The VoISS - Voice Symptoms Scale — Score Summary Form

Client Name Date Completed
TOTAL TEST SCORE: /120 SCORE ON ADDITIONAL WORK QUESTION: /4
IMPAIRMENT 0 1 2 3 4

1. Do you have difficulty attracting attention? Never Occasionally Son::en?: the Most of the time Always
2. Do you have problems singing? Never Occasionally Son::en?: the Most of the time Always
4. Is your voice hoarse? Never Occasionally Son::en?: the Most of the time Always
5. When talking in company do people fail to hear you? Never Occasionally Son::en?: the Most of the time Always
6. Do you lose your voice? Never Occasionally Son::en?: the Most of the time Always
8. Do you have a weak voice? Never Occasionally Son::en?: the Most of the time Always
9. Do you have problems talking on the telephone? Never Occasionally Son::en?: the Most of the time Always
14. | Do you find the effort of speaking tiring? Never Occasionally Son::en?: the Most of the time Always
16. | Do you have difficulty competing against background noise? Never Occasionally Son::en?: the Most of the time Always
17. | Are you unable to shout or raise your voice? Never Occasionally Son::en?: the Most of the time Always
20. | Does the sound of your voice vary throughout the day? Never Occasionally Son::en?: the Most of the time Always
23. | Do people ask what is wrong with your voice? Never Occasionally Son::en?: the Most of the time Always
24. | Does your voice sound creaky and dry? Never Occasionally Son::en?: the Most of the time Always
25. | Do you feel you have to strain to produce voice? Never Occasionally Son::en?: the Most of the time Always
27. | Does your voice ‘give out’ in the middle of speaking? Never Occasionally Son::en?: the Most of the time Always

COLUMN TOTALS:

IMPAIRMENT SUBSCALE TOTAL (max = 60):

Wilson, J. A., Webb, A., Carding, P. N., Steen, I. N., MacKenzie, K., & Deary, 1. J. (2004). The Voice Symptom Scale (V0iSS) and the Vocal Handicap Index (VHI): a

comparison of structure and content. Clinical Otolaryngology, 29, 169-174.




The VoISS - Voice Symptoms Scale — Score Summary Form (page 2)

EMOTIONAL 0 1 2 3 4
10. | Do you feel miserable or depressed because of your voice problem? Never Occasionally SO”EIT?: the Most of the time Always
13. | Are you embarrassed by your voice problem? Never Occasionally SO”EIT?: the Most of the time Always
15. | Does your voice problem make you feel stressed and nervous? Never Occasionally SO”EIT?: the Most of the time Always
18. | Does your voice problem put a strain on your family and friends? Never Occasionally SO”EIT?: the Most of the time Always
21. | Do people seem irritated by your voice? Never Occasionally SO”EIT?: the Most of the time Always
28. | Does your voice make you feel incompetent? Never Occasionally SO”EIT?: the Most of the time Always
29. | Are you ashamed of your voice problem? Never Occasionally SO”EIT?: the Most of the time Always
30. | Do you feel lonely because of your voice problem? Never Occasionally SO”EIT?: the Most of the time Always
COLUMN TOTALS:
EMOTIONAL SUBSCALE TOTAL (max = 32):
PHYSICAL 0 1 2 3 4
3. Is your throat sore? Never Occasionally SO”E”?: the Most of the time Always
7. Do you cough or clear your throat? Never Occasionally SO”,;?n?: the Most of the time Always
11. | Does it feel as if there is something stuck in your throat? Never Occasionally Son;:en?: the Most of the time Always
12. | Do you have swollen glands? Never Occasionally Son;:en?: the Most of the time Always
19. | Do you have a lot of phlegm in your throat? Never Occasionally Son;:er:ef the Most of the time Always
22. | Do you have a blocked nose? Never Occasionally SOTﬁ:ef the Most of the time Always
26. | How often do you get throat infections? Never Occasionally SOTﬁ:ef the Most of the time Always

COLUMN TOTALS:

PHYSICAL SUBSCALE TOTAL (max = 28):
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