Comparison of V-RQOL, VHI and VAPP scores in teachers
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ABSTRACT

Purpose: To verify how the impact of dysphonia in teachers is characterized according to the protocols V-RQOL (Voice-Related
Quality of Life), VHI (Voice Handicap Index) and VAPP (Voice Activity and Participation Profile), and to analyze the correspondence
of information obtained by these instruments. Methods: Fourty six teachers with voice complaints that sought for speech-language
pathology intervention and were diagnosed with behavioral dysphonia answered randomly the V-RQOL, VHI and VAPP question-
naires. Results: Dysphonic teachers presented worse quality of life than the general dysphonic population on the V-RQOL. The VHI
showed no significant handicap. On the VAPP, teachers had lower scores in the effects in social communication. The physical (VHI)
and physical functioning (V-RQOL) domains were similar to each other. The VAPP provides information about aspects not contem-
plated by the other protocols; self-perception of the severity of dysphonia was correlated with all domains of the three protocols. The
items with greatest impact on the V-RQOL were from the physical functioning domain, and, on the VHI, from the physical domain.
On the VAPP, the two questions with greater occurrence were related to the effect of voice over emotion. Hence, for this population,
it is suggested the use of the VAPP questionnaire, because it comprises aspects that the others don’t; in addition, the V-RQOL should
also be used, because it has fewer questions and more impact (total and emotional scores) than the VHI. Conclusion: The protocols
do not show the same information for dysphonic teachers. The physical functioning (V-RQOL) and physical (VHI) domains provide
similar results, however social-emotional domain of the V-RQOL exhibited more evidently the impact of the voice disorder in dys-

phonic teachers than the VHI. The VAPP present information not contemplated by the other protocols.
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INTRODUCTION

The opinion of the patient about his/her well-being should
always be taken into consideration when trying to comprehend
the real impact of a disease. Instruments that assess quality of
life allow the measurement of the individual’s perception about
effect of an illness on their personal, social and professional
relations?

The perceptual and acoustic analysis surely play an essen-
tial role in the voice evaluation, however they are not sufficient
to acquire the functional, social and emotional consequences
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of a vocal deviation®. The impact of a voice deviation on the
quality of life of an individual presents a complex relationship
that is not necessarily direct to the degree of voice deviation,
because it depends on several factors, including the profes-
sional use®.

The assessment of quality of life as a method of treatment
outcome evaluation for patients with voice deviation has grew
bigger in the clinical settings®. Self-assessment instruments
have been utilized for either differentiating or groups patients,
for estimating individual results, for evaluating the efficacy
of treatment, as well as for helping the clinician to prioritize
problems during the intervention process®”.

Several quality of life questionnaires were developed to
assess the impact of specific illnesses. Among these questio-
nnaires there are some that are related to voice, some of which
have already been validated to Brazilian Portuguese, such as
the Voice-Related Quality of Life — VRQOL®? (Appendix
1); Voice Handicap Index — VHI!*!D_ (Appendix 2) and Voice
Activity and Participation Profile — VAPP!2¥_ (Appendix 3).
These three tools have had their validity, reliability and res-
ponsiveness demonstrated and can be used for evaluating
individuals with vocal problems¥. However, none of them
are profession-specific but condition-specific.

Teacher’s voice has been one of the Speech-language
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Pathology focuses, especially because of the evidences that
among the professional voice users they are probably the ones
that present with the highest prevalence of vocal disorders due
to the intense voice use under unfavorable work conditions.
A recent historical review summarized the Speech-language
Pathology contribution and pointed out the need of interven-
tion studies'.

Recently, a national epidemiological revision was carried
out and indicated that teachers have higher occurrence of vocal
symptoms when compared to the general population; great
part of the teachers reported having voice problems at some
point in their lives'®.

Therefore, it is important to map the impact of a dysphonia
in the lives of these professionals in order to understand better
the patient’s perspective about his/her voice problem. Since
there is not a specific self-assessment questionnaire for tea-
chers, it is important to comprehend the information provided
by the three instruments validated to the Brazilian Portuguese
(V-RQOL, VHI and VAPP), to analyze whether they are in-
terchangeable, whether there is one of them that characterizes
better the effect of a voice disorder on this population, and in
addition to check the relationship among them.

The purpose of the present study is to check how the
impact of a dysphonia on teachers’ lives is characterized by
the V-RQOL, VHI and VAPP and to analyze the relationship
among the information they provide.

METHODS

The project of this research was approved by the Ethics
Committee of Centro de Estudos da Voz (CEV) under the
0214/06 protocol number. All the participants signed the
Consent Form. Data collection took place from July 10th 2007
to June 16th 2008

The population consisted of 46 teachers (38 female, eight
male) with a mean age of 34 years (20-65 years), both from
public and private schools that sought for help due to voice pro-
blem in a private institution in Sao Paulo City (SINPRO-SP).
The inclusion criteria were: presenting with voice complaint,
otolaryngological diagnosis of behavioral based dysphonia
(glottic chink and/or benign mass lesion) and indication for
voice treatment; no previous voice therapy or at the most two
therapy sessions.

All the participants read and answered the three questio-
nnaires that were randomly presented to them at the same
evaluation session without any help from the clinician.

The V-RQOL has ten items, of which six evaluate the phy-
sical functioning (PF) domain and four the social-emotional
(SE) domain (Appendix 1). The items are answered on a five-
point scale, where 1 means “it is not a problem” and 5 means
“it is a big problem”. The calculation of the score is obtained
by means of an algorithm and it can vary from O to 100, with
the latter indicating the best quality of life possible®.

The VHI has 30 items that encompasses three domains:
functional (F), physical (P) and emotional (E). Scores are
calculated by simply adding up the gross values and can vary
from O to 120; the higher the score, the greater is the voice
handicap (Appendix 2). The items are answered on a five-point
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scale, where 0 means “never” and 4 means “always”. Each
domain can score from 0 to 40, with the latter indicating the
greatest handicap!®!".

The VAPP has 28 items that are distributed into five as-
pects: self-perception of the severity of the voice problem,
effect on job, effect on daily communication, effect on social
communication, and expression of emotions (Appendix 3).
The instrument is answer on a ten-centimeter visual analogue
scale with its ends varying from “normal” to “severe” for the
first aspect and “never” to “always” for the others. Maximum
score for each item is 10 and maximum total score is 280,
which reflects the greatest negative impact>!.

All three questionnaires scores were calculated and pon-
dered on 100 bases in order to make comparison possible. The
statistical treatment performed was: Spearman correlation,
Wilcoxon and Friedman tests. The significance level adopted
was 5% (p=0.050). In addition, the following analyses were
performed: mean and standard deviation of the partial and total
scores; comparison among each and all domains and aspects
of the three protocols; comparison of the self-perception of
the severity of the voice problem with each of the domains and
aspects of the three questionnaires; and finally analysis of the
three most deviated items for each of the questionnaires, and
for this analysis the guideline adopted was: gross score of 4
or 5 for the V-RQOL, gross score of 3 or 4 for the VHI and
gross score of 6 or higher for the VAPP.

RESULTS

The results obtained by means of the V-RQOL, VHI and
VAPP are presented at Tables 1 to 4.

Table 1 shows all the scores of the three questionnaires. The
V-RQOL produced mean total score of 64.5, social-emotional
of 75.5 and physical functioning of 56.8. The VHI produced
the following mean scores: total 38.4, functional 9.4, emotional
8.2 and physical 21.6. The mean scores for the VAPP were:
total 87.8, self-perception of the severity of the voice problem
4.9, effects on job 13.8, effects on daily communication 37.7,
effects on social communication 7.3 and effects on expression
of emotion 24.3.

When the questionnaires are compared (Table 2), it can
be observed that the total scores are different (p<0,001). The
social-emotional V-RQOL domain, the VHI emotional domain
and the effects on expression of emotion VAPP aspect were
also different, emphasizing the fact that the instruments are
complementary and irreplaceable. The V-RQOL physical
functioning and the VHI functional domains as well as the VHI
physical and functional domains were different too (p<0.001).
On the other hand, the V-RQOL physical functioning and
the VHI physical domains did not present with statistically
different results (p=0.789). However, the V-RQOL physical
functioning domain displayed higher scores that the VHI
physical domain.

Table 3 shows the most deviate items of the three ques-
tionnaires. For the V-RQOL, these items belong to the
physical functioning domain and for the VHI to the physical.
However, for the VAPP, the two most deviated items belong
to the effects on expression of emotion (45.7% and 26.1%
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Table 1. Scores and pondered mean of the V-RQOL, VHI and VAPP
scores in teachers with vocal complaint

Questionnaires Score Pondered SD
mean (%)
V-RQOL
Physical functioning 56.8 56.8 28.4
Social-emotional 75.5 75.5 274
Total 64.5 64.5 26.4
VHI
Functional 9.4 234 19.3
Physical 21.6 54.1 23.9
Emotional 8.2 20.4 23.9
Total 38.4 32 19.1
VAPP
Self-perceived voice problem 4.9 49.3 30.9
Effect on job 13.8 34.4 26.4
Daily communication 37.7 314 257
Social communication 7.3 18.4 24.9
Expression of emotions 24.3 34.8 27.3
Total 87.8 31.5 24

Note: V-RQOL = Voice-Related Quality of Life; VHI = Voice Handicap Index; VAPP
= Voice Activity and Participation Profile; SD = standard deviation

respectively), followed by three items that had the same
percentage of occurrence (21.7%) and they were related to
the effects on job, on daily communication and again on
expression of emotion.

Table 4 shows the comparison between the self-perception
of the severity of the voice problem with each of the three
questionnaire domains and aspects. All correlation were sig-
nificant highlighting that the worse the vocal self-perception,
the worse all and each scores of the questionnaires.
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DISCUSSION

The use of quality of life questionnaires for dysphonic
patients is important for the voice clinic since the impact that
a voice deviation has on the life of an individual does not
necessarily has a direct relationship with the degree of the
dysphonia®.

The higher number of women in the sample of this study
reflects the gender profile of the population of teacher as well as
the higher incidence of voice deviation in this population!”-'®.

Studies from the literature show the following V-RQOL
scores for dysphonic individuals: total — 71.6, emotional — 79.5
and physical functioning 74.9%!9. By looking at our data,
we observe that the teachers’ scores were lower than the one
for the dysphonic population; however, the social-emotional
scores were similar. Teachers have worse quality of life, as
far as the total and physical functioning scores are concerned,
when compared to the dysphonic population. This result may
be explained by the questions in this domain that reflect the
main difficulties faced by the teachers, i.e. “I run out of air and
need to take frequent breaths when talking”, “I have trouble
speaking loudly or being heard in noisy situations”, “I have
trouble doing my job or practicing my profession (because of
my voice)”, because they are professionals that have a high
vocal demand and not always favorable work conditions®.

Regarding the VHI, the dysphonic patients presented
with the following mean scores: total 47.4, functional 12.6,
emotional 13.1 and physical 21.79"1%. The teachers from
this study had lower total, emotional and functional scores
(Table 1) when compared to the dysphonic population, except
for the physical domain that showed similar scores for both
population. Therefore, it can be implied that the VHI did not
show clearly an expressive handicap for teachers with voice
problems. On the other hand, the V-RQOL had opposite res-
ponse, which reinforces the hypothesis that the questionnaires
are not interchangeable.

Table 2. Pondered mean correlation of the V-RQOL, VHI and VAPP scores in teachers with vocal complaint

V-RQOL Total VAPP Total V-RQOL (SE) VAPP (E) V-RQOL (PF) VHI (F)
VAPP Total Correlation (%) -89.3
p-value <0.001*
VHI Total Correlation (%) -91.2 83.5
p-value <0.001* <0.001*
VAPP (E) Correlation (%) -87.2
p-value <0.001*
VHI (E) Correlation (%) -77.3 71.8
p-value <0.001* <0.001*
VHI (F) Correlation (%) -74.7
p-value <0.001*
VHI (P) Correlation (%) -84.5 53.9
p-value 0.789 <0.001*

* Significant values (p<0.05) — Spearman correlation test

Note: V-RQOL = Voice-Related Quality of Life; V-RQOL (SE) = V-RQOL social-emotional domain; V-RQOL (PF) = V-RQOL physical functioning domain; VHI = Voice
Handicap Index; VHI (F) = VHI functional domain; VHI (P) = VHI physical domain; VHI (E) = VHI emotional domain; VAPP = Voice Activity and Participation Profile;

VAPP (E) = VAPP expression of emotions aspect
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Table 3. Most deviated items for the V-RQOL, VHI e VAPP of teachers with voice complaint

Protocol Question n %

V-RQOL 2 | run out of air and need to take frequent breaths when talking 31 67.4
V-RQOL 1 | have trouble speaking loudly or being heard in noisy situations 29 63

V-RQOL 7 | have trouble doing my job or practicing my profession 27 58.7
VHI 4 The sound of my voice varies throughout the day 32 69.5
VHI 14 | feel as though | have to strain to produce voice 25 54.3
VHI 20 | use a great deal of effort to speak 21 45.7
VHI 21 My voice is worse in the evening 21 45.7
VAPP 25  Are you worried about your voice problem? 21 45.7
VAPP 26 Do you feel dissatisfied because of your voice problem? 12 26.1
VAPP 5 In the last 6 months. has your voice problem affected your decisions for your future career? 10 21.7
VAPP 22 Do you feel upset about your voice problem? 10 21.7
VAPP 12 Does your voice problem affect your communication in noisy environments? 10 21.7

Note: V-RQOL = Voice-Related Quality of Life; VHI = Voice Handicap Index; VAPP = Voice Activity and Participation Profile

Table 4. Correlation of self-perceived severity of voice problem and
the V-RQOL, VHI and VAPP scores of teachers with vocal complaint

Protocol Self-perceived voice problem
Correlation (%) p-value
V-RQOL
Physical functioning -65.60 <0.001*
Social-emotional -57.80 <0.001*
Total -69.50 <0.001*
VHI
Functional 45.40 0.002*
Physical 65.30 <0.001*
Emotional 54.80 <0.001*
Total 71.80 <0.001*
VAPP
Effect on job 69.50 <0.001*
Daily communication 59.90 <0.001*
Social communication 59.70 <0.001*
Expression of emotions 61.60 <0.001*
Total 70.20 <0.001*

* Significant value (p<0.05) — Wilcoxon test
Note: V-RQOL = Voice-Related Quality of Life; VHI = Voice Handicap Index;
VAPP = Voice Activity and Participation Profile

In a study performed with dysphonic individuals, the mean
VAPP scores were: total 98.8, self-perceived severity of the
voice problem 5.5, effect on job 13.3, effect on daily commu-
nication 43.1, effect on social communication 12.7 and effect
on expression of emotion 24.2(314, The data from the present
study was shown to match the findings from the literature.
The only aspect that presented with different values for both
populations was the effect on social communication, indicating
that dysphonic teachers perceive lessen social impact. A study
carried out with 97 teachers of municipal schools of Bauru City
showed that the total scores of individuals that reported vocal
complaint were lower than the ones found in this study®”.
Only the effect on social communication aspect presented
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analogous results. The similarity of findings in that aspect for
the teacher population of both studies and the opposition for
the dysphonic population!® can be explained by the fact that
teachers tend to be more communicative and extrovert due to
the professional demand and so it is quite expected that they
would not perceive a great social impact even with the presence
of a vocal deviation.

Even though the three questionnaires analyze the repor-
ted impact of a voice problem, each of them has their own
particularities making them complementary and not totally
interchangeable®2". The V-RQOL physical functioning do-
main and the VHI physical domain demonstrated significant
association, suggesting that their results are correspondent
(Table 2). However, the V-RQOL scores were higher than the
VHI for this domain, maybe that was due to the fact that the
items from the V-RQOL, i.e. “I have trouble speaking loudly or
being heard in noisy situations” and “I have trouble doing my
job or practicing my profession (because of my voice)” express
better the difficulties that teachers have when compared to the
items of the VHI physical domain, i.e. “People ask, “What’s
wrong with your voice?”, “The clarity of my voice is unpre-
dictable” and “I try to change my voice to sound different”.

Regarding the emotional impact of a dysphonia (Table
2), the social-emotional domain of the V-RQOL displayed
higher values whereas the VHI emotional domain displayed
lower values, emphasizing once more the fact that the instru-
ments are not replaceable. A possible aspect that influenced
this result is that the V-RQOL has items with a more social
nature, such as “I avoid going out socially (because of my
voice)” and “I have become less outgoing (because of my
voice)”. On the other hand, the three questionnaires have
similar questions regarding the feeling that may be caused
by a voice problem: depression, anxiety or frustration (V-
RQOL), tense, upset, annoyed, embarrassed (VHI) and upset,
embarrassed, low-esteem, worried and dissatisfied (VAPP).
The VAPP exhibited the higher scores than the VHI that we
think it is because of the similarity among some questions in
the VHI, i.e. “I feel annoyed when people ask me to repeat”
and “I feel embarrassed when people ask me to repeat”; “My
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voice makes me feel incompetent” and “My voice makes me
feel handicapped”.

For the V-RQOL, the items with the highest occurrence
belong to the physical functioning domain and are related to
the respiratory coordination, voice loudness and work (Table
3). For the VHI, these questions belonged to the physical do-
main that relates to the vocal quality and effort to phonate. For
the VAPP, the first two items with the highest occurrence were
from the effect on expression of emotion aspect, followed
by three questions with the same occurrence and they were
related to effect on job, emotion and daily communication:
“Are you worried about your voice problem?”, “Do you feel
dissatisfied because of your voice problem?”, “In the last six
months, has your voice problem affected your decisions for
your future career?”, “Do you feel upset about your voice
problem?” and “Does your voice problem affect your com-
munication in noisy environments?”. Such items may reflect
the emotional impact of the dysphonia, the concern with
their job and difficulty with voice projection. Perhaps, these
results came out because the VAPP does not have a functional
domain, and therefore have items that the other instruments
do not have, such as the effect on job and on daily commu-
nication. It is important to highlight that certain items are
alike: “T have trouble speaking loudly or being heard in noisy
situations” from V-RQOL, and “Does your voice problem
affect your communication in noisy environments?”, both
questions are related to the need of speaking loud in noisy
environments that sometimes may be unfavorable working
conditions that these professionals face'”; another example
is “I run out of air and need to take frequent breaths when
talking” from the V-RQOL and “I feel as though I have to
strain to produce voice” and “I use a great deal of effort to
speak” from the VHI that indicate a difficulty in balancing
the respiratory and phonatory systems, which can be phy-
siologically addressed during the rehabilitation process, with
for instance the Vocal Function Exercises — VFE®?. The VHI
has two items that demonstrate the variability of the vocal
quality throughout the day that is not investigated by the other
questionnaires: “The sound of my voice varies throughout
the day” and “My voice is worse in the evening”. Questions
related to expression of emotion and with changing job in
the future also had high occurrence: “I have trouble doing
my job or practicing my profession (because of my voice)”
from the V-RQOL and “Are you worried about your voice
problem?”, “Do you feel upset about your voice problem?”
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and “In the last 6 months, has your voice problem affected
your decisions for your future career?” from VAPP. These
findings were also confirmed by other studies carried out
with teachers®!7,

The results showed that the worse the self-perceived se-
verity of the voice problem, the worse were all the scores for
the three questionnaires (Table 4). It is worth mentioning that
the V-RQOL scores are negative due to the value inversion,
since the higher scores indicate better quality of life, whereas
is the opposite for the VHI and the VAPP.

When comparing the V-RQOL and the VHI, the V-RQOL
would be more suitable for assessing dysphonic teachers, given
that it not only is the shorter and less time demanding tool, but
it also displayed the highest total and social-emotional scores.
Moreover, the VHI physical domain was considered equal to
the V-RQOL physical functioning domain. When dysphonic
teachers are compared to the general population, they present
worse quality of life exhibited by the total and physical func-
tioning domain of the V-RQOL, whereas the VHI provided
similar results for both population.

The VAPP contemplate aspects that the other two questio-
nnaires do not and are important for professional voice users,
since it assess the emotional impact as well as the effect on
job, daily and social communication and the perceived severity
of the voice problem. Therefore, we can suggest the adminis-
tration of both the VAPP and the V-RQOL, the first for being
comprehensive and investigate aspects that the others do not,
and the latter for having the physical functioning domain that
the VAPP does not have.

Last of all, it is important to consider the profile of the
population that is going to be addressed. Studies with diverse
populations and different type of dysphonias contribute to
mapping the behavior of the instruments for the groups studied.

CONCLUSION

The three questionnaires used for this research do not
provide the same information and showed to be complemen-
tary. The V-RQOL physical functioning domain and the VHI
physical domain provide similar results, while the V-RQOL
emotional domain exhibited more evidently the impact of
a vocal deviation in dysphonic teachers. The VAPP supply
information that the others don’t contemplate. Therefore, the
selection of the instrument should consider the specificity of
the purpose.
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RESUMO

Objetivo: Verificar como o impacto da disfonia em professores € caracterizado pelos protocolos QVV (Qualidade de Vida em Voz),
IDV (Indice de Desvantagem Vocal) e PPAV (Perfil de Participagdo e Atividades Vocais), e analisar a correspondéncia das informagdes
obtidas por esses instrumentos. Métodos: Quarenta e seis professores com queixa vocal que procuraram atendimento fonoaudiolégico
e foram diagnosticados com disfonia de base comportamental responderam aos questiondrios QVV, IDV e PPAV, em ordem aleatdria.
Resultados: Professores disfonicos apresentaram pior qualidade de vida no QVV em relagio a populacdo de disfonicos. O IDV ndo
apresentou devantagem vocal expressiva. No PPAV, os professores disfonicos apresentaram menor escore em efeitos na comunica-
¢do social. Os dominios orgéanico (IDV) e fisico (QVV) foram considerados iguais. O PPAV apresenta aspectos ndao contemplados
nos demais protocolos; a auto-percep¢do do grau da disfonia apresentou correlagdo com todos os dominios dos trés protocolos. No
QVYV, as questdes com maior impacto pertencem ao fisico e no IDV, ao orgéanico. Ja no PPAYV, as duas questdes de maior ocorréncia
relacionam-se ao efeito da voz na emog¢ao. Assim, para esta populac@o, sugere-se a aplicacdo do PPAV, por contemplar aspectos nao
contemplados nos demais, e do QVYV, pelo reduzido nimero de questdes e por apresentar maior impacto (escores total, emocional)
em relagdo ao IDV. Conclusdo: QVV, IDV e PPAV nio apresentam as mesmas informagdes em professores disfonicos. Os dominios
fisico (QVV) e organico (IDV) oferecem resultados semelhantes, contudo, o sécio-emocional do QVV evidenciou mais o impacto

da alteraciio vocal em professores disfonicos que o IDV. O PPAV apresenta informagdes ndo contempladas nos demais protocolos.

Descritores: Voz; Qualidade de vida; Disfonia; Protocolos; Docentes; Questionarios
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Appendix 1. Brazilian Portuguese version of the Voice-Related Quality of Life (V-RQOL) protocol®, used in the study

Nome Data:
Idade:

Estamos procurando compreender melhor como um problema de voz pode interferir nas atividades de vida diaria. Apresentamos uma lista de
possiveis problemas relacionados a voz. Por favor, responda a todas as questdes baseadas em como sua voz tem estado nas duas ultimas
semanas. Nao existem respostas certas ou erradas.

Para responder ao questionario, considere tanto a gravidade do problema, como sua freqliéncia de aparecimento, avaliando cada item abaixo
de acordo o tamanho do problema que vocé tem. A escala que vocé ira utilizar é a seguinte:

1 =n&o é um problema

2 = é um problema pequeno

3 = é um problema moderado/médio

4 = é um grande problema

5 = é um problema muito grande

Por causa de minha voz, O quanto isto € um problema?

1. Tenho dificuldades em falar forte (alto) ou ser ouvido em lugares barulhentos. 1234 5
2. O ar acaba rapido e preciso respirar muitas vezes enquanto eu falo. 12345

3. As vezes, quando comeco a falar ndo sei como minha voz vai sair. 1234 5

4. As vezes, fico ansioso ou frustrado (por causa da minha voz). 12345

5. As vezes, fico deprimido (por causa da minha voz). 123 4 5

6. Tenho dificuldades em falar ao telefone (por causa da minha voz). 12345

7. Tenho problemas no meu trabalho ou para desenvolver minha profissao (por causa da minha voz). 12345
8. Evito sair socialmente (por causa da minhavoz). 12345

9. Tenho que repetir o que falo para ser compreendido. 1234 5

10. Tenho me tornado menos expansivo (por causa da minha voz). 12345

* Developed by Hogikyan & Sethuraman (1999)®; Brazilian Portuguese version translated and validated by Gasparini & Behlau (2009)©.

Appendix 2. Brazilian Portuguese version of the Voice Handicap Index — VHI", used in this study

Instrucdes: “As afirmacgbes abaixo sdo usadas por muitas pessoas para descrever suas vozes e o efeito de suas vozes na vida. Circule a resposta
que indica o quanto vocé compartilha da mesma experiéncia”.

0 = Nunca

1 = Quase nunca
2 = As vezes

3 = Quase sempre
4 = Sempre

F1. As pessoas tém dificuldade em me ouvir por causa da minhavoz 01234

0O2. Fico sem ar quando falo0 1234

F3. As pessoas tém dificuldade de me entender em lugares barulhentos 012 3 4
0O4. Minha voz varia ao longo dodia0 1234

F5. Minha familia tem dificuldade em me ouvir quando os chamo de um outro cdmodo dacasa012 3 4
F6. Uso menos o telefone do que eu gostaria0 12 3 4

E7. Fico tenso quando falo com os outros por causa da minhavoz 01234

F8. Tenho tendéncia a evitar grupos de pessoas por causa da minhavoz01234
E9. As pessoas parecem se irritar com a minhavoz 01234

0O10. As pessoas perguntam: “O que vocé tem na voz?" 01234

F11. Falo menos com amigos, vizinhos e parentes por causa da minhavoz 01234
F12. As pessoas pedem para eu repetir o que falo quando conversamos pessoalmente 0 1 2 3 4
0O13. Minha voz parece rouca e seca0 1234

0O14. Sinto que tenho que fazer forga para a minha voz sair0 12 3 4

E15. Acho que as pessoas nao entendem o meu problema devoz 01234

F16. Meu problema de voz limita minha vida social e pessoal 012 3 4

0O17. Nao consigo prever quando minha voz vai sair clara0 12 3 4

018. Tento mudar minha voz para que ela saia diferente 0 12 3 4

F19. Eu me sinto excluido nas conversas por causa da minhavoz 01234

020. Fago muito esforco para falar0 12 3 4

021. Minha voz é pior no finaldo dia0123 4

F22. Meu problema de voz me causa prejuizos econémicos 012 3 4

E23. Meu problema de voz me chateia0 12 3 4

E24. Fiquei menos expansivo por causa do meu problema de voz 012 3 4

E25. Minha voz faz com que eu me sinta em desvantagem 012 3 4

026. Minha voz falhano meiodafala0 1234
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E27. Fico irritado quando as pessoas me pedem para repetir o que falei0 12 3 4

E28. Fico constrangido quando as pessoas me pedem para repetir o que falei0 12 3 4

E29. Minha voz me faz sentir incompetente 0 1 2 3 4

E30. Tenho vergonha do meu problema de voz 012 3 4

Observagao: As letras que precedem cada numero correspondem a sub-escala do protocolo: E = emocional, F = funcional e O = organica.

Total: Pontos
E= Pontos
F= Pontos
O= Pontos

* Developed by Jacobson, Johnson, Grywalski, Silbergleit, Jacobson, Benninger & Newman (1997)('9, adapted and validated in Brazilian Portu-
guese by Santos, Gasparini & Behlau (2007)"

Appendix 3. Brazilian Portuguese version of the Voice Activity and Participation Profile — VAPP(3), used in this study

Auto-percepgao do grau do seu problema vocal
1. O quanto o seu problema de voz é intenso?
Normal | | Intenso

Efeitos no trabalho
2. Seu trabalho é afetado pelo seu problema de voz?

Nunca | | Sempre

3. Nos ultimos 6 meses vocé chegou a pensar em mudar seu trabalho por causa do seu problema de voz?
Nunca | | Sempre

4. Seu problema de voz criou alguma pressao em seu trabalho?

Nunca | | Sempre

5. Nos ultimos 6 meses, 0 seu problema de voz tem afetado o futuro de sua carreira profissional?

Nunca | | Sempre

Efeitos na comunicagao diaria
6. As pessoas pedem para vocé repetir o que acabou de dizer por causa do seu problema de voz?

Nunca | | Sempre

7. Nos ultimos 6 meses vocé alguma vez evitou falar com as pessoas por causa do seu problema de voz?
Nunca | | Sempre

8. As pessoas tém dificuldade de compreender vocé ao telefone por causa do seu problema de voz?
Nunca | | Sempre

9. Nos ultimos 6 meses vocé reduziu o uso do telefone por causa do seu problema de voz?

Nunca | | Sempre

10. O seu problema de voz afeta sua comunicagdao em ambientes silenciosos?

Nunca | | Sempre

11. Nos ultimos 6 meses vocé chegou a evitar conversas em ambientes silenciosos por causa do seu problema de voz?
Nunca | | Sempre

12. O seu problema de voz afeta sua comunicagdo em ambientes ruidosos?

Nunca | | Sempre

13. Nos ultimos 6 meses vocé alguma vez chegou a evitar conversas em ambientes ruidosos por causa do seu problema de voz?
Nunca | | Sempre

14. Seu problema de voz afeta sua mensagem quando vocé esta falando para um grupo de pessoas?
Nunca | | Sempre

15. Nos ultimos 6 meses vocé alguma vez evitou conversas em grupo por causa do seu problema de voz?
Nunca | | Sempre

16. O seu problema de voz afeta na transmissé@o da sua mensagem?

Nunca | | Sempre

17. Nos ultimos 6 meses vocé alguma vez evitou falar por causa do seu problema de voz?

Nunca | | Sempre

Efeitos na comunicagéo social

18. Seu problema de voz afeta suas atividades sociais?

Nunca | | Sempre

19. Nos Ultimos 6 meses voceé evitou atividades sociais por causa do seu problema de voz?

Nunca | | Sempre

20. Sua familia, amigos ou colegas de trabalho se incomodam com seu problema de voz?

Nunca | | Sempre

21. Nos ultimos 6 meses alguma vez vocé evitou comunicar-se com seus familiares, amigos ou colegas de trabalho por causa do seu problema
de voz?

Nunca | | Sempre
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Efeitos na sua emogéao
22.Vocé se sente chateado por causa do seu problema de voz?
Nunca |

28. Vocé esta envergonhado pelo seu problema de voz?
Nunca |

24.Vocé esta com baixa auto-estima por causa do seu problema de voz?
Nunca |

25. Vocé esta preocupado por causa do seu problema de voz?

Nunca |
26. Vocé se sente insatisfeito por causa da sua voz?
Nunca |

27. Seu problema de voz afeta sua personalidade?
Nunca |

28. Seu problema de voz afeta sua auto-imagem?
Nunca |

| Sempre
| Sempre
| Sempre
| Sempre
| Sempre
| Sempre

| Sempre
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* Developed by Ma & Yu (2011)11?; Brazilian Portuguese version adapted and validated by Oliveira, Gasparini & Behlau (2006)'
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