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Abstract

Professional Voice Users (PVUs), refers to the all those individuals who depend
on “their voice” to satisfy their professional needs such as teachers, actors, singers and RJs
(Stemple, 1993). Occupational/profession related voice usage along with inappropriate
vocal behaviours, have high potential to incline an individual towards vocal misuse, abuse
and eventually to voice disorders which in turn have a negative impact on their professional
and personal life (Hazlett et al., 2011). Thus, there is a high need to create and increase
awareness and knowledge among Professional VVoice Users, related to vocal health and
voice care. This study aims at developing a vocal health related public education material
for PVUs with special focus on Teachers, Singers and Radio Jockeys in Tamil language.
The Public education material, was formulated based on the literature evidence and
knowledge and understanding obtained from the Professional VVoice Users belonging to the
focus group. Suggestions from the PVUs (three teachers, one from singers and one radio
jockey) were incorporated. In addition, suggestions were obtained from a Speech Language
Pathologist and Otolaryngologist and incorporated. Finally, spelling, semantic and
syntactic appropriateness was verified and ensured by language expert. The linguistically
and culturally sensitive public education material, thus developed in this study, for PVUs
can be utilized in both prevention and management of voice disorders, among PVUs in
general and convergently for Teachers, Singers and Radio Jockeys. The active response
received from the PVUs, by means of their valuable suggestions and queries can be

considers as the primary success of this study.

Keywords: PVUs, Public Education Material, Radio Jockey, Singers, Teachers, Vocal

Health, Vocal Hygiene
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Chapter |

Introduction

Voice being an important and basic component of verbal communication,
plays an irreplaceable role in our lives. Voice when combined with language
becomes “speech” which is nothing but the verbal form of communication.
Together with the language, voice had contributed much to the development of the

society and the culture we live in.

When we turn back in time, it can be realized that, starting from the very
initial vocal fold vibrations, that enabled our ancestors to voice out the very first,
simple syllables for basic communication, as a means of expression of every
emotion we possess, such as crying or happiness, as an important source of creating
motivation for achieving freedom through public speeches and to every form of
entertainment that we spend our weekends today such as movies or music, voice

has travelled a very long distance with us.

Apart from being utilised as a tool for expressing our views, needs,
emotions and ideas, voice serves as a means of our identity too. By merely hearing
a person’s voice alone, a great deal of information such as the gender, approximate
age, emotional state of the person can be revealed (Gobl & Ni Chasaide, 2003; Patel et

al., 2011).

In addition, there exist a group of people, who are extensively dependent on

“voice” for their professional carrier and livelihood. Voice plays a relatively

10
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significant and irreplaceable role in their life. They are called as “Professional Voice Users

(PVU)” (Vilkman, 2004).

Our Voice production mechanism, involves complex coordination of fine muscles
of the larynx and many systems of our body, such as nervous system and respiratory
system. Even a slight deviation in the functioning of these systems or subtle damage to
these muscles, affects voice production resulting in voice disorders or voice changes (Lewis

& Muckey, 1916; Zhang, 2016).

The consequence of “voice disorders” or “vocal quality changes” is comparatively
severe and multifaceted in PVU, who has high dependence on ‘voice’ while at the same
time PVUs are more prone to voice disorders as a result of increased vocal demands, than

general population (Stemple et al., 1995).

Professional voice users (PVU)

Professional Voice Users (PVU), refers to every individual, such as a singer,
teacher, Radio Jockey, a person working in the call centre or a doctor who are dependent
on “voice” to any extent, in order, to satisfy their professional needs and demands. Stemple,
(1993) defines PVU as those individuals who are directly dependent on vocal
communication for their livelihood. Even though every person who is dependent on their
“voice” for their professional needs are grouped under the broad term of PVU, there exist
internal classification based on the degree of dependency and vocal demands related to
their profession(Chitguppi et al., 2018). Kaufman and Isaacson (1991) classification of
PVU, differentiates various category of individuals based on voice usage and risk

demanded by their profession. Level | include voice users like the singers and actors (elite
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vocal performers) for whom even slight vocal difficulty results in serious consequences in
their livelihood and profession. Level 1l includes lecturers, teachers, politicians, public
speakers, marketing professionals, radio jockey and telephone operators for whom
moderate deviation in voice affects optimal performance in job. Non-vocal professionals
are included in Level 111, who can perform their job with mild to moderate voice problems
such as Lawyers but severe voice problems have significant impact on their profession.
Level IV includes non-vocal/nonprofessionals whose livelihood do not get affected due to
any degree of dysphonia. Example: laborers, homemakers and clerk. Another classification
Vilkman, (2000) differentiated the PVU’s based on the vocal quality and load demanded
professionally. Actors and singers require both high quality and high load whereas
professionals like teachers, RJ’s, telephone operators can satisfy their professional needs
with moderate quality itself along with high load. Further it can also be appreciated that
the “vocal load” is different in teachers and RJ’s or telephone operators who are in the

same category of professional voice users.

However, the classification put forth by Titze, (1997) classified the jobs based on
the vocal load they demand. Group I included singing and acting profession who are vocal
performers. singers and actors are also called as vocal athletes due to their capacity to reach
high pitch range, loudness and quality. In Group I, included “spoken voice professionals”
such as teachers, clerks, lecturers whose occupation necessitates high vocal stamina is
regarded as the largest group accommodating many professionals from various job setups.
Group Il and IV included jobs with tasks (doctors, business executives) and no tasks

(clerks etc.) involving voice respectively. Thus, the presence of high heterogenicity and
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diversity among the PV U itself, with respect to their professional vocal needs and demands

can be appreciated.(Morawska & Niebudek-bogusz, 2017)

It is quite common that the terms “Occupational Voice Users” (OVU) and
“Professional voice users” (PVU) are used interchangeably. Even though the individual’s
dependence on voice, either for their “profession” or “occupation” signifies the same- the
former more predominantly refers to singers and actors while the later points to the rest,

wherever “voice” is a pre requisite to their job.(Morawska & Niebudek-bogusz, 2017)

Voice disorders and Professional VVoice Users

In present world, it is very clear that, most of the jobs require “good voice” for an
employee, as a requirement. Even though, when it is not indicated directly, “a good voice”
always remains underneath, as a major intended constituent of good communication skills,
which is in turn a pre-requisite for many jobs and professions. VVocal demands necessitated
by different profession is variable. However, “heavy vocal demand” has all the potential to
incline an individual towards vocal misuse or abuse, which when combined with “poor
vocal hygiene” may lead to voice disorders. Presence of abnormality in pitch, loudness or
diminishes quality in a person’s voice with respect to the age, gender, cultural background
and geographical location indicates the presence of vocal pathology or voice
disorder(Morawska & Niebudek-bogusz, 2017; Aroson & Bless, 2009; McFarlane et al
2010; Lee et al, 2004). It is been stated that Professional and occupational voice users are
at increased risk of voice disorders than the general population which can be attributed to
their nature of work and lifestyle (Stemple et al ,1995) Occupational Voice disorders
(OVD), despite having a negative impact over an individual’s ability to earn a living, also

significantly affects the quality and efficiency of rendered service, economic and
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communicative domains of the organization itself, hereby having an impact on the
society(consumers) also.(Hazlett et al., 2011)In countries like Poland, where most
comprehensive data related to the incidence of work-related voice disorders are available
statistics, voice disorders were likely to be the biggest group of all cases of occupational

diseases. (Vilkman, 2004)

Morawska & Niebudek-bogusz, (2017) has classified the major risk factors linked
with OVDs as ergonomic or environmental and extra-occupational or individual related
factors. Some of the major work place related risk factors (ergonomic) includes work-
associated stress, vocal loading, poor working posture, reduced air quality, excessive
background noise, dust and poor room acoustics. Individual related (Extra-occupational)
risk factors include, vocally inappropriate behaviors in-addition to occupation related voice
usage, vocal abuse/ misuse, presence of co-existing conditions/disorders/diseases
(including existence of specific allergies inflammatory responses in respiratory pathways,
hormonal imbalance or related disorders, acid reflux (GERD) etc.), Personality/anxiety

disorders Lifestyle habits (smoking, caffeine, alcohol intake).

It has also been reported that stress, anxiety, tension and other psychological
factors also have their contribution in directing an individual towards occupational or
professional voice disorders. These psychological factors and voice disorders are mutually
related, as a result of the individual steps into a vicious circle in which, psychological
factors exaggerate vocal disorder or pathology, and in turn poor voice quality affects the

psychological well-being of the individual in a negative way (Kooijman et al., 2007).
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Now, it is clearly evident that, the occupational voice disorders have a huge
negative impact with the devastating effects operating, not only at the individual level but
also at the broader level of the society. On the other hand, it is highly necessary
acknowledge the fact that the OVDs are preventable, but only when the possible and
prevailing occupation related risk factors, both at the individual and environmental level
are addressed appropriately -either by eradicating or reducing the risk factors(Hazlett et al.,
2011). Many researchers have indicated that the employment of preventive strategies, aids
in reduction of workplace related risk factors (Chan, 1994; Duffy & Hazlett, 2003;

Pedersen et al, 2003)
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Need of the study

Creating and increasing the awareness about vocal hygiene, vocal health and vocal
training are considered as one among the primary preventive strategies(Duffy & Hazlett,
2004). Vocal hygiene in general, involves many components of vocal health such as
identification of the abusive vocal patterns or behavior, describing the vocal consequences
of those behaviors or patterns, elimination those behaviors while facilitating appropriate
behaviors, reflex management and so many others. It is well known that, increased
awareness about the principles of vocal care, effective use of voice, preventive strategies
and management considerations can be achieved only when, effective “Vocal hygiene

education” (VHE) has been rendered to the focus groups, by one or the other means.

VHE in addition to playing a beneficial role in prevention of VVoice disorder among
high-risk groups, also used as an important component in many treatment programs,
especially in individuals with any form of dysphonia (Chan, 1994; Duffy & Hazlett, 2003,
Pedersen et al, 2003; Yun et al., 2007 Behrman et al, 2008; Mathur et al., 2015; Bolbol et
al, 2016;). Public education materials, lectures, training programs, videos are some of the
modalities of vocal hygiene education. Studies have emphasized the need and significance
of a tailor made, standardized, structured and formal (in terms of information, content, skill
transfer, and language to monitor voicing behaviour) and also socio-culturally relevant

vocal hygiene program for PVVUs (Nallamuthu et al., 2021; Porcaro et al., 2021).

In order, to address the vocal health of PVUs and in order to obtain maximal-
possible outcome, the present study involved development of a customized, focused and
socio-culturally relevant (especially linguistically relevant) public education material in

Tamil language for Teachers, Singers and RJs.
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Chapter 11

Review Of Literature

Vocal Hygiene Education (VHE) being an important component of the broader
concept of “vocal health”, aims to create and increase awareness about functioning of the
vocal mechanism, prevention and early management of voice problems or
disorders(Pomaville et al., 2020a). VVocal hygiene programs are indicated to individuals
with any form of dysphonia or voice changes and thereby considered as an important part
of the treatment or management process. Increased vocal demand and vocal load are two
mayjor factors which predisposes the Professional or occupational voice users towards voice

disorders(Bateman, 1998).

It is well known that, the vocal demands and needs varies among different
professional voice users. Singers, for instance exhibit a professional demand for increased
voice range, flexibility, higher and minute control over voice. Even a mild change or
deviation in voice may have serious consequences on the quality of their life as well as
professional carrier. Whereas for teachers and Radio Jockeys “a moderate deviation” in
voice affects adequate job performance. On the other hand, unlike Radio Jockeys, teachers
are bound to use their voice throughout the day, thus they have high vocal load
comparatively. Thus, the VHE programs intended for the specific groups should be in such
a way that they address their particular professional demands while practicing vocal

hygiene.

VHE as a patient-centered behavioral approach, can take various forms including

lectures, training, pamphlets, booklets, videos depending on the community needs and
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requirement of the focus groups. However, all VHE programs share certain common
components such as information about (A) mechanism of voice production/vocal
mechanism;(B) identifying and eliminating inappropriate vocal patterns (vocal
misuse/abuse); (C) the negative consequences of vocal misuse / abusive behaviors on voice
quality and /or vocal mechanism; (4) the significance/need of adequate hydration; (5) the
impact of alcohol abuse, environmental irritants, smoking, and others on vocal mechanism
and voice production in particular; and (6) the possible negative impact of Gastro-
esophageal reflux (GERD) or laryngopharyngeal reflux and certain medications on the

voice (Yun et al., 2007;Behlau & Oliveira, 2009).

The, literature review presented here will predominantly focus on the previous
research studies and evidences that investigated and evaluated the status of vocal hygiene
awareness in PVU belonging to our focus group, the role, need/ necessity, impact and

effectiveness of different forms of VHE among Teachers, Singers and Radio Jockey.

Role Of Vocal Hygiene Education (VHE)

In order to comprehend the background of this study, the ideology behind the
choice of prevention and treatment strategies or components of voice disorders within

which VHE education is embedded should be understood.

One of the most commonly employed classification of voice therapy approaches
given by Stemple (2000) stated that the treatment of any voice disorder revolves within the
scope of four major components — they are hygienic, psychogenic, symptomatic and
physiological therapy. The Vocal hygiene education program, as referred in the present

study, more suitability fits into the “Hygienic therapy” which involves, identification and
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elimination of inappropriate vocal patterns or behaviors while preserving the vocal health.
Psychogenic therapy focuses on the emotional and psychological aspects of voice disorder.
While the Symptomatic therapy majorly relies upon direct modification of vocal
symptoms, the Physiological therapy revolves around modifying the underlying

physiology function of vocal fold(Ramig & Verdolini, 1998; Divya et al., 2019).

Another major classification involves direct and indirect approaches to voice
therapy. Indirect approach is based on the notion that excessive voice usage, vocal misuse,
abuse, lack of awareness about vocally inappropriate patterns and behaviors, and individual
psychological and stress related factors leads to faulty voice production or usage resulting
in voice disorders. Thereby, VHE can be considered to be a part of Indirect VVoice therapy,
which is contributes to increased awareness, modification and elimination of unhealthy
vocal practices that results in damage to the vocal mechanism or adds on to the progression
of the voice problem. Direct voice therapy involves a series of techniques and strategies
that are aimed at modifying faulty voice production while promoting efficient vocal

functioning(Carding, 2000).

Authors have examined the role of VHE in two dimensions — one as preventive
strategy and another as a component in treatment and management of voice disorders. The
studies indicating the role and effectiveness of VHE alone as a preventive strategy is very
minimal and limited(Behlau & Oliveira, 2009). The investigation done by Chan, (1994) has
reported that VHE alone can contribute to improved vocal functioning and reduced
symptoms. Few other studies have also demonstrated that, VHE program has a positive
consequence by improving the participants awareness and knowledge regarding vocal

wellbeing, voice care and appropriate vocal behaviors (Bolbol S, Zalat M, 2016; Ramig &
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Verdolini, 1998; Scrimgeour K, 2002).1t is found that the VHE program developed by Yun
YS, Kim MB, (2007) showed successful results, by reduction the vocal polyps, for around
20%-38% of the time. On the other hand, studies have also revealed that, even though VHE
resulted in considerable increase in knowledge and awareness, their role in reduction of
phono-traumatic behaviors is minimal(Achey M, He M, 2016; Broaddus-Lawrence P,

Troele K, 2000).

Role And Effectiveness of Vocal Hygiene Education (VHE) Programs Among

Teacher

Teachers, as one of the most important class of PVU- are more predominantly
inclined towards acquiring a voice disorder or pathology. “Professional demands”
including, the need for continuous loud speaking for excessive amount of time and the
occupational conditions such as teaching in a classroom with excessive ambient noise,
teaching excessively large number of students in the classroom (required increased
loudness and effort), teaching with mask for prolonged time period are some of the
situations/ factors that plays a major role in predisposing teachers towards voice disorders.
Apart from these factors individual factors such as preexisting conditions, lifestyle and
psychological wellbeing also contributes to vocal health. Among other factors, studies have
also reported the contribution of “gender” in voice disorders as possible consequence of
physiological variations especially in vocal mechanism between males and females
(differences in length of the vocal folds, thickness of vocal folds, variations/differences in
stress(mechanical) predominantly in anterior third of the vocal fold that result in
developing vocal nodules, and histological differences of the vocal folds). In addition to

physiological differences, behaviorally it is reported that the female counterparts tend to
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vocalize around 10 times more than males in the workplace (Pasa et al., 2007,

Boominathan, et al., 2008; Hunter & Titze, 2010; Nallamuthu et al., 2021)

Extensive work and investigation have been carried out, by different authors,
among “teachers “as PVU in various dimensions, including the presence of vocal hygiene
awareness/knowledge regarding voice care, effectiveness of various voice treatment
approaches and strategies, the attitude of teachers regarding voice disorders, treatment
seeking behaviors (Chan, 1994; Duffy & Hazlett, 2004; Gillivan-Murphy et al., 2006;

Nusseck et al., 2021; Pasa et al., 2007; Porcaro et al., 2021).

This literature review focuses and confines to existing evidences pertaining to the
role, effectiveness and impact of VHE in prevention and management of voice disorder

among different group of teachers.

A longitudinal study was done by Duffy et al., (2003) to compare and comprehend
the outcomes of different voice treatment strategies/ approaches and VHE among 55
teachers who were affected by “Occupational dysphonia” at the University of Ulster,
Jordanstown. For the purpose of the study, the participants were randomly assigned to three
different groups (23 participants in control group, 20 in the indirect group, and 12 in the
direct group). While, to the indirect group, VHE was given in the form of instructions and
information’s related to physiology of vocal mechanism, vocally appropriate behaviors and
suggestions for life style changes for vocal well-being; the direct group received more
focused training related to efficient voice production such as posture training, healthy
resonance, vocal projection etc. and control group did not receive any treatment. A
relatively comprehensive pre and post treatment assessment “was incorporated in this

study, which, included voice quality measurement (using Dysphonia Severity index -DST),
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MPT measurement, and perceptual assessment based on two questionnaires (The Vocology

Screening Profile -VVSP (designed by Hazlett), and the VVoice Handicap Index- VHI).

Even though, the results of this ongoing investigation, were not found to be
statistically significant, few interesting inferences can be made based on the results of those
approaching significant values. The analysis of the findings, in the control group, revealed,
a decreased Dysphonia Severity Index (DSI) and self-perceptual rating scores —which is
indicative of a deterioration of voice /vocal quality. However, this possible deterioration
cannot be attributed to lack of vocal treatment as stated by the authors. Among the
participants of the group which received indirect treatment — even though there was a
decrease in self-perceptual rating scores, no changes (improvement or deuteriation) were
witnessed in acoustic performance assessment, which is reported to a consequence of
improved awareness from training. The participants of the direct treatment group, who
showed the maximum improvement in acoustic performance assessment, exhibited “no"
positive trend in self-perceptual measures, in spite of the presence of a positive trend in
improved voice quality. The study also reported the attrition happened in direct group, as
a possible consequence of time constraints which may be seen as a major limitation of the
study as it affects the equality in participants among different groups. Despite the
limitations, the study gives useful and practical insights regarding both direct and indirect

treatment approaches in occupational voice users.

Gillivan-Murphy et al., (2006) sought to analyze the effectiveness of a
“specific voice treatment approach” among the primary and secondary school teachers,
with self-reported preexisting occupation related vocal symptoms and/or vocal quality

changes (in Dublin-Ireland). The treatment approach proposed by the authors consisted of
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Vocal function exercises (VFE’s) in combination with Vocal Hygiene (VH) education
(written format in the form of templates). Those participants having preexisting conditions
such as neurological issues or those who underwent voice therapy earlier were exclude
from the study. A total of 20 female participants (15 primary school teachers and 5
secondary school teachers.), were assigned randomly to treatment and control group for
the purpose of this study. The treatment was given for stipulated time period of 8 weeks,
before and after which several measurements were taken for the purpose of evaluation
including 3 self-reporting questionnaires along with laryngeal endoscopic examination-
The Voice-Related Quality of Life (V-RQOL) which assesses a individual’s perception of
the impact of his/her voice problem/disorder on the quality of life; The Voice Symptom
Severity Scale (VoiSS)which is a “30-item” patient-derived inventory of voice/vocal
symptoms and The Voice Care Knowledge Visual Analogue Scale (VAS) which was
developed by the author, specifically for the present study, is a 5- item tool , intended to
measure a individual’s current awareness/ knowledge and confidence in voice care, voice

production, and voice exercises , as reported in the study .

Results of this study indicated, statistically significant scores in the “voice care
knowledge” for the treatment group.The authors thus highlighted that, the proposed
treatment approach involving vocal hygiene education (VHE) paired with or in
combination with Vocal function exercises (VFE) contributes in reduction of the self-

reported vocal symptoms as well as voice care confidence in teachers.

Further, to the amusement, it is also reported that, some of the participants in the “control
group” had “vocal nodules” inspite of rating themselves, superior to the treatment group in

3 out of 5 “voice care areas” during baseline assessment. Thereby it iS inferred that either



24

there is no standardized material to which they can refer to or they exist a gap to bridge
between education and implementation.

A study was conducted by Pasa et al., (2007) to compare and
investigate the effectiveness of “vocal hygiene” training (VHT) program, relative to Vocal
Function Exercises (VFE) in prevention of voice related disorders among primary school
teachers in Melborne, Australia. A total of 37 primary school teachers, in the age range of
21 to 55 years with at least full- time 1 year of experience participated in the study. Prior
history of consultation with speech Language pathologist or otolaryngologist, smoking and
those who underwent voice therapy/training/treatment within a period of 2 years of this
study, were considered as exclusion criteria and those participants were excluded from the
study. A multi group pretest postOtest design was employed by random allocation of the
participants to three groups - Group 1 were given VHT, group2 VFE and group 3 control

group to understand the relative effectiveness of the approaches.

The pretreatment assessment performed during the initial contact, included self-
reported questionnaires related to voice care and measurement of vocal health awareness,
maximum phonation frequency range (MPFR) and maximum phonation time (MPT) which
is followed by the initiation of group specific pre-determined treatment approaches for a
stipulated period of 10 weeks after which post treatment assessment was made. Initially,
the participants assigned to the treatment groups (VHT and VFE) received group training
for 2 hours, separately based on their treatment. In addition to this, participants in both the
groups were given written material and participants of VFE were given a CD containing
information given in training for future referral purpose. The second and third session

occurred at third and sixth week respectively for a time period of 30 minutes during which
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review and progress tracking was done along with active participant discussion. It is to be
noted that the assessment was done at 6 weeks as well as 10weeks post initiation of
treatment. The VHT included topics like basics related to anatomy and physiology of vocal
mechanism, causes, symptoms, signs related to vocal pathologies /voice disorders and also
general management and preventive strategies, while four exercises -, stretching, warm-

up, contracting, and adductor strengthening exercises were mainly constituted, the VFE.

On the other hand, the control group completed the same questionnaires and
participated in the same voice production tasks as the participants in the experimental
groups. While the treatment groups were administered with questionnaire exploring the
perceived benefit of the two prevention programs, the same was not applicable to the
control group. During the period of the study the researchers, met the participants in the
treatment group four times while met the control group three times. Results revealed
enhanced voice characteristics and improvement in vocal knowledge among the
participants in both the treatment groups while deterioration in most of the variables were
seen in the control group (increase in vocal symptoms and decrease in MPT). Further,
analysis of the results indicated the presence of relatively increased improvement among
participants in VHT group than VFE group. Eventhough, this study had certain limitations
with regard to the limited sample and unequal participants across the group, the study
emphasizes the role of Vocal hygiene awareness in preventive voice care as stated by the

authors.

Vetter (2016) surveyed, the knowledge and awareness among collegiate students,
about anatomy, physiology of voice mechanism/production and vocal hygiene related

issues, based on a questionnaire. The survey involved Sixty-two participants, including 35



26

females and 27 males, who are students enrolled in voice lessons at either graduate,
undergraduate, master’s or doctoral-level, based from the University of Kentucky Opera
Theater Department. Their age range was 18 to 28 years with a median age of 20.5. It was
stated that, at the college level or above, the number of semesters of voice lessons ranged
from 1 to over 7, with a median of 3. The questionnaire utilized in this study, consisted of
3 parts in which Part A dealing with demographic details; Part B about vocal anatomy and
physiology and Part C about voice care. The questions of Part B and C had multiple choices
for the participant to choose from. The analysis was made by, comparison of the
participant’s scores who had taken pedagogy class with the scores of participants, who had
not taken the class and also with respect to the levels of education (undergraduate, master’s,

doctoral).

Results of this study emphasizes the importance of increasing the awareness about
vocal mechanism and vocal hygiene in professional voice users including teachers working
under various setups. The finer analysis of the results, revealed that, the graduate students
scored more (in terms of more correct answers to questions) in Part B (dealing with
anatomy and physiology) than undergraduate students. However, no significant difference
was found with respect to levels of education in the Part C (concerned about vocal
Hygiene). The authors concluded that “pedagogy courses should be devoted to speaking
habits, anatomy and physiology, reflux, medical management, and how these contribute to

or detract from efficient voice use” (Vetter, 2016, p. 47)

Porcaro et al., (2021) evaluated the impact and effect of “vocal hygiene
education” on willingness to modify vocal behaviors among teachers. The study was based

on, 26 full time teachers (including with 25 females and 1 male participant) from preschool
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to high school, with their age ranging between 21 to 59 years. In-between pre training and
post training survey, “one hour training” on vocally hygienic practices, which included
basic information and overview on structure and functioning of the vocal system, vocally
appropriate and inappropriate behaviors and the consequences of phono trauma, and

positive effects of employment of vocal hygiene techniques and practices.

Results revealed, the presence of “positive impact” of the training on vocally
hygienic practices, on teacher’s willingness to incorporate vocally hygienic behaviors in
the repertoire (statistically significant). Further, by virtue of vocal hygiene training, an
increase in, perceived desire to engage in vocal hygiene behaviors among the study

participants, was manifested in nearly around 90% of the targeted vocal hygiene behaviors.

The study thud established that, public education on healthy vocal usage and vocal
hygiene had a great impact on teachers, thereby, encouraging them to actively employ and

incorporate these techniques into their repertoires.

A recent study was conducted by Nallamuthu et al., (2021) to investigate and
understand the impact and outcome of Vocal hygiene program, in facilitating the vocal
health, among female school teachers. Seventeen school teachers (11 primary grade,5 high
school and one higher secondary school teachers) from Chennai, Tamil Nadu within the
age range of 28 to 45 years, who were engaged in, active teaching with a minimum voice
usage of 4 hours per day were recruited for the study over a period of one year at different
time points. An interesting aspect of the study is that, “a comprehensive pre and post-test
assessment consisting of perceptual, instrumental analysis along with visual examination
and was recruited to comprehend the impact of VHP. Clinical voice measurement for pre

and post — test comparison included GRABAS, MPT and s/z ratio while instrumental
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measures consisted of acoustic analysis (using Ling Waves Phonetogram Pro and signal
analysis module -Version 2.4) and stroboscopic visual examination. In addition, “Sri
Ramachandra vocal health questionnaire for teachers” and two other self-perceptual vocal
measures (V- DOP and VFI) were also employed for obtaining a detailed picture of every

impact of VHE.

The vocal hygiene program developed for the purpose of the study consisted of
power point slides-as a form of clinician administered module, supported by animations
with relevance to Indian context in Tamil and English language. The VHP module was
validated by two Speech language pathologist and one Otolaryngologist as stated by in the
study. It is also reported to be a one-hour session (face — to -face) of VHP where in the
participants were given ample opportunities to raise their doubts and questions. As another
special add-on to the VHP ““a check list “to ensure about following VHP was given in which
the participants were asked to put a tick mark every day and also to document the reason
whenever they failed to follow VHP. Also, weekly phone calls were done by the authors
for regular follow-up with participants -which can indirectly contribute in sustaining
motivation levels of the participants and consistency. Pre-treatment assessment was done

before VHP and post treatment assessment was performed after four weeks of VHP.

Results obtained by comparison of pre and post VHP assessments indicated the
positive role played by VHP by means of relative improvement obtained in post-VHP
assessment. Analysis of the results indicated significant decrease in vocal ad no-vocal
practices post treatment assessment. Even though perceptually limited improvement was
observed, improvement in vocal symptoms such as reduction in, heart burn sensation (P =

0.031), feeling of discomfort around the throat (P = 0.008), limited breath control while
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speaking (P = 0.016) were reported. However, no significant difference was noticed in
MPT & s/z ratio. Other areas in which, desirable changes were witnessed ,includes
improvement in frequency range (P = 0.004), low 10 (P = 0.044), shimmer (P = 0.017), DSI
(P = 0.013) and all parameters of stroboscopic evaluation excluding the nonvibratory
portion & ventricular fold hyper-adduction) showed positive outcome.in addition , positive
changes were obtained in the overall severity (P = 0.002), physical (P = 0.003) and
functional domain (P = 0.034) of V-DOP scores along with considerable improvement in

VFI after a period of voice rest (P = 0.048).

The authors concluded, by highlighting the facilitatory action of VHP in increasing
the awareness among teachers related to vocally inappropriate or at-risk phono-traumatic
behaviors and vocal hygiene and health. Even though, considerable improvement was seen
in reduction of certain vocal symptoms, the efficiency of VHP in producing physiological
improvement in teacher’s voice was limited. Another inference, pertaining to an important
factor to be projected from this study, that might have contributed in obtaining desirable

outcome, is the, development and use of social-cultural and language sensitive VHP.

Role and effectiveness of VHE Programs among Radio Professionals

Radio jockeys/professionals, like teachers are classified in the level Il of
professional voice users who are in the moderate risk of developing a voice problem_(Divya
et al et.al.,2019). Unlike teachers, while “Voice” serves as the primary index of identity for

Radio jockeys, the vocal load demanded by their profession is relatively less.

There exist ample evidences indicating, the presence of variability among RJs with

respect to their type of work, duration of voice usage, vocal load and also the prevailing
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conditions of the work environment. Even though the professional duties and job carrier of
Radio professionals are not highly sensitive to voice disorders or problems like singers or
actors- significant or moderate voice problems / disorders can Impose a threat to the quality

of service rendered by them.

The literature evidence pertaining to the role, impact and outcomes of VHE on radio
jockeys or radio professionals is found to be very limited, which can be perceived as an
indicator for comparatively reduced importance and consideration given to the RJs, as

professional voice users.

Timmermans et al. (2003) investigated the awareness about vocal hygiene among
two groups of Radio Jockeys (RJs), based on a self-reporting questionnaire who clearly
differed in age and in experience. The study involved 27 radio students (15 male;12 female)
having no radio experience who are future professional voice users with a mean age of 22
years and 53 radio professionals (33 males;20 females) having experience ranged from 2
to 32 years with a mean age of 41 years. The Radio Professionals were selected from Rits,
a school for audiovisual communication, and employees of Flemish Radio and Television.
The results indicated the presence of distinctive vocal profile in each group. In radio
professionals the intake of coffee was significantly higher and vocal fatigue was
significantly high. On the other hand, the radio students, experienced more acid reflux
problems and reported significantly more hoarseness. Smoking was significantly high in
both the groups (Radio students: 33%; radio professionals: 28%). This study, thus didn’t
support the hypothesis put forth by researchers that radio professionals would have better
vocal hygiene than radio students, thereby, exhibits the significance of a vocal hygiene

education program for both future and professional voice users.in addition it is also
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revealed that the lack of awareness about vocal hygiene and presence of underestimation
about the negative consequences of bad oral health.

Divya et al. (2019) administered a questionnaire to quantify the vocal, non-
vocal habits and voice usage to 38 professional Radio Jockeys based on direct interview
from their working stations. The study included both male and female RJs with a mean age
of 19 to 40 years. The participants were divided into two groups based on the years of
professional experience. Group A had 20 participants with one year of experience in this
field (Student RJs) while Group B contained 18 participants, those with more than 1 year

of experience (Professional RJs).

The questionnaire was divided into three parts — PART A provides
insight to the non-vocal habits; PART B deals with vocal habits and PART C quantifies
the self-perception of voice and the possibility of getting a voice disorder and the

preventive strategies that the radio jockeys are aware.

Comparison was made between years of experience of RJs and their
vocal and non-vocal habits. Results of this study revealed that even more than one-year
experienced RJs have lack of awareness about the ill effects of intake of caffeine, chewing
tobacco, intake of spicy food (non -vocal habits); excessive or induced throat clearing,
coughing, speaking in noisy environment (vocal habits). However professional RJs had
awareness about Hydration, diet modifications and about allergic reactions. It is also found
that alcohol consumption, intake of spicy foods, speaking in noisy environment and throat

clearing was less in professional RJs than the student RJs.
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The authors concluded by stressing the importance of Vocal hygiene
awareness program, especially during their training period among the radio jockeys, in

order to prevent voice disorders and vocal quality changes

Balasubramanian et al. (2020) focused on developing a “vocal hygiene program”
for Information Technology Enabled Service (ITES) professionals. These professionals are
equally at risk for voice disorders or voice quality changes due to their work demand and
nature of work including inappropriate posture, static muscular load, disturbed air quality
etc. ITES professionals more suitably fall in the level 11 of Koufmann and Isaacson (1991),
classification of PVU for whom even moderate vocal difficulty would prevent adequate

job performance.

The Vocal Hygiene program developed by the authors consisted of, “a handout”
with specific Do’s and Don’ts, warm- up and cool-down exercises and other relaxation
exercises with instructions along with demonstration based on the vocal and non-vocal
habits in accordance with the nature of their work and literature evidence. Further, the role
and effect of each component in the developed vocal hygiene program were explained to
the participants to ensure that they carry only practical expectations of the outcome. The
researches also, evaluated the effectiveness of the developed VVocal Hygiene Program using
pre and post implementation questionnaires. A total of 31 participants, both male (13) and
female (18) in the age of 19 years to 35 years with an experience of 3 months to 3 years in

ITES field were involved in the study.

The pre implementation base line was taken through standardized self-rating
questionnaires- Voice Handicap Index (VHI) and Vocal Fatigue Index (VFI-2) along with

a direct interview to get information about their nature of work, the impact of the work on
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their personal and social life, difficulties experienced in the job with respect to voice usage,

general health and emotional health.

The participants were then advised to follow the developed vocal hygiene program
for a period of 2 weeks after which, post implementation questionnaire was administered.
During the stipulated period, the participants were closely monitored with the help of the
team leaders and certain guidelines and restrictions such as reduction in the number of

coffees supplied to an individual per day intake, carbonated drinks etc.

Results indicated a very good positive progression in a short period of time
emphasizing the efficiency of the vocal hygiene program implemented in these participants
of ITES profession. Thereby emphasizing the importance of vocal hygiene awareness in

prevention of voice problems, reducing the symptoms and improving quality of life.

Role and Effectiveness of Vocal Hygiene Education Programs among Singers

As we think, “the singers “who are considered as elite vocal performers can’t be
simply grouped as a homogeneous group rather the term “singer” includes spectrum of
people, from wide range of set ups and backgrounds- may be a well-trained Carnatic singer
who does only concerts throughout the year or takes music classes every day, may be a
light music singer or a playback singer or a stage singer or a singer our of passion and also
as a teacher of music in schools. One thing that remains infinitely constant among all
singers, inspite of their nature of work is the need for “fine usage of voice “and even a very
slight deviation in the “quality “of their voice have a major impact on the professional and

personal life.
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Their professional demand includes, ability to have fine control over voice,
increased range and high quality of voice. These high demands when combined with poor
ambient environment for vocal health and lack of knowledge about voice care may lead to
vocal misuse and abuse and ultimately result in voice disorders. Thus, leaving them at
greater risk for developing voice disorders or progression of vocal symptoms and damage.
(Sapir S, Mathers-Schmidt B, 1996;Pomaville et al., 2020)There exists a well-known
assumption that “trained singers” innately have high conscious about their voice, thus are
innately inclined towards vocally appropriate behaviors and also have adequate knowledge

about the need of early treatment in case of voice disorders or vocal changes.

However, it is quite surprising that the investigations and studies done by few

authors, did not completely support the above notion, while indicating mixed findings.

A survey was done by Sapir et al., (1996) to investigate the presence sensitivity
related to vocal health among singers and non-singers based on a questionnaire. The study
involved 70 singers and 89 non- singes as participants. The results of the study indicated
that singers exhibited relatively increased sensitivity to vocal heath and voice care than
non-singers. This finding can be taken as an indicator to the existence of increased
awareness and knowledge among singers acquired either through training (VHE) or
through experience, which made them relatively more sensitive. It can be inferred that VHE

serves as an effective component towards prevention and treatment of voice disorders.

On the contrary, a survey done to determine the effectiveness and role of VH on
vocal behaviors and perceptual voice characteristics extended relatively reduced support
to previous findings. The study was conducted by Broaddus-Lawrence P, Troele K,

(2000)among eleven (3 men and 8 women) untrained singers who received less than 2 years
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of formal training in the age range of 18 to 22 years. VHE was given in the form of 1 hour
class training consisting of information about vocal anatomy and physiology, voice care
etc., before and after which surveys were conducted which include areas such as perception
of their singing and speaking voice, vocal abusive practices. Even though the participants
reported an increased benefit and learning, the results indicated, only minimal or limited

changes in vocal hygiene behaviors and perceptual voice characteristics.

A study done by Yiu EM, (2003) among 20 Amateur karaoke singers indicated that
the role of Vocal rest and hydration in prevention of occurrence and progression of voice
disorders ais highly essential. At this point, it is necessary to recall that voice rest and
hydration are two important and components of any vocal hygiene program. Every VHE,
definitely incorporates these components. This study thus indirectly emphasizes the

significance of VHE.

A survey done by Boominathan et al., (2008) among different level of
professional voice users, which included 100 Indian singers (54 male 46 female singers)
based on a self-reporting questionnaire revealed that over 59% of the singers had voice
problems in which around 70% of the population reported that they either consult, only
after a week of onset of vocal problems or never sought help. This study based on Indian
population may be considered as an indicator that reflects the attitude and motivation of
singers, in seeking appropriate treatment when there exists a general assumption about their

increased sensitivity and level of training towards vocal problems.

Another study done by Gilman et al., 2009 focused on identification of
perceptions and barriers among 78 contemporary commercial music performers in seeking

vocal care support. The study was based on, responses obtained through a self-reporting
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questionnaire from the participants at a conference on professional commercial music, at
Atlanta in the year 2006. The age range of the participants was from 19 to 59 years. the
questionnaire probed several areas including “apprehension about seeking voice care from
a physician specialist, voice coach, or speech language pathologist; fear about what might
be found on examination;” (p-225). Analysis of the results indicated that even though 82%
of the participants considered voice as a significant part of their profession, around 41%
indicated that they are not likely to seek medical support for problems or disturbances
related to voice. This study clearly indicates the need of public education program in order

to create and improve he awareness about voice disorders.

Braun-Janzen & Zeine,(2009) investigated the presence of interest and knowledge,
among singers, in areas related to the voice mechanism, vocal hygiene and also the
awareness about role of Speech Language Pathologist (SLP) in voice care, based on a nine-
part questionnaire. A total of 129 singers, including both professional and armature singers,
from around six singing groups, based at Vancouver and the Fraser Valley (British
Columbia) participated in the survey. An interesting component of this survey is that, at
the end of the questionnaire answer keys were given (such as vocally appropriate
behaviors), intended to result in immediate learning opportunity. Results indicated the
presence of increased interest and perceived knowledge with respect to vocal mechanism
-anatomy physiology, vocal hygiene and pathology in participants with professional
experience when compared to armatures. On the other side professionals only had higher
levels of “interest” and not knowledge about the role of SLP in voice care. Apart from
prevention, this lack of knowledge has high potential to delay or prevent the treatment

process, thereby, leading to progression of the condition or even permanent damage to
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voice. The findings strongly support the need to create proper awareness not only about

vocal hygiene but also about the treatment process.

Based on this study, similar survey was conducted by Kwak et al.
(2014) which focused on analyzing the differences in knowledge (in terms of basic
structure and functioning of the voice production mechanism, vocal pathology) and
experience in addition to anxiety and fear associated with visiting Otolaryngologist and
SLPs. An eighty-item questionnaire was adapted from Braun-Janzen & Zeine. (2009) for
the propose of this study. A total of 110 singers, including doctoral/young artist (25),
master’s (35) and undergraduate (50) singers, across varied levels of training, from elite
conservatories and young artist programs, in the United States participated in this survey.
Responses obtained from the participants, over the period of August and September 2012
were analyzed to estimate the associations between baseline participant characteristics and

test scores based on a “general linear model”.

Analysis of the results indicated, no significant difference between levels of
training, with respect to the presence of “anxiety” in relation to vocal pathology, scope
examinations, or visits to a speech pathologist and in self-reported knowledge except the
doctoral level singers who exhibited relatively higher anxiety levels. All the three levels of
singers reported interest in knowing more about the structure and function of voice
production mechanism, speech pathology, care and hygiene of the vocal mechanism, and

about vocal disorders.

This study can be viewed as a “key” that directs us to the understanding about, the
presence of interests, in all levels of singers, to expand their knowledge about the vocal

mechanism, pathologies and about treatment process while, at the same time, there exists
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“absence” of significant difference in knowledge in advanced singers relative to other
levels of singers. This study thus signifies the immediate need of public education program
related to vocal health for PVVU. In addition to it, surprising discovery of this survey is that,
even advanced singers are anxious about seeking professional help (Otolaryngologist/SLP)

for vocal issues.

In Indian context, a cross sectional study was done by Gunjawate et.al (2016)
among 55 self-identified Indian Classical singers to understand about their attitude towards
seeking vocal health care. A 10-point self-reporting questionnaire, containing 10 questions
each of which to be rated on a 5-point Likert Scale, was adapted from Gilman et al., 2009
for the purpose of this study. Multiple areas were probed by the questionnaire including,
likelihood of seeking aid for general health concerns and voice care, anxiety associated
with seeking advice from singing teacher/voice coach/ therapist for voice-related problems
and also about undergoing transoral or trans nasal laryngeal ex- amination. In addition to
this, their awareness about the profession of Speech Language Pathology (SLP) was

prompted using a binary choice (yes or no) question.

Analysis of the responses revealed shocking results, that even though 78.2% of the
singers were likely to consult a doctor for health-related concerns, a majority of 81.8%
indicated that they were less likely to seek medical assistance for voice care related issues.
Further it is found that only 23.6% of the singers were aware about the profession of SLP.
The findings of this survey, were thus in synchrony with previously discussed western
literature. Thus, the authors, concluded by stressing need and the presence of responsibility

over SLPs in creating awareness about their role and contribution in voice care.
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Few authors have investigated the role of VHE in different categories of singers.
However, in general, the literature evidences indicating the effectiveness of VHE in singers

are relatively limited.

A recent study, by Pomaville et al., (2020) investigated the impact of VHE in
improving the knowledge about voice care, vocal hygiene and the consequence of VHE in
reducing the at-risk vocal behaviors based on pre and posttest questionnaire. The study
included 20 vocal performers including 4 males and 16 female who were older than 18
years of age, all of whom can speak and understand English language. No prior history of
speech therapy enrolment was considered as an inclusion criterion. The term vocal
performers indicated in the study refers to individuals involved in the performing arts
(drama or singing), including both students and other members of the community at large.
The questionnaire was developed by an interdisciplinary team consisting of a speech-
language pathologist and two professors of music at the university of California and Fresno
City college. The guestionnaire was in turn refined over the course of two pilot studies.
While he knowledge-based questions consisted of multiple-choice, matching and open-
ended questions, the behavior inventory consisted of A Likert scale like format where in
the participants had to choose from set of options. The questionnaire probed, two primary

areas — knowledge of voice care and vocal health; the self-reported at-risk vocal behaviors.

The questionnaire was administered in online mode before and after the VHE
program. The VHE program was delivered in the form of lecture for 2-3 hours which
covered several areas including structure and function of the larynx, identification and
elimination of at-risk phono traumatic behaviors, laryngeal symptoms, hydration,

appropriate behavioral patterns for vocal performers, laryngo/gastro-esophageal or
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pharyngeal reflux, and as well as other factors or causes. The mode of rendition of VHE
included power point presentations, videos and also written handouts were given to the
participants. Videos were used to show about healthy larynx and various vocal pathologies.
With the aim to maximize the learning, multiple opportunities were provided for

participants to raise their doubts and discussion throughout the session.

Analysis of the test scores indicated the presence of statistically significant change
in all three types of the knowledge-based questions scores in posttest with respect to pre
test scores, thereby highlighting the positive impact of VHE by resulting in increased

knowledge and understanding in vocal health and hygiene.

The author concluded by emphasizing the “role of VHE” in creating and increasing
the knowledge and awareness in relation to voice care and their at-risk phono traumatic
behaviors or patterns in vocal performers — and thereby contributing to prevention of vocal

problems or prevention of progression of voice disorders.

In summary, the literature review gave us various insight, enabling us to understand
and make several interesting inferences (Pasa et al., 2007; Bolbol S, Zalat M, 2016;
Pomaville et al., 2020). Authors have evaluated the attitude, knowledge and awareness
related to voice care, vocal health and voice disorders wherein the results and findings
emphasized the need and role of VHE in prevention and management of voice disorders,
both isolation (VHE alone) and in parallel comparison with other approaches among
various groups of singers (Yiu EM, 2003; Boominathan et al, 2008; Gilman et al., 2009;
Braun-Janzen & Zeine. 2009; Kwak et al. 2014; by Pomaville et al., 2020), teachers (Duffy
et al., 2003; Gillivan-Murphy et al., 2006; Pasa et al., 2007; Vetter 2016; Porcaro et al.,

2021; Nallamuthu et al., 2021) and Rado jockeys(Timmermans et al. 2003; Divya et al.
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2019; Balasubramanian et al. 2020). Several authors have investigated the role and
effectiveness of VHE in prevention and treatment of voice disorders among teachers,
singers and RJs and revealed supportive findings (Chan, 1994 ;Sapir et al., 1996; Ramig &
Verdolini, 1998; Scrimgeour K, 2002; Yiu EM, 2003).

Even though, certain studies have also reported mixed findings indicating limited
effectiveness of VHE programs in decreasing vocally abusive behaviors (Broaddus-
Lawrence et al., 2000; Achey M, He M, 2016), they still reported the presence of positive
impact and experience among the participants. A very recent comprehensive study by
Nallamuthu et al., (2021) indicated the need and highlighted the role of socio-culturally
appropriate VHE for achieving intended and desired outcome among the focus group.
Thus, with reference to the literature evidences and knowledge regarding the presence of
enhanced interest among PVU in expanding their knowledge and the need of appropriate,
relevant and focused VHE materials for the at-risk population the present study was
initiated (Braun-Janzen & Zeine. 2009; Kwak et al. 2014; Gunjawate et al., 2016). This
study is focused on, developing a socio-culturally, especially linguistically sensitive VHE
material for Professional VVoice Users (PVVU) convergently for teachers, singers and RJs in

Tamil language.
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Aim and Objective

The study aims at developing a public education material related to vocal health
and voice care for Techers, Singers and Radio Jockeys (RJs) who are specific groups of

Professional Voice Users (PVU) in Tamil Language.

The objective of the present study, is to develop a standardized and language
specific public education material for creating and increasing vocal health awareness

among PVU with special focus on Teachers, Singers and RJs.

The public education material probes the following areas and topics related to vocal

health and voice care:

- Basic anatomy and physiology of voice production in simple layman terms

- Basic introduction to vocal abuse and misuse

- Need of vocal hygiene awareness

- Customised suggestions for “vocal -wellbeing” specific to each group (Teachers,
Singers and Radio Jockeys)

- Do’s and Do not’s related to voice care and vocal health

- Explanations to Frequently Asked Questions (FAQ’s)
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Chapter 111

Methodology

The development of public education material on vocal health for Professional
Voice users (PVU) with special focus on Singers, Teachers and Radio Jockey in Tamil

language involved the following levels /steps.

Step 1: Source of information

e Pre-existing public education materials related to voice care and voice disorders in
Tamil and English was reviewed. Knowledge regarding the practical ground level voice
related, concerns and queries were gained through direct informal meetings with the
Professional VVoice Users (PVUs) (Teachers, Singers and Radio Jockey) in Tamil Nadu
by means of phone calls and in-person meetings.

e A set of 4-5 questions or doubts regarding “voice” in general, that these professionals
had in mind (such a relationship between menopause and voice changes, reasons for
the development of differences in male and female voices around adolescence etc) were
obtained and considered so that they can be addressed in the public education material
by providing appropriate explanation so that it will be beneficial to other members in
general.

Step 2: Organization of information

Based on the knowledge from literature evidence and the information obtained
through direct informal meetings from the professionals belonging to focus group, the
public education material on vocal health was formulated in Tamil Language. It includes

the following information for the very benefit of the focus group.
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e Vocal anatomy and physiology in brief and simple terms,

e Common voice related issues in Singers, Teachers, Radio Jockey,

e Vocal hygiene related tips and suggestions with possible explanations,
e Explanation to Frequently Asked Questions (FAQ’s),

e DO’s and Do not’s related to vocal care.

Step 3: Content validity

The public education material, thus formulated, was subjected to content validity.
The material was given separately, to three teachers (handling primary, secondary and
higher secondary class) with more than 10 years of teaching experience who also currently
in teaching field, a Radio Jockey with more than 1 year experience and a professional singer
from Tamil Nadu for verification of the information and content related to their field.
Simultaneously, One Speech language pathologist who had more than 5 years’ experience
in the field of voice research/pathology and one Otolaryngologist who had an experience
of more than 5 years in voice assessment, evaluated the content for appropriateness and
accuracy of the information. The booklet was then revised, as per the suggestions from the

above professionals.
Step 4: Verification and suggestions from Language Expert

The finalized material was then given to language expert, who is a higher secondary
Tamil teacher, for the purpose of verification of appropriateness of word usage and
correlation between the intended and written meaning of words. The suggestions, regarding

replacement of words for better understanding and minor spelling errors were incorporated.

The material, thus developed is attached in Annexure |
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Chapter 1V

Results and Discussion

The current study involved, development of a linguistically and culturally
compatible public education material for professional voice users (PVUs) with special
focus on Teachers, Singers and Radio Jockeys in Tamil language. In order to gain
knowledge and information regarding the practical conditions, prevailing voice related
professional demands and existing voice care and vocal health related queries and concerns
at individual level, direct in person informal interview and phone calls were done. In

addition. existing public education materials in Tamil and English language were reviewed.

This added, valuable insights regarding the gap that has to be filled between the
pre-existing public education materials and the ground level requirements with respect to
creating and increasing the awareness and knowledge related to voice care and vocal health

in the specific groups of professional voice users (Teachers, Singers and Radio Jockeys).

A comprehensive literature review, confined to our focus groups, provided a great
deal of information related to the need, role and outcomes of such education materials with

respect to different setups and context.

Content Validity

The public education material was formulated, in Tamil, based on the literature
evidence and first-hand information and knowledge obtained from Professional Voice
Users (PVUs) belonging to the focus group and was subjected to content validity. Three
teachers, one Singer and one Radio Jockey (RJ) from Tamil Nadu verified the content and

information related to their field. A set of 4-5 questions or doubts regarding “voice” in
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general, that these professionals had in mind were obtained separately. One Speech
Language Pathologist and one Otolaryngologist evaluated the content for appropriateness

and information accuracy.

The suggestions from the professionals belonging to our focus groups were
minimal, predominantly pertaining to the addition of few other concerns such as the
consequences of menopause on vocal quality changes and also few were amused to know

about the effect of caffeine intake on voice.

Interestingly, the queries put forward by teachers, included, questions and concerns
not essentially confined to their personal or professional issues related to vocal health (such
as concerns regarding voice during menopause)but also general voice and vocal wellbeing
related questions such as “the reason for the development of difference in voice between
male and female teens around the period of adolescence “which can be taken as an indicator
for the presence of interest to expand their knowledge related to “basis of vocal mechanism
“in general. This in turn might help them to understand their student community in a better
way. Concerns of these professionals were addressed in the material, by providing
appropriate explanations in simple terms under the Frequently Asked questions (FAQ)

section.

The suggestions given by Speech Language Pathologist (SLP) included addition of
relevant pictures, reduction and removal of certain information so that the material is
appropriate and relevant with the context. Inclusion of DO’s and DON’T’s related to vocal
hygiene and voice care in a concise manner at the end of the material for better
understanding was another major suggestion given by SLP. Input regarding usage of

appropriate words usage for better understating and outcome was suggested by Oto-
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laryngologist. The proper employment of words, spelling and grammar (to increase the
compatibility between intended and presented meaning) was ensured by Language expert.
Each and every possible and feasible suggestions from all the professionals were

incorporated in the developed material.

Discussion

“Prevention is better than cure “as stated by Institution of Occupational Safety and
Health— is one of the most commonly used proverbs especially when it comes to our
wellbeing in general and health in particular. “Awareness and Knowledge” are the
important keys that incline a person towards better, efficient self defense mechanisms and
appropriate healthy behavior resulting in prevention of undesired or not the least prevention

of progression of the undesired.

The most powerful reason behind establishing particular days for each condition
(for example “April 16” which is International VVoice Day) or disease is to educate the
people about it and make them aware about its consequences, especially the community
members so that they will be in a better position to prevent, identify and indulge themselves

into proper management at the earliest.

In today’s world, “voice” is utilized as a primary tool by majority of individuals in
the work force (Boltezar & Sereg Bahar, 2014) and thereby they are called as Professional
Voice users (singers, teachers, actors RJs etc.). When there exists a change in voice and
voice quality or problem in vocal mechanism or endurance of voice, especially in PVUs, it

affects not only their professional life but also the quality of life as a whole (Sataloff,2001).
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Thereby it is highly “a need of the hour” to create and increase the awareness about vocal

hygiene and appropriate behaviors.

Even though, the implications of poor or limited vocal hygiene, are not well defined
in the development of voice problems (Behlau & Oliveira, 2009; Pomaville et al., 2020),
the role of vocal hygiene awareness and vocal health in the prevention and treatment of
voice disorders should not be underestimated. Ideally, it can be understood that, it is
impractical to isolate the effects of VHE alone, in a comprehensive vocal management
program. Many Researches have studied the effectiveness of combination of both direct
and indirect approaches in the prevention and treatment of voice disorders and found

supportive results (Gillivan-Murphy et al., 2006; Pasa et al., 2007).

While there exists, a number reports indicating the presence of laxity and
anxiousness among professional voice users about seeking early voice care and
management inspire of the presence of vocal problems along with lack of awareness about
the role of SLP invoice care, identification of key factors at the ground level, that has
contributed to the development of a negative attitude even in individuals (PVU) for whom
voice is the primary modality of healthy livelihood is highly necessary (Braun-Janzen &

Zeine, 2009; Gilman et al., 2009; Gunjawate et al., 2016; Kwak et al., 2014)

Fishbein's modified version of Dulany's theory of prepositional control states that,
specific behaviors can be indicated from specific intensions, which in turn is governed by
two additional components- (a) first component is, the attitude if the individual, toward the
act in question and (b) second component is the “perceived normative expectations” of
reference groups (with respect to the individual), multiplied by the individual's motivation

to comply with those expectations (Ajzen et al.,1973). In simpler terms, “treatment-seeking”
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behaviors are based on a person’s attitude toward treatment, gender as well as social norms
that are related to the treatment.” (p-760) (Gunjawate et al., 2016) “Culture” is a significant
component, which plays a very major role with respect to the “attitude” and “activities” of
the community or group in general and the individual in particular, in terms of imposing
invisible code of conduct, there by influencing their beliefs, lifestyle, expectations and

decision making (Kilty, 1978).

The present study is the result of an attempt , to develop such a standardized and
culturally appropriate public education material especially for focused group of
professional voice users (PVU).The active response and contribution of the PVUs, in terms
of providing great insight regarding the practical aspects of their professional need and
demands ,valuable suggestions and questions in-between their professional schedule
exhibited the presence of motivation and interest in expand their knowledge and positive
attitude towards the concept of “Vocal well-being”. This can be taken as one of the primary

and minor indicators of success of the public education material developed in this study.
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Conclusion

In the context of the “broad goal” of creating and increasing awareness and
knowledge related to vocal health in PVUs, “public education materials” can be considered
as one of the most feasible, user friendly, relatively durable, cost and time effective tool.
Thereby, it can be inferred that, public educational materials / programs with culture and
language and/ or community specific focus would serve the purpose, by creating and
increasing the awareness and knowledge among PVUs, along with, promoting heathy and
appropriate vocal behaviors, at the individual level, while, preserving the collective needs
and identity of the reference community or groups. This in turn, may further incline the
individual towards the incorporation of vocally hygienic practices and behaviors in their
repertoire, along with the community or group support, while preserving the individual’s
nature and demands. In general, there occurs a positive drift towards the concept of ““vocal

well-being” in the society.
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Implications

The developed vocal health related public education material in Tamil language,
can be utilized in creating and increasing the awareness and knowledge regarding vocal
hygiene and voice care, both prevention and treatment process of voice disorders among

PVUs convergently Teachers, Singers and Radio Jockeys (RJs).
Limitations

e The public education material developed in this study could not be validated in a
large number of professionals due to prevailing pandemic situation and context.

e In future, the effectiveness of the material in increasing the awareness and
knowledge among the professionals belonging to the focus group can be

investigated for better understating in larger context.
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Summary

In present world, majority of the workforce is dependent on “their voice” to earn a
living (Boltezar & Sereg Bahar, 2014). On the other hand, it is estimated that there is an
increased occurrence of voice disorders in PVVUs when compared to the general population
(Boominathan et al., 2008; Hazlett et al., 2011). PVUs are at relatively more inclined
towards acquiring voice disorders or vocal pathologies as a result of increased voice usage
and possible vocal exploitation on the work or job settings along with individual related
factors such as psychological stress, presence of other conditions (diseases or disorders),

vocal behaviours, food patterns, life style etc (Stemple et al ,1995; Hazlett et al., 2011)

Creating and increasing vocal hygiene and voice care related awareness and
knowledge are highly necessary and also the need of the hour. However, there exist high
variation with respect to different class of PVU, in terms of their job nature, professional
demands, occupational need, context and thus the degree of dependence on voice, vocal
demands, vocal load is also variable in addition to the individual’s way of life, culture and
other internal factors. Thus, a public education material/ program intended to create and/or
increase awareness related to vocal health, hygiene and voice care must address the
presence of heterogeneity with respect to different class of professional voice users (PVU)
while being sensitive to the community needs, language and culture in general in order to

get best possible outcome.

The present study, involves development of such a public education material for
PVU with special focus and convergence on Singers, Teachers and Radio Jockeys in Tamil
language. The material was developed and formulated based on the knowledge,

information and suggestions acquired from the professionals belonging to the focus group
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and literature evidence along with suggestions from a Speech Language pathologist and
Otolaryngologist. The presence of interest and motivation in expanding their awareness
and knowledge, exposed by the active participation and response of these professionals can

be taken as the primary success of this study.
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ANNEXURE -1

Public Education Material in Tamil for Professional voice users

Teachers, Singers and Radio Jockeys

L ARNWISH6T, UTL &ISH6T LMmMID CrigCuim 2r&&l
L HCUMHSSTT (HTVHVS MSHCW(h
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S. Fnritha Yarshind

—

&SMHS Grenev 2 WNFCUMTeL SHTEUTSHSHTEL

Fa.&5(GT6OIL_(HLD 6T6OT6OT LILLIGHT ?



8% m&HGUIL 19601 GCRITSHSHLD:

SHhIGET (GHTMeLGW CLPLGEITONSS C&Mever(h @WhI(GLD
(LQDTALIOQ6T6L 6UITLLIETD W, &J6rv) G Guim
DTG, P AFWITHET  WOMID  UTLSTS6IT IR AT ))
SHIGEHSHE gHUBLL GTeL FTiHE LNFFHenarsemerud |,
GT6L HeVD &HMHHH CFHTLESWD (PHGL GLMESTeETET
Geuevorig Ul QULHI(LP6 M &6BIETLLLD AMH G ASHmeTen
aPISTL(HaICH @& GG g 60T (LPGHTEMLD CHTSHESLD.

LeLSTULILL Hlsmev s eflev LImLLD &SMHLG G LD
94, SR W & 6T(LOLD 6B 6V LLITT U@L, QeTL5S hlémev,
@ enL_[blém6v ,GLoevhlemev, FIDITI] & (6T & & IT 60T &H60 G

Q&meLENBH6ET) LUTL&I&H6T (LleiTeureoollll UML&I&eT, urL (b
sONEGL HANWISeT, &HECFRAU UTLSTSHET) LOHMID
CruCwr VTSHH&ET LO(HSH G SHHIGET GV QFHTLIUTS
eTglev TP aNMMTE&HMETU|L BWRISMETU LD CUTSEH,
giallemerr Cur&HL  UwaN&EsE Qouud @  Sm
WwWHHACW @& maGw(p.

60
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@@ Brefled BHID HHSD LWLETLGRHSHSHFalgUl 2 MILIL]  eTedT6nT
6T60TM)| CHLLITEL,60&H 6N, STV ST, QTTeLEHET 6T60TM) Hlem6uT&H&EVMLD,
S, 60760 2_6U0T6MLOUT6L [BITLD, LD GJeLeUMETEMWICU]  HHSHLOMEHL
HuleTL(BR SHSHHCHTLD.

D | S(BEHL QBLILIMT SeDLPLILGI, FTHEILILD
CgmeLeugl, UT(ReUG, (UGl SSFHIUGI 61601 BLD LOSILPFHUNGILD
SLTSHVID B HOIMDCOCU B GIenevs GG HE)
LWeTUER S S CQsTaEnGL. @(HSHCMMLD.

BID NMhG HIHSHL S(LPMSUTL CHTLMIE 'S|LDLOT
'6T60TD QUMISHMG cpeuld CUEFH CIHTLMRS QmIS cLpF&len SHemL &
eleuimly. eU6M] FLUSHLD 6T(PLILD GT6L6UMENT LD6DTSH 2 L 60l6dT € (b
LD&ESH ST SIEMLOLIL|. SLILIG & &TC6or?

(&IT60160T_& 60118 & 60T M LD :

e B Qeuafl 2 MG SMWSULUGSHGID 261L_SHLD BHLOG)
&IJ6v.

o "GV HIT6OT 66 UCEUIT(HEUIFI6H Y, E1h6MLOEMUIULD
2 UIFHGemeTd QeuefuU@GHGHID S(Hei.

o LD6ONG60Tl60T GHeoflLILL L SiemL UMD "GIJev.”

o 6T, FHeleNHMID eUrG CUEF &S SHImevest
SlgULenLuNGeogmest WEHLUSHLWD, WHLILLD
QUMISDTTSHET.CLEFUFNEG SllqLILMLUITSS &IJ6L
HEPES
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o HEUTIULL L 626UQUM(H6UIFl60T GHTELHTEI LOGITHD 6T
STENTDIEUMGIL|LD 2 L 60 CIOMLHEHWIL|D @6m6utTd @& LD
LIT6ULONMS SIeMLDEHMG).

e Gedlstl QGmentl, gD, CleuafiLGHHID (MM SHT6or
@(HEU] CFTELEL QU(HLD &H(HHMG U TNGHSHILOMS
QeueNuLEHGHID SHeNTs @(bLLg L (KL
CaLGUM] 2 6TeUMRIGLD aN§&5HmG HiJemuns@L
SHNLMSED eGSR

e BLOG G0 ST HLOG SHevNLULL WMHMID CQFHMTHL FMiHS
2 memel CUGSSID WOHMID FTSHSHMTEGLD HeLEV
HlemeutedeoT 6T60TMMEL LOEM&HUTN6L6MEV.

o LeNgTamenr eNomGasaNLGHS CaimuGss

LUflemng sl 9(h6SH HenevsdsE QL (BF CFeL6US60 HLOG)
GJ6L elenld (h (PHHIW LKG,UHSHME.

(GHTGC6VL CLP6L &6GUTLD:

FNGMIEIUILONS, LDSHSH6T CUEFOUHMGLD, 601 2 6U0IJ&FF&Hemen
QeuaflliuBéHUSMHEGLL L (HC SRISHETH GJen6vLl
LIwt6aTLI(h S SHIHMMTEHET. 3460160, GTeM6VGIL CLPEVL & 6UTLDTS S
Q&menI(y FesGH Sl oo LNflaNeon] QUIRIS 6 (I &l6dTM6DIIT
6T60TLIG| SiMleiijsHerT?

S FIFIIITS61T(Teachers), TGO UTEG6M(Politicians) ,LITLSITSH6IT
(Singers)GIGWIT QM&HSH(Radio Jockeys), GLITEITMEUITE (615 SH6I&H6V6VITLD
SlqLILenL. CLPELGETCLD Si6UT&HETI6 6L SHIT60T.

GJedled AN LNJFFmeTT SI6LEVG LOMMMLD FMHLL L MTELFaL
SIUTSH6T QFILID QFHTLAEOIeL HmLiLITesT LhiSaTLenL
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SUTSHATTL Slafldhs Quieong. QealfsametGl "CQFMHL FMiha)
GJemev LI6oTLI(h'& SILI6UT&EIT"(Occupational voice users)
SI6LEVG"LICITIT..LIQQETTEL 6UIMILIGIY U FJ6V" (Professional voice
users)6T6aTHGMITLD.

(GIT6L MHELLD:

BITLD HEM6TTEU(HLD 2 L 6VHEVEHL SIHS &EU6TILD
QFVISHHIUGH @UICLLITET €R60TM.[HELEV 2 _6UTTemE 2 L CSHMeTels)
o LMHUUIDHE QFeug) 6T6TM)| BHLD 2 L 60 HeLGSHM&TSH
WéHWGGHIaID Sef§g, Henmwill LuNMHEASaTeILD
WwnAsafeId rFHUbGEHGCHTLD.

SLEVITEL (BT6V MOVLVEHAMSBITS [HITLD 67601601
QEWSHCmTLD?

6TULIG 2 L 60 BeVHSHMSHTES 2 L MUUNMHA&eT QFwHCmmGLom,
2IGHGUTL GI6L HLSHMSHTS BT AW LUNHESET OHMILD
QUMPEHEMG LDMTMHMHIGET CFUIQISHE CLPEVLD,BITD LD G060
LUTSLLEDLUIMDED LITHISHTHSEVMLD.

GMOILUTSS SRS GJe060Gll CLPELGHETLONSS ClSmesul(h
AQUWRIGLL UTLSJS6T, W HFWFser, CrqCwim Qres o cwimiy,
SRIGET GV HLSHHMSTHAD FMNG CHID CFeve| Q&LI6S 6T
ceLd GIeL QGMLUMen LNJEFM6etI&HeT Sl6L6VG Fl&H&H6056I
6UNIMLD6L 6TaMGHTEHS &aNJ&HE6EVMLD.
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IHITLD eTLILIQL GUEGSHICMITLD?

BID Sy @uicouns HemerliLengtluleveomd Guél
QNEHCOHMD. 60160, BHIMD CUEHEUHMEG HLD 2 L 60l60T LIV
2 MILLGET e(hhSlemenhd QFweoLL GCealulguil(h&ESma)
6T60TLI6M G  HMIGEUTLDOIT?

UMMIeL, JCHMID @ 2 ML M NF&Fement
9IL6VLG| lE&HEL JOHLULLTYID Fal, G , D CUEHS
Smetflguild | @red auaHHID Ul gOUGESSEELD.

BID CUEFUHMEG OISO SilqLILIEHL WITETT 2 L 60ILI6L
H&LPE] "&FEUTFLD"(Breathing) FHM6T. &OUTHSSH SHTMHENHM 6UMLLI
QIfluirg CeuaflGuw eNBGurg &mer BTD GCUHEHGCHTLD.

Hiemyuigedled @ mHE CleuallGul au@bLd &THM)
"GUMHlIRIENV" (Larynx)6T6OTLILI(HLD "6UMILIeNY LIT&6rv"(Voice Box) eULPIGWLI
SINUIUGSHDG. SILCUTE,HESTHM OMHRIFED @\(H&GLD
QLELEOIL! BHITEHITSHET GUITETM G FeL6UMATUNGD SIST6YSHemern
THUGSHE QFOANSI

BLOG| UMl LUG&Hullev 2 ermen o4jlg@GeuLLJerv eTesrliL(BLD
BT&H@, GLDELETIEHUILD, HTEML LOMOMID MENVEITENVEN ( SHTMHM)
SmMEET) UG CFLID STHMI HHTOUMICUSHTEL 62606 )
QEMTH&ETS Qllgeuld CUOMIL  "GCUFFTE"(Speech)
2 (HLIMISMG.CLOQYILD, Hlev FUGRIGET LOMMID 6T(LHSH SIS
2 FEHULSMEG. BIH QUNLTSESTHM CeuafiLEG&Hl6Tms).

CeId, Qh% 2 MILILISHET SNETSHHID 62 (ThHISH606001HG)
Q&FWeLLIL, eLPEmETUI6N SL_L 6MaTSH6T HeUSUIDTHMGI.
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BT NMMSSHSLNSHL LweTUBSHSILD QUT(LDE]

6T GOT6UT_Thl & (LOLD?

GIMEV, IETEUSHG AHHSHLME el iesTILI
UWeTU(RSSHIDAUT(WPG GTevauematuiied LUMSIILSeT gmU(RLD.

SIBTEUSI,

o IOTEUSHSHAGLONEHS &&GIEUG)I,

o spuieNeril CUASQSTEBIGCL. @\(HLILIS),

o Qenpgaeomsst QL GHl6L GUeneL 2 WIFHHL CLEEUG),

o 558 Si(paugl CUTETDEMEY HLD GV eUMATHGSL
uT&lenu gOUBSSHILD.

GSOIUTSL UTL&I&6T, Y fwfseT eurCermedlulled CUgLIOUTSET,
SITHIWCLEUTHIGET 2 L LIL LI UV(hSG, G0 QGMLIJUTesT
Np&&emendHen gJOLUL, FTEHHWSFamMISHET FOM HHSLTSHGEN
o_6v01(D.

CaiigeL CrHyU LNygFemymiseatiey / UFLLenFserieL
SiF&weveurSsailest Gredlev gJHU(HLD LMMMMISEMET [HITLD
SENFal_M&HL LUMTEHS @Quisvild. MGMISemenL
QUTBEL UGS SO, GJEL6UMETHG 6plI6) SIITLD6V,
QeTLFEOWMSL Lev LeweN GrI e LWeso(hLbd
CUALCUMLRSI, GT6L e HIHSTLOMesT LITSILILIGeT
JMLUL &5a(HLD.

UTSILILNET SH6T6mnGHG JML HEFMF (LDMMEETI6 &60T60LDW|LD,
Sreu(WLd CaumuLd. sTearGeu, GNedleL MU (PHLSHL L
LOMMMRISENST SO HID QFWIWIMDED, HEHFmHF GmEISTeTern
Geueinrig iG] L&D SIeUFILILD.



&lll!l(gll!la’;m

<+ SSISILILITE (&J6V(Hoarse voice)

< GUaLCUTPG OFmesarenLulled 6160,

<+ Gu&SeT QLG Silq&Slg CF(HL6L/ @)\(HLD6V.
+ GU&B6HT ef§s (range) GHEMMGHEV.

<+ @ueoursl Gus @uieorg Hemev.

< G0 SHLEMLUINS LDTMIFH6V.

<+ Qg meuemLUNeL HHG UML & (excessive dry).

<+ QaMLIhG CuF @Quieors Hlenev.

<+ GV 2_60L 6V (Pitch breaks)

< Gu&fer QenL G FUFHLD euPMDEL STOHM L (HGLD
Qeuafiu(® &sv.

A X4

Q&mevuTenL SL_(HG6V.
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L AR Se:
S AfWfEHeNeT F&HHeUMHS &HET HeUTHeT6r "GII6eL
eUeMGLY". €(h QUGULMDUTET SHEUTHMS, (LP(LPEMLDWITSS
SeoTUmeL S, LOTEEJEHEL&HGSS HMetT SDOINGS allemLpIL|LD
&(Ih 5 G & SH6merT,
SUTGHelL LD
QM CFI&Hs
LDMM 6TELEVITS
SHI6M6T15:8(Ih el
S6memid el
GUGeL SmHs
&(Hel QG LD.
Qbé
SMy6u01 % HlestmTGCeu Gl
S SIS 6T
LQIIT:.LI6Q60T 6D
GUTLLIEN W &6y

(professional voice

users) 6T60TM)| IEMLOSSLILIHEl6OTMEUTIY.

S EFlfleor "@GeL" ST , 6(H LML&H6MG LOMEUIIEUTS6IT
Qll(HLOUUSDG . (PSHUW SHTHNSEH6T 6R6TMTSH UMM )
6T60TMITEL  LOIEDISUT6LEDIEV.

QA HAFILF QASTLRIS, SN, MM Fepsd
SiMNaNwied GumeTm epeleum(p UM S AFIULI(HLD &6IT GF6neL
LUWILESHCW LML GHeng Lomeuuielstl erdHled Suipll LSHu|b
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QUETUTEEUTLD JDM @M&ESHSSIL 601 GUE, LMl Hlg.&&I&
SMHINESH M.

QUGB FWSTL LIHMSHDEG NSGSHD Gredley,
NyFFenen JOLILLITEL 6T6oT60T SGLD? SiFl, SOINSGLD Lewnuilew
Qaemisned gOHUBHS),
SMHLIG &6V-&MM6L
61601 @6vflemLouLT6DT
BasLpeeor @uisoLiment
QFWeLUML g M@& 261
allemeaTallLiLGTEL i)
S SIFIWIF-LOm6sOTEUIT
AN ICIEN
urllenu gOUBSSHILD.

"GoiLurs Sl
UGLLSE5G
1K &&H5HFalq LI
S flwnsECen Grev
FLOUBGLILIL L
L7 & & 6016018 61TITEL
LOOM oY, HiFlWjSHemern
QL 9Hs UTHULSG 2 enenm&leniment] "sTeTSM& | o UieT6or
(P16 &6,

SOHCUTMSIW CHTUHCASTOMIS STLHHE, (PSS HEUFLD
SlewNhg Csmeor(h UTLLD T(hLUS, Fewd QenL Gleuatemwil
MNesrumml UL LD eT(RLILG CUTETM FLOWIRIGEND SHSHLOTSES
Gremeoll LiwleL(hs & Geussurigll Hlemev MU (herTengl. Qs
S EANWTSEEHEES GJ6L QG MLJUTET LNFEFHM6TISHT S GHLD
JOUGUSNG (5 (PSELILDTET STFEUINUITS HeMDEMG)I.

)
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A ANWTSELHES GIeLeusmearuiley QLITGIeUTS
MUBLD LTHILILIS 6T

< GUevedmen SIPMEA (Inflammation)

< GO0 BIewNed Ml SL 9861 (polyps/ nodules)

< GCaumICHMUSET STIEILTS &FedleL MMM, MSFTI(
GOU , WrgaLmi womibd 2 L edler ammjGLOmesT oiemey
Q&MTLumest L& &l60)601561T)

6TGOTGO ST Hijer:
S AFWITSH6N6T GI6L HLHMSGL LTHSTLULHE "GCorTS 60
snamedett LIGHT&IFTD” (Vocal Hygiene Program) 6T65T&HIM (LH6MM
OGED 2 GaNSILONS '
SlEMLDEMG).

LOI& eTerMemLOUIm6DT
LUNMH& & HeveumenmE
Q&FUIEUGHET CLPEVLD
& J6L6EUMATUIEL
JMLIL &HGalq. Ul
Ny Hen6v1semens
5NJ&&6)D (&MMEHSHELD
@uieiLd.
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&GP QABTRSSLILIL (RETOT L CnTEFMAMSHMmens, Hengi

UMLPaileL ML (LemMLUILI(R S GIUGET CLOCVLD Quw gemallev
GINIS G umdlul emuL reeumml LARWITE6T &hiserfleor
&IV uenHemaL UTHSTULCHT(R. (HT6LEUMET LOMMILD (HIT6L

MW &Mihg LUT&gemneanseaflle(hhgl. Shi&Hmens &M & )&

QSTATATELITLD.

Q& TLJhH& CUEFTDEL eUQILICLTSH GTNGS Ul
QamRUUG).

SieUeULICLITE Hevuteutli] S(HhH&HIUSH-Q&| HLD QG TeiorenL Ll
LUGSHen! QUM SIEHLUITLDED 606UHGHISCSTETET 2 &6 LD.

M WOMHMID GeNjUTeaTRISmeT HHS laTaileL
SMHEIUDHE GDMESISABMETeN CausmHLD.

3llg&8lg QGmeuemL. C& (hH(WeUmSHSH HJ6HS Geusvor(hLD.
@& GreveusmaTemUl 2 JruF CFUIE LTSILenL
JOUbSS&8a (BID.

SiFlaLomer FUGLD /6260 2 6mam QL GHeL GCUAFLDELM(LYSI,
G606V LITOL MG 2 WHSIL CUFTDED, MSHSL g
SIMIPLILIGI, MFMS (LPemmemILl LIesTL(h S leugl, GCUmeim
LTOMI eULHIGHEm6NL LiI6oTLI(H& & 6VILD.

CHemeULILILLTL 6UGLILIHMUTIED, 6§26016UMRISIMILI
(Mic)Iu160TLI(h & SH6VITLD.



o
A5

&(HLOUVMEUTEL 6TPFHID CUTHILD PSGD CUTGILD,
grslierv -Q60 HIHETHET SV (HHE €6UEUTEMLDEMLL
JOUBSSID 6T6oTLIHTEL, emeUl GLIMTemL 6mUl(white board)
SI6LELG| HIILOMETT HN& ST FrHLimervLl LILIETLI(HSSEVITLD.

QUGLLMDUNED, SRS GTNSS 2aml JOUEHSTS.
QL&MSS CHIHLSHSHG SHUGGHEMEL GCLOMESTeNeN
Cougtm@Lb.

915865 GeNJFSLmer MHMID HEHF FL M6 LITESIHIS6N
LOMID 2 aueallener 61(h&HSHISCsTaTeImSESH SHalj&Hs
Ceuev(pLd.

eelamend JHUBSHHFalqll FTeflenL&rev, avLIGH&Se
JHIILD6TIS 6MGEVRIGET LDMHMILD 6TEHUT60)6001860)61T6
(LDGUITCLOL g &61T) HONTLILIGI, SeUTEFL LITen&emiLl
SIPMHFAUNON(HHG LITHISTHSLD.

GJ6e0lL QGev&men LTMHMLD FHLULLTEYILD i 60 60T
SIOLAWLILBSSTOD, @INSEGE SiNG GBI ¢pliley
QamELUUSTID, CHMEULILILL ML L(hGSIeN

4, CevmgemesTeniLLl CILMIEUSTEVILD, & FeL AL (LDTMDMLD)
Sl elengd HaJEHE60MLD.

71
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LIMTL_&I] &6IT:

LML &JSEh&HGH ShISEHDLIUI GF6L M6l D& (LPSHSHIILDTEST
Sl UT(h&ev eTetTLG GUEEUG GUITEL SI6LEVMLDEDL

SIS HHCHHL, GTma
2 WFSSLID STDSHSLD
QengCGum Qemuwihal
Q&FeLILD (I
&H6EMELIITGLD.

LML &J&6T SRIGETE)
Gemev OIS

BT &HSHLOMTE S

60 SLIIM(EIHLD
5H60T6MLO |60 LLIGUITSH6TT.

QUITEIOTS, 62 (TH6UIT
(WemmwimsL um(p/
FRESHD HOHMIG C&TEIIL TGN Si6LeLE LUNHE
CLMEISTEIL TGOV, HRHIGHET GIe060 6TLILIG. HIGDISHSLOTSHES
EOSUITETOUS| 6T6OTLIENS, SilqLLemLUNO(BHE SMHMI&
QSITETEUMTSHEIT. HG6ETITEV, H6IT GHJeLEUMOTHGL LITSILIL 6JMLILTLO6V
6TLLG S HRIGATH CHMULCHDL GIM6V NSUITETEUS|? 61601
BHEWISESSMS SIHIBSHLILTTSET.

61LIL S SleCysim 2 L HUUTIHH QFULIHTEL 2 L 6e0lL SiF
LOMID 616l gHUGHDCHT, ICH Gumem LUIHH @eLeVMDEL
SlleQeTMl GUEMEL HHSLISL LWETURSSHIDOUT(LHS)
GeveusmeTuiled 6uedl MM UMTEHILL 6JMHLL 6VMLD.

@gIoL (hLlerrm), (WPeMDILITSES FREHLD SMHMISH
QST UTHEHLDFaL, CHTLHH LIEVLDGONGCHILD HhiSTg)
GIemeuLl LieTLU(RSHSHIDCUTEI, GFeveusnermuiled LTHILILIGerT
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JMHUL6VMD. QG MTeUG|, QFTL[HE HFCEFFHEET 3606VG HHLPFEHG6l
A®s5GLCUTEH UT(haumsdh S, ASHMSTeT LUNDE&enern
GLMHGISTETELL QUT(LG QML AT SHRHISETH GJeneVLl
LuwlerUBHGHID Hlemev gOUGHMG. Q& Greveusmens GEmyey
LOMID G0 BHrewNed UTHLenL gOUGSHHILD.

QUTGIAITES GTevLeucmearuile fMUBLD LITHLILSEN:

< endlRI&Jey GBITLUL6D (Singer's nodule)
<+ @60 BHITEuNeL &L lg (polyp)
% @60 BIen afHaD /SIPMHE, QETEHID LI6v...

ETGOT6U SHIT6T Hi6:

< uev el GHOW QFHTLIHG LUWIDHH QFiNms s SHeTJLLGI.
2FTalg QoL ullenL G Mg ChHID GSIVsHE cplle)]
BHBEUFI HELEVF).

< SeUeULIGUITE| 561016001 SI(HHGHI6US).

< Bomedl Mg liuGET(H (Steam inhalation), Q& T6TaT6E0IL
QUM HWlenL MDD HJHS-  FFLUGSCLOL L 6mUIL
(Humidifier) SEMHMUNEL CHEMEULILIL LML LILL6ITLI(H& FHEVITLD.

< W(@®HGHIeUNleT Y Ceomgenest QeI GMISIL SHTeL

HeumyeEnSHHMH&ETS, W([HHHSHHHEL SILOTE LD (HHFHISHEM6
QMRS 2 LQ&meeumssd &HaiisHs Ceousur(hLb.



0
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LOGILMENRIGET LOMMID Lend LTig&GHmevd HeNJLLIG)
HELEVG).

"SITLL.-.6MLIGT" HEHSHLD 2 66 LMEITRISENOT 2 L Q&T6TeUmSH S
GMMEHGH C&menen Geuewr(hLb.

3185 GMNTEE 1606V &L M6 LIT6UHIS6I/2_6T0T6Y &6M6N
2 L Q&meneusngd &eallj&e0mLd.

LI(H6Y &M6V MMHMKISEHSCHML, 2 60016Y (LPMMEN LOmMHM)
&GS Q&meneuCHT(H @GefenLl LU L
SIMMSHGTCemG Lev 6wl CHIWL @ (BLUME S

GMMS HIGHCSTEIATEVMLD.

H&BLPEFHNHERHHTHL L6 @RS EDS S/ HT(HSEHHESLI
LI6utN&@&GLDGCUTEHI-SILOMET 2 6116, 62l16) LDMHMILD
CuUTgILLTET SleTe] 2 M&ESHMmG 2 MG QFIIG CEmeren
Ceueir(hLD.

SHlerr(pL SMemeouNleL ePF&HL LUNHESEMOTULD (GF6V [H6V-
CLUTLE BwsHSL LUNNHEASmeTUD GCLMEISTEToUS)
&[J60163T 6UE0lEMLDEMILI/EUETEMLDEMU! QLO(HCHMM 2 FH6LD.
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G Cuir VT&HH (RJ):

"G CuIm QT&HSUN6T " emLITETGLD HICTETeLMET GTEVILD,
SIfGLOMerT CUEFSLD HT6I.HSHHMEBU UFSHLOIT6 (GIJ6LHIT60,
CruwlysHenern
UFLLUGSHUCHT(H,
CaLLUTSED5HG
GEUMIErVUISHEnG
GOUGSS. Papéfenw
a(pNSG CHL&
UGS MG GJEVIT6L
L (HCL SemLWITerTLD
SmeuoTLILI(HLD/& ML L LIU(h'LD
Qu@peny G Guim
VMHEHSHEH5HG WL (HGLD
o_6v01(D.

@@, UeiLemev MELPFSUNeT (FM) QeummMs@ SllgHSHeLDms
Awuug CraGuwm gresssafsr oo &meor.

6160TG6Y, SIUTHET GJMEL HIEDISHSHLOTEHS NSHILITETEUS)
SlUAWILTHMG. CF cpFHeL QFHTLIFFSILITEL L6
QEWSHSHen6NTSH &I Coueiurgll SLLMUI(PLD Si6UTEHEHSHE
Qm5ADIH.ANGHSGES NSREFANSET QBSSLLALM(YSASTLIHS)
Gremev epliaeTMIl LiwlesTL(h &S Geu6monqul Hlemevu|Ld
JOUGEDE.

@& GreveusmeTuiley LTSlLisnu oL SSHIUCHT(,
GUedlguild LTOHDRIGmET JOLUESHADS. Qbd Hemev,
Hsp&SUTNID NTHUOIGS SRISaTNET(H(LY URsafUmLS S
Quieorg Hemew gOUGUCHT(H HEBLPFHUTNHT FHJHenGIL|LD
LUTHSH M.



X/
*

e
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6T60160T QFUIWIELITLD

pesorL. GBI Gpenev 2 UGWITSILIUOUTSETT HRiseT?
QenLulemL_ Gl Kb H HOIL QenL_Cleuerf
610 GHISQBTETERRIGHET. QG GTEM6VLI L& HI6UIT6UTSH G LD.

G Cwim Q&S Briger, Heo CrImsaied
ilsmeneouneyd Qreneyid Lewyflul Geuetorigul &LpeL
A @LUGTeL- Filwmsst CHIHHEL epllaLD, 2 6u0T6)LD
SIUAILD 6TETLMNG LOMEUTEIT.

Q& mesoTenL_ulev goUELL eumLFemwlsd HJ6H5,

B&p&FHUN6T BHGCeU SAMGene] &6voienni) LI(HEG6UMS
QILPESHTESHS CSHTETEHRISEI.

* SIH&S &ML, T CEFJHE 2 60016 SH6m6r

2 I Q&meneusmev, goUpd Siblevd &Ly, ClGmeurenL Ll
UGS euemy UMHSHs eumiiliy @@oUusmeL (@Qbblenev, GERD
sTeorLIU@BL CeHevLGrm @GeromGugey [l..Len&ern 1g.eromLiy -
6160TM)| SIEMLPESLLBE DS NSNS &60ME Gl
QSITETT (61 MIS6T.

Sl &&lq. ST WOMID STOM HIUULLULL LIT6sThISeN
(Aerated/ camonated drinks) SI(HHGHIEUMETH &E(IRIG6I
(@6LemeLCuleL STIUNL QHSGLD ST .60L6ST GG mevoTenL LI
UGHUNL if5 el feowl gHuGES. G WTHDSHDS
QNG SHGHIONBLD).



77

< GrCwm grsHTHwl Briser, QFTLIHE CU&HLD &LpeL
A@LUUSHTEL SlhCHTMID HEUMMDED PF&HL LUNHE
CMOsTaTaImS QUNSGEHLOTEES QST (EnhiGeT. Q&
EM6UL 6D - QSBUTHLIq6mUI (vital capacity) HHSHEHS 2 e LD.

+ Gu&LD QUTWPGl @@ PFAGGW WBsLAUFL
QUTHEILISMGCWIT 6LV UTHEILIMISmeTGLLIT
CUA (W SHIOIL PWHEESTLLE, Filwimest @enLGleueafluiev
ep&FmE QpHGl. Beanhd GsHS uflenwls QST (HRISET.
@& &rev BreuwiesT GLDeLEOI! HlF&HGHaTed LITHILIL
gou@euensdd SNTULCHT(H, CHLGCUT(IHHG
@ 6oNlemOWITSHELD H6MLDU|LD.

% 2 RIGET GI6L HEVENEIL LITHISTSHS, Bhisel
HemsLIg & Hemevd SaNTULCHTEH, LsmsLULTigLiLIedT&er
Sl(H&H6L HOUMGUILD FHE(HMRISE.

D)

> gM&ICal L@meu Hemew TMMRISATTCN S16060G! LOHM

*,

SMIUUIRIGETTGCeVM, @ (HLO6L, GGHTEIIENL SISJLIL, &[J6e0l6L
LTHOLD Y &Hulened gMLUL G (HHGLD Hlemeoullev, oigHemeurLl
QuTBLUGSHSTO6 LB Wean(hn Gresd Geusnev
QETHSSTEI.

g Sally urdHlemnu GreL UmeaTsHG gouUGHHaN(LD.
D533 CHIMIGET, (LP(POLWLITES GIVISE Ul
&(H6UCH, UTHLINGT &6oTenLDen! FNFLOHL UITLO6D
LUT&ISTHGLD.
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< 8§l 9lg&lg QHTEIHLMIIF QF ([H(LPEUMT QUPSHSHLOTS
UGS S (LTS, Q&I GTeLHTEuNeL 2 fmiliened gmHL(BSHS,
GJ60160T 6UETENLDEMUI LIGVOTEITLOMSGLD. 6T61Ged, HHG
QIN&ESSMG LTMHMNSCSTETET (LPUIeeLTGLD!
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LaTdHleL CHTATMIL CHeTaIlSERLD aTl6N &Sk S (EhLD:

#) c@euCleum(heufleoT (GIEVILD 6T60T GaumiLL (B 2 6Tang)?

QNT&HBLD: GJ6L 2 (HUTEHH CHMEAUWITET SligLILlenL. 2 MILIL|S6I
(TLGEMHEGLD CUITHIEUTEIH] . 60T GJ6L 6T(LPLILILD
FUSLOMEOTE], oL L 6R6lCeUTHEUFI6, GIJ6L [HITCUUN6IT SHerme(
size) LDOMID QUIGOUSHMGHEF (shape)&FMIHGHG L (BTN &J6L
LITen & (Vocal tract) LDMMID GUFCFTE0 2 (THeUTGLD

Q1% & 60 & WL|LD(mannenFMIHS G-

#) 6J60T_QLANSERSGLD QLIGISHEHSGLD (GHI6L @G GLImev

6V 6DV ?

NS BID: LSH6OT LI(HEUD (adolescence) 6UMI G660 LDMHMILD
QUIETT GLOHMGHHET Q([HeUHEGGCLD, GN6eOl6tT HetTenld eGIy
LI&HFGSTET Q(HSGLW. LHey euwidHed HUBLD (LSS UILDT6O
LOTOMRISEHET, GJ6L LMMHMUPLD 660TMI. @LILI(TH6USHH6L
"QLeruGL eI N6 6163TM QUMMIGLOMEST GILI6TIIS6m6T 6L

S rGeMNLLD HH&D &IULSTEL JHOURLD, @ISl mbd [Hlémev

2 L e0leL MMHMmIGETs ¢(h UGHWTES - &6V [HIT6vor
SIQLOETITS LOMTMIGH6ED, VMIfIMIErOl6dT (larynx/voice box)H6M6Y GILIFIS TS
GUTETM SMIEWIRISEATTED, "L &"(pitch)&DMHE SHL6ML& GI6L
Gumev @6016SMEG)I.
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#) Qgfliomert KNTEFMaISERS(GLD (ST LOMMHMEH M GLD
Q&ML L] 2 6UOrL_T?

allen&sLD: 2 66 2 L e L 60T LU(hSGHISHOSTeTeUS|, FiFlwime

Chrsdlev 2 66y FTUILMDL @QHEHFHL GUTETM
SMIEEIRISEATTED QEFFIbmeTL LNJ&FFamensen JMUBHLD. @%6vTme0
QenplUemUuiled &J&GD Siblevd CGmenenL. fluimg GLoeL
TP QUbGl GTeLeUmATEMULIL LTHSGLD. QFH G0 elemaruiled
6115560 HMID Lsdorenemt gJHUBSSIUCHT(H GERDSGLD
QNG GG LD.

#) (BI6L QGHTL TUTET LNT&FMEGH6IT [MULLITEL WITEDI] 360015
Geauevar(RLD?

& &LD: GJeilL QCev&MesT TMHMLD JOLILLMTEYILD i 6me6ut
SO HWILUB S ST, GJ6L Hev HILETNT S6L6VGI "ervLiF
GUI'I'I'F:.I@GG)JQ GLI’G;')ITQ)@GT\)I'_" ( speech language pathologist) ,QJGDGUQJ
MG PGS CSMenenL D([HSHHI6UMT TNISH Y CeVTF6m 6
QUMIOIS] SiQUFWID .

@&7eoluleL [HILI6TBIIT (voice specialist),2_MRIGET @60 LOMSIflemi
SLIMUBG!, 2 fli Y CeomFamengsemend , LUNHASmOTUID Fa
QULPSTL_ (Heumiy.

LD(GHHISHELHE QeWILTSHS, GJ6L HevLll LIUNMESemeErT|LD
CmEI&TaTeUGH6T cpeuld allsnreailley @reL WOHMID GJeLeUmend
QamLijumen LNj&seneHailedl(hhg (L 6VMLD.
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#) THhOAGHS 2 WIS (HI6V16L LMMMEMS JMUB&HFHID?
& &LD: 9IH&H& &M LDFTELT MHMID 6TETurGlevoTuiley
QUITHIESULL L. 2 60016 61T, QUMLSEE SFemeuwlnd QHEHGCL Geiy
GIVI&HG GHD HNTH.cJGeesNleL , (PTG GMILLTIL (RerenLilg,
GERD 6TeorlIL(pLd "G&eroLl_Grm mrGerom..CuseL [fl..Lien&ery

lq 6rVIML_[J"(Gastro Esopageal Reflux Disorder) -6T63TM) [Hl6m)606MILI

2 (HEUTHGEUSTEL GTeLeUsmETUIEL UTSHILLY UGS ME.
@G G Je0leL LMMHMLD ML 6VMD.SH&S G6ij&FSment
LOMID FL T 2 6mia|ll CUTHATHEHD GIL HLMISHS 2 SHHH
SI6L6V.

#) L0601 3|(Lp&HSHGHHMGLD (GHI6L LIMHMEHRMNGD QAGHIL ]L|
D _GOOTL_IT?

alaT&BLD: YLD RHEUT FHS T S(PSHHHGELT L6V F)
lqpUFegeniGeor Qp&H@GLD CUT HLD 2 L6061 2 6iTen 6p6MGIEUM(H
QFLHEDHLD, HMFSHEHLD cTHIaNemeTuITOMID. @FH 2 L 6060
Gamyey, Hm& 6160, CFWeomTDHMIEUSIL FEuISHSHLD GCLTETMHEIMNENM
JOUBSGIUME SMNCeumd. QFHIGCLTLGE Q& TevTemL Ll
LUGSIUN6L 2 6o QF6L&H6N LOMMILD HENF 6T
sisIfaNememUTOMILGCUTE], JOUGD CQFHTeuenL. 616dl LMHMID
AMIGEHLD SMJEILLNS GJ6L WIHMWL gHUELL. @&
FanNgomest Henev. HSHHMSW Henev&E, HLOMWE Q& Tevor(h
Q&F6L6ELIMLDED, BHLDEMLD HTGLD L& GHI600T]& UL §B)ILD

2 MFTHSHGIL WILD M6UGHGISHCHTeran Geuctur(hd .Hleor(LpLD
Swmestd Guimsm, gGrmilé wOMIWD HenL LLUNIMHESHemern
CLMQSTETEUSHET CLOGVLD, LDGTTEMGU|LD 2 L M6V LD Fiflwimeot
Hemeouilev meUGHISH CIS&TeTETeEVTLD.



82

#) nGImMIB QSTL TUT6T LNTFFmITSEhS (GLD (SII6L
LIMMEHMGLD QSHTL[JL] 2 600TL_IT?

TG SHLD: gLD! MHIMIE FUTNWLD eomfliiey sTerliu(LD
QUMIENY LM&erueld S(h&[HGH 2 6Tam 2 MILIL|SH6N
G L.MGIMUGHGLD LMfiRierIHGLD Qe Gul 2 6iten
QMEILILIG HMFSHET, GV 2 (HEUTEHESHSHHEL (PSHSHILILI
URISTOHMIH6TMET. 6T6en1God, MSGPMILIGED JOUBLD &L lg.&e,
QUISGBT (Hormone) G6mMeY /NHSFIL &S oy Sliened
HEFWIDTSHS GTLEUMETENWIWILD, &6 QU155 605 W|LD
UTH &G LD.

& ImMU®B &IUNued GCmO&TaTaTULRLLD Simienel
FEFeMEFUN6TITEL Fal Hlev FLOWIMIGETEL, 6L BHIT6TIT EUTHLD (vocal
cord paralysis) JOUL(H, SISEMTEYID GFedleL TMHMLD JMHLU(HLD.

# wrgeilLmi MM@GLD STeu&HeL (HT606L LOMMMLD FMLU(RLOM?
& SLD: HLD 2 L6060 - QFeLSHAMNET QUISHLD ,&6MFG6I
SUDMISGG cLpemeT MILILD FLOIGemEh HLL M6NGEN (Electrical
impulses)2_L_LIL. SI6NETSHHILD ,2 L 601657 DMTGLOT60T iaTemel
OLWIDMTSS GSMeEIGL. C&FWIeLLI(H &l6aTm6dT.

"QILDG6UTTLITENV " (Menopause) 6T60TM LOMGENL MU HMHEGLD L(H6ULD
epalCleUM([p QUEITEDILD 2 L eveaailed LDMMMmkISenern
THTRASTENEHLD L(HEUD. HbH& FLOWHHL 2 L 60160 emyGLOmesT
Slene senlev om @M&SHW gmUEL. Q&6 alemerneums
LIGILML HNHGLD LHeuHHeL ClLuSaTs @GFedled LmMMLD
JMLIL. eUMUILILIG6IT 2_6ITer60T.



Gugylld, @uwieouns  IGNLMI CHTEIMILD SHTVSHHDG
(6T NedTYd JMUELD emmjGLomesT siemalley emLu(hLd
CoumuUn(B&enmed @Gedled WIMHMLD gHUBeUSHemenT BHITLD 2 650l)
Quigvild. @& @uieouimest 2 L edluled HISHLD6SHT6N. QG SHT6UTHF
sHlwrSaNGLD.

960160, MG M QIGTL[JUT6T LNJF 601601505 G
CumGsmetariL@GD amryGomsst S&H&FmaeuTlsrCurgl Hevl Grev
SLenLLITeUmG 2 6wiThEH(GHLILT. GeuafuNed(phghl Hef&sLL(HLD
QFWMHMSIITET aMTIGLOT6T, G0 BHIT6utNedT HeoTemin LOMHMILD
@uwievlNev gMUBSHID WLTHMCL QGHMBU &6V
LIHMSHMEGS STJEUOILD.

#) 61601 (BI6Vl6L JMLI(RLD LOTMMEM S,

oL AWLL(REHEH &8 L_TG1?

& &LD: ClL(pLOUTeLTsnT CHIMRISAT, HeV(HEHE HHG LD6IILD
ST&Falq Ll BMILDETUTCLOL Ig.&H6T 2 LGITHLUUSTCON i606VE)
Lipeublémev WMMMLD SMeIon&Geur goU(LD &M Tyeuol
ee6UAIMeNLD (G606 LMMM&EHME JHLBSHHEVMD. Q& &n& L
LOMMHMLD, SHMOMS 5 (LP&H6V 7 HITe&erTeL
FHlrEaNGLW.(HGodsnen, e HHSWLTHS GIenew 2 WSS
CUAWSH GV, 6LV E STAING HHSWLMHL Liew LOGUNGHILD
GImevd CSMLIbHG 2 LCUWTHSSHHTCON , GedleL LMMMLD
GJOULLTEL - SLLTLILTSS " SIS (P(P &pUI6Y(voice rest)
GOUILL. BTeT&HErsHG SeaHHmeL L (HGWL , &FedeL
gmuUL_(heten LNJ&genest EFIMGLD.
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§lev FLWIMIGENE |, "GJ6L LOMMMLD" 6T60TLIGI SHEUTFL LITeNG
9I6L6LG MIenyuiged &Fmyumest &S SeNLomen
Ny&&emeaSaenn/CHMUSeM6T (LPHL SLL HNGSOWTES Fal
@\(5&&6VIMLD.

61601G6Y, QHMLIFAWNSS GFedleL MMM @QHHHTCeOT
SIL6VG| QUILLIHEG MMM eUmSUINEL, CUEHLCUITS HFLOLD

JMOULL TGOV, SIGHEM6TT HELL WD CIFUILITLOED 2 L 60Tl UITES,

&G (P& - QHMEIeNL D([HESHHIU] LVGH GV HEV
BLewrenyCuEHIIeL HiLewy) FhSHEH o Ceomgemest CLMIIS)

HELEVG).
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MAguiu Geuevor (R 6)6or

X 5068 Geuevor(h 66wt

(Do's) (Do _not’s')
leueuliGuUTG) X Qs mLihHg HevorL
GTVISHE @] HHeugl. CHID GTNISS

spulailermil GU&eug).

UGUUD®D, HMbHS
QeuefllGLoemL &6 i &l
@Lmsaflev CuEHLGCUTE)

X 9158 Q6 E6evITer
AL mseaflev, emGHu|Ld
5% @ev eT(LpLIL

62 60161LI(IH & Sl6vrWIL PWHALLE).
LweTU (R &Gl 6ug).
Qg mevTemL. euML_ & X sivallm G
SIHLIIMLOEL, Fiflwimeor FH&wnss sril, Cahi,
@ enL_Geusmearuilev GgmLm, g
& 600T600fT]  DI(IHH GI6UE). o Flwalmenm
SGHGIUE.
G&HEMEULILIL L IT6L X 9l 551q
FFJLUL S CLOL g 60L& Q1 & T 6001 60)L_6D) LI &
(Humidifier) &Mhi&e6IT Q&I (LpaUG).
Sismnmuilev

LweTU (R &Gl 6us).



Q&flomeorLi

Ny &§Femnersen LommiLd
3iLilev GLOCI6L(LPLDLIG 6D
(Acid reflux) @UG\S]GU
LTHDSMS

MU (H &G 6VITLDET6HTLIEN &
2ANHG QA&wWeOLES.

X "Qj\Gf\)IJlﬂﬂ'il"(Whispering)
eTeoTLIL(HLD QLoeLEdIW (& F6016L
Gu&eaug).

X &6t Gyev el

GLo6L, RO (PULNG &Gl
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Lo &LILTlIg.556M6vS
SaNjuLg).

X LOM&eOL_h& (G5, L|e0 &)
AL msefleo Hevor CryLd
QG556

2 MhiIGLD CuTg
SHemeoLiLGHlenw hm)
2 WIS MmeUHs &

Q& meTeug).

X 2_600T6)Y 2_600TL_6)|L_ 60T
2 MKEI&HE CFeL6UE).

GJedleL M LOFMHMLD
JMHULLTEILD, 3|8 6w60T
QL HWLD Q&WIWITLD6L-
GT6V [HEL 3, CeLITE M 60T

QumiaIG).

X @edlev emu(BLDd
LOIT (D ) 11 & 65) 61T
oL AwuBHGleugl.
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QUATLOMGN (HTVIHEGE QFTHES STIIS&HTTH

HELLOME THTHTEVHME HITL g M (G M6V (GLD

SILOMeT &g efler Levoll HM&S

AlISH - @601

I
|
|
|
|
|
|
|
|
|
|
|
|
|
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