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Available Online: 01 Sep 2024 Objectives: People who stutter (PWS) experience many problems in their lives in addition
. to speech fluency disorder. Meanwhile, stuttering reduces their quality of life (QoL). QoL
depends on different social, economic, and cultural conditions of societies. Considering that
there is no specific questionnaire to investigate the QoL in Iranian PWS; this study develops
and evaluates the psychometric properties of a stuttering related QoL questionnaire (SRQoLQ).

Methods: First, by interviewing 11 PWS, with the help of 10 speech-language pathologists
in the stuttering field, in addition to reviewing the literature, initial items were developed and
a preliminary version of the SRQoLQ was designed. The content validity of the SRQoLQ
was evaluated using two qualitative and quantitative methods (determining content validity
ratio and content validity index) using the opinions of 12 experts. The qualitative method was
also used to determine the face validity and interviews were conducted with 10 PWS. Finally,
the reliability of the SRQoLQ was investigated through internal consistency and test re-test
reliability with the participation of 83 and 30 PWS, respectively.

Results: Interviews with PWS and experts in addition to literature review led to the
development of a questionnaire with 40 items. After determining content and face validity, the
number of items in the SRQoLQ was reduced to 32. The results of calculating the Cronbach a
coefficient showed the appropriate reliability of the SRQoLQ (0.96). The intraclass correlation
coefficient of the SRQoLQ items in the test re-test phase ranged from 0.6 to 0.95. Moreover,

Keywords: the intraclass correlation coefficient value of the SRQoLQ was 0.95.

Stuttering, Quality of life Discussion: A suitable tool was developed to evaluate the QoL of PWS, and its psychometric
(QoL), Adults, Assessment, . properties were investigated. Based on the results, the SRQoLQ for PWS is a valid and reliable
Validity, Reliability : tool with 32 items that can be used for clinical or research purposes in the field of stuttering.

* Corresponding Author:
Seyed Abolfazl Tohidast, Associate Professor.
Address: Neuromuscular Rehabilitation Research Center, Semnan University of Medical Sciences, Semnan, Iran.
Tel: +98 (935) 7542619
E-mail: slp.tohidast@gmail.com, a.tohidast@semums.ac.ir
Copyright © 2024 The Author(s);

This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



http://irj.uswr.ac.ir/
https://orcid.org/0000-0002-2468-7404
https://orcid.org/0000-0002-2843-9926
http://orcid.org/0000-0002-8099-3297
http://orcid.org/0000-0003-3191-6436
http://orcid.org/0000-0001-8261-5508
mailto:slp.tohidast%40gmail.com?subject=
mailto:a.tohidast%40semums.ac.ir?subject=
https://irj.uswr.ac.ir/
 http://dx.doi.org/10.32598/irj.22.3.1472.3
http://irj.uswr.ac.ir/page/78/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/irj.22.3.1472.3
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

September 2024, Volume 22, Number 3

Highlights

LIranian [fiehabilitationBJournal

e Stuttering can reduce the quality of life (QoL) in people who stutter (PWS).

e To assess QoL in PWS, we need a valid and reliable questionnaire.

e A stuttering related QoL questionnaire (SRQoLQ) was developed to better identification of QoL in PWS and its

psychometric properties were investigated.

e The SRQoLAQ is a valid and reliable tool with 32 items that can be used for clinical or research purposes in the field

of stuttering.

Plain Language Summary

Stuttering is a communication disorder that disrupts people’s speech fluency. In addition to the negative effects on
the smooth flow of speech, the occurrence of stuttering can also have many negative effects on the lives of people who
stutter (PWS). To better identify the negative effects of stuttering on PWS, a questionnaire was developed in this study.
This questionnaire can help clinicians plan a better treatment program for the treatment of stuttering in PWS.

Introduction

s a communication disorder, stuttering im-

pairs one’s ability to speak fluently and has

an impact on many facets of a person’s life

[1]. The core stuttering behaviors include

repetitions, prolongations, and blocks in the
speech flow; however, for people who stutter (PWS), stut-
tering is more than just a problem with speech flow [1-4].
PWS has a wide range of issues in addition to speech dif-
ficulties, and the disorder is frequently made more com-
plex by the unfavorable attitudes that people have toward
stuttering [2-5]. PWS is frequently described as having a
variety of unfavorable feelings and reactions because of
their communication issues [6]. Some of these negative
emotions include anxiety, fear, helplessness, anger, guilt,
embarrassment, frustration, and limitations in social, oc-
cupational, and educational situations [7]. This particular
emotion has an impact on someone’s ability to commu-
nicate effectively as well as their overall quality of life
(QoL) [1]. Many PWS may have a lower QoL than other
members of society [1]. For instance, Klompas et al. [§]
explored how stuttering affected important psychosocial
facets of life and found that approximately 44% of partici-
pants thought it hurt their marriage and family life. Craig
et al.’s [7] study, comparing 200 PWS and 200 people
who do not stutter revealed that stuttering has a detrimen-
tal effect on the QoL. Mansuri et al. [ 1] conducted a cross-
sectional study in Iran to compare the QoL of PWS and
people who do not stutter using the World Health Orga-
nization (WHO) QoL scale, and the results revealed that
PWS have a poorer level of QoL. The QoL of PWS is

one of the most crucial factors that stuttering therapists
and researchers should take into account in this context.
The WHO defines QoL as people’s perceptions of their
current circumstances concerning their objectives, aspira-
tions, standards, and worries, as well as the culture and
value system in which they live [8]. It is a broad notion
that is influenced in a complex way by physical health,
mental condition, amount of independence, social inter-
actions, and relationships with important elements in the
surroundings. A person’s physical and mental health, sat-
isfaction with life, communication skills, and awareness
of their capacity to reach their life goals are all the factors
that impact on an individual’s QoL [1, 8]. Accordingly,
paying specific attention to the QoL of PWS and evalu-
ating it using specific tools for this disorder to identify
their needs and desires can improve their QoL and speed
up the treatment process of PWS. The overall assessment
of the speaker’s experience of stuttering (OASES) ques-
tionnaire, which has been translated into many languages,
is one of many available tools in this discipline [9, 10].
Yaruss et al. [9] developed the OASES questionnaire in
2006 to assess a person’s entire stuttering experience. One
of the sections of this questionnaire examines the QoL of
PWS. In Iran, Yadegari et al. [11] conducted a study in
2017 to translate the OASES-A questionnaire because
it is important to translate tools that are appropriate for
each culture and society because the QoL and how peo-
ple perceive it is rooted in cultural conditions [12, 13].
They reported that the Persian version of the OASES-A
had good validity and reliability including internal con-
sistency (Cronbach 0=0.98) and test re-test reliability (in-
traclass correlation coefficient [[CC]=0.95) [11]. Existing
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questionnaires, like OASES, were developed for Western
countries and are available. We cannot disregard the influ-
ence of the circumstances and culture of each community
on how a disease or a disorder is perceived, even though
this questionnaire has been introduced as a suitable, valid,
and reliable tool. A person’s perception of and experience
with a disease has an impact on their everyday activities,
employment, and social circumstances [14, 15]. Further,
the effects of a disorder on various facets of a person’s
life depend on the economic and social framework that
governs various countries. For instance, Indians are more
tolerant of pain compared to Americans, according to the
report by Nayak et al. [14]. In another study, Kazemi et
al. [13] also found that Iranians tend to hide their diseases
and disorders and that this tendency is common in Iranian
society. Hofstede [12] reported that using translated ver-
sions of the QoL questionnaire by ignoring the culture and
context of the targeted population would provide an im-
proper and misleading image, especially about different
countries. These instances demonstrate how using ques-
tionnaires that have been translated from other languages
without considering the social, economic, and cultural
norms of each nation results in an inaccurate portrayal of
the impact of any disorder on people who are living in dif-
ferent countries [12]. Moreover, only one section of this
questionnaire examines the QoL in PWS, while QoL is a
broad concept that needs to be examined with a special
and comprehensive tool. So, all aspects of QoL may not
be covered by this questionnaire. Therefore, we need a
specific questionnaire to assess QoL in PWS that is re-
lated especially to the Iranian context and culture.

This study develops a suitable, valid, and reliable stut-
tering related QoL questionnaire (SRQoLQ), keeping
in mind the aforementioned points and considering that
the current questionnaires are based on the cultures of
other countries and that there are no tools or question-
naires available to measure the QoL in Persian PWS that
are appropriate for the conditions and culture of Iranian
society. Overall, developing and validating a new ques-
tionnaire for stuttering-related QoL in Iranian PWS can
provide valuable insights into the lived experiences and
challenges faced by this population, and can help inform
the development of interventions and support services
that are tailored to their needs.

Materials and Methods

The initial version of the SRQoLQ was developed in
the first stage of the current study, and its psychometric
properties were assessed in the second stage of the study.
To this end, the initial items of the SRQoLQ were devel-
oped using interviews with 11 PWS, 10 speech-language
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pathologists who specialize in stuttering, and reviews of
existing scientific literature. The content validity, face
validity, and reliability of the SRQoLQ were assessed in
the second stage. Two qualitative and quantitative meth-
ods (content validity ratio [CVR] and content validity
index [CVI]) were used to assess the content validity of
the SRQoLQ with the opinions of ten experts. Interviews
with 10 PWS were done to investigate the face valid-
ity of the SRQoLQ using a qualitative method. Internal
consistency and test re-test were used to determine the
reliability of the SRQoLQ after its validity had been
evaluated.

Phase 1: Item generation and initial questionnaire
development

Until June 2022, the accessible scientific literature was
reviewed by searching in multiple databases, including:
Science Direct, MEDLINE (PubMed), Scopus, and Web
of Science (ISI) using various keywords, like “stutter-
ing,” “life,” “evaluation,” “quality of life,” “scale,”
“tool,” and “questionnaire.” The inclusion criteria for the
studies were having access to the full texts of all Persian
or English language papers related to the QoL. This study
did not include any articles with questionnaires that were
unavailable or published in other languages. Moreover,
interviews with 11 PWS and 10 SLPs with experience in
the field of stuttering treatment were undertaken to bet-
ter understand the QoL in PWS. Semi-structured inter-
views were conducted in this section of the study either
in-person or remotely. Before conducting the interviews,
several questions to the QoL in the stuttering field were
provided in advance. These questions were asked fol-
lowing a similar arrangement in all the interviews and
the participants could answer or ignore any questions,
yet the interviewers ensured that the answers were with-
in the questions asked or those that developed quickly
during the interviews. Moreover, the interviewer was
allowed to ask more follow-up probes, which may not
be included in the list of provided questions to extract
additional information, when required [16]. Then, all the
interviews were recorded and consequently transcribed
verbatim. The qualitative content analysis method was
used to analyze the interviews [17]. These actions were
taken with the following objectives in mind: Conduct-
ing the interviews, reading the interviews verbatim,
extracting the codes, grouping the extracted codes into
sub-themes, and then grouping the sub-themes to create
the main themes [18]. The extracted main themes were
used for the constitution of the questionnaire’s subscales.
Finally, the initial SRQoLQ was developed based on the
idea extracted from the qualitative section of the study
and a review of the literature. The study team decided
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on the scoring method for the items after developing
the initial questionnaire items. The scoring method for
the SRQoLQ items was decided upon using the 5-point
Likert scales (“strongly disagree,” “disagree,” “neither
disagree nor agree,” “agree,” and “strongly agree”).

Phase 2: Evaluating the validity and reliability of
the SRQoLQ

Evaluating the validity

In the second phase of the study, content validity, using
both quantitative and qualitative methods, was examined
to identify the psychometric properties of the SRQoLQ.
In the first step, which is carried out qualitatively, the ini-
tial version of the SRQoLQ was sent to 15 experts who
had adequate competence, knowledge, and experience in
speech-language pathology, stuttering, questionnaire de-
sign, and psychometrics to evaluate it qualitatively based
on some questions (Appendix 1).

Subsequently, the CVR and CVI were determined. A
questionnaire was developed at the CVR determination
phase. The same experts who participated in the previ-
ous stage (12 experts who were different from 10 ex-
perts who participated in the interviewing phase) were
asked to rate the necessity of each of the items based on
a 3-point scale in this questionnaire. The CVR value was
then determined for each item. According to Lawshe’s
recommended values, for the minimal CVR to keep the
items, the minimum CVR to maintain each item was
0.56 [19, 20].

The experts who participated in the CVR determination
phase were requested to comment on the importance of
each item in the subsequent phase, which involved deter-
mining the CVI. A 4-point Likert scale was used in this
study (1=not related, 2=somewhat related, 3=related,
4=completely related). By dividing the number of ex-
perts who gave each item a score between 3 and 4 by the
total number of experts who took part in this stage, the
CVI for each item was determined. Polit and Beck [21]
suggested that an item is kept in the questionnaire if the
CVlI score is 0.79 or above. Following the determination
of the questionnaire’s content validity, the face validity
was qualitatively tested. The comments of ten PWS were
used during this phase. The three aspects of item clarity,
design and style, or characteristics and comprehension
of the goods, were presented to the participants at this
point, and they were asked for their feedback.

LIranian [fiehabilitationBJournal

Evaluating the reliability

After considering the perspectives of PWS, the inter-
nal consistency and test re-test methods were used to
determine the reliability of the SRQoLQ. The correla-
tion between questionnaire items was examined using
the Cronbach o method. The Cronbach a of higher than
0.9 was considered great, 0.9-0.8 was considered good,
0.8-0.7 was acceptable, 0.7-0.6 was deemed question-
able, 0.6-0.5 was considered poor, and less than 0.5 was
rendered unacceptable [22].

Hence, 100 questionnaires were sent to PWS using a
simple and convenience sampling method among those
who were sent to speech-language pathology clinics
to determine the internal consistency of the SRQoLQ.
Age over 18 and a diagnosis of stuttering confirmed by
a speech-language pathologist based on the proportion
of stuttered syllables (without any other disorders or dis-
eases based on the person’s statements) were the inclu-
sion criteria for the participants. Insufficient answers to
the SRQoLQ (lack of answering to more than half of the
questionnaire’s items), a lack of interest in cooperating at
any point of the study, and the onset of any physical dis-
order, such as any disease that reduced the person’s QoL
based on participants’ statements throughout the study
process was among the exclusion criteria. A total of 30
individuals who agreed to participate in the phase of de-
termining the questionnaire’s internal consistency com-
pleted the questionnaires once more 10 to 15 days later
to test the reliability of the SRQoLQ through test re-test.

Statistical analysis

The SPSS software, version 21, was used for all statis-
tical analyses, and a P<0.05 was regarded as statistically
significant. The frequency, Mean+SD of descriptive sta-
tistics were used. The CVR and CVI assessed the ques-
tionnaire’s content validity. The test re-test reliability and
internal consistency of the SRQoLQ were examined us-
ing the ICC method along with the Cronbach a calcula-
tion, respectively. The ICC between the outcomes of the
two tests was calculated for test re-test analysis.

Results

Item generation and initial questionnaire devel-
opment

The main concepts of the questionnaire and its do-
mains were identified based on extracted themes from
interviews with PWS and experts. These five main
themes that constituted the questionnaire’s domains
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included general condition, psychological-physical
effects, family situation, social relationships, and
job-educational status. A list of items was developed
for designing the SRQoLQ after explaining the ques-
tionnaire’s goals. These items were taken from semi-
structured interviews with PWS and experts as well
as a review of the previous literature. The items were
independently extracted from the mentioned sources
based on their relevance, necessity, and importance
for evaluating the QoL in the field of stuttering by
two authors. Any discrepancies between these two au-
thors for extracting data were resolved in a meeting.
Finally, the 152 items that made up the most signifi-
cant and pertinent phrases were chosen based on the
data gathered from the conducted interviews. Overall,
85 related items to the topic were discovered after a
thorough search of relevant scientific literature. In the
first research team meeting after creating the pool of
items, 237 initial items were examined, and following
the questionnaire’s objectives, items that overlapped or
were different forms of the same concept were merged
with the research team’s opinions, and duplicate items
were also removed. Moreover, some changes were
made in some items which included grammatical and
spelling changes. A total of 40 items eventually re-
mained after the changes were made.

Validity and reliability of the SRQoLQ

In the qualitative content validity phase, some chang-
es were made to the items’ phrasing, and one item was
eliminated from the questionnaire. A 39-item question-
naire then moved on to the quantitative step of content
validity evaluation. Meanwhile, 7 items were taken out
of the SRQoLQ at the time of calculating the CVR val-
ue since their scores were less than 0.56. (Table 1 shows
the details of the CVR values of the SRQoLQ items).
No item was taken out of the questionnaire at the stage
of CVI determination because all of the items had CVI
values higher than 0.79. Moreover, a 0.98 total validity
index for the S-CVI questionnaire was found (Table 2
shows the details of the CVI values of the SRQoLQ
items). Following this phase, a 32-item SRQoLQ was
developed to evaluate face validity. According to the
opinion of those who stutter during face validity, the
items in the SRQoLQ were not problematic and did not
require change.

The SRQoLQ was distributed to 100 PWS to assess
its internal consistency. The questionnaires were com-
pleted by 83 PWS. The demographic data of the par-
ticipants in this stage of the study are shown in Table 3.
The findings of determining the internal consistency of
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the SRQoLQ showed that the Cronbach a value of the
SRQoLQ was 0.96. Likewise, the results of the evalua-
tion of the internal consistency in the case of removing
any of the items showed that removing any of the items
did not lead to an increase in the internal consistency of
the questionnaire (Table 4). A total of 30 PWS who par-
ticipated in the internal consistency determination phase
completed the SRQoLQ again. The findings indicated
that the ICC value for the SRQoLQ items is between
0.6 and 0.95. Moreover, the overall questionnaire’s ICC
score was 0.95. (The details of the test re-test results and
internal consistency are shown in Table 4).

Discussion

It is crucial to consider a person’s QoL when evaluat-
ing and treating PWS. We need a special tool to evalu-
ate the QoL in PWS so that it can accurately assess the
QoL in PWS living in different societies because the
QoL differs in different societies that have different so-
cial, economic, and cultural conditions [12-15]. Since
there is no available specific questionnaire for Iranian
PWS, the goal of this study was to develop and psycho-
metrically evaluate a specific questionnaire to assess
the QoL in PWS (SRQoLQ). Table 5 shows the final
version of the SRQoLQ developed in the current study.

This tool attempted to follow all of the suggested
standard directions for questionnaire development
to design the SRQoLQ for the current study [23, 24].
In this regard, semi-structured interviews with PWS
and experts with experience in the field of stuttering
were carried out to better understand the QoL of PWS.
These interviews indicated that the QoL in stuttering
is a multifaceted concept including general condition,
psychological-physical effects, family situation, social
relationships, and job-educational status. Therefore,
the main concepts of the questionnaire and its domains
were selected based on these mentioned themes from
interviews with PWS and experts. The initial version
of the SRQoLQ, which contained 40 items, was devel-
oped. The SRQoLQ for PWS now has 32 items and is
a validated questionnaire in terms of both content and
face validity. Based on the information provided, the re-
liability of the SRQoLQ is excellent. Additionally, the
ICC scores for the questionnaire are considered accept-
able. The ICC score of 0.95 for the overall question-
naire further supports the reliability of the SRQoLQ.

427
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Table 1. The results of the content validity ratio calculation for the SRQoLQ Items

No ltems Unessential Useful But Essential Content Valid-  Interpreta-
’ Not Essential ity Ratio tion
1 | feel that stu.tte.rlng has prev.en'Fed me from 12 1 Remained
achieving my goals in life.
2 | feel that stuttering has affected my mental 12 1 Remained
health.
3 Stuttering affects my ability to communi- 12 1 Remained
cate.
4 Stuttering does not affect my daily activities. 2 10 0.66 Remained
5 | feel that stuttering has affected my overall 6 6 0 Eliminated
physical health.
6 | do not depend on others_ to do my tasks 6 6 0 Eliminated
due to stuttering.
7 Stuttering has af'fgcted my choice regarding 3 9 05 Eliminated
the field of study.
8 | avoid speaking becausg of the possibility of 12 1 Remained
stuttering.
9 Due to stuttering, | ha\_/e difficulty expressing 1 1 083 Remained
my wishes.
10 Due to stuttering, | ignore my ideals. 1 3 8 0.33 Eliminated
11 Dge tf) stutterlng, I have Iost.good'5|tuat|'ons 1 11 083 Remained
(like job, education, or marriage) in my life.
12 Due to stuttering, | compare myself with 2 10 0.66 Remained
others more.
13 Stuttering does not affect my performance 12 1 Remained
at work.
14 Stuttering affects. my relationships with my 1 11 083 Remained
family members.
15 Stuttering affects_my performance in univer- 12 1 Remained
sity classes.
16 Stuttering affects my de_C|5|on _to get_ married 12 1 Remained
(or start a romantic relationship).
17 Stuttering has notalljr;r;ged me in choosing 12 1 Remained
Stuttering affects my relationship with my
18 wife (or someone | am romantically in a 2 10 0.66 Remained
relationship with).
19 Stuttering affects my communication with 2 10 066 Remained
my friends.
20 Due to stuttering, | have trouble making 1 11 0.83 Remained
phone calls.
21 | get anxious whenever | stutter. 1 11 0.83 Remained
22 Stuttering has caused me financial prob- 6 6 0 Eliminated
lems.
23 Stuttering is not an pbstacle to the progress 1 11 0.83 Remained
and promotion of my career.
24 Due to stuttering, pthers have discrimina- 3 9 05 Eliminated
tory behavior towards me.
25 Due to stutterlng,_l {'a.rely attend family 1 11 0.83 Remained
activities.
26 Stuttering has had an |m.pact on my decision 1 2 9 05 Eliminated
to have children.
27 | feel that my enjoymenF of life is affected by 1 11 083 Remained
stuttering.
)8 | feel that stuttermg_ has reduced my self- 12 1 Remained
confidence.
29 Stuttering has not diminished my happiness. 12 1 Remained
30 | feel that | have less peace in life due to 1 11 0.83 Remained

stuttering.
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. Useful But . Content Valid- Interpreta-
No. Items Unessential . Essential . R .
Not Essential ity Ratio tion
31 Stuttering hgs an impact on my interaction 1 1 0.83 Remained
with the opposite sex.
3 Due to stuttering, | dgn t c:iefend my rights in 12 1 Remained
some situations.
33 | feel depressed because of stuttering. 1 11 0.83 Remained
34 Due to stuttern?g, | give up on everyday 1 1 0.83 e
discussions.
35 Stuttgrlng d@n t hz?ve an impact on my 12 1 Remained
social relationships with strangers.
36 Stuttering is annoying for me. 1 11 0.83 Remained
37 I am afraid to §peak becau:se of the possibil- 12 1 Remained
ity of stuttering.
38 | feel that dug to stytterlng, | am not satis- 12 1 Remained
fied with my life.
39 | feel that stuttering has reduced my QoL. 1 11 0.83 Remained

Notes: Number of experts=12; the items with a content validity ratio of lower than 0.56 were eliminated.

Comparing the SRQoLQ with other questionnaires,
the OASES questionnaire utilizes a 5-point Likert scor-
ing system, similar to SRQoLQ. However the internal
consistency has not been investigated in the original ver-
sion of the OASES, and 14 samples including PWS have
shown sufficient test re-test reliability of OASES [9]. In
a study by Yadegari et al. [11], the internal consistency
and test re-test values of the QoL section of the Persian
OASES were recorded as 0.97 and 0.96, respectively.
A 37-item questionnaire was developed to evaluate the
QoL of PWS in a study by Bajaj et al. [2] that looked
into the situation of Indian PWS. This questionnaire uses
a three-point Likert scale as a scoring system, and its in-
ternal consistency was calculated to be 0.92. In terms of
evaluating the questionnaire’s reliability, the SRQoLQ,
similar to those developed in other countries, has good
validity, test re-test reliability, and internal consistency.

As the SRQoLQ has 32 items, it has more items than
the OASES questionnaire (25 questions) [9]; however,
fewer questions than the questionnaire developed by
Bajaj et al. (37 questions). The SRQoLQ has an appro-
priate number of items. The majority of questionnaires
used to measure people’s QoL have between 20 and 40
items; for example, the WHO QoL scale and the 36-item
short-form health survey have 25 and 36 items, respec-
tively. Even while there are questionnaires with fewer
items that are easier to use and yield faster results, the
more items in the questionnaire, the more valid it will
be and the more topics it will cover [20]. Furthermore,
it was demonstrated that the methods used to design the
items were capable of taking Iranian society’s conditions
into account by examining the questions of the designed
questionnaire and comparing them to the questions of
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other questionnaires. For instance, there is a question
about talking to the opposite sex in the SRQoLQ the
questionnaire developed for Indian society [2], whereas
in other societies (i.e. Western countries), people do not
place as much importance on this issue and the OASES
questionnaire does not contain a question like this [9].
The current study’s questionnaire includes a question
that is not found in other questionnaires about how stut-
tering affects a person’s decision to get married or begin
aromantic relationship. Four questions on the Bajaj et al.
[2] questionnaire pertain to the impact of speech therapy,
which does not appear to directly address the question of
QoL but rather the satisfaction with speech therapy.

The analysis of the number of questions in each sec-
tion of the various QoL questionnaires can also show
that the questions were developed taking into account
the social, cultural, and economic circumstances of each
society. The analyses conducted on this issue revealed
that the Indian questionnaire had nine speech-related
fear and anxiety questions, eight questions about em-
ployment and job opportunity, seven questions about
behavioral reactions to stuttering, five questions about
educational status, interpersonal and social relationships,
and the effect of speech therapy (4 questions each) [2].
The QoL section of the OASES has five sections, and
most questions pertain to the following topics: Stutter-
ing interference in personal life (8 questions), stuttering
interference in relationships (5 questions each), stutter-
ing interference in the job and education (5 questions),
stuttering interference in communication satisfaction (4
questions), and the negative effects of stuttering on QoL
(3 questions) [9]. The five main sections of the SRQoLQ
are psychological and physical health (11 questions),
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Table 2. The results of the content validity index calculation for the SRQoLQ

Not Rel- Somewhat Acceptable Very Rel-

No. Items I-cvI Interpretation
evant Relevant Relevant evant P
1 | feel that stu.tte.rlng has prev'enFed me 5 10 083 Remained
from achieving my goals in life.
2 | feel that stuttering has affected my 12 1 Remained
mental health.

3 Stuttering affects my ability to com- 12 1 Remained
municate.

4 Stuttering does .nf)'.c affect my daily 2 10 0.83 Remained
activities.

5 | avoid sp.egl_(mg because_ of the pos- 12 1 Remained

sibility of stuttering.
6 Due to stuttering, | have difficulty 12 1 Remained

expressing my wishes.

Due to stuttering, | have lost good
7 situations (like job, education, or mar- 1 1 10 0.91 Remained
riage) in my life.

Due to stuttering, | compare myself

8 with others more. 2 1 9 0.83 Remained
9 Stuttering does not affect my perfor- 12 1 Remained
mance at work.
10 Stutterlng affects. my relationships 1 11 1 Remained
with my family members.
11 Stuttering affect; my performance in 12 1 Remained
university classes.
Stuttering affects my decision to get
12 married (or start a romantic relation- 12 1 Remained
ship).
13 Stuttering has not limited me in 12 1 Remained

choosing a job.

Stuttering affects my relationship with
14 my wife (or someone | am romanti- 1 11 1 Remained
cally in a relationship with).
Stuttering affects my communication

15 with my friends. 1 11 1 Remained

16 Due to stutFerlng, | have trouble mak- 1 1 1 Remained
ing phone calls.

17 | get anxious whenever | stutter. 1 11 0.91 Remained

18 Stuttering is not an pbstacle to the 1 1 1 Remained

progress and promotion of my career.
19 Due to stuttgrlng, I rgrely attend fam- 1 1 1 Remained
ily activities.
20 | feel that my enjoyment_of life is af- 12 1 Remained
fected by stuttering.

27 | feel that stutterm_g has reduced my 12 1 Remained
self-confidence.

22 Stuttering hhas nc?t diminished my 12 1 Remained

appiness.
23 | feel that I have less peace in life due 12 1 Remained
to stuttering.
2 Stutterl.ng ha.s an impact on my inter- 1 11 1 Remained
action with the opposite sex.
25 Due tq stutt.enng, | dgn t c.iefend my 12 1 Remained
rights in some situations.

26  |feel depressed because of stuttering. 12 1 Remained

27 Due to stutterm_g, | give up on every- 12 1 Remained
day discussions.

28 Stuttgrmg dld.n t ha.lve an impact on 12 1 Remained

my social relationships with strangers.
29 Stuttering is annoying for me. 1 11 1 Remained
30 | am afraid to speak because of the 12 1 Remained

possibility of stuttering.
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Not Rel- Somewhat Acceptable Very Rel- .
No. Items P v I-CVI Interpretation
evant Relevant Relevant evant

31 | feel that c}ug to st_utterln_g, | am not 12 1 Remained

satisfied with my life.
32 | feel that stuttering has reduced my 12 1 Remained

QolL.
S-CVI average 0.98 Appropriate

Notes: Number of experts=12; the items with a CVI lower than 0.78 were eliminated.

[ranian Fehabilitation Mournal

Abbreviations: CVI: Content validity index; I-CVI: Item-content validity index; S-CVI: Scale content validity index; SRQoLQ:

Stuttering-related quality of life questionnaire.

social relationships (9 questions), job and educational
status (5 questions), family conditions (4 questions),
and general situation (3 questions). Despite the differ-
ences between the questions and fields of the mentioned
questionnaires, these questionnaires have questions with
the same topic, which indicates the negative effects of
stuttering on people’s lives regardless of the cultural and
social differences of different societies. For instance, all
three mentioned questionnaires have items that investi-
gate the negative impacts of stuttering on communica-
tion, education, self-confidence, job, and psychological-
physical health of PWS.

Conclusion

In this study, a suitable instrument was developed
based on interviews with PWS, experts, and review-
ing the relevant scientific literature to assess the QoL of
PWS. Moreover, its psychometric properties were also
examined. The SRQoLQ for PWS with 32 items is a val-
id and reliable questionnaire that clinicians and research-
ers can use for clinical or research purposes in the area of
assessing and treating stuttering. The SRQoLQ can help
clinicians identify areas of concern and develop strate-

Table 3. Demographic characteristics of the participants (n=83)

gies to improve QoL in PWS. However, more research is
needed to fully examine the psychometric properties of
the SRQoLQ because it is a new instrument in this field.
Overall, this is an important development in the field of
stuttering research and can provide valuable insights into
improving the QoL of PWS.

Study limitations

This study faced some limitations. Some of the psycho-
metric properties of the SRQoLQ were not evaluated in
the study. Therefore, it is advised to conduct further re-
search to determine the construct validity (exploratory
factor analysis) and other psychometric features of the
SRQoLQ. It is suggested to use this questionnaire to as-
sess the QoL of PWS with various levels of stuttering
severity and to identify the factors impacting the QoL to
be able to use it in future studies.

Mean+SD/No. (%)

Variables
Age (y)
Male
Gender
Female

Diploma and below

Associates’ degree

Education Bachelor’s degree

Master’s degree

Doctoral and above

29.07+7.28
53(63.9)
30(36.1)
11(13.3)
9(10.8)
35(42.2)
24(28.9)

4(4.8)

Mranian [Fehabilitation Mournal
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Table 4. The results of the reliability using internal consistency (n=83) and test re-test (n=30)

Cronbach a of the Question- Intraclass Correla- .
. MeanSD . R . L. Confidence
No. Domains (n=83) naire After Removing the Item tion Coefficient Interval
- (n=83) (n=30)
1 3.43+1.24 0.961 0.884 0.77-0.94
2 General 3.84+1.11 0.962 0.926 0.85-0.96
condition
3 4.18+1.07 0.961 0.723 0.42-0.86
4 3.3+1.34 0.963 0.645 0.83-0.26
5 3.52+1.29 0.962 0.903 0.8-0.95
6 3.69+2.1 0.961 0.842 0.69-0.92
7 3.58+1.25 0.961 0.879 0.94-0.76
8 3.45+1.3 0.962 0.666 0.41-0.82
o wieles 3.44+1.43 0.962 0.811 0.6-0.91
cal-physical
10 2.91+1.45 0.963 0.828 0.67-0.91
11 3.97+1.14 0.962 0.905 0.81-0.95
12 3.55+1.36 0.961 0.721 0.41-0.86
13 3.58+1.33 0.963 0.6 0.18-0.81
14 3.03+1.29 0.962 0.785 0.59-0.89
15 3.12+1.38 0.961 0.875 0.75-0.93
16 . 3.77+1.27 0.961 0.859 0.72-0.93
Family situ-
ation
17 4.17+0.99 0.962 0.648 0.38-0.81
18 3.45+1.33 0.962 0.641 0.25-0.82
19 2.34+1.31 0.963 0.675 0.42-0.83
20 3.3+1.22 0.961 0.839 0.69-0.92
21 3.75+1.23 0.961 0.757 0.55-0.87
22 3.19+1.34 0.962 0.630 0.35-0.80
op ool 3.34+1.16 0.961 0.885 0.77-0.94
tionships
24 3.52+1.26 0.961 0.779 0.58-0.88
25 3.51+1.35 0.962 0.822 0.66-0.91
26 3.09+1.23 0.961 0.9 0.81-0.95
27 2.88+1.33 0.962 0.682 0.43-0.83
28 3.3+1.27 0.963 0.648 0.38-0.81
29 4+1.11 0.962 0.946 0.89-0.97
Job-
30  educational 3.71+£1.23 0.961 0.938 0.87-0.97
status
31 3.26+1.27 0.961 0.851 0.71-0.92
32 3.49+1.24 0.961 0.727 0.49-0.86

Mranian Sehabilitation Mournal
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Table 5. The final version of the SRQoLQ

. Strongly . Neither Disagree Strongly
No. n . Disagr Agr
° Questions Disagree Isagree nor Agree gree Agree
c - . .
s 1 | feel that | am not satlsfu_ed with my life due to 1 2 3 4 5
] stuttering.
-
5
o 2 | feel that stuttering has reduced my QoL. 1 2 3 4 5
c
2 | feel that stuttering has prevented me from
o 3 S s 1 2 3 4 5
o achieving my goals in life.
4 | feel that stuttering has affected my mental health. 1 2 3 4 5
5 | feel that stuttering has reduced my self- 1 ) 3 4 5
confidence.
6 Stuttering does not affect my daily activities. 1 2 3 4 5
5 . . ;
s / Stuttering occurrence is annoying for me. 1 2 3 4 5
-
[ =
S . _—
S 3 | am afraid to speak becaqse of the possibility of 1 2 3 4 5
© stuttering.
£S)
4
-E 9 | feel that | have less peace in life due to stuttering. 1 2 3 4 5
3
W10 | get anxious when stuttering occurs. 1 2 3 4 5
£
g,>_' 11 | feel depressed because of stuttering. 1 2 3 4 5
12 | feel that my enJoymenF of life is affected by 1 2 3 4 5
stuttering.
13 Stuttering has not reduced my happiness. 1 2 3 4 5
14 Due to stuttering, | compare myself with others 1 2 3 4 5

more.

Stuttering affects my relationship with my
15 wife/husband (or someone | am in a romantic 1 2 3 4 5

5 relationship with).
)
= . . N .
3 1 Stuttering affects my reIannsh|ps with my family 1 2 3 4 5
-u;,. members.
= Stuttering affects my decision to get married (or
£ 17 . . - 1 2 3 4 5
K start a romantic relationship).
18 Due to stuttering, | attend less family activities. 1 2 3 4 5
19 Stuttering has not affected my social relations with 1 ) 3 4 5
strangers.
20 | avoid speaking becausg of the possibility of 1 ) 3 4 5
stuttering.
21 Due to stuttering, | ha\{e problems expressing my 1 2 3 4 5
wishes.
8
£ 22 Stuttering affects my interaction with my friends. 1 2 3 4 5
[=
.8 . . . . .
E 3 Stuttering affects my interaction with the opposite 1 2 3 4 5
(] Sex.
[~
© : ’. . .
3 2 Due to stuttering, | d_on t Qefend my right in some 1 ) 3 4 5
S situations.
25  Due to stuttering, | have trouble making phone calls. 1 2 3 4 5
26 Stuttering affects my ability to communicate. 1 2 3 4 5
27 Due to stuttering, | give up early in everyday 1 2 3 4 5

discussions.
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. Strongly , Neither Disagree Strongly
No. uestions . Disagree ree
G Disagree & nor Agree Ag Agree

" 28 Stuttering has not limited me in choosing a job. 1 2 3 4 5
>
£ =4 . o . .
g 29 Due to stl{tterlng, I have I.ost good qtuatlons (like 1 2 3 4 5
= job and education) in my life.
[ = . . . .
S 30 Stuttering affects my pgrformance at university or in 1 2 3 4 5
5] training classes.
> . .
T a1 Stuttering is not an obstacle to progress and promo- 1 ) 3 4 5
& tion of my career.
]

32 Stuttering does not affect my performance at work. 1 2 3 4 5

Mranian Fehabilitation Mournal

Description: This questionnaire asks you about the effects of stuttering on your quality of life. Please read all the questions in
the questionnaire and answer them carefully. If a question does not concern to you, ignore it and answer the next question.
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Appendix 1. Questions asked from experts in the qualitative content validity stage
Is the title of the questionnaire appropriate?

Are the objects of the questionnaire suitable for the purpose of the instruments?

Is there a need to reconsider the items?

Is there a need to delete the item?

Is it necessary to add an item to the questionnaire?

Is the method of scoring the test appropriate?

Do you have any other suggestions?
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