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Fig 16—4. Perceptual weighted speech score used at Massachusetts General Hospital,
Adapted from McWilliams and Fhillips.*®




Pittsburgh Weighted Values for Speech Symptoms Associated with
Velopharyngeal Incompetence(PWSS)
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ARTICULATION
Normal
Articulation errors
Articulation errors related to dentition
Compensatory errors in the presence of a competent mechanism
Phonological errors
Slightly reduced intraoral pressure
Significantly reduced intraoral pressure

Compensatory errors with reduced intraoral air pressure, eg. Glottal stops, pharyngeal
fricatives, pharyngeal stops, nasal snorts, implosions, etc,

MNASAL EMISSION

Mot present

MNasal emission as an articulation error
Inconsistent audible nasal emission
Inconsistent inaudible nasal emission

Masal turbulence

Consistent inaudible nasal airflow

Consistent audible nasal emission




QUALITY: LARYNGEAL RESONANCE

Normal

Mild hoarseness and/or breathiness
Moderate hoarseness and/or breathiness
Reduced loudness

Severe hoarseness and/or breathiness
Other(tonsillar, pharyngeal, harsh):

QUALITY: NASAL RESONANCE
Hyponasal
Nasality as a function of articulation (phoneme specific)
Assimilated nasality

Inconsistent nasality

Slight

Mild

Cul de sac or mild to moderate
Moderate

Severe

Avsent ot Mild TOTAL SCORE
Moderate or Severe

Competent valving mechanism
Inconsistently competent
Borderline valving mechanism
Incompetent valving mechanism
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Reference: Hartnick CJ,Boseley ME. (2010).Clinical management of children’s voice disorders. Plural Publishing.




