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Pilot studies on evaluating vocal attack by the amplitude envelope of speech waveforms.
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Abstract
We conducted experiments to determine whether a measure of the rise time of the amplitude envelope of speech waveforms
could differentiate between vocal attacks. A hard attack had a higher rate of rise and overshoot compared to soft and breathy
attacks. The findings confirm that measuring the rise time of the amplitude envelope of speech waveforms is an appropriate

method for evaluating vocal attack. Evaluating vocal attack in children is needed to be addressed in future studies.
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