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You may have completed this questionnaire recently with your referring physician.  We ask that you complete it again, as there may be some changes from when you saw your referring physician.  Thank you!

	VHI-10: (Circle the response that indicates how frequently you had the same experience within the past month.)

	0 = Never                       

1 = Almost Never

2 =  Sometimes
	3 = Almost Always

4 = Always

	My voice makes it difficult for people to hear me.
	0
	1
	2
	3
	4

	People have difficulty understanding me in a noisy room.
	0
	1
	2
	3
	4

	My voice difficulties restrict my personal and social life.
	0
	1
	2
	3
	4

	I feel left out of conversations because of my voice.
	0
	1
	2
	3
	4

	My voice problem causes me to lose income.
	0
	1
	2
	3
	4

	I feel as though I have to strain to produce voice.
	0
	1
	2
	3
	4

	The clarity of my voice is unpredictable.
	0
	1
	2
	3
	4

	My voice problems upset me.
	0
	1
	2
	3
	4

	My voice makes me feel handicapped.
	0
	1
	2
	3
	4

	People ask, “What’s wrong with your voice?”
	0
	1
	2
	3
	4


For clinician use: Total:  
/ 40     
Please complete if you are a vocal performer.
	SVHI-10:  (Circle the response that indicates how frequently you had the same experience within the past month.)

	0 = Never                       

1 = Almost Never

2 =  Sometimes
	3 = Almost Always

4 = Always

	It takes a lot of effort to sing.
	0
	1
	2
	3
	4

	I am unsure of what will come out when I sing.
	0
	1
	2
	3
	4

	My voice “gives out” on me while I am singing.
	0
	1
	2
	3
	4

	My singing voice upsets me.
	0
	1
	2
	3
	4

	I have no confidence in my singing voice.
	0
	1
	2
	3
	4

	I have trouble making my voice do what I want it to do.
	0
	1
	2
	3
	4

	I have to “push it” to produce my voice when singing.
	0
	1
	2
	3
	4

	My singing voice tires easily.
	0
	1
	2
	3
	4

	I feel something is missing in my life because of my inability to sing.
	0
	1
	2
	3
	4

	I am unable to use my “high voice.”
	0
	1
	2
	3
	4


For clinician use: Total:  
/ 40     
	RSI: (Circle the response that indicates how the following problems have affected you within the past month.)

	No 

problem
	
	Severe 

problem

	Hoarseness or problem with your voice
	0
	1
	2
	3
	4
	5

	Clearing your throat
	0
	1
	2
	3
	4
	5

	Excess throat mucus or postnasal drip
	0
	1
	2
	3
	4
	5

	Difficulty swallowing foods, liquids, or pills
	0
	1
	2
	3
	4
	5

	Coughing after you ate or after lying down
	0
	1
	2
	3
	4
	5

	Breathing difficulties or choking episodes
	0
	1
	2
	3
	4
	5

	Troublesome or annoying cough
	0
	1
	2
	3
	4
	5

	Sensation of something sticking in your throat/lump in your throat
	0
	1
	2
	3
	4
	5

	Heartburn, chest pain, indigestion, or stomach acid coming up
	0
	1
	2
	3
	4
	5


For clinician use: Total:  
/ 45     
Complete ONLY if you have breathing difficulties

	DSI: (Circle the response that indicates how often you experience these symptoms.) 
	0 = Never

1 = Almost Never

2 =  Sometimes
	3 = Almost Always

4 = Always

	I have trouble getting air in.
	0
	1
	2
	3
	4

	My breathing problem causes me to restrict my personal and social life.
	0
	1
	2
	3
	4

	My shortness of breath gets worse with stress.
	0
	1
	2
	3
	4

	The change in weather affects my breathing problem.
	0
	1
	2
	3
	4

	My breathing gets worse with stress.
	0
	1
	2
	3
	4

	I have to strain to breathe.
	0
	1
	2
	3
	4

	It takes more effort to breathe than it used to.
	0
	1
	2
	3
	4

	My breathing problem upsets me.
	0
	1
	2
	3
	4

	My shortness of breath scares me.
	0
	1
	2
	3
	4

	My breathing problem makes me feel stressed.
	0
	1
	2
	3
	4


For clinician use: Total:  
/ 40     

Complete ONLY if you have cough symptoms.
	CSI: (Circle the response that indicates how often you experience these symptoms.) 
	0 = Never

1 = Almost Never

2 =  Sometimes
	3 = Almost Always

4 = Always

	My cough is worst when I lay down.
	0
	1
	2
	3
	4

	My coughing problem causes me to restrict my personal and social life.
	0
	1
	2
	3
	4

	I tend to avoid places because of my cough problem.
	0
	1
	2
	3
	4

	I feel embarrassed because of my coughing problem.
	0
	1
	2
	3
	4

	People ask, “What’s wrong?” because I cough a lot.
	0
	1
	2
	3
	4

	I run out of air when I cough.
	0
	1
	2
	3
	4

	My coughing problem affects my voice.
	
	
	
	
	

	My coughing problem limits my physical activity.
	0
	1
	2
	3
	4

	My coughing problem upsets me.
	0
	1
	2
	3
	4

	People ask me if I’m sick because I cough a lot.
	0
	1
	2
	3
	4


For clinician use: Total:  
/ 40     

Reviewed by:
Speech-Language Pathologist
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