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ABSTRACT

The Effects of Phonetic Context and Stimulus Length
on the Nasalance Score in Normal Adults

Minjung Kim* (Graduate Program in Speech Pathology, Yonse University)
Hyun- Sub Sim (Dept. of Specia Education & Interdisciplinary

Program of Communication Disorders, Ewha Womans University)

Hong- Shik Choi (Dept. of Otorhinolaryngology, Institute of

Logopedics and Phoniatrics, Yonse University)

The purpose of the present study was to examine (1) the effect of the phonetic context
and stimulus length on the nasalance score, (2) the phonetic context and stimulus length
in which nasalance scores do not fluctuate. For these purposes, this study used 40 normal
adults as subjects and analyzed nasalance scores in 17 different phonetic contexts and
with 6 different lengths. The results were as follows. (1) The highest nasalance score
was found in sentences with nasal consonants. (2) The nasalance score changed de-
pending on the types of vowel. The nasalance score was higher in sentences with /i/
vowel than in those with /& or /u/ vowel. (3) The nasalance score was influenced by the
manner of articulation in oral consonants, but not by the place of articulation. The
nasalance score was higher in sentences with back consonants than in those with labial
or frontal consonants. (4) The nasalance score was influenced by the stimulus length. As
the stimulus length decreased, the nasalance score increased. (5) The test-retest reli-
ability differed under different phonetic contexts. It was higher in the contexts of /i/
vowel, nasal consonants and back consonants than in other contexts. (6) The test-retest
reliability increased as the stimulus length increased. T hese results may indicate that in
addition to the percentage of nasal consonants, the characteristics of vowel, the
percentage of back consonants and the effect of stimulus length should be considered in
the interpretation of the nasalance score and in the development of test stimuli.

* e-mail: kmj0301@unitel.cokr
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