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Cross-cultural adaptation of the Brazilian version of the
Voice Symptom Scale — VoiSS

Equivaléncia cultural da verséao brasileira da Voice Symptom
Scale - VoiSS

ABSTRACT

Purpose: To present the cultural equivalence of the Brazilian version of the Voice Symptom Scale — VoiSS.
Methods: The questionnaire was translated into Portuguese by two Brazilian bilingual speech-language patho-
logists, who were informed about the purpose of this research. The back translation was performed by a third
bilingual Brazilian speech-language pathologist, who was also an English teacher, and had not participated in
the previous stage. After the comparison of translations, a final version of the questionnaire was produced and
called Escala de Sintomas Vocais — ESV, which was administered to 15 individuals with vocal complaint. The
inclusion criterion was the presence of dysphonia, regardless of type or degree. The option “not applicable”
was added to each item of the protocol. Results: During the process of translation and cultural adaptation,
no item was changed and/or eliminated from the questions. The ESV kept the same structure as the original
British version with 30 questions, 15 regarding the impairment domain (functionality), eight the emotional
domain (psychological effect), and seven the physical domain (organic symptoms). Conclusion: The cultural
equivalence of the Brazilian version of the VoiSS, entitled ESV, was demonstrated. The ESV validation is
currently being concluded.

RESUMO

Objetivo: Apresentar a equivaléncia cultural da versao brasileira da Voice Symptom Scale — VoiSS. Métodos:
O questiondrio foi traduzido para a lingua portuguesa por duas fonoaudidlogas brasileiras bilingues, cientes
do objetivo da pesquisa. A retrotraducéo foi efetuada por uma terceira fonoaudiéloga brasileira, bilingue e
professora de inglés, ndo participante da etapa anterior. Apés comparacdo das tradugdes, produziu-se uma
tnica versdo denominada Escala de Sintomas Vocais — ESV, que foi aplicado a 15 individuos com queixa
vocal. O critério de inclusdo foi presenca de disfonia, independentemente do grau ou tipo. A cada questdo foi
acrescentada a opc@o “ndo aplicdvel” na chave de resposta. Resultados: No processo de tradugdo e adaptacio
cultural nao houve modificag¢@o e/ou eliminac@o de nenhuma das questdes. A ESV reflete a versdo original do
inglés, com 30 questdes, sendo 15 referentes ao dominio limitacao (funcionalidade), oito ao dominio emocional
(efeito psicoldgico) e sete ao dominio fisico (sintomas organicos). Conclusao: Houve equivaléncia cultural da
VoiSS para o Portugués Brasileiro na verséo intitulada ESV. A valida¢do da ESV estd em fase de conclusdo.

Study performed at Department of Speech-Language Pathology and Audiology, Universidade Federal de Sdo
Paulo — UNIFESP - Sdo Paulo (SP), Brazil. Presented at 19" Brazilian and 8" International Speech-Language
Pathology and Audiology Congress, Sao Paulo; 201 1. Research conducted with funding from Coordenagdo de
Aperfeicoamento de Pessoal de Nivel Superior — CAPES.
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— Sao Paulo (SP), Brazil; Centro de Estudos da Voz — CEV - Séo Paulo (SP), Brazil.
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Brazilian cross-cultural adaptation — VoiSS

INTRODUCTION

Voice disorders occur from 3 to 9% in the general popula-
tion” and cause important negative effect on the quality of life
of these individuals. In order to quantify such impact, and to
evaluate the patient’s progress as well as to guide therapeutic
decision making, numerous self-assessment questionnaires
have been developed®; the majority of which is originally
produced in English.

Self-assessment questionnaires quickly became popular
both in the clinical and scientific settings®. However, the
aspects related to the development of a self-assessment
instrument has had more attention only for the past 15 years,
when the Scientific Advisory Committee of Medical Outcome
Trust produced a document that sets criteria for developing
self-assessment protocols and also for validating translations
into other languages different from the original®.

For these instruments to be used in another language, they
have to be translated and adapted according to international
guidelines and have their psychometric measures demonstra-
ted into a specific contexts®. Thus, they have to be carefully
translated and adapted, avoiding the simple literal translation
that excludes cultural and social elements. By the end of this
process, the translated and adapted protocol must be tested so
that its adequacy is confirmed for the population, language
and culture that it was proposed to, following the international
guidelines of linguistic adaptation and cultural equivalence,
validity, reproducibility, responsiveness and reliability®.

The Voice Symptom Scale — VoiSS is a robust self-assess-
ment instrument for voice and voice symptoms that measures
clinical and treatment outcomes and was conceptually deve-
loped from more than 800 patients’ information*®. Currently,
the VoiSS is considered the most rigorous and psychometri-
cally robust self-assessment protocol for voice that provide
information about impairment, emotional impact and physical
symptoms caused by a voice problem®®,

The purpose of this study is to perform the cultural equi-
valence of the Brazilian version of the Voice Symptom Scale
— VoiSS“® by means of the cultural and linguistic adaptation
of the instrument.

METHODS

This research was approved by the Research Ethics Commit-
tee of Universidade Federal de Sao Paulo — UNIFESP (number
1946/10), and all participants signed the informed consent form.

Initially, the instrument was translated into Portuguese by
two Brazilian bilingual speech-language pathologists, who were
informed about the purpose of this research and performed the
conceptual translation, avoiding the literal meaning of words
and sentences. After this first step, the two translations were
drawn together into one single document. The back translation
was performed by a third bilingual Brazilian speech-language
pathologist, who was also an English teacher, and had not
participated in the previous stage. The translation and back
translation were then compared to each other and to the original
questionnaire. Any inconsistencies were analyzed and discussed
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by a committee of five Speech-language pathologists speciali-
zing in voice, who were proficient in English and performed all
the necessary changes in consensus. Out of that process, a final
version of the questionnaire was produced and called Escala
de Sintomas Vocais — ESV.

In order to perform the cultural equivalence of the transla-
ted version, the ESV was administered to 15 individuals with
vocal complaint selected from public services that provided
voice assistance. A “not applicable” option was added to the
response rating scale of each item making it a six-choice point
scale: never, occasionally, some of the time, most of the time,
always and “not applicable”. This inclusion was implemented
to enable the identification of items that were not clear enough
or inappropriate to the population the instrument is intended
to address and to have them modified or excluded afterwards.

Inclusion criteria were presence of dysphonia of any type
or degree. Exclusion criteria were presence of neurological,
psychological and/or cognitive disorders that would unable the
administration of the questionnaire, lack of comprehension of
instructions and illiteracy.

RESULTS

During the translation and adaptation process there were
no changes or exclusion of any item. The final structure of the
ESV translation (Appendix 1) after the cultural and linguistic
adaptation has 30 questions. The components related to im-
pairment (15 items, i.e., “Do you lose your voice?”), emotional
response (eight items, i.e., “Are you embarrassed by your voice
problem?”) and physical symptoms (seven items, i.e., “Do you
cough or clear your throat?”).

DISCUSSION

The accomplishment of cultural equivalence of a translated
protocol is the essential onset for the validation of protocols
into a language other than the original one®, since all the rest
of the process must be achieve from it. Only after the cultural
adaptation of a translated questionnaire is performed that it can
be used to the population it is intended to address.

The literature is very clear regarding the need of deve-
loping instruments that are specifically developed to certain
populations, situations and pathologies. The ESV is proven to
be specific to identifying vocal symptoms that evidently shows
clinical and treatment outcomes for dysphonia.

The conclusion of the validation process of the VoiSS into
Brazilian Portuguese will enable its reliable utilization in the
clinical and research settings, considering that the experience of
carrying out all the validation steps helps to understand aspects
that patients with voice disorders have in common. Future
studies using VoiSS allow the comparison of results, seeing
that the use of standardized and validated instruments into our
language will provide a greater scientific rigor.

CONCLUSION

There is a cultural equivalent Brazilian Portuguese version of
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VoiSS designated Escala de Sintomas Vocais — ESV. The vali-
dation of the ESV into Brazilian Portuguese is going through
its conclusion phase.
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Appendix 1. Brazilian version of Voice Symptom Scale — \oiSS“9, designated Escala de Sintomas Vocais — ESV

Escala de Sintomas Vocais — ESV

Nome completo:

Data de nascimento: / / Data de hoje:

Por favor, circule uma opgao de resposta para cada pergunta. Por favor, ndo deixe nenhuma resposta em branco.

/

1. | Vocé tem dificuldade de chamar a atengao das pessoas? Nunca Raramente As vezes Quase sempre | Sempre
2. | Vocé tem dificuldades para cantar? Nunca Raramente As vezes Quase sempre | Sempre
3. | Sua garganta d6i? Nunca Raramente As vezes Quase sempre | Sempre
4. | Suavoz é rouca? Nunca Raramente As vezes Quase sempre | Sempre
5. | Quando vocé conversa em grupo, as pessoas tém dificuldade para ouvi-lo? Nunca Raramente As vezes Quase sempre | Sempre
6. | Vocé perde a voz? Nunca Raramente As vezes Quase sempre | Sempre
7. | Vocé tosse ou pigarreia? Nunca Raramente As vezes Quase sempre | Sempre
8. | Sua voz é fraca/baixa? Nunca Raramente As vezes Quase sempre | Sempre
9. | Vocé tem dificuldades para falar ao telefone? Nunca Raramente As vezes Quase sempre | Sempre
10. | Vocé se sente mal ou deprimido por causa do seu problema de voz? Nunca Raramente As vezes Quase sempre | Sempre
11. | Vocé sente alguma coisa parada na garganta? Nunca Raramente As vezes Quase sempre | Sempre
12. | Vocé tem nddulos inchados (ingua) no pescogo? Nunca Raramente As vezes Quase sempre | Sempre
13. | Vocé se sente constrangido por causa do seu problema de voz? Nunca Raramente As vezes Quase sempre | Sempre
14. | Vocé se cansa para falar? Nunca Raramente As vezes Quase sempre | Sempre
15. | Seu problema de voz deixa vocé estressado ou nervoso? Nunca Raramente As vezes Quase sempre | Sempre
16. | Vocé tem dificuldade para falar em locais barulhentos? Nunca Raramente As vezes Quase sempre | Sempre
17. | E dificil falar forte (alto) ou gritar? Nunca Raramente As vezes Quase sempre | Sempre
18. | O seu problema de voz incomoda sua familia ou amigos? Nunca Raramente As vezes Quase sempre | Sempre
19. | Vocé tem muita secregdo ou pigarro na garganta? Nunca Raramente As vezes Quase sempre | Sempre
20. | O som da sua voz muda durante o dia? Nunca Raramente As vezes Quase sempre | Sempre
21. | As pessoas parecem se irritar com sua voz? Nunca Raramente As vezes Quase sempre | Sempre
22. | Vocé tem o nariz entupido? Nunca Raramente As vezes Quase sempre | Sempre
23. | As pessoas perguntam o que vocé tem na voz? Nunca Raramente As vezes Quase sempre | Sempre
24. | Sua voz parece rouca e seca? Nunca Raramente As vezes Quase sempre | Sempre
25. | Vocé tem que fazer forga para falar? Nunca Raramente As vezes Quase sempre | Sempre
26. | Com que frequéncia vocé tem infecgdes de garganta? Nunca Raramente As vezes Quase sempre | Sempre
27. | Sua voz falha no meio das frases? Nunca Raramente As vezes Quase sempre | Sempre
28. | Sua voz faz vocé se sentir incompetente? Nunca Raramente As vezes Quase sempre | Sempre
29. | Vocé tem vergonha do seu problema de voz? Nunca Raramente As vezes Quase sempre | Sempre
30. | Vocé se sente solitario por causa do seu problema de voz? Nunca Raramente As vezes Quase sempre | Sempre

Obrigado por responder ao questionario.
Vocé respondeu todas as perguntas?

Para uso do avaliador:

Total ESV: indica o nivel geral da alteragao de voz (maximo 120) =

- Emocional: 10, 13, 15, 18, 21, 28, 29, 30 (maximo 32) =
- Fisico: 3, 7, 11, 12, 19, 22, 26 (maximo 28) =

As subescalas sao calculadas pela somatdria dos itens, da seguinte forma:
- Limitagdo: 1, 2, 4, 5, 6, 8, 9, 14, 16, 17, 20, 23, 24, 25, 27 (maximo 60) =

Cada questao é pontuada de 0 a 4, de acordo com frequéncia de ocorréncia assinalada: nunca, raramente, as vezes, quase sempre, sempre.
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