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Summary: Objectives. We investigated the reliability and validity of the Turkish version of the Screening 
Index for Voice Disorder (SIVD-TR). 
Methods. The original SIVD1 translated into Turkish, followed by a translation back into English by a lin
guist. The text was finalized by an evaluation committee. This translated version was then administered to a 
cohort of 223 teachers in Ankara, Turkey, encompassing both those with and without voice disorders (WVD 
and WOVD). After a duration of 7–14 days, a random selection of 53 teachers underwent the questionnaire 
once more. Statistical analyses were conducted to evaluate the reliability and validity of the index. Cronbach’s 
alpha and test-retest methods were used to scale the reliability. A cutoff point was determined to decide the risk 
of a voice disorder, by using a Receiver Operating Characteristic curve. The validation process is concluded by 
computing sensitivity and specificity values, comparing mean scores between WVD and WOVD subjects, 
and finally examining correlations between SIVD-TR and the Turkish version of the Voice Handicap Index 
(VHI-10).
Results. The internal consistency reliability exhibited high significance, with Cronbach’s alpha measuring at 0. 
872. The test-retest correlation coefficient for the total scores was 0.80. The SIVD-TR consists of 12 symptoms, 
each accounting for 1 point on the scale. The identified cutoff for identifying the risk of a voice disorder is 4 
(four) symptoms, with a sensitivity of 55.2%. A correlation of 69% was observed between SIVD-TR and VHI- 
TR. A significant association was noted between the risk of having a voice disorder and the actual presence of a 
voice disorder. Subjects with a voice disorder exhibited higher mean SIVD scores, providing further evidence of 
the questionnaire’s discriminative validity.
Conclusion. The Turkish adaptation of SIVD demonstrated both reliability and validity, establishing itself as 
a robust tool for identifying voice disorders.
Key Words: Voice–Voice quality–Voice disorders–Questionnaires.  

INTRODUCTION
Voice disorders are the deficiencies and disorders that 
occur during voice production in terms of voice quality, 
intensity, pitch, resonance, and periodicity.1 Voice dis
orders are common and frequent among professional voice 
users such as teachers.2,3 The prevalence of voice disorders 
among teachers varies in different studies, ranging from 
20%4 to 50%5 and even reaching up to 70%.6–9 Problems 
such as hoarseness, vocal fatigue, roughness and phonatory 
breaks, throat-clearing, deteriorating voice quality, throat 
pain, dryness, sensitivity, difficulty in hearing one’s voice, 
and insufficient breath during speaking are the most com
monly observed symptoms in teachers.2,9 Teachers fre
quently encounter voice disorders in their professional 
careers due to occupational demands that threaten vocal 

hygiene, such as working environment, long working 
hours, poor acoustics in classrooms, overcrowded classes, 
consumption of diuretic and/or carcinogenic substances, 
and speaking loudly.8,10–12 Despite experiencing voice 
problems due to the intensive use of their voices during the 
day, individuals in Turkey with high occupational voice 
demands are seen not to seek professional help, unless these 
problems significantly impact their lives or worsen sig
nificantly.13 Teachers’ voices are of immense importance in 
their work as they affect relationships with their students 
and other teachers. The quality of a teacher’s voice is im
portant in gaining respect and attention, as well as cap
turing the audience’s attention.14 One could argue that the 
voice is one of the most important tools needed in the 
teaching profession, and thus high vocal endurance would 
be considered a desirable asset. Voice disorders should be 
diagnosed and treated early, even before an individual 
begins their teaching career.9 Sustainable voice function is 
of great importance both for individual vocal health and 
for professional reasons. Teachers would likely benefit 
from voice training and vocal health education.15,16 Self- 
assessment indices are used in the evaluation of voice dis
orders. There are limited scales/questionnaires available in 
Turkish that allow individuals to assess themselves re
garding voice disorders. The Turkish Voice Handicap 
Index (VHI) is one of them. The VHI is a questionnaire 
consisting of 30 items. It has three subgroups, each con
taining 10 items: Functional (F), Physical (P), and 
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Emotional (E). The patient assigns a value between 0 and 4 
to each item, with a maximum total score of 120. The 
purpose of the questionnaire is not to differentiate between 
different pathologies but to enable the patient to assess 
their problem. VHI was investigated for Turkish validity 
and reliability by Kılıç et al, and its short form, VHI-10, 
which provides ease of application, was introduced to 
Turkish. The VHI-10 questionnaire is designed to evaluate 
any type of voice disorder. It can be self-administered, and 
it can be quickly scored during assessment.10 It is im
portant to evaluate the voice disorder as well as to diagnose 
the existing dysphonia early. Screening is also of great 
importance in early diagnosis. They need to be aware of the 
precautions necessary to preserve their vocal health and 
should not hesitate to self-assess, ensuring timely diagnosis 
and treatment when needed. Ghirardi et al developed the 
Screening Index for Voice Disorders (SIVD) scale that is a 
reliable and valid tool for identifying voice disorders 
among teachers, particularly for use in screenings.17 SIVD 
consists of 12 items encompassing voice symptoms, each 
corresponding to a score of 1 on the scale. The threshold 
for determining the risk of voice disorder is set at five 
symptoms. Despite the existence of this questionnaire 
scoring system and has not yet been studied in large po
pulations, it is argued that it could serve for screening and 
early detection of voice disorders.17 There is no validated 
questionnaire for screening voice disorders in Turkey. Ac
cordingly, this study aimed to evaluate the validity and 
reliability of the Turkish version of the SIVD forms, which 
is specifically designed for screening voice disorders.

METHODS
Translation
Permission to use the questionnaire was obtained via e-mail 
from Ghirardi, the first author of the original study on the 
development of SIVD.17 In the initial stage of translation, four 
researchers independently translated the original SIVD forms 
into Turkish. The translations were evaluated by an academic 
in the field of speech and language therapy (Author 1), an 
expert in voice studies from the Ministry of Health in Turkey 
(Author 3), and two academics from the Department of Ear, 
Nose, and Throat Diseases, including an otolaryngologist. To 
ensure accuracy, a four-person committee reviewed all trans
lated versions of the survey, resolving inconsistencies and 
preparing a preliminary-final version. A linguist then back- 
translated the index into English, comparing the translations 
with the original items. Following this, a pilot study version of 
the scale was developed and tested for clarity with 25 partici
pants. Feedback was collected regarding any expressions that 
were difficult to understand. Based on the pilot study results, 
the final version of the scale was created without any further 
modifications.

Subjects and data collection
Following the structure of the original SIVD,17 the Turkish 
version (SIVD-TR) included 12 symptoms, with each 

participant reporting the frequency of each symptom on a 
4-point Likert scale. Responses of “never” and “some
times” were coded as 0, indicating the absence of the 
symptom, while “almost always” and “always” were coded 
as 1, indicating the presence of the symptom.

Participants were recruited through an online an
nouncement system targeting teachers in Ankara, Turkey, 
who volunteered for the study. Demographic and health 
information was obtained using the patient-reported out
come method. The study included 223 teachers from the 
public-school system in Ankara, Turkey, comprising in
dividuals with and without voice disorders (WVD 
and WOVD).

The inclusion criteria were: (1) being an adult over the 
age of 18, (2) speaking Turkish as their primary language, 
(3) being a teacher in Ankara, (4) having or not having a 
voice disorder complaint, (5) if there is a voice complaint, 
having a documented diagnosis from the Ear, Nose, and 
Throat Department within the last 2 years, and (6) the 
voice disorder is not an emergency or a condition requiring 
immediate intervention. Exclusion criteria included: (1) 
having a neurological disease and (2) if there is a voice 
complaint, the voice disorder has not been diagnosed. 
Participants with voice disorders provided diagnostic in
formation from various hospitals within the last 2 years.

All participants completed a form prepared by the re
searchers that included demographic information, voice 
perception, and disorder diagnosis information. 
Subsequently, they completed the SIVD-TR and VHI-10 
forms. To assess test-retest reliability, the questionnaire 
was readministered to a randomly selected subset of 53 
subjects after an interval of 7–14 days.

The Kolmogorov-Smirnov test was used to determine 
whether the data conformed to the normal distribution 
assumption. Parametric techniques were applied to data 
that met the normality assumption, while nonparametric 
techniques were used for data that did not conform to this 
assumption.

In the reliability analysis, Cronbach’s alpha coefficients 
were computed for the total score, and corrected item-total 
correlation coefficients were determined for each item. The 
test-retest reliability between the questionnaire test scores 
was assessed through Pearson correlation.

The validity of the survey was established through sub
sequent analyses. To determine whether subjects with voice 
disorders achieved higher SIVD-TR means, the means of 
total SIVD-TR scores were compared using the Mann- 
Whitney U test. To establish a cutoff point for the SIVD- 
TR scores, a Receiver Operating Characteristic (ROC) 
curve with sensitivity and specificity values was conducted, 
thus evaluating the risk of having a voice disorder ac
cording to the SIVD-TR.

For a more comprehensive assessment of validity, it was 
considered useful to calculate the correlation between 
SIVD and VHI. To this end, the Pearson correlation 
coefficients between the total scores and individual items of 
SIVD-TR and the Turkish version of the Voice Handicap 
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Index-10 (VHI-10)18 was calculated. Also, Wilcoxon test is 
performed. Although VHI and SIVD are two different 
measurement tools, Ghirardi et al showed a strong corre
lation between these two measurements in their study. 
These two tools can complement each other in terms of 
scale, as the individual’s complaint often includes medical 
symptoms not anticipated in the VHI.

Data from this study were entered into the SPSS 
(Statistical Package for the Social Sciences) spreadsheet, 
and analysis was carried out using SPSS for Windows 
Software, version 23 (IBM SPSS Inc., Chicago, IL). 
Throughout the analysis, P values < 0.05 were considered 
statistically significant.

This study obtained approval from the Ethics and 
Research Committee of Ankara Medipol University under 
protocol number 20.06.2023/76. All subjects provided in
formed consent, agreeing to the use of their data for sci
entific research. All procedures performed in studies 
involving human participants were in accordance with the 
ethical standards of the institutional and/or national re
search committee and with the 1964 Helsinki Declaration 
and its later amendments or comparable ethical standards.

RESULTS
The study’s participant pool covered a total of 223 in
dividuals, of which 175 (78.5%) were female and 48 (21.5%) 
were male teachers. The average age of the participants was 
43.58, ranging from a minimum age of 22 to a maximum 
age of 65, resulting in a range of 43 years. In terms of the 
teachers’ years of service, the average was 19 years, with a 
minimum of 1 year and a maximum of 46 years, thus 
yielding a working year range of 46. Within the 223 sub
jects, 95 (42.6%) reported being diagnosed with at least one 
voice-related disease (WVD), while 128 (57.4%) indicated 
that they were not diagnosed with a voice-related disease 
(WOVD). Among the subjects, 49 (22%) revealed being 
frequent smokers, while 174 (78%) identified themselves as 
nonsmokers. The respondents were queried regarding their 
current perceptions of their own voices, and the detailed 
responses have been consolidated and presented in Table 1.

Participants were asked questions prepared by the re
searchers regarding their voice perception and diagnostic 
information. Participants’ responses to the question of how 
they found their own voices are shown in Table 1. The 

gender distribution of the results of the voice diagnostics 
reported by the participants is given in Table 2.

The SIVD-TR comprises the same 12 items as those 
derived from the original study.17 The components of the 
SIVD-TR scale comprise hoarseness, voice loss, breaking 
voice, low-pitched voice, phlegm, dry cough, cough with 
phlegm, pain when speaking, pain when swallowing, se
cretion/phlegm in the throat, dry throat, and strained 
speech. The subjects, on average, reported a mean number 
of 2.4 symptoms (SD 2.7), with a median of two symptoms.

Each symptom reported as occurring “almost always” or 
“always” contributes 1 point to the scale, resulting in a final 
score obtained by summing all points accrued, indicating 
the number of present symptoms. Thus, the final score 
ranges from 0 (minimum) to 12 (maximum).

SIVD participants include a set of 12 standard items that 
represent potential conditions that may be associated with 
voice-related problems in Table 3. The internal consistency 
reliability of the SIVD-TR scale was measured using the 

TABLE 1.  
Voice Definitions of the Participants 

Definition Frequency Percent

Bad 58 26.0
Well 130 58.3
Very well 23 10.3
Perfect 12 5.4
Total 223 100.0

TABLE 2.  
Diagnostic Distribution of the Participants by Gender 

Diagnostics

Gender

Female (n) Male (n) Total (n)

Reflux status 54 13 67
Respiratory allergy 44 10 54
Nodules 37 7 44
Hoarseness 37 4 41
Polyp 4 2 6
Edema in the vocal 

cords
3 1 4

Pharyngitis 3 4 7
Vocal cord paralysis 7 3 10
Voice cracking 3 1 4
Operation 2 0 2

TABLE 3.  
Corrected Item-Total Correlations and Item-Deleted 
Cronbach's Alphas 

SIVD-TR items

Corrected 
item-total 
correlation

Cronbach's 
alpha if 
item-deleted

Hoarseness 0.63 0.85
Voice loss 0.51 0.86
Breaking voice 0.57 0.86
Low-pitched voice 0.59 0.86
Phlegm 0.60 0.86
Dry cough 0.52 0.86
Cough with secretion 0.62 0.85
Pain when speaking 0.45 0.86
Pain when swallowing 0.38 0.87
Secretion/phlegm in 
the throat

0.45 0.86

Dry throat 0.63 0.85
Strained speech 0.72 0.85
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Cronbach’s alpha method, yielding an alpha value of 0.872. 
This signifies a high level of consistency among the 12 
symptoms incorporated into the scale. The corrected item- 
total correlations reported in Table 3, showcasing the re
lationships between individual items and the overall scale, 
ranged between 0.379 and 0.724.

There is a high (0.80) and significant (P  <  0.001) cor
relation of test-retest reliability established for the total 
score of SIVD-TR. The outcomes of individual test-retest 
correlations and Wilcoxon analyses for the 12 items of 
SIVD-TR are presented in Table 4.

Figure 1 shows a ROC curve that reveals the optimal 
cutoff point for identifying individuals at risk for voice 
disorders. The area under the curve determined at 0.758 
(95% confidence interval [CI]: 0.695, 0.821) (P  <  0.001) 
located the cutoff point at three (3) symptoms. This es
tablished cutoff value gave a sensitivity of 0.552 and a 
specificity of 0.860. Individuals who scored 4 or higher 
(four or more symptoms) were henceforth considered to be 
at risk of having a voice disorder.

Furthermore, a significant correlation was observed be
tween the total SIVD-TR score and the total VHI-TR score 
(r = 0.685, P  <  0.001), highlighting the validity of the 
SIVD-TR scale with the established Voice Handicap Index 
in Turkish (VHI-10).

Also, a Mann-Whitney U test was performed to dis
criminate potential differences between subjects WVD and 
those WOVD concerning their total SIVD scores. The 
analysis revealed a significantly higher median score of 4 
among participants with voice diseases compared with a 
median score of 0 in participants without voice diseases 
(P  <  0.001). This result underlines that subjects with 
higher SIVD scores are at a more risk of experiencing 
voice-related diseases. Figure 2 illustrates the means and 
corresponding 95% CIs of the total SIVD scores, revealing 

that individuals WVD exhibited a higher mean score 
compared with those WOVD.

Kolmogorov-Smirnov test was conducted for all educa
tional settings to determine the normality assumption. At 
all educational settings, it was determined that the samples 
were not normally distributed (P  <  0.001). Accordingly, 
Kruskal-Wallis test was performed to determine whether 
the SIVD-TR scores of the participants varied according to 
the educational settings. SIVD-TR scores are significantly 
different depending on the educational setting (P = 0.019). 
According to the pairwise comparison test results, SIVD- 
TR scores were significantly different between teachers 
working at primary and secondary school levels. From 
Table 5 and Figure 3, it was seen that this difference was 
due to primary school teachers having higher SIVD-TR 
scores than secondary school teachers (P = 0.039).

On the other hand, it was observed that there is no sig
nificant difference in terms of SIVD-TR scores between 
those working at secondary school and high school levels 
(P = 0.091) and between teachers working at primary and 
high school levels (P = 1.000).

From Table 6, a significant linear correlation of 15.6% is 
detected (P = 0.019) between the participants’ SIVD-TR 
scores and their ages. Similarly, a significant linear re
lationship of 15.2% is detected (P = 0.023) between the 
participants’ SIVD-TR scores and their years of experience.

When normality tests were performed separately for par
ticipants with and without a diagnosis of voice disease, it was 
determined that both samples did not comply with normal 
distribution (P  <  0.001). Accordingly, the Mann-Whitney 

TABLE 4.  
Test-Retest Results with Pearson Correlation and 
Wilcoxon 

SIVD-TR items
Pearson 
correlation

Wilcoxon P 
value

Hoarseness 0.46 0.10
Voice loss 0.62 0.13
Breaking voice 0.49 0.40
Low-pitched voice 0.66 1.00
Phlegm 0.94 0.04
Dry cough 0.81 0.09
Cough with 

secretion
0.87 0.65

Pain when speaking 0.79 0.70
Pain when 

swallowing
0.71 0.20

Secretion/phlegm in 
the throat

0.86 0.52

Dry throat 0.47 0.13
Strained speech 0.44 0.23

FIGURE 1. Receiver Operating Characteristic (ROC) curve 
of SIVD.
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U test was applied to test whether there was a difference in 
SIVD scores between participants with (n = 107) and without 
(n = 116) voice diagnosis. There is a significant difference in 
terms of SIVD-TR scores between participants diagnosed 
with voice disease (mean rank = 139.58, range = 12) and 
participants without a voice disease (mean rank = 82.10, 

range = 10) (P  <  0.001). From Figure 4, this difference is 
due to the fact that the SIVD-TR scores of participants di
agnosed with voice disease are higher than those of partici
pants without a diagnosis.

To examine whether there was a difference in SIVD-TR 
scores between the genders of the participants, a normality 
test was applied to the SIVD-TR scores of women (n = 175) 
and men (n = 48) separately, and it was found that both 
samples did not comply with normal distribution 
(P  <  0.001). Therefore, Mann-Whitney U test was per
formed and no significant difference was found between 
female participants (mean rank = 114.49, range = 12) 
and male participants (mean rank = 102.93, range = 7) in 
terms of SIVD-TR scores (P = 0.260). The distribution of 
gender result can be seen in Figure 5.

Table 7 shows the descriptive statistics of the partici
pants’ ages and their distribution according to whether they 
have a diagnosis of voice disease or not.

From Table 8, people with voice disorders have been 
found to be associated with higher SIVD-TR scores (P  <  
0.001). About 86.4% of the participants with voice disease 

FIGURE 2. Mean error bars of total SIVD for WOVD and WVD. 

TABLE 5.  
SIVD-TR Kruskal-Wallis Test Results for Different 
Educational Settings 

Primary 
school

Middle 
school High school

Count (%) 51 (22.9%) 99 (44.4%) 73 (32.7%)
Mean rank 125.94 98.94 119.97
Range 12 10 10

P = 0.019.

FIGURE 3. Boxplots of SIVD-TR scores for school stages. 

TABLE 6.  
Correlation Coefficients 

SIVD

Age Pearson Corr. 0.156*
P value 0.019

Years of experience Pearson Corr. 0.152*
P value 0.023

* Significant correlation.   
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had a SIVD-TR score between 4 and 12, while 13.6% of the 
participants without voice disease had a SIVD-TR score 
between 4 and 12.

DISCUSSION
Voice disorders have serious effects on every aspect of an 
individual’s life. Therefore, early detection and diagnosis 
are important to prevent its progression and increase the 
effectiveness of treatment.16 Screening for voice disorders is 
one way to identify a potential voice disorder. The indis
pensable requirements of a screening tool are ease of 

application, wide usability, speed, low cost, and the ability 
to provide effective and satisfactory responses.19 Since di
agnosing voice disorders requires time, financial resources, 
and expert professionals, conducting a comprehensive 
voice assessment procedure is not always possible. 
Screening tests help identify individuals who are at risk of 
developing the disease.

Before employing any scale designed to report results 
from self-assessment tools in clinical settings, it must be 
adapted to meet the psychometric standards of usability, 
validity, reliability, and sensitivity accepted in the target 
language and culture.20,21 The SIVD, developed by Ghir
ardi et al, aimed to be validated and established as the 
Screening Index for Voice Disorder in Turkish (SIVD-TR). 
In our study, the internal consistency reliability of the scale 
was measured using Cronbach’s alpha, yielding a value of 

FIGURE 4. Diagnosis of voice disease distribution of SIVD-TR frequency. 

FIGURE 5. Gender distribution of SIVD-TR frequency. 

TABLE 7.  
Descriptive Statistics for Age Distributed by Diagnosis 
of Voice Disease 

Diagnosis of voice disease

Age
WVD  
(n = 116, 52.01%)

WOVD  
(n = 107, 47.99%)

Min 22 23
Max 65 64
Mean 45.67 41.31
Median 46 41
SD 12.54 8.95
Range 43 41

TABLE 8.  
Association Between the Presence of Voice Disorder 
and SIVD Score 

SIVD-TR WVD n (%) WOVD n (%) Total n (%)

0−3 59 (37.6) 98 (62.4) 157 (100)
4−12 57 (86.4) 9 (13.6) 66 (100)
Total 116 (52) 107 (48) 223 (100)
P  <  0.001
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0.87. In Ghirardi et al’s study, the internal consistency re
liability of the scale was also measured using Cronbach’s 
alpha, with a value of 0.86.

An ROC curve was plotted to determine whether the 
SIVD scores of 130 individuals (n = 130: 85 with voice dis
orders and 45 without) could distinguish between those with 
and without voice disorders and to determine the optimal 
cutoff point. The area under the curve was found to be 0.826 
(P  <  0.001), and the cutoff point was set at five (5) symp
toms, with a sensitivity of 0.94 and specificity of 0.664. 
Therefore, individuals with a score of 5 or higher were 
considered to be at risk of experiencing voice disorders.

In our study, the area under the curve was found to be 
0.758 (95% CI: 0.695, 0.821) (P  <  0.001), and the cutoff 
point was determined to be four (4) symptoms. This cutoff 
point exhibited a sensitivity of 0.552 and specificity of 
0.860. Consequently, individuals with a score of 4 or higher 
were evaluated to be at risk of voice disorders.

Furthermore, a significant correlation was observed be
tween SIVD-TR scores and total VHI-TR scores in our 
study (r = 0.685, P  <  0.001), highlighting the validity of the 
SIVD-TR scale in Turkish to the established Turkish Voice 
Handicap Index (VHI).

In a study conducted by Mota et al with 208 teachers 
(160 women, 48 men), it was reported that 64.4% of tea
chers had potential voice disorders based on SIVD scores. 
Teachers with potential voice disorders reported experien
cing dryness in the throat, hoarseness, and difficulty 
speaking the most.22 According to our study, potential 
voice disorders were detected in 35.4% of 223 teachers. 
Among teachers with potential voice disorders, dryness in 
the throat, hoarseness, and voice hoarseness were reported 
most frequently.

Mota et al reported that teachers with over 15 years of 
experience had nearly twice the likelihood of experiencing 
voice disorders.22 Sazan conducted a study to examine the 
opinions of teachers working in primary schools in Turkey 
regarding voice health and protection. According to the 
study, as the years of teaching experience increased 
(16 years and above), teachers tended to be more careless 
about their voice usage and protection. They were found to 
smoke more, pay less attention to their food and drink 
intake, avoid less-polluted environments, and strain their 
voices.23 In various studies, it has been found that the risk 
of voice disorders is higher for teachers who have worked 
for more than 15 years or more than 20 years compared 
with those who have worked for less than 15 years.7,24 In 
our study, a significant linear relationship was found be
tween years of teaching experience and SIVD scores. This 
means that as years of teaching experience increase, the risk 
of voice disorders also increases.

In our study, 86.4% of participants with a voice-related 
illness had SIVD-TR scores between 4 and 12, while only 
13.6% of participants without a voice-related illness had 
SIVD-TR scores between 4 and 12. In the analysis, a sig
nificant difference was detected between the SIVD scores of 
participants with and without a diagnosis of voice disorder. 

This difference was due to the higher SIVD scores observed 
in participants with voice disorders. This supports the 
possibility of a voice-related illness in individuals with high 
SIVD scores. In the literature, while in some studies the 
educational setting has not been considered as a risk factor, 
different results have been obtained in others. In Russell 
et al’s25 study, school types were broadly classified as pre
school, primary school, middle school, and field schools, 
and no relationship was found between teachers’ voice 
problems and their educational setting. Similarly, in the 
study conducted by Kooijman et al,26 no significant dif
ference was reported between the voice complaints of tea
chers working at primary and middle school levels. In 
another study by Kooijman et al, while 60.70% of primary 
school teachers reported voice complaints, this rate was 
found to be 57.60% among middle school teachers, and the 
difference between them was not statistically significant.27

On the other hand, there are studies suggesting that the risk 
of developing voice disorders in teachers increases with 
younger students.10 Furthermore, there are studies in
dicating that the risk of voice disorders is higher among 
primary school and preschool teachers compared with 
middle school teachers.4,8,28 Additionally, some studies 
have found that teachers instructing in fourth grade and 
below have a lower risk of voice disorders compared with 
those teaching from fifth grade onward,29 while another 
study found that the risk of voice disorders among primary 
school teachers is higher than that of high school teachers.4

In our study, the SIVD scores of teachers were compared 
according to the grade level they teach. It was found that 
primary school teachers had higher SIVD-TR scores than 
those of middle school teachers. However, no significant 
difference was observed in SIVD-TR scores among tea
chers working at middle and high school levels, and among 
teachers working at primary and high school levels. Pri
mary school teachers are particularly vulnerable to voice 
disorders due to limited opportunities for vocal rest 
throughout the working day.24 Historically, research has 
focused on medical, individual, psychological, and emo
tional factors contributing to the development of voice 
disorders.30,31 It is now recognized that primary school 
teachers may experience increased vocal load due to factors 
such as managing large groups of young students, frequent 
communication with parents, and the necessity of using 
their voices in a strained manner.

CONCLUSIONS
The results of this study indicate that the proposed trans
lation of the SIVD is valid and reliable as a screening tool 
and has validity and reliability values comparable to the 
original screening tool. According to this study, the SIVD- 
TR form is a useful tool for individuals to evaluate them
selves and to take the necessary precautions or seek medical 
examination if a suspicious situation is detected. The scale 
is also important for mass screening, especially among 
teachers, and for the development of effective prevention 
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and education programs for people at risk of voice dis
orders. The SIVD-TR scale helps prevent these situations 
by detecting teachers with potential voice disorders early. 
The SIVD-TR is a valid and reliable screening measure
ment tool for teachers in Turkish. Its short length is seen as 
advantageous in terms of time, making it a quick method 
for voice disorder screening. In future studies, it is re
commended to examine the validity and reliability of voice 
disorder screening tools, especially in different professions. 
It is considered beneficial to adapt the SIVD to different 
cultures and languages. This study has several limitations. 
The first limitation is that additional voice assessment data, 
such as aerodynamic and acoustic voice analyses, were not 
collected from the participants. The final limitation is that 
videostroboscopy examinations by researchers were not 
conducted on the participants. It is recommended that fu
ture studies examine the validity and reliability of SIVD in 
different languages and cultures. In addition, it is re
commended to use voice disorder screening scales for dif
ferent occupational groups.
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