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Objectives: The purpose of this study was to generate a Korean version of the Singing 
Voice Handicap Index (K-SVHI) and to test whether application of the K-SVHI would be 
plausible for patients with voice disorders. Methods: Subjects who participated in the 
study were 130 vocalists, including 90 normal and 40 dysphonic vocalists. The group of 
normal vocalists consisted of 30 students majoring in vocal music, 30 members of the cho-
rus and 30 performing musicians. The Korean version of SVHI was translated into Korean 
from the English version. Three different types of rating tools were used to document the 
subject’s perception of the handicap of Korean vocalists: the first item of Iowa Patient’s 
Voice Index (IPVI), VHI and K-SVHI. Internal consistency reliability, test-retest reliability and 
concurrent validity were assessed as well as group differences. Results: The results of this 
study are summarized as follows. 1) There was a high internal consistency between items 
of K-SVHI. Test-retest reliability was extremely high. With regards to the concurrent validity, 
Spearman correlation between the K-SVHI and IPVI’s first item was high in the dysphonic 
vocalists group. 2) Dysphonic vocalists had higher K-SVHI scores compared to normal vo-
calists. 3) Three normal vocalist groups showed significant differences from each other 
when analyzed with the ANOVA. Students majoring in vocal music received significantly 
higher scores than members of the chorus, and members of the chorus had higher scores 
than the performing musicians. Conclusion: The K-SVHI seems to be a useful psychometric 
instrument for assessing the voice handicap of Korean vocalists with voice problems.
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The traditional clinical assessment of voice disorders have been 

made based on objective acoustic/aerodynamic measures and 

subjective auditory-perceptual judgments of listeners. However, in 

order to measure the outcome of the treatment adequately, recent 

studies have additionally suggested clinical measurements of the 

impact of voice problems on the daily lives of individual patients 

as well as the perceived level of handicap resulting from voice pro-

blems (Kim et al., 2007). 

The Voice Handicap Index (VHI) is a widely used instrument 

in some countries, including Korea, for scaling the severity of the 

perceived handicap felt by patients with voice problems (Yoon, 

Kim, Sohn, & Choi, 2008). VHI has been used for the clinical pur-

pose to examine the treatment outcome by comparing patients’ 

perception of handicap before and after treatment. Post-treatment 

change in the VHI scores reflects voice improvement which the 

patient has experienced in daily life through treatment (Colton et 

al., 2011). However, VHI has limitations in assessing singing voice 

problems because none of the 30 items are related to the singing 

voice.

Compared to non-singers, singers are exposed to a higher risk 

for voice problems and are more sensitive to their voice problems. 

In particular, professional singers have a higher level of perceived 
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voice problems than those who are retired and are engaged in few 

social activities (Phyland, Oates, & Greenwood, 1999). Further, 

professional singers belonging to different groups feel a different 

level of stress from their voice problems. For this reason, in this 

study, we subdivided subjects into the following three groups: cho-

rus, singing students and professional performers. 

The Singing Voice Handicap Index (SVHI) is a newly developed 

tool for measuring voice handicap associated with singing voice 

problems (Cohen et al., 2007). SVHI is comprised of 36 questions. 

The patient completes the questionnaire by using a 5-point rating 

scale to indicate his/her response. The SVHI is an ordinal scale, 

each question of which is scored from 0 (never) to 4 (always); the 

total score ranges between a minimum of 0 and a maximum of 

144. A higher score indicates that the patient’s perception of dis-

ability caused by the voice problem is more severe. Recent studies 

reported that the SVHI is more reliable, valid and more sensitive 

to the VHI in detecting the changes in singers after voice treat-

ment (Cohen Statham, Rosen, & Zullo, 2009). Therefore, it is a 

valuable instrument for measuring the handicap that results from 

singing voice disorders (Cohen et al., 2007).

The aims of this study were 1) to make a K-SVHI questionnaire 

by translating SVHI into Korean, and evaluate the Korean version 

of SVHI by assessing its validity and reliability, and 2) to assess the 

subjective perception and attitude toward voice disorders in Kore-

an dysphonic vocalists by using the K-SVHI.

METHODS

Subjects

Subjects in the study included 130 vocalists, including 90 nor-

mal and 40 dysphonic vocalists. Ninety normal vocalists were di-

vided into three groups of students majoring in vocal music, mem-

bers of the chorus and performing musicians. Forty adult males 

and females over 20 years of age, who were diagnosed as dysphon-

ic vocalists after receiving over five years of vocal training, were 

selected as experimental subjects. Dysphonic vocalists had not re-

ceived medical or surgical treatment for dysphonia, and they did 

not carry any mental or physical disorders. Forty dysphonic vocal-

ists consisted of 13 vocalists with vocal nodule, 5 with vocal cyst, 

14 with muscle tension dysphonia, 4 with vocal polyp, 2 with spas-

modic dysphonia, one with Reinke’s edema, and one with laryngitis. 

Ninety adult normal vocalists over 20 years of age with over five 

years of vocal training and no medical history of voice disorder 

were selected as experimental subjects. Normal vocalists did not 

particularly feel any voice problems, and have not visited the ENT 

clinic specializing on voice treatment in the last three months. 

Yoon (2007) sorted the normal group by using the first item of the 

Iowa Patient’s Voice Index (IPVI). IPVI was developed by Verdo-

lini and colleagues at the University of Iowa as a means of concise-

ly documenting patients’ perceptions of their own voice quality, 

vocal effort and impact of dysphonia on their lives (Karnell et al., 

2007). The first item of the IPVI was administered to patients in 

order to rate voice quality on an equal-appearing interval scale 

(e.g., 0, normal or no impact; and 6, severe or great impact); more-

over, Yoon (2007) excluded participants from the normal group if 

his/her mark was higher than 2. 

However, we believed that it is inappropriate to use the first ques-

tion of the IPVI solely as a screening test for professional singers, 

because the test is too simple for them. In order to complement 

this point, we used VHI-30, which is the most representative psy-

chometric assessment along with the IPVI’s first question.

We excluded participants from the normal group if his/her mark 

was higher than 2 in any question item of VHI-30 because we thou-

ght it conveyed the risk factors of voice disorders. Cohen et al. (2007) 

also assumed that subjects not feeling voice problems in their ev-

eryday lives made a negative response at 0, meaning “never,” and 

at 1, meaning “almost never;” further, subjects recognizing the 

frequency of voice problems and severity of voice problems made a 

positive response at 2, implying “sometimes,” and at 4, implying 

“always,” in the VHI-30 questionnaire items.

The group of normal vocalists consisted of 30 students majoring 

in vocal music, 30 chorus members and 30 performing musicians. 

In a study by Phyland et al. (1999), singers were required to have 

sung more than 2 hours per month on average during the previous 

year; however, our study targets normal vocalists having received 

vocal training for over five years. Due to the fact that performing 

musicians usually practice two to three months for their stage per-

formances, the target group for this study included performers 

participating in performances at least four times a year. 

Three groups of subjects were selected for the following reasons. 
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In the case of chorus and professional performers, the authors 

thought that despite the fact that they all made an income by sing-

ing, the degree of stress between chorus and professional perform-

ers when singing would be different. Because singing students do 

not have a regular full-time job but make extra income by singing, 

we thought that they portrayed different aspects compared to cho-

rus and performer groups.

Experimental Procedure and Data Analysis

Development of the K-SVHI for vocalists and data collection 

Three bilingual users who speak Korean and English at the level 

of native speakers translated the SVHI. While two of them are 

specialists working at the voice clinic of otolaryngology, the other 

user is not a specialist. In addition, the concept of content validity 

was used to increase the accuracy of measurement. Three speech 

pathologists with experiences in voice disorder evaluation and 

treatment for at least five years and three vocalists who studied vo-

cal music at universities and have over 20 years of experience in 

performance and vocal lessons were selected to perform content 

validity. Speech pathologists and three vocalists assisted in the 

translation of SVHI in order to help vocalists understand as well 

as to check the terminology. These three high profile specialists 

collaborated with one another for these reasons. K-SVHI is at-

tached in Appendix 1.

The Korean version of the SVHI were reviewed and modified by 

three bilingual users, three speech pathologists and three vocalists.

Three different types of questionnaires were administered to all 

subjects in the order of IPVI’s first question, VHI and K-SVHI. In 

this study, the first item of IPVI was used to examine the overall 

recognition degree of voice problems by dysphonic vocalists. After 

we distributed copies of surveys to subjects and briefly explaining 

the method of scoring, subjects were allowed to fill out the survey.

Data & statistical analysis 

Data analysis was statistically conducted using the SPSS ver. 12.0 

(SPSS Inc., Chicago, IL, USA). Two independent samples t-tests 

were used to compare the distinctiveness between normal vocal-

ists and dysphonic vocalists. Analysis of variance (ANOVA) was 

used to compare the three groups of normal vocalists-students 

majoring in vocal music, members of the chorus and performing 

musicians. Test-retest reliability was tested with Pearson correla-

tion, and Spearman correlation coefficients calculated the validity 

of K-SVHI and the existing tests as well as the official validity. Ap-

proximately 10% of the subjects were asked to re-test in order to 

measure the reliability of the test tool. K-SVHI was completed at 

the initial presentation, and a second copy was mailed one week 

after the initial participants’ visit. This timing was chosen so that 

the patients’ vocal health state would not have changed and they 

would not remember their initial answers. As a result of conduct-

ing a retest of K-SVHI on 10% of the subjects, including 9 normal 

vocalists and 4 dysphonic vocalists, the degree of congruence with-

in subjects in the Pearson correlation analysis was extremely high 

(r= .988, p< .01).

RESULTS

Reliability and Validity of K-SVHI 

The internal consistency for the K-SVHI, as measured by Cron-

bach’s α, was 0.911 for the normal vocalist group and 0.951 for the 

dysphonic vocalist group. The item-total score correlations calcu-

lated for all 36 items ranged from 0.18 to 0.83. Generally, higher 

item discrimination can be more reliable. According to Ebel’s 

guidelines on the evaluation of item discrimination, more than 

0.40 is ‘good’, 0.30 to 0.39 is ‘okay’, 0.20 to 0.29 is ‘low’, and 0.10 to 

0.19 is ‘poor’ (Sung, 2004).

Concurrent validity was evaluated by comparing the K-SVHI 

scores to VHI and also by comparing the first item of IPVI using 

Spearman correlation analysis. Analysis on the validity of K-SVHI 

total score and the first item of IPVI for each of normal and dys-

phonic vocalist groups showed a relatively high correlation (nor-

mal vocalists: r= .675, p< .01; dysphonic vocalists: r= .783, p< .01). 

Analysis on the validity of the total score of K-SVHI and VHI for 

each normal and dysphonic vocalist groups showed a significant 

correlation (normal vocalist: r= .543, p< .01; dysphonic vocalist: 

r= .452, p< .01).

Comparison of K-SVHI between Dysphonic and Normal 

Vocalist Group

Dysphonic vocalists had higher K-SVHI scores than normal 

vocalists (t = -12.395, p< .05). The average K-SVHI score of the 
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Figure 2. Comparison of total Korean version of the Singing Voice Handicap 
Index (K-SVHI) score according to diagnosis group.
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Figure 1. Comparison of Korean version of the Singing Voice Handicap Index 
(K-SVHI) score between normal vocalist group and dysphonic vocalist group.
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Figure 3. Comparison of Korean version of the Singing Voice Handicap Index 
(K-SVHI) scores of three vocalists groups.
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normal vocalist group was 19.84 (SD=12.84), whereas the average 

K-SVHI of the dysphonic vocalist group was 70.63 (SD=33.90). 

These results are presented in Figure 1. 

In the dysphonic vocalist group, comparisons of total K-SVHI 

scores among diseases were shown in Figure 2. Reinke’s edema of 

organic voice disorders and spasmodic dysphonia of neurological 

voice disorders are shown to have the highest scores. Of the func-

tional voice disorders, vocal cyst, with a score of 103.6, is shown to 

have a high score compared with vocal nodule or vocal polyp. How-

ever, muscle tension dysphonia, which is in the same category of 

functional voice disorders, showed a relatively low score. Further, 

laryngitis of inflammatory voice disorders showed a low score. 

Comparison of K-SVHI among Normal Vocalist Groups

Analysis of variance showed significant differences in K-SVHI 

scores among the three normal vocalist groups; students majoring 

in vocal music, members of the chorus and performing musicians 

(p< .05). The average K-SVHI was 30.17 (SD=11.02) for university 

students majoring in vocal music, 19.93 (SD=10.47) for members 

of the chorus and 9.43 (SD=7.23) for performers. According to the 

Scheffé F analysis, students majoring in vocal music attained sig-

nificantly higher scores compared to members of the chorus, and 

the members of the chorus had higher scored compared to perfor-

ming musicians (p< .001). These results are presented in Figure 3.

 

CONCLUSION

The SVHI translated in Korean has been proved to have good 

reliability and validity. For each group, the normal vocalist group 

and the dysphonic vocalist group showed 0.911 and 0.951 as Cron-

bach’s α value. It indicates that there was a high internal consisten-

cy between items of K-SVHI; moreover, it verified that K-SVHI is 

composed of relatively uniform items. The high confidence level 

of test-retest reliability (r= .99) explained that subjects evaluated 

their voice problems coherently. 

The normal vocalist group received significantly lower scores 

than did the dysphonic vocalist group. The K-SVHI discriminated 

between vocalists with vocal dysfunction and normal vocalists. 

This finding further supports its validity. With regard to the con-

current validity Spearman correlation between the K-SVHI and 
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IPVI’s first item was high (dysphonic vocalists group: r= .783, p<  

.01; normal vocalists group: r= .675, p< .01).

In this study, K-SVHI showed a higher correlation with IPVI’s 

first item than that of the VHI. The VHI has not been specifically 

validated among singers and the individual question may not be 

sensitive enough to detect changes among singers with voice com-

plaints (Hogikyan & Sethuraman, 1999; Jacobson et al., 1997; Mur-

ry, Zschommler, & Prokop, 2009; Rosen Lee, Osborne, Zullo, & 

Murry, 2004). On the other hand, the first item of IPVI is to exam-

ine the overall recognition degree of voice problems. It could be 

surmised that IPVI’s first item was more sensitive to the voice prob-

lems of dysphonic vocalist group than to the VHI for these reasons. 

However, there were limitations in obtaining the concurrent va-

lidity by using a voice related psychometric evaluation of the exist-

ing  instrument because there is no tool focused on the singing 

voice. 

Dysphonic vocalists in this study had higher K-SVHI scores 

than normal vocalists. In the previous study (Cohen et al., 2007), 

compared to the 112 singing patients, the control group of singers 

had lower SVHI scores; a median of 22 vs. a median of 61 (p≤ .001, 

rank sum test). Also, the patients’ SVHI scores were twice the con-

trol group’s SVHI scores regardless of professional, income or clas-

sical singing status (p≤ .001, rank sum test). The average K-SVHI 

score of the normal vocalist group was 19.84 (SD=12.84) while 

the average K-SVHI score of the dysphonic vocalist group was 

70.63 (SD=33.90). Dysphonic vocalist groups showed three times 

higher scores than the normal vocalist groups. This result suggests 

that K-SVHI may be used as a tool for judging whether a vocalist 

has his/her own voice problems.

The three vocalist groups—students majoring in vocal music, 

members of the chorus and performing musicians—showed sig-

nificant differences from each other. The students majoring in vo-

cal music received significantly higher scores than members of the 

chorus, and members of the chorus had higher scores than the per-

forming musicians. Students majoring in vocal music are thought 

to have shown the highest scores because they have not yet settled 

their voices completely and are in a learning/training period in 

which they learn to be a professional performer (Sim, 2013). In the 

case of chorus members, the tendency to place importance on har-

mony with other people’s sound results in the difficulty of making 

desirable sounds (Gil, 2009). Lastly, because most performing mu-

sicians are equipped with a certain level of singing ability, they are 

confident about their singing and therefore are capable of making 

great sounds by resolving any unsatisfactory parts of their voice 

through many experiences and trials (Caruso & Tetrazzini, 1995). 

For example, singers through the trial and error experience would 

learn the appropriate location of the tongue and the larynx; thus, 

they can make the most effective sound (Caruso & Tetrazzini, 

1995). However, there is a limit in generalizing the results of this 

study due to the small sample size of each group. In order to en-

sure homogeneity of the group, the same clinical diagnosis of the 

dysphonic group or similar severity will be needed for future re-

search. If so, the study will be able to obtain more validity. There-

fore, it is necessary to include a large number of groups in future 

studies.

In conclusion, the K-SVHI is a reliable and valid instrument for 

assessing Korean singer’s perceived handicap of voice disorders. 

Consequently, the K-SVHI can aid in the assessment of dysphonic 

singers. However, there are limitations in generalizing the results 

for all vocal musicians as well as applying them to groups of sing-

ers with different styles and musical genres because this study only 

observed a small number of participants, all of whom are classical 

singers.
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Appendix 1. Korean version of the Singing Voice Handicap Index (K-SVHI)-36

다음의 질문에 대해 최근에 본인이 느끼는 증상이 어느 정도인지 숫자에 동그라미로 표시 하십시오.

  1. It takes a lot of effort to sing.   0  1  2  3  4 
노래할 때 힘이 많이 들어간다.                                       

  2. My voice cracks and breaks.   0  1  2  3  4
목소리가 갈라지고 끊긴다. 

  3. I am frustrated by my singing.  0  1  2  3  4
노래로 인해 좌절된다. 

  4. People ask "What is wrong with your voice?" when I singing. 0  1  2  3  4
노래할 때 사람들이 목소리가 왜 그러냐고 묻는다.

  5. My ability to sing varies day to day.  0  1  2  3  4
나의 노래 실력이 매일 변한다.

  6. My voice "gives out" on me while I am singing.  0  1  2  3  4
목소리가 나오지 않아 노래를 이을 수 없을 때도 있다.

  7. My singing voice upsets me.  0  1  2  3  4
노래할 때의 목소리 때문에 화가 난다. 

  8. My singing problems make me not want to sing/perform. 0  1  2  3  4
발성 문제로 노래하기가 싫다. 

  9. I am embarrassed by my singing. 0  1  2  3  4
내 노래가 부끄럽다. 

10. I am unable to use my "high voice." 0  1  2  3  4
고음을 낼 수 없다.

11. I get nervous before I sing because of my singing problems.  0  1  2  3  4
노래하기 전에 발성 문제 때문에 불안해진다

12. My speaking voice is not normal. 0  1  2  3  4
말할 때 음성이 정상이 아니다.

13. My throat is dry when I sing. 0  1  2  3  4
노래할 때 목이 건조하다. 

14. I've had to eliminate certain songs from my singing/performances. 0  1  2  3  4
연주/공연 시 특정곡을 제외한 적이 있다.

15. I have no confidence in my singing voice. 0  1  2  3  4
내 노래 소리에 자신이 없다.

16. My singing voice is never normal. 0  1  2  3  4
노래할 때 목소리가 정상이 아니다.

17. I have trouble making my voice do what I want it to.  0  1  2  3  4
내가 원하는 목소리를 내는 것이 쉽지 않다. 

18. I have to "push it" to produce my voice when singing. 0  1  2  3  4
노래할 때 소리를 밀어내야 한다.

19. I have trouble controlling the breathiness in my voice.  0  1  2  3  4
바람 새는 소리를 조절하기 힘들다. 

20. I have trouble controlling the raspiness in my voice. 0  1  2  3  4
찢어지는 소리를 조절하기 힘들다. 

21. I have trouble singing loudly. 0  1  2  3  4
노래할 때 큰소리 내기가 힘들다. 

22. I have difficulty staying on pitch when I sing. 0  1  2  3  4
노래할 때 음정을 유지하기가 힘들다. 

23. I feel anxious about my singing. 0  1  2  3  4
내 노래에 대해 걱정이 된다. 

24. My singing sounds forced. 0  1  2  3  4
노래할 때 내 목소리에 힘이 들어간 것처럼 느껴진다.

25. My speaking voice is hoarse after I sing.  0  1  2  3  4
노래하고 난 후, 말할 때 쉰 목소리가 난다. 

26. My voice quality is inconsistent. 0  1  2  3  4
음질이 일정치 않다. 
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27. My singing voice makes it difficult for the audience to hear me.  0  1  2  3  4
연주/공연 시 내 목소리가 청중에게 잘 들리지 않는다

28. My singing makes me feel handicapped.  0  1  2  3  4
노래할 때의 문제가 핸디캡으로 느껴진다.

29. My singing voice tires easily. 0  1  2  3  4
노래할 때 목소리가 쉽게 피로해진다. 

30. I feel pain, tickling, or choking when I sing.  0  1  2  3  4
노래하는 동안 목에 통증이 생기고 간질거리거나 숨이 막힌다. 

31. I am unsure of what will come out when I sing. 0  1  2  3  4
노래할 때 어떤 목소리가 나올지 확신하지 못 한다.

32. I feel something is missing in my life because of my inability to sing. 0  1  2  3  4
노래를 잘 부를 수 없어서 상실감을 느낀다.                           

33. I am worried my singing problems will cause me to lose money. 0  1  2  3  4
노래할 때의 문제들로 인해 소득이 줄어들까 걱정된다.

34. I feel left out of the music scene because of my voice. 0  1  2  3  4
목소리 문제로 음악계에서 소외된 느낌이 든다. 

35. My singing makes me feel incompetent. 0  1  2  3  4
노래할 때의 문제들로 무력감을 느낀다.

36. I have to cancel performances, singing engagements, rehearsals, or practices because of my singing. 0  1  2  3  4
노래할 때의 문제들로 연주, 계약, 리허설, 연습을 취소해야 할 때가 있다.
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국문초록

성악가를 위한 한국어 음성장애지수(K-SVHI)의 적용 연구

이아람·심현섭

이화여자대학교 일반대학원 언어병리학과

배경 및 목적: 음성장애 성악인을 대상으로 최근 개발되어 보고된 Singing Voice Handicap Index (SVHI)를 한국어로 번안하고, 신뢰

도 및 타당도를 검증하여 이를 국내 음성장애 치료의 임상현장과 연구에 사용하는 것이 적합한지를 알아보기 위한 것이다. 방법: 한국

어로 번안하여 내용 타당도를 거친 K-SVHI와 Iowa Patient’s Voice Index (IPVI) 1번 문항, Voice Handicap Index (VHI)를 설문지로 제

공한 후 결과를 분석하였다. 본 연구의 대상자는 총 120명으로 일반 성악인 90명과 음성장애 성악인 40명이다. 일반 성악인 집단은 성악

전공 대학생 30명, 합창단원 30명, 연주가 30명으로 구성되었다. 결과: 1) 음성장애 성악인의 K-SVHI 총점의 평균이 일반 성악인의 K-

SVHI 총점의 평균에 비해 통계적으로 유의하게 높았다. 2) 세 개의 일반 성악인 집단, 즉 성악전공대학생, 합창단원, 연주가 집단을 대상

으로 K-SVHI 총점에 대한 차이를 연구한 결과, 그룹 간 유의한 차이를 보였다. 성악전공 대학생들이 가장 높은 점수를 보였고 다음으로

는 합창단원 및 연주가 순서였다. 3) 한국어로 번안된 K-SVHI는 내용 타당도를 거쳐 신뢰도 및 타당도 면에서 유의한 측정도구임이 밝

혀졌다. 논의 및 결론: K-SVHI가 음성장애 성악인이 자신의 음성 문제를 인식하게 하며 일반 성악인과 비교하여 변별력 있게 평가할 

수 있는 도구라는 사실을 입증 해 주었다. 또한 K-SVHI가 음성장애 심리측정적 평가도구로 신뢰도 및 타당도가 있음을 밝혔다.

핵심어: 성악가, 음성장애, Singing Voice Handicap Index (SVHI), Korean Singing Voice Handicap Index (K-SVHI) 


