RE8H

Chinese Scientific Journal of Hearing and Speech Rehabilitation

UG 38 TR AR U T =8 H e 22 0 4 1
PR [R] 2& B I FH B

A Study of the Application of Mandarin Chinese Overall Assessment of the Speaker's Experience of

T

2

Stuttering-Adult Version

MR SRR

LIU Chen—jia, ZHANG Qing—su

EEY BRI o #r i 5 % 0 28 5 4 FEAE 1) 28 (overall assessment of the speaker’s experience of stuttering—
adult version, OASES—A)Xfid i HIE# APEENE, LU RSN nTEAREL . T5iK SEEUARZBAE A 3041, R B4R A
12015, eb B2 IR A 45 LA MR 20 B T Y5 53 B4, S EL AL ] 0 H [l B0 2 bk, £85R © MM ) s oo RS2 5
Foihy 38 THEHZZ (P<0.001) . @ HINZEH A IR)6 B (R 5 o B0 8 3 v TR Lz (P<0.001) . @FE HIZEFIE Lz 2L (R
&R S48 H L 414V 8 BB B3 22 5 (P<0.01), 1348 B A BA 525 5, SR R Selaldii K M A AR 1R Dz | BY
FIE B/ NS, @93%SZRENAIZNER SRS A SR, 98 UEEBITR OASES—AXESHIT AV # HA PR
T8 PR PR AR B A v

[REEET P0G s P 1 5 PR s AR 16 U

[FEDZES] G762 [EFRIREST A [XE4HS] 1672—4933(2025)06—0609—06

[Abstract] Objective To analyze whether the Mandarin Chinese version of the "Overall Assessment of the Speaker's
Experience of Stuttering-Adult version (OASES-A)" can be utilized to assess the experience of Mandarin-speaking adults who stutter,
and the degree to which this questionnaire is understandable. Methods 30 adults who stutter and 120 adults who do not stutter were
selected. The impact scores and the overall impact scores were compared between the two groups, and the differences in responses to
each question were further compared. Results The impact scores in each section of the questionnaire from the stuttering group were
significantly higher than those from the non-stuttering group (P<0.001). The overall impact score of the questionnaire for the
stuttering group was significantly higher than that for the non-stuttering group (£<0.001). Among the 54 questions applicable to both
people with and without stuttering, 41 questions showed significant differences between the groups (P<0.01), while 13 questions did not
show significant differences due to their focus on basic knowledge about stuttering, support groups, etc. 93% of the participants
reported that the Mandarin OASES-A was easy or very easy to understand. Conclusion The Mandarin Chinese version of OASES-A
can be utilized to assess the experience of the Mandarin-speaking adults who stutter, and it is generally considered to be highly
understandable.
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3 4(4,5) 1(1,1) 51.00  -9.596  0.000"
6 3(2,3) 3(3.4) 14680  -1.689  0.091
7 3(2.4) 3534) 15740  -1.113 0266
8 3(2,3)  3(2.254) 13020  -2.443  0.015
9 4(4,5) 4(3,5) 17025  -0.483  0.629
10 4(3,5) 5(4,5) 1440.5 -1.91 0.056
11 4(3,4) 2(1,2) 287.5 -7.474  0.000™"
12 2.5(2,4) 1(1,2) 682.5 -5.662  0.000™"
13 3(3,4) 2(1,2) 333.0 -7.27  0.000™"
14 0(0,3) 2(0,3) 1367.0  -2.113  0.035
19 4(3,4) 3(2,3) 852.0 -4.683  0.000™"
20 3(2,3) 3(2,3) 1768.5  -0.163 0.87
32 2(1,2) 1(1,2) 1561.5  -1257  0.209
34 4(3,5) 2(2,3) 684.5 -5.517  0.000™"
35 4(3,5) 2(2,3) 443.0 -6.639  0.000™"
38 4(3,5) 2(2,3) 566.0 -6.063  0.000™"
40 3(2,4) 1(1,2) 704.0 -5.569  0.000""
41 3(2,4.25) 1(1,2) 581.0 -6.494  0.000™"
42 2(2,4) 2(1,3) 13350  -2259  0.024"
43 5(4,5) 3(1,4) 722.5 -5.177  0.000""
44 4(3,5) 3(2,4) 1161.5  -3.078  0.002"
45 3(2,4) 1(1,2.75)  720.0 -5.367  0.000™"
46 3(2.75,425)  3(2,4) 13865  -1.992  0.046"
47 3(3.4) 2(1,3) 1059.5  -3.584  0.000™"
48 4(3,5) 1(1,2) 505.0 -6.386  0.000™"
49 3(1.754)  2(1,3) 1376.5  -2.070  0.038"
50 4(3,5) 2(1,3) 667.5 -5.506  0.000™"
51 2(2,3) 1(1,2) 507.0 -7.030  0.000™"
52 3525 1.5(1,2) 478.0 -6.599  0.000™"
53 3(2,4) 1(1,2) 507.0 -6.467  0.000™"
54 4(3,5) 2(2,3) 626.5 -5.727  0.000™"
55 2(2,3) 1(1,1) 356.5 -9.861  0.000™"
56 3(2,3) 2(1,2) 634.0 -5.789  0.000™"
57 2(1.754) 1(1,2) 740.0 -5.762  0.000™"
58 3(2,4) 2(1,2) 675.5 -5.617  0.000™"
59 3(3,4) 2(1,3) 841.0 -4.702  0.000™"
60 3(2,4) 2(1,3) 12445  -2719  0.007"
61 3(2,5) 1(1,1) 523.0 -7.375  0.000™"
62 42755 2012 371.5 -7.134  0.000™"
63 2(1,3) 1(1,1) 829.0 -5.732  0.000™"
64 2(0,4) 1(1,2) 1342.0  -2.302  0.021°
65 3.5(2,4) 2(1,2) 757.0 -5.132  0.000™"
66 2(2,2.25) 1(1,2) 670.5 -5.972  0.000™"
67 3(3.4) 1(1,2) 500.0 -6.477  0.000™"
68 2(2,3) 1(1,1) 509.0 -7.670  0.000""
69 2(1,3) 1(1,1) 792.0 -6.718  0.000™"
70 2(1,3) 1(1,1) 755.0 -7.137  0.000™"
71 2(1,3.25) 1(1,1) 512.0 -9.182  0.000™"
72 1(0,2) 1(1,1) 1748.5  -0.293 0.77
73 0(0,0) 1(0,1) 1083.5  -3.807  0.000™"
74 2(1.753) 1(1,1) 488.0 -8.729  0.000™"
75 2(2,3) 1(1,1) 496.0 -8.209  0.000™"

{1 : *P<0.05;**P<0.01;***P<0.001
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