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SUMMARY
Introduction: Teachers are the group most affected by vocal problems, under penalty of the appearance of dysphonia

symptoms, more or less early, damaging the continuation of the teaching.

Objective: The authors intended to assess the occurrence of hoarseness in the last year students of the degrees

courses.

Method: Prospective, individual, observational and cross study, interviewed 100 students collecting clinical,

personal and business information.

Results: Among the 100 students 65% already teaches in at least one institution of education. Of the total of

students who already teaches 83.08% have some type of symptom related to the misuse of the voice.

Among the students who already teaches, only 26.15% reported usually maintain some care with the

voice, while 73.85% do not have.83.33% of the students when present a symptom related to the voice

do not look for medical attention. Among the complaints the triad:pain or irritation (27.33%), hawk

(21.33%) and hoarseness (21.33%) were identified as those of higher frequency.The symptoms was 27%

for that one who usually drink less water, contrasting with 8% of those who drink more.

Conclusion: More than half of students surveyed had been working as a teacher and presented complaints of

hoarseness. It is essential that guidelines are provided vocal during those courses for graduation.
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INTRODUCTION

The voice is part of the human socialization process,
being a component of oral communication and interpersonal
relations. It causes impacts on the quality life, especially on
those who use their voices professionally (1-17).

Among these professionals who make use of their
voices as a “working tool”, teachers are the most affected
by vocal alterations, either by misuse or excessive use of
it. This is due to the need of adaptation of the phonation
organs, which are likely to be affected by dysphonic
symptoms quite early, damaging to the teaching activity
(2-4).

In teaching activity, the voice is important for
professional development and performance of teachers in
the classroom, especially because it is a constructive
component for teacher’s identity as a professional, for the
teacher-student relation and also a component of teaching-
learning process (1, 5, 6).

In Brazil, surveys show that 25% of the working
population depends on their voices as occupational tool. It
is estimated that 2% of Brazilian teachers (around 25,000
professionals) will be withdrawn from their activities by
problems in the larynx and in the vocal folds (4, 7).

The Instituto de Previdência e Assistência do

Município de Belém (IPAMB), registered 182 cases of
occupational disorders in the City Government health
services in 2005. Of those, 47% are from the Secretaria

Municipal de Educação (Educational Department), and
30% of these are affected by dysphonia and acute hoarseness,
being 19% teachers (8).

The proper use of the voice does not cause any
fatigue to the phonation system. On the contrary, the
vocal muscles and organs develop and strengthen by
exercising. It is extremely important to provide a
preventive care for the so-called professionals of the
voice, in order to assure a more healthy voice, under basic
cares and orientation. In that way, they are able to use
their voices with its utmost potential without affecting the
phonation system (9).

Dysphonia means any difficulty to vocalize emissions
that prevent the natural production of the voice and it can
also be either the main or the secondary symptoms. These
symptoms can be: great emission effort; difficulty in
keeping the voice; variation on fundamental, habitual
frequency or on intensity; hoarseness; lack of voice volume
and projection; loss of vocal efficiency and little resistance
when speaking (10).

In order to achieve a normal phonation performance,
it is necessary to combine the action between the larynx and
the phonation system. The respiratory and resonance
mechanisms together with the nervous system need to be
adjusted to phonation. Due to the occupational activity
developed, under long-working hours, improper working
conditions, interference on the biological, emotional and
environmental levels, the voice is damaged by its misuse
and/or excessive use of the phonation system, and it is likely
to present alterations and disorders. It is known that daily
routine in schools has a high level of noise, caused by the
high intensity of children’s speech in competition with the
environment noise, by making teachers raise their voices,
which damages the teaching action due to a destroyed voice
in constant use. All this can cause damages not only for the
professionals but also for students and all the educational
process. When teachers are off duty, on medical leaves for
vocal rest, the teacher-student relation becomes broken, and
this can especially affect the learning process (11).

The courses of Pedagogy, in its curricular agenda,
are not provided with materials for orientation and
prevention of vocal disorders yet. Despite of us living in
modern ages, teachers still use their voices in an intense
manner, i.e., shouting at students in order to establish
authority. When teachers graduate, although they have
been well oriented on education process, they are not
aware of vocal health, developing vocal disorders when
facing the lack of technique to use their voice (11).

The misuse of the voice is usually favored by the
lack of knowledge on vocal production, by the lack of basic
conceptions on the voice itself and the possibilities of the
phonation system, which might make the individual choose
unsuitable motor adjustments to a normal voice production
(10).

Due to the fascinating topic and the need for
orientating, elucidating and consciousness-raising of the
population, especially of those who will become
“professionals of the voice”, the present study aims to
evaluate the occurrence of hoarseness and the working
features of college students who start teaching before
graduating with no vocal care most of the times.

This study aims to analyze the occurrence of
hoarseness in College Graduation students (who will become
teachers) of Pedagogy, Math and Language courses, and to
co-relate the features of possible extra curricular activities
regarding the art of teaching.

METHOD

All students involved in this research were
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interviewed according to The Declaration of Helsinki and
Nuremberg Code, by following the Research Rule in
Patients (Res. CNS 196/96) - Conselho Nacional de Saúde,
after being approved by the Research Ethics Committee
and by the college Educational Institution (#133/06),
where all data were collected from. Students had to sign a
Free and Clear Consent Term.

In order to perform this study, 100 students were
interviewed, through a questionnaire, by collecting their
clinical, personal and occupational information. It is a
prospective, individual, observational and cross-sectional
study defined as an epidemiological inquiry. There was no
specific criterion to select students for the research, but
there was an approval of the institution where they study
at.

One hundred students of the Mathematics,
Language and Pedagogy Graduation courses took part in
this research after having signed the Free and Clear
Consent Term, and agreeing with the method applied.
Students who were under phonotherapeutic treatment
were not selected.

A database (DB) was created on the BioEstat 4.0
program. The data regarded: whether the students were
already working as teachers or not (regarding occupational
time, daily working hours, break time, how many institutions
they worked for, environment noise level, water availability);
smoking and alcoholic drinking habits; whether they were
oriented towards vocal cares by the institution where they
were studying; clinical symptoms (throat pain or irritation,
hoarseness, voice use difficulties) and the use of drugs or
vocal care. The students’ identities have not been revealed
for ethics reasons. The collected data were stored in the
DB. The analysis was performed through BioEstat 4.0
program. Results were analyzed according to descriptive
statistics in frequency tables and according to analytical
statistics by Qui-squared (X²) non-parametric test – LxC
test, by using BioEstat 4.0 by AYRES et al (2006), according
to the proposed objectives. It was considered statistically
significant p > 0.05.

RESULTS

Of the 100 students, 65 (65%) of them have already
been working as a teacher at least in one education
institution; the others belong exclusively to the academic
level.

There was an important correlation among
symptoms present in the students who were already
related to teaching activities (83.08%), according to the
findings displayed in Table 2.

Table 3 shows that, 83.33% of the students do not
search for medical attention when presenting voice-related
symptoms. This is a very harmful fact to their health and
occupational career development. Such careless behavior
can cause a malignant evolution of symptoms, and lead to
a withdrawing from work process, either briefly or
permanent.

Table 4 displays that 26.15% of the students who
work as teachers reported having some type of voice care,
while 73.85% do not have such a care, which is fundamen-
tal for their future career.

In Table 5, the graduate students report some types
of vocal complaints, such as pain or irritation (27.33%),
throat-clearing (21.33%) and hoarseness (21.33%) as the
most common.

DISCUSSION

The voice is part of human socialization process,
being a component of oral communication and interpersonal
relations. It causes impacts on people’s quality life, especially
on those who use their voices professionally such as singers
and other (1).

Table 1. Frequency of students regarding teaching activity.

In the Teaching process Frequency %

Yes 65 65.0

No 35 35.0

Total 100 100.0

Source: Study questionnaire.

 

  

Table 2. Frequency of students who teach according to the

presence of symptoms.

Presence of symptoms Frequency %

Yes 54 83.08

No 11 16.92

Total 65 100.0

Source: Study questionnaire.

 

 

Table 3. Frequency of students according to medical attention

search facing symptoms

Medical search Frequency %

Yes 9 16.67

No 45 83.33

Total 54 100.0

Source: Study questionnaire.
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In teaching activity, the voice is important for
professional development and performance of teachers in
the classroom, especially because it is a constructive
component for teacher’s identity as a professional, for the
teacher-student relation and also a component of teaching-
learning process (1, 5, 6).

Nowadays, teachers are the ones who present more
occurrence of vocal alterations (2).

In the current study, 100 graduate students were
interviewed and 65 (65%) of them have already been
working as a teacher at least in one education institution
(Table 1). Of the total number of student who had already
taught, 83.04% presented some type of symptom related
to voice misuse (Table 2), agreeing with FABRON and
ORNOTE (1996) (12), who reported that teachers present
more complaints regarding vocal disorders, and with
FIGUEIREDO and LIECHAVIUS (1995) (13), who found a high
number of teachers who present improper vocal behavior,
by making voice adaptation to occupational use difficult,
causing speech pain, vocal fatigue, hoarseness and voice
loss.

Besides, among the students who have already
been working as teachers, only 26.15% reported some
vocal care, while 73.85% reported not having such a
habit, which it is essential for their future occupational
career (Table 4). When teachers graduate, although

they have been well oriented on education process,
they are not aware of vocal health, developing vocal
disorders when face the lack of technique to use their
voice (11).

Table 3 shows that, 83.33% of the students do not
search for medical attention when presenting voice-related
symptoms. This is a very harmful fact to their health and
occupational career development. Such careless behavior
can cause a malignant evolution of symptoms, what it can
lead to a withdrawing from work process, either briefly or
permanent.

In Brazil, surveys show that 25% of the working
population depends on their voices as occupational tool. It
is estimated that 2% of Brazilian teachers (around 25,000
professionals) will be withdrawn from their activities by
problems in the larynx and in the vocal folds (4, 7). In the
first consensus on occupational voice, R$100 million/year
were said to be spend on public school chain due to
theachers’ medical leaves (14).

In Table 5, the graduate students report some types
of vocal complaints, such as pain or irritation (27.33%),
throat-clearing (21.33%) and hoarseness (21.33%) as the
most common, confirming the findings by ALMEIDA (2005)
(2). In worldwide researches as well as in Brazil, the main
complaints by teacher were: hoarseness, vocal fatigue,
pain or irritation and throat clearing.

 

Table 4. Frequency of students according to vocal care.

Vocal care Frequency %

Yes 17 26.15

No 48 73.85

Total 65 100.0

Source:  Study questionnaire.

   

Table 5. Frequency of reported symptoms.

Symptoms Frequency %

Pain or irritation 41 27.33

Foreign Body 26 17.33

Throat-clearing 32 21.33

Neck pain 19 12.67

Hoarseness 32 21.33

Total 150 100.0

Source: Study questionnaire.
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Table 6. Frequency of students according to the presence of symptoms by daily amount

of water.

Daily amount of water Presence of symptoms Total

Yes No

Frequency % Frequency %

Little 27 27.0 11 11.0 38

Moderate  (1-2 L) 23 23.0 21 21.0 44

Large (> 2 L) 8 8.0 10 10.0 18

Total 58 58.0 42 42.0 100

Source: Study questionnaire. 
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Appendix 1. Questionnaire.

PART 1 - IDENTIFICATION

1.Evaluation date_____/_____/_____

2.Name:_______________________________________________________________________

3.Birthdate ____/____/____     4.Age: ____ years 5.Gender: (  ) M (  ) F 

 

PART 2 – WORK ORGANIZATION

1. Are you teaching in an educational institution at the present? How many?

(  ) No   (  ) Yes   (  ) one (  ) two (  ) three  (  )more than three

2. What grades do you teach?

(  ) kindergarten (  ) primary school (  ) Junior high school (  ) high school

(  ) professional courses (  ) entrance examination course (  ) adult education (  ) college

(  ) post-graduation (  ) distant learning (  ) education for handicap

(  ) private students (individual or small groups) (  ) others:__________________

3. If you teach, how many hours a week do you work?

(  ) 1 to 3 hour/lesson a day (  ) 4 to 6 hour/lesson a day (  ) 6 to 8 hour/lesson a day

(  ) over 8 hour/lesson a day

4. Do you have another type of occupational activity?

(  ) no (  ) yes Which one (s)? ___________________________________________

  

PART 3 – CLINICAL SYMPTOMS

When you speak for a long period, either in informal conversation or giving a speech…

1. Do you fee throat pain or irritation? (  )  yes   (  ) no

2. Do you feel sensation of a foreign body in the throat? (  )  yes   (  ) no

3. Do you feel like throat-clear? (  )  yes   (  ) no

4. Do you feel neck pain? (  )  yes   (  ) no

5. Do you feel hoarseness? (  )  yes   (  ) no

6. If so, hoarseness is: (  ) constant  (  ) constant with fluctuation  (  ) intermittent

7. Do you have any kind of care or make use of drugs to throat or voice?

(  )  yes   (  ) no       Which ones? ………………………………………….

8. Did any of the symptoms above make you search for medical attention?

 (  )  yes   (  ) no

 

PART 4 – HABITS AND BEHAVIOR QUALITY OF LIFE

1. Regarding voice use, whether working or not, you consider yourself as a person who:

(  ) speaks little (introverted) (  ) speaks moderately (communicative)

(  ) speaks a lot (talkative) (  ) speaks too much (compulsive)

2. Regarding tension, stress and anxiety, you consider yourself as a person who is:

(  ) calm (  ) a little tense and anxious

(  ) moderately tense and anxious (  ) a lot tense and anxious

3. Regarding water ingestion / hydration, you consider yourself as a person who:

(  ) drinks little (by forgetting or by not feeling thirsty and urinates less than 3 x a day)

(  ) drinks moderately (1 to 2 liters a day)

(  ) drinks a lot (over 2 liters a day)

(  ) drinks too much (the need to urinate is frequent and it bothers you)

4. Smoking: (  ) no (  ) yes. How many cigarettes a day?____. How long have you been smoking? __ years.

(  ) Former smoker since ___/ ___/ ___  Smoked for  ____ years. How many cigarettes a day?____.

5. Alcohol? (  ) no (  ) yes. Favorite drinks:_______________. How much in a week?_______

6. Other drugs: (  ) no (  ) yes

7. Disorders which require permanent cares:

(  ) no     (  ) diabetes   (  ) bloody hypertension       (  ) others, mention them: ___________________________

8. Continuous medications: (  ) no (  ) yes, mention them: _______________________________________________

9. Sports activities:  (  ) no (  ) yes, mention them: ____________________________________________________

10. Regarding health care, you consider yourself as a person who is:

(  ) absent-minded (  ) controlled / careful (  ) concerned    (  ) alert
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It was found a significant relation between the
presence of symptoms that are related to voice misuse and
water ingestion. The symptom x water ingestion association
occurs in 27% of those who drink little water, contrasting
to 8% of those who drink quite a large amount of water.
This information agrees with the world literature that states
the liquid ingestion, such as water, as a protective manner
against voice misuse (Table 6).

CONCLUSION

Of the 100 students, 65 (65%) of them have already
been working as a teacher at least in one education
institution. Of the total number of student who had already
taught, 83.04% presented some type of symptom related
to voice misuse. Among students who had already taught
in educational institutions, only 26.15% reported having
some type of voice care, while 73.85% do not have such
a care. One can conclude that 83.33% of the graduate
students do not search for medical attention when presenting
voice-related symptoms. Among the types of vocal
complaints, we could relate: pain or irritation (27.33%),
throat-clearing (21.33%) and hoarseness (21.33%) as the
most common. Symptoms occur in 27% of those who drink
little water, contrasting to 8% of those who drink quite a
large amount of water. Based on these results, it is mandatory
to perform new surveys, as well as the uprising of academic
discipline that would conduct graduate students to a
proper use of their voices warning them on the its misuse.
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