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Background

* Hypernasality is a speech disorder in which excessive sound resonates
in the nasal cavity (zajac & vallino, 2017)
* Hypernasality can stem from various etiologies (kummer, 2011)
e Structural (e.g., Cleft palate) & Neurological (e.g., Dysarthria)
® Phonetic Accommodation Theory (Sheppard, Giles, Le Poire, 2001) >
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Method & Results

10 Trials 120 Trials

7| Convergence is Positive | Mandad
i . . Estimate Error DoF tvalue pvalue
Divergence is Negative Outcome measure: Nasalance Difference in Distance Score
Fixed Effects

§ 14 Intercept -1.06 0.27 33.75 -3.95 <0.001
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Conclusions

* Divergence to hypernasal speech may be explained by the lowered
social acceptability of hypernasal speech
* Males diverged more than females. Additional studies are encouraged to

better understand the effect of sex on accommodation
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