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Cross-cultural adaptation of the Italian version of the 

Voice Activity Participation Profile

Adaptação transcultural da versão italiana do Perfil de 

Participação e Atividades Vocais

ABSTRACT

The Vocal Activity Participation Profile (VAPP), originally developed in English, is a self-assessment tool 

used to measure individuals’ voice activity limitation and participation restriction. Based on the fact that the 

cultural/linguistic adaptation is an essential step of validating a protocol in another language, the purpose 

was to linguistically and culturally adapt the VAPP into Italian. The adaptation was performed in accordance 

to the Scientific Advisory Committee of the Medical Outcomes Trust. The translation was performed by 

one bilingual speech-language pathologist and by one bilingual interpreter, who knew about the purpose of 

this project. A bilingual English teacher, who had not participated in the previous step, performed the back 

translation.  A  committee composed by three speech-language pathologists specialized in voice and one 

laryngologist compared the forward and backward translations, to assess for any discrepancies. A final version 

was produced and called Profilo di Attività e Partecipazione Vocale (PAPV). A “not applicable” option was 

included to each item and was administered to 17 individuals with voice problems, six males and 11 females, aged 

between 21 to 55 years. All items were relevant, as no patients chose the “not applicable” option. However, four 

individuals, who had a lower educational level, did not fully understand the instructions of the opening statement. 

Therefore, the questionnaire was further reviewed and adjusted to clarify the information. Otherwise, no items 

were changed and/or deleted. The PAPV kept the same structure as the original version. The cultural equivalence 

of the Italian VAPP was demonstrated and entitled PAPV, whose validation is currently in process.

RESUMO

O Perfil de Participação e Atividades Vocais (PPAV), desenvolvido originalmente em inglês, é uma 

ferramenta de auto-avaliação usada para medir limitações na atividade e restrições na participação vocal. 

Baseando-se no fato de que a adaptação cultural/linguística é uma etapa essencial para a validação de um 

protocolo em outra língua, o propósito foi adaptar o PPAV, linguisticamente e culturalmente, para o italiano. 

A adaptação  foi  realizada de acordo com o Comitê de Aconselhamento Científico do Medical Outcomes 

Trust. A tradução foi realizada por uma fonoaudióloga bilíngue e por um intérprete bilíngue, que tinham 

conhecimento do propósito deste projeto. Uma professora de inglês bilíngue, que não tinha participado da 

etapa anterior, realizou a tradução inversa. Um comitê composto por três fonoaudiólogos especializados em 

voz e um laringologista comparou as traduções direta e inversa com o intuito de avaliar se havia discrepâncias. 

Uma versão final foi produzida e chamada de Profilo di Attività e Partecipazione Vocale (PAPV). A opção 

“não se aplica” foi incluída em cada item e aplicada em 17 indivíduos com problemas vocais, sendo estes 

seis homens e 11 mulheres com idade entre 21 e 55 anos. Todos os itens foram relevantes, considerando-se 

que nenhum paciente escolheu a opção “não se aplica”. No entanto, quatro sujeitos com menor escolaridade 

não compreenderam completamente as instruções dadas no início do instrumento. Por isso, o questionário 

foi revisado e ajustado com o propósito de esclarecer essas informações. Para além disso, nenhum item foi 

modificado e/ou removido. O PAPV manteve a mesma estrutura da versão original. A equivalência cultural do 

PPAV italiano foi demonstrada e denominada PAPV, cuja validação está em andamento no momento.
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INTRODUCTION

Dysphonia is an oral communication disorder in which 
the voice does not perform its role of carrying the verbal and 
emotional message of an individual(1). Usually, voice disorders 
indicate benign conditions and may be transitory(2); however, 
a voice deviation has psychological elements that can affect 
the individual’s well-being and quality of life on a personal, 
social and professional level. Ideally, the voice examination 
includes a clinical history and a complete otolaryngological 
and voice evaluation. However, these evaluations alone are not 
able to quantify the patient’s voice problem. More recently, 
researches showed the importance of including subjective 
parameters in voice evaluation to adequately measure the 
impact of such deviation(3-6).

Instruments that assess treatment outcomes and quality of 
life must be carefully developed taking into consideration psy-
chometric measures of validity, reliability and sensitivity(7-11). 
The majority of the quality of life instruments are produced in 
English, thus directed to a population that speaks this language. 
Therefore, in order to use these protocols in other languages, 
they must be culturally adapted, carefully translated following 
specific guidelines, and have measure properties demonstrated 
in the appropriate cultural context(10). 

The choice of the Vocal Activity Participation Profile 
(VAPP)(5) was based on the importance of having a voice-
related quality of life instrument translated into Italian that 
could address activity limitation and participation restric-
tion in order to better conduct the intervention process. 

The purpose of this study was to perform the linguistic and 
cultural equivalence of the Italian VAPP version.

METHODS

This research was approved by the medical direction of San 
Leopoldo Mandic Hospital in Merate-Lecco and all participants 
signed the Informed Consent. 

Initially, the questionnaire was translated into Italian by 
one bilingual speech- language pathologist and by one bilin-
gual interpreter, who knew about the purpose of this proj-
ect. The translators were advised to perform the conceptual 
translation instead of using the literal meaning of words and 
sentences. After this first step, the two translations were com-
pared by a pool of specialists composed by three speech- lan-
guage pathologists specialized in voice and a laryngologist, 
who discussed discrepancies and agreed upon one single 
document. The back translation was performed by a bilin-
gual English teacher, who had not participated in the previ-
ous stage of translation. The same committee of specialists 
compared the back translation to the original version of the 
VAPP, to evaluate again any discrepancies. A final version 
was produced and called Profilo di Attività e Partecipazione 
Vocale (PAPV) (Appendix 1).  

For any cultural equivalence of a translated instrument, a 
“not applicable” option must be added to the response rating 
scale of each item to enable the identification of sentences 

that are not clear or inappropriate to the population the instru-
ment is intended to address, and to have them modified or 
excluded afterwards. 

The translated version of the VAPP was administered to 17 
individuals with voice complaints, six males and 11 females, 
aged between 21 to 55 years. Inclusion criteria were the pres-
ence of dysphonia of any type or degree, diagnosed by a lar-
yngologist. Exclusion criteria were the presence of any neu-
rological, psychological and/or cognitive disorders that would 
unable the administration of the questionnaire, or interfere with 
the comprehension of instructions. 

RESULTS

All items were relevant and appropriate as no patients 
chose the “not applicable” option. However, four individuals, 
who had a lower educational level, did not fully understand 
the instructions of the opening statement. Therefore, the ques-
tionnaire was further revised and the instruction sentence was 
adjusted to make the information about how the questionnaire 
should be answered clear. Otherwise, no items were changed 
and/or deleted.

DISCUSSION

Dysphonia can affect an individual on multiple levels, 
including personal, social, and professional one. A comprehen-
sive voice evaluation conducted by a laryngologist and a voice 
specialized speech-language pathologist is crucial in appro-
priately assessing such disorders. Moreover, within the voice 
evaluation process, self-assessment protocols play an impor-
tant role to adequately measure the impact of such deviations 
on the individual’s quality of life(3-6).

In Italy, there is currently only one available validated 
self-assessment protocol: The Voice Handicap Index (VHI)(12).  
The choice of adding the VAPP to the Italian repertoire of 
voice self-assessment tools was based on the importance 
of having a voice-related quality of life instrument trans-
lated into Italian that could address activity limitation and 
participation restriction in order to better conduct the inter-
vention process. 

Moreover, the VAPP is the only self-assessment protocol that 
uses the International Classification of Impairments, Disabilities 
and Handicaps-2 Beta 1 (ICIDH-2 Beta 1) concept(13). As such, 
the VAPP takes into account the three levels of disablement pre-
sented in the ICIDH framework when describing the impact of 
voice disorders on an individual: Impairment, Disability, and 
Handicap, with the latter two being replaced by “limitation of 
activities”, and “restriction in participation” respectfully in the 
newly revised 1997 version(13). 

The validation process of the Italian version of the VAPP 
will allow the use of this instrument in the clinical and research 
setting. The experience of performing all the steps of an instru-
ment validation process will help understand aspects that patients 
with voice disorders have in common. 
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CONCLUSION

The cultural equivalence of the Italian VAPP was demon-
strated and entitled Profilo di Attività e Partecipazione Vocale 
(PAPV), whose validation is currently in process. 

*GF was in charge of the project; NPP was responsible for data collection; 
GO responded for the study design; MB was responsible for general guidance 
and correction of the final manuscript; all authors contributed to the 
elaboration of the manuscript.  
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Appendix 1. Italian version of the Vocal Activity Participation Profile


