COMMUNICATION SCIENCES & DISORDERS

Original Article

| ISSN 2288-0917 (Online) | Commun Sci Disord 2018;23(1):160-168 https://doi.org/10.12963/csd.18470

Application of the Speech Handicap Index on
Patients with Parkinson’s Disease

Hyo Jin Mun’, Sung-Rae Cho®, Seong Hee Choi‘, HyangHee Kim*"

"Graduate Program in Speech and Language Pathology, Yonsei University, Seoul, Korea
*Department and Research Institute of Rehabilitation Medicine, Yonsei University College of Medicine, Seoul, Korea
‘Department of Audiology and Speech-Language Pathology, Catholic University of Daegu, Gyeongsan, Korea

Correspondence: HyangHee Kim, PhD
Graduate Program in Speech and Language

Pathology, Yonsei University, 50-1 Yonsei-ro,

Seodaemun-gu, Seoul 03722, Korea
Tel: +82-2-2228-3902

Fax: +82-2-2227-7984

E-mail: h.kim@yonsei.ac.kr

Received: January 7,2018
Revised: February 6, 2018
Accepted: February 12,2018

=
5 7ol 28 24 ofelge 2 vy
ius & Svensson, 1994). T}H]A} ol 519
upH| Aol (hypokinetic dysarthria) 2 A]

Objectives: Speech problems are commonly seen in patients with Parkinson’s disease (PD).
The problems incurred by PD patients lead to a feeling of dissatisfaction and incompe-
tence, causing a deteriorated quality of life. However, to date, there is no assessment tool
to evaluate the self-perception of speech problems in PD patients. Thus, this study aims to
look into the self-perception of speech problems in patients with PD. Methods: Forty-eight
PD patients (men 20, women 28) were administered the Speech Handicap Index (SHI). Also,
we analyzed the relationship between SHI and speech intelligibility and other variables,
while looking into factors affecting the results of SHI by using multiple regression analysis.
Results: Most of the PD patients scored higher than the average scores of the normal con-
trols from the previous study, indicating a high degree of self-perception of their own
speech problems. The current study also revealed that SHI scores are negatively related to
speech intelligibility while positively related to depression and severity of disease. In addi-
tion, multiple regression analysis has shown that speech intelligibility and depression are
two factors affecting SHI. Conclusion: The studly is significant in that it is the first study that
identified the self-perception of speech problems in PD using the SHI. The fact that patients
in H&Y stages | or Il demonstrated high SHI scores would imply that careful attention should
be given to speech problems of PD patients from early stages of the disease.

Keywords: Speech Handicap Index (SHI), Parkinson’s disease, Quality of life, Speech intelli-
gibility, Depression, H&Y stage
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Table 1. Demographic information of the Parkinson’s disease subjects (N=48)

Variable Value
Age (yr) 63.44+10.26
Gender

Men 20

\Women 28
Education (yr) 1252+3.17
POT (yr) 7.06+5.40
K-MMSE 2781+2.75
GDSSF-K 7.35+4.32
H&Y stage

| 28

[l 9

I1l 8

v

Values are presented as mean + SD.

POT=post onset time; K-MMSE=Korean version of Mini-Mental State Examina-
tion (total score: 30); GDSSF-K = Geriatric Depression Scale Short Form-Korean ver-
sion (total score: 15); H&Y stage=Hoehn and Yahr stage.
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Table 2. Speech Handicap Index (SHI) scores of the Parkinson’s disease sub-
jects (N=48)

SHI domains Number of items Mean + SD (range)
Total score 30 41.04+25.64(0-107)
Speech 14 20.90+11.93 (0-49)
Psychosocial 14 17.52+12.75(0-51)

Table 3. Speech intelligibility (%) of the Parkinson’s disease subjects (N=48)

Mean+ SD (range)
73.69+26.53 (4-100)

Speech intelligibility
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Table 4. Correlation between the SHI and variables (n=48)

Variable Sl
Total score Speech Psychosocial

Gender -197 -.244 -.156
Age -126 =122 -132
Education 070 068 064
POT 164 225 110
H&Y stage 342* .394%* 282
K-MMSE -259 -272 -223
GDSSF-K .398** A7 ** .384**
Speech intelligibility -710% - 722 -681%%

SHI=Speech Handicap Index; POT=post onset time; K-MMSE=Korean version of
Mini-Mental State Examination; GDSSF-K = Geriatric Depression Scale Short Form-
Korean version; H&Y stage=Hoehn and Yahr stage.

*p<.05, **p< .01.
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SHI=Speech Handicap Index; H&Y stage=Hoehn and Yahr stage; GDSSF-K = Geriatric Depression Scale Short Form-Korean version.
*p<.05, **p<.01.
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Appendix 1. Items of the Speech Handicap Index (SHI)

Ska}ol] tf gk @oll 2] 9x(Speech Handicap Index)] 24 «

Speech Handicap Index (Korean version)

0= T3 QI 1= Ao Qi 2= 7t5 UCE 3= AF ULt 4= g4 AT
1) AFS2 W 22 OIsstr| o Agtet

L= 2% o =0 ot

) Lol & Fo= H Y S

01 2 3 4

01 2 3 4

01 2 3 4

) L & Oj20) 25 =zt 0123 4
5) AFSS 9f U 20| Ofsj37| ofz{XIE WH SojLct. 0123 4

6) AFZIS0| LIO|A| CHA| 2siZtatn stH mS0| Lich. 012 3 4
7) Lhe HMeAR S mgtt 01234
) LHs & OJ20f CHE AR CHef of ZIzbeict. 0123 4
9) Lt weo| 2HEsICt 0123 4
10) ASS AL RO|N W TS o[sHet7| ofYstLt 0123 4
10) Ch2 Al T 22X D20| AFRSO| e Age mats ZEO| ULk 0123 4
12) ARSI 22 0| Az s Setct. 01234
13) 01D st 0, RS2 LofH =20 2ot 0123 4
14) LHe 2o A2 olg) 27, 0| Be MMSH e WA =t 0123 4
S15) Lhe et 0 3 M Tejor & A 2Lt 0123 4
*16) CHE AMZSS Lo & 2HE of8f37| Rate A 2t 0123 4
17) Lhe o 2R|2 Q3] O 9 AFS|MEO| H3He gHert 0123 4
18) 23} To| Uotp HekslA| |0 Chsy ofaksty| S 0123 4
*19) Lhe o 28 2o thstold AZe aICH 0123 4
20) LHe TS Ml 17| Q3 w2ée it 01234
21) §40| €9 LAB| O LpwhEIct 0123 4
22) Lhe o 2H2 els) 2lo] St 0123 4
23) Lhe L22|2 M| WD s 0123 4
24) Lbe o 28| m2of 87t Lot 0123 4
25 Lt= 2 M2 ofF 852 I i} 0123 4
26) Y7t ZoIM 7tESS 22 0, IHESS T YOEX Rt 0123 4
27) Lbe o 2R D20 ROt Zeto| UCkn =HFICH 0123 4
28) Lbe U 22X D20 CheE A& (XI2)8t7] ojYLt 0123 4
29) Lb= AFRHEO| CA| TSHSiatn &40 ShsAich 0123 4
30) L= oF S2 ols) 2k|Ale 7ic 012 3 4

*Revised translation from the version of Park et al. (2016): 5, 15, 16, 19
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