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Abstract

Background: To evaluate the extent of hyperacusis, different validated questionnaires have been published in English, such as the Hyperacusis
Questionnaire (HQ) developed by Khalfa. However, there is currently no reliable and validated Arabic version of the HQ for use in clinical
settings. This study aimed to translate the Khalfa modified HQ into Modern Standard Arabic (MSA) and to determine its validity and relia-
bility in assessing the severity of hyperacusis in Arabic-speaking countries.

Material and methods: The original English version of the Khalfa modified HQ was translated into MSA. The translated version was
applied to 142 patients who were divided into two groups: subjects aware of their hyperacusis and subjects not aware of their hyperacusis condi-
tion. Internal consistency reliability and Pearson correlation coefficient were calculated. Pairwise comparison of the total score and the score
for each dimension was performed using unpaired t-tests. Validity assessment, consisting of Construct and Content validity, were also assessed.

Results: Results show high internal consistency and reliability coefficient. Results of correlation analysis suggest an overall strong and signif-
icant correlation between the average score of each item and the overall average score of all items in the questionnaire. The mean difference
between the group reporting hyperacusis and the group reporting no hyperacusis was not statistically significant. Also, the gender effect was
not statistically significant.

Conclusions: The Arabic version of the modified HQ shows high reliability and validity, suggesting it is a useful tool for the assessment of the
severity of hyperacusis of Arabic-speaking patients with hyperacusis.
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OCENA RZETELNOSCI I TRAENOSCI ARABSKIE] WERSJI KWESTIONARIUSZA
NADWRAZLIWOSCI SLUCHOWE]

Streszczenie

Wprowadzenie: W jezyku angielskim sg publikowane rozmaite zwalidowane kwestionariusze do oceny stopnia nadwrazliwosci stuchowej,
jak na przyktad Kwestionariusz Nadwrazliwosci Stuchowej (HQ - Hyperacusis Questionnaire) opracowany przez Khalfa. Nie ma jednak obecnie
zadnej rzetelnej i zwalidowanej arabskiej wersji HQ przeznaczonej do zastosowania w warunkach klinicznych. Niniejsze badanie miato na celu
przettumaczenie zmodyfikowanego kwestionariusza Khalfa na wspolczesny standardowy arabski (MSA) oraz ocena jego rzetelnosci i traf-
nosci pomiaru stopnia nadwrazliwosci stuchowej w krajach arabskojezycznych.

Material i metody: Oryginalna angielska wersja zmodyfikowanego kwestionariusza Khalfa zostala przettumaczona na MSA. Przettumaczong
wersje wypelnito 142 pacjentéw podzielonych na dwie grupy: osoby wiedzace, ze maja nadwrazliwo$¢ stuchowa, i osoby nie zdajace sobie
sprawy, ze majg to zaburzenie. Nastepnie obliczono wewnetrzng spojnos¢ testu i wspotczynnik korelacji Pearsona. Przeprowadzono poréw-
nanie parami wyniku calkowitego i wyniku dla kazdego z wymiaréw z zastosowaniem testu ¢-Studenta dla probek niezaleznych. Wykonano
takze ocene trafnoéci kwestionariusza obejmujaca trafno$¢ teoretyczna i tresciowa.

Wryniki: Wyniki badania wskazujg na wysoka wewnetrzng sp6jnos¢ i rzetelnos¢ kwestionariusza. Wyniki analizy korelacji wskazujg ogélna
silng i istotng korelacje pomiedzy srednim wynikiem dla kazdego pytania kwestionariusza i Srednim ogélnym wynikiem dla wszystkich pytan.
Roznica $rednich pomiedzy grupa zgtaszajaca nadwrazliwos¢ stuchows i grupa nie zgtaszajaca nadwrazliwosci stuchowej nie byta istotna staty-
stycznie. Takze efekt plci 0séb badanych nie byt statystycznie istotny.

Whioski: Arabska wersja zmodyfikowanego HQ odznacza si¢ wysoka rzetelnoécia i trafnoécia, co czyni ja uzytecznym narzedziem do oceny
stopnia nadwrazliwosci stuchowej u pacjentéw postugujacych sie jezykiem arabskim.

Stowa kluczowe: kwestionariusz « rzetelno$¢ « thumaczenie « jezyk arabski « nadwrazliwo$¢ stuchowa e trafno$é

Introduction noises, dog barks, tissues being taken out of a box, and

newspaper being folded [4]. Prevalence of hyperacusis in
Hyperacusis is defined as an increased sensitivity to nor- adults is estimated to be 8 to 15% [5,6]. The severity of
mal environmental sounds [1-3]. Sounds that may cause hyperacusis varies widely, and patients may require sick
discomfort vary in frequencies and intensities, they typi- leave from work [7,8]. Currently there are no objective
cally include vacuum cleaners, washing machines, traffic measurements for hyperacusis. Clinically, questionnaires
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and the uncomfortable loudness level (ULL) test are used
to evaluate hyperacusis. ULL has been used as an impor-
tant measurement to quantify hyperacusis [9]. Patients who
complain of reduced tolerance to environmental sounds
typically showed reduced ULL below 90 dB HL. However,
using ULL does not always correlate with the severity of
hyperacusis [9]. Questionnaires are also available to eval-
uate hyperacusis: different validated questionnaires have
been published in English, such as the Hyperacusis Ques-
tionnaire (HQ) developed by Khalfa [4], the Questionnaire
on Hypersensitivity to Sound (GUF) [10], and the Multi-
ple Activity Scale for Hyperacusis (MASH) [11]. Among all
these questionnaires, the HQ by Khalfa is the most com-
monly used questionnaire to evaluate hyperacusis in the
literature. It was developed and validated using a general
French population who complained of sensitivity to sounds.
The original HQ consisted of 14 questions/items divided
into three subscales: attentional, social, and emotional.
The answer to each question/item was given on a 4-point
scale, ranging from “no” (scoring 0 points), “yes, a little”
(scoring 1 point), “yes, quite a lot” (scoring 2 points), to
“yes, a lot” (scoring 3 points). Recently, the HQ was mod-
ified by the original author. The number of questions in
the modified version is 20, and the attentional aspect has
been replaced with the functional aspect. Also, the scor-
ing scale was reduced from a 4-point scale to a 3-point
scale. The answer to each question/item ranges from “no”
(scoring 0 points), “sometimes” (scoring 2 points), to “yes”
(scoring 5 points).

To date, alternative versions of the HQ, such as in Dutch,
Swedish, Turkish, Japanese, and Arabic [12-16] have been
derived from the English version. This Arabic version
has been translated by Shabana et al., and was then used
on a sample of Egyptians with normal hearing complaining
of hyperacusis [16]. They compared a group with hyper-
acusis (with or without tinnitus) with a control group of
similar age and gender. They found that the hyperacusis
patient’s attention, social life, and emotions were affected
by their condition. Their scores were higher on the HQ
compared to the control group. However, the Arabic ver-
sion of the HQ was not tested statistically [16].

Arabic is one of the six official languages of the United
Nations, and is considered the native language of
22 UNESCO member states, according to a 2012 UNESCO
report [17]. Arabic, according to the UNESCO report, is
also the mother tongue of more than 422 million peo-
ple in the Arab world and is used by more than 1.5 bil-
lion Muslims [17].

Given this large number of Arabic language speakers, a val-
idated test is needed to assess the severity of hyperacusis
in Arabic-speaking countries. In this study, we developed
an Arabic version of the Khalfa modified HQ and deter-
mined its validity and reliability.

Materials and methods

Development of the Arabic version of the modi-
fied HQ

The questionnaire is divided into two parts. The first part
includes three binary questions giving general information

24

on auditory disorders, noise exposure, tinnitus, and hyper-
acusis. The second part comprises 20 self-rating items
that are scored on three dimensions: functional dimen-
sion (questions 1-7, total score 0-35), social dimension
(questions 8-13, total score 0-30), and emotional dimen-
sion (questions 14-20, total score 0-35). The HQ is sen-
sitive enough to identify subjects with hyperacusis in the
general population. A mean score greater than 28 is indic-
ative of hyperacusis. After obtaining permission from the
author of the original English version of the Khalfa mod-
ified HQ (see Appendix), forward translation into Arabic
was performed independently by three bilingual native
Arabic-speaking individuals. A number of discrepan-
cies were identified between the three translated versions.
Therefore, the translators met and agreed on one Arabic
version after the identification and modification of inap-
propriate expressions and questions. Then three indepen-
dent bilingual native English-speaking individuals who
had not previously read the English version of the Khalfa
modified HQ back-translated the Arabic version into Eng-
lish. A meeting of all translators with the primary investi-
gator was then held to agree on the final draft of the Ara-
bic version of the modified HQ. Assessment of the clarity
and adaptability of the translated version of the question-
naire was conducted by piloting the translated version on
16 subjects. The questionnaire was modified and finalized
based on the subjects’ feedback.

Patient Recruitment: Patients with complaints of hearing
loss, tinnitus, or hyperacusis were approached through the
clinic of Hearing and Speech at the Faculty of Rehabilita-
tion Sciences, University of Jordan. Some of the subjects
were unaware of their hyperacusis, and they were recruited
based on the fact that they were at risk of developing hyper-
acusis and tinnitus, such as industrial workers in Jordan
who are exposed to noise from their work environment.
Inclusion criteria were based mainly on the subject’s his-
tory and chief complaint of reduced tolerance to normal
environmental sounds, and being at risk of developing tin-
nitus and hyperacusis. Subjects were required to be native
Arabic speakers, able to read and write in Arabic, and aged
18 years or older. Written consent was obtained from all
patients. The patients had the freedom to stop the question-
naire at any time. The study was approved by the Univer-
sity of Jordan Institutional Review Board. The final Arabic
version of the HQ (see Appendix) was then administrated
to 142 subjects in total (102 males and 24 females) who
met the eligibility criteria. Subjects were divided into two
groups: those who were aware of their hyperacusis (n =37,
26.1%) and those who were not (n = 97, 68.3%). Also, the
subjects were grouped into subjects aware of their hearing
loss (n = 24, 16.9%) and subjects not aware of their hear-
ing loss (n = 115, 81%).

Statistical Analysis: Data were analyzed using the Statisti-
cal Package for Social Sciences (v 22; SPSS Inc, Chicago,
IL). Quantitative variables were summarized by calculating
means and standard deviations. Internal consistency for the
total score and for each dimension was examined by esti-
mating Cronbach’s alpha coefficients [18], and by calcu-
lating the inter—total correlation to determine whether any
item needed to be deleted, followed by Cronbach’s alpha
coefficient if an item was in fact deleted. Pearson correla-
tion coefficient was calculated for the different subscales.
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Table 1. Reliability analysis considering each item as deleted from the Hyperacusis Questionnaire

tem  S@lemeanifitem  Sclevarinceif  Comeceditem-total  Saumredmuliple - “naiy”
item deleted
1 35.95 108.87 0.60 0.68 0.94
2 35.88 107.43 0.65 0.74 0.94
3 35.38 106.68 0.65 0.62 0.94
4 35.87 108.12 0.70 0.63 0.94
5 35.66 107.86 0.64 0.49 0.94
6 35.95 109.75 0.55 0.50 0.94
7 35.76 111.46 0.39 0.50 0.94
8 35.45 108.09 0.62 0.65 0.94
9 35.49 104.88 0.75 0.68 0.94
10 35.84 107.71 0.63 0.61 0.94
1 35.53 107.20 0.63 0.54 0.94
12 35.80 107.47 0.67 0.63 0.94
13 35.42 106.42 0.67 0.65 0.94
14 36.00 108.22 0.68 0.61 0.94
15 35.96 107.38 0.70 0.62 0.94
16 36.02 107.40 0.68 0.62 0.94
17 35.85 108.49 0.55 0.59 0.94
18 35.84 106.90 0.72 0.65 0.94
19 35.92 107.71 0.70 0.63 0.94
20 35.74 105.50 0.73 0.74 0.94

The correlation between the total hyperacusis score and
different subscales was calculated. The correlation between
hyperacusis score and having a hearing loss was calculated.
Also, the correlation between reporting hyperacusis and
reporting hearing loss was calculated.

Pairwise comparison of the total score and the score for
each dimension was performed using an unpaired ¢-test.
Also, pairwise comparison of the total score of the group
who was aware they had hyperacusis and the total score
for the group who was not aware of their hyperacusis was
performed using unpaired ¢-tests. Gender effect on the
total hyperacusis score was tested. All significance tests
were 2-tailed and conducted at the 0.01 significance level.

Validity assessment consisted of Construct validity, which
is “the extent to which a measure adequately assesses the
construct it purports to assess” [19]. This was assessed
through conducting a pilot study, pretesting 16 patients
(college students and industrial workers) complaining
of hyperacusis. Based on Khalfa (2002) [4], a score of
=28 was used as the cutoff point to diagnose hyperacu-
sis. A match between patients complaining of reduced
tolerance to environmental sounds and a total score of
>28 on the HQ was used as evidence that the translated
version of HQ was a valid measure of hyperacusis. Con-
tent validity was also assessed, which refers to “the extent
to which the measure adequately samples the content of
the domain that constitutes the construct (e.g., differ-
ent behavioral expressions of rumination that should
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be included in a measure of rumination as a personal-
ity trait)” [19], by asking different audiologists to assess
the questions under each subscale of the translated Ara-
bic version of the HQ. Two professional translators were
recruited as well to evaluate the translation process, in
order to ensure that cultural adaption was taken into
consideration.

Results

Mean total score of all items in the Arabic version of the HQ
(20 items) was 37.65 (SD, 10.91) out of a maximum score
of 100. For the functional subscale, the mean hyperacusis
score (7 items) was 13.13 (SD, 3.91) out of a maximum score
of 35; for the social subscale (6 items), 12.43 (SD, 3.88) out
of a maximum score of 30; and for the emotional subscale
(7 items), 12.24 (SD, 4.18) out of a maximum score of 35.

Cronbach’s alpha coefficient was calculated for the total
items in the Arabic version of the HQ, and for the items in
each of the 3 subscales. Cronbach’s alpha coefficients for the
total items of the Arabic version of the HQ and for the items
in each of the functional, social, and emotional subscales
were found to be 0.94, 0.84, 0.88, and 0.88, respectively.

Cronbach’s alpha coefficient was calculated for the deleted
items (Table 1). Cronbach’s alpha remained the same for
the total HQ and for the functional, social, and emotional
subscales, while none of them was greater than the total
scale alpha.
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Table 2. Pearson correlation between the hyperacusis to-
tal score and each scale item

Total score

Item w p

1 0.62 <0.0005**
2 0.69 <0.0005**
3 0.69 <0.0005**
4 0.71 <0.0005**
5 0.67 <0.0005**
6 0.58 <0.0005**
7 0.44 <0.0005**
8 0.67 <0.0005**
9 0.80 <0.0005**
10 0.69 <0.0005%**
1 0.68 <0.0005**
12 0.72 <0.0005%**
13 0.71 <0.0005**
14 0.72 <0.0005%**
15 0.72 <0.0005**
16 0.70 <0.0005**
17 0.60 <0.0005**
18 0.72 <0.0005**
19 0.71 <0.0005**
20 0.76 <0.0005**
**p<0.01)

Table 3. Paired samples t-tests between the hyperacusis
total score and each dimension score

. Paired
differences . . Sig.
std. (2-tailed)
ol deviation

Hyperacusis
total

score and
functional
dimension
score

38.65 30.92 1457 135 0.005**

Hyperacusis

total score

and social 40.15 30.63 1528 135
dimension

score

0.005**

Hyperacusis
total

score and
emotional
dimension
score

(**p<0.01)

39.99 3141 1485 135 0.005**
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Results of correlation analysis suggest an overall strong and
significant correlation between the average score of each
item in the questionnaire and the overall average score of
all items in the questionnaire (Pearson’s correlation coef-
ficient ranged from 0.44 to 0.76, p<0.01). Pearson’s cor-
relation coefficients between the items are presented in
Table 2. The correlations between the total hyperacusis
score and each subscale were significantly strong (0.88,
0.91, 0.92, p<0.01), for the functional, social, and emo-
tional subscales, respectively.

Looking at the correlation of hearing loss and hyper-
acusis, out of 139 subjects who answered the question
“Do you having hearing loss?”, only 24 subjects (16.9%)
answered “Yes” they had hearing loss, and 115 subjects
(81%) answered “No”. While for hyperacusis, out of 134 sub-
jects 37 (26.1%) answered “Yes” they had hyperacusis, and
97 subjects (68.3%) answered “No”. Out of 142 participants
there were only 14 subjects who reported having hearing
loss along with hyperacusis. Thus, we found that the cor-
relation between the report of having hearing loss and the
report of having hyperacusis was not statistically signifi-
cant. However, the correlation between reporting hearing
loss and the overall hyperacusis score was statistically sig-
nificant (Pearson’s correlation 0.3, p<0.01).

Pairwise comparison of the total score and the scores for
each dimension showed that mean differences between
total hyperacusis score and the functional, social, and emo-
tional dimensions were 38.65 (SD, 30.90) (¢ = 14.57, p<0.01);
40.15 (SD, 30.63) (¢ = 15.28, p<0.01); and 39.99 (SD, 31.41)
(t = 14.85, p<0.01), respectively (Table 3).

The results also showed that 97 (68%) of the subjects
answered “no” to the binary question “Do you have hyper-
acusis?” in the first part of the questionnaire and 37 (26%)
answered “yes” to the same question. Interestingly, out of
the 97 subjects who said they did not have hyperacusis,
69 had a hyperacusis total score of 228. On the other hand,
30 out of 37 subjects who reported experiencing hyper-
acusis had a hyperacusis score of >28. The average hyper-
acusis score of the group that reported having hyperacusis
was 58.61 (SD, 23.23), and of the group that reported hav-
ing no hyperacusis was 50.07 (SD, 28.61). Using a t-test,
the mean difference between the two groups was not sta-
tistically significant.

As for a gender effect, in our search for people at risk
of developing hyperacusis, more male than female sub-
jects were recruited. Overall, 102 males and 24 females
participated in this study. The total hyperacusis score
was 53.74 (SD, 29.04) for males and 49.75 (SD, 4.28) for
females. Using a t-test, the mean difference between the
male and female total hyperacusis scores was not statisti-
cally significant.

For validity analysis, the results of the pilot preliminary
data collection study were collected from students at the
Department of Hearing and Speech Sciences, University
of Jordan, and industrial workers. These preliminary data,
and reviews from other audiologists, suggested that the
translated Arabic version of the modified HQ could be
used as a valid tool to assess the effect of hyperacusis on
patients whose native language is Arabic.
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Discussion

In our study, we translated the modified HQ into Arabic
according to the published guidelines [20], and we vali-
dated it to make it available for audiology clinical settings
in Arabic-speaking countries.

Our results showed that the mean hyperacusis score was
37.65 (SD, 10.91) out of a maximum score of 100. This was
an important outcome, since the criteria used to define
hyperacusis, such as that of Khalfa (2002) [4] indicated
that a score of 28 could be used as a cutoff point for the
diagnosis of hyperacusis, while other studies [8,14,15]
have suggested the use of a score of 16 as the cutoff point
[15]. In our study, we used the cutoff score proposed by
the original developer of the HQ. Thus, this variation in
the score for diagnosing hyperacusis could vary based on
the selected sample and the severity of the condition. In
addition, our study is based on using the modified, rather
than the original, version of the HQ. Therefore, the cut-
off score for hyperacusis was different compared to other
translated versions of the HQ.

Our results also showed that the Arabic version of the HQ
had a high internal consistency, which is statistically accept-
able [21]. Each subscale of the questionnaire had a Cronbach’s
alpha coefficient that was considered statistically acceptable.
Based on the results of the correlation between the hyper-
acusis score of the group that reported having hyperacu-
sis and the total hyperacusis score, the results indicate that
if a persons total hyperacusis score is less than the cutoff
point, such people might be diagnosed as having hyperacu-
sis as they suffer from the effect of the problem on their life.
Further, results of the correlation between having hearing
loss and total hyperacusis score, and, on the other hand, the
correlation between reporting both hearing loss and hyper-
acusis, indicate that people who reported hyperacusis were
aware of their hearing loss. However, those whose hyper-
acusis result was above the threshold and were unaware they
had hyperacusis were also unaware of their hearing loss.
The ambiguity inherent in hyperacusis makes it less recog-
nizable by most people in Jordan. This could be due to the
lack of knowledge about hyperacusis and the unavailability
of a diagnostic tool to evaluate it. Industrial workers were
recruited as well. Industry was targeted as it is established in
the literature that noise exposure of workers in the industrial
and ship-building sectors is considered a major risk factor
for the development of tinnitus and hyperacusis [22]. Most
industrial workers were neither aware of their hyperacusis
nor their hearing loss. They reported experiencing some
level of discomfort, but they were unable to say what it was.
This again reflects the lack of knowledge and unavailabil-
ity of diagnostic tools for tinnitus and hyperacusis in Ara-
bic-speaking countries.

With respect to the effect of gender on the total HQ score,
our data were different from the original report and of a Jap-
anese study [8]. This difference in gender effect could be
because sample selection may change the effect of gender
on the total hyperacusis score. Our sample mostly included
people who are at risk of developing hyperacusis, such as
industrial workers, and most of them were males. Females
were recruited from patients who presented to the Hear-
ing and Speech Clinic at the University of Jordan and from

college students. Therefore, a future study using a more rep-
resentative population is needed to understand the clini-
cal characteristics of patients with hyperacusis in Jordan.

Until now, no other studies have examined the validity and
reliability of the modified HQ. Thus, our study is the first
to examine the validity and reliability of the Arabic version
of the modified HQ. Our translated version of the Arabic
HQ is consistent with the Arabic version of the Khalfa HQ
translated by Shabana et al. (2011) [16], except that we eval-
uated reliability and validity statistically and we translated
the modified version of the Khalfa HQ. Shabana et al. (2011)
translated the Khalfa HQ into Arabic without evaluating
its reliability and validity [16]. The Shabana study used the
translated Arabic version of the HQ on a sample of Egyp-
tians with normal hearing complaining of hyperacusis [15].
Their aim was to compare the audiological criteria of a group
having hyperacusis (with or without tinnitus) against a con-
trol group of similar age and gender. However, that Arabic
version was never validated [16]. Developing a reliable and
valid Arabic version of the modified HQ is important to the
audiologist in clinical settings to: 1) evaluate patients show-
ing symptoms of hyperacusis, even those unaware of it; 2)
address the emotional, social, functional, and psychological
effects of hyperacusis on the patient’s quality of life; 3) help
the clinician to raise people’s awareness about hyperacusis;
4) provide proper counselling and management for patients;
and 5) monitor patient progress and evaluate the efficacy of
management throughout therapy sessions.

There are several limitations of this study, including the
complexity of translating between English and Arabic. In
Arabic there are some words which have multiple English
equivalents, and in future studies this ambiguity might
require clarification by interviewing respondents instead of
letting them fill out the questionnaire by themselves, ensur-
ing that the responses were as accurate as possible. All pre-
vious studies have examined the reliability and validity of
the translated versions of the original HQ, but our study is
the first to examine the reliability and validity of the mod-
ified version of the Khalfa HQ. Thus, factor analysis is rec-
ommended to ensure that the additional questions in the
modified version of HQ belong to the designed aspects.
Also, future studies on the correlation between the type and
the severity of hearing loss and hyperacusis are suggested.

Conclusion

Our Arabic version of the HQ is put forward as a valid,
reliable, simple, easy to use, and inexpensive tool for the
assessment of hyperacusis severity in Arabic-speaking
patients who complain primarily of hypersensitivity to
normal environmental sounds. Using HQ in clinical set-
tings with patients showing symptoms of hyperacusis, even
if they are not aware of it, can help the clinician raise peo-
ple’s awareness of hyperacusis, and help patients suffering
from this unidentified problem.
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Appendix

Arabic Hyperacusis Questionnaire
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Alkharabsheh and Alagrabawi - Arabic hyperacusis questionnaire
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Modified Khalfa Hyperacusis Questionnaire (Khalfa et al., 2002)

[Original English version of the modified HQ. Reproduced with permission of Karger Publishers]

Patient Name Date
1. Do you have trouble concentrating in a noisy or loud environment? Yes Sometimes No
2. Do you have trouble reading in a noisy or loud environment? Yes Sometimes No
3. Do you ever use earplugs or earmuffs to reduce your noise perception?
(Do not consider the use of hearing protection during abnormally high
exposure situations.) Yes Sometimes No
4. Do you find it harder to ignore sounds around you in everyday situations? Yes Sometimes No
5. Do you find it difficult to listen to speaker announcements (such as airport,
airplanes, trains, etc.)? Yes Sometimes No
6. Are you particularly sensitive to or bothered by street noise? Yes Sometimes No
7. Do you “automatically” cover your ears in the presence of somewhat louder
sounds? Yes Sometimes No
F Subscale Total
8. When someone suggests doing something (going out, to the cinema,
to a concert, etc.), do you immediately think about the noise you are going
to have to put up with? Yes Sometimes No
9. Do you ever turn down an invitation or not go out because of the noise you
would have to face? Yes Sometimes No
10. Do you find the noise unpleasant in certain social situations (e.g., nightclubs,
pubs or bars, concerts, firework displays, cocktail receptions)? Yes Sometimes No
11. Has anyone you know ever told you that you tolerate noise or certain kinds
of sounds badly? Yes Sometimes No
12. Are you particularly bothered by sounds others are not? Yes Sometimes No
13. Are you afraid of sounds that others are not? Yes Sometimes No
S Subscale Total
14. Do noise and certain sounds cause you stress and irritation? Yes Sometimes No
15. Are you less able to concentrate in noise toward the end of the day? Yes Sometimes No
16. Do stress and tiredness reduce your ability to concentrate in noise? Yes Sometimes No
17. Do you find sounds annoy you and not others? Yes Sometimes No
18. Are you emotionally drained by having to put up with all daily sounds? Yes Sometimes No
19. Do you find daily sounds having an emotional impact on you? Yes Sometimes No
20. Are you irritated by sounds others are not? Yes Sometimes No
E Subscale Total
Subscale Total
30 Journal of Hearing Science - 2021Vol. 11 - No.1




