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Component 1- Project Portfolio

1.1 Introduction 
Since adolescence, I have been actively involved in community singing and amateur musical theatre. Now in my late thirties, I maintain a professional practice as a voice and singing teacher, alongside freelance work as a musical theatre director and producer. A substantial portion of my students participate in amateur singing contexts—ranging from musical theatre and choirs to contemporary commercial music (CCM) performances in local venues.
Through my engagement with the community arts scene, I have observed a recurring pattern of vocal strain, fatigue, and even voice loss among amateur performers. These issues often intensify during production weeks, when individuals juggle full-time work or study with performance demands, frequently neglecting vocal warm-ups and rest. Despite the physical demands of singing, many amateur performers lack formal training in vocal technique or vocal health, a gap that increases their vulnerability to vocal injury (Rosa & Behlau, 2017; Sharma et al., 2021).
Vocal health is a critical component of sustainable singing practice, yet it remains insufficiently emphasized within amateur contexts and is notably underrepresented in scholarly discourse (Budjanovac .A. & Kovačić .G., 2003). Empirical studies highlight the significance of vocal hygiene routines—including adequate hydration, rest, and preparatory vocal exercises—in preserving vocal function (Verdolini .K. & Ramig .L.O., 2001). However, the implementation of these practices within community-based singing environments is inconsistent and often overlooked (Sharma .V. et al., 2021; Rosa .M. & Behlau .M., 2017).
My motivation for this research is to better support my students and the wider community of singers I work with. Participation in community theatre and singing has been shown to enhance wellbeing and social cohesion (Clift .S.M. & Hancox .G., 2010). Ensuring that performers can engage safely and sustainably is therefore both a vocal health and community wellbeing concern.
This literature review will explore current practices and the culture for protecting vocal health among amateur singers in community theatre and singing groups, to expand my scholarship within a key area of my practise as a voice coach. I also aim identify if strategies may need to be implemented to promote healthier vocal habits in my own practice and possible grounding for further research within my studies, which could build on current knowledge and expand the data within an under researched vocal health demographic .
1.2 Planned Program of Study 
Singing in choirs is a culturally significant activity practiced globally across religious, educational, and community settings. It offers numerous psychological and social benefits, including emotional wellbeing, social integration, and personal development (Clift .S.M et al., 2010; Johnson  J.K. et al., 2013). Despite these advantages, vocal health issues among amateur and church-based singers remain underexplored and often overlooked (Sharma et al., 2021; Rosa .M. & Behlau .M., 2017).
Unlike professional soloists, amateur choir members often lack formal training in vocal technique and hygiene. Many learn music by ear and do not engage in structured warm-ups or receive guidance on vocal care (Sharma .V. et al., 2021). This increases their risk of vocal symptoms such as hoarseness, fatigue, pitch breaks, and throat discomfort (Rosa .M. & Behlau .M. , 2017; Tepe .E.S. et al., 2002). Contributing factors include poor hydration, insufficient vocal rest, and limited awareness of vocal hygiene practices (Sharma .V. et al., 2021). Emotional stress and performance anxiety may further exacerbate these issues, particularly among less experienced singers (Ryan, C., & Andrews, N. ,2009).
Given the prevalence of vocal symptoms and the lack of voice care knowledge, there is a clear need for targeted vocal health education. Collaborative efforts involving choir directors, speech-language pathologists, and healthcare professionals could help implement preventative strategies and promote long-term vocal wellbeing (Budjanovac .A. & Kovacic D., 2003; Rosa .M. & Behlau .M. , 2017).
Engaging with this literature has deepened my understanding of vocal health in amateur contexts and highlighted gaps that merit further exploration. As an insider researcher and practitioner, As well as building on my own personal development, I aim to contribute to this under-researched area by examining current practices and identifying strategies to promote healthier vocal habits.
This leads to the central research question guiding my study:
What are the current practices for protecting vocal health among amateur singing groups, and what strategies can be implemented to promote better vocal health habits within this population?
To address this question, I have outlined five key objectives, some of which align with my ongoing professional development:
1.Understanding the Context and Culture of Amateur Singing in the UK
By May 2025, I will review at least 10 academic and practitioner sources exploring the cultural, social, and structural characteristics of amateur singing and community theatre.
2.Developing Knowledge of Vocal Health Issues and Strategies
Within six weeks, I will complete a critical literature review of at least 20 peer-reviewed and grey literature sources addressing vocal strain, fatigue, and preventative strategies.
3.Enhancing Academic Research and Writing Skills
I will produce a 4,500-word literature review demonstrating critical engagement, thematic synthesis, and appropriate referencing.
4.Advancing Reflexive Writing Practices
I will complete a 1,000–1,500 word reflexive commentary integrating personal insights with scholarly literature to reflect on my evolving role as a practitioner-researcher.
5.Contributing to Professional Practice
I aim to identify evidence-based strategies for promoting vocal health and evaluate their applicability within my teaching practice, with potential to inform future research and pedagogy.

To support these objectives, I have developed a Gantt chart (Appendix A), which provides a structured timeline for task sequencing and milestone tracking (Bryman, 2016). For practitioner-researchers, such tools enhance transparency and adaptability in balancing academic and professional responsibilities (Bell & Waters, 2018; O’Leary, 2017).
Expected Learning Outcomes
These objectives also align with my expected learning outcomes, grouped into five areas: critical understanding of context, vocal health knowledge, academic research skills, reflexive practice development, and contribution to professional practice. Together, they support my development as an insider researcher and aim to advance scholarship in vocal health within amateur singing communities.
Critical Understanding of Context
Demonstrate a comprehensive understanding of the cultural, social, and structural characteristics of amateur singing practices in the UK, with particular attention to community theatre and informal performance settings.
Knowledge of Vocal Health in Amateur Contexts
Develop an advanced knowledge base of vocal health challenges and preventative strategies relevant to amateur singers, informed by current literature and practitioner insights.
Academic Research and Writing Skills
Enhance academic competencies in literature review methodology, including source evaluation, thematic synthesis, and scholarly writing conventions appropriate to postgraduate study.
Reflexive Practice Development
Apply reflexive writing techniques to critically examine personal practice as a voice coach, integrating theoretical perspectives with experiential insights to support practitioner-researcher identity.
Contribution to Professional Practice
Identify evidence-based strategies for promoting vocal health among amateur singers and evaluate their applicability within personal teaching practice, with potential to inform future research and pedagogical development.

1.3 Methodology 
This study adopts a rapid scoping review, supported by a hermeneutic approach, to explore vocal health practices among amateur singers. The rationale for this methodology lies in the need to investigate a broad, under-researched area and identify key themes and gaps in the literature. Scoping reviews are particularly suited to exploratory research, offering flexibility in evidence inclusion and the ability to map the extent and nature of existing studies (Grant & Booth, 2009). Unlike systematic reviews, which focus on narrowly defined questions and rigorous synthesis, scoping reviews accommodate diverse evidence types, including grey literature, and are not constrained by formal quality appraisal (Randolph, 2009).
Due to time constraints, a full scoping review was not feasible. A rapid scoping review was therefore selected to maintain methodological rigour while ensuring timely completion. While this approach may limit comprehensiveness, its transparency and iterative engagement with literature help mitigate these limitations.
To complement the scoping review, a hermeneutic methodology was adopted. Rooted in interpretive philosophy, hermeneutics supports deeper understanding through the hermeneutic circle—a cyclical process of interpreting parts and wholes (Boell, S. K., & Cecez-Kecmanovic, D. ,2014). This approach is particularly valuable in practice-based research, where meaning is shaped by social, cultural, and experiential contexts. Although hermeneutic reviews may lack replicability, they offer rich, context-sensitive insights well-suited to theory-building and reflexive inquiry (MacLeod, M.L.P., McCaffrey, G., Wilson, E. et al., 2023). This aligns with my own values as a practice based researcher, with relativism ontological approaches.
The research question was developed using the SPIDER framework (Cooke, A., Smith, D. and Booth, A., 2012), which is tailored to qualitative evidence synthesis. This framework guided the identification of key search categories:
Population: “amateur singer*”, “community choir”
Phenomenon of interest: “vocal health”, “voice strain”
Intervention/strategy: “training”, “prevention”, “habit*”
Search terms were refined using synonyms and Boolean operators. A Venn diagram (Hempel.S., 2020) was used to visualise intersections and ensure clarity. (Appendix 2), this was then visualised with Table 1 (below) that defines the possible intersections of search terms. 
Table1 Venn Diagram Search intersections by Synonym
[image: ]
 After evaluating the intersections, the A∩C category was excluded, as it did not yield literature focused on vocal health. This decision also reflected time constraints and the need for a focused, manageable dataset.


The final search strategy combined terms from the following categories, intersected with “AND”:
A: ("amateur singer*" OR "non-professional singer*" OR "community theatre" OR “community choir” OR “untrained singer”)
B: ("vocal health" OR "voice care" OR "vocal hygiene" OR "vocal fatigue" OR "voice strain")
C: ("practice*" OR "strategy*" OR "intervention*" OR "education" OR "training")
The inclusion timeframe was initially set from the onset of the COVID-19 pandemic in 2020. However, as community singing was largely suspended during this period (Axon . C.J. et al., 2023), the timeframe was extended to include literature from 2016 onwards. This broader range captures both pre- and post-pandemic insights and reflects increased research interest in community singing, following initiatives such as the All-Party Parliamentary Group on Arts’ Health and Wellbeing Inquiry (National Centre for Creative Health, 2017) and the Voices Now Big Choral Census (2017).
Initial searches prioritised Tier 1 literature (Kepes .S. ,et al, 2012) to ensure credibility. I further considered the inclusion of Tier 2 Literature also known as Grey literture given the niche nature of the topic. While concerns about grey literature quality are valid, its exclusion risks omitting valuable insights. Paez .A. (2017) argues that grey literature helps mitigate publication bias, a concern echoed by McAuley .L. et al. (2000). Benzies .K. M. et al. (2006) further highlight its value in applied research, where real-world context is critical. However, using Kepes .S. et al. (2012) guidance on credibility, I believed that given the time constraints of this work, I would aim to only include Tier 1, but if limited in yield I would bring the use of Tier 2 literature into the review, justified by the above reasoning. Also this would fall in line with the hermeneutic approach, inclusion was based on contextual relevance and interpretive value, not solely on publication status (Boell .S. & Cecez-Kecmanovic .K., 2010). Where Tier 1 yield was insufficient, grey literature was critically appraised using a rubric to ensure quality and relevance.
Searches began using the university library’s broad search function, followed by targeted exploration of journals. Journals that appeared frequently were prioritised, and backward and forward chaining of references was used to identify additional sources. This iterative process reflects the hermeneutic circle and supports the study’s aim to generate nuanced, practice-informed insights.
In summary, the combined use of a rapid scoping review and hermeneutic methodology provides a robust and flexible framework for addressing the research question. It enables the identification of current practices and strategies for vocal health in amateur singing, while supporting reflexive engagement and professional development.

Component 2- Project Report: Review 

Research Question: What are the current practices for protecting vocal health among amateur singers, and what strategies can be implemented to promote better vocal health habits within this population?

[bookmark: _kn1u5toh3im4]Introduction
Vocal health is a critical yet often overlooked component of sustainable singing, particularly within amateur performance settings. While community singing offers well-documented psychological and social benefits—including enhanced wellbeing, social cohesion, and emotional expression (Clift .S.M.  & Hancox .G., 2010)—many amateur singers lack formal training in vocal technique or hygiene. This absence of structured guidance increases the risk of vocal strain, fatigue, and long-term damage (Rosa .M. & Behlau .M., 2017; Sharma .V. et al., 2021). As a practitioner working closely with amateur theatre and community choirs, I have observed these issues first-hand, particularly during intensive rehearsal periods where vocal care is deprioritised.
Despite the physical demands of singing, vocal health practices such as hydration, rest, and warm-ups are inconsistently applied (Verdolini .K. & Ramig .L.O., 2001). This literature review aims to explore current practices for protecting vocal health among amateur singers and identify strategies that can be implemented to promote healthier vocal habits. By critically engaging with existing research, this study seeks to inform my own teaching practice and contribute to the broader discourse on vocal wellbeing in community singing settings. The review also aims to highlight gaps in the literature and propose directions for future research within this underexplored area.
Vocal Health Practices in Amateur Singing Groups
Recent literature has increasingly focused on vocal health practices among amateur singers, with self-report questionnaires emerging as a predominant method of data collection. Studies by Levett .J. and Pring .T. (2023), Sharma .V. et al. (2021) and Ravall, S. and Simberg, S. (2020) utilised qualitative survey techniques to explore amateur singers’ understanding of vocal health and the practices they adopt. These methods provide insight into subjective experiences, though they could be argued that they are limited by participant bias-which will be discussed further later in this section. 
Levett .J. and Pring .T. (2023) identified a general lack of awareness of vocal health and structured support among amateur singers, despite their exposure to similar vocal risks as professionals. The high response rates observed in their study, as well as in those by Rosa .M. & Behlau .M. (2017) and Sharma .V. et al (2021), suggest a latent interest in vocal health within this demographic. However, the use of snowball sampling in Levett .J. and Pring .T. (2023) study may have introduced bias, as individuals with a pre-existing interest in the topic may have been more likely to participate. This potentially skews the findings, limiting their generalisability. In contrast, Sharma .V. et al (2021). and Rosa .M. & Behlau .M. (2017) employed targeted recruitment through choirs and singing groups, and achieved similarly high response rates which could be reflective of a broader motivation to understand vocal health as an individual within these groups, evidenced by their engagement with the study.
A notable concern raised by Levett .J. and Pring .T. (2023) is the underutilisation of professional vocal health support with amateur singing groups. Only 15.8% of respondents reported seeking help for vocal issues—a figure significantly lower than in comparable studies (Pestana, P.M., Manso, M.C. & Melo, P., 2017; Rosa .M. & Behlau .M. ,2017). This suggests barriers to accessing care or a lack of awareness regarding available resources. Importantly, those who consulted speech and language therapists were more likely to receive further intervention, highlighting the value of specialist input. Contrary to earlier findings (Adessa .M. et al., 2017), most participants who received therapy adhered to treatment and reported improvements in vocal confidence and technique.
Levett .J. and Pring .T. (2023) employed a simple, subjective measure of vocal symptom severity. While limited in diagnostic precision, this tool effectively differentiated between singers based on warm-up practices and diagnostic history. Although more sophisticated instruments such as the Voice Symptom Scale (VoiSS) (Lopes et al., 2019) and the Modern Singing Handicap Index (MSHI) (Rosa .M. & Behlau .M. ,2017) exist, their accessibility to amateur choirs remains limited. Nevertheless, the findings suggest that even basic assessment tools can be valuable in identifying at-risk singers and guiding them toward appropriate support. Something 
Levett .J. and Pring .T. (2023) contributes important insights into the vocal health behaviours of amateur singers—a group often underrepresented in voice research. Similar themes are echoed in Sharma .V. et al (2021), with both studies benefiting from large sample sizes and a practical focus on warm-up routines and help-seeking behaviours. However, the reliance on self-reported data and simplistic symptom measures limits the generalisability and diagnostic precision of the findings. Additionally, the small effect sizes observed in warm-up efficacy warrant cautious interpretation.
These findings suggest that limited vocal health awareness may be characteristic of amateur singers, potentially due to a lack of formal training. Comparative studies assessing trained versus untrained singers could help determine whether this issue is unique to the amateur demographic or indicative of a broader trend. Baird, B.J. et al. (2020) conducted such a study, examining self-reported vocal difficulties among collegiate a cappella singers with and without formal training. Interestingly, the prevalence of reported issues did not significantly differ between groups, and no vocal abnormalities were detected through laryngoscopic or acoustic assessments. One could asses that this concludes that there is no difference across trained and untrained singers that vocal health self awareness is comparative to the risk of their vocal health. It could also be reflective of the type of singing, Thus suggesting that participation specifically in the style of  a cappella singing does not inherently increase vocal health risks.
Despite the absence of clinical pathology, Baird, B.J. et al. (2020) found a high rate of self-reported vocal difficulties across all groups, indicating a disconnect between subjective experience and objective findings. The authors caution against interpreting this as evidence that vocal training lacks benefit, instead calling for further research into the quality and content of vocal instruction. Although the author does not evidence this thought, it should be considered alongside other study observations such as Levett .J. and Pring .T. (2023) and Ter, W.S. and Wong, K.Y., 2022, that echoed similar reflections on the quality of vocal instruction and warm ups.  
In contrast to Levett .J. and Pring .T. (2023) and Sharma .V. et al. (2021), Baird .B.J. et al. (2020) observed that a cappella singers were more likely to seek vocal health advice from peers rather than professionals. This may reflect accessibility issues or cultural norms specific to collegiate a cappella communities, rather than amateur singers more broadly.
Like the other studies discussed, Baird .B.J et al. (2020) relied on self-reported data, which introduces potential bias, particularly in the absence of longitudinal tracking or detailed contextual information. However, this limitation is consistent across the literature and should be considered when interpreting collective findings. Baird .B.J. (2012)’s lack of significant group differences may also be influenced by sample size or variability in training quality. The Baird .B.J et al. (2020), study avoids overgeneralisation, it does not fully explore why self-reported symptoms persist despite the absence of clinical evidence—an area that warrants further investigation. This aligns with the conclusions of Levett .J. and Pring .T. (2023) and Sharma .V. et al. (2021), reinforcing the need for more nuanced research into vocal load, perception, and psychological factors affecting vocal health.
A further observation across studies is the variance in the level of vocal health experience leaders of these community groups may have. Sharma .V. Et al (2021), looking at church choirs of the Udupi District of Karnataka State, India- remarked that of the 12 church choir leaders, many of them had come from musical director or conductor’s backgrounds. The study observed that many of these did not have a background in singing and therefore it was theorised they may lack the understanding of the importance of vocal health, or understand the significance of vocal hygiene symptoms exhibited in their choirs. Therefore it could be believed without that clear guidance from leaders, singers may not be able to recognise vocal health issues in themselves. This was reflected in other studies such as Leiper, T. (2024), where the study explored the use of a tool to self monitor vocal habits. Leiper, T. (2024), recognised the need for self monitoring amongst amateur singers, due to the lack of awareness of vocal health within a large proportion of community singing leaders. This lack of specialist knowledge can influence rehearsal practices and the overall culture of vocal care within the group. Fahey .H. et al. (2022) emphasize that leadership in social singing settings plays a crucial role in shaping participants’ experiences and well-being, yet many leaders may not have formal training in vocal health or pedagogy. Similarly, Starling Arts (2021) argue that while the benefits of group singing are well-documented, these outcomes are not automatic and require intentional integration of wellbeing and vocal care into the structure of rehearsals. In environments where untrained individuals join hobbyist singing groups, there is a strong likelihood that they will model their understanding of vocal health on the leader’s approach—potentially overlooking its importance if it is not explicitly addressed. This reinforces the need for choir leaders to incorporate vocal health education into rehearsals and for singers to take greater responsibility for their own vocal wellbeing. 
Despite its contributions, Leiper, T. (2024),  study has several limitations. The sample size is small (n = 18 for the full trial), and the gender imbalance (predominantly female) may limit the generalisability of the findings. The reliance on self-reported data introduces the risk of response bias, particularly given the subjective nature of sensory feedback. While the author acknowledges the challenges of verbalising tacit knowledge, the study could have benefited from triangulating self-assessment data with expert evaluations or acoustic measurements to validate participants’ perceptions.
Additionally, while the SA protocol is described in detail, the study does not provide a clear framework for its long-term implementation or integration into choir settings. The emotional impact of self-assessment—such as reduced confidence or increased self-criticism—is noted but not fully explored. This raises questions about how to support singers in using the tool constructively without undermining their enjoyment or self-esteem.
However, further research with larger, more diverse samples and objective outcome measures could fully establish the protocol’s effectiveness and sustainability. The study’s findings alongside the other supportive studies discussed underscore the importance of equipping amateur singers with the knowledge and skills to maintain vocal health, thereby enhancing both their musical experience and long-term wellbeing.

 The Role of Vocal Warm-Ups and Technique
Vocal warm-ups are structured preparatory exercises designed to activate the respiratory and phonatory systems before singing or speaking. They are widely recognised for their contribution to enhancing vocal flexibility, reducing muscular tension, and supporting healthy voice production (Ter, W.S. and Wong, K.Y., 2022). Recent empirical research affirms that even brief warm-up routines can significantly improve vocal ease, stamina, and perceptual effort, thus positively influencing both performance quality and vocal health (Lloyd .A.T. et al., 2020; Yilmaz .C. et al., 2025). However, considerable variability persists in warm-up practices, particularly among amateur singers, underscoring the need for increased awareness and pedagogical guidance in this area (Levett .J. & Pring .T., 2023).
Levett .J. & Pring .T. (2023) provide one of the few contemporary studies focusing on vocal warm-up and cool-down routines in amateur choir settings. Their research indicates that choir-led warm-ups are associated with a statistically significant—albeit modest—reduction in self-reported vocal symptoms. By contrast, individually performed warm-ups, particularly those undertaken without group rehearsal or instructor input, showed no additional benefit. The study suggests that the effectiveness of warm-ups may be undermined by their limited scope, with many choirs relying predominantly on simple scale exercises. Contextual challenges, including time constraints, inconsistent attendance, and limited rehearsal duration, were found to compromise the quality and consistency of warm-up implementation, and may account for the near-complete absence of cool-down activities.
Although Levett .J. & Pring .T. (2023) highlight variation in warm-up practices, their study does not systematically evaluate the content, duration, or pedagogical quality of the exercises used—variables that could critically influence their effectiveness. Future research would benefit from a more granular approach, including the analysis of specific vocal tasks and the integration of validated assessment tools such as the Voice Symptom Scale (VoiSS) or the Modern Singing Handicap Index (MSHI), which provide greater diagnostic precision (Yilmaz .C. et al., 2025). Furthermore, their findings point to a broader issue of vocal health literacy in amateur contexts, suggesting the importance of educational interventions and increased access to professional vocal care.
The contextual framing offered by Levett .J. & Pring .T. (2023) is especially valuable, as it contrasts the structured support systems available to professional singers with the often fragmented and informal practices found in amateur settings. This disparity is echoed by Ravall .S. & Simberg .S. (2020) and Smith .B. (2018), who identify a general lack of awareness regarding vocal health risks among amateur performers. Levett .J. & Pring .T. (2023)’s data reinforce this concern, revealing that many singers experiencing vocal discomfort do not seek professional advice, and those who do often consult singing teachers rather than healthcare professionals. This tendency may delay appropriate intervention and reflects broader issues around help-seeking behaviour and the perceived accessibility of specialist care (Adessa .M. et al., 2017).
Despite its limitations, the study contributes meaningfully to the field by documenting the practical realities of vocal health management in non-professional contexts. Its emphasis on choir-led warm-ups as protective—though modestly so—corresponds with broader literature confirming the physiological and perceptual benefits of vocal warm-ups (Amir .O. et al., 2019; Mezzedimi .C. et al., 2020). The finding that individual warm-ups were largely ineffective without structured guidance further underscores the importance of pedagogical intentionality and the risks associated with unguided, superficial practice.
Complementing this empirical perspective, Apfelstadt .H. (2016)’s pedagogical article "Warm-Ups: Building Strong Foundations for Ensemble Singing" offers a practice-oriented framework for vocal preparation in choral contexts. Drawing from her experience as a conductor and educator, Apfelstadt .H. (2016) reconceptualises warm-ups not merely as physical preparation, but as integral to ensemble cohesion, musical interpretation, and educational development. Her tripartite sequence—body, breath, and voice—parallels the physiological demands of singing and mirrors principles drawn from sports science, reinforcing the analogy between vocal and athletic performance.
A notable strength of Apfelstadt .H. (2016)’s work lies in its emphasis on adaptability and musical integration. She advocates for warm-ups to be tailored to the repertoire, using them as tools to introduce technical challenges such as difficult intervals, articulation patterns, or harmonic contexts. This approach aligns with contemporary views on contextualised learning in music education, wherein technical exercises are directly connected to musical goals (Lloyd .A.T. et al., 2020; Ter, W.S. and Wong, K.Y., 2022). Moreover, her recommendation to incorporate warm-ups at various points throughout rehearsals—rather than limiting them to the outset—reflects a nuanced understanding of cognitive and vocal fatigue, as well as the importance of sustained mental focus.
Apfelstadt .H. (2016) also stresses the importance of modelling, pacing, and feedback in the delivery of effective warm-ups. She cautions against over-verbalisation and passive repetition, advocating instead for dynamic demonstration and responsive teaching practices. These principles align with constructivist pedagogical theories, where learning is achieved through active engagement and iterative reflection (Sandage .M. & Hoch .M., 2018). Her critique of ritualised and poorly understood warm-up routines raises significant concerns about pedagogical integrity, particularly in settings where musical leadership is inconsistent or under-resourced.
However, Apfelstadt .H. (2016)’s article is limited by its lack of empirical validation. While rich in practitioner insight, it does not engage with recent physiological or psychological research on vocal warm-up efficacy. Integrating findings from studies such as Yilmaz .C. et al. (2025) or Amir .O. et al. (2019) could have lent her arguments additional scientific credibility. Furthermore, the article does not sufficiently address the heterogeneity of vocal needs across age groups, voice types, or health statuses—an omission that limits its generalisability across diverse singing populations.
In conclusion, the literature reviewed underscores both the value and the complexity of vocal warm-up practices, particularly in amateur choral settings. Levett .J. and Pring .T. (2023) offer a data-driven account of the modest but statistically significant benefits of structured warm-ups, while Apfelstadt. H. (2016) provides a compelling pedagogical framework rooted in professional practice. Taken together, these perspectives point to the need for further research that integrates empirical assessment with pedagogical innovation. Future investigations should prioritise the development of evidence-based warm-up protocols tailored to amateur contexts, alongside educational initiatives aimed at improving vocal health literacy and promoting access to professional care.
[bookmark: _w2u5fvre7bbj]Singing, Community Theatre, and Wellbeing
Community singing has been increasingly recognised as a meaningful contributor to emotional wellbeing, social cohesion, and psychological resilience across diverse populations (Camlin .D., Daffern .H. & Zeserson .K., 2020). As a non-clinical, accessible activity, it offers a unique intersection between artistic expression and public health. While much of the literature has focused on the psychosocial benefits of group singing, its implications for vocal health—particularly among amateur singers—warrant closer examination (Clift .S.M. & Hancox .G. (2010). Amateur singers often engage in regular voice use without formal training or awareness of vocal hygiene, placing them at potential risk for vocal strain or dysfunction (Ravall .S. & Simberg .S., 2020). Understanding how community singing supports or challenges vocal wellbeing is therefore essential for informing preventative strategies and educational interventions in non-professional settings.
Moss .H. et al. (2018) provide large-scale, international evidence of the perceived health benefits of choir singing, drawing on responses from 1,779 choristers. Their mixed-methods study identified positive outcomes across physical, emotional, social, and spiritual domains, with respiratory health and mental wellbeing emerging as key themes. These findings suggest that regular singing may enhance vocal function through improved breath control, posture, and stress reduction—factors known to influence vocal efficiency. However, the study’s reliance on self-selected participants and absence of a control group limits the ability to isolate singing as the causal factor, as broader social engagement may also contribute to the reported benefits.
Densley .B. and Andrews .K. (2021) offer a more intimate, qualitative perspective through their exploration of 68 community choir participants in Australia. Their thematic analysis revealed that participants experienced singing as both emotionally and physically uplifting. These embodied responses point to a sensory experience, where vocal expression is closely tied to bodily awareness and emotional release. The study also emphasised the importance of inclusive, non-judgemental environments in fostering psychological safety—an essential condition for healthy vocal use. Although the sample was small and predominantly female, the findings provide valuable insight into the affective and sensory experiences that may underpin sustainable vocal engagement in amateur contexts.
Han .R. et al. (2025) contribute methodological rigour through a controlled, mixed-methods design examining the impact of choir participation on international university students. Their findings support the “social cure” framework (Haslam .C. et al., 2018), demonstrating that choir involvement significantly enhanced participants’ sense of belonging and psychosocial wellbeing. While the intervention did not significantly reduce loneliness, it did correlate with improvements in mood, self-esteem, and perceived purpose—factors that indirectly support vocal health by reducing stress and encouraging regular, mindful voice use. The study’s focus on a vulnerable population navigating cultural transitions further underscores the role of singing as a stabilising and identity-affirming practice.
Collectively, these studies underscore the multifaceted benefits of community singing and justify its examination in relation to vocal health. Emotional wellbeing, social connectedness, and embodied awareness—core outcomes of group singing—are not only beneficial in their own right but may also serve as protective factors against vocal fatigue and misuse. This is particularly relevant for amateur singers, who often lack access to formal vocal training yet engage in sustained voice use. Integrating vocal health education into community choir settings, informed by the psychosocial and physiological insights from this literature, could enhance both the wellbeing and vocal longevity of participants.

Self Assessment Tools 
Two studies—Leiper .T. (2024) and Rosa .M. & Behlau .M. (2017)—offer critical insights into how assessment tools can be used to identify, monitor, and mitigate vocal health risks in this population. These studies employ distinct yet complementary methodologies, highlighting the evolving role of self-assessment and standardized screening tools in vocal health research.
Rosa .M. & Behlau.M. (2017)’s cross-sectional study of 526 amateur choristers in São Paulo represents one of the most comprehensive efforts to map vocal risk in this population. The researchers employed three validated instruments:
Voice Symptom Scale (VoiSS): A 30-item self-assessment tool measuring physical, emotional, and functional symptoms of dysphonia.
Modern Singing Handicap Index (MSHI): A singing-specific adaptation of the Voice Handicap Index, assessing perceived vocal limitations across impairment, disability, and handicap domains.
Generalized Anxiety Disorder 7-item scale (GAD-7): A psychological screening tool to assess the potential influence of anxiety on vocal performance.
The study found that over half of the participants (51.5%) scored above the VoiSS threshold for vocal risk, with significant correlations between vocal symptoms, perceived handicap, and mild anxiety. Notably, the MSHI revealed that even among singers who did not report overt vocal complaints, many experienced functional limitations that could compromise vocal efficiency. These findings underscore the utility of standardized tools in identifying subclinical vocal issues and guiding referrals for professional intervention.
The impact of these tools lies in their ability to quantify subjective experiences of vocal strain and to stratify risk across large populations. By integrating physical, emotional, and functional dimensions, the VoiSS and MSHI provide a holistic view of vocal health, enabling researchers and choir leaders to identify at-risk individuals who may otherwise go unnoticed.
In contrast to the diagnostic orientation of Rosa .M. and Behlau.M. (2017)’s study, Leiper.T. (2024) adopts a pedagogical and developmental approach, focusing on the role of self-assessment in promoting vocal health awareness. Her qualitative study involved 18 amateur choir singers who tried a multi-sensory self-assessment (SA) protocol over three weeks. The protocol encouraged singers to monitor their vocal behaviors using visual (mirror), auditory (recordings), and kinesthetic (bodily sensations) feedback.
The SA protocol was informed by prior research on motor learning and embodied cognition and was designed to help singers identify habitual behaviors associated with healthy or unhealthy voice use. Pre- and post-trial questionnaires, along with follow-up interviews, revealed significant increases in participants’ awareness of vocal habits, particularly among those not receiving formal voice training. Participants reported changes in mental attitude, increased attentiveness during practice, and the adoption of healthier vocal behaviors.
Leiper’s study demonstrates the transformative potential of self-assessment tools in fostering self-regulation and independent learning. Unlike standardized screening instruments, which are primarily diagnostic, the SA protocol functions as an educational intervention, empowering singers to take ownership of their vocal health. The multi-sensory design also addresses the limitations of purely auditory or visual feedback by integrating kinesthetic awareness, which is often underdeveloped in amateur singers.
Together, these studies illustrate the diverse applications and impacts of assessment tools in the study of vocal health. Rosa .M. & Behlau .M. (2017) emphasize the epidemiological and clinical utility of standardized questionnaires, while Leiper .T. (2024) highlights the pedagogical value of experiential, self-directed assessment. Both approaches contribute to a more nuanced understanding of vocal health in amateur choirs, and both advocate for increased education and support for this under-researched population.
Importantly, both studies reveal that many amateur singers lack the tools and knowledge to monitor their vocal health effectively. Rosa .M. & Behlau .M. (2017) found that a significant proportion of choristers had never received voice training or consulted a specialist, despite reporting symptoms of vocal strain. Leiper .T. (2024) similarly observed that participants often lacked awareness of how to practice effectively or monitor their own vocal behaviors. These findings suggest a critical need for accessible, evidence-based assessment tools that can be integrated into community choir settings. 
Assessment tools play a pivotal role in advancing the study of vocal health among amateur choir singers. Standardized instruments such as the VoiSS and MSHI enable large-scale risk profiling and early detection of vocal dysfunction, while self-assessment protocols foster individual awareness and behavioral change. Future research should explore how these tools can be combined and adapted for diverse choral contexts, and how choir leaders can be trained to implement them effectively. As both studies affirm, empowering amateur singers with the means to assess and care for their voices is essential to sustaining the health and vitality of community singing

Summary
The reviewed literature collectively highlights a consistent pattern of limited vocal health awareness and inconsistent preventative practices among amateur singers. Studies by Levett .J. and Pring .T. (2023), Sharma .V. et al. (2021), and Rosa .M. & Behlau .M. (2017) converge on the finding that amateur singers often lack access to structured vocal health education and professional support. This is compounded by the underutilisation of specialist services, with only 15.8% of Levett .J. and Pring .T. (2023)’s participants seeking professional help—significantly lower than in comparable studies (Pestana .P.M. et al., 2017). These findings suggest systemic barriers to care and a need for more accessible, community-based interventions.
A key strength of these studies lies in their large sample sizes and practical focus on warm-up routines and help-seeking behaviours. However, the reliance on self-reported data introduces potential bias, particularly in the absence of objective clinical validation. For instance, Baird .B.J. et al. (2020) found no significant difference in vocal health outcomes between trained and untrained collegiate a cappella singers, despite high rates of self-reported vocal difficulties. This disconnect between subjective experience and clinical evidence underscores the complexity of vocal health assessment and the need for more nuanced, multi-method research.
The literature also reveals variability in the quality and implementation of vocal warm-ups. Levett .J. and Pring .T. (2023) observed that choir-led warm-ups were modestly effective in reducing vocal symptoms, whereas individual warm-ups without structured guidance showed limited benefit. This aligns with Apfelstadt .H.(2016)’s pedagogical framework, which emphasises the importance of intentional, repertoire-specific warm-ups that integrate physical, cognitive, and musical preparation. While Apfelstadt .H.(2016)’s  work lacks empirical validation, it offers a valuable practitioner perspective that complements the empirical findings of Levett .J. and Pring .T. (2023).
In response to these findings, this study applies a hermeneutic approach to literature review, which is particularly suited to exploring context-dependent phenomena such as vocal health in amateur settings (Boell .S.K. & Cecez-Kecmanovic .D. (2010). The hermeneutic method allows for repetitive engagement with sources, enabling a deeper understanding of the social and pedagogical factors influencing vocal health behaviours. This approach is justified by the fragmented and experiential nature of the available literature, which can’t capture the full lived experience through statistical data and quantitative data.
The decision to adopt a rapid scoping review methodology is similarly grounded in the nature of the research question and the constraints of the study. Scoping reviews are ideal for mapping broad, under-researched areas and identifying gaps in knowledge (Grant, M. J., & Booth, A. 2009). Unlike systematic reviews, which require narrowly defined questions and rigorous appraisal, scoping reviews accommodate a wider range of evidence types, which could have included grey literature. 
Assessment tools also emerge as a key theme across the literature. Rosa .M. & Behlau .M. (2017) demonstrate the utility of validated instruments such as the Voice Symptom Scale (VoiSS) and the Modern Singing Handicap Index (MSHI) in identifying at-risk singers. These tools provide a holistic view of vocal health, integrating physical, emotional, and functional dimensions. In contrast, Leiper .T. (2024) explores the pedagogical potential of self-assessment protocols, which empower singers to monitor their own vocal behaviours using multi-sensory feedback. While Leiper .T. (2024)’s study is limited by its small sample size and reliance on self-reporting, it offers a promising model for fostering self-regulation and vocal awareness in amateur contexts. A prominent theme emerging from these studies is the empowerment of individuals to recognize and articulate their own vocal health concerns—particularly in group singing contexts, where such issues may not be readily apparent to ensemble leaders. 
Conclusion and Future Recommendations
The reviewed literature reveals a consistent pattern of limited vocal health awareness and inconsistent preventative practices among amateur singers. Despite the well-documented benefits of singing, there remains a significant gap in structured vocal health education and access to professional support. This is particularly evident in the underutilisation of specialist services, as highlighted by Levett .J. & Pring .T. (2023), where only a small proportion of participants sought professional help. Such findings point to systemic barriers and a pressing need for more accessible, community-based interventions.
The studies reviewed also underscore the complexity of vocal health assessment. The disconnect between self-reported symptoms and clinical outcomes, as observed by Baird .B.J et al. (2020), suggests that subjective experiences alone are insufficient for accurate evaluation. This reinforces the value of multi-method approaches that combine self-assessment with validated clinical tools, such as the VoiSS and MSHI (Rosa .M. & Behlau .M., 2017).
Warm-up practices emerged as another critical theme, with evidence suggesting that structured, leader-led routines are more effective than unstructured individual efforts. Apfelstadt .H.’s (2016) pedagogical insights, though not empirically validated, offer a valuable framework for integrating physical, cognitive, and musical preparation into rehearsal settings.
Finally, the adoption of a hermeneutic and scoping review methodology in this study is well-suited to the fragmented and experiential nature of the literature. These approaches allow for a deeper exploration of the social and pedagogical contexts influencing vocal health behaviours, and highlight the importance of empowering individuals—particularly in group settings—to take ownership of their vocal wellbeing.
This study is subject to several limitations that should be acknowledged. Firstly, as a literature-based investigation, it relies exclusively on secondary data, which restricts the ability to draw conclusions from direct observation or engagement with amateur singing communities. While the hermeneutic approach allows for deep contextual interpretation, it does not substitute for empirical validation through primary research (Boell, S.K. and Cecez-Kecmanovic, D. 2014).
Secondly, many of the reviewed studies depend heavily on self-reported data, which introduces potential bias and limits the reliability of findings. For example, Baird .B.J. et al. (2020) found discrepancies between self-reported vocal difficulties and clinical outcomes, highlighting the limitations of subjective measures in vocal health assessment 
Thirdly, while pedagogical frameworks such as Apfelstadt .H.’s (2016) offer valuable insights into warm-up practices, they lack empirical validation, which constrains their applicability across diverse amateur contexts 
 Similarly, Leiper .T.’s (2024) promising self-assessment protocol is based on a small sample size and remains exploratory in nature 4.
The scoping review methodology, although appropriate for mapping broad and under-researched areas, does not include formal appraisal of evidence quality, which may affect the generalisability of findings (Grant, M. J., & Booth, A. 2009)
Additionally, the exclusion of grey literature and non-English sources may have led to the omission of relevant perspectives, particularly from non-Western singing traditions.
Finally, the fragmented nature of the literature and the experiential focus of many studies underscore the need for more robust, interdisciplinary research that integrates clinical, pedagogical, and community-based perspectives.

Critical Reflection 
Initially, I explored Liu.K.’s (2005) framework for critical reflection, which draws on Dewey .J. (1933), Mezirow .J. (1990), Brookfield (1995), and Van Manen .M. (1977), to support transformative learning. Its emphasis on content, process, and purpose aligned well with my hermeneutic approach and practitioner-researcher identity. However, despite its conceptual depth, I found the framework lacked empirical grounding and practical structure for application in my context.
Brookfield .S.D.’s (1995) model also informed my thinking, particularly through its focus on assumption analysis and contextual awareness. Yet, as Liu .K. (2015) critiques, it does not clearly guide reflection toward transformative action. Seeking a more pragmatic and tested approach, I turned to Sow .C.F et al (2025), whose critique and integration of Kolb’s (Kolb D, 1984)  , Gibbs’, Schön’s, and Rolfe’s models offered a balanced and accessible framework.
Their hybrid model—combining the structured depth of Kolb (Kolb .D., 1984)  and Gibbs (Gibbs .G. 1988) with the simplicity of the “What? So What? Now What?” (Rolfe .G. et al 2001) approach—addresses both the cognitive and emotional demands of reflective writing. It is particularly suited to multidisciplinary, practice-based research. Therefore, I resolve to adopt the Sow .C.F et al (2025) framework to guide my ongoing critical reflection, ensuring it remains both meaningful and actionable within my professional practice.

[bookmark: _snvcwvc04a6r][bookmark: _d1b85n1q8loa]1. What? (Descriptive Reflection)
I approached this study in a dual role, both as a singing teacher and a musical theatre director, embedded in amateur performance communities. During my time as both a facilitator of these groups, and also a participant, I observed recurring vocal health issues—such as strain and fatigue—among amateur singers, particularly during production weeks. I not only understood from previous reading that the partaking of these activities promoted wellbeing to those involved, but was aware of the social support network they provided for many, the potential negative impact on those individuals- if they were to suffer poor vocal health and be no longer able to participate within those sessions. Furthermore, as I work towards building my scholarship within this field, I am driven to gaining valuable insight into areas that directly impact my professional practice. Owing to my current practice bringing me into contact with large groups of amatuer singers I was motivated to gainer a better insight in to my current practices and how they aligned with the wider field. Motivated by these observations and my professional practice, I undertook a literature-based inquiry to explore current vocal health practices and identify strategies that could be integrated into my own teaching, along with establishing a knowledge base for possible further research that could help build on existing knowledge.

[bookmark: _p18fia98n98b]2. So What? (Analytical Reflection)
Throughout this review, I identified a pattern of limited vocal health awareness and inconsistent preventative practices among amateur singers. I recognised that many singers within these groups lacked formal training and that vocal health was often prioritized in rehearsal or session settings. My assumption- that vocal health was undervalued and that amateur singers are under supported in this aread- was confirmed with studies such as Levett .J. & Pring .T. (2023) and Rosa .M. & Behlau .M. (2017). 
I gave acknowledgement to the limitations of self reported data and the need for more structured, evidence based interventions. Furthermore, The literature highlighted the importance of leadership, warm-up practices, and self-assessment tools, reinforcing my belief in the need for pedagogical change. 

[bookmark: _51k59xqbb49l]3. Now What? (Transformative Reflection)
As a result of this review, I plan to implement more structured vocal health education in your teaching practice and when leading in group rehearsals. My hope being that I start a cultural shift to the attitude towards vocal health within my own cohort of students and groups. This will include integrating evidence-based warm-up routines, promoting self-monitoring tools, and advocating for vocal health literacy among my network of group leaders within community theatre. 
I have come to understand that to impact my own network of singers, it requires both the empowerment of the individual to recognise and monitor their own health, but this needs to work in tandem with a shift in vocal health priorities that are led from leadership within these groups. The potential for the amount of singers this work could possibly impact within my own network, imparted on my level of impact further research into this field would have for such a significant group of people. I aim to contribute to the field through further research later within my research, and this could be through practitioner-led inquiry owing to the level of access I have to possible sample groups. 
This reflection has deepened your identity as an insider researcher and strengthened your commitment to bridging the gap between theory and practice in community singing contexts and the students I mentor in these groups.

[bookmark: _3q0i5gmxaveo]4. Meta-Reflection (Hermeneutic Layer)
Over time, my understanding evolved from anecdotal concern to a more nuanced, evidence-informed perspective. I have acknowledged the complexity of vocal health in amateur settings and the need for adaptable, context-sensitive solutions. My personal 
One area I feel that there is still an unresolved element of my research, is an informed Self-monitoring tool that could be successfully integrated into my practice. This is as I found the conflicting papers did not come to compare like for like, rather different forms of tools. This indirect comparison I felt impeded my ability to rest upon a possible future resource I could implement into my practice. I have reflected earlier on the importance of giving singers the correct tools to lead themselves in monitoring their own vocal health, which is essential in situations where they may mostly sing as a group and an individual’s symptomatics may go unnoticed to a leader. Therefore, I feel the implementation of the self monitoring tool would be essential in impacting change.I feel this reflective practice of returning back to knowledge gained throughout this process, leans into the hermeneutic methodology and supports my continuous professional development- and is an approach I will continue to take into my research, which I believe offers a practical, structured, and emotionally aware approach to reflection, aligning with your hermeneutic methodology and supporting my ongoing development as a reflective practitioner.
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Appendix 
Appendix 2: Gant Chart to Show Module 4 Plan of Study 
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Appendix 2: Venn Diagram representing the  intersections of key search terms 
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