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Validity and Reliability of Korean Version of the Aging Voice Index (KAVI)

In-Ho Bae', Eui-Suk Sung"’ and Jin-Choon Lee"’

'Department of Otorhinolaryngology Head and Neck Surgery, Pusan National University Yangsan Hospital, Yangsan, and
’Department of Otorhinolaryngology Head and Neck Surgery, Pusan National University School of Medicine, Yangsan, Korea

Background and Objectives : Voice disorder is recognized as a major problem because it negatively affects the elderly’s so-

cial participation and quality of life. The purpose of this study was to examine the validity and reliability of Korean aging voice
index (KAVI), which assesses the quality of life related to the voice of the elderly. Materials and Method : This study was
conducted on 211 elderly people aged 65 years or older . 111 patients with voice disorder (mean age 69.8, range 65—80 years)

and 100 nomorphonic participants (mean age 70.6, range 65—82 years). Aging voice index was translated into Korean and used
and Korean voice-related quality of life (KVQOL) was conducted to verify KAVI. The validity (item validity, concurrent valid-
ity, and construct validity) and reliability (test-retest reliability and internal consistency reliability) of KAVI. Results : The item
validity (ICC=0.895) and construct validity (r=0.765) showed a high correlation, respectively. And concurrent validity (r=0.748),
test-retest reliability (0.851), and internal consistency reliability (¢=0.832) were statistically significant in voice disorder group.
In addition, there was a significant difference between the voice disorder and the nomorphonic group in AVI total score. Con-
clusion : KAV is a validated and reliable quality of life tool that will be useful for assessing the presence and effectiveness of

interventions in clinical settings.
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Group/disease N N Mean age (year) Age range (year) Sex (M : F)
Nomorphonic participant 100 70.6 65—82 55:45
Dysphonia 111 69.8 65—80 57 . 44

Presbyphonia 32 68.5 65-77 25:.7
Muscle tension dysphonia 29 70.4 65-80 18:11
Inflammatory 21 72.4 66—75 6:15
Neurogenic 19 69.9 67—74 10:9
Psychogenic dysphonia 10 67.8 65-71 2:8
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Table 2. Difference of Korean aging voice index (KAVI) score between groups and correlation of KAVI and Korea voice related quali-

ty of life (KYQOL)

KAVI KVQOL
Group/disease N r t
Mean SD Mean SD

Nomorphonic 100 8.51 1.685 6.43 1.402 0.552*

Dysphonia 11 33.68 9.561 23.86 6.586 0.748* —23.004**
Presbyphonia 32 39.06 7.649 25.03 4.769 0.745* —37.474**
Muscle tension dysphonia 29 29.10 6.195 25.07 3.545 0.756* —29.885**
Inflammatory 21 18.52 5.963 9.86 2.937 0.521* —14.447**
Neurogenic 19 39.68 3.284 30.00 3.651 0.903* —61.816**
Psychogenic 10 41.80 8.651 26.90 3.900 0.783* —33.761**

# 1 p<0.01, #* : p<0.001. KAVI : Korea aging voice index, KVQOL : Korean voice related quality of life
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Table 3. Item discrimination of Korean aging voice index

No Discrimination No Discrimination No Discrimination
1 0.821* 9 0.845* 17 0.815*
2 0.715* 10 0.795* 18 0.718*
3 0.656* 11 0.815* 19 0.785*
4 0.621* 12 0.876* 20 0.764*
5 0.784* 13 0.861* 21 0.816*
6 0.761* 14 0.652* 22 0.745*
7 0.838* 15 0.576* 23 0.694*
8 0.843* 16 0.803*
* 1 p<0.05
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Figure 1. Comparison of Korean aging voice index (KAVI) total
score by diagnostic category.
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Appendix 1. Aging voice index (AVI)

Aging voice index 0 1 2 3 4
1 People ask, “What's wrong with your voice?” Never Rarely Sometimes Usually Always
2 Because of my voice problem, people can't hear me. Never Rarely Sometimes Usually Always
3 My voice problem frustrates me. Never Rarely Sometimes Usually Always
4 My voice problem causes me to run out of air when | talk. Never Rarely Sometimes Usually Always
5 | am frustrated by the changes in my voice. Never Rarely Sometimes Usually Always
6 People think I'm sick because of my voice problem. Never Rarely Sometimes Usually Always
7 Because of my voice problem, | speak less. Never Rarely Sometimes Usually Always
8 It takes effort for me to speak. Never Rarely Sometimes Usually Always
9 It annoys me when my voice doesn’t work well. Never Rarely Sometimes Usually Always
10 My voice problem affects what | want to do. Never Rarely Sometimes Usually Always
11 People make negative judgments about me based on my Never Rarely Sometimes Usually Always
voice.
12 | worry about my voice. Never Rarely Sometimes Usually Always
13 I had fo stop taking part in an activity that is important to me Never Rarely Sometimes Usually Always
because of my voice problem (singing, volunteer, work, etc).
14 Because of my voice problem, other people talk for me. Never Rarely Sometimes Usually Always
15 | don't like the way my voice sounds. Never Rarely Sometimes Usually Always
16 My voice problem makes me sad. Never Rarely Sometimes Usually Always
17 | completely lose my voice. Never Rarely Sometimes Usually Always
18 | feel hindered (held back) because of my voice problem. Never Rarely Sometimes Usually Always
[Even though | have a voice disorder, ...] 4 3 2 1 0
19 Italk on the telephone as much as | want. Never Rarely Sometimes Usually Always
20 |like the way my voice sounds. Never Rarely Sometimes Usually Always
21 I can talk as much or long as | want. Never Rarely Sometimes Usually Always
22 My family and close friends understand me when | talk. Never Rarely Sometimes Usually Always
23 My voice is as good as | want it to be. Never Rarely Sometimes Usually Always

— 26 —



HY2IS - Kol - o] FIE
Appendix 2. Korean aging voice index (KAVI)

thgel AEg B Belo] Ll o] ol RS mASHA FUchE 1] B V)

0=48] 197 eket 1=7)9] T9A| ghek 2=74E g} 3=x4F IPr} 4=3p4F TR}

Korean aging voice index (KAVI)
1 o AFEEo]l W S BAIZE l=ukar E=th 0 1 2 3 4
2 Hag el o2 AlgEe] W e doter] FEe] wh 0 1 2 3 4
3 WS4 BAIR Qe #sks A7 ik 0 1 2 3 4
4 YW g, 3718 o WAl o] A 97t ok 0 1 2 3 4
5 e W 349 vzl s =7t 0 1 2 3 4
6 THEARES W W S48 A gzl ok Aolzta Azt 0 1 2 3 4
7 378 A wizoll, T& &k 0 1 2 3 4
8 U= gal] 8l S 7]&ofof 3ttt 0 1 2 3 4
9 WS4 F e 3 o, HFrt 0 1 2 3 4
10 WS4 ZAZ sl W7t st 4lojats do] Jke whatt 0 1 2 3 4
11 e ARES W 34 2 UE 4 A BE AFe] Sl 0 1 2 3 4
12 e W -S4l tial ek 0 1 2 3 4
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15 Yl S48 5 Aol 4 gt 0 1 2 3 4
16 W34 &A= s 24 wheh 0 1 2 3 4
17 Ue W 4S &8 4l 0 1 2 3 4
18 =48 A7 UE el 0 1 2 3 4

[tH= S/3% el 7t 9ol &)
19 W7k ¥ste o Ast g3ke ok 4 3 2 1 0
20 W F4& Ee Aol FTh 4 3 2 1 0
21 U7} YEke ghE wol ojopr] & &= Qlrt. 4 3 2 1 0
22 i 7k A A5 Wb 2E o W 2 olsfigict 4 3 2 1 0
23 W 2482 W7t Yshs v Sk At 4 3 2 1 0




