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With the great advance of medical procedures, the need of evaluating their effectiveness 
and benefits became a major concern in the health area. Objective measurements of 
evaluation solely are not enough to describe and quantify the patient’s health problem. 
During the recent decades, the concept of health has been submitted to a deep change, 
incorporating patients’ perception of the disease and its impact. 
The World Health Organization - WHO broadened the health concept so that it could 
include the aspects of quality of life in its definition of complete physical, mental and social 
well-being 1. According to WHO, health and treatment outcome evaluation must contain 
not only the indicators of severity and frequency of disease, but also an estimate of well-
being, which can be measured by evaluating the individual’s quality of life. This 
organization defines quality of life as individuals perception of their position in life in the 
context of the culture and value systems in which they live and in relation to their goals, 
expectations, standards and concerns 2,3.  This is an ample concept that may be affected in 
many different ways according to the individual’s physical health, psychological state, 
independence level, social relations, and personal beliefs, as well as the environment-
related characteristics 1.  
Quality of life evaluation is basically done by means of questionnaires, many of which 
developed in English and directed to the population that speaks this language. Thus, in 
order for these instruments to be used in other languages, they must be translated and 
culturally adapted based on international guidelines and have their measure properties 
demonstrated in a specific cultural context 4,5. The instrument translation must avoid literal 
conversion that excludes cultural and social contexts5. Instruments must be submitted to 
tests in order to have its validity, reliability and responsiveness proved. Equally, such 
instruments must be able to evaluate specific populations, for instance, patients with cancer, 
war refugees, or even certain disorders such as dysphonia 6.  
The Scientific Advisory Committee of Medical Outcomes Trust 7 conceives and publishes 
guidelines to aid the development and validation of those instruments. The committee 
dedicates to help researchers groups around the world and analyses new instruments, whose 
activities have been playing an important role for the execution of scientific researches with 
the addressed issue. 
Epidemiological and physiological measures have been traditionally used to evaluate 
treatment outcomes of voice deviation. In ideal conditions, a dysphonic patient evaluation 
includes the history, a complete laryngological and voice evaluation, including 
aerodynamic and acoustic measurements, the so-called vocal function tests. However, these 
evaluations alone are not able to quantify the patient’s voice problem neither to reflect the 
impact of a deviated voice. Sometimes, objective evaluation of dysphonia may present 
normal result, while quality of life instruments and subjective analysis provide diverse 
information about the vocal difficulty 8. Even if a vocal deviation could have been precisely 
quantified, it would not necessarily reflect the vocal disorder or the effect of its treatment is 
having upon the patient’s life. More recently, researches showed the importance of 
including subjective parameters in voice evaluation. Consequently, the concept of voice-
related quality of life was developed 9 and easily adopted into the daily clinical routine. 
At the end of the 90’s, the protocols that evaluate quality of life related to voice were 
introduced in Brazil, by the second author, who first brought the two widely used 
questionnaires: V-RQOL and VHI. From then on, many other protocols were also 



introduced and others developed. Protocols need to be treated with great respect in order to 
do not compromise their inner construct. A simple translation can distort the aim and the 
result of the rough data. So, a validation process has to be seriously faced. The following 
protocols have been fully validated into Brazilian Portuguese at our Center: V-RQOL, VHI 
and VAPP and others are on the process, VHI-10. It is important to highlight that the 
validation of a protocol into another language requires not only a simple translation but 
cultural and linguistic issues must be considered.  
Many researches have been performed in Brazil using the previously  cited protocols for 
outcome measures and quality of life, with varied populations, such as normal and 
dysphonic individuals, head and neck cancer, voice professional users, and so on. We 
would like to provide a summary of each of them to show the panorama developed on the 
issue.  
The largest study carried out in the country analyzed a large population of 2,214 
individuals, 1304 with vocal complaint and 910 without vocal complaint that answered the 
Brazilian Version of the V-RQOL and a vocal self-assessment. The results indicated that 
the worse the self-assessment of voice, the lower the V-RQOL scores for both groups. 
However this relationship was more evident for the group with voice disorder 10. Other 
important study focused on the difference of sexes. 1,316 individuals with diagnosis of 
voice disorder, 1,004 female and 312 male also answered the Brazilian V-RQOL and a 
voice self-assessment. Men and women had different perception of the impact of their voice 
disorder on their lives. Women perceived more impact on the physical domain, specially 
related to use of voice at work. They also had worse rating for vocal quality 11. 
Another study also using the Brazilian V-RQOL analyzed the impact of a voice disorder 
due to head and neck cancer on the quality of life. The population consisted of 20 male 
individuals submitted to total laryngectomy, 10 using esophageal speech and 10 using 
tracheo-esophageal speech as means of communication. Results indicated that the organic 
voice disorder influenced more the aspects related to the physical domain and the tracheo-
esophageal speakers had even worse scores 12. 
Other study investigated the similarities and differences of call center attendants’ 
perception by means of two quality of life measures: VHI and V-RQOL. 204 individuals, 
159 female and 45 male, active and receptive attendants participated in the experiment. The 
individuals presented good voice-related quality of life. The active modality may present 
complaints related to the physical and organic domains. Both instruments provided similar 
results 13.  
Teachers had also been the focus of some voice-related quality of life research. One of 
them evaluated teachers with vocal complaint by means of a generic instrument, the SF-36 
and of a specific instrument, the V-RQOL. 41 female teachers from public schools, aged 
between 26 to 56 years answered the two measures. The protocols indicated different level 
of deviation, given that the physical aspects presented lower scores (SF-36: 64.96; V-
RQOL: 53,86). Moreover, quite interesting was the fact that the pain domain was deviated 
at the SF-36, a dimension that is not present in any voice protocol and requires a deeper 
comprehension 14. Other experiment investigated the effects of a voice rehabilitation 
program on patients’ voice and quality of life by means of the VAPP protocol. 23 patients 
with mean age of 20 years were submitted to 10 sessions of voice therapy and had their 
voice and the impact of their vocal problem evaluated pre and post-treatment. Results 
indicated that both the voice deviation and the impact of the voice problem on daily 
activities reduced after therapy. Specifically the daily communication item was the one that 
changed most 15. 
The conception and the validation of instruments that assess voice-related quality of life 
and similar protocols as the primary stages of an extensive process are indispensable to 
establish quality of life measures as a fundamental part of the dysphonic patient evaluation. 



Cultural aspects should be seriously taken into account when validating a protocol but 
quality of life is an unquestionable worldwide demand. 
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