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VOICE-RELATED QUALITY OF LIFE (V-RQOL) MEASURE
NAME:________________________________________
DATE:__________________________

DIAGNOSIS:____________________________________

We are trying to learn more about how a voice problem can interfere with your day-to-day activities.  On this paper, you will find a list of possible voice-related problems.  Please answer all questions based upon what your voice has been like over the past two weeks.  There are no “right” or “wrong” answers.

Considering both how severe the problem is when you get it and how frequently it happens, please rate each item below on how “bad” it is (that is, the amount of each problem that you have).  Use the following scale for rating the amount of the problem.

1 = None, not a problem

2 = A small amount
3 = A moderate (medium) amount
4 = A lot
5 = Problem is as “bad as it can be”
Because of my voice, 







How much of a problem is this?

1. 
I have trouble speaking loudly or being heard in noisy situations.
  

1     2     3     4     5

2.
I run out of air and need to take frequent breaths when talking.
  

1     2     3     4     5

3.
I sometimes do not know what will come out when I begin speaking.  

1     2     3     4     5

4.
I am sometimes anxious or frustrated because of my voice.

  
1     2     3     4     5

5.
I sometimes get depressed because of my voice.


  

1     2     3     4     5

6.
I have trouble using the telephone because of my voice.

  

1     2     3     4     5

7.
I have trouble doing my job or practicing my profession because of my voice.  
1     2     3     4     5

8.
I avoid going out socially because of my voice.



  
1     2     3     4     5

9.
I have to repeat myself to be understood.



  
1     2     3     4     5

10.
I have become less outgoing because of my voice.


  
1     2     3     4     5









Total Raw Score
_______________

PATIENT QUESTIONNAIRE
What is your primary reason for today’s visit?_____________________________________________________________

__________________________________________________________________________________________________
How long have you been having a problem?______________________________________________________________

__________________________________________________________________________________________________

How would you describe your problem?_________________________________________________________________

__________________________________________________________________________________________________

What is your occupation?_____________________________________________________________________________

Are the demands of your work on your voice (please check the appropriate box):

(  Minimal

(  Moderate

(  Excessive

Do you use your voice in other activities (for example, coaching little league games, running meetings, preaching)?  If so, please explain:______________________________________________________________________________________

__________________________________________________________________________________________________

Do you sing?
(   Yes     (   No
If so, please answer the following questions:

In what context do you sing (church, solo, choral, band, etc.)?________________________________________________

What kind of music do you sing?________________________________________________________________________

Have you had any vocal training?_______________________________________________________________________

Do you warm up your voice?  (If so, how?)________________________________________________________________

Please check any of the following symptoms which apply to you:
(   Sore throat with talking




(   Vocal fatigue/tired voice with excessive use

(   Hoarse/rough/scratchy voice



(   Voice cuts off/breaks

(   Increased effort when producing voice


(   Pain while or after using voice

(   Decreased loudness





(   Decreased range/loss of pitches (High/Low)

(   Feeling of a lump/burning in throat



(   Throat clearing/coughing

(   Excess phlegm





(   Loss of voice (intermittent/complete)

(   Shaky voice






(   Shortness of breath

(   Difficulty swallowing




(   Prolonged warm up time
