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Abstract

Background: a patient's self-assessment of highers vocal problem and the analysis of the results of a
treatment are means used to verify the effectiveness of an intervention and to devel op directive procedures
for clinical health practice. Psychometric instruments are the most common tools used to perform this
task. Validation of self-assessment instruments may be carried out in several ways; however there should
be clear and structured criteria involved in this process. Aim: to present the validation process of three
voice self-assessment instruments for the Brazilian Portuguese language: Voice-Related Quality of Life-
V-RQOL, Voice Handicap Index - VHI and, Voice Activity and Participation Profile - VAPP. These
instruments received respectively the following names: Qualidade de Vida em Voz - QVV, indice de
Desvantagem \Vocal - IDV and Perfil de Participagdo e Atividades Vocais - PPAV, emphasizing their
specificities and the necessary adaptations for their use in Brazil. Method: The three questionnaires were
validated following the guidelines suggested by the Scientific Advisory Committee of Medical Outcomes
Trust - SAC. Results: the psychometric measures of validity, reliability, reproducibility and sensitiveness
were statistically demonstrated for each instrument. Conclusions:. the Brazilian versions of the V-RQOL,
VHI and VAPP demonstrated to be valid, reliable and sensitive instruments that specifically assess
patients who present voice problems. These instruments can be used in the assessment of the life quality
related to voice, as well as for the analysis of treatment outcomes.

Key Words: Validation Studies; Voice; Quality of Life.

Resumo

Tema: a auto-avaliagdo de um individuo sobre seu problema de voz e a andlise do resultado de um
tratamento sdo meios utilizados para verificar a efetividade de uma intervencéo e desenvolver
procedimentos diretivos para a prética clinica na &rea da salde. Instrumentos psicométricos sdo as
ferramentas mais comuns para essa tarefa. A validagdo de instrumentos de auto-avaliagdo pode ser
realizada de diversas formas, com critérios claros e estruturados. Objetivo: apresentar o processo de
validagdo para o Portugués Brasileiro de trés protocolos de auto-avaliagdo para voz: Voice-Related
Quality of Life- V-RQOL, Voice Handicap Index - VHI e Voice Activity and Participation Profile- VAPP,
que receberam os seguintes nomes respectivamente: Qualidade de Vidaem Voz - QVV, indicede Desvantagem
Voca - IDV e Perfil de Participacéo e Atividades Vocais - PPAV, ressaltando as particul aridades desses
intrumentos e as adaptacfes necessdrias para seu uso no Brasil. Métodos: os trés protocolos foram
validados de acordo com os atributos sugeridos pel o Scientific Advisory Committee of Medical Outcomes
Trust - SAC. Resultados: ostrés protocol ostiveram as medidas psicométricas de validade, confiabilidade,
reprodutibilidade e sensibilidade estatisticamente demonstradas, apresentando particul aridades inerentes
a0 foco do instrumento. Conclusdo: as versdes brasileiras dos protocolos QVV, IDV e PPAV mostraram
ser instrumentos especificos para avaliar pacientes que apresentam problemas de voz, com validade,
confiabilidade e sensibilidade comprovadas. Tais instrumentos podem ser propostos para avaliacéo da
qualidade de vida relacionada a voz, bem como para andlise de resultado de tratamentos.
Palavras-Chave: Estudosde Validagéo; Voz; Qualidade de Vida.

Behlau M, OliveiraG, SantosLMA, Ricarte A. Validation in Brazil of self-assessment protocols for dysphoniaimpact (origina title: Validagdo no Brasil de protocolos
de auto-avaliagdo do impacto de uma disfonia). Pré-Fono Revista de Atualizagdo Cientifica. 2009 out-dez;21(4):326-32.
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I ntroduction

World Health Organization (WHO) widened the
concept of health so that it includes quality of life
in its definition of complete physical, mental, and
socia well being. 1 Therefore, health and treatment
outcome examination must incorporate not only the
indicators of severity and frequency of illness, but
also an estimate of well being, which can be
measured by evaluating the individual's quality of
life. WHO defines"quality of life" astheindividua's
perception of their position in lifein the context of
the culture and value systems in which they live
and in relation to their goals, expectations,
standards, and concerns 2,3 that may be affected
in many different waysaccording to theindividua's
physical health, psychological state, level of
independence, social relations, and persona beliefs,
aswell as environmentally related characteristics.

Assessment of quality of lifeisbasicaly done by
meansof questionnaires, many of which aredeveloped
in English. In casetheseinstrumentsare used in other
languages, they must be trandated and adapted and
their measuring properties must be submitted to
psichometric tests.4,5 Theinstrument must be ableto
evaluate specific populations, for instance patients
with a particular disorder, such as dysphonia6
(represents a difficulty that hinders natural voice
production) and also focus on the assessment of
specia population, such as pediatric disfonia.7

A simpletrandation of aquestionnaireisbelow
the necessary for its administration. There are
different ways of validating these instruments and
one of them that should be highlighted is the
guidelines set by the Scientific Advisory Committee
of the Medical Outcomes Trust-SACS8 that
suggests 8 attributes to be followed. The first
attribute is related to the rationale for and
description of the concept and the populations that
ameasureisintended to assess and therelationship
between these concepts. The second is the
reliability that isthe degree to which an instrument
isfreefromrandom error. Thethird isvalidity and it
relates to the degree to which the instrument
measures what it purports to measure. The fourth
is the responsiveness that is the ability that the
instrument hasto detect change overtime. Thefifth
is the interpretability that relates to the degree to
which one can assign easily understood meaning
to an instrument's quantitative scores. The sixthis
the burden that is the time, effort, and other
demands related to the administration of the
instrument. The seventh are the alternatives modes
of administration and finally the eightieth is the
cultural and language adaptations or trandations
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that involve assessment of conceptual and
linguistic equivalence as well as evaluation of
measurement properties.

The purpose of this study is to present the
validation process of three self-assessment
guestionnaires into Brazilian Portuguese
emphasizing their particularities and necessary
adaptation to be used in Brasil. These instruments
assess the impact of a voice problem and were
originally developed in English. The validation
process was based on the guidelines suggested
by the SAC that were described above.

M ethods

The importance of the self-assessment of
individual swith dysphoniabuilt up effortsto validate
this kind of instruments in Brazil. Up to now, 3
guestionnaireswerevdidated: Voice-Related Quality
of Life9, trandated as QVV - Qudidade de Vidaem
Voz10,11, VoiceActivity and Participation Profile 12,
trandated asPPAV - Perfil deParticipacio eAtividades
Vocaisl3 and Voice Handicap Index14, trandated as
IDV- indice de Desvantagem Vocal 15. Each study was
approved by the Ethical Committee of the Indtituition
they werevadidated under (QVV - UNIFESP# 1151/
04; PRAV - CEV #4313/05; IDV - CEV #2313/05) anddl
the participants signed the Consent Term.

The validation process was similar for the three
instruments and can be summarized as follows:
guestionnaires were translated by two bilingual
speech-language pathol ogists and English teachers,
and the back-trandation was done by an English
teacher who had not participated in the previous
stage. Thethreetrandatorswereinformed about the
objectiveand procedure of the research. A committee
of five voice specidists revised the final protocol.
To evaluate culturd and linguistic equivalency, the
option "not applicable” wasintroduced to each item
of the questionnaire, which was then administered
to patients that did not take part in the final
administration. None of the questions of the three
tools was shown to be invalid.

Statistical Packagefor Social Sciences, version
10.0, was used to perform al statistical analysis.
Thelevel of significance adopted was 5% (0.050).
Validity was determined by comparing the
guestionnaires scores to the self-rating of voice
quality with the Kruskal-Wallis test. To determine
internal consistency, Cronbach's apha correlation
coefficient was generated and Wilcoxon matched-
pairs signed-rankstest was performed to determine
reproducibility. To determine test-retest
reproducibility voice patientswere administered the
guestionnaires a second time before treatment. A
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typical and effective retest interval is usually
between 2 and 14 days. This period should be short
enough so that not many changes have occurred,
but long enough that patients would not remember
their answers. Finally, responsiveness was
evaluated by comparing pre-and posttreatment
voice-quality ratings and the questionnaires scores.

Brazilian individuals, both sexes, volunteered
to participate in the study. They had variable
schooling and social-cultural levels and were
distributed into two groups: with and without
dysphonia. The participants with voice problem
sought for help at university settings, with
diagnosis performed by Otolaringologists and
Speech-language Pathol ogists, and were free from

TABLE 1. Questionndre characteristics.

Pr6-Fono Revista de Atualizaggo Cientifica 2009 out-dez;21(4).

treatment. The other group of participants was
composed of vocaly health individuas, with no
history of past or present voice problem and aso
sought for help at university settings due to either
dermatol ogical or ophthalmological complaints.

For the present study, the steps of validation
were compared among the three questionnaireswith
a highlight of their particularities and an analysis
of their advantages and disadvantages.

Results

Resultsare presented in Tables 1 to 3.

numerical results

Onall0basis—easy

On a280basis— it requirestransposition

Qw PPAV IDV
Adminigration Time Short Moderate Moderae
Itemssubjects Nat repditive Not repetitive Somedegree of repetition
. . . self-perceived severity of voice problem, effect . o
Typeof andlysis Phyetcd, Social-emotiondl and | g1 ob, effect on cily commurication, effect on | SrgEr1G Fioningand
socid comrunicationand eff ect on emotions
Aditional Scores Does not have ;I'ev:t?uc:t“k; ectivity limitetion and participetion Does not have
Comprehensian of On al20bass—itrequires

frangpostion

Interpretability of

It hés easy interpretation and dlows trestment to

qulitativeresisint | |£d0SS notprovide an easy be focused on daily and socia life jcb and Itdoesnot provide an easy
quentitaive interpretation amotions interpretation
Especific population j‘;gﬁ;;”;‘s‘”&“'m isdireted 0| ¢ orsindividualsthat work gﬁ:‘;ﬁgﬂy
Dificulty to adaptto the P&ﬂﬁ%lﬂ&?ﬁgﬁy e . - Dificult totrandate the
Brazilian Portuguese answaring the protocol was None, two versons very similar itemsdueto the smilarity
chenged among some sentences
TABLE 2. Validity and Alpha Coefficient for each of the questionnaires.
Q“ﬁﬂ;.‘ﬁsrew validity (p) Alpha coefficient Codficient (p)
QvVv
Physical 0,007 0,962 <0,001
Socid-emotiona 0,030 0,964 <0,001
Tota 0,008 0,969 <0,001
PPAV
Job 0,026 0,896 <0,001
Daily Communication 0,005 0,920 <0,001
Social Communication 0,017 0,803 <0,001
Emotion <0,001 0,908 <0,001
Tota <0,001 0,754 <0,001
IDV
Emotional <0,001 0,937 <0,001
Functioning <0,001 0,893 <0,001
Organic <0,001 0,750 <0,001
Tota <0,001 0,888 <0,001
328
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TABLE 3. Reproducibility and responsiveness for each questionnaire.

Scores
Questionnaires/ Domains Reproducibility Responsiveness
Mean SD (p) Mean SD (p)
QVvV
Physical
Time1l 62,7 22,8 0700 66,5 19,4 0026
Time 2 63,0 23,6 77,2 18,5
Social-emotional
Timel 70,6 26,2 0070 73,7 26,6 0,006
Time 2 72,3 26,5 89,2 14,0
Total
Time1l 65,9 22,0 0108 69,5 20,4 0008
Time 2 66,9 22,5 81,9 14,2
PPAV
Job
Time1l 134 11,8 0246 12,4 12,5 0116
Time 2 135 11,6 1,9 0,9
Daily Communication
Time1l 431 29,7 0345 42,6 12,5 0046
Time 2 43,4 29,3 6,8 2,2
Social Communication
Time1l 12,7 10,8 0618 7,1 6,9 0249
Time 2 12,6 11,1 2,4 1,1
Emotion
Time 1 24,2 17,7 0367 15,7 16,3 0046
Time 2 231 18,1 1,6 0,8
Total
Time1l 98,8 60,6 0545 83,0 63,3 0046
Time 2 98,0 59,1 13,0 4,6
IDV
Emotional
Timel 13,92 6,71 0700 12,8 5,8 0,005
Time 2 14,92 6,85 2,6 2,4
Functioning
Time1l 11,98 5,44 0.700 10,8 5 0,005
Time 2 13,25 5,69 4,2 1,6
Organic
Time1l 22,23 6,24 0.700 22,3 4,6 0,005
Time 2 24,06 7,37 3,7 3,4
Total
Time1l 48,13 15,31 0.700 45,9 12,4 0,005
Time 2 52,37 16,6 10,5 6,2
L egend:

Time 1 for reproducibility is the Test and for respongveness id Pre-treatment
Time 2 for reproducibility is the Retest and for responsiveness id Post-treatment
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Discussion

The main characteristics of the questionnaires
allow a quick comparison of their inherent
advantages and disadvantages (Table 1).
Although the questionnaires assess the impact
of a reported voice problem, there are some
particul arities that make them complementary and
not totally interchangeable.16,17 When the time
of administration is taken into account, the QVV
is the fastest to complete, if the point is to map
areas that suffer from greater impact of a voice
problem, the PPAV isthe only onethat offers such
information; on the other hand, if the purpose is
to assess the handicap a dysphonic individual
present with, the IDV provides abetter overview.

The first instrument validated was the QVV.
This selection was based on its fuctionality and
clearness of its 10 items, of which 6 are from the
physical domain and 4 from the social-emotional .
The items are straight forward and the average
time for filling in is three minutes. The
guestionnaire provides a total and each domain
scores. Although it was not difficult to traslate
the statements of the questionnaire, changes on
the sentences of the rating scale were necessary,
since they were originally based on the degree
and frequency of thevocal deviation. Thisdouble
attribute made the Brazilian respondents confuse
and so, the original format had to be changed.

In order to evaluate cultural and linguistic
equivalency of the QVV, the option "not
applicable” was introduced to each item of the
guestionnaire and was administered to 38 patients.
None of the questions showed to be invalid. The
instrument was administered to 234 individuals,
114 presenting with vocal complaint, 19 men and
95 women, aged between 18 to 79 years, mean of
41,3 yearsand to 120 individuals presenting with
dermatol ogical complaints, 31 men and 89 women,
aged between 16to 75 years, mean of 43 years. All
individuals also gave aself-rating of his/her voice
quality using aLikert Scalewith 5items: poor, fair,
good, very good, or excellent. 19 patients
submitted to voice rehabilitation were
administered a post-treatment V-RQOL
guestionnaire and al so gave a post-treatment sel f-
rating of voice quality. The validation was
determined by the comparison of the dysphonic
and non-dysphonic group, with statistical
differences, considering the self-assessment of
vocal quality and different domains of the
instruments (Table 2; vocal complaint group: total
score - p = 0.008, physical score p = 0.007 and
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socioemotional score p = 0.03; dermatological
complaint group: total score- p=0.091, physical
scorep =0.168 and socioemotiona scorep=0.67).
Results showed that internal consistency was
demonstrated with high coefficient values (Table
2; p<0,001) and a statistically acceptable level of
reliability (Table 3; functioning 0,700; social-
emotional 0,070 e total 0,108). Pre and post-
treatment results showed a significant
responsiveness.

The second protocol validated to Brazilian
Portuguese was the VAPP that is a 28-item
assessment tool that evaluates the perception of
a voice problem, activity limitation, and
participation restriction based on the | CF concept
of WHO. It consists of five sections: self-perceived
severity of voice problem (1item), effect onjob (4
items), effect on daily communication (12 items),
effect on social communication (4 items) and effect
on emotion (7 items). The statements are simple
and the average time of administration is eight
minutes. Theinstrument usesavisual analog scale
with alength of 10 cm indicating "never” in one
extreme and "always" at the other; therefore, the
maximum value for a question is 10 and for the
total questionnaire 280, reflecting a maximum
negativeimpact of voice impairment of activities
and participation. There was no need to include a
Likert scalewith five pointsfor the self-assessment
of vocal quality since the first question of this
questionnaire is correspondent to this analysis.
Thisinstrument allowsthe cal cul ation of two other
scores: activity limitation and participation
restriction. The assessment of these to domains
help to understand whether the voice problem
produces changes in the way individuals
participate in activities, such aspect showed to
be equally interesting for the Brazilian subjects
when compared to the original version.12 The
instrument was administered to 50 people, 25 with
vocal complaint, 14 women, 11 men, mean age 37
years; and 25 without vocal complaint (with
dermatologica complaints), 18 women, 7 men, mean
age 37 old. For cultural adaptation, the protocol
was administered to 10 patients. None of the
questions showed to be invalid. The
questionnairewas applied twiceto 25 patientswith
vocal complaint, to determinereliability and test-
retest reproducibility. Six patients underwent
voice therapy to determine responsiveness to
treatment. Validation was determined by the
comparison of the dysphonic and non-dysphonic
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group and the different aspects, with statistical
differences, (Table 2; job p=0,002, daily
communication p=0,017, social communication
p<0,001, emotion p<0,001) of the instrument.
Internal consistency of the questionnaire was
determined with high values of Alpha coefficient
(Table 2; p<0,001). Results showed an acceptable
level of reproducibility (Table 3; job p=0,246, daily
communication p=0,345, social communication
p=0,618, emotion p=0,367; total p=0,545).
Responsiveness to treatment (Table 3) was
determined by significant changes between results
pre and post-treatment for Total score (p=0,046),
daily communication (p=0,046) and emotion
(p=0,046), however, it is likely that there was no
significancein the job aspects (p=0,116) and social
communication (p=0,249) dueto the small number
of subjects submitted to treatment.

Finaly, the latest one validated in Brazil was
the IDV that was considered the considered the
most challenging protocol because of the
similarities between someitems, such asitems F1
and F2 (F1. My voice makesit difficult for people
to hear me; F2. People have difficulty
understanding me in a noisy room) and items P5
and P8 (P5. | feel as though | have to strain to
produce voice; P8. | use a great deal of effort to
speak). The statements are simple however the
similarities among them make the respondents
think and the average time of administrationis 10
minutes. Scores may vary from 0to 120, with the
latter representing the maximum perceived
disability due to voice difficulties, according to
individuals' response. This questionnaire was
aready validated into another language: Taiwan18,
British English19, French, Polish21, German22,
Dutch23, Chinese24, Hebrew?25, Espanish26,
Italian, Flemish-dutch, Portuguese from Portugal
and Swedish.27 Psychometric measure of validity,
reproducibility, internal consistency and reliability
were demonstrated for all of them with similar and
comparable results obtained for the Brazilian

population.
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IDV wasadministered to 116 individuals,
52 presenting with vocal complaint, 14 men and 38
women, aged between 18 to 79 years, mean of 42.3
years and to 64 individuals with no vocal
complaints (with ophthalmol ogic complaints), 20
men and 44 women, aged between 18 to 76 years,
mean of 41.1 years. All individuals gave a self-
rating of his’her voice quality using aLikert Scale
with 5 items: "excellent to poor".For cultural
adaptation, the instrument was also administered
to 10 patients. None of the questions showed to
beinvalid. Ten other subjectswith vocal problems
were also submitted to voice rehabilitation for
testing responsiveness. To determine test-retest
reproducibility, 52 voice patients were
administered the IDV asecondtime. Thevalidation
was determined by comparing the groups, with
statistical differences, considering the self-
assessment of vocal quality and different domains
of theinstrument (Table 2p < 0.001 for al groups
and domains). Results showed that internal
consistency was demonstrated with high
coefficient values (Table 2; p<0,001) and a
statistically acceptable level of reliability (Table
3; functional 0.400; emotional 0.630, organic 0.310
and total 0,100). Pre and post-treatment results
showed a significant responsiveness (Table 3; p
= 0.05 for al domains). Therefore, results from
validations into other languages are comparable
to the data obtained for the Brazilian individuals.

Conclusion

The QVV, PRPAV and IDV are instruments that
specifically assess patients presenting with voice
problems. They are vdid, reliable and responsive to
change for the Brazilian population. The Brazilian
versions can be proposed as useful tools to evaluate
different aspects of quality of life of dysphonic
patients and treatment outcomes. The experience of
going through dl steps helped us to understand the
commonality among patientswith voicedisordersand
some sSimilaritiesthat brighten the world diversity.
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