH crnopen ICF: TenecHu
(yHKINH, TEIECHU CTPYKTYPH, AKTUBHOCTH U

The conceptual framework of the patient
outcomes in the assessment and treatment
process of his/her voice is based on the World
Health Organization’s International Classifi-
cation of Functioning, Disability and Health
(ICF). It was adapted to describe the cones-
quences of voice disorders (17). First, it
describes voice disorders under the four key
components of the ICF: Body Functions, Body
Structures, Activities and Participation, and
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Y4eCTBO BO HHB, M (paKTOPH Ha )KUBOTHATA Cpe-
nuHa W JudHd (aktopu. [lotoa ce omuinaHu
WHCTPYMEHTHUTE 3a TUjarHOCTUKA U Teparuja Ha
HapylIyBama Ha IJIacoT, co ynorpeba Ha KOH-
nenrroT Ha ICF (18, 19).
ICF nmpennara o/uindeH KOHILIETIT 3a MPOIIUPY-
Bam¢ Ha JIMjarHOCTUKATa HAa HapylIyBamaTa Ha
TJIACOT OJ €IHOCTPaH /A0 MOXOJUCTHYEH MpPH-
CTall, MPEKy CUTE YETUPH, TOPECHABEIACHU KOM-
noueutu o ICF. IlltoMm Beke emHall KOHIIEI-
TOT Ha PE3yJITATUTE Ha TJIACOT € OIMUIIAH MPEKY
cpencrara Ha nmeduaunuute u ICF momenor,
JIOTOTICJIOT MOKE Ja TH CEJIEKTUPA COOJIBETHUTE
MepkH (6. [Ipumor 1).
Jmjarmoctukara U cobOupameTo Ha WHMOpMA-
1y Tpeda Ja BKIIydyBaar:
1. CrocobHOoCTHTE 32 KOMYyHHKaIHja Tpeba 1a ou-
JIaT OLICHYBaHH CIIOpEJT Pa3IIIHA KOHTCKCTH.
2. Hcropwuja Ha ci1y4ajor.
3. HHcTpyMeHTamHA eBayallyja.
Ha Tabena 3 ce onmuIiianu MHCTPYMEHTHTE JI0C-
TalHU 3a JIUjarHOCTHKA, TJIABHO Ha TEIICCHUTE
¢yskun (2) u (3) aKTHBHOCTHTE U YYECTBOTO
BO HHUB.

Tabena 3. Komnonenmu kou dasaam ceongha-
men npeened HA HAPYULYBAILAMA HA 21ACOM U
600ere Ha OOKyMeHmayuja na pezyimamume
00 mepanujama.

Contextual (Environmental and Personal)

Factors. It then describes the assessment and

treatment tools for voice disorders using the

ICF framework (18, 19).

The ICF provides an excellent framework for

extending voice assessment from narrowed to

more holistic approach, by taking all four ICF

components mentioned above. Once the

concept of voice outcomes is described by

using definitions and the ICF model, the speech

therapist can select the appropriate measures

(see attachment 1).

Assessment and

include:

1. Communication abilities that need to be
assessed across a range of contexts;

2. Case history;

3. Instrumental evaluation.

Table 3 describes the tools available for

info gathering must

assessing primarily the body function (2) and

(3) activities and participation.

Table 3. Components providing comprehensive
view of voice disorders and guiding the docu-
mentation of the treatment outcomes.

KommioHeHTH 32 Mepeme
(Components for measurement)

IIpenopayaH HHCTPYMEHT 32 e)eKTHBHOCT
(Recommended effectiveness instrument)

Eanyarja Ha yHKIMjaTa HA
TEJI0TO U JIMjarHOCTHKA
Ha HapyILyBamkETO Ha I71acoT /

assessment of the voice disorder

[Ipotokonu 3a riac, criopen Boone / Boones voice protocols (22, 23)

[potokomnu 3a riac, cnopen Pindzola / Pindzola, (1987) voice protocols (24)

GRBAS ckana, ciopen Hirano / Hirano'’s GRBAS scale (25)

Body Function Evaluation and |CAPE-V (KoHceH3yc ayINTHBHO- MEpLENTyalHa eBayallija Ha I1acoT, BUIM www.asha.org) /
CAPE-V (Consensus Auditory-Perceptual Evaluation of the Voice, see www.asha.org )

AKYCTUYHO Meperhe Ha
(yHKIMjaTa Ha TEIOTO CO
CSL (MDVP, Visi-Pitch IT) /
Body Function Acoustic
measurement by CSL
(MDVP, Visi-Pitch II)

[TpoToxon Ha moxpxana (oHarmja— PyHnameHTanHa gecrora (Hz) /

Vowel supported protocol - Fundamental frequency (Hz)

'V no6Ha Bucounna — Jitter (%, msec) / Comfort pitch — Jitter (%, msec)

Bucoka Bucounna — shimmer (db) / High pitch — shimmer (db)

Hucka BucournHa — cooonoc Ha xapmonuja-uiym / Low pitch — harmony-to-noise ratio
Mek KOH CHIIeH TI1ac — HajHucka cuna (db),; najeucoxa cuna (db) /

Soft to loud voice — lowest intensity (db), highest intensity (db)

Unrarse Ha TEKCT — )YHOAMEHMANIHA YeCmoma npu 2080perve; 6ooouyaena cuia (db) /
Recitel of passage —fundamental frequency during speaking; habitual intensity (db)
PazroBop — ghynoamenmanna yecmoma npu 206operve /

Conversation —fundamental frequency during speaking

AKTHBHOCTH U Y4€CTBO /
(Activities and participation)

Cxana 3a KBaymreT Ha KOMyHHKAaTHBHUOT XHBOT, 10 ASHA /
\ASHA Quality of Communicative Life Scale (27)

Hpexc 3a Hapy1yBamse Ha riacoT- (Voice Handicap Index-VHI) /
Voice Handicap Index (VHI) (28)

KBaymreT Ha sxuBOTOT, cBp3aH co rtacot (Voice Related Quality of Life V-RQOL) /
Voice Related Quality of Life (V-RQOL) (29)

[pernen va nobuennte pesyinrary 3a riacot / Voice Outcome Overview (30)
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[IpumenyBameTo Ha IUjarHOCTHKATa Ha Hapy-
myBawa Ha rimacotr of ICF, e ox cymruHCKO
3HaYeHE 3a Jla Ce MOCTHTHE KpajHaTa mei 3a
noJo0pyBame Ha KBAJUTETOT Ha JKUBECHE Ha

UHYBHIyaTa — TOa € €IHa OJ MPBHUTE LEIH Ha
JIOTOTe/IjaTa Kako 3paBCTBEHA Mpodecu;ja.

3akKayuok

Jujarnoctukara 0a3upaHa Bp3 JOKa3H MPH Ha-
pylIyBama Ha TIacoT, Tpeba ma Oupe MIMpOKo
yCBOEHA Kako 0a3a 3a MHjarHOCTHKA HAa Hapy-
nryBamara Ha riacot. [lorope onumanuTe mpo-
nenypu Tpeba ma Ouaar pasBUEHH U JUCTPH-
OyvpaHH, IITO K& UM OBO3MOXH Ha CTYICHTUTE
U JIOTOIIE/INTE KPUTHYKY J1a TH OLICHYBaat n3Be-
mrante ox tepanujara. Hamenara na JIB/IHI e
Jia OMie TOYHO TaKBO CPEICTBO: BO COTJIACHOCT
T HAJOTONHYBa IMOCTOCYKHUTE MPETOpPakh BO
MeIuIHaTa Oa3rpaHa Bp3 OKAa3H W BO TOMIU-
pokaTta Hayka Ha eBaiyallyja Ha pe3ylITaTHTe
ox tepanmjara (3). byrapckoro 3apykeHHE Ha
Joroneny, Tpeda Ja ru enadopupa cTaHIapAnTe
3a mpuMeHyBame Ha [IpakTukara Oa3upana Bp3
JIOKa3M TpH JUjarHOCTUKA U Tepalvja Ha Hapy-
myBamara Ha rinacoT. Ctanmapaure Tpeba ma
Ooupar npudaTeHn o YHUBEP3UTETCKUTE Opra-
HU U J1a OMJaT BKIYYEHU KaKo OJeNHa JIVCIIH-
IUIMHA BO HAay4yHaTa MporpaMa Ha CTYICHTUTE
o jioroneauja. byrapuja Tpeda na ro mompoopu
KBAJIUTETOT Ha Mporpamara W jJa TapaHThpa
YCOBpITyBamk-e Ha MPodecroHaTHoOTO 00pa3oBa-
Hue u obyuyBame (26). On asryct 2010 EBP
Oewre BKIyueHa KaKo HOB CTaHIapA 3a MOYeTHa
oOyxka Ha cryneHture o Jloronenuja (20).

Hpwuor 1. [Ipumep Ha KOMITjyTepcKu HopMaTH-
paH IOKYMEHT 3a coOmpame Ha mojaronu (21).

EBanyanmja Ha manueHToT
YnaTtcTBo ¥ MH(OPMALIMK 32 KOHTAKT
Hemozpaghcku nooamoyu:
IIpesume:

Nwme:

Ion:

Oo6pazoBanue:

IIpodecwuja:

BonHacTaBHM aKTUBHOCTH:
I'nasnu nonnaku:
300poBH HA MTAITUEHTOT
Bpemerpaeme

The ICF voice disorders’ assessment
application is essential to achieve the ultimate
goal of enhancing the quality of life of
individuals. This goal is among the major
targets of the speech therapy as a health
profession.

Conclusion

The evidence-based practice must be widely
adopted as a basis for disorder
assessment. The procedures described above
must be developed and distributed in the way
that they will allow students and speech
therapists to critically appraise treatment
research reports. The EBP is intended to be
such an instrument: it is consistent with and
complements existing recommendations in
evidence-based medicine and in the broader
science of treatment outcome evaluation (3).
The Bulgarian Society of Speech Therapists
must develop standards for applying EBP with
respect to the assessment and therapy of voice
disorders. These standards have to be accepted
by the universities and included into the
academic curricula of speech therapy as a
separate course. Bulgaria needs to improve the
quality of the academic programs and guarantee
the excellence of students’ education and
training (26). Since August 2010, the EBP has
been included as a new standard for initial
student training in speech therapy (20).

voice

Attachment 1. Example of the data collection
sheet as formatted on computer (21).
Patient evaluation

Instructions and contact information
Demographics:

Last name:

First name:

Gender:

Education:

Occupation:

Extracurricular activities:

Chief complaint:

Patient’s words

Length
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[ToueTox

OnsuBame

CBp3aHu co Apyry 3a00JTyBamba WU CHMIITOMH
Meouyuncka ucmopuja:

Texuna

Omnepammu

MenukamMeHTn

TyTtyHn

KogennoBu HanutoIu

Ankoxon

Hueta

Anepruun

KoxHHM, MyCKYyJTHHM, KOCKCHU, PECIHUPATOPHU
WA JUTECTUBHU aOHOPMAaITHOCTH

Du3uuko ucnumyesame:

AHaTOMCKa cUMeTpHja

Jlabujanna IJIK

MOOWITHOCT Ha ja3UKOT

Benapna crpykrypa u pyHKIHja
JlapunreanHa nanmanuja

Bpewme 3a ronTtame n KoopaIuHaIMja
Hucmpymenmanna oujacnocmuxa co CSL
CoomHoc Ha 300pOBH 32 MUHYTa
JlramoxoKuHeTHYKa 3a1a49a

Coomnoc C/3

MaxkcumaiiHo BpeMe Ha (oHaIuja

CKkaJjia Ha KBAJIHTET HA 171acoT (Te;kHHA= X)
l'enepanno - 1, 2, 3,4, 5
I'pybocr-1,2,3,4,5

Henocrarok Ha Bo3nyx (3amymuiuBocT) - 1, 2, 3,
4,5

3arybanmacunma-1,2,3,4,5
Hannatocr-1,2,3,4,5

OBoj Tpyx Oelre HANMIIAH BO PaMKUTE Ha IMPOCK-
ToT Ha Harmonamuuot HaydeH oz ,,Jlujarsoc-
TUKa Oa3vpaHa Bp3 JIOKa3W NP HApYIIyBama Ha
TEYHOCTa Ha TOBOPOT W HapyIllyBama Ha TJacoT
(2009-2012). PakoBoauTen Ha mpoektoT: [Ipod.
Jobpunka ['eopruesa.
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1. Georgieva D. Evidence-Based Practice in
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Onset

Course

Associations to other diseases or symptoms
Medical history:

Weight

Surgeries

Medical history

Medications

Tobacco

Caffeinated beverages

Alcohol

Diet

Allergies

Skin, muscle, bone, respiratory or digestive
abnormalities

Physical examination:
Anatomical symmetry

Labial DDK

Lingual flexibility and sap

Velar structure and function
Laryngeal palpation

Swallow timing and coordination
Instrumental assessment

Word per minute rate
Diadocho-kinetic task

S/Z ratio

Maximum phonation time

Vocal quality scale (severity=X)
General -1, 2,3,4,5

Roughness - 1, 2, 3,4, 5
Breathiness - 1,2, 3,4, 5
Powerloss-1,2,3,4,5
Strain-1,2,3,4,5

This article was written in the frame of the
National Science Fund project “Evidence-based
practice in fluency and voice disorders” (2009-
2012). Head of the project: Prof. Dobrinka
Georgieva.
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