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VECAY BRI AL, Voice Handicap Index (VHI), VHI10, {2, 7241

Reliability and Validity of the Japan Society of Logopedics and
Phoniatrics Version of VHI and VHI-10
—A Multi-Center Study——

Osamu Shiromoto'?, Nobuhiko Oridate'”, Yukiko Tkui*® Aki Taguchi'”, Kenji Mizoguchi”,

Yusuke Watanabe!®, Etsuyo Tamura'”, Keichi Omori

¥ and Eiji Yumoto'

Abstract: Purpose: The purpose of this study was to examine the reliability and validity of
the Japan Society of Logopedics and Phoniatrics’ revised translated version of VHI and VHI-

10.

Participants: The participants were 173 adults with voice disorders seen at eight ENT
clinics in Japan and 105 normal volunteers. There was no difference in male-to-female ratio

hetween the groups with and without dysphonia.

Analysis: The reliability of VHI and VHI-10 was measured using Cronbach's alpha of
internal consistency. Criterion-related validity was assessed by the extent to which VHI

predicted the presence or absence of dysphonia.

Results: Cronbach’s alpha indications for VHI and VHI-10 were respectively 0.98 and 0.93
for all participants. There were significant differences between the dysphonic and non-

dysphonic groups in both VHI and VHI-10.

Conclusion: VHI in the Japan Society of Logopedics and Phoniatrics’ version consistently
showed reliability. The scores of VHI and VHI-10 can predict the presence or absence of

dysphania.

Key words: patient subjective scale, Voice Handicap Index (VHI), VHI-10, reliability,

validity
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Diagnosis of Spasmodic Dysphonia

Tetsuji Sanuki and Eiji Yumoto

Spasmodic dysphonia (SD) can be difficult to diagnose, and affected patients often see multiple physicians over

many vears before receiving a correct diagnosis.

In this study, questionnaires were sent to physicians who examined and treated patients with SD over a one-
year period from 2012 to 2013. The questions included the number of SD patients seen within the past year, the
characteristics of the disorder (medical history, symptoms and laryngeal findings) and the differential diagnosis.
The questionnaires were sent to 91 university hospitals and voice clinics nationwide, of which 55 facilities

(60.4%) responded.

The findings of the investigation are summarized below.

The total number of patients seen within the past one year was 894. Adductor SD was confirmed in 856 pa-
tients (95.7%) . while abductor SD was detected in 37 patients (4.1%). The ratio of the adductor SD to abdue-
tor SD was consistent with that found in the literature. The results in this study revealed several common char-
acteristic findings In the medical history, symptoms and laryngeal findings of the patients. In particular, the
presence of hyperfunctional dysphonia, psychogenic dysphonia, and essential tremors should be used to distin-
guish SD. Assessing such characteristics may improve the ability to accurately diagnose SD. In addition, the use
of screening questions, voice therapy, and lidocaine block were reported as differential diagnosis methods in this

study.
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