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ID_______

Preliminary Voice and Language Problem Screening Form for Older Adults


Instructions:
· If at least one abnormality is found, proceed with the subjective screening assessment.
· Record the evaluation results and the respondent’s answers for each assessment item.


Part 1: Personal Information	
						        					
· AGE____
· Education Level:
❍ Primary education ❍ Secondary education ❍ Higher education 
❍ Other: ...........................
· Current Sources of Income (more than one option may be selected)
❍ Income from employment
❍ Pension or retirement benefits
❍ Financial support from family members
· Do you have sufficient income?   ❍ Sufficient ❍ Insufficient
· Do you have any chronic illnesses?   ❍ Yes ❍ No      If yes, please specify:
❍ Heart disease ❍ Diabetes ❍ Hypertension ❍ Cerebrovascular disease
❍ Other (please specify): ........................................................................................
· Have you ever used / do you use:
❍ Tobacco ❍ Alcohol ❍ Cannabis/Kratom ❍ Other substance use
Main reason for use: ........................................................................................
· Do you have communication problems? ❍ Yes ❍ No






Part 2: Answer the Questions on Communication Problems
	QUESTIONS 
	YES
	NO
	NOTE/REMARK

	1. Do you hear clearly?
	
	
	

	2. Do you understand what others say?
	
	
	

	3. Can you speak clearly?
	
	
	

	4. Can you read and comprehend written text?
	
	
	

	5. Can you speak fluently?
	
	
	

	6. Do you have difficulty recalling words,
such as names or object names?
	
	
	

	7. Do you have difficulty speaking 
(requiring extra effort)?
	
	
	

	8. Do you have difficulty writing?
	
	
	

	9. Do you have memory problems?
	
	
	

	10. Do you feel tired or experience a lump sensation in your throat when speaking?
	
	
	

	11. Do you experience voice breaks when speaking?
	
	
	

	12. Do you currently feel that you cannot sing as well as before?
	
	
	

	13. Do you choke when eating or drinking? 
(If yes, how often?)
	
	
	

	14. Do you have difficulty swallowing?
	
	
	

	15. Do you have difficulty maintaining balance or experience unsteady walking?
	
	
	

	16. Maximum Phonation Time (MPT) assessment on the vowel /aa/
	
	
	- Trial 1: .......... seconds
- Trial 2: .......... seconds
- Trial 3: .......... seconds
- Average: .......... seconds



· Evaluation Results
❍ No abnormalities detected
❍ Positive voice screening findings
❍ Suspected neurological speech & language disorders
❍ Suspected speech problems
· Summary of Evaluation
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
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