




















* Insufficient Respiratory Support

Therapy focuses on strengthening breath support through rapid forceful breathing, slow controlled breathing,
and sentence-length extension, supported by real-time audiovisual feedback to improve breath—voice coordination
and carryover into speech.
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* Breathing-Phonation Incoordination

Therapy focuses on using chanting, humming/warble, breathy onset, and the push-back technique, supported

by real-time audiovisual feedback to improve coordination and carryover into speech.
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No. 2 3

Duration (s) 0.9 3.3 0.8
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™M Real-Time Phonation Biofeedback Training

Dysphonia Therapy
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Relaxation Training Abnormal Pitch
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Abnormal Voice Quality
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°* Abnormal Pitch
Treatment for pitch disorders includes digital laryngeal techniques, pitch-matching exercises, and pitch
progression practice, supported by real-time audiovisual feedback.
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Speech-EGG Therapy

~ Conduct laryngeal function (vocal cords) speech rate and intonation training based on parameters
such as fundamental frequency and duration.

™ Conduct laryngeal function (glottis) closure movement and swallowing movement training based on
parameters such as CQ and NNE.

™ During the swallowing process, the larynx will rise, the glottis will close, and then the larynx will
descend. The electroglottograph can indirectly reflect the information of laryngeal elevation and
descent, swallowing safety, and swallowing reflex.

M Inarticulation and phonological training, observe whether there are changes in the vocal cord closure
pattern when pronouncing velar consonants, such as stronger closure or longer closure time.
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M Real-Time Resonance Biofeedback Training

Resonance Disorders Therapy
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Oral Resonance Nasal Resonance Resonance Quality
Disorders Disorders Disorders
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Real-Time Anterior Placement Real-Time Nasal Resonance Real-Time Chest Resonance
Technique Training Training
Real-Time Posterior Real-Time Oral Resonance Real-Time Head Resonance
Placement Technique Training Training
Real-Time Tongue Protrusion Real-Time Soft Palate Real-Time “U-Sound”
Technique Hiumming Training Training

Real-Time Nasal/Glide
Stimulation

° Oral Resonance Disorders

Treatment for oral resonance disorders includes the tongue protrusion technique, posterior placement, and
anterior placement, supported by real-time audiovisual feedback.
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°* Nasal Resonance Disorders

Treatment for nasal resonance disorders includes soft palate training, oral resonance exercises, and nasal
resonance exercises, supported by real-time audiovisual feedback.
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* Resonance Quality Disorders

Treatment for resonance quality disorders includes nasal/glide stimulation, head resonance exercises,
chest resonance exercises, and the U-sound technique, supported by real-time audiovisual feedback.
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Dynamic

Monitoring

The process begins with Diagnosis, followed by an
ICF-based Assessment to identify functional impairments.
A tailored Therapy Program is then implemented, with
Dynamic Assessment and Monitoring ensuring continuous

progress tracking and therapy refinement.
ICF qualifier



ICF Speech and Voice Function Assessment

An ICF-based speech and voice function evaluation report can be generated from clinical assessment
parameters, with impairment levels classified according to normative data and ICF standards.

Short-term Monitoring
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ICF-Based Speech, Language, and Cognitive Function Assessment Form
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Dynamic assessment and therapy monitoring

™ In speech and voice rehabilitation, regular assessments provide dynamic evaluation and continuous
monitoring of therapy outcomes.

Therapy monitoring of a High-Pitched Male Voice
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