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Purpose : Patients with dysphonia use coping strategies to deal with the voice problem. The
purpose of this study was to validate the voice disability coping questionnaire (VDCQ)
assessing coping strategies in patients with voice problems for Korean. Through this study,
we would like to report the usefulness of the VDCQ.

Methods: Ninety subjects participated in the study: 72 with voice problems in the case
group and 18 without voice problems in the control group. To verify the validity and
reliability of the VDCQ, we translated the VDCQ into Korean and all patients were asked to
complete the VDCQ, Korean voice handicap index (K-VHI), and Korean voice related quality
of life (K-VRQOL). Some of case group completed the VDCQ again to assess test-retest
reliability.

Results: Content and face validity of the VDCQ were applicable. The VDCQ's internal
consistency was good to excellent (Cronbach's @=.943) and had significant test-retest
reliability. The range of item discrimination index was .572 to .884, and these values were
acceptable. There were significant correlations among the VDCQ subscale (p<.001). The
mean scores of the VDCQ were significantly correlated with the K-VHI and the K-VRQOL
(p¢.001). VDCQ scores for the case group were significantly higher than those for the
control group (p.001). The VDCQ was not affected by voice disorder types.

Conclusions: The VDCQ is a reliable and valid instrument that can be used to investigate
coping strategies of patients with dysphonia in clinical setting and research purposes for
Korean.

Keywords : Validation, clinical usefulness, coping, VDCQ-K

.M 2

g &5 A& 22, 39 59 8458 o]FofA 9o

EM'“%E S’JrZH AY, A, X934 w7 SoIA Hlold 4
oz AdE & QlEHBoone et al., 2005). SA= B
= A, AFE], AR, AY 9 OAAES Z 9IRS )X

TE:

it Ho
r-{éun

Correspondence : Hyo Jung Kim, PhD
E-mail : newkimhj@kosin.ac.kr

Received : February 28, 2022
Revision revised : March 21, 2022
Accepted : April 30, 2022

This article was based on the first author's
master’s thesis from Kosin university (2021).

ORCID

Mi Hyeon Jang
https://orcid.org/0000-0002-0583-2864
Hyo Jung Kim
https://orcid.org/0000-0002-7564-827X

Aol gAlel wet S4EAY s tE2A 1AE 4 9l
2] A7t HrRel F8/do] AREL IthKim et al.,
gy AMEE AR BrlEE
index: VHD) 9 &4 ¥ 49 A(oice-related quality of
life: VRQOL)jl]- paden /HU]]7], o1o:q
o7t gAe] 4] Ao

2007).
SR 4> (voice handicap

oYt dEAE &4

WX g BAisKer AMge]

7] wjgo] olo] oist Aket Aok Akl x|2=2Art Wasi) THHogikyan & Sethuraman, 1999; Jacobson et al., 1997).
SR WA= 37 ATl Wrel ZAQl Wrte A Epstein 5(2009)< 24 £AIE B715K= o YoiA SAEA

o}, A9l Bk Sskela Wrh Ty|oskd Bl YAAL of 7F 49 Ao vA= °“‘°oh— Yoti= ZAERE ofg} AL &

83t AJEjsla Wy} So] 9low ZwkAol Wyk= Wyt Ayt SuAll diAcks e Brkeke Aol FasiHal Hilskelt.

L JAZA 5719} iR ApAe] S BA o] TS ofEA Azt A 2ol iEEﬂi% FEsp7] SRt A A H FE 5

SH=AE Yot AL 87t 5ol UthBae et al, 2019). ©] 3, 48 I ofs F7F ofd HEOR R dixle] DNk

Ak ke B ke o] SHRAVE o) el of U B SEES GO AT 7L 52 Mol SagE

Cg

1
S ehEAE e E0lE ﬁi"

%E lAlE Yok 5 Stk

HHlazarus & Flkman, 1984). tiA®H4]o

Copyright 2022 © Korean Speech-Language & Hearing Association.

This is an Open-Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.org/li-
censes/by-nc/4.0) which permits unrestricted non-commercial use, distribution,
and reproduction in any medium, provided the original work is properly cited.

9 hATA T FASAY Aol ok AEF
A9 ‘:Hiﬂf AL AofstAU Ao EN AEHATL P2 4
2o A ARE tFe= AZ uRith AISAHS] dAs &
e WA AEFAVE W AR It EUCEN FAIE
A4 s dsk= A uidtci(Lazarus, 1993).



AN ZHA(H31H H23)

& St AH4lY] AES B w4 9 A% 9ol Uy
ot o] QItKHagger & Orbell, 2003; Leventhal et al.,
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Epstein 5(2009)}2 SA&Al diAsks WS B7le] 9
8] VDCQ(voice disability coping questionnaire)s 7HLs}al,
A=A Ao (adductor spasmodic dysphonia) AL} 271
A4 WAl (muscle tension dysphonia) EAFEA VDCQ
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Table 1. Participants’ information
YOice Normal
Group c1(1]s\zr7c12e)r (A:18)
Age (years) 54.1+14.5 50.4%15.2
Gender
Male 37 (51.4%) 9 (50%)
Female 35 (48.6%) 9 (50%)
Functional voice disorders
Vocal polyp 28 (38.9%) 0 ( 0%)
Vocal nodules 7 (9.7%) 0 (0%)
Muscle tension dysphonia 4 (5.6%) 0 (0%)
Laryngitis 4 (5.6%) 0 ( 0%)
Organic voice disorders
Laryngeal cancer 4 (1 5.6%) 0 ( 0%)
Laryngopharyngeal reflux disease 3 (4.1%) 0 (0%
Leukoplakia 2 (2.8%) 0 ( 0%)
Vocal cyst 2 (2.8%) 0 ( 0%)
Presbyphonia 1 ( 1.4%) 0 (0%
Neurogenic voice disorders
Vocal palsy 17 (23.6%) 0 (0%)
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VDCQ(voice disability coping questionnaireq= & A7LolA]
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o} ot EE EF2 0~4T7AY 58 HZE A A
77t 2255 2H0E zdEe AW =12 9uidith 2
AFoME  Jtolmt  2/43ofAls(Korean voice handicap
index: K-VHD)E Ar&3I3tHYun et al., 2008).
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(Hogikyan & Sethuraman, 1999). & 10719] E£&0=E o]Fo]
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Aot HE TR 1~5A7A9] 57 HAxE BAsH F Ay
2 AR gole] Mo wel 0~100808 FRET Y4t
5 SN A9l doll B S wol mAL 9L
e 2 guightt. 2 AfAe deolwt AT "
49 A(voice related quality of life: K-VRQOLZ AR&31
HKim et al., 2007).

4) SAI} D Afo| A

ol

RO SEH A E2XI(VDCQ)Q EfF: & AdH {84

r

L

3.

>

A

VDCQ &g A7APF =olz HMgsial AojA=sly) wa
1913 A & 39lo]l AAAM HESIT HE Al AALHA &
< oy Z42 #AseH, § 1553E AWl W
EEE Foti] 8] 6| oMl 24 7 % A=l 7
gol = 399 A27HET Y 94, HishEd 240l
B4 29, oA sk} 2 19)oA B7HE sl Bk
2ol SAA, PYoIM ARgsIZIO ol AdheA], i
Agol oltAel disf BrksiAy, 5d Hm(l=vlhe F4
5=t A olgsItt. ol Eas| Hole #2
BAEo] #7HHoR A/t st WEEE 23, B
4.5(8D=8)2 = FFolA 33 odor B . B 44
OVJoR U2 T2 117 =F0ILL, Bt 44 ootz L2

o

ook
rlo
i
=
1o
5
s
9,
o
4>
o
rid
M
ook
rlo
op
(@)Y
A
fu
9,
T
N
4>
o
(E ol o

)
5
fo) G
i
rlo
4z
N
)
b
N
o
1)
= 7
0|
i
fabl
B
_0|L
f,
ol
N
N
Pet
k)
I

™ =
Ol AA HZF(reconciliation at the committee)stFrt. E3
H ARAE FF dolol sEet Al 39 HIRA g
(backward translation)& 9 & {EoJA Egk9] oJu|e} I
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1. VDCQ ==

1) Lt

VDCQY WAL#ES AmE A7} Cronbach's o7} 9430
AFert 22 Aoz yeigth 157 4249 B34S AAske
Cronbach's & Yok 23}, AAT EF2 Gie A0 Yepith

2) BAETEAL M

VDCQY AA-AA gt AF=S dofr] ffste] 13}
AR 22 AE 9] ARSIl S/delelA 1
A AL AAEHIL 79z AAste] 15004 23 Alole] &
L, %itbl S5%t 79004 VDCQ 234 AAPE AAEL) A
WASE 7912 WA W QA=7t fofsH &2 Ao e
‘;M(p(.OOl).

2. VDCQ EiF=

1) TEEEE

EPHETE BN 2y, B oA 33T EFE 7l
AABAE B Ao YERITH=.573~.884, p(.001, Table
2). ABlE 2D Gl =.932(p(.001), HE F7 FGolA
=.762(p¢.001), &2 A JHolA =.866(p<.001), 3T
AollA] =.742(p(.00D)Z BE sFIFT} & M 71e] oA
7} A UEhdth dutHoR BhHEnr) o AAK| 9 Al
sk ol & S oM, Ebeldt Frisbie(1981)0] AATE
PHEE o] Tt iAol T=ZH 400l A9 HEEo]
2 FPOoF 7Fdnt

VDCQQ| 319199 1t ARTAES AvEd Agld AY-HR
27, A Y-8 H A, BE F7-28H oA, A
A AY-3)), AHr -3, 2EE tA-guold fofdt
SEBA7 UebstthTable 3).
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Table 2. Item discrimination of VDCQ

Item Item discrimination Item [tem discrimination
S1 696™ P1 851™
) .840™ P2 636”7
S3 .800™ P3 .605™
S4 .884™ P4 805
S5 730™ P total 866"
6 792™ Al 7517
S total 9327 A2 5737
il 736" A3 675"
2 793" A total 7427
I total 762" All total 1

Note. VDCQ=voice disability coping questionnaire: S=social
support; I=information seeking; P=passive coping: A=avoidance.
" p<.001

Table 3. Correlations between the VDCQ subscales

S I P A
S
I 821"
p 845™ 7317
A 658" 536" 6617

Note. VDCQ=voice disability coping questionnaire; S=social
support; I=information seeking; P=passive coping: A=avoidance.
“p<.001

2) SQUELE

VDCQ ¥ A<t K-VHIY & A4 719 AAAIE gok
At BAACE oot =2 FA JHTAIE B0 (=848,
p<.001), VDCQY % A4 K-VRQOLY & A4 7H9] Al
AE Yokt ZAil, {oYolA w2 HH JHHAE B
(1=-.738, p¢.001). VDCQ®2} K-VHI ¥ K-VRQOL?Z} Z+ 5+9]
oo AHBAES 4w B A3l VDCQ2O sHFHY AFs|Z zm
AR s oA, 3y BROlA K-VHICTs, AA|, %
) 2 K-VRQOLAAA 715, AkEl - 429 oigdEwdt
O3 ABRAE EtHTable 4).

Table 4. Correlations between the VDCQ and K-VHI, K-VRQOL

VDCQ

S I P A Total

F 7067 5297 7197 7397 763

P 749" 7057 7697 6837 815"
K-VHI

E 718" 583" 763" 838" 809"

Total .773" 648" .8007  .800™  .848™

PF -.6717 -538" -679" -.763" -.7417
K-VRQOL  SE  -.611" -516" -.637" -.837" -.714"

Total -.660" -.539" -.6607 -.795" -.738™

Note. VDCQ=voice disability coping questionnaire: S=social
support; I=information seeking; P=passive coping: A=avoidance;
K-VHI=Korean voice handicap index: F=functional; P=physical;
E=emotional: K-VRQOL=Korean voice-related quality of life;
PF=physical functional; SE=social-emotional.

" p¢.001

3. 4 Mg

1) SEYZL FYSE= T 2 VDCQ K0

VDCQ9| HE ZolN Sd8oleat Bdaida 1ol el
Zol7k Qe A& yehth VDCQY tH¥Y H Aol
I g3 vt 23 BE ool S8lEel e
AeEnt folsH A7t w9kt AA FatolAE 8ol
AeETET ol 22 A4S EAKTable 5).



Table 5. Mean scores of the VDCQ between voice disorder
group and normal group

Voice disorder Normal t
S1 1.6%1.6 0+.0 4.232"
2 2.1+1.7 2+.5 5.025™
S3 23%1.6 2%5 5.712"
$4 3.0£1.6 2+.5 7.229™
S5 2.4+1.6 2+.7 5.424™
6 3.51.5 3+.8 8.485™
S total 2.541.2 2%.5 8.013™
1 2.5+1.8 2%5 5.4957
2 2.5+1.7 2%5 6.059™
I total 2.5+1.4 2+.5 6.778"
P1 35418 2+.5 7.953"
P2 1.6£1.4 2%5 4.118™
P3 2.0+1.7 1+.7 4.620™
P4 2.4+1.8 2+.7 5.122"
P total 2.4+1.2 2%.5 7.666™
Al 1.6%1.6 .0£.0 4.294™
A2 1.0+1.4 0£.0 2.926™
A3 1.6%1.7 0%£.0 3.990"
A total 1.4%1.3 0%.0 4.519™
All total 2.241.1 1+.4 3.2537

Note. VDCQ=voice disability coping questionnaire; S=social
support; I=information seeking; P=passive coping; A=avoidance.
“p<01, pC.001

Table 6. ANCOVA of the VDCQ scores among the voice disorder
types

Functional ~ Organic  Neurogenic
voice voice voice F D
disorder  disorders  disorders
M 2.4 2.6 2.6
S 156 .856
SD (1.2) (1.3) 1.7)
M 2.6 1.7 2.9
I 2.158 123
SD (1.5) (1.2) (1.3)
p M 23 24 27 538 587
s 1) 1.7) 1.0) ' '
M 1.1 1.7 1.9
A 2.126 127
SD (1.0 1.7 (1.5
M 2.2 2.2 2.5
Total 548 .580

SD (1.0) (1.3) (1.1
Note. VDCQ=voice disability coping questionnaire; S=social
support; I=information seeking: P=passive coping; A=avoidance.
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£ dFoAE VDCQE dh=olz 't U 4280t VDCQY
BP9t A FEAE dolEQtt olE Bl S/3EAA digt
AP S FS AvET 34 A 34 A, E&3Q HAPBS
A9 d94dS At siyich

HokE Eo 4E4e A Astl ARTY Flols
ZolS ot Faham et al, 2019; Oliveira et al.,
2016). A7rE B WEEHREE okt Ax, BA 457

S5 woH ZEo] AHE ZoE uEth ol dEklE
3 AWEFEES AWE d3 Bt 4582 %0l A

A3t Aoz Uedth Fidoz muw we ge Edz
A AR FF 4EE oldlen ¥ 158¥CeE VDCQE
r=3lstgith

VDCQ= WAL 2 HA-AAARIA 22 AZEs B
omn o3t A= Epstein $5(2009)% Oliveira 5(2016)9] A
TATeE fARE AR Ughth ole VDCQTt S8EAE
Aol HHS ASEA S8t AL Yulgith

VDCQY| EIHHELE gopd ZAxy 4% 7+ £ 719
ABBATE =S A0R  YERTH=.573~. 884) e
9] A% FHT B 7t Aol 28013 ¢ & A
= 07 ZFHEHEHKigikdeveci et al., 2000). VDCQY Zt
B2 SHEAC] High A PFE Lok H fE8EE &
0’8‘2‘;@ VDCQY st9199 7t g AE 43, ZE
SHRIFGIE 7ol Fst AEEAZE deRdth. Morawska &
(2019)4 AoAE kst SRS Hde®E VDCQE
AAEIR, b SHIGEE ol AEEATE st UERE
on, oz & AtY At fARKE & 4 STk Epstein
5(2009)2] ﬂﬂ%ﬂlﬁt AHH AY-HE G FH o
-39 siFolA ot A UeEd, ole
Ao Folgt ARpE AFA WOl 208 Aol
e tfeE o197 wEe] 2 AT Al Aol7t e A
oz AZHE AYoA o]FelR VDCQ U7} ok g7l w
ol % VDCQet #dst] tofgt AFE MFsto Az
a7} ot

VDCQ®} K-VHI ¥ K-VRQOLIIO] ARMHAE AwE ZA}
VDCQE T A&} fofst ATAE 7Rl Aoz Yeidt

Morawska $(2019)9] Ao A%= VDCQSH VHI ¥ VRQOLZH]
A feet AoR yehsith VHI= <4849 #=E A
g Y ANETER A, s B 99 Bk,
VRQOLZ “AAH 715, ARl -Ad 995 B7Isle Z7tolth
ojFEt AR 92 STAI TdE AEHA 8119 2ot
HtHVan et al., 2010). SAEAE AU IAES 219 S
4¥ B AEFA Q91g 2ESH] 95t QA € P55
AE HIAZIA Hed ol SAARAR U X E 7eE
4 Hlazarus, 1993). °l& 2 o, VDCQ= 7€ 4
2] AgEE K-VHI 9 K-VRQOL¥ fofet At Sl
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Ao uehon, 5440 IREY SAEACl gk oAt
= Yol BFoHA AT 4 U2 S-IstTh

SN AAFSAdTe VDCQ He4e IF 7 felst X
ot e ALE et APATEoAE VDCQ Fees =
Aol a9 1ol felRt Aolrt Sle AoE UEHe
o, olF &of SN S 8o RS &
Qe =Y ERIstYchFaham et al,, 2019: Morawska et
al., 2019; Oliveira et al., 2016; van Wijck-Warnaar et al.,
2010).

SIS 7158 249780, 7148 SN, AATE &
ARNE o] SAEAIE diAske Bl Aol7t SlEAE A
et 1 Ad, AN /3 1 vDCQY & Fa E 59l
F9oM= RYHIEE Aot gl AR UEHoH, o=
Morawska 5(2019)9] 72t FARE FoE  Uepgrh
Morawska 52019} ol2]st Z3g &5 VDCQ7 thFst &
AoioA AeE 4 Qe AAETHE AE Hisioith
Epstein 5(2009)2] tolli= S W3l 2kt A4
7ol &29] VDCQ sHIR3 AeollAl fefet Zol7t vest
oh. IE9 Aol A5 Wl SRk 20 W8l
Aol Hlsl 4714 SHYY AHevt HE =2 ZoE Yy
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Appendix 1. Voice disability coping questionnaire (VDCQ)
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