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Abstract

Aim. The objective of the present study was to describe the significance teachers give
to voice disorders, and the reasons that dissuade them from consulting a specialist.

Method. To achieve this objective, a qualitative study was carried out with the
participation of 16 elementary school teachers. The information was obtained by
semi-structured interviews, which were recorded and then transcripts were prepared
for analysis. The study was approved by the Ethics Committee and an informed con-
sent was signed by each of the participants.

Results. I'ive categories emerged from the results: Knowledge of voice problems;
Formal training and voice resources; Vocal symptoms experienced throughout the
teaching career; Effects on quality of life; Treatment of and approach to voice prob-
lems. All the participants had some notion of voice problems, which they associated
mainly with some symptom or discomfort experienced. The great majority stated
they had never received training in voice use; they felt that their voices had changed
over the years of their professional careers, becoming deeper or hoarser. A striking
finding was that fifteen of the participants had never consulted a specialist, but only
used home or popular remedies.

Conclusion. In conclusion, teachers form a group with a high prevalence of voice
disorders; however, this contrasts with a low level of concern and a lack of knowledge
about addressing such problems.

Keywords
Voice disorder; teachers; qualitative investigation; voice.

Resumen

Objetivo. Ll objetivo del presente estudio fue describir el significado que le otorgan
a los trastornos de voz los profesores y cuales son las motivaciones que los llevan a no
consultar con un especialista.
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Meétodo. Para tal propésito se realizé un estudio cualitativo en el que participaron
16 profesores de ensehanza basica. La informacion fue obtenida mediante una en-
trevista semiestructurada, la cual fue grabada y luego transcrita para su posterior
analisis. El estudio cont6 con la aprobacion del comité de ética y el consentimiento
informado de cada uno de los participantes.

Resultados. En cuanto a los resultados, surgieron cinco categorias: Conocimiento
de los problemas de voz; Entrenamiento formal y recursos vocales; Sintomatologia
vocal experimentada a lo largo de la carrera docente; Afectacion de la calidad de
vida; Tratamiento y abordaje de los problemas de voz. Todos los participantes tie-
nen alguna nocion de los problemas de voz, asociandolos principalmente con algin
sintoma o molestia experimentada. L.a gran mayoria declara nunca haber recibido
formacion en cuanto al uso de la voz y expresan sentir que su voz ha ido cambiando
alo largo de los afios de ejercicio profesional, volviéndose mas grave o ronca. Destaca
que en cuanto al tratamiento, quince de los participantes nunca han consultado con
especialistas, sino que recurren a remedios caseros o populares.

Conclusion. En conclusion, los profesores corresponden a uno de los grupos donde se
presenta una alta prevalencia de trastornos de voz. Sin embargo, esto contrasta con la
baja preocupacion y el desconocimiento respecto al abordaje de este tipo de problemas.

Palabras clave
Trastorno de voz; profesores; investigacion cualitativa; voz.

Introduction

The teacher’s role in the teaching-learning process is fundamental, and their voice is
the instrument of indispensable work. It is used while teaching, being exposed to the
risk of vocal overload or over-exertion, which can harm the teacher’s ability to do
their job [1]. The International Labor Organization (ILO) establishes that teachers
are the first professional category at risk of contracting diseases due to the use of
their voice [2].

In relation to the prevalence, it is mentioned that the percentage of voice problems
in teachers is low (2.2%) when it is based on the objective diagnosis of vocal cord
pathology, such as fibroscopy. However, it is high (90%) when it is based on subjective
findings like the perceptual assessment of dysphonia by a speech therapist [3]. Some
studies indicate that between 11% and 64% of teachers at some time present symp-
toms of dysphonia in the exercise of their profession [4]|. Concerning the national
prevalence, a study by Castillo et al. [5] describes 3 out of every 4 teachers as pre-
senting a voice disorder of varying severity, and only 6% have been formally assessed
and diagnosed. Teachers with a higher rate of voice disorders are generally those in
elementary education, with the first basic cycle being a candidate for the sector where
these problems are the most prevalent.

Due to the high prevalence and evidence regarding the higher incidence of vocal
pathology in teachers, it is considered an occupational disease in many countries.
For example, in Chile, according to Law 16.744, it is understood as an occupational
disease produced directly by the labor activity and results in some type of disability
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or the death of the person who performs it. To be classified as such, it must satisfy three re-
quirements: 1) existence of a pathology, 2) disability or death caused by the pathology, and 3)
relation of causality between the pathology and the exercise of the profession or work of the
person affected [6].

Although voice disorders are multifactorial, one of the most frequent causes in teachers
is mechanical trauma due to high repeatability or intensity of the collisions when vibrating
[7]. This is known as vocal load and consists of applying a mechanical force on the tissues
that act in voice function, which in this case is the vocal cords [8]. In terms of the risk factors
that affect teachers, these can be classified into three types: physical (temperature changes,
open spaces with bad acoustics, noise levels), chemical (dust level) and socio-professional (as-
sociated with prolonged phonation) [9]. Other authors include the high number of students
per class, the long work days, and the lack of education about voice use and voice disorders
[10]. All this, added to low or no training, can lead to teachers suffering from different vocal
alterations [11]. The situation in Chile is no different, because teacher training programs do
not include preparing the teachers through the acquisition of a vocal technique in a speaking
voice that prevents professional dysphonia [5]. Another study conducted in Iquique in 2018,
which sought to characterize the risk factors for dysphonia in the occupational context and
the abuse and poor use in teachers, describes their lack of training about the appropriate use
of their voice [12].

Despite the large number of risk factors and high incidence of vocal problems among
teachers, their low awareness of this issue, the little interest in seeking medical advice when
they suffer from such problems and the low adherence to voice therapy is astonishing, In this
sense, a 2007 study indicates that 79% of teachers who had suffered voice disorders had never
been assessed by a voice specialist [13]. Another study by Roy et al. [14] suggests that only
between 10% and 15% of the teachers with dysphonia went to a specialist.

Concerning the national reality in Chile, the study by Castillo et al. is the only one that
sheds light on the causes for not consulting with a specialist when teachers experience a voice
disorder [5]. 402 teachers were assessed and the results showed a high prevalence of dyspho-
nia, which contrasted with their low concern for the problem. The possible causes include the
teacher only consulting when the alteration is serious. Another likely cause is that teachers
are unwilling to spend time (work schedule or not) on medical appointments, treatment and
prevention, or fear that the doctor may suggest reducing the use of their voice at work, stop
giving classes totally, or even change their profession. Another significant limitation was the
unawareness of the role of professionals involved in vocal health and the belief that voice
problems are typical in teachers.

Although there is a large amount of information about voice problems in teachers and
their high prevalence, there are very few qualitative studies on this type of population. How-
ever, the few that exist agree in some aspects: teachers know how important their voice is for
their job, but they recognize their complete lack of knowledge in terms of its adequate use,
they are unconcerned when they have a problem, and there is a need to learn a suitable vocal
technique [15,16].

The purpose of this study arises from the fact that there 1s little awareness of this problem,
especially when seeing the high prevalence of voice disorders in teachers and that they know
they are one of the main groups at risk and the importance of the voice in their daily work.
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Thus, the qualitative approach of this study asks about the meaning teachers give to voice
disorders and what causes or motivations lead them to not consult with a specialist. This is
because speech therapists must comprehend this to implement more effective programs and
strategies in this important profession. By meaning, we understand teachers’ valuations, ex-
pectations, prior beliefs and information about voice disorders and their management.

Methodology
Design and study type

For this study, a qualitative methodology was used, focusing on a phenomenological approach,
since it endeavors, from the narrative that people make of reality, to reconstruct the experi-
ence and meaning teachers give to voice disorders.

Sample description

The sample was obtained from teachers working in three schools in the commune of Temuco
(Colegio Adventista — Creadores campus, Colegio Adventista - Portales campus, and the Co-
legio Adventista Villarrica), which strictly fulfilled the inclusion criteria and agreed to partici-
pate voluntarily in the study through the informed consent. The sample was comprised of 16
teachers. It is important to emphasize that the Colegio Adventista is an educational establish-
ment with a Christian approach, and therefore the teachers who work there did not consume
alcohol or smoke, which is a relevant factor in terms of the genesis of voice problems. This
information was corroborated by applying a general voice anamnesis to each participant.

Inclusion and exclusion criteria

For the present study, the selected sample fulfilled certain inclusion criteria: 1) elementary
teachers and 2) having or having had dysphonia attributed to their teaching work. The ex-
clusion criteria were as follows: 1) having chronic respiratory diseases or acute respiratory
infections; 2) presenting organic dysphonia not due to a work-related condition. The inclusion
and exclusion criteria were corroborated by the administration of an anamnesis applied in-
dividually to each of the participants; the presence or not of dysphonia was ruled out by the
perceptual analysis of voice by a speech therapist external to the study with more than five
years of experience in the clinical area of the voice.

It was decided to work with elementary teachers as the literature and the evidence from
previous studies show it to be the cycle that presents the greatest likelihood of generating
voice alterations [5,6].

Procedures

To collect the data, a semi-structured interview was used, which was created by the principal
investigator based on the study objectives (see Table 1). In particular, semi-structured inter-
views are more flexible than structured ones because they start with planned questions that
can be adjusted to the interviewees [17].

Data were collected by a speech therapist, trained in conducting clinical interviews. At any
moment, the teachers could express themselves openly on the topics; in that way, new infor-
mation could arise. The evaluations were carried out until the information was saturated on
the topics in three consecutive interviews. These were conducted on school grounds between
November and December 2022. The information was recorded with a digital voice recorder,
which was later transcribed, then the recordings were deleted.
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Table 1. Script of the interview.

Questions

What do you understand by voice problem?

Did you receive formal training in vocal techniques during your teacher
training or throughout your career?

Do you think you have the vocal tools or resources necessary to carry out
your work as a teacher?

Do you feel that your voice has changed throughout your career as a
teacher as a result of practicing the profession?

What sensations or symptoms have you experienced when you have had a
voice problem?

Do you feel that voice difficulties have affected your work, social or family
life?

What ideas do you have with respect to treating or addressing voice prob-
lems caused by exercising your profession?

What have you done to deal with voice difficulties in your working life and
daily life?

If you have sought advice from a voice professional, how was the adher-
ence to treatment? What factors favored or impeded the adherence to
treatment?

If you have not sought advice from a voice professional, what were the
reasons or why did you not want to undergo treatment?

The data analysis was done manually. First, each interview was read several times to dis-
cover conceptual categories and look for emerging and recurrent themes. Second, a categori-
zation was made from the material and coding in which text fragments were assigned to each
category. For this data-qualifying procedure, a grid was created on which the text fragments
were placed according to how they were coded.

Once the study was over and in repayment to the schools and teachers for their will-
ingness to participate, some teacher voice problem awareness days, vocal hygiene and suitable
voice use workshops were held.

The present study was approved by the Ethics Committee of the South Araucania Health
Service, and each participant gave their voluntary consent to participate.
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Results and Discussion
The characteristics of the teachers who participated in the study follow (see Table 2).

Table 2. Characteristics of the sample.

Subject Sex Age Years in the profession Direct classroom hours
S1 Female 25 2 29
S2 Female 45 22 37
S3 Female 58 34 26
S4 Female 38 14 36
S5 Female 50 4 38
S6 Female 48 26 30
S7 Female 26 2 30
S8 Female 43 20 30
S9 Female 44 20 38
S10 Female 58 34 34
S11 Female 47 18 38
S12 Male 49 26 43
S13 Male 34 6 38
S14 Male 24 1 36
S15 Male 34 8 35
S16 Male 50 32 Lt

From the detailed analysis of the interviews, five categories related to the aim of the present
study were identified: 1) Knowledge of voice problems; 2) Formal training and voice resourc-
es; 3) Vocal symptoms experienced throughout the teaching career; 4) Effects on quality of
life; 5) Treatment of and approach to voice problems.

The first category is related to the teachers’ concepts and ideas about voice problems. Of
the 16 participants, all have some idea of voice problems. Three of them directly associate
it with problems of the vocal tract or vocal cords: “They are problems that prevent the voice
from coming out fluently due to a problem with the throat or vocal cords” (S15); “As I produce
sound with my vocal tract” (S11); “When nodules appear on the vocal cords” (S4). Most of
the participants associate it with some symptom or discomfort experienced: “When the voice
loses the normal sound, it loses the timbre” (S2); “a scratchy voice comes out and you get very
tired” (S3); “Pain or discomfort when speaking” (S5); “Little ability to raise your voice, loses
power... it’s hard to reach the back of the room™ (S6). Finally, some attribute voice problems
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to wear and tear and speech rate: “Eee... the typical problems of wear and tear from speak-
ing continuously for many hours” (S12); “Wear from habitual use or for spending practically
the entire day speaking from 8 a.m. to the afternoon” (S13).

The knowledge they present regarding voice problems and some of its risk factors, such
as excessive speech rate, agrees with some studies which report that teachers demonstrate
sufficient knowledge about bad vocal habits, deleterious factors and the voice problems they
can trigger [0,18]. However, they lend little importance to these when they suffer from them
unless it 1s really serious [5].

The second category corresponds to the formal training and vocal strategies they have
to carry out their work as teachers. It is important to note that of the sixteen participants,
eight stated having received no training in vocal techniques, either when they were studying
at university or during their years as a professional. Another important aspect is that five of
the remaining teachers state having received voice management classes from their workplace,
but on further investigation, they were referring to specific courses or talks that they had
been given, more focused on theoretical aspects and voice care than on learning suitable use
of the vocal technique: “I had one once, but a long time ago, and I don’t really remember”
(S2); “T'hree years ago a speech therapist came to give us techniques for working with your
voice, gave us some exercises but it was more like a course” (S11); “Yes, twice about five or six
years ago approximately, but they were short” (S16). One of the participants indicated that at
university they had a subject related to voice use: “At university, we had a course called voice
care and voice education. Mmmm... it was about education and voice care” (S4). As can be
observed, vocal training for teachers is almost non-existent, which is consistent with what is
reported in other studies on the prevalence of dysphonia in teachers, where it is mentioned
that risk factors (physical, chemical, and organizational), added to the limited vocal training,
can lead to teachers suffering different voice disorders [11]. The situation in Chile is no dif-
ferent, because teacher training programs do not include preparing teachers with voice tech-
niques for a speaking voice that prevents professional dysphonia [5]. Another study in Iquique
in 2018 that sought to characterize the risk factors for dysphonia in an occupational context
and the behaviors of abuse and poor use in teachers, describes the lack of training on the
suitable use of their voice [12]. Castejon [19] emphasizes the little effectiveness of prevention
programs when they are limited to the conceptual and attitudinal level. Without the proce-
dural proposals, dysphonia prevention courses lose effectiveness. The results obtained in this
category are in line with other qualitative studies where teachers indicate having no formal
voice studies or courses in their programs, and only one stated having knowledge, but very ba-
sic, which is why they have not been useful or applied with awareness in their classes [15,16].

Of the two remaining participants, one mentions having received vocal training, because
they had a voice pathology and had to undergo treatment with a speech therapist: “When we
were studying, nothing. When I started having voice problems, I went to see a speech therapist
and she started telling me I have to speak, breathe and other things. Then there was a pos-
itive change” (S3). Iinally, one of the teachers mentions having received vocal training, but
because they participate in a music choir: “I participated in choir workshops and those things,
where they also teach breathing and voice exercises” (S6).

As this category demonstrates, most never received vocal technique classes or how the
voice production mechanism works during teacher training. Some have only received short
theoretical courses in the schools where they work. This could explain why they give so little
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importance to suitable voice management or do not know how the voice should be used in the
classroom: “I have listened to some things about breathing from the belly” (S10); “I know that
we try not to shout or compete with the noise in the room, but when you’re there ehhhh...
you forget” (S6). This also is consistent with other studies that indicate that teachers give very
little importance to the suitable use of their voice and that the actions to care for it remain
theoretical, because in practice they demonstrate that they abuse it [20,15].

The third category is the vocal symptoms experienced throughout their job performance.
When asked about if they feel that their voice has changed throughout their teaching career,
14 teachers said yes, of which the great majority perceive their voice has become deeper or
hoarser: “The truth that yes, before I thought I had a finer voice, and as time goes by I have
thought that I am hoarser than before” (S15); “Heeee... yes, my voice has been getting deep-
er, and a little hoarser every year” (S12); “Yes, yes, because for example before I sang I could
hit the high notes, now I sing but no longer reach such high notes, it is a considerable change”
(S4). Of the rest, one of the cases perceives a loss of power in their voice: “Yes, it’s harder
for me to talk, raising my voice, that’s difficult” (S7). Another important point that one of the
participants mentions is disregarding voice problems and seeing them as something normal
for the teaching profession: “Mmm, I don’t think so deeply, but all the same you get used to
the wear and tear, so I see it as usual and don’t perceive it as a problem, there are colleagues
who are 30 or 35 years old like that” (S13). This aspect is important, since it may be one of
the factors that explain the high prevalence of voice disorders and the perpetuation of voice
difficulties in teachers for not consulting when they begin with the first symptoms. This is
similar to reports in other national and international studies. Da Costa et al. [21] describe
a lack of awareness about the role of health professionals in rehabilitating teachers’ voices,
and they believe that voice problems are normal in teachers and therefore they learn to live
with it. Another study mentions that teachers consider voice problems secondary, inherent to
teaching work, and unavoidable. This shows that the beliefs about the need to care for the
voice are inadequate and that little value is given to the voice as a work tool [19]. This point
Is interesting, since it was also shown in another study that teachers recognize how essential
their voice is for their daily performance, know the risk they run, even stating that they know
colleagues who have had to request sick leave due to voice disorders. However, they are used
to them and associate them with being part of the profession [16].

With regard to the symptoms they experience most frequently, either temporarily after a
class or permanently, they all report uncomfortable sensations, with pain, scratchiness, and
dryness predominating for most: “I feel pain in my throat, dryness and dysphonia” (S13); “For
me it’s like throat dryness, just a little bit of sore throat, and my voice is lower” (S2); “Sore
throat, sometimes I feel like something is stopping me from speaking, it’s not scratchiness, but
that type of pain bothers me when I talk” (S7); “Well mmmm... wear and tear, scratchiness
like my throat is dry, a little cough” (S12). They also emphasize other symptoms related to
an itchy sensation, “A lot of coughing or my throat itches, just that” (S15); “Dry throat, itch-
iness, distorted sounds come out” (S11). According to the literature, between 11% and 64%
of teachers present symptoms of dysphonia throughout their professional career [22]. The
professional use of the voice, as in the case of teachers, is characterized by an excessive vocal
load, which added to other factors like stress and other detrimental habits, increases the risk
of dysphonia, beginning with an increase in self-perceived disagreeable sensations (throat
clearing, over-exertion, dryness), inadequate functional adaptations (mainly hyperfunctional)
and in some cases structural laryngeal lesions of functional origin [19]. This was also noted in
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another qualitative study in which the teachers indicate hoarseness and sore throat as being
something they live with daily [15].

Another study with 438 teachers yielded among its results that 50% and more of the group
had presented symptoms of dry throat, scratchiness, itchiness, sore throat, neck tension, and
fatigue when speaking [23], which are similar to those expressed by the subjects in the present
study. The physiological explanation for the appearance of this group of symptoms is that
vocal overload induces an increase in pharyngal, laryngeal and respiratory muscle tension, in
which the teacher, to achieve the same performance, falls into a vicious circle of vocal over-ex-
ertion with the resulting vocal fatigue, which is accompanied by subjective symptoms, such as
sore throat, scratchiness, the feeling of “something in your throat”, and dryness [9,19].

The fourth category observed is the effect on quality of life, which describes how these
voice problems impact their work, social or family life. Of the sixteen interviewees, eight
stated that vocal difficulties have affected only their job, expressing mainly the subject of ab-
sences due to sick leave and having to replan the type of classes because they have lost their
voice: “Only at work, since when you have no voice you can’t perform well in the classroom”
(S1); “Work yes, because sometimes when you feel that itch in your throat and you try to talk
and can’t” (S7); “At work yes, because I had to take sick leave and obviously it was because 1
couldn’t talk” (S3); “In my social or family life no, because people know why; it’s for using your
voice for a long time, at work it means we have to plan or reformulate a class that isn’t pre-
pared in order not to use your voice so much” (S15). Only one of the participants states being
affected at the family level: “In family life, I tend to speak more loudly like forcing my voice,
and sometimes when I'm at home they say I speak too loudly, so I've noticed that it irritates”
(S2). The remaining participants state not feeling affected in any sphere, as they can continue
speaking the same or because they associate it with being part of the profession: “No, no, not
at all because I speak the same” (S4); “No, no, it hasn’t affected me. Nothing else because they
understand me that it is wearing on my voice, the only thing they say to me is you don’t talk
like that” (S11). These findings, which show mainly an occupational effect, agree with other
studies which report that in the United States every year between 20% and 30% of teachers
request sick leave for dysphonia [24]. Verdolini and Ramig [25] estimate the cost of treatment
and sick leave due to dysphonia at 2.5 billion dollars. Malebran and Contreras [6] indicate
that voice disorders mainly in this group produce occupational disability that ends up affect-
ing social and emotional aspects.

The last category to emerge is the treatment and strategies to confront vocal difficulties.
Concerning the knowledge they have in terms of the treatment for voice problems, half of
those interviewed state having no idea how they are addressed: “Uhhh the truth is I don’t
know, I have thought that if once you lost your voice it’s forever” (S1); “The truth is I don’t
have many, because I had never thought about the voice one. I have almost no idea” (S7);
“Not much, or actually nothing, I know that there are nodules and that they are operated on”
(S4). The remaining half of the teachers note having slight knowledge, but very basic, refer-
ring to the non-locutionary parameters of the voice and only conceptually: “I imagine there
are voice and posture exercises, but something like I'm an expert, no” (S9); “Well... very little
actually, they have to do with the posture with being able to be hydrated for a certain amount
of time” (S15); “There are vocal techniques and it seems a little breathing but I don’t really
know” (S2). These comments, expressed by some participants, agree with those of elemen-
tary school teachers in Spain in a 2017 study, where they indicate “I try to control emotional
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stress”, “I try not to grit my teeth and breathe right”, “I try to use the ideal tone”. Despite
knowing the theory correctly, however, they continue having voice problems [15].

When asked how they deal with these difficulties daily, an interesting aspect to highlight is
that the great majority do so by drinking some type of infusion or eating candies with men-
thol or honey: “I take propolis lozenges” (S9); “Honey and homemade remedies more than
anything” (S8); “Herbal tea, tea with lemon or ginger and this thing called propolis™ (S5); “I
bought some lozenges for a sore throat, propolis is the typical thing they say” (S14). Four of
the remaining participants mention increasing water intake as a strategy: “Well... being more
careful and increasing water intake” (S12); “I have my bottle, I have a bottle here, everywhere,
with water” (S11); “Nothing, I have not done anything, at the most when I'm like that I drink
more water” (S2). All these arguments demonstrate that the credibility of the meanings devel-
oped by popular traditions or beliefs is often not discussed and practices initiated in childhood
or in the family remain current and can be repeated from generation to generation. In this
case, they often trust in the word of another teacher or friend who refers to their experience
with these popular beliefs reproduces the veracity of what is related, retransmitted, and re-
inforced [26]. In this sense, our role as health educators lies in listening to the popular beliefs
or treatments and then explaining why this belief is not true, being careful not to hurt our
patient’s feelings.

One of the interviewees indicates that when they have voice problems they go to a special-
ist or doctor: “I see a doctor right away. Because a teacher with no voice isn’t well” (S3). This
information is highly relevant, since it shows teachers are little concerned or lack awareness
regarding the approach to voice disorders, where fifteen of the sixteen people interviewed say
they have never consulted a speech therapist or specialist. These findings reaffirm what has
been reported in previous studies: the high prevalence of dysphonia in teachers contrasts with
the low concern regarding their vocal health [5] and the low level of consultation due to vocal
pathology [6]. Hamdan [13] suggests that 79% of teachers categorized as dysphonic in his
study had never been evaluated by a specialist.

In the present work, when asked which of them have had reasons for not going to a pro-
fessional for treatment, they emphasize three aspects. 1) lack of time: “Because of the time, I
think, the time you have, that you leave here from school and have other activities and maybe
there isn’t enough time” (S14); “Because of the time mainly, because here you don’t have
much time” (S4). 2) downplaying the importance of the problem: “Because you downplay
it, it feels like there are more important things than that. Then because it’s not important,
there are other priorities” (S2); “It hasn’t been really serious, so usually with the common
treatments I recover” (S12); “It’s like I told you, it hasn’t affected me yet, something so terrible
that I can’t speak, mmm... I can do my classes” (S9). Finally, 3) lack of awareness: “I didn’t
think it was necessary, at least before. I didn’t know it could be done or that a teacher should
have voice treatment to better able deal with the situation” (S7). Similar results are noted in
previous studies, where they warn as barriers that teachers are unwilling to spend time on
therapy, fear that the doctor will recommend reducing the use of their voice at work, fear
about medical assessment, lack of awareness as to the role of professionals involved in vocal
rehabilitation, and the belief that voice problems are normal in teachers, and so they must
learn to live with them [5,6,14,21].
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The present study highlights the lack of knowledge regarding the treatment of voice dis-
orders, the low motivation on the part of teachers to seek advice, and the use of appropriate
vocal tools from the teachers’ perspective. These issues are crucial because they increase the
likelihood of vocal pathologies in such an important profession regarding the use and preva-
lence of voice disorders, as in the case of teachers.

Limitations of the study

Research should continue on the matter and the study should be replicated with teachers
from other schools and cities. It would also be interesting to know the perceptions of teachers
who do classes in other cycles, such as high school or university.

Conclusion

According to the literature, teachers are one of the groups with a high prevalence of voice
disorders. However, this contrasts with the low concern and lack of awareness of how to ad-
dress such issues. The present study demonstrates the meaning this group of teachers gives to
voice disorders, assuming it to be something normal or characteristic of the profession, with
little or no knowledge about managing a suitable technique and professional approach to the
problems. Thus, they emphasize a preference for homemade remedies among their beliefs
rather than consulting with specialists, downplaying the problem knowing it is nothing serious
and continuing to teach or communicate. The study of such phenomena allows us, as health
professionals, to understand the teachers’ beliefs about voice disorders, and reinforces that we
still have an important role in health education.

Although being a teacher is already a risk factor due to its high vocal demand, the lack
of vocal tools acquired throughout their training must be added to this, which, if addressed
by universities in the curriculum, would help reduce the prevalence of these disorders. This
situation necessitates further research, the implementation of voice self-care programs, and
the teaching of an appropriate voice projection technique, and in this the different teacher
preparation programs can be very helpful.
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