Translation and Adaptation to Hebrew of the Singers’ Voice

Handicap Index Questionnaire

Ofer Amir, and Shani Shteinberg, Tel-Aviv, Israel

Summary: Objectives. This study aimed to present and validate the Hebrew version of the Singing Voice
Handicap Index (SVHI-Heb). It also examined possible differences in voice handicap between professional
singers and singing students and among singers of various singing styles.

Methods. The original SVHI questionnaire was translated and adapted to Hebrew. The resulting Hebrew
version was administered to 153 singers. Of them, 111 were professional singers, and 42 were singing students.
The singers were also arranged according to their singing style to facilitate a comparison of voice handicap
scores among four singing style groups (pop, rock, classical, and Mediterranean).

Results. Internal consistency of the SVHI-Heb was high, with Cronbach’s @ = 0.96. Principle component
analysis revealed a single factor on which all items were loaded, explaining 44.48% of the variance. A strong
external validity was found between the questionnaire’s scores and a four-point scale of voice disorder severity
(rasy = 0.79, P < 0.001). No significant group differences were found between the scores obtained for the
professional singers and those obtained for the singing students. Similarly, no significant differences were found
in the scores for the four singing style groups.

Conclusions. The SVHI-Heb is a reliable and valid measure for capturing and assessing voice handicap in

singers.
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INTRODUCTION

Voice disorders are diagnosed and evaluated multi-di-
mensionally using instrumental and subjective approaches.
Instrumental approaches include, for example, laryngeal ex-
amination, aerodynamic testing, and acoustic analysis.
Subjective approaches include perceptual evaluation of voice
quality performed by expert listeners (Speech Language
Pathologists (SLPs) or physicians) and self-reports on voice
handicap made by the speakers."” Numerous studies have
acknowledged the importance of capturing the subjective
experience of dysphonic individuals and demonstrated the
merit, validity, and clinical value of incorporating self-report
voice handicap questionnaires into the process of diagnosing
and evaluating people with voice disorders.”

Many self-report questionnaires suitable for dysphonic
adults have been developed over the years. These include, for
example, the Voice-Related Quality of Life,” the Voice
Symptom Scale,’ the Vocal Performance Questionnaire’ and
the Voice Activity and Participation Profile.” Within this ca-
tegory, the Voice Handicap Index (VHI)’ is the most pre-
valent in research and clinical settings. Consequently, the VHI
was translated and adapted to many languages. However,
despite the variety of available self-report voice handicap
questionnaires, research shows that these questionnaires
might not adequately capture the subjective experience of

Accepted for publication February 24, 2025.

From the Department of Communication Disorders, Faculty of Medical and
Health Sciences, Tel-Aviv University, Tel-Aviv, Israel.

Address correspondence and reprint requests to: Ofer Amir, Department of
Communication Disorders, Faculty of Medical and Health Sciences,Tel-Aviv
University, Tel-Aviv, Israel. E-mail: oferamir@tauex.tau.ac.il

Journal of Voice, Vol xx, No xx, pp. XXX—XXX

0892-1997

© 2025 The Voice Foundation. Published by Elsevier Inc. All rights are reserved,

including those for text and data mining, Al training, and similar technologies.

https://doi.org/10.1016/j.jvoice.2025.02.041

specific dysphonic populations. This is because such popula-
tions could have specific voice characteristics and even more
specific voice requirements, which—in turn—affect their sa-
tisfaction with their voice as well as their voice handicap (for
review, see Slavych et al'’). To address this limitation, specific
voice handicap questionnaires were developed for different
sub-populations of dysphonic patients seeking treatment.

Singers are a unique professional population, often
considered “vocal athletes” due to their superior vocal
abilities, requirements for vocal accuracy, and extensive
vocal load, compared to the general population.'' Because
of that, singers are at a greater risk of developing organic
or functional voice disorders that could negatively affect
their speaking and singing voice. Interestingly, singers’
scores on the VHI are often lower (ie, indicating lower
voice handicap) than those obtained by dysphonic patients
who are not singers. This is because the VHI does not di-
rectly address the singing voice, the artistic aspects of the
voice performance, or the singers’ unique subjective ex-
perience.'”"” In light of this lacuna, Cohen and colleagues
presented a new instrument in 2007, the Singers’ Voice
Handicap Index (SVHI),'*'” which was then translated
and adapted to several languages.'® *"

Since its presentation, the SVHI has been used to evaluate
voice handicap in signers in various countries and languages.
In these studies, dysphonic singers consistently scored higher
on the SVHI than non-dysphonic singers.*'”'® On the
other hand, differences in singing style have not yielded
consistent differences in SVHI scores.'*”" In addition, while
most studies in the field have highlighted the observed dif-
ferences between dysphonic and non-dysphonic singers, they
did not directly examine the potential effect of professional
experience on SVHI scores. Cohen et al'” indeed reported
that, in their study, being an amateur singer was associated
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with increased SVHI scores. This observation, however, was
not confirmed by others.

The present study aimed to translate and adapt the SVHI to
Hebrew. During that process, we were also interested in
learning whether differences in voice handicap are found be-
tween experienced and inexperienced singers and between
those who specialize in different singing styles prevalent locally.

METHODS

Translation and adaptation

The original English version of the SVHI'* was first translated
into Hebrew independently by four native speakers of Hebrew,
who are also highly proficient in written and spoken English.
The resulting four Hebrew versions were then translated back
into English independently by four native speakers of English
who are also highly proficient in written and spoken Hebrew.
The four translated English versions were evaluated separately
for all items compared to the original SVHI. The final Hebrew
version included the items most accurately translated between
the two languages. Finally, three bilingual judges examined the
resulting Hebrew version and confirmed it is comparable with
the original English version (see Appendix A). Before the ad-
ministration of the final Hebrew version to the participants,
two native Hebrew speakers who are also experts in the field of
voice disorders (a speech pathologist who specializes in voice
disorders and a singing teacher who is also a speech patholo-
gist) reviewed the translated questionnaire. They confirmed
that the final version is appropriate for content relevance and
suitable for Hebrew speakers both linguistically and culturally.

Participants

After obtaining the approval of our institutional ethics com-
mittee (#2120/2018), a survey was distributed through various
social media platforms (ie, Facebook, Instagram, WhatsApp)
in groups of singers. The survey was also distributed in several
professional singing schools. Consequently, 153 singers (92
women, 61 men) aged 19-66 years (mean age 31 years,
SD = 8.42) signed an informed consent form and volunteered
to participate in the study. Participants were divided into two
groups based on their professional experience. The first group
consisted of 111 professional singers (61 women, 50 men) who
reported performing regularly and described professional

TABLE 1.

singing as their primary occupation. Potential participants
who did not report singing as their primary occupation were
excluded from this group and could not complete the ques-
tionnaire. The second group comprised 42 singing students
(31 women and 11 men). All singers reported their primary
singing style and were assigned to four groups accordingly
(Pop = 67, Rock = 48, Classical = 22, and Mediterranean =
16). Table 1 summarizes the gender and age distribution of
the singers in the four singing style groups.

Sixty singers (39%) reported smoking, with a mean reported
number of eight cigarettes/day. Forty-three singers (28%) re-
ported having allergies, 50 (33%) reported phlegm, 18 (12%)
reported occasional reflux, and 18 (12%) reported other med-
ical conditions. Sixty-seven singers (44%) reported being ex-
amined by an Ear, Nose & Throat physician over the past year,
18 (12%) reported known vocal folds pathology/condition (eg,
vocal nodules, edema, incomplete glottal closure, benign le-
sions), 28 (18%) were treated by an SLP for voice disorders,
and 50 reported a history of surgery under general anesthesia.

Procedure

All participants completed an online survey consisting of
four sections. The first section included general background
questions (eg, gender, age, general medical condition,
sleeping habits, smoking). The second section contained
questions about voice (eg, amount of speech during the day,
reported voice disorders, laryngeal pathologies). The third
section included questions regarding the participants’ pro-
fessional singing activities (eg, experience, genre, singing
education). The fourth section consisted of the translated
SVHI questionnaire (36 items) and a 4-point scale on which
they subjectively rated their voice problem (0 = no problem,
1 = mild problem, 2 = moderate problem, 3 = severe pro-
blem). Participation was voluntary and took 10-15 minutes.

RESULTS

Internal consistency, reliability, and validity

Internal consistency of the Hebrew version of the SVHI
(SVHI-Heb) was high, with Cronbach’s a = 0.96. As noted, the
SVHI consists of 36 items, originally arranged to capture three
domains: physical, functional, and emotional. Cronbach’s a
was also calculated separately for the three domains, yielding

The Gender and Age Distribution (N and % in Parentheses for Gender; Mean and SD for Age) of the Singers in the Four

Singing Style Groups

Singing style Total
Pop Rock Classical Mediterranean

Gender Men 33 22 5 11 61
(34.3%) (45.8%) (22.7%) (68.7%)

Women 44 26 17 5 92

(65.7%) (54.2%) (77.3%) (31.3%)

Age (SD) 31.3 31.5 31.0 26.6 31.0
(6.6) (9.8) (8.3) (7.1) (8.4)
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TABLE 2.
Pearson Correlation Coefficient* Obtained Among the
Three Domains of the SVHI

SVHI domains Physical Functional Emotional
Physical -

Functional 0.85 -

Emotional 0.84 0.87 -

Total 0.94 0.95 0.96

* All coefficients are statistically significant (P < 0.01).

high values for all three sections. Specifically, for the physical
section (10 items) a = 0.86, for the functional section (10 items)
a = 0.85, and the emotional section (16 items) a = 0.94.

Factor analysis was performed to evaluate the structure
validity of the translated questionnaire, with principle
component analysis as the method of factor extraction.
Results demonstrated a single factor on which all items
were loaded with an Eigenvalue of 16.12, explaining
44.48% of the items’ variance. This result was also sup-
ported by the high Pearson correlation coefficients (0.84 < r
< 0.96) found among the scores obtained for the three
domains and the total score of the questionnaire. A sum-
mary of the Pearson correlation coefficients obtained
among the three domains is presented in Table 2.

The external validity of the translated questionnaire was
evaluated by computing the Pearson correlation coefficient
for the comparison between the total score of the ques-
tionnaire and the participants’ ratings on the four-point scale
of voice disorder severity. Results revealed a strong correla-
tion between the two measures (r;s;y = 0.79, P < 0.001).

Group differences
To examine differences in voice handicap between singing
students and professional singers, data were calculated for

the two groups. Table 3 summarizes the results obtained
for the two groups on the Hebrew version of the SVHI.

TABLE 3.

Means Scores and Standard Deviations (In Parentheses)
Obtained for Students and Professional Singers on the
Three Domains and Total Score of the SVHI
Questionnaire

Group

Domain tsy P
Students Professionals
(n=42) (n=111)

Physical 7.29 7.22 0.06 0.951
(5.86) (6.36)

Functional 7.12 7.09 0.27 0.978
(5.46) (6.06)

Emotional 6.93 7.47 -0.32 0.750
(8.54) (9.60)

Total 21.33 21.77 -0.12 0.905
(18.99) (20.92)

Data show that similar handicap scores were obtained
for the two groups, with minuscule numeric differences
ranging between 0.03 and 0.54. Four separate independent-
sample ¢ tests were conducted to evaluate these differences.
As shown, results demonstrated no significant differences
between the two groups for all domains and the ques-
tionnaire’s total score.

To examine for differences in voice handicap among the
four singing styles (pop, rock, classical, and Mediterranean),
data were arranged by the four groups. Table 4 summarizes
the results obtained for the four singing style groups.

As shown, similar group means were obtained for the
three domains and total score of the questionnaire, with
slightly lower values for the classical singers than the other
three groups. Nonetheless, the results of the four separate
ANOVAs revealed no significant group differences among
the four signing style groups for all scores of the SVHI.

DISCUSSION

The primary goal of this study was to prepare and validate
the SVHI-Heb. As noted above, the original English version
of the SVHI was developed to capture voice handicap
among singers. Since its publication in 2007, it has been
translated into different languages, and its added contribu-
tion to the multidimensional evaluation of voice disorders in
singers has gradually made it an essential instrument.

The original questionnaire was initially designed to in-
clude questions that capture three domains (physical, func-
tional, and emotional). However, results demonstrated that
the singers responded similarly to all questionnaire items,
yielding a single factor that explained 51.5% of the variance.
Consequently, it was concluded that the SVHI may be re-
garded as a single-score scale.'” Our findings, established on
a group of 153 singers who are native speakers of Hebrew,
agree with that. Specifically, the principal component ana-
lysis supported a single-factor solution that explained 44.5%
of the variance. This finding, combined with the data re-
ported in the original study, suggests that the results ob-
tained from the SVHI should not be taken as providing
information on the three domains. Instead, the ques-
tionnaire provides a holistic estimate of the singers’ voice
handicap. Yet, it should be noted that despite this conclu-
sion, results were presented here for the originally intended
three domains (physical, functional, and emotional), in ad-
dition to the overall questionnaire’s score. This was done to
facilitate future comparisons with data from translations of
the SVHI to other languages. It is our hope that such data
could provide additional insight into the unique experience
of singers and their subjective perception of voice handicap.

The fact that the SVHI was shown to be a single-factor
questionnaire has led its authors to present a shortened ver-
sion,”’ suggesting that while the complete 36-item ques-
tionnaire provides a reliable overall estimation of the singers’
voice handicap, a shortened version could offer a similar, more
compact, yet reliable version. Our result may be interpreted as
adding support to this line of thinking. Indeed, after the
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TABLE 4.

Means Scores and Standard Deviations (In Parentheses) Obtained for the Four Singing Style Groups on the Three

Domains and the Total Score of the SVHI Questionnaire

Domain Singing style F sy P
Pop (n=67) Rock(n=48) Classical (n=22) Mediterranean (n=16) Overall (n=153)

Physical 7.76 7.63 4.82 7.19 7.24 1.35 0.262
(6.99) (5.18) (3.76) (7.79) (6.21)

Functional 7.30 7.44 5.32 7.69 7.10 0.80 0.496
(7.02) (4.87) (2.53) (6.75) (5.89)

Emotional 7.94 7.38 4.50 8.44 7.32 0.85 0.469
(10.97) (6.95) (4.98) (12.05) (9.29)

Total 23.00 22.44 14.64 23.31 21.65 1.03 0.381
(23.84) (16.01) (10.28) (25.66) (20.35)

presentation of the full 36-item Hebrew version of the SVHI,
we aim also to examine and present its shortened version.

Beyond the presentation of the Hebrew version of the
SVHI, we were interested in learning whether differences in
voice handicap will be found between professional singers
and singing students. This question was motivated by the
discrepancies between previous reports. On the one hand,
Cohen et al'” for example, reported that the level of ex-
pertise in singing was strongly associated with voice han-
dicap scores obtained on the SVHI. On the other hand, this
finding was not replicated when the SVHI was translated
into Polish”” and Italian.'” Both studies included profes-
sional singers and singing students but failed to examine
differences in SVHI scores between those groups.

Our results support previous studies that found no impact of
professional experience on voice handicap. Different contra-
dicting explanations for this may be suggested. For example,
most of the singing students who participated in our study
have reported not having an active singing career yet.
Therefore, they may not be exposed to high vocal demands at
this point in their professional career. However, some reported
working in occupations involving intense vocal use other than
singing (eg, bartending or waitressing), which could explain
higher voice handicap scores.”””’ Similarly, professional
singers are well-trained in vocal techniques and are therefore
expected to use their voices properly without inflicting harm
upon themselves. However, being a professional singer often
involves intensive vocal use during performances or recordings,
which may increase the risk of vocal load'' and lead to higher
voice handicap scores. Beyond that, voice handicap scores
could be strongly affected by additional factors that are not
directly related to professional experience. Such related factors
could involve personality, emotional attributes, stress, or even
daily life events.”** In short, our findings support previous
studies that found no significant difference in reported voice
handicap as a factor of professional experience. We interpret
that as showing that the SVHI is not sensitive to this factor,
which implies that it may be used reliably for both professional
and less-experienced singers.

Finally, we were interested in examining whether voice
handicap differences would be found among singers of

locally prevalent singing styles. This question was moti-
vated by inconsistent findings reported in previous studies.
On the one hand, Cohen et al,'” for example, reported that
Gospel singers exhibited higher voice handicap scores
compared to singers of other styles. On the other hand,
others contradicted these findings and reported a similar
prevalence of voice disorders among singers of different
styles,'" with no differences in SVHI scores between clas-
sical and contemporary singers.'” Our findings showed no
significant differences in SVHI scores among singers of the
four observed styles (pop, rock, classical, and Mediterra-
nean). Interestingly, while the classical singers exhibited
lower handicap scores than all other singers, these differ-
ences failed to reach statistical significance. This finding is
reminiscent of Phyland et al,” who compared classical,
musical, and contemporary singers and found consistent
training and vocal load differences. Specifically, opera
singers were found to perform fewer times than other
singers but practiced more hours per month. Moreover,
classical singers had a higher level of singing education
compared to all other singers. These differences suggest
that classical singers might be at a lower risk for developing
voice disorders. Interestingly, despite the seeming super-
iority of the classical singers’ training and their lower vocal
demands, the researchers did not find any significant dif-
ferences between the three different styles of singers in their
experience of vocal impairment, disability, or handicap.
Our results align with these reports,''*® as our classical
singers had slightly lower scores on the SVHI, but—as
noted above—these differences failed to reach statistical
significance. In light of these findings, we suggest that fu-
ture research should corroborate this point and further
examine possible differences in voice handicap between
singers of various styles while controlling for background
measures and personal attributes and by using standar-
dized and well-established instruments.

CONCLUSIONS
The SVHI-Heb has been demonstrated to be a reliable
and valid tool for assessing and quantifying voice

Downloaded for Ofer Amir (oferamir@tauex.tau.ac.il) at Tel Aviv University from ClinicalKey.com by Elsevier on June 13,
2026. For personal use only. No other uses without permission. Copyright ©2026. Elsevier Inc. All rights reserved.



Ofer Amir and Shani Shteinberg

Translation and Adaptation to Hebrew 5

handicap among singers. It is now available for both
clinical and research applications. Future studies could
explore differences in voice handicap across various
singing styles while accounting for additional intra-per-
sonal and inter-group variables. In addition, the present
study did not examine differences in SVHI scores be-
tween dysphonic and non-dysphonic singers. Therefore,
examining such group differences among Hebrew-
speaking singers and comparing them to available data in
other languages and singing styles would be of special
interest, thus promoting local and international research
on the singing voice. Finally, an additional future di-
rection is determining the discriminant ability as well as
treatment responsiveness of the SVHI-Heb. We hope

The Hebrew version of the SVHI (SVHI-Heb)

that the addition of the SVHI-Heb to the available
translated versions will foster international collabora-
tions among researchers and clinicians, ultimately bene-
fiting singers locally and worldwide.
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