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[bookmark: _Toc207203351]Project Proposal


[bookmark: _Toc207203352]Context

The proposed project is situated within the field of musical theatre education, specifically addressing the challenge of fostering vocal health within the training of Musical Theatre (MT). This is with the aim of vocal sustainability and career longevity within MT. As research has shown, the demands of the MT industry place significant strain on performers, requiring them to maintain vocal health, physical endurance, and psychological resilience over long careers (Thurman & Welch, 2000; LoVetri, 2021). With the increasing need for graduates who are not only technically proficient but also equipped to sustain their well-being in this competitive field, this research seeks to explore perspectives of what vocal health means to teachers, students, and professionals, in order to examine how vocal health can be improved in undergraduate musical theatre courses (Clarke, 2024; Kenny & Ackermann, 2015; Sataloff, 2005).

This study aims to develop a codified framework tailored to the needs of musical theatre educators and students, drawing from existing pedagogical models (Chapman, 2019; Nair, 2021) while integrating insights from educators, students, and industry professionals. It will be in the form of guidelines for educators. I will gather and analyse participants views on the framework as part of the project. By incorporating perspectives from both training and professional practice, this research will provide a holistic approach to sustainable singing and career management within MT, aiming to ensure long-term success for performers (Scearce, 2016; Gackle, 2020).

[bookmark: _Toc207203353]Rationale

The rise of interest in vocal health has accelerated since the COVID-19 Pandemic, where MT training programmes have increasingly integrated voice care and wellness education into their teaching (Ferrari et al, 2023). However, whilst vocal health has moved to mainstream concern, it is critical to assess ongoing research which looks into the effectiveness of current pedogeological practices which can identify areas for improvement within MT training (Ngueyen & Roberts, 2021).
Musical theatre singers must develop technical proficiency, strategies for vocal sustainability and career longevity in an industry that places high demands on the voice. For long term success, the ability to sustain vocal health whilst delivering high-intensity performances is crucial (LoVreti, 2021). Despite the critical role of singing educators in preparing students for these demands, there is no universally standardised framework to support sustainable vocal development (Chapman, 2019).
This project aims to address this gap by addressing the perceptions of vocal health. Research will explore key areas such as vocal health strategies, stamina, vocal health management, and industry realities. Training for vocal longevity requires the performer to balance technique, resilience and recovery. Factors that can be overlooked in traditional pedagogy (Scearce, 2016). 
By integrating pereceptions from educators, students, and industry professionals, this study seeks to provide a holistic approach to sustaining vocal careers in MT, supporting both artistic excellence and vocal well-being (Kenny & Ackermann, 2020).
[bookmark: _Toc207203354]Justification
This project is highly relevant to my practice as a singing educator and contributes to the broader musical theatre community by exploring how participants make sense of vocal health within their own practice and teaching. Is it something they understand they should put into their every day practice or is it more of a response to when something goes wrong? Looking at the proactive as appose to the reactive. Research has emphasized the importance of vocal health (Scearce, 2016) and stylistic adaptability (LoVetri, 2021), but there remains a lack of integration between these elements in a unified pedagogical framework that prioritizes long-term vocal function in the MT industry (Callaghan, 2020). 
Furthermore, inconsistencies in vocal training approaches, in terms of vocal health, across institutions highlight the need for a standardised yet adaptable model that supports healthy, sustainable vocal practices (Chapman, 2019). Without clear, evidence-based strategies, many singers face vocal fatigue and injury early in their careers, impacting performance longevity and employability (Gackle, 2020). By engaging with existing scholarship and industry perspectives, this project seeks to establish a structured approach that aligns with both academic best practices and the practical demands of professional MT.
[bookmark: _Toc207203355]Intended Impact
The primary aim of this project is to enhance the knowledge of vocal health in order to have voices which are sustainable, with the aim of longevity of vocal careers within MT by improving the quality and consistency of vocal health training within MT undergraduate programs. Given the physical and vocal demands placed on performers (Thurman & Welch, 2000), a codified framework is necessary to help singers develop and maintain healthy vocal function throughout their training and professional careers. This project intends to:
· Equip educators with a practical, research-based tool that integrates vocal health techniques aimed at sustainability strategies, ensuring students build habits that support long-term vocal health and career endurance (Scearce, 2016).
· Improve student outcomes by strengthening vocal technique, stamina, and performance resilience, bridging the gap between training and the industry's rigorous demands (LoVetri, 2021).
· Foster collaboration amongst educators and align pedagogical approaches with evidence-based methods for sustainable vocal use, reducing inconsistencies in training across institutions (Chapman, 2019).
· Contribute to the broader field of MT education by addressing an underexplored area of research, ensuring that training methods reflect both academic knowledge and real-world industry experiences (Gackle, 2020).
[bookmark: _Toc207203356]Outlined Intention
[bookmark: _Toc206439327][bookmark: _Toc206610627][bookmark: _Toc207203357]Objectives:
· Assess areas for improvement in current musical theatre training with a focus on long-term vocal health and sustainability through qualitative research.
· Create a comprehensive framework that prioritises vocal anatomy, health, stamina, technique, audition preparation, and the demands of a sustainable career in the MT industry.
· Test and refine the framework through feedback from educators, students, and professionals, ensuring it supports longevity and sustainable practices for MT singers
[bookmark: _Toc207203358]Methodology
This is a qualitative, participant-centred, inductive research design. Whilst not testing knowledge of vocal pedagogy, I am exploring beliefs, perspectives and values around vocal health within the training of singing within MT. This is aimed at developing a framework for teaching vocal health within higher education settings. 
The project will employ a qualitative approach to gather rich, contextual insights.
· Interviews: Conduct semi-structured interviews with students, educators, and industry professionals to explore their perspectives on essential skills and knowledge. I will recruit participants through targeted outreach with relevant professional and academic forums online. I will aim to conduct 10 interviews with each category of students, educators and industry professionals.
· Questionnaires: Distribute questionnaires to professionals with 1-10+ years of experience in the industry to identify key areas of focus. They will involve questions which will be closed-ended and open-ended. 
· Focus Groups: Engage singing educators from diverse universities to discuss best practices and challenges in teaching musical theatre singing. I will conduct one focus group with 10 singing educators.
· Literature Review: Examine existing research on vocal pedagogy, musical theatre education, and related frameworks to provide a foundation for the framework. I will define my focus, identify key concepts and keywords, search for relevant literature and organise this thematically. 
[bookmark: _Toc207203359]Data Collection and Analysis
· Use thematic analysis to identify common themes and priorities from interviews and focus groups (Braun and Clarke, 2021)
· Use coding (Elliott, 2018)
· Compare findings with existing literature to ensure the framework is evidence-based and comprehensive.
[bookmark: _Toc207203360]Population/Sample
· 10 University-based singing educators.
· 50 Students enrolled in musical theatre programmes (10 selected for interview).
· 50 Industry professionals with varied levels of experience (10 selected for interview).
[bookmark: _Toc207203361]Ethics and Insider Research Considerations
Ethical considerations include:
· Ensuring informed consent from all participants (University of Oxford, 2025)
· Protecting anonymity and confidentiality of responses (Wiles et al, 2007)
· Addressing potential bias as an insider-researcher by maintaining objectivity and seeking external validation of findings (Green, 2014).
· Reflecting on my dual role as a researcher and practitioner to ensure the integrity of the project (Arber, 2018)
· I will store and protect data gathered by using anonymity ensuring there is no personal identifiable information linked to the data (Israel and Hay, 2006)
· I will store and protect data gathered by encrypting any documents digitally, with restricted access.  
[bookmark: _Toc207203362]Individual Learning Outcomes

Through this project, I aim to achieve the following:
1. Develop a comprehensive understanding of the vocal health pedagogical approaches needed to ensure longevity and sustainability within musical theatre singing education.
2. Enhance my skills in qualitative research methodologies and framework design, with a focus on sustainable vocal health, technique, and stamina for long-term careers.
3. Contribute a valuable resource to the field of musical theatre education, aimed at fostering sustainable vocal practices and long-term success for singers.
4. Strengthen collaboration and knowledge-sharing amongst educators, industry professionals, and vocal health experts to promote sustainable practices for singers within musical theatre.
[bookmark: _Toc206439333]




















[bookmark: _Toc207203363]Project Timeline
A detailed timeline will guide the project’s progress, with key milestones including research, framework development, and dissemination. Below is a Gantt chart outlining the schedule:
Figure 1 A Gannt chart for proposed project timeline.
	TASK
	Jan / Feb 2025
	Mar / Apr 2025
	May / Jun 2025
	July / Aug/Sept 2025

	Preparation

	Finalise research topic with tutor
	
	
	
	
	
	

	Determine aims and objectives
	
	
	
	
	
	
	

	Determine methodology and methods
	
	
	
	
	
	
	

	Send out questionnaires, invite to interviews and scope focus group
	
	
	
	
	
	
	
	

	Research into longevity and sustainability of the performer
	
	
	
	
	
	

	Write the project proposal
	
	
	
	
	
	
	
	
	

	Research

	Literature review
	
	
	
	
	

	Collect data from methodology
	
	
	
	
	
	

	Seek findings
	
	
	
	
	
	

	Draft codified framework
	
	
	
	
	
	
	

	Review literature
	
	
	
	
	
	
	
	

	Evaluate data
	
	
	
	
	
	
	
	
	

	Compare and analyse differences from teaching to professional industry
	
	
	
	
	
	
	
	
	

	Report

	Write introduction and literature review sections
	
	
	
	

	Write methodology and findings sections
	
	
	
	
	
	

	Write discussion and analysis sections
	
	
	
	
	
	
	

	Write reflections and conclusion sections
	
	
	
	
	
	
	

	Submit draft report to tutor
	
	
	
	
	
	
	
	

	Revisions according to feedback
	
	
	
	
	
	
	
	

	Submit final report
	
	
	
	
	
	
	
	

	Presentation

	Plan slides for the presentation
	
	
	
	

	Brief outline of background, justification, aims and objectives
	
	
	
	
	
	

	Write a more detailed outline of the methods, including exploration of ethical considerations and the impact of being an insider researcher
	
	
	
	
	
	
	

	Write more detailed outcome of findings and explanation of analysis
	
	
	
	
	
	
	

	Write an in-depth analysis of conclusions and recommendations and a reflective examination of the personal and professional experience.
	
	
	
	
	
	
	
	

	Submit presentation 36hrs in advance of presentation date. 
	
	
	
	
	
	
	

	Complete presentation.
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Training for Professional Longevity – Understanding Perceptions towards Vocal Health within UK Musical Theatre Higher Educational Settings.
1. [bookmark: _Toc206444985][bookmark: _Toc207203365]Introduction

[bookmark: _Toc206444986][bookmark: _Toc207203366]Contextual Background
In the United Kingdom, Musical Theatre (MT) training within higher education (HE) is often shaped by conservatoire-style pedagogies prioritising performance readiness across triple-threat disciplines: singing, acting, and dancing (The Stage, 2022). Many MT courses are designed to stimulate the rigours of vocally demanding professional work (Thomas and Alexander, 2025). Whilst it is not possible to replicate the industry within a HE setting, such courses are designed to prepare students for working within the MT industry (Cox, 2020). Students are expected to achieve vocal versatility and stamina, while navigating diverse genres, tight rehearsal schedules, and limited recovery periods (O’Brian and Harrison, 2024), mirroring the industry itself (Mitchel, Kenny and Ryan; 2003, Estill, 2005).
Despite this, vocal health has historically been a secondary concern within training environments, often overshadowed by performance-focused outcomes (Leborgne and Rosenburg, 2014). Whilst some areas of good practice exist, there remains a lack of consistency across institutions in how vocal health is defined and supported (Cahill, 2019). Some training providers adopt a medically-informed approach to vocal care, while others rely on stylistic mimicry and tradition, with limited focus on preventative or rehabilitation strategies (Kayes and Fisher, 2020). This inconsistency is problematic given the increasing number of young graduates entering the vocally intensive MT industry (Rottsides, 2021). Working professionals are expected to have versatile repertoires in keeping with current vocal trends as well as historic MT vocal technique (Zuim et al, 2023; Green et al, 2014).
There is a tremendous obligation for singing teachers to take care of their student’s voice’s (Ragan, 2017). Within the MT industry, where intensive stage rehearsals and performances place high demand on the professional’s voice (Rangarathnam, et al, 2017), it is important for performers to understand how to take care of their voices for vocal longevity (Lin, Stern and Gould, 2005; Doscher, 1994). 
The rise in awareness around vocal health has significantly increased following the development of Vocal Health Education (Vocal Health, 2025). Stephen King and Jenevora Williams started the Vocal Health Education Vocal Health First Aid course in February of 2020. According to King and Williams (Vocal Health Education, 2020), there was a distinct lack of high-quality education and information around vocal health which is easily accessible. King and Williams (2020) sought to bridge the gap by opening up the conversation around how to take care of voices as well as how to look for signs or prevent injury. The aims of the course they developed are to educate as many people as possible around the basic principles of vocal health, and to train the next generation of vocal specialists in a rigorous, broad and accredited pathway. This form of training program, and others which have emerged, help to provide structured learning on vocal health. It emphasizes the importance of proper vocal warmups, hydration, healthy lifestyle choices and preventative measures (Vocal Health, 2025; Musicians Union, 2023). The Vocal Health First Aid course looks at a holistic approach, incorporating a biopsychosocial framework which recognises that vocal health is influenced by biological, psychological and sociological factors (Buckley and Carey, 2021). The biopsychosocial model was first introduced by Engel (1977), which offered a holistic approach to understanding the development of illness by integrating biological, psychological and social dimensions. Since the development of Engel’s theory, it has been widely adopted in clinical psychology and continues to underpin contemporary developmental and behavioural sciences (Merchert, 2011; Bronfenbrenner, 1979). Expanding upon this foundation, Bronfenbrenner and Morris (2006) proposed a dynamic biopsychosocial framework to conceptualise human development as a result of reciprocal interactions between the individual, their environment and the passage of time which is captured in the dimensions of person, process, context and time. 
This perspective is relevant to the development and maintenance of vocal health, where the voice is not a solely biological function, but also a highly expressive, socially embedded, and emotionally reactive mechanism (Scearce, 2016). Wolfe et al (2020), explored the acoustic mechanisms of the singing voice and noted numerous variables that influence vocal output. In parallel, Sataloff (2020) emphasis that singers are shaped by a combination of biological capacities, psychological stress and sociocultural contexts including performance demands, aesthetic expectations and professional pressures. Therefore, a biopsychosocial model provides a valuable framework for voice practitioners and educators, enabling a more nuanced understanding of the complex factors that influence vocal function, behaviour and sustainability. 
Since the introduction of this model into the voice industry, there has been a rise in conversation around vocal health education. According to Flynn (2020), in the US there is an emphasis of Vocal Health education for undergraduate majors within MT. This is not the case internationally. Flynn also acknowledges that students retain more vocal health knowledge when information is presented a number of times in different formats. 
Compounding this issue is a historic disconnect between artistic and clinical voice disciplines. While voice science has evolved significantly since the 1980s, many pedagogues remain under-informed about tools such as semi-occluded vocal tract exercises (SOVTs), vocal loading theory, or the biopsychosocial model of voice (Faulkner, 2023; Hilton, 2023). As well as this, the recent surge on use of social media platforms such as TikTok, Instagram and YouTube has led to a disparity of misinformation on how to take care of the voice for MT performers and vocalists (Sisco, 2025; LeBorgne and Rosenburg, 2021). Social media platforms are used by young people, which affects those studying MT. This leaves some students vulnerable to misinformation, self-diagnosis on injury which exacerbates issues further by social media and commercial vocal coaching trends (Santana et al, 2023; Bretl et al, 2023; Lloyd et al, 2019). 
There is an urgent need to examine how well current HE training programmes prepare students not just for their first job, but for sustainable careers. The research takes place against this backdrop of industry expectations, evolving scientific understanding, and institutional variability, making it timely and necessary. 
1.2 [bookmark: _Toc206444987][bookmark: _Toc207203367]Rational and Justification

My motivation for this project is both professional and personal. As a lecturer of singing within MT, a Vocal Health expert, singing teacher and professional performer; I have repeatedly encountered students who present with vocal fatigue, confusion around care strategies, or anxiety around their vocal durability. In some cases, this stems from performance pressures; in others, it reflects a gap in how vocal health is embedded into their educational curriculum. I have also witnessed how different practitioners offer contrasting advice, contributing to student uncertainty. There is no particular training required to be a singing teacher and therefore some teaching can go off experience or assumption, as oppose to information grounded in proven research (Sico, 2025). Teachers of singing have a tremendous responsibility over the singer’s voices and should continually cultivate an understanding around the voice, bringing together a mixture of research which is evidence based into the studio (Ragan, 2020). 

However, there is no standardised training required to become a singing teacher. This lack of standardised training and reliance on anecdotal or experiential knowledge among singing teachers leads to a significant disparity in the information that students receive. As Sundberg (2014) and Miller (1996) note, inconsistent teaching approaches and differing understandings of vocal technique contribute to uneven student outcomes, potentially impacting vocal health and professional development. Coffin (2012) further highlights that without a unified pedagogical framework, students may be exposed to conflicting or incomplete information, complicating their vocal training journey.
These observations are not isolated. Literature points to tensions between performance demands and pedogeological responsibility, with limited language between clinicians, educators, and performers (Meier, 2020; Mitchell, 2006). There is no singular or standardised framework for what constitutes vocal health education within MT HE, and perceptions of what is essential vary significantly across stakeholders (Cohen and Bella, 2020; Abbot and Titze, 2018). 
This research responds directly to ongoing tensions around vocal health education in MT by gathering diverse perspectives from students, teachers, and industry professionals. Such an approach aligns with recent calls in performing arts pedagogy literature for multi-stakeholder engagement to uncover underlying assumptions, identify knowledge gaps, and highlight effective practices (Cohen and Dalla Bella, 2020; Verdolini, Abbott and Titze, 2018). By grounding the inquiry in lived experience, this study facilitates a nuanced understanding of current support structures and areas requiring development, consistent with qualitative methodologies that prioritize participant voice in educational research (Smith and Osborn, 2015; Braun and Clarke, 2013).
This study thus aims to provide a critical bridge between pedagogy, practice, and policy, offering insights that may inform curriculum review, staff training, and student support mechanisms across MT training institutions.
[bookmark: _Toc206444988][bookmark: _Toc207203368]1.3 Conceptual Frameworks
To ground this project, several conceptual terms require definition. The term “vocal health” in this study refers not only to the absence of pathology, but to a state of sustainable vocal function supported by technique, behaviour, psychology, and awareness (Scearce, 2016). It includes preventive knowledge such as hydration, warmups, and vocal pacing; access to clinical care when needed; and self-efficacy in managing vocal demands (King et al, 2021).  “Sustainable vocal technique” describes the coordinated use of breath, phonation, resonance, and articulation that avoids trauma and enables longevity (Scearce, 2022). “Vocal fatigue” refers to sensations of effort, reduced range, or discomfort following vocal use, often preceding pathology (Hunter et al, 2020). “Professional longevity” encompasses both the durability of one’s voice and the viability of a long career in voice-dependant work (Yolanda et al, 2008; Ruben, 2013; Mosely-Morgan, 2024). It describes a graduate’s capacity to maintain a healthy, functional voice across the lifetime of their career, including transitions into teaching or other roles (Prebil et al, 2020). LoVetri (2021), emphasises that these constructs must be taught explicitly, not assumed, arguing that the development of healthy, sustainable technique and awareness of vocal load should be central to curriculum design in vocal training programmes. Without structured education around these terms and their practical implications, students may unintentionally adopt harmful habits, misunderstanding warning signs of vocal strain, or prioritise short-term performance goals over long-term vocal wellbeing. Embedding these concepts explicitly within training environments is therefore essential not only for protecting vocal function but also for fostering informed, resilient performers equipped to sustain careers in vocal demanding fields. 
[bookmark: _Toc206444989][bookmark: _Toc207203369]1.4 Research Aims and Objectives
This research project is guided by the following aims and objectives:
1) To explore how vocal health is understood and experienced by MT students, educators and MT professionals within United Kingdom (UK) HE settings.
2) To investigate the perceived barriers and enablers which contribute towards sustainable vocal practice across MT training and early-career stages with the MT industry.
3) To examine the alignment or misalignment between student needs, teaching priorities, and industry expectations regarding vocal health.
4) To identify examples of effective practice or innovation in vocal health support within MT training. 
5) To generate recommendations that may inform curriculum development, staff training, or student vocal care provision. 
These aims are designed to address the core researcher questions:
· How is vocal health perceived, taught and supported within MT HE?
· What are the implications for long-term vocal sustainability?
[bookmark: _Toc206444990][bookmark: _Toc207203370]1.5 Intended Impact 
This project has the potential to impact multiple areas of HE training within MT, particularly in relation to how vocal health is taught, prioritised, and sustained beyond graduation. One immediate aim is to provide clearer articulation of what students, educators, and professionals believe constitutes effective vocal health education. These findings could support curriculum design in embedding more consistent approaches to vocal health training, ensuring that key concepts such as vocal loading, recovery, and preventative behaviours or habits; are addressed proactively (Leborgne and Rosenburg, 2024). 
At a broader level, the project could influence institutional awareness and policy development, encouraging departments to evaluate how vocal health is discussed, who delivers this information, and whether staff are adequately trained in current methodologies. For example, institutions might consider cross-department collaborations with speech therapists or vocal rehabilitation coaches or implement formal voice screening processes as part of student induction. 
The findings may also benefit students, who are often left to self-educate or seek guidance externally (The Stage, 2022). By reflecting student voices within the research, the project may prompt conversation around empowerment, agency, and the role of student feedback in shaping training models. 
Finally, the study may offer useful insights for external stakeholders such as voice clinics, healthcare providers, and professional development bodies, who are professional sources which graduates may seek once they leave training. Understanding how voice care is framed during education could inform outreach, resource development, and clinician to educator collaboration. 
This research aspires to identify issues and serve as a catalyst for practical change, supporting professional longevity through more informed and integrated approaches to vocal health with MT HE. 
[bookmark: _Toc206444991][bookmark: _Toc207203371]1.6 Expected Personal Learning Outcome
Through the process of conducting this project, I aim to achieve several key personal learning outcomes. 
Firstly, I intend to develop advanced qualitative research skills, particularly in thematic analysis, interview design, and coding procedures (Braun and Clarke, 2006). These skills are essential for generating rich, inductive insights, especially within practice-based disciplines (Charmaz, 2014). Grounded theory principles provide a robust framework for such inductive inquiry, enabling systematic data collection and iterative theory development (Creswell and Poth, 2018).

Secondly, I seek a more comprehensive understanding of the training gaps and tensions that exist within MT education, particularly those concerning vocal health). Identifying these challenges is crucial for advocating improvements in educational frameworks and support systems, ensuring sustainable vocal practices for emerging professionals (Verdolini Abbott and Titze, 2018; Flynn, 2020;). Such insights will directly inform and enhance my capacity to promote more robust vocal health support within my own teaching practice (Miller, 1996; Sundberg, 2014).

Thirdly, I aim to gain insights into the interdisciplinary nature of voice care, exploring how pedagogical and clinical approaches can be more effectively aligned to support students’ vocal health (Sataloff, 2017). Integrating these perspectives is vital for fostering comprehensive vocal care that addresses both artistic and medical needs (Verdolini Abbott et al, 2012; Roy et al, 2021). Developing this understanding will enhance my professional growth and enable more meaningful engagement with voice science literature and clinical practitioners (Wallace et al, 2022).

Finally, I hope this project will enable me to become a more reflective and effective educator, better equipped to design targeted interventions, influence curriculum development, and contribute meaningfully to the ongoing dialogue surrounding sustainable training practices for vocal health within MT. Reflective practice is essential for educators aiming to foster lifelong learning and adapt pedagogical approaches to evolving industry needs (Larrivee, 2000; Schön, 1983). Moreover, engaging with evidence-based vocal health initiatives promotes vocational sustainability and professional longevity among performing artists (Verdolini Abbott and Titze, 2018; Miller, 1996).
2. [bookmark: _Toc206444992][bookmark: _Toc207203372]Literature Review

This literature review is a narrative review. Narrative reviews, whilst often lacking a formal methodology, provide a structured overview of a topic organising literature into key themes and minimising authoritive dominance (Winter, 2023). They are particularly useful when exhaustive searches are impractical, emphasising through attribution, theme organisation, and exploration of potential applications (Hyland, 2019; Green, Johnson and Alan, 2001). Bartoskova’s (2021) review on the psoas major in speaking and singing exemplifies this approach, highlighting key findings whilst downplaying the author’s voice. 

During this process, I conducted a structured but narrative-style search of relevant academic databases for literature surrounding vocal health within musical theatre education. This focused on studies, reviews and practitioner guidance that provided insight into vocal health perceptions, training and practices. The review was thematic, organising literature around key topics relevant to professional longevity and vocal well-being. It included peer reviewed   articles, books and practitioner texts. Studies or reviews discussing vocal health education, especially in musical theatre or performance-based HE contexts. It excluded literature lacking relevance to professional or HE settings, or that did not provide actionable or theoretical insights into vocal health. 

[bookmark: _Toc206444993][bookmark: _Toc207203373]2.1 Wider context 

[bookmark: _Toc206444994][bookmark: _Toc207203374]2.1.1 Defining Vocal Health within the Performing Arts
Vocal health in the performing arts is increasingly recognised as a critical aspect of long-term artistic sustainability (Flynn, 2019). Vocal performance is not merely a physical act but a complex interplay of physiological, psychological, and environmental factors (Caldwell et al, 2001). In this regard, “vocal health” refers to the physical well-being of the vocal mechanism, encompassing efficient function, endurance, absence of pathology, while also including mental and emotional components such as vocal endurance, flexibility and versatility (Zhang, 2021; Osuamkpe, 2023; Duke Voice Centre, 2025). The performing arts have historically underacknowledged this interplay (Flynn, 2020), however recent research defines the need for more holistic, preventative frameworks (Milton et al, 2022). 
[bookmark: _Toc206444995][bookmark: _Toc207203375]       	 2.1.2 Professional Voice Users beyond MT
Literature from outside the MT field reinforces this need for holistic care. Teachers, call-centre workers, and clergy, all professional voice users, are studied in occupational health research, showing how workload, environment, hydration, and stress correlate with increased voice problems (Nair et al, 2024; Hazlett et al, 2009; Roy et al, 2004). These studies highlight the need for preventative education and contextual awareness; yet, while generalised to MT, they often lack the stylistic nuance and career unpredictability of the arts.
[bookmark: _Toc206444996][bookmark: _Toc207203376]2.1.3 Global considerations and Emerging Discourses

Internationally, scholars have increasingly linked vocal health to broader wellbeing frameworks, recognizing voice users as a particularly at-risk group due to the physical and psychological demands of performance. Research examining burnout, stress, and physical strain across the arts highlights the vulnerability of vocal performers to chronic fatigue and injury (Kenny et al., 2020; Kenny and Ackerman, 2015). For instance, longitudinal studies of Australian classical singers reveal how cumulative workload, performance anxiety, and aesthetic pressures contribute to vocal fatigue and threaten professional longevity (Kenny et al, 2004; Kenny et al, 2018). Similarly, investigations involving American Broadway performers demonstrate that intense rehearsal schedules, vocal overuse, and industry expectations exacerbate voice-related strain and impact career sustainability (Thomas and Alexander, 2025; Roy et al, 2021). These findings align with research in dance and acting, emphasizing a shared ecosystem of embodied professions requiring comprehensive, sustainable training and heightened health awareness (Clift and Morrison, 2011). Despite these international insights, comparable research in the UK MT sector remains limited, with vocal health often absorbed under broader performance training rather than addressed as a distinct, structured, component of professional preparation.

[bookmark: _Toc206444997][bookmark: _Toc207203377]2.1.4 Stress, Identity, and the Musical Theatre Performer

MT performers occupy a particularly precarious space in the performing arts due to the extensive vocal demands placed upon them (Zuim, Stewart and Titze, 2024). They are required to demonstrate significant vocal flexibility, navigating across diverse styles including classical legit, contemporary MT and contemporary commercial music (CCM) styles such as belt, pop, and rock. This versatility must be coupled with the endurance necessary for extended performance runs and the ability to convey emotional authenticity, often simultaneously, placing considerable strain on the voice (Thurman and Welch, 2000; Phillips and Welch, 2017; Sataloff, 2017). LeBorgne and Rosenburg (2014) highlight the triple threat expectation within MT training and performance, which can lead to increased vocal demands and higher incidence of vocal strain. A triple threat is a person within the MT industry who is skilled in acting, dancing and singing (Dictionary, 2025). Further complicating matters are identity; vocal self-concept and performance anxiety often intertwine, affecting technique and confidence (Miller and Stoneham, 2012). 

Stigma around vocal health is common within the MT industry (Moore, 2024) often leading performers to feel ashamed if they develop issues with their vocal health (Phyland et al, 2013). This can prevent performers from seeking the right support, even though in parallel industries such as sports science, it is commonplace for an athlete to develop injury from overuse of muscles (Ziegler and Johns, 2012). This can also lead to declines in mental health. Subsequently, Ziegler and Johns (2012) suggested framework for vocal health and injury prevention to take place in educational settings. However, they found sparse findings for the promotion of vocal health even though students who are exposed to the right information on how to look after their voices demonstrate an increased knowledge that positively affects their behaviour. 

[bookmark: _Toc206444998][bookmark: _Toc207203378]2.2 Sector and Regional Focus 

[bookmark: _Toc206444999][bookmark: _Toc207203379]2.2.1 HE Training Contexts in the UK: Specialist Conservatoire vs University
In the UK, MT training spans conservatoire-style institutions, university-led programmes, and hybrid models. Conservatoires typically prioritise intense studio practice with fewer academic modules, whereas universities may embed MT within broader performing arts or drama frameworks (Nicholson, 2020). While both claim to produce industry-ready graduates, the treatment of vocal health varies widely, as discussed below. For example, the MT undergraduate course at Leeds Conservatoire claims to prepare students for a sustainable career in the MT industry yet there is no mention of any vocal health education on their course outline (Leeds Conservatoire, 2025). Whereas the Royal Academy of Music BA honours Musical Theatre Course outlines components such as vocal health being part of the curriculum (RAM, 2025). 
Hilton (2022) found that the voice care provision was inconsistent across UK MT programmes, with some offering in-house speech therapists or vocal coaches and others leaving students to navigate vocal strain and vocal health independently. Conservatoires may offer more contact hours and stylistic training of around 30 hours per week compared to academic undergraduate courses of around 18 hours, but their relentless schedules and performance pressures can undermine vocal wellbeing if unbalanced by rest and health education. 
[bookmark: _Toc206445000][bookmark: _Toc207203380]2.2.2 Provision (or lack of) in HE

Despite the high stakes involved in maintaining vocal health for performing artists, very few HE Institutions formally embed comprehensive vocal health education within their curricula, leading to gaps in training and preparedness among graduates (Verdolini Abbott and Milbrath, 2019). Vocal hygiene might be mentioned in technique classes or warm-ups, but structured modules on injury prevention, physiology, or psychosocial voice care are rare (King, 2023). Even when external vocal health professionals are brought in, their involvement tends to be reactive, for example treating injury, rather than proactive or developmental. Faulkner (2023) argues this reflects a wider divide between academia and practice: conservatoires prioritise output, whilst universities lag behind in specialist provision. 
Additionally, a lack of interdisciplinary collaboration between singing teachers, speech and language therapists, and laryngologists limits the scope of student support (Brown, 2024). As Hilton (2021) notes, gaps of communication between healthcare and pedagogy undermines the effectiveness of both areas. This disconnect highlights a need for shared language, joined up curricula and cross-professional training.
[bookmark: _Toc206445001][bookmark: _Toc207203381]2.2.3 Socioeconomic and Political considerations 
Access to vocal health services is also shaped by socioeconomic and policy-driven forces. As Arts Council England (2022) notes, precarity is endemic in the UK creative sector. MT training is expensive, and private voice therapy or coaching is often unaffordable for students already burdened with tuition debt. Charities such as the British Association of Performing Arts Medicine (BAPAM) and Help Musicians offer some support, however these rely on fundraising. Recent cuts to arts funding and the impact of Brexit and COVID-19 have further destabilised pathways into stable, healthy employment within the arts (The Stage, 2023). 
Equity of health access becomes critical in vocal training, as students from marginalised or working-class backgrounds may have limited prior exposure to voice care practices and often face financial barriers to accessing essential resources such as steaming devices, vocal therapy, or the ability to take adequate rest breaks (Mayne and Namazi, 2023; Coffey and Lawlor, 2020; Kenny et al, 2018). This raises questions of inclusion, not just pedagogy (Carey and Grant, 2015). Moreover, mental health challenges intersect with vocal health; anxiety and depression are common amongst university students (Bradan, 2024), impacting breath flow, vocal quality, and performance readiness (Henshaw and Collyer, 2022). Increased stressors on MT performers can lead to complications such as muscle tension dysphonia which targets laryngeal tension, which can be detrimental to the performer without the correct support (Thomas and Alexander, 2025). Whilst singing is known to have benefits for mental health and well-being (Clift, 2012), it is widely recognised that professional singers do not reap these benefits (Heyman et al, 2019). With the professional expectations of the industry and added pressures of perfectionism, instead of reaping the benefits professionals instead have a higher production of cortisol, known to increase stress which reduces the benefits singing can have on the body (Juncos, 2022).
Moreover, with the rising cost of living and limited access to resources for low-income families (Parliament, 2025), students rely on low-cost information which can sometimes come in the form of social media which can lead to misinformation or misguided information on how to take care of the voice (Brown et al, 2016; Sande et al, 2021, Ye Lei et al 2021).
[bookmark: _Toc206445002][bookmark: _Toc207203382]2.3 Narrow Field of Study

[bookmark: _Toc206445003][bookmark: _Toc207203383]2.3.1 UK Musical Theatre Training Landscape

The UK MT training sector is vibrant with established institutions such as ArtsEd, Mountview, and the Royal Central School of Speech and Drama operating alongside newer university-led degree programmes such as The Hammond, Performers and Emil Dale. These providers often adopt varying approaches to voice pedagogy, stylistic focus, and student support, reflecting a lack of standardisation across the sector. Research by Hilton and Faulkner (2021) shows that across 25 MT programmes, vocal health education was patchy and inconsistently delivered with only 12% of programmes reporting embedded vocal care support across all three years of the degree. 
A key concern is the tension between curriculum time for vocal health, and the pressure to deliver high-volume performance work. As Miller (2004) observes, the aesthetic priorities of a programme often override the pedagogical or physiological needs of the student. Many MT graduates report being unaware of what causes strain or how to recover from heavy vocal use, despite emerging from elite training. 
[bookmark: _Toc206445004][bookmark: _Toc207203384]2.3.2 Conflicting Approaches and Philosophies

The literature reveals ongoing pedagogical divides within MT voice training, particularly the tension between classical singing and contemporary commercial music (CCM). This divide is rooted in the historic prioritisation of Western art music, which has fostered polarised ideologies around vocal technique and legitimacy. LoVetri (2002) and Nair (2007) advocate for the recognition and validation of diverse stylistic approaches across genres, emphasising the need for inclusivity in voice pedagogy. Meanwhile, Chapman (2006) highlights persistent biases that marginalise belting and speech-based phonation, practices essential in CCM, due to aesthetic preferences that favour classical norms. More recent scholarship continues to explore these tensions, calling for integrated pedagogical frameworks that respect stylistic authenticity whilst promoting vocal health (Sundberg and Thalén, 2023; Winnie, 2017).

A prominent debate exists between holistic and technical approaches to vocal training. Holistic educators advocate for integrated training models that encompass psychology, somatic awareness, and overall wellness alongside vocal technique (Hilton, 2021). In contrast, traditionalists tend to prioritise focused technique drills and measurable vocal efficacy, often emphasizing discipline and repetition. These tensions frequently mirror generational and institutional divides within training environments, leaving students navigating competing expectations regarding their vocal development (Reynolds and McIntyre, 2019).
Finally, the perspectives of educators and students on vocal health vary. Whilst teachers may perceive their pedogeological approach as health-orientated and sustainable, students frequently reported mixed messages, inconsistencies and ambiguity in the guidance they received (Faulkner, 2023). This disconnect can lead to confusion, especially for developing performers navigating the demands of intensive training environments. Hiltons (2023) recent study of MT UK graduates highlights this tension. Participants recalled receiving contrasting advice from different tutors, ranging from “use your body” to “belt through it” suggesting a lack of shared terminology, vocal health literacy and pedogeological coherence.
Such inconsistencies may result not only in technical uncertainty but also in compromised vocal safety, particularly when students are unsure how to evaluate or reconcile conflicting instructions. This points to a need for greater curricular alignment, transparent communication, and evidence-based training frameworks that ensure vocal health is both explicitly taught and consistently modelled. Moreover, it raises questions about how the teacher assumptions, institutional culture, and gaps in educator training may influence the student experience. Exploring these differing perspectives is essential to understanding how vocal health education is currently conceptualised and delivered, and to identifying opportunities that promotes longevity at the outset of training. 
[bookmark: _Toc206445005][bookmark: _Toc207203385]2.3.3 The Gap 
Whilst vocal health in the performing arts is gaining scholarly and pedogeological attention, several significant gaps remain. Most prominently, there is a lack of studies that triangulate the experiences of students, teachers and post-educational professionals together within a single framework. This isolated view limits the development of comprehensive training frameworks. Faulkner (2023) and King (2023) have interviewed professionals and students in isolation, but not in dialogue with each other. This fragmented approach limits the development of coherent, responsive training models that reflect the full trajectory of a singer’s development which spans from formal education through to professional practice.
By contextualising and comparing the experiences of these three groups, a more nuanced understanding can emerge of how vocal health is taught, received and enacted across time and training stages. This approach offers special insight into where pedogeological messaging aligns or diverges, how values around vocal sustainability evolve post-graduation, and what implicit assumptions or gaps exist within the current educational provision. Teachers may believe they are preparing students for long-term vocal demands; however students may leave training feeling underprepared, whilst professionals may identify entirely different priorities or unmet needs. Triangulating these perspectives enables the identification of systematic inconsistencies, surfacing opportunities for curriculum reform and more unified, evidence-informed frameworks that support vocal longevity across education to professional continuum.
Secondly, although research on vocal injury and vocal technique exist, there is little empirical work on how vocal health is understood, prioritised, and taught within MT training. We know strain is common and that awareness is inconsistent, yet we lack models for how to embed voice care meaningfully within HE curricula (Schaeffler et al, 2023; Kwok and Eslick, 2019; Phyland, 2017; Williams, 2010).  
Thirdly, the psychosocial dimension of voice, such as perfectionism, shame, identify and anxiety, are underexplored. These impact vocal function and must be included in sustainable teaching modules (Mahoney et al, 2022). While work by Hilton (2023) and Helding (2020) grants access to these themes, more UK-based, practitioner-led research is needed to understand how these ideas play out in real training contexts. 
Fourth, there is no literature which explores first-year MT training and its influence on later outcomes. Anecdotally, many vocal injuries or confidence issues trace back to the earliest stages of training (Hazlett, Duffy and Moorhead, 2011).  A longitudinal study of vocal care development, whilst outside the scope of this project, would illuminate how early messaging of vocal care impacts professional longevity. 
Finally, despite growing awareness, vocal health education remains under-integrated into MT training curricula, often treated as optional, extra-curricular, or reactive (Flynn, 2020). There is a critical need for pedagogical innovation that recognises voice care as a core competency, not an add-on. 
3. [bookmark: _Toc206445006][bookmark: _Toc204253845][bookmark: _Toc207203386]Methodology and Methods 

[bookmark: _Toc206445007][bookmark: _Toc207203387]3.1 Research Paradigm

This study is situated within an interpretivist and constructivist research paradigm, reflecting a worldview that recognises reality as socially constructed and inherently subjective (Denzin and Lincoln, 2018; Berger and Luckerman, 1966). Rather than assuming a single objective truth, this stance acknowledges the co-existence of multiple realities, shaped by context, culture and personal identity (Crotty, 1996; Schwant, 1994). This ontological and epistemological position aligns with the study’s aim to explore how individuals experience, interpret, and make meaning of vocal health within the MT domain.

The focus of the research is to investigate participants’ perceptions of vocal health practices in relation to sustaining long-term careers within MT. As such, it is not concerned with measuring objective outcomes but with capturing the complexity of lived experiences. This focus necessitates a paradigm that values individual narratives and subjectivity, making an interpretivist approach appropriate (Denzin and Lincoln, 2018; Creswell and Poth, 2017). 

The constructivist research stance recognises that meaning is co-created between researcher and participant rather than discovered as an objective truth (Charmaz, 2014; Burr, 2015). As an insider researcher, my personal identity as a MT educator inevitably shapes the lens through which I interpret the data. While this positionality provides valuable contextual understanding and insider knowledge, it also introduces the potential for bias that must be actively managed (Mercer, 2007; Busher and James, 2012). By embracing a paradigm that legitimises the influence of the researcher’s positionality, I am better equipped to engage in reflexivity, critically reflecting on how my perspectives and interactions with participants co-construct meaning throughout the research process (Berger, 2015; Finlay, 2002). This reflexive stance enhances the rigor and transparency of the study, acknowledging that knowledge is jointly negotiated within the research relationship.

In summary, this research is concerned with how people experience, construct, and communicate their understanding of vocal health within the context of training and professional practice. Rich qualitative and some rich quantitative data is essential to uncover these layers of experience, and this cannot be achieved through purely quantitative or objective means. The paradigm chosen provides an appropriate foundation for the study’s methodology and data collection approach, incorporating a mixed methods approach with a sequential design (Creswell, 2009).
[bookmark: _Toc206445008][bookmark: _Toc207203388]3.2 Methodological Approach 

This research adopts a primarily qualitative, inductive methodology that is grounded-theory-inspired. While it does not fully implement the procedural rigour characteristic of classical grounded theory such as theoretical sampling until saturation, the iterative dimension or formal theory generation as this was beyond the scope of my project (Thornberg and Charmaz, 2014; Mills, Bonner, and Francis, 2006). It remains shaped by the core principles of grounded theory. These include an emergent research design and a commitment to understanding participant meaning through iterative coding and constant comparative analysis (Charmaz, 2006; Strauss and Corbin, 1998). This approach allows flexibility to tailor methods to the research context while ensuring that findings are closely grounded in participants’ lived experiences and perspectives (Birks and Mills, 2015; Charmaz, 2014).

An inductive approach was selected because the study aims to explore how vocal health is understood and enacted across a range of stakeholders within MT HE, rather than testing any pre-defined hypotheses. This exploratory nature aligns with grounded theory’s foundational belief that theory should be built from the data rather than imposed upon it (Glaser and Strauss, 1967; Charmaz, 2014). Such an approach enables unexpected insights to surface and allows participant voices to drive the thematic direction of the findings, ensuring that the analysis remains grounded in lived experience and participant meaning (Birks and Mills, 2015; Bryant and Charmaz, 2007).

Qualitative research was best suited to uncovering the nuanced, contextual nature of participants’ experiences (Denzin and Lincoln, 2018; Creswell and Poth, 2018). Vocal health extends beyond physiological factors to intersect with identity, pedagogy, and emotion; dimensions that cannot be meaningfully explored through quantitative data alone (Kenny, 2011; Titze, 2000). The use of inductive reasoning facilitates themes arising naturally through coding processes, avoiding the imposition of predetermined categories on the data (Charmaz, 2014; Braun and Clarke, 2006). Alternative methods such as closed-question surveys or structured interviews were considered but ultimately set aside due to their limitations in capturing depth and complexity (Patton, 2015). Although some initial survey items were used, following up with semi-structured interviews allowed for clarification, elaboration, and participant-led narratives (Kvale and Brinkmann, 2009). This mixed-methods qualitative approach ensured both breadth and depth of insight into vocal health perceptions and practices.
Overall, this methodology supported a flexible, participant-centred research process, where the voices of MT students, educators and working MT professionals could be authentically explored in relation to their lived experience of vocal health. This approach involves some quantitative analysis through descriptive statistics of closed-ended questionnaire responses.

[bookmark: _Toc206445009][bookmark: _Toc207203389]3.3 Participants and Setting 

Participants in this study included current MT students enrolled in UK HE programmes, MT educators actively teaching on such programmes, and working professionals within the UK MT industry. All participants had direct experience of learning about vocal health either within the context of training or professional practice (Creswell and Poth, 2018; Patton, 2015). A purposive sampling strategy was employed to ensure that performers had relevant expertise and insight (Palinkas et al, 2015; Coyne, 1997). Initial participants were identified based on their professional role and experience, with further recruitment conducted through snowball sampling, leveraging personal and professional networks to reach additional suitable individuals (Noy, 2008; Sadler, Lee, Lim and Fullerton, 2010). This approach is particularly appropriate for small-scale qualitative research that requires depth and informed perspectives (Merriam and Tisdell, 2016; Etikan, Musa and Alkassim, 2016). Shared characteristics among participants included being working professionals within the MT industry for industry professionals, holding current teaching responsibilities for educators specialising in MT singing, or active enrolment in UK HE MT training for students. All participants were UK-based, ensuring consistency in cultural and educational context (Bryman, 2016). Participants were excluded from the study if they did not meet the core criteria of being either a current student, educator or professional MT performer within the UK MT context. International participants were also excluded to maintain cultural and institutional consistency, particularly given the study’s focus on UK-based HE and industry practices. Finally, participants under the age of 18 were excluded due to ethical considerations related to consent and safeguarding into research with minors (BERA, 2018). 

The final sample included 25 questionnaire respondents and 3 semi-structured interview participants (Figure 2). This sample size for the interview is justified by Smith (2009), who suggests that three interviews may be ideal for a Masters level study aiming to explore depth over breadth. I had anticipated a greater number of responses for my questionnaire for generalisability, and therefore the sample size was smaller than expected.

[bookmark: _Toc206445010][bookmark: _Toc207203390]3.4 Data Collection Tools
Two primary tools were employed to gather data: an initial questionnaire and a series of semi-structured interviews. Together, these methods were designed to balance breadth and depth in exploring how vocal health is understood and practiced in MT settings (Bryman, 2016; Robson, 2011). The questionnaire (see Appendix A) was distributed online and included a mix of open and closed-ended questions, aimed at gathering broad perceptions of vocal health training, daily routines, and attitudes towards sustainable voice use. The inclusion of both structured and open responses enabled identification of thematic trends while also allowing participants to elaborate on personal experiences (Creswell and Poth, 2018; Bryman, 2016). 
To analyse the qualitative data, a reflexive thematic analysis was conducted following the six-phase approach outlined by Braun and Clarke (2019, 2006). This method was chosen for its flexibility and suitability in capturing patterns of meaning across participants’ experiences while allowing for both inductive and deductive interpretation. The process began with familiarisation, which is phase one, during which all transcriptions and written responses were read and re-read to ensure deep immersion into the data (see Appendix E, F and G). During phase two, initial codes were generated through systematically labelling and identifying features which were meaningful across the data collected. These codes were then put into themes for phase 3, where patterns of shared meaning began to emerge. Themes were reviewed and refined, during phase 4, against both the full data collected and the coded extracts to ensure they reflected the data accurately and were distinct from one another. In phase 5, themes were clearly defined and named, which captured the specific aspects of the participants experience and the essence it presented. Finally, during phase 6, the themes were presented bringing together the analytic narrative and data extracts to illustrate the data findings, along with their relevance to the research question. This process was conducted reflexively, with the researcher remaining aware of assumptions as an insider researcher within the MT field (Braun and Clarke, 2019). This thematic analysis aimed to illuminate underlying meaning structures, to categorise participants views, and shared values around vocal health education and practice. An audit trail was maintained, capturing decisions about coding, theme naming, and researcher reflections. (Braun and Clarke, 2006; Nowell et al., 2017).
A total of 25 participants completed the questionnaire, comprising four educators, twelve professionals, and nine students (Figure 2). Due to the richness of data collected, the decision was made to focus interview recruitment on professional performers (Patton, 2015; Roulston, 2010). Whilst the wider study included perspectives from students and educators through questionnaire data, it became clear during the analysis that professionals offered particularly nuanced, experience-rich insights into the long-term implications of vocal health education and its real-world impact on the industry. Unlike students, who are often in the process of forming their vocal identity, or educators, who may speak primarily from a pedogeological or institutional perspective, professionals were uniquely positioned to reflect retrospectively on their training and evaluate how well it prepared them for the vocal demands of sustaining work, and articulate first-hand experiences of navigating vocal health in high pressured performance contexts. This shift in focus also allowed for the interviews to serve a contextualising function, helping to set the scene for the realities of professional life within MT. The participants shared detailed narratives encompassing rehearsal and professional schedules, vocal load management, health challenges, and their evolving understanding of sustainable technique. The interview questions encouraged elaboration on participants’ daily vocal practices, educational experiences, professional demands, and understanding of vocal longevity. These insights not only enriched the data but also illuminated critical connections or alignments within MT training and professional expectations, providing valuable grounding for interpreting student and educator perspectives within the broader framework of professional longevity. Consequently, three participants were selected to interview through purposive sampling, with care taken to ensure diversity of background, training route and current role within the industry. 
The flexibility inherent in semi-structured interviews supported the constructivist foundation of the study by allowing participants to guide the conversation where appropriate (Smith, Flowers and Larkin, 2009). Interviews were conducted via Zoom which was recorded through consent from the participant and audio-recorded using a separate audio device to ensure a reliable backup and high-quality audio for transcription (See Appendix A and Appendix D). The transcription process involved manually transcribing the recordings, then watching them back to cross-check and correct the transcription, ensuring accuracy and preserving the nuance of participant responses. This detailed and reflexive approach enabled close engagement with the data from the outset and supported familiarity with emerging themes ahead of formal analysis. Each interview provided rich narrative data, contributing significantly to the thematic development and contextual depth of the study.
Both tools were informed by relevant theoretical frameworks, including the biopsychosocial model of vocal health (Engel, 1977) and literature on sustainable vocal pedagogy (Sisco, 2024). Engel’s (1977) model, which emphasises the vital interplay between biological, psychological and social factors, encouraged a holistic approach to the design and sequencing of questions. The design and sequencing of questions were also influenced by preliminary readings on qualitative research practices in performing arts contexts. Pilot testing was conducted with peers to ensure clarity, relevance, and appropriateness of questions (Patton, 2015). The process played a key role in enhancing the rigor of the research instrument, as it allowed for the identification and correction of wording, overly complex phrasing or overlapping content. Feedback from the pilot also revealed that separating the questionnaire into three distinct forms for students, teachers and professionals created unnecessary confusion. In response, a single integrated Google Form was developed which incorporated a logical branching structure that directed participants to the relevant questions based upon their role. This not only ensured that participants responded to the appropriate sections according to their role, but also made it easier to navigate when analysing the data. These questions explored participants’ experiences of vocal health, their definitions of terms such as vocal hygiene and vocal injury, their experiences during training, and their current vocal care practices. This stage enabled pattern recognition across a wider sample and informed the subsequent development of the interview framework (Wright 2005; Flick, 2018). As a result, the questionnaire was efficient, more accessible and methodologically robust, which offered clear pathways for gathering role-specific yet comparable data. By embedding Engel’s (1977) biopsychosocial lens throughout, the questionnaire was designed to capture the multifaceted nature of vocal health, integrating diverse experiences and perspectives whilst remaining methodologically robust and accessible.
The combination of questionnaire and interviews enabled mapping of broader patterns alongside in-depth exploration of individual perspectives. This mixed qualitative approach ensured the collection of rich, nuanced data aligned with the project’s interpretivist and inductive foundations (Bryman, 2016; Smith et al., 2009). This phased, iterative process allowed the research to evolve responsively, guided by participant insight and framed by a commitment to ethical and context-sensitive enquiry (Flick, 2018; Creswell and Poth, 2018).
[bookmark: _Toc206445011]
[bookmark: _Toc207203391]3.5 Ethics and Insider Considerations

Ethical considerations were central to the planning and implementation of this study. Ethical approval was obtained from the University of Wales Trinity Saint David (UWTSD) prior to data collection, ensuring the project met institutional standards for informed consent, data protection, and participant well-being (see Appendix C). A letter of approval as a self-employed person confirms institutional oversight (see Appendix B). 

All participants received an information sheet detailing the study’s purpose, methods, and potential risks, with informed consent obtained in writing prior to data collection (See Appendix H). Participants were made aware of their right to withdraw without penalty and assured of confidentiality, with anonymisation of all identifiable data (British Educational Research Association [BERA], 2018). Data were stored securely on encrypted, password-protected drives in line with institutional data management policies (UWTSD, 2023). As an insider researcher and reflexive journaling were employed to mitigate bias and power dynamics, particularly avoiding conflicts of interest with student participants (Berger, 2015; Finlay, 2002). Measures were taken to safeguard participant wellbeing, including the option to skip questions and provision of support resources, reflecting ethical responsibility towards participants (Orb, Eisenhauer and Wynaden, 2001). Ethical considerations extended to institutions and researcher, emphasizing respect, transparency, and responsible handling of participant narratives (BERA, 2018; Finlay, 2002).
4. [bookmark: _Toc204253846][bookmark: _Toc206445012][bookmark: _Toc207203392]Findings and Discussion

[bookmark: _Toc206445013]This section presents the findings from the study, integrating questionnaire results and interview data to explore how vocal health is perceived and practiced across different stages of MT careers. This discussion considers these findings in relation to existing literature, highlighting key themes that illuminate the challenges, strategies and developmental trajectories associated with vocal health. 

[bookmark: _Toc207203393]4.1 The Questionnaire Findings

Figure 2 Pie chart showing the proportion of participants in each of the three groups; educators, students, professionals.


The questionnaire included responses from a total of 27 participants, comprising of 4 educators, 14 professional performers and 9 students (Figure 2). Whilst the sample size is modest, particularly in the educator subgroup, this reflects the exploratory nature of the study and the practical constraints often encountered in qualitative research with niche professional communities (Winter and Wieringa, 2009). A small sample size inevitably impacts the rigor of the research, primarily by limiting the generalisability and representatives of the findings. With fewer participants, there is a greater risk that the data may not capture the full range of experiences or viewpoints within each group, potentially introducing bias or overlooking divergent perspectives (White and Drew, 2011).

However, in the context of this research, which aims to gain in-depth understanding of vocal health perceptions rather than to produce statistically generalisable results, the sample size is appropriate and defensible. Qualitative research prioritises depth over breadth, allowing for rich, detailed exploration of participant experiences and meanings (Lim, 2024). The relatively focused sample enables a thorough thematic analysis that can reveal nuanced insights into vocal health as understood by different groups within the MT field. Furthermore, the inclusion of multiple stakeholder perspectives; educators, professionals and students; adds to the study’s credibility by triangulating data sources and highlighting points of convergence and divergence (Edgely, Jones and Solomon, 2010).  

Whilst acknowledging the limitations imposed by the small sample, it is important to emphasise that this scale of research serves as a valuable foundational step. It identifies key themes and areas for further investigation, which can be expanded upon in larger studies. This approach aligns best practices in qualitative inquiry, where smaller, purposive samples are often instrumental in theory development and in informing more extensive, subsequent research (Charmaz and Bryant, 2019). This method was chosen to ensure relevance and specificity to the field of study and to access insights from individuals embedded within the MT industry (Palinkas et al, 2015; Etikan, Musa and Alkassim, 2016).

The first four questions in the questionnaire were standardised across all participants groups; professional performers, students and educators of MT; to enable direct comparison and a comprehensive overview of their collective understanding. Employing identical questions ensured consistency in data collection, facilitating thematic analysis that captures both shared and divergent perspectives across these key stakeholders. The following section provides a detailed breakdown of the thematic analysis for each question, conducted in accordance with Braun and Clarke’s Six-Step Framework (2006), which is well-suited for exploring nuanced qualitative data. 

[bookmark: _Toc206445014][bookmark: _Toc207203394]4.1.1 Question 1: What does the term ‘vocal health’ mean to you?

Figure 3 Stacked area chart illustrating thematic groupings of responses to the question, “What does the term ‘vocal health’ mean to you?”
How many responses

When participants were asked to define what vocal health meant to them, their responses varied, revealing distinct themes through Braun and Clarkes (2006) Six-Step Thematic Analysis (Figure 3). Overall, there was a shared understanding that vocal health involves preventing harm, forming the foundations of vocal technique, and supporting performer readiness and stamina. However, a notable divergence emerged between the groups. Students did not reference vocal health in terms of holistic and sustainable care, vocal flexibility and versatility, or self-monitoring and vocal awareness. In contrast, both professionals and educators emphasised these aspects as integral to maintaining vocal health. This disparity highlights a gap in students’ conceptualisation of vocal health.
This finding aligns with Hiltons (2020) description of a symptom-focused perspective prevalent amongst developing performers. While both students and experienced practitioners commonly mentioned vocal hygiene practices such as hydration, steaming and vocal rest; professionals demonstrated a more nuanced understanding. They articulated the underlying rationale for these routines, emphasising their role in promoting long-term vocal longevity and preventative care. Conversely, students often described these practices as things they “should” do, without fully grasping their preventative purpose or connection to sustained vocal health. These differences underscore a pedagogical gap in conveying the application of technique to professional longevity (LeBorgne and Rosenburg, 2014).


[bookmark: _Toc206445015][bookmark: _Toc207203395]4.1.2 Question 2: How would you define ‘vocal hygiene’

Figure 4 Stacked bar chart showing students, professionals and educators’ responses to the question “How would you define ‘vocal hygiene’ organised by theme.

Participants from all settings; educators, professionals and students; consistently described vocal hygiene as encompassing a range of behaviours and practices aimed at maintaining vocal health (Figure 4). Key practices included maintaining adequate hydration, ensuring vocal rest and ensuring a good vocal warm-up and cool-down practice. Both educators and professionals emphasised the importance of proactive vocal care routines such as steaming and avoiding vocal strain. Notably, lifestyle factors such as diet, alcohol and caffeine intake, smoking and environmental cleanliness were also highlighted as critical components influencing vocal hygiene. 
Educators and professionals demonstrated a more holistic and physiological awareness of vocal hygiene; acknowledging cognitive behaviours such as hydration and rest; with some certainty around the broader physiological implications. This suggests a developmental progression in the understanding of vocal hygiene from students’ practical behaviours towards a more integrated, multi-dimensional approach amongst professionals and educators. 


[bookmark: _Toc206445016][bookmark: _Toc207203396]4.1.3 Question 3: How would you define ‘vocal injury’
	
Figure 5. Pie chart representing how students, professionals and educators defined ‘vocal injury’ by theme.

Thematic analysis (Braun and Clarke, 2006) of the question “Define vocal injury” across educators, students and professionals revealed a multifaceted understanding of vocal injury that encompasses anatomical, functional and causal dimensions (Figure 5). Across all groups, anatomical and physiological damage emerged as a primary theme, characterised by references to physical lesions such as nodules, polyps, swelling and haemorrhages affecting the vocal folds and surrounding tissues. Closely related was the theme of impaired vocal function, where participants emphasised the loss or reduction in vocal capacity, describing vocal injury as a state in which the voice no longer functions safely or optimally, often manifesting as hoarseness, loss of voice or an inability to perform. Additionally, the symptomatic experience of vocal injury was frequently noted, with descriptions of pain, strain, fatigue, and discomfort in the vocal mechanism being common amongst participant groups. Importantly, vocal use-related causation was consistently identified as a critical factor, highlighting behaviours such as overuse, misuse, shouting, and excessive vocal pressure as key contributors towards injury development. Lastly, the scope of the affected vocal system was acknowledged, with participants recognising the injury as involving not only the vocal folds but also the broader phonatory system, including the larynx and the articulators. These themes collectively demonstrate a comprehensive, biopsychosocial perspective on vocal injury that integrates structural damage, functional impairment, subjective experience, behavioural causation and anatomical focus.
[bookmark: _Toc206445017][bookmark: _Toc207203397]4.1.4 Question 4: How would you define vocal stamina?

Figure 6 Pie chart representing how students, professionals and educators defined ‘vocal stamina’ by theme.

Analysis of responses from educators, students and professionals demonstrates a shared understanding of vocal stamina as a complex, multi-dimensional construct encompassing endurance, health, training, consistency, and control (Figure 6). Participant’s predominantly defined vocal health as the ability to sustain the voice over a long period, such as an eight-show week, without experiencing vocal fatigue, strain or injury. Integral to this endurance is the maintenance of vocal health and safety, where participants emphasised the importance of singing or speaking in ways to protect the voice from damage or prolonged and intensive use. Many participants highlight that stamina is not merely innate but developed through dedicated training and conditioning of the vocal mechanism. Consistency in vocal control and agility; the management of different vocal registers, power and dynamics; was recognised as a critical factor in mitigating fatigue and sustaining stamina. Collectively, these themes illustrate vocal stamina as an integrative skill blending physiological resilience, technical proficiency, and informed vocal care.
Following the analysis of the first four questions, the questionnaire then diverged to tailored questions specific to each group. This allowed for a more targeted exploration of perspectives relevant to their distinct roles and experiences within the MT vocal health domain. 
[bookmark: _Toc206445018][bookmark: _Toc207203398]4.1.5 Question 5: The importance of teaching vocal health
Figure 7 A column chart showing how frequently vocal health was discussed within teaching practices.
Percentage of answer

Educators consistently emphasise the importance of vocal health within their teaching practice, with 75% indicating that they discuss vocal health “often” and 25% “always” (Figure 7).
Figure 8 A column chart showing whether educators viewed vocal health are most relevant only when vocal issues occur.
Percentage of answer

This demonstrates a strong pedagogical commitment to regular vocal health education. When asked whether vocal health is most relevant only when a singer experiences vocal injury or issues, 75% of educators disagreed or strongly disagreed, reflecting a proactive approach to vocal health rather than a reactive one (Figure 8).
Figure 9 a column chart showing whether educators perceived poor vocal health as inevitable due to industry demands.
Percentage of answer

There is a unanimously strong agreement amongst educators that integrating vocal health education into training is one of the most effective ways to prepare performers for the significant demands of the MT industry. However, opinions vary on the inevitability of poor vocal health due to the industry demands with 50% of participants who agreed or strongly agreed, “agree”, whilst 25% disagreed and 25% remained neutral, indicating diverse perspectives on whether vocal health challenges can be fully mitigated (Figure 9). 
Figure 9 a column chart showing whether educators agree that integrating vocal health education helps performers to meet industry demands.
Regarding the integration of vocal health education into training programmes, 100% of educators agreed that this would help students meet industry demands. This highlights their recognition that vocal health is an important factor within the education of singing for MT.

[bookmark: _Toc206445019][bookmark: _Toc207203399]4.1.6 Question 6: The use of social media being helpful for vocal health

Figure 10 a cluster column chart showing whether students, educators and professionals used social media for vocal health advice.
Total responses 


75% of educators disagreed or strongly disagreed that students or professionals should rely on social media platforms for vocal health advice, underscoring concerns about the reliability of such sources (Figure 10).
50% of performers reported not using social media platforms such as TikTok, Instagram and YouTube to access vocal health education, however 50% did access social media. This demonstrated varied engagement with social media. Approximately half avoid platforms for such purposes, whilst others engage selectively with credible vocal coaches and practitioners to supplement their learning. Social media is seen as a convenient source for practical tips but is not considered a substitute for direct professional instruction. This cautious approach highlights a performers awareness of the need for balance, trustworthy and context-specific vocal health education. 
However, students overwhelmingly engage with social media as a key resource for vocal health information, using it to supplement formal education with practical exercises, stamina advice, and scientifically informed singing techniques. The tailored nature of social media algorithms and exposure to peer teaching further enriches their learning experience. However, students also demonstrate critical awareness of misinformation, recognising the importance of discerning credible content. This indicates that while social media is a valuable tool, students are cautious consumers of online vocal health information. Providing students with strong foundational knowledge within vocal health and reliable sources is essential to prevent reliance on misinformation and promote safe sustainable vocal practice. 
The data reveals significant differences and shared concerns across educators, students and professional performers regarding the use of social media as a source of vocal health education. Students show the highest engagement, with nearly 90% actively using platforms such as TikTok, Instagram and YouTube to access practical exercises, vocal techniques and stamina tips. They benefit from algorithm-curated content and peer demonstrations, reflecting a digitally immersive learning culture. However, students also express wariness about conflicting or potentially harmful advice, demonstrating some critical awareness.
Professional performers present a more balanced picture, with around half using social media resources. Those who engage tend to follow trusted vocal coaches and professionals, applying disconcertment to the content they consume. This cautious approach underscores the recognition that whilst social media can offer useful tips, it cannot replace tailored, expert guidance.
Educators exhibit the most critical stance towards social media use for vocal health advice. They emphasise that although helpful resources exist online, much content it unfiltered and may promote inaccurate or even dangerous practice. Educators highlight that vocal health is highly individual, and generalised tips from social media often fail to consider unique vocal needs, lifestyle, or existing habits. Without professional assessment and personalised feedback, relying on such advice can be irresponsible and risky. Several educators note their own research into YouTube content revealed widespread misinformation and repeated inaccuracies, creating a cycle of potentially harmful advice.
Together, these perspectives underscore a generational and professional divide in trust towards social media as a vocal health educational tool. The findings of this highlight an urgent need for formal educational MT programmes to provide comprehensive, evidence-based vocal health instruction that empowers students to critically evaluate online content. Additionally, there is a clear opportunity for educators and professionals to collaborate in curating and promoting credible social media resources, transforming these platforms into safer, more effective extensions of vocal health learning for all user groups. 

[bookmark: _Toc206445020][bookmark: _Toc207203400]4.1.7 Question 7: What can be improved in vocal health education within MT training?

Figure 11 A stacked bar chart showing thematic responses from students, educators and professionals on what is needed within vocal health education.

Whilst looking at how the educational framework can be improved in terms of vocal health education, part of the questionnaire delved into what could be missing from current education.
Professionals were asked what they wish they had learnt about vocal health during their MT training, students were asked what additional support they would like to see integrated into their programmes and educators were asked which skills they prioritise in teaching to support students’ long term vocal success (Figure 11). 
Across all groups, there is a clear emphasis on the importance of learning appropriate vocal techniques and habitual healthy vocal habits as foundational to success within the MT industry. Educators and professionals stress the need for early and individualised training, which many students feel they are currently missing, particularly regarding advanced techniques such as mix voice and vocal rehabilitation. 
There is a shared recognition of the physical and mental demands of the MT profession and the importance of understanding the mind-body-voice connection for sustainable vocal health. Professionals and educators highlight the need for empowerment and practical routines to help performers to manage intense schedules, a point that students are just beginning to recognise. 
Students focus on more hands-on technical support and rehabilitation techniques. This suggests a gap in current training, which educators and professional performers also acknowledge, highlighting the need for enhanced curriculum content around vocal health maintenance, recovery and versatile singing techniques. 
[bookmark: _Toc206445021][bookmark: _Toc207203401]4.1.8 Question 8: Dealing with vocal injury

Figure 12 a stacked bar chart showing thematic responses from students, professionals and educators regarding their perceptions on dealing with vocal injury.

The analysis data from professionals, educators and students revealed converging and diverging perspectives regarding the nature of vocal health challenges encountered within MT training and professional practice, as well as strategies employed to manage these challenges (Figure 12).
Professionals frequently reported a wide spectrum of vocal health issues, ranging from vocal fatigue, nodules and haemorrhages to acid reflux and hormonal fluctuations affecting vocal range. Psychological factors, such as anxiety and mindset, were also highlighted as significant influences on vocal function. Several professionals described the need to adapt vocal technique in response to varying demands across MT genres, notably transitioning between traditional and contemporary rock styles. Illness-related setbacks, including laryngitis and recurrent tonsilitis, were commonly referenced as factors adversely impacting vocal stamina and function. 
In contrast, students predominantly described minor or transient vocal health problems during their training. Illnesses such as chest infections and pneumonia were noted to temporarily diminish singing stamina; however, these issues were generally managed effectively through rest and supportive teacher interventions. Vocal health challenges reported by students were often addressed through familiar vocal hygiene practices including steaming, vocal rest, and vocal massage, typically under the guidance and reassurance of vocal instructors. 
Educators recounted a range of vocal health concerns in their students, including breathiness, diminished vocal strain, and the effects of too much vocal loading. External factors such as excessive vocal load from choir participation, part-time work, and seasonal illnesses were recognised as contributors to vocal fatigue. Teachers empathised the importance of identifying unhealthy vocal habits and fostering improved vocal hygiene routines to restore balance and prevent further injury.
Across all groups, vocal rest, hydration and adherence to vocal hygiene were consistently emphasised as foundational to managing vocal health challenges. Professionals underscored the complexity of vocal health, advocating for individualised technical adaptions and psychological awareness to optimise vocal longevity. They described employing multidisciplinary approaches involving medical referrals to Ear Nose and Throat (ENT) specialists and speech therapists when necessary, as well as dietary and lifestyle modifications to mitigate issues such as acid reflux.
Students primarily relied on the expertise and support of their teachers, valuing individualised feedback and encouragement to practice vocal rest and self-care during periods of illness or fatigue. The role of the educator is vital in monitoring progress and providing practical strategies to maintain vocal health (Cient, 2008). Voice science and findings are always changing (Shewell and Samson, 2025), and teachers do play a pivotal role in ensuring students actively seek up-to-date information and to rely on what they learn during training (Williams and Cole, 2007).
Educators reported employing a multi-tiered approach, beginning with the implementation of vocal health education and voice care strategies within lessons. Referral to medical professionals was initiated when vocal issues persisted beyond a reasonable timeframe or presented as physiological concerns. Gentle vocal exercises, such as semi-occluded vocal tract exercises (SOVTe) techniques, were utilised to re-establish balanced phonation. Furthermore, educators highlighted the importance of compassionate communication to support student confidence and psychological well-being, recognising the interplay between vocal function and performers self-perception and wellbeing. 
A key area of agreement was the prevalence of vocal fatigue and overuse as common challenges within both training and professional contexts. Illness was universally acknowledged as a disruptive factor affecting vocal performance. The necessity of vocal rest and hygiene was emphasised across groups as essential for vocal maintenance. Referral pathways to medical professionals were recognised predominantly by educators and professionals, whereas students demonstrated limited awareness of these processes.
Notably, professionals placed greater emphasis on the psychological and biopsychosocial dimensions of vocal health, highlighting mind-body interactions and the need for holistic self-care. Educators delved into the role of the empathetic teacher, who practices supporting vocal recovery and building confidence in performers. Students, whilst acknowledging technical and health-related needs, expressed a desire for more direct instruction on individualised vocal technique and rehabilitation strategies.
[bookmark: _Toc206445022][bookmark: _Toc207203402]4.1.9 Question 9: Perceptions and practices of Healthy Vocal Technique
Analysis across educators, professionals and students revealed both convergence and divergence in the understanding and application of healthy vocal technique within MT training and practice.
Educators primarily assess healthy vocal technique as auditory and physical indicators such as vocal strength, flexibility, responsiveness and the absence of strain or tension. They rely on both subjective perception of sound quality and physical observations of breath support, musculature and resonance. The ability of students to adapt vocal production without discomfort was also emphasised as a key marker of healthy technique.
Professionals identified specific vocal technique and strategies that supported their vocal health and development. Warm-ups such as lip trills and SOVTe’s (notably water phonation), vocal massage and nebulisation were highlighted as foundational daily practices. Additionally, students valued classical training elements, such as vowel placement and thyroid tilt, to strengthen upper register access and mix belt production. Sleep and hydration were also noted as essential components in maintaining vocal health. 
Across groups, SOVTe exercises and hydration were universally recognised as effective strategies, reflecting alignment with contemporary vocal health recommendations (Vocal Health, 2025). However, educators focus more on the observable and auditory markers of technique, while professionals emphasise comprehensive daily care routines, and students highlight specific technical exercises and classical foundations as pivotal in their vocal development. 
This triangulated understanding underscores the multifaceted nature of healthy vocal technique, combining technical skill acquisition, physiological awareness and practical lifestyle strategies to support vocal sustainability in the demanding context of MT.
The findings highlight the need for a holistic approach to vocal health in MT education, framed through a biopsychosocial lens (Engel, 1977). Beyond technical proficiency, sustainable vocal health requires self-care routines, early intervention and continuous education in rehabilitation and maintenance. Students, educators and professionals agree that vocal technique is inseparable from physical and psychological wellbeing. Training should therefore integrate preventative care, adaptive technique and strategies for managing fatigue and injury, whilst fostering an open dialogue and timely medical referrals (Agravat & Manwan, 2024). Aligning pedagogy with performers’ lived experiences best supports resilient, sustainable voices for long-term careers. 
[bookmark: _Toc206445024][bookmark: _Toc207203403]4.2 The Interview Findings
As previously mentioned, after being informed by the questionnaire results, a semi-structured interview schedule was developed in order to explore emerging themes more deeply. Professionals working within the MT industry provided the richest data and were therefore chosen for the interview phase (Roulston, 2010). A grounded-theory-inspired thematic analysis, underpinned by my interpretivist and constructivist paradigm, was employed to capture and interpret the nuanced, subjective perspectives of participants. Although only three professionals were interviewed, this smaller sample size was advantageous; it enabled an in-depth analysis and facilitated the triangulation of findings across the questionnaire and interview data, strengthening the overall validity of the study.







Figure 13 A clustered column chart showing thematic priorities in vocal health identified from the interview data.

[bookmark: _Toc206158473][bookmark: _Toc206337574][bookmark: _Toc206337669][bookmark: _Toc206338202]When using thematic analysis to code the data, there were similar themes that all three interview participants valued (Figure 13). This suggests theoretical saturation whereby the grounded research does not reveal new insights or elements of a theoretical construct (Rahimi and Khatooni, 2024).

Figure 14 A clustered bar chart showing themes derived from interview codes.
Number of times mentioned for coding
Themes created


The initial thematic analysis identified six distinct categories:
· Vocal health as a Learned Responsibility
· Pedogeological Demands as a Double-Edged Sword
· The Blurring Line Between Performer and Teacher
· Biopsychosocial Awareness Grows Over Time
· Gap In Undergraduate Curriculum
· Continual Self-directed Development
However, further interpretation revealed significant conceptual overlap. To provide greater analytical clarity and to highlight the interconnections between ideas, they were refined into four overarching themes (Figure 14). This process aligns with Braun and Clarkes (2021) recommendation that themes should represent coherent, meaningful patterns in the data, rather than remain as fragmented codes.
The four overarching themes are as follows:
· Vocal Health as a Learning Responsibility from Training through to Professional Career
· The Interplay of Teaching and Performing
· Expanding Biopsychosocial Awareness
· Lifelong, Self-Directed Learning
These themes reflect a developmental trajectory in participants’ awareness and understanding of vocal health, alongside systemic gaps in training and ongoing professional challenges. The discussion below considers each theme in relation to existing literature and the study’s central aim: to explore how vocal health is perceived within UK MT training and professional contexts, with a view to supporting long-term career vocal sustainability.
[bookmark: _Toc206445025][bookmark: _Toc207203404]4.2.1 Vocal Health as a Learning Responsibility from Training through to Professional Career
A prominent finding was that participants’ awareness of vocal health substantially increased after graduation. Despite all having completed formal training, there was a shared sentiment that undergraduate education did not sufficiently prepare them to manage their voices in the reality of professional or educational settings. Vocal health, according to multiple participants, became a matter of necessity rather than proactive preparedness. One participant reflected, “I didn’t really know what vocal health actually meant until I started teaching and burning out” (Participant I), while another added, “You’re just told to steam, rest, don’t overdo it… but not how to manage that in real life” (Participant J). This echoes research by LeBorgne and Rosenberg (2014), who stressed that vocal health education must move beyond generic advice towards practical and individualised strategies. The theme underlines a reactive rather than preventative culture, raising questions about the efficiency of current pedagogical models in preparing students for the vocal demands of professional careers (Vermeulen, 2022; Ramos et al, 2025).
[bookmark: _Toc206445026][bookmark: _Toc207203405]4.2.2 The Interplay of Teaching and Performing
	All interviewees acknowledged teaching as central to their professional lives, valued for financial stability and pedagogical reinforcement, yet also recognised this as a source of vocal fatigue. Teaching sharpened technical awareness but added vocal strain. “When you’re demonstrating all day, your technique has to be even better” (Particpant H). Others noted limited training. “You don’t get taught how to teach the voice alongside a professional career without hurting yourself” (Participant I). This reflects Welham and Maclagan’s (2003) concern that vocal loading in teaching is underestimated, despite being a significant hazard. MT curricula underrepresent this dual role (Gerbi, 2021), even though many performers rely on teaching for income stability (Spotlight, 2025). 
	Participants also challenged the performer to educator binary, describing integrated identities where both roles inform each other. “I bring my stage experience into the room, but I also know how to look after myself better when performing because I teach” (Participant J). Yet training rarely acknowledged hybrid careers. “I feel like training never acknowledged how many of us would end up doing both” (Participant H). This echoes Westerlund and Gaunt (2013), who advocate portfolio-based training (Forbes, Groosy and Krause, 2024; Haldane, 2018). The disconnect between training and vocational realities reinforces Musgrave’s (2020) point about financial precarity shaping performers’ career choices.
[bookmark: _Toc206445027][bookmark: _Toc207203406]4.2.3 Expanding Biopsychosocial Awareness
As participants advanced in their careers, they adopted a more holistic view of vocal health, encompassing physical, psychological and social dimensions. This biopsychosocial awareness was not instilled during training but developed through personal experience. The shift participants described; from focusing on physical demands to recognising interconnected factors; reflects wider literature. Wage and Halligans (2017) response to Shakespeare, Watson and Alghaib (2017) stresses that the challenge lies not in grasping individual domains but in recognising their interconnection. Questionnaire findings echod this. Students identified physical aspects most readily, while professionals highlight psychological and social influences. Anxiety, stress, sleep deprivation and workload management were frequently cited. “I didn’t realise how much anxiety affects my voice until I started performing full-time again” (Participant I); “No one told me rest was physical and mental, now I have to protect both” (Participant J). This echoes Hiltons (2017) biopsychosocial model, positioning vocal health within broader wellbeing.
Interviews also revealed dissatisfaction with undergraduate VH education. Participants recalled isolated sessions on tools such as steamers and straws, but without integration. “There were sessions about steaming and straws, but not how to use them when your week is packed” (Participant H); “We needed integration, not tips” (Participant I). Such reflections align with Lathem et al’s (2017) critique of tokenistic approaches, which risk superficiality (Flynn, 2020). Together, findings call for curricula embedding vocal health within real-world, sustainable practice.
[bookmark: _Toc206445028][bookmark: _Toc207203407]4.2.4 Lifelong Self-Directed Learning

Finally, all participants emphasised the role of self-education in their vocal health journey. Whether through informal networks, continued professional development (CPD), mentorship, or independent study, each interviewee described a trajectory of post-graduate learning that far exceeded the formal instruction they had received. “Voice geek groups saved me” (Participant J), and “I’ve had to educate myself more than any course did” (Participant I), highlights both the value and necessity of self-directed learning. This finding resonates with Renshaw’s (2010) view that the arts sector requires lifelong learning models, particularly in relation to evolving voice science and professional practices (Gillivan-Murphy et al, 2019). However, while independent development is commendable, it suggests systemic gaps that place the burden of sustainability on the individual, rather than being shared by institutions and training providers.

[bookmark: _Toc206445029][bookmark: _Toc207203408]4.2.5 Conclusion of Interviews

Collectively, these themes point to a shared developmental arc; from limited vocal health training during formal education to a more complex, applied understanding developed post-graduation. Participants articulated the realities of portfolio careers that involve both teaching and performing realities that are often unacknowledged in existing curricula (Heyman, Perkins and Araujo, 2019). While tools such as straws and steamers are widely known and valued, participants expressed a desire for greater contextual integration and deeper understanding of when and why such tools should be used. The findings also reflect an increasing preference for multidisciplinary, preventative approaches to vocal care which align with contemporary models of performance health that encompass physical, emotional, and contextual factors.
Most notably, concerns around vocational sustainability emerged across all interviews. This is a critical insight that supports the overarching goal of this project: to inform training models that equip students not only with artistic skill but with the practical, embodied knowledge required for long-term career viability in the demanding world of MT theatre.
[bookmark: _Toc206445030][bookmark: _Toc207203409]4.3 Research Process Reflections
Participant engagement in the questionnaire was limited, with a total of 27 responses. This is fewer than hoped. This may be due to distribution method limitations and participant fatigue, especially as data collection overlapped with end-of-year assessments. However, the interviews provided rich, layered data, enabling deep insight (Alam and Asmawi, 2024).
Ethical considerations around confidentiality were especially significant when graduates discussed sensitive topics such as injury, mental health, or institutional criticism. To mitigate potential risks there were several strategies implemented. All data were fully anonymised, with identifying details removed or pseudonyms assigned. Participants were reminded of their right to withdraw at any point without any consequences, and informed consent was obtained prior to data collection (see Appendix A and Appendix D). Interviews were conducted in a secure, safe and private online environment to promote openness and to reduce discomfort. Audio recordings were also stored on encrypted, password protected files. Reflexive practice was also employed throughout the research process to monitor the researcher’s positionality and to minimise the potential for bias in the interpretation, reporting of sensitive data or the collection of data (BERA, 2008; Berger, 2015; Finaly, 2002). These measures collectively supported participant safety and confidentiality whilst maintaining the integrity of the research. 
[bookmark: _Toc206445031][bookmark: _Toc207203410]4.4 Summary of findings and discussion

The findings presented key themes which emerged from the questionnaire and interview data, situating them within the context of current literature. The findings highlight several critical issues. Notably, the inconsistent definitions and teachings of vocal health across MT training environments; the structural and cultural barriers in sustainable vocal practice embedded within institutional frameworks and a clear need for curriculum-wide, integrated approaches that move beyond isolated workshops or reactive interventions. Both data sets underscore that student voices are often misheard, overlooked or minimised, limiting opportunities for responsive, co-constructed learning. The interviews, in particular, reinforced the questionnaire results while adding depth to the perceived disconnect between the priorities of educators, students and working professionals; especially in regard to the preparation needed for multifaceted careers encompassing both performing and teaching. Triangulating these perspectives revealed a shared recognition of the importance of embedding vocal health as an ongoing, proactive element of training, rather than a remedial or peripheral concern. These insights form the foundation for the conclusion, which will offer targeted recommendations and explore the broader implications of this research for curriculum design, teaching training and student support with the UK MT education. 
[bookmark: _Toc204253908][bookmark: _Toc206445032][bookmark: _Toc207203411]5. Conclusion and Recommendations

[bookmark: _Toc206445033][bookmark: _Toc207203412]5.1 Key Learning 

This project set out to explore how vocal health is perceived, understood, valued and applied within UK-based MT HE, drawing upon the perspectives of students, educators and professionals. The primary aim was to capture participants’ views, experiences, reflections, rather than to identify definitive or objective answers. A secondary aim was to examine the alignment between current training approaches and the requirements for sustainable, long-term vocal practice, highlighting areas for potential curricular and professional improvement. 

Analysis of both the questionnaire and interview data demonstrated a consistent recognition amongst participants of the importance of vocal health in supporting professional longevity. Questionnaire responses indicated high levels of awareness regarding daily vocal care, hydration, vocal load management and the biopsychosocial relationship between voice, cognition and emotion. Many participants reported regular use of preventative strategies, such as steaming, SOVTes and scheduled rest. This suggests awareness alone does not ensure effective vocal management, highlighting a potential disconnect between knowledge and applied practice. 

The data further revealed inconsistencies in how vocal health is integrated into HE curricula. Students and recent graduates frequently reported fragmented or inconsistent guidance, sometimes depending on individual educators interests rather than structured, institutional embedded approaches. In contrast, vocal health professionals emphasised more holistic and preventative strategies, underscoring a disparity between training provision and professional experience. 

One key learning is the significant influence of environmental, psychological and pedogeological factors, such as performance pressure, inconsistent guidance and limited well-being education on vocal strain and understanding. These findings support the adoption of the biopsychosocial approach, moving beyond a purely technical or physiological model to incorporate psychological awareness, resilience, social context and workload management. 

Although the initial aim of developing a comprehensive framework for vocal health training proved beyond the scope of this project (see Appendix I for a curriculum design which was developed following the findings), the research illuminated clear gaps between student experience, educator intention and professional reality. These insights offer a foundation for developing strategies that better align MT training with the complex demands of contemporary vocational practice. 

[bookmark: _Toc207203413]5.2 Limitations of this study

	Limitations of this study include the sample size and scope (Braun and Clarke, 2013). The number of participants was relatively small, which limited the generalisability of the findings to the wider MT industry. Recruitment bias was also a limitation where participants may have been those already engaged or interested in vocal health, meaning the views of the less-engaged individuals may not have been captured (Robinson, 2014). Questionnaires and interviews relied on participants honesty and ability to articulate their thoughts; responses may have been influenced by memory, self-presentation or perceived expectations. An induction, interpretivist approach provides depth but not breadth (Cohen, Manion and Morrison, 2018). Findings are contextually rich; however, they cannot be statistically generated. My position as an insider research is also a limitation, as my background in MT as a singer, lecturer and choir leader may have influenced both the interview process and interpretation of that data, despite efforts to prevent this. Contextually, having a focus on the UK alone means that transferability to other countries is limited. Practical limitations include time restraints due to the timeline of completion (Marshall and Rossman, 2016). 

[bookmark: _Toc206445035][bookmark: _Toc207203414]5.3 Recommendations

[bookmark: _Toc206445036][bookmark: _Toc207203415]5.3.1 For HE institutions, I recommend:
A key implication emerging from this research is the need for the systematic integration of vocal health into curriculum design within HE (Ziegler and Johns, 2012; Hazlett, Duffy and Moorhead, 2011). As the findings suggest, students and professionals reported that vocal health training was often fragmented or optional, leaving gaps in their preparedness for professional vocal demands. Vocal health should not be treated as an optional or supplementary topic, incorporating both theoretical and practical components. This ensures that students graduate with a sustainable, evidence-informed understanding of their vocal instrument, equipping them for the demands of professional practice. Reflective of the findings of the study, I created a curriculum design to implement vocal health across all three years of a degree (see Appendix I).
Participants highlighted the value of specialist input and expressed that access to these experts was inconsistent. Regular access to specialists such as speech and language therapists, laryngologists, and vocal rehabilitation experts should be made available through initiatives like voice clinics, preventative screenings, and individual consultations within HE settings (Ziegler and Johns, 2012; Sataloff, 2005).
Equally important is the development of staff training pathways to support consistent, informed pedagogical practice (Sisco, 2024; Van den Berg et al, 2006). Teachers acknowledge varying levels of knowledge in vocal health and referral procedures, with inconsistencies in how staff supported student’s vocal load management.
Finally, a biopsychosocial framework should underpin vocal training within the curriculum (Kennedy 2017; Shakespeare, Watson and Alghib, 2017; Engel, 1977). Both students and professionals emphasised that psychological wellbeing, stress and social pressures directly influence vocal health. Interviews also suggested that technical training alone was insufficient to prepare students for industry realities. This holistic approach acknowledges the interrelation between physical, psychological, and social factors, and includes wellbeing strategies, stress management tools, and resilience-building as essential elements of vocal development (Leborgne and Rosenburg, 2014; Sundberg 2001).
[bookmark: _Toc206445037][bookmark: _Toc207203416]5.3.2 For future research, I recommend:
Future research in this area would benefit from the expansion of participant cohorts to include a broader range of institutions, age groups, and training pathways. This would generate richer, more representative data and allow for the identification of patterns across different educational and professional contexts (Hazlett, Duffy and Moorhead, 2011). Including individuals who have left the MT profession due to vocal health issues would also offer valuable insights into the long-term consequences of inadequate training or support and help to highlight gaps in current provision (Ziegler and Johns, 2012). The study revealed diversity of perspectives, but the sample size was limited to a small number.
Longitudinal research is also recommended, particularly studies that follow students from their training into the early stages of their careers. Such an approach would provide a deeper understanding of how vocal health knowledge is retained and applied over time, and would illuminate critical transition points where additional interventions or support mechanisms may be most beneficial (Sisco, 2024; Sataloff, 2005). Gaps were identified in the study around long-term consequences of inadequate training.
In addition, evaluating interdisciplinary interventions represents a promising direction for future inquiry. Positive comments about exposure to health professionals in the study suggested value in tested structured, interdisciplinary approaches. Projects that trial integrated support models, such as regular access to speech and language therapists (SLTs), or cross-taught modules involving health professionals, could assess the impact on student outcomes, wellbeing, and professional readiness (Kennedy, 2017; LeBorgne and Rosenburg, 2014; Engel, 1977).
[bookmark: _Toc206445038][bookmark: _Toc207203417]5.3.3 For curriculum development, I recommend:
To strengthen the role of vocal health within MT training, institutions should prioritise collaborative module design. Differences emerged in how teachers and professionals conceptualised vocal health, suggesting that students would benefit from consistent, interdisciplinary training. Encouraging co-teaching between MT educators, voice specialists, and speech and language therapists promotes a multi-faceted and interdisciplinary approach that reflects Engels (1977) biopsychosocial model and its later applications in education (Kennedy, 2017). This collaboration ensures that students receive consistent messaging across modules while also learning to navigate differing but complementary professional perspectives. Such integration not only enhances pedagogical coherence but also reflects the collaborative nature of professional practice.
In addition, vocal training modules should be developed to embed vocal health practices across the full duration of an undergraduate degree. Professionals in the study emphasised that sustaining vocal health in the industry relies on process, not simply technical output. Rather than isolating vocal health in standalone workshops or optional content, it should be progressively reinforced throughout all three years, allowing students to build sustainable habits and deepen their understanding over time. Research in music education highlights the importance of scaffolding learning and embedding health practices progressively (Ginsborg, 2018; Welch and Sundberg, 2002), supporting the need for reinforcement across all three years of MT training.
Assessment strategies should also evolve to reflect the realities of professional practice. Instead of focusing solely on performance outcomes, assessments should incorporate process-oriented elements such as vocal load planning, reflective practice on health strategies employed, and collaborative work with healthcare professionals. This shift recognises that vocal sustainability is as much about ongoing management and awareness as it is about technical proficiency (Patton, 2015; Richie and Spencer, 1994).
[bookmark: _Toc206445034][bookmark: _Toc207203418]5.4 Personal and Professional Reflection 
Conducting this research expanded my academic and practical understanding of vocal health in MT training. I developed qualitative research skills in ethics, recruitment, transcription, coding and thematic analysis, while interviews strengthened my confidence in navigating complex responses. A key challenge was balancing conflicting perspectives, requiring critical reflexivity. Insider status may have influenced participants’ openness to sensitive topics like injury or institutional critique. Professionally, the project reshaped my teaching. I now embed vocal health discussions routinely, adopting a holistic view of technique informed by psychological and contextual factors. As well as this, I better support my students in managing workload, expectations and emotional resilience.
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	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
Questionaire – 100+ responses 
Interview – c.10
Focus group – c.7

(this box should expand as you type)

	11
	Who will the participants be?

	Questionaire – students over the age of 18 and industry professionals.
Interview – randomised selection of the survey responses of those who have given permission for a follow up.
Focus group – singing teachers working on higher education musical theatre courses.
(this box should expand as you type)

	12
	How will you identify the participants?
	
Questionnaire - Participants will be initially recruited from my professional network. I will then use snowball sampling to reach additional participants.

Interview – questionnaire responses will be used to recruit interview participants.

Focus group – singing teachers from my professional network who are working on higher education courses within musical theatre.

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	[bookmark: _Toc207203421]
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	[bookmark: _Toc207203422]1
	[bookmark: _Toc207203423]Full risk assessment completed and appended? 
	[bookmark: _Toc207203424]Yes 
	☐

	
	
	[bookmark: _Toc207203426]No
	☐

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

Emotional or discomfort to participants who may not want to express openly about their experiences or disclose information regarding their training. Mental health considerations.

(this box should expand as you type)
	How you will mitigate the risk to participants:

Careful consideration to the wording of questionnaires, interviews and focus group. The questions will be tailored to allow the participants to feel at ease. The participants will be informed that the information will be treated anonymously and stored privately. Participants will be given the questions schedule before the interview to mitigate any surprise questioning. Research results will be treated sensitively by keeping data anonymised.

Participants may feel unconfident, anxious or embarrassed about past experiences in training. 


(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	 


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

May include psychology wellbeing and personal background being brought into question. 

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

Have clear boundaries, and endeavour to have questions which are non-judgemental. They will be created in order to not cause harm or stress.

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Data protection.

(this box should expand as you type)
	How you will mitigate the risk to the University:

The author will endeavour to align with the data protection policies (UWTSD 2021). Obeying the rules outlined by UWTSD. The data will not be kept longer than necessary, it will be kept secure. 

As I am working as an independent researcher, I am reducing the risk of bringing the university into disrepute.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
N/A



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
I will provide my email address that participants will be able to contact for further details or results. I might engage in member checking. 

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
I will have participants sign an appropriate consent form. This form will count as personal data and will be noted as such. There will be a screen before my online questionnaire which acts as a consent form, informing participants that by clicking on the next button they are providing consent.

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
I will not collect names of participants. I will not name participants or organisations in any research publications without their explicit permission. The researcher will not discuss any personal details of any participants. All data will be kept on a computer log with a secure password.  

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
This will be email addresses which will be needed to be able to contact potential interview particpants.

(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☒
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
The research will be kept on a laptop with an encrypted secure password protected. I will anonymise all data. 
(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
All data will be encrypted and kept in password protected cloud storage which will not be shared. Any USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted, and password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the
password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participant requests this, in which case the data will not be used in the project.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Catherine Ogden, researcher.

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Catherine Ogden, researcher.

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	All data will be encrypted and kept in password protected cloud storage which will not be shared. Any USB sticks used to store or transfer data will be
password protected and will be reformatted at the end of the project in order to destroy the data.
The data will be stored until the completion of the project and then deleted.
(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	C. Ogden
	Date:
18.12.24




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Laura James
	Date:
23-1-2025

	3
	Signature:
	Laura James

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




































Appendix D
Consent Form Tempalte

[bookmark: _Toc207203428]Consent Form
Research Project Title: Training for Longevity: Understanding Vocal Health in Musical Theatre Education and its Impact on Professional Practice
Researcher: Cat Ogden
University of Wales Trinity Saint David
Voice Study Centre
cat@catogdensinging.com
	Statement
	Please Tick

	I have read and understood the Participant Information Sheet for this study. I have had the opportunity to ask questions and have had them answered satisfactorily.
	☐

	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason.
	☐

	I understand that the interview/focus group (if applicable) will be audio recorded and that the data will be securely stored and anonymised.
	☐

	I understand that any information I provide will be treated confidentially and will not be used in a way that identifies me in any reports, publications, or presentations.
	☐

	I understand how my data will be stored, used, and protected as explained in the Participant Information.
	☐

	I give permission for anonymous quotes from my responses to be used in the final report or any publications resulting from this research.
	☐

	I understand that my responses will contribute to the development of a framework for long-term sustainable vocal training in musical theatre.
	☐

	I consent to take part in this research study.
	☐







Participant Details
Name of Participant (printed): _______________________________________
Signature of Participant: ____________________________________________
Date: ___________________


Researcher Statement
I confirm that I have provided the participant with all necessary information regarding the study, and have answered any questions they may have.
Name of Researcher (printed): _______________________________________
Signature of Researcher: ____________________________________________
Date: ___________________




























Appendix E
Interview transcript – Participant E
Interview conducted on July 6th via Zoom. It was recorded via Zoom and voice recorder for analysis and transcript purposes.


RESEARCHER: Thank you so much for doing my questionnaire and agreeing to do this interview. Theres no right or wrong as I am gathering perspectives on vocal health and the way people talk about vocal health and how it was relevant in their training and how they have used vocal health within professional settings. This is so I can get a broader understanding of how vocal health can be improved when implemented into training. To reiterate what you filled in on the questionnaire. If you don’t want to answer a question or you want to leave to you to withdraw at any point that is fine. Your data is handled anonymously. On the report it will say something like “participant” followed by a letter. You will be completely anonymous. On the transcript is recorded and used for analysis. If you want access you can have that at any time. Is that alright?

PARTICIPANT E: That’s absolutely fine. The temptation of saying I want to leave right now is high. (laugh)

RESEARCHER: So the first question is “how would you define vocal health”

PARTICIPANT E: Erm, looking after your voice so that it is in the right place to be able to do what you need to do with it.

RESEARCHER: What was your vocal health training like when you were in education?

PARTICIPANT E: Erm, hmm. It was okay. It was okay. There was lots of pretentious exercises we did. In voice classes, not singing classes, in speech voice classes. I suppose it gives you a grounding and an understanding, however, I feel like I really got to grips with looking after my voice and learning how to use it in the correct way after I finished training. 

RESEARCHER: Yeah, that’s really interesting. So when you did your singing training, was there any emphasis on vocal health?

PARTICIPANT E: Erm, there was emphasis on daily exercises to strengthen your voice so that it becomes a natural thing so you don’t have to think about how to use your voice correctly so you wouldn’t damage it. But not really. I feel like, when I trained at [university] and at [specialist performing arts institution] that there was lots of new things being found out about the voice and it was all a bit confusing. 

RESEARCHER: We are talking 13-ish years ago aren’t we?

PARTICIPANT E: Yeah, so I did think it was a bit confusing and I mean it was a long time ago so I don’t remember a lot of it, but I do think going from one institution to another, that had different views on things, it is really confusing because you don’t know what to believe and what to practice.

RESEARCHER: It is really difficult with the voice because there is no rigour. The different training institutions (for MT) have different ideas of how the voice should be taught. I feel like it is getting better.

PARTICIPANT E: I was just going to say I think the best thing is to understand the biology of it. Erm to begin with. Because you can understand why something needs to happen and what is happening. Which we did learn at UCLan, we did learn the biology, erm I just feel like there could be more of a concrete approach to it. And when I was at Guildford School of Acting, I didn’t have the best singing teacher and it all felt a bit kind of, oh yeah she was rubbish, she was rubbish

RESEARCHER: At GSA?!

PARTICIPANT E: Yeah yeah she was rubbish. Erm, I didn’t learn anything from her. We had group singing lessons with the head and deputy head of singing. I learnt stuff from them. My 121 singing teacher I didn’t really learn anything from. It was confused and yeah it was rubbish.

RESEARCHER: When we were in training, Estil was very prevelant, was that the same at GSA?

PARTICIPANT E: No, the head of singing had his own kind of method. His thing was all about everybody should sing in a mix voice the whole time so you have one voice so you’re not changing things. I understand why he is saying it and I understand why you need to have a strong mix that can sound like other vocal qualities, erm but it was a bit confusing because it didn’t adhwere to everybody’s needs. Yeah, it was strange. Since leaving formal training, and having lessons with a singing teacher and doing courses with the singing teacher, I understand more about it from there.

RESEARCHER: That’s interesting. When you say courses, what do you mean?

PARTICIPANT E: So, during lockdown, we had singing lessons that were in a block of six weeks, and they were on zoom, and they were half an hour of training prep, andthen one person in six would do their singing elsson. You would watch their singing lesson. Then you would have your one week. The first half of every lesson there was a thing to train everyone is. You would be on mute, do the exercises. A good warm up, learning about modes of voice, different voice types, exercises that can help you latch onto different paerts of you voice. It was really helpful. I should watch the recordings. I am quite lazy when it comes to learning, I think yeah yeah whatever I will do it but I don’t and I should do it more.

RESEARCHER: Yeah, but there is that competency scale isn’t there. You’re like unconsciously competent.

PARTICIPANT E: Mmmhmm.

RESEARCHER: You know what you’re doing. But there is always room to learn.

PARTICIPANT E: But I don’t know what I’m doing because my speaking voice is not good for singing. I know that. I speak with quite a heavy speaking voice with a lot of glottals. I can tell when I talk a lot, my voice goes. I could do with some speech training really to kind of sort out my speaking voice.

RESEARCHER: You’re in the industry, so you know the demands on a performer in the industry right now in terms of being a vocalist. And my impression is that the more verstitile the performer is, the more likely that they maybe seen in the room or the more work that may come their way.

PARTICIPANT E: Yep. The more skills you have, the more employable you are. There are going to be people who are quiet erm quite specific in one route and that’s what they want and they’ll get employed for that. But the more versatile you are the better. Erm. Because it makes you more employable. 

RESEARCHER: So this is this umbrella of genres. CCM, MT, Pop, Rock, or you know legit. There are all these different genres that people are expected to have in their rep folder for different types of auditions. I’ve noticed that pop is coming up a lot for fresh graduates because that’s the kind of work they are new to the industry. I don’t know if that is the case when you’re as well established as you. Would you say in terms of the demands that are on the voice for those different kinds of genres and the impact that that can have on the voice, would you say that vocal health should be a big part of what a vocalist does as a musical theatre performer? 

PARTICIPANT E: Well, definitely, because with pop and rock, you use you voicing totally different ways. I mean, like growling and things like…Musical theatre will always move with the times with the current times, because like the legit shows of that time, the popular music in the 40s or whatever was what was Gershwin and things like that was, what was being used in the musicals. You only have to look at like rocky shows that were made in the 70s and 80s. That's what was popular. So now this kind of current sound, poppy sound is being introduced into musical theatre. You've got a kind of keep up with that because it will always evolve. And that's tough when you've come out of training learning one thing, and then there are other stuff, so you can never really stop training. But you've got to, I guess you've got to understand how to use your voice to keep it safe, because if you're not trained in something and you're having to use it in a different way, how can you make sure it's safe without learning about it? So I guess it's knowledge is power and keeping your voice healthy. 

RESEARCHER: That is really interesting. What does your vocal health routine look like now? Like your everyday? 

PARTICIPANT E: When I'm not performing, I don't do anything, which is bad, because I should be making sure that I'm healthy for auditions and things like that. When I'm in a show, the problem is that I only start to think about looking after my voice when it starts to go instead of using it as a preventative measure. So I'll steam when my voice is tired. and I'll go on vocal rest, when my voice is tired. I won't think, oh, if I steam every day, then it's gonna you know, prevent these things. But like, yesterday I was teaching, last night and I woke up in my voice hurt, because I was using my voice in the wrong way because shouting over loud music. Children is tough, and so today I'll just try to kind of take it off a bit. But I'm sure you can hear him, my voice, you can hear it's tired..  And yeah, I just need to make sure that when I'm speaking, I'm supporting as well the way that I am when I'm singing. 

RESEARCHER: So what I'm finding with almost every single person that I've talked to is that they not only work professionally, but they also teach or do something on the side to kind of keep that going. And like you say, you then in that environment where you have loud music and you're talking over the top, so that vocal care is even more important, isn't it?  But the emphasis on your voice and the perfectionism that is expected of you in that audition room, it's a really difficult model to work with isn't it? That's not really any that's more of a statement than a question. 

PARTICIPANT E: Yeah, yeah.  No, definitely. The problem is because the industry is so uncertain that you have to accept these other jobs, which can hinder your experience, your actual, like, um, what I'm trying to say, can hinder your preparation auditions and jobs, which is a shame. Like, when I was doing Sister Act for the last three weeks when we were in London, I was teaching every other day, through the days, and then doing the shows in the night, because I was trying to get a bit of extra money to cover for the time that I was going to be off out of work. So that was tough because it's loud shouting over music and people talking. And then you go do the show, So yeah, it's really. That is really harsh on your voice.  

RESEARCHER: Yeah. But again, you can't. There's no. You can't go gentle in that show. When it's that standard as well, I don't know what your experience has of if your voice isn't working as it should be..  What are you doing in a musical when you're in a musical like, what can you do? 

PARTICIPANT E: I also think that I've set myself up with failure in that show because, I chose to do a character that I chose to interpret the character in such a way that was so harsh in the speaking on my voice, that everything was kind of constricted and at once I had locked that in in rehearsals, it then made my job a lot harder to look after my voice. And because I'd then locked that in, I didn't want to change it because I knew that that worked, even though it was harsh on my voice. So I think a big thing about vocal health is not so much as singing. For me is definitely talking. And when I go on stage, I give everything which which takes a real toll on my vocal health because of the way that I speak. And I think that's definitely the biggest issue in my approach. 

RESEARCHER: Have you experienced any vocal health along your journey?  

PARTICIPANT E: As in, like.. 

RESEARCHER: As in sort of any anything that's affected your voice, like injury or experience with when you have done that eight show week and your voice is not recovered at the end of it? 

PARTICIPANT E: Yeah, I've had to go off shows where it's too tired and and, you know, I can't do it, I've had to take the time off because it's really, really hard and also it's tough when you finish your show and you want to wind down, and you go for a drink, which you want to do because you don't want to not have a life. But that also takes a toll on your body, and it's finding that work life balance because you don't want to become just this person that goes to work, goes home, does nothing, and just protects everything like, I don't want that life. So, yeah, it's really hard to try and find a balance where you can um where you can let your voice work for your work and also socialise. 

RESEARCHER: Yeah.  When there's such a huge emphasis on your voice, working, isn't it like, is it your voice is your job? 

PARTICIPANT E: Yeah, yeah. 

RESEARCHER: You know, well, part of it.  

PARTICIPANT E: And sometimes, I'm in jobs and I just think, ugh, I don't want to do this, because I don't want to have to wait from worry about my voice. I want to be able to go out have night out and then come home and not worry about it the next day, I don't want to have to do that because it's really, really, really tough. It's a really limiting thing. So, yeah. 

RESEARCHER: Yeah, that's interesting. 

PARTICIPANT E: Yeah.  I also, I don't know if this is worth mentioning, but I suffer with acid reflux, because I have a hiatus hernia, so like the top of my stomach valve is open, constantly. So if I do drink or I do eat rich foods and things like that, the next day, it is worse than it used to be because of this. And yeah, I do just a difference difference. 

RESEARCHER: And then I'll have a toll on your voice and that, yeah, that is good to know.

PARTICIPANT E: Thinking about Musical Theatre training and the singing element of that training, what would you say is the most needed for that career vocal longevity, sort of understanding of vocal health with the prospect of having a long career within musical theatre which is an assumption that students will be wanting head towards, what would you say is needed that maybe isn't there? 

RESEARCHER: I think an understanding of your voice, I think having fixers to understand how to, if I need to sing this song, if I need to do this with my voice, how can I prepare to do that? And getting - knowing your voice inside out is all you can do, really. So I don't know, I think a tailored vocal approach to different voices, I think we one to ones that you have to understand exactly what's going on with your voice. And often a general approach to singing is not helpful for a lot of people because you have to understand individually what you're what, what your voice is like.. But also, so following on from that, a good warm-up that works for you, a good cool down that works for you, good exercises that you can use to do what you need to do. But yeah, definitely, you have to understand your voice. 

PARTICIPANT E: Yeah, definitely. 

RESEARCHER: I don't I mean, I've worked professionally for nearly 11 years now, and still don't know my body well enough. And I think, yeah, every day you're learning, sometimes I'll start singing in the house and then I think, oh, what I do that? I do that? Oh, actually, that's.  I hadn't thought about that before. I'll do that or whatever. So I'm learning every single moment of every time I'm working.  

RESEARCHER: So to be curious. 

PARTICIPANT E: Mm hmm.. And to be open as well to not to be like, well, that doesn't work. I'm not doing it. To be able to think, oh, okay, if that works, I'll do it.  

RESEARCHER: Yeah, definitely. I believe that it is very difficult to replicate the industry within training. I don't think there is anything more that can be done within the training of musical theatre students to give them a replica of what it is actually like. 

PARTICIPANT E: I agree, completely. 

RESEARCHER: So, earlier on, you said that you really learned about your voice after you finished training, but do you think there's anything for vocal health that could be useful to know and to learn before you go? 

PARTICIPANT E: Well, I'll tell you what is interesting. When you're training and you're doing intense days, you’re singing every day, I mean, that is what you're doing in the industry, so being able to, I guess, do something constantly every single day. I mean, that's the only way. It's a muscle your voice, isn't it? So it's strengthens the more you use it. So I think maybe, a sort of programme that lets you, that makes you sing every day, makes you do different stuff every day, makes you have a varied. training, but the problem is, like you say, with being in the industry, I mean, I sung the same song for two and a bit years, every single night. So your voice is used to that then. And then, you have singing and teachers say, oh, well, you should try and sing other stuff while you're do in this city you don't lose that. Yeah, but I don't want to knacker my voice out doing that, and not be able to see the shows. So, yeah, it's just tough. It's really tough.  

RESEARCHER: It's a hard balance. That is everything that I had to ask, is there anything else that you'd like to add? 

PARTICIPANT E: I don't think so.	

Interview ended	









Appendix F
Interview transcript – Participant J
Interview conducted on July 4th via Zoom. It was recorded via Zoom and voice recorder for analysis and transcript purposes.

RESEARCHER: Thank you for filling out my questionnaire and agreeing to come to this interview. Within this interview there is no right or wrong, this is about me understanding perspectives and rthe way that people talk about vocal health, and how it has been relevant to their training and professional experience so I can gain a broader understanding of the best way that vocal health education can be improved. Especially within HE, at the point where those students are propelling into the industry. Erm, so to reiterate the consent. If you don’t want to answer a question, or you want to withdraw at any point you are free to do so. Your data will be handled anonymously. You’ve been assigned a letter so will be referred to as Particpant, followed by a letter.  The transcript is being recorded, and will be used for analysis. If you want access to this or your questionnaire just pop me an email and I will send it to you. Is that all ok?

PARTICIPANT J: That is all fine.

RESEARCHER: Fab. So we are going to start of with my first question. How would you define vocal health?

PARTICIPANT J: Are you happy for me to answer as both a performer and a teacher?

RESEARCHER: I would be very happy for you to do that.

PARTICIPANT J: Great. Generally, I will get muddled between the two. So for me, I would define vocal health as a set of habits of vocal hygiene, then going into what we know as health in the sense of how you feel and how your voice feels. And vocal health kind of encompasses how you look after your voice but also the way that we can use these good habits and good vocal hygiene to make that a thing.

RESEARCHER: I love it! So when you think about your own vocal health routine, what does that look like in your day to day?

PARTICIPANT J: My vocal health would always my daily habits would be to always be hydrated, and that’s every day forever for life. Hydration is especially important, especially for me. Warming up, always includes for me SOVT and preparing my voice for any performance so every day on a performance day I would steam. I would love to say I steam every day, but I don’t. Doing a long day of performing. Sometimes I have honey and lemon, but for me that’s usually cause and effect. If I had a sore throat I would treat it with that, rather than that being a daily habit for me. Just cause I like other drinks better. I do find it is helpful if you do have a sore throat. That is more of a performance day. I think I need more hydration. I also think that a part of my vocal health as a performer is to do a cool down. Which I have found important for my career, particularly if I am required to do something with high laryngeal position. Yeah, I have found that has become a very important part of day to day when performing. And as a teacher most of that is out of the window. 

RESEARCHER: We will come back to the teacher thing in a moment because some interesting things cropped up there. What was your vocal health education like when you were in training? You went to a college and a university?

PARTICIPANT J: Yes. So my formal performing arts training started at 14 when I went to the Brit School. I studied there for two years on the straight acting strand. And then 2 years on the Musical Theatre strand for college. I don’t think I would be unfair in saying, and I had private singing lessons throughout those four years as well, I don’t I would be inaccurate in saying that the words vocal health were very rarely if ever mentioned. Unless there was a problem. And for me, luckily, I didn’t have any major vocal issues at that time in my life. So. We did do voice training, particually on the musical theatre strand. That was a particular session that was devoted to voice. But I would say it was more geared towards acting, than singing.  And really the only vocal health or good habits that were induced in us were a warm up, always had a warm up with 121 tuition and with group stuff – there was always a warm up element. Erm, that’s probably it.

RESEARCHER: So then after you finished at the Brit School, you then went onto..

PARTICIPANT J: I then did a university degree. It was a performing arts course. But it wasn’t vocational training. Erm, there was no 121 there, there was no – I don’t think we had any sessions that focused on purly on the voice. It was more all group stuff, devising and more intellectual stuff. Erm, then the only vocal health advice you would get is when you were working on a show for example, you might get a little bit from whoever was directing that piece. But again, unless there was an issue, it didn’t really come into every day life.

RESEARCHER: So that was your experience of vocal training during education, when you then went into the industry, erm, how did you then find the leap into the expectations of the industry? 

PARTICIPANT J: So I worked for two years before I went and did my masters where I had a lot more formal vocal training. Before that I worked for a couple of years. I was working within theatre and education doing 10 plus shows per week, 2 or 3 a day. Very high energy, a lot of character performance, it was an enormous strain on the body. It was also a very sociable job so generally it was very tough. It was probably the first time I ever lost my voice. Erm, and really suffered all the germs from touring around the country. I was at a complete lost. I very much turned to, I used to take vocal zones, I used to do all the things you find in the shop. The internet wasn’t a massive support for things like that. I would go to boots and see what I could get. Which is usually vocal zones. Vocal rest wasn’t an option. Really the advice was to turn your mic up a bit. 

RESEARCHER: Would you say that has changed now, what is your expericne now?

PARTICIPANT J: I would like to think that that has changed. But for that particular job, and that particular company, I wouldn’t be surprised if it hasn’t. I think now people have more advice at their finger tips with the internet and things like that. And hopefully, vocal health has become… it is difficult to say because in my opinion I would say well everyone knows about vocal health, but they don’t, and I still think there are people going into those kinds of jobs who aren’t prepared to do that kind of work and are still destroying their voices. I know a lot of people who have damaged their voices from doing those kinds of jobs. 

RESEARCHER: Yep, same. You did your masters

PARTICIPANT J: Yes

RESEARCHER: And that gave you more formal training?

PARTICIPANT J: Yes, so something that was quite different about the course at Central, whereas before I had had a lot of different teachers for bits of lessons and stuff, at Central  they made a decision on that course to have one singing teacher for everybody, for the whole course. So, there was for that year, there was a universal language of this is how we teach singing on this course. Which, it was also the course leaders wife which is irrelevant but yes they made that decision to have one 121 singing teacher for all of us. Erm, which actually looking back is great in a lot of ways if they are a good teacher and their style of teaching is good. And it meant we were all singing from the same hymn sheet when it came to things like terminology that was used and the way in which we could produce sound. So then when you did have a visiting teacher come in we all had the same background and grounding in our vocal routines. Which was helpful. I think probably quite unique. Again, we had voice lessons, and it was a musical theatre course, but they were very taught from an acting point of view. Accent based, projection based, we didn’t really have a specific session that really told you how to look after your voice. But it was useful with that one singing teacher that thankfully taught in a good style. That was helpful for everybody to have that level of support. There was a lot more in place for support wise if you did have anything going on they did have people that you could then speak to. Which potentially sometimes isn’t the case. But it did still come from individiuals and learning what works for you which I think is a massive thing anyway, that is the downside to having one 121 singing teacher is that everybody is different and you can’t put the same into every category but it was more her approach which was universal. And then yeah, you still needed to find what worked for you in terms of vocal health.

RESEARCHER: Yeah, yeah. So, after that then, you then did an 18 month tour. Was that after central?

PARTICIPANT J: I’m trying to think, what was I answering?

RESEARCHER: I think we were saying about when I think it was a time where you found that you needed vocal health? How was that experience in terms of you and your voice and being on that very long tour.

PARTICIPANT J: I had worked for a fair few years after finishing at central and I never really had any major issues. But I also hadn’t been singing as much because I done some different kinds of work. That 18 month tour was maybe my second or third job where I was singing all the time. I had since leaving central I had found a vocal coach who I finally felt worked for me, and was absolutely amazing for giving you stuff for you and gave really good advice. I felt like I had got my voice into a really good place. And then I went on this 18 month tour. I was having to do a very specific character voice, you might be able to guess which one, sometimes 3 times a day. And that’s when I tried to introduce a cool down into my routine because you would get left up there (vocally) and need to bring it back down. But the difficulty of doing that and touring is that you would finish a show, and need to go and get on a train and go to the next place. So it was very difficult to make it a good habit and part of vocal hygiene. But yeah I got to a point where I thought I must have done some serious damage to my voice because it wasn’t working for me, it didn’t feel comfortable and I felt like acid reflux kind of things going on which I hadn’t experienced before. So I decided to get some professional help just to make sure that it wasn’t more sinister going on. I had -whats it called- the ENT specialist where they up the nose job. What’s it called?

RESEARCHER: An endoscopy

PARTICIPANT J: An endoscopy, yes, which I got to watch which was really cool. Yeah so, I did that and they could see some speckles on the imaging of my vocal folds which suggested swelling and maybe a little bit of gunk on my vocal folds and I got reffered to a speech therapist. Thankfully because we have really good medical insurance at the time so it was a top speech therapist on Harley street who was experienced with opera singers. So she kind of described a few things with the straw, some SOVT and she quickly was like I don’t think there is anything wrong with your voice. She then went through loads of stuff but what was it actually down to was my diet. Erm, yeah which at that point consisted far too heavily of tomatoes. So we would quite oftern, when I was at home and not on tour, we would have like the same sort of meals a lot of the time as we get into a routine with shopping and cooking, and we would have sauce made with passata, a curry made with passata, a chilli made with passata, and we used to eat a lot of tomatoes. As I was talking about it she was like yeah you’re eating way too many tomatoes. I was like oh right. She also talked about drinking too. And I was like oh maybe lets try cutting out any tomatoes for a bit, and wine which was too acidic, so I tried to cut high acidity out of my diet and honestly it was pretty much instant.

RESEARCHER: That is mad.

PARTICIPANT J: Yeah it really was. It was such a simple thing, there was me thinking I must have nodules, I must have something, I’ve put my voice through so much, but yeah it was eating too many tomatoes. 

RESEARCHER: Have you done the vocal health first aid training?

PARTICIPANT J: No.

RESEARCHER: So part of that is looking at the whole body. They work off this bio-psycho-social model of practice. There is a whole section of it that is on diet and lifestyle. And the effect it has on your voice. That is incredible. Actually hearing an example of “I thought it was this was going on but actually it is tomatoes”

PARTICIPANT J: It was tomatoes. I also think it was – when I was on tour because it is very difficult to maintain a good healthy diet sometimes you can’t cook because there is a steam clearner on the hob and theres no space to cook which actually happened. So you end up making choices you wouldn’t make if you were at home. But yeah, tomatoes.

RESEARCHER: But yeah, you just have to make it work, though, but there's that expectation that you go on stage and you perform. as if you would if you were in a theatre near to home where you had access to all those routines. You'd still expect it. 

PARTICIPANT J: Yeah, and actually, like, my experience as the professional, like, in that job, the person who I was understudying had no voice. She definitely had laryngitis, but she was encouraged to push through it and to not take time to recover.. And again, not uncommon, and I would say small scale, touring theatre, because there isn't enough in place to like, if I'd had to go on to my understudy track, somebody had to then do my track and then somebody had to then do their track and we were one person down backstage and it was really stressful for everybody. 

RESEARCHER: Yeah.  

PARTICIPANT J: So it was kind of like a in an emergency, we can do it, but don't. 

RESEARCHER: What? I have a friend who was in a tour. And when I was really heavily pregnant, I took a group of people to go and watch him.. And he messaged me on the morning and said I've got COVID.  I was like, oh, no, I'm so gutted. We won't be able to see you. He was like, no, I'm still going on.  It was at that point where it was like, you could kind of crack on with it. And apparently there were several people on stage and this high energy musical with very, very high expectation on vocals who had COVID but were expected to go on stage. 

PARTICIPANT J: And it is still no uncommon.

RESEARCHER: Nope. So there's been this there's like these duologue realities that are going on within sort of the voice world in the professional world from what I can gather that like since since lockdown and since this vocal health course has come up, it's it's almost boomed in knowledge and but there is still this very omnipresent expectation of you've got this job, you need to go on to do it.

PARTICIPANT J: I got something which I feel like would be a good contribution from when I was at Central, actually. Very different experience of my voice. So up until, yeah, until I was at Central, I don't think it had really been an issue when I've been working, but when I got to Central and you doing all of that extra drama stuff and rediscovering yourself and being stripped down and, you know, emotionally abused. I frequently use the have a feeling in my throat, which I now recognise as a high larynx, which is something that is like my tendancy thing for me to do as a vocalist. But it reminded me of that feeling as needing to cry. and that's what happened, because me bit of what happened to everybody, because that's what happened to me. I felt like I had that lump in my throat sensation a lot particular me around singing, but also sometimes it would happen to me like during a class, and I would have the sensation that I was going to cry. But, especially as someone who knows all of my history, I was a professional pushing that back down and not having that emotional release, and I got to a point in my life before I actually felt like I could no longer have emotional release, like I put such a strong barrier in place that I couldn't let it out, and I was very much stuck in this like unpleasant position and I wanted to do something about it. So I went to various different tutors, I spoke to my one to one singing teacher about it. I spoke to my tutor about it. I spoke to the movement teacher about it 'cause it used to happen on lot in movement when my whole body was kind of engaged with what I was doing, and it was really annoying me, and I wanted to work it out. And I had kind of put it in my head down to when I was reading, had you read the right to speak? Patsy Rosenberg?  I was reading that that was part of the reading list, and there's a chapter in it. I don't know what the chapter is called, but it's all about repressed grief and about how people express their grief. And I was reading the different chapter, and I was like, oh, that's what it is. Right. Okay. What do I do now? Then I was trying to kind of,  I don't know how I can get this out of me, because I almost felt like a physical thing that I needed to remove from myself. So I went, I don't thought of how things, they weren't very fun, to try and to try and help myself through this. And I ended up writing my masters all about kind of this experience that I had. And essentially, how it was affecting me as a performer, and my physical experience of how that was in my body, then how that sort of made my experience of singing and performing and everything. It was affecting everything. I don't really have the conclusion to that. 

RESEARCHER: Yeah, no, that's really interesting. Again, It's looking at that whole body experience, it's fascinating. Thank you for sharing. 

PARTICIPANT J: Yeah, I thought I also thought it felt like nobody really knew what to do with me.  

RESEARCHER: But it was like, yeah, you carry on. 

PARTICIPANT J: Yeah. Good luck with that.  

RESEARCHER: Yeah, that is interesting. Um. To finish off, I wondered from your perspective what do you think is the most needed in terms of educating performers, singers for the musical theatre industry, what is the most needed within their training for career vocal longevity as in they can use their voice for as long as they want throughout their whole career.  

PARTICIPANT J: So I think it is about a vocal technique, which is becoming more universal, that is easy to understand without cluttered terminology, and very simple way to understand your voice, but also the voice as a whole, and finding the balance so that you can do that and you understand what your voice needs from you as an instruction to be able to do that and allow you to do that. I think it's the universal technique that is really important. 

RESEARCHER: Yeah. And that ease - not cluttering with language, I think is quite important, because what use does it have to you in as a professional performer to know about modes of voice or particular, like what your criothyroud doing is that very important view as a performer or is it more important that you have a voice that is easy to use, that you understand and that can be versatile? you know, that. 

PARTICIPANT J: And so that in that moment, you're about to go on stage, you're in rehearsal, you've just been given this.  You, okay, I know what to do here. You' apply it straight away rather than waiting until okay, I've been doing this like this, but six months now, and I don't it's doing me any favours.

RESEARCHER:  Yeah, having Yeah, yeah, brilliant Have you got anything else that you would like to add?  

PARTICIPANT J: Um. I can’t think of anything else. I don't think so really, I'd like to say something about being a teacher, though. Yeah. Because so I have a few sort of students who are either applying the drama school or who are at drama school and who are in that kind of age bracket. And I actually haven't found it easy for one of a better word, to kind of instil how important a good vocal health routine is. And I can understand that thinking back to myself at that age, because if you haven't had a problem or an issue, they are llike, whatever I’m fine. However, I've also had a few people who have come to me who have experienced, you know, some vocal issues and they have then had to put that in.  So I think it's there needs to be some sort of shift in making it, this isn't what we do to fix the problem, this is what we do to prevent a problem. 

RESEARCHER: Yeah, yeah. 

PARTICIPANT J: And the way that that is taught needs to be from the start of your performance training. 

RESEARCHER: Absolutely. At the place where I've just finished working at the beginning of the year, we would do a 90 minute vocal health chat and then the expectation was, is that within those singing lessons, your singing teacher would carry on that vocal health chat, but only the two people who led the vocal health chat carried that on and other teachers did not, which led to a lot of students by the end of the year, not like one group of students understanding what their vocal health was really and potentially not implementing it, but knowing how, like having some basic skills and how to look after their voices. But my favourite image of working there was walking down the corridor and seeing about 15 nebulisers.  Brilliant.  But then a bunch of other students who have no like that that 90 minute session that was in September, when they were really overwhelmed in learning everything there is to learn about that particular school did not embed. So when that's the last time they've heard it, they've forgotten all of that information. So you right. It's about starting it from the beginning and having it infiltrated throughout training. So then, you know, if they if they're on a two-year, three-year course, I'm looking more at like those three years degree courses, it's embedded so much that hopefully when they leave, they know, they know those skills to look after their voices. But yeah.  

Definitely. 

Call ended






















Appendix G

Interview transcript – Participant H

Interview conducted on July 4th via Zoom. It was recorded via Zoom and voice recorder for analysis and transcript purposes.

Transcript:

RESEARCHER: Hello. 

PARTICIPANT H: Hi, how are you? 
How are you?  

RESEARCHER: Lovely to meet you. 

PARTICIPANT H: Lovely to meet you too. too. 

RESEARCHER: Thank you so much for doing this.  

PARTICIPANT H: No, no problem at all. It's lovely to share vocal geekery with someone other than myself, so it's lovely. 

RESEARCHER: Oh, I love that.  I love that. Do you mind if I record this? 
Of course you can, yeah.  

Recording in progress. 

RESEARCHER: Oh, there we go. I pressed it as soon as you said yes.  I was like, please, I'll record. There you go

RESEARCHER: So, I've got a little spiel to read to you and then and then we'll get into it. And also, thank you for changing the time today. It was really, really helpful. So, thank you for fill in the questionnaire. Just so you know about this and this semi-structured interview that is happening today, there is no right or wrong. I'm gathering perspectives and it's about me understanding the perspectives and the way that people talk about vocal health and how it's been relevant to their training and to their professional experience, so that I can gain a broader understanding of the best ways in how vocal health can be improved. 

PARTICIPANT H: Love that

RESEARCHER: It's pretty exciting, isn't it?  

PARTICIPANT H: It is

RESEARCHER: To reiterate the consent that you filled in on the questionnaire, if you want to not answer a question and if you want to withdraw at any point, that's fine, absolutely fine. Your data is all handled anonymously. You've all been assigned a letter of the alphabet that is not your name. 

PARTICIPANT H: Ok

RESEARCHER: In the report, it will read as something like participant A or participant F or, you know, and a transcript of this will be recorded. So not only am I recording on here, I'm also recording on voice memo and then I will use that for analysis and I will store that all privately password protected. 


PARTICIPANT H: Thanks.  That's fine. No problem at all. 

RESEARCHER: But if you ever want to have access to this to this meeting, to your answers from the questionnaire, anything, just pop me an email and I'll send it right over. So is that all okay? 

PARTICIPANT H: That's all fine with me. 

RESEARCHER: Fabulous.  We've put aside 40 minutes for this. If we don't end up using 40 minutes, that's fine if we feel like we've talked about everything. But there's freedom to talk as much or as little as you would like.  

PARTICIPANT H: Yeah I'm pretty available for the whole afternoon. I have 3 hours if you need. 

RESEARCHER: I've set this as a semi-structured interview. So it's not meant to be like, question, answer, question, answer. Which is why I replied to your email explaining about the four broad up core topics. So first of all, how would you define vocal health? 

PARTICIPANT H: All righty. So, vocal health, for me, is making sure that your voice is adequate, fit enough to carry through a job. That is pretty much the long and short of it for me, making sure that there's no bumps in the road and that you're feeling happy as well with your voice. I think that's, you have to be comfortable with your voice to do the job.  In all all sense of the word of the sense of is it feeling okay? But mentally, are you okay with it as well? That's been a big one for me over the past sort of 10 years whilst I've been training and performing and doing stuff. So, I do think there is a mentality to it as well. And then obviously the physicalness of your body as well, that goes into that, but it's, yeah, pretty much that, making sure you can do the job. 

RESEARCHER: Yeah, yeah. So there's a couple of things there that I'm interested in. Do you know when you talk about vocal health, is your voice being able to carry through a job?  What kind of vocal loading, like how heavy has your voice been working when you've been working on a job? 

PARTICIPANT H: Okay. So I had, like, I had a four week contract. I was doing a musical over in Lytham and we were singing every day and it was it was music that no one knew was all the original stuff. So you have to be prepared for the unknown. And sometimes they would be like, oh, could you just sprinkle in like, I don't know, something, I don't know, riffy or whatever. And you're like, okay. And you've been spending the whole day on it as well. So we were literally working nine to five every day in four weeks and then obviously the show. That's one example and then next year I'm really trying this will be my longest sort of run, really. I'm going to be doing a cruise, so I'm going to be doing it in a band. So I've been talking to a lot of friends who have been on on cruises. It's been one of the things I'm wanting to do for ages, but haven't been able to for various reasons. And they're like, oh God, you're gonna be working, girl. You're gonna be doing you be doing about four sets a day. I'm like, yeah, I know, I know. So I am trying to like prep myself up and really sort of make sure I'm going in pretty healthy, being strict with myself. And I'm trying to get in those habits now, which you know, I should be doing anyway. I do it's try it my best too.  

RESEARCHER: We're only human. 

PARTICIPANT H: Exactly. Exactly.  But then I also teach as well. I teach a range of ages, well mainly children between the ages of six up to a group of teenagers. And I'm sure with your choir background as well, you know what trying to talk over a group of people is like. 

RESEARCHER: Oh, yeah. 

And then teenagers who just like to talk and talk it's talk like ‘shut up!’. But I can't be screaming all the time because I'll be gigging at the weekend as well. I’ll be gigging in pubs and clubs and trying not to overdo it there. So I have had quite, you know, a range of pushing too much, having to pull back, things like that, and that's why I also brought in the mentality of it as well, because I've had to have daily, well, moments where I've had to schedule in, like, I cannot work this week and I've been working non-stop for the past six weeks. I need to stop. So that was it was last year, I almost crashed and burned.. So I had to sort of rein it in and go, this isn't doing anything good for me.. Like, professionally, vocally, I was exhausted. So yeah, I had to really think about that side of things as well. So that's why that mentality for me is a big one as well. 

RESEARCHER: So you're gigging and you're teaching. So you're using your voice a lot. So vocal care, vocal health must be really important for you to be able to do that self care.  

PARTICIPANT H: Absolutely. I've got steamers goal. 

RESEARCHER: Oh, the steam is amazing.  Oh, I'm not meant to be I'm not meant to say my opinion. Extract that. 

PARTICIPANT H: It's okay.  It's okay. It's okay. I don't know where it's gone.  I do have one of them fancy straw things. I don't use it that much because it's a bit too big for what I like.. Yeah.  Yeah. 

RESEARCHER: Well, yeah, the aperture. I was reading about this recently by Besford Williams.  I don't know if you follow him on Instagram, but if you don't, please do, he's amazing. And I'm a big advocate of strawwork for the for the right situation. And it's about the aperture.  So like I use vocal tubes, I use Rayox.  Like, so it's got all the different settings. 

RESEARCHER: Oh have you got the tube or have you got the

PARTICIPANT H: just this singular I know I have it somewhere.  It's been really annoying. Is it not? I's not if I use it.  But I just tend to use, I' literally have it here but I have a little gig bag. 

RESEARCHER: Stop, that's amazing. 

PARTICIPANT H: It's literally just a rucksack.  It's nothing too fancy bag. I always go with a water bottle with a straw. 

RESEARCHER: A straw?  

PARTICIPANT H: Always. I never do the tippy ones, but always with a straw. And that is probably the right size for me for what I needed.  

RESEARCHER: Yeah, I would say as a professional that's great. I don't know if you I do it as a fellow gigger. Sometimes I'll go from singing really high to singing like so I'll use my like high set larynx in and have more maybe I like head voice and M2 dominant and then suddenly I'll be right down in my M1 chest voice using a low set larynx, so sometimes in between I'll reset 

PARTICIPANT H: Yes, yes, yes, absolutely. That's exactly it.  Exactly it. And sometimes I do care homes. I do, it's the most adorable thing. But especially with it be in a VE day recently. It was the big 80th anniversary. I was doing a lot of Vera Lynn stuff and she has very chest dominant you know, M1 setups so it's like “we'll meet again”, you know, that very, really I was there was twice I was probably over connecting it so it was that was a godsend for afterwards. I was sometimes doing like two gigs in a day to get through that, driving around and doing that material.  So it was a bit it was a bit strenuous, so that was always have that in my bag. 

RESEARCHER: That's so interesting. Another thing you said about, so you were saying about being happy and comfortable and sort of your mentality around it.  And I wondered if you'd come across, this isn't actually on the questions, which I guess is why it's semi-structured, isn't it? The biopsychosocial model of teaching have you come across this before? So this is this is something that I base a lot of my practice on. It says that singing is about the person in the room, right?  So you know when you're teaching anyone who you're teaching in that person and what they bring to the table is the most important thing. So how they are biologically, psychologically, and sociologically impacts on the way that they use their voice. 

PARTICIPANT H: Yes.  

RESEARCHER: I don't know if you found this. 

PARTICIPANT H: I have to an extent because I feel like with me just focussing mainly on children, it can be a bit different to if you were like with adults because obviously they're not going to be spoken. I hope not at aged 8.  But yeah or drinking or whatever. But I am in Burnley, so God knows. um. But no, my kids are very good.  Yeah, especially if I could always tell if they'd been screaming all day, if they've had like a sports day. I can always tell that, and they come in a bit like fatigued and you're like, are you okay?  Yeah. Yeah. 

RESEARCHER: And they can't do as much for their voice. 

PARTICIPANT H: Yeah, yeah. This time of year, hay fever has been the biggest one for the past few weeks. massively. I mean, for me personally as well. 

RESEARCHER: Biologically, but I was going to say, how do do you ever find, you know, you're doing this heavy impact, you're doing two gigs where you're driving around doing gigs, but you're also teaching on the side who you're using your voice a lot. Do you ever feel like the impact of that biological psychological sociological aspect? 

PARTICIPANT H: Like, yeah, because that's a side I've never really delved into. So thank you for introducing that to me. I'll definitely look into that. But yeah, especially the hay fever thing has been huge. When I'm trying to teach, I'd be nuts that I'll be like, okay, so you want to be in this setup so you can do this or I'll be making an example of an exercise and I'll be like, oh, I just I just can't get up there today. It's just not happening. I can feel my eyes watering.Trying to be, you know, taking on the advice of, you know, don't take antihistories, don't do this, don't, but I'm my, sometimes you just got it. 

RESEARCHER: Have you tried doing it the night before?  

PARTICIPANT H: No, I haven't, actually. 

RESEARCHER: Try that. So I'm a vocal Health First Aider. It's one of the things that I do. 

PARTICIPANT H: I really want to go into that as well.  That would be great. 

RESEARCHER: I would highly recommend doing the course, the one by Jenevora Williams and Stephen King. It's really good. It's really informative. So on the training, he's on the training, you get someone called Line Hilton, who she was.  

PARTICIPANT H: Oh, I know Lynn really well. She does BAST.

RESEARCHER: So she does part of the training Chris Johnson does some of the training. Duncan Rock. It’s really, really good.It came off the back of that of the more up to date training and about hay fever, it impacts thousands of singers. And perhaps, oh, it might have even been Dane Chalfin as well or Jeanie LeVreti. I'm throwing a lot of names out here.  But the one of them, one of them practitioners they said about taking hey fever tablets the night before instead of on the dates it can have quite a dry in but also using a nebuliser. 

PARTICIPANT H: Yes, yes, yes, yes. I annoyingly my nebuliser broke.  

RESEARCHER: Oh, no. 

PARTICIPANT H: Yeah, she's gone. So I'm back to the old school steam, well, it's that Dr. Nelson's one brilliant.  

RESEARCHER: Great. Does the job, does the job. 

PARTICIPANT H: I like it a nebuliser.  Mine's up there. Oh, there he is. 

RESEARCHER: So, what was your vocal health training like when you were in education?  

PARTICIPANT H: Okay, so, when I was a college, non-existent, and I went to a pretty good college as well. I went to Manchester. Oh, did you go to Manchester College?  Yeah, yeah, yeah, yeah. I loved it there. Loved it.  So did did you have, who was the head of the department? Oh, my gosh. Celia, yes, I just, I just finished back with Celia at the Hammond.  St because that's where I went. I went to the Hammond. Is, is that really?  I I literally, I finished working there like four weeks ago. Stop it. Mm.  That is wild. So when did you graduate? Three years ago.  Oh, well, I only worked there for 18 months. now I moved on to be in electrical. So would you have had Sean Boys, Lauraorn? No, I haven't.  I heard a lot about Sean.. but I had Craig, Faulkner. Okay. Craig, he was great.  I adore that man. He was the one that really inspired me to go deeper with voice training. Because I've always, I remember when I was younger and I would go to my singing teacher locally and he was brilliant. He was called Chris Broughton and he's done a lot of training in America and things like that. I'm not exactly sure which kind of training might be in Estill, I'm not sure, because I know it's like the American side but I know the Hammond does a lot with Estill. So yeah, my local training, that was just, you know, pretty regular. I don't know, I kind of, I don't know, pretty generic, really. And then going to college at Manchester, yeah, we didn't really do a lot about vocal health. 

RESEARCHER: Yeah.  

PARTICIPANT H: Yeah, it was just obviously practice and musicality, working ensembles, solo sing and getting rep together, that sort of thing. And then when I started I didn't go to drama school at 18, I wasn't ready for all that yet. So I didn't start drama school until I was 21 at the Hammond and I had no idea what onsets were. I had no idea if I was breathing right, really, and I'd been gigging as well for a long time. I was just going with the flow, and then everyone knew things that I did in and I was like, I actually have no idea, like, at all. And so I really like just took it in my stride where I was like, whoa, we have two pairs of vocal cords. Sorry, what? blew my mind. I couldn't believe it. I just thought we had the one. Like, it was hilarious. So and that was with Craig and Craig was fab, he's very high up in the Estill charter. He's one of these like masters of Estill like he's up there. Yeah, he goes like the conferences and stuff like. We were in safe hands and Laura C, I don't know if you, you know Laura love Laura.  She's very much. I see a lot of meme with Laura. She's just so excited about it and yeah, and I completely understood that. And then having a one one to one with Craig, I was saying about my gig work, I think I was the only one that did gigs and he went, go on, give me, what do you do? And the first thing I sort of came to mind was like Superstition by Stevie Wonder when he's there playing it, which I had a little jam and I did like this little growl and he was like, oh, she growled. He would have these little tips and tricks and I'd do it a lot with my students now.  I'm like, oh, you're doing that., are you? Oh, okay, just try this. Like bend your knees.  Ah, now your larynx is free. Oh, there you go. and just little little things like that, I'll be like this man is magic. This is insane. Like, I was so fascinated that, you know, this sort of chain of events, if you do this, it would make this sound and then it would help this area of the voice like that blew my mind. So I just wanted to delve in more into it really, and I knew, like, this was sort of the path where I really wanted to go down and it would help me as a performer as well. Really, really well. So when we did, I think it was in second year, we had to do like a vocal health question and do a bit of a presentation on it and things like that. And I loved doing that and that was the first time I actually got a decent grade. So yeah, it worked out in the long run. Sorry, I've well gone off on a tangent. 

RESEARCHER: No, I love it.

PARTICIPANT H: I'm like trying to be like, why am I going with this? But I just loved the vocal teacher singers at Hammond was was really, really good.  I really, all and we had she's not there now, but she was called Liz, Elizabeth Martinland, I want to say. And she worked a lot with Laura and she was fantastic. It was then two that introduced me to BAST and I was like, right, I want to do that. because I knew and she would often name drop Lynn Yeah.  And then I was like, okay, I need to check out this Lynn. So, yeah, but Liz was fab. She was just like, oh, um because I clearly was not using my voice right prior to the Hammond.  Like, I just was not. I was doing, we just did a local production of Rent years ago and I played Maureen, which is a ridiculously demanding role. And I lost a lot of confidence after that because I think I was just was not using the right technique. I don't think I was seeing a singing teacher much then either. And this was just before I started the Hammond. So yeah, it wasn't great. And I think I did damage my voice for a long time and there was a confidence barrier there and I wasn't doing what I could do until Liz went, you definitely just had a vocal injury that you've got trauma from and we're going to build that back up and I was like, oh, this is vocal health. 

RESEARCHER: Yeah?

PARTICIPANT H: We have rehabilitation in the voice. Oh, okay, I'm with you.  Let's get on this train and go. Let's do it. So that, again, another moment where I was like, this is so important to me and yeah, really, really resonated. So I loved all my training at the Hammond for voice was unreal, unreal and very, very grateful for that because I literally wouldn't be doing my, I wouldn't have gone further if I didn't do it. So yeah. 

RESEARCHER: That's amazing.  Thank you so much for sharing. 

PARTICIPANT H: Oh, thank you. It's very rare I get to talk about this, so I'm just like yay. 

RESEARCHER: Yeah, no, I'm here for all of it. And it's really nice that we know some people in common as well, which, I mean, the voice world is small just like the musical theatre world it.

PARTICIPANT H: That’s it and, So,  I don't sharing this at all, but I had scoliosis and I was right at the end of my third year, I was putting a waiting list for fusion surgery, which I've had now, but I just didn't know how long that was going to take, and it was going to affect my career in musical theatre. So having the option to go a down voice has been a literal lifesaver for me because it's just given me my passion, and almost like control of your passion back because I felt like in musical theatre, I could only go so far before I was in pain or I'd have to stop working for a while.  And I have sort of come out of that world a bit. But now I've got more knowledge and I'm wanting more knowledge in voice. I could go back in as a voice trainer or do stuff and it has created so many more avenues for me.  

RESEARCHER: Yeah, that is amazing. That is really amazing. So would I think you've sort of answered this already, but so you've talked about your vocal health training at the Hammond.  How would you say that that has informed your daily practice now? 

PARTICIPANT H: Yeah, so I am very conscious of how much I'm overusing my voice. Very, very conscious of that. Because I would often have the teachers be like, you'd often see it like, guys, I shouldn't be, I shouldn't be shouting because I'm doing x amount of shows next week and I have actually had to say that in the class.  I'm like, guys, I got four gigs this weekend. Do not make me overuse my voice! I completely understand it. I'm trying to think what else. I know it's kind of an obvious one, but even just making sure you're warm ups on warm downs aren't really tailored to you, really tailored to you. Because that was my biggest fear. It was like it was like going into the gym and not knowing what to do, which I do on the regular. It's like, you're walking like, my God, all these exercises 

RESEARCHER: It's like too much, like which ones do we choose? 

PARTICIPANT H: Yeah, yeah, absolutely, absolutely. And now with the knowledge that I have of, you know, vocal setups using what part of the voice wear, for what style and, you know, vowels and things like that, I am able to sort of workout, oh, that exercise is so much better for your false vocal folds or going into that sort of setup or like you said, that lower register, I'm going to be doing more this style of songs so at Christmas time I do like these sort of jazzy, great gatsby style prevent things and I just sort of do like post modern jukebox style songs and I'm like, right, okay so these are big sings very chesty, that sort of warm resonance. Okay I'm going to really need to chest like warm that up and I'll be driving and it will take me a good half an hour to do, that making sure that that's in a safe place and then if I'm just doing a regular sort of your standard pub club place where you can kind of pull back a little bit. You have a bit more control of what you can do. So one minute I'll be doing like the Beatles, which aren't big sings or even like Cher is really a big sing, but every now and then, if I'm getting a bit excited, you know, Queen might come out or Ariana Grande might come out out, you know, which I have to to be bracing myself up that we get there. And so that one I can play about with my warm ups a little bit more. So that is a big one, big, big one. And getting myself in the routine of, especially if I've got a busy weekend of gigs, every morning I will wake up a little bit earlier than I should and drink two full cups of water because I know because I know I how long it takes for it to be hydrating the body, right? Obviously the organs suck it all up first before it gets to those little folds. So with that in mind, I'm like, no, get up, drink your water, keep drinking the water. So, you know, things like that getting really making it strict for myself, getting myself in that routine and thanking myself later for it at home.  

RESEARCHER: Yeah, that's that sounds stella. So I I talk a lot within this study about vocal longevity, and  how long you your vocal career is and with the current demands that is on musical theatre where you are expected to have such versatility and what your voice can do in the flexibility within that voice.  

RESEARCHER: So with that in mind, what do you think is the most needed for that sort of vocal longevity within musical theatre in terms of how we train our performers, like what we as teachers need to give our students in order to in order for them to have that longevity?

PARTICIPANT H: I think building your own routine is the biggest one. It's the thing that I've only really recently noticed. So even whilst I was training, it didn't really come to my radar. I knew we had to keep care of your voice and keep, you know, on top of things. But I didn't really understand how it's not necessarily a one size fits all situation.  Like, I have singers, I've got a singer whose voice tracks up quite a lot. So I just go, just count to five, count to five, and then go in, I've got a singer who she's done really well, actually getting more vocal for closure, you know, things like that. So I do it's one of Lynn's exercises of doing that. You know, getting into that sort of mindset of connect go. So then the exercises we do for her. You know, everyone is so different. I'm so different to my other performer friends, you know, and I'll probably warm up way different parts of my voice as to what they will warm up. And that's fine, and that's that's the other part of that mentality of that's it fine. This is my voice, this is what I do you're going to do what you do that's fine. It's hard to take that control and that that will help you longevity because you're not doubting yourself then. You know you've got, oh, sorry, I get a phone call. You know you what works for you and you're going to take that in your stride, you're going to go with it and that that's going to keep you in trim. That's how I see it anyway. That's my theory. 

RESEARCHER: Thank you. So that sort of building routine and it being individual to that singer. 

PARTICIPANT H: Yeah, absolutely. When I said before we did like this sort of vocal health model module, that sort of introduced me to that sort of world, like, oh yeah, there are different exercises for different parts of your voice and it's obvious now, but back then I'm like, oh, yeah, oh yeah, of course you go going to do that to warm up your resonators oh, of course you're going to do that to get your vocal folds connected. Oh, of course you're going to breathe like that. Oh, yeah. It's when it all slots into place. and you go, I can use that. 

RESEARCHER: So Chris Johnson, I don't know if you've come across him before. So he looks at movement to solve a lot of what's going on with the singer.  

PARTICIPANT H: Yeah, I kind of get that. 

RESEARCHER: Yeah. And he's in that vocal health training. If you're interested in it, I couldn't recommend it more. That's really not part of what I'm meant to say here, but but it really, it sort of tiptoed me into this world of focal health, which I've always been quite interested in, but it's like made me delve into it, you know? So for instance, you know, if someone is, they can't get to the end of a phrase, they sing a phrase and they can't get to the end of a phrase. Chris Johnson will say, right, let's do the reach up technique and you do this and you sing it again. And if it's easier, if that's easier…

PARTICIPANT H: I've done that I've done the exercise. No way. My teacher at the Hammond did that, Liz. Yeah.  

RESEARCHER: No way. 

She said you're not utilising you're rough enough, because when you go like that, boom, the lungs come out. Yeah..  

RESEARCHER: So to be very stereotypical, what I would find is that this would be what I do with quite a lot of dancers. Because dancers generally breathe up, they breathe, you know, they breathe up imp posture and holding in is really important, Whereas as we know the singing, relaxing and releasing is more important and it's quite hard for them. So this, I've tended to find helps them to understand their breath and to sort of experience that as well as yeah, because you can't you can't use your shoulders to breathe like this.  

PARTICIPANT H: Absolutely. It gets you out of that habit and I've seen I saw it a lot on Instagram. What is her name?  She's that raise your ya, ya, ya. 

RESEARCHER: Oh, yeah. 

PARTICIPANT H: Everyone loves her. and she she just, I thought, I wonder if that works.  She would, I think it was to kind of get them out of that locked in mindset of, I need to do this. Oh, it's not working, da. She would literally grab them by the hand and walked them around the room.  And I thought, I wonder if that works. And I did it one day and it works. I was like, that it bizarre.  

RESEARCHER: I've got such a strong feeling you would really resonate with everything that Chris Johnson does. I have a real feeling. But yeah, that was something about that I touched on in the questionnaire about social media and how do you use social media to look for warm-ups and how do you explore the right person to follow?  

PARTICIPANT H: Yeah, no, that's a good question. Because you do have to be careful. As much as you want to believe everybody who says they're a voice teacher or a voice expert, are voice experts, how are you meant to know that, you know? And obviously doing degrees, masters, doctorates and that you are sort of tuned in to sort of argue against everybody's point of view, aren't you? So you kind of like, oh, is that good? So I won't necessarily try something until I've seen it come up a few times. 

RESEARCHER: Yeah, yeah, yeah. 

PARTICIPANT H: Or, you know, like I wouldn't have just necessarily go, oh, you know, Joe Blogs has told me to do this and I'm just going to go do it. I wouldn't necessarily just take that as gospel. I think, oh, that's interesting. I wonder what other people are saying about that. 

RESEARCHER: Yeah.  

PARTICIPANT H: So, and then also the algorithm gives you like 500 different voice teachers and then eventually you might see it pop up again or worded in a different way and go, oh, that's kind of like what I saw the other week and I'll always saved them so I'll be like, you know, cross-referencing in a way. Especially like seeing the videos of it in practice, that one's a big one for me because obviously it's proof if it works or if it doesn't. And obviously, like I said, everybody's different. It might not work with everybody, which is fine. But it gives me, it gives me sort of ideas of where I might not have might not have thought about. So I'm trying to think of a good example, because I worded that really weirdly. So I might be having a problem with a student where I can't just quite get them to try something, but then, I mean, magically, it will come up on my news feed or something and I like, okay, I've not tried that. I'll try that. I try and it might work. It might not have work.  So there can be little hints and little rectifiers that, you know, you might want to try if you're struggling, but I wouldn't always take it as gospel until I see it a few times knocking around. 

RESEARCHER: Yeah, that would yeah, that's great. And it's sort of having like a toolkit of things that you can pull from. 

PARTICIPANT H: Yes

RESEARCHER: With social media, with teachers like yourself, with professionals like yourself, you've taken on that responsibility of training and learning. So gone to do the courses, you delve into the literature, you do have that ability to like counter it. Like, oh, that's interesting. I've heard this thing over here and I can pull from it. So it informed your practice and the way that you use your voice and how you help with us use their voice, which sounds like a really positive way of using it.  

PARTICIPANT H: I mean, I won't say who, but there's a really renowned vocal coach and who pops up everywhere and I watched them do a video and I was like, I wouldn't have done that. and it doesn't necessarily mean I'm right because I'm like, oh no I' wouldn't do that but I was like, I wonder why they went down that approach and not down this approach. And I was like, oh, that's interesting. 

RESEARCHER: Yeah, yeah, it is it yeah, is there anything else that you would like to add or say about vocal health in you as a professional or anything? 

PARTICIPANT H: I could talk for hours. I really could, obviously, I don't have many voice friends around me. 

Call ended.







Appendix H

Participant Information Sheet

Research Project Title: Training for Longevity: Understanding Vocal Health in Musical Theatre Education and its Impact on Professional Practice


Researcher: Cat Ogden
University of Wales Trinity Saint David
Voice Study Centre
cat@catogdensinging.com

You are being invited to take participate in a research study. Before you decide whether to participate, it is important for you to understand why the research is being conducted and what it will involve. Please take time to read the following information carefully.

Purpose
This research investigates how musical theatre teachers and students within higher education perceive, understand and integrate vocal health into their practice and pedagogy, and how these approaches are perceived by industry professionals, to support sustainable vocal technique and career longevity. The study aims to create a practical framework for singing educators that supports teaching long-term sustainable healthy singing voices, informed by the experiences and insights of:
· Students currently training in musical theatre
· Singing teachers working on Musical Theatre courses within higher education or conservatoire training
· Industry professionals with post-training performance experience
Your perspectives will help shape this framework to ensure it reflects the realities of both training and professional life.
Why have I been invited?
You have been invited to participate because you fall into one of the following categories:
· A musical theatre student
· A university-level singing educator
· A professional performer in the musical theatre industry
The study will include approximately 10 participants from each group for interviews, with wider questionnaires distributed to up to 100 individuals overall.
Do I Have To Take Part?
No. Participation is voluntary. You are free to decline or withdraw at any time, without giving a reason. Choosing not to take part will not affect your academic, professional, or personal relationship with the researcher or institution.
[bookmark: _Toc207203429]What Will Happen If I Take Part?
If you agree to participate, you may be involved in one or more of the following:
· An online or in-person interview (approx. 30–45 minutes)
· A short questionnaire (approx. 10–15 minutes)
· A focus group discussion (optional for educators only, approx. 60 minutes)
Interviews and focus groups will be audio recorded (with your permission) to support accurate transcription and analysis. Your identity will remain confidential.
[bookmark: _Toc207203430]What Are the Possible Benefits of Taking Part?
· You will contribute to the development of a practical resource that supports long-term sustainable singing in musical theatre.
· You may reflect on your own vocal experiences, challenges, or teaching strategies.
· You will be contributing to much-needed research in an underexplored area of vocal pedagogy.
[bookmark: _Toc207203431]Are There Any Risks?
There are no anticipated risks in participating. You are not required to share any information you are uncomfortable disclosing. If any question makes you feel uneasy, you may skip it or stop the session.
[bookmark: _Toc207203432]How Will My Information Be Kept Confidential?
· All data will be anonymised during analysis and in the final report.
· No personally identifiable information will be shared with others.
· Audio recordings and written data will be stored securely in encrypted, password-protected files.
· Only the researcher will have access to the raw data.
[bookmark: _Toc207203433]What Will Happen to the Results?
The findings will contribute to the development of a codified framework for vocal sustainability in musical theatre education. The results may be presented in academic work, publications, or conferences, but your identity will not be disclosed. The results might be used for additional or subsequent research, if appropriate. You can request a summary of the findings once the study is complete, and you will be debriefed at the conclusion of the research through email correspondence. 
[bookmark: _Toc207203434]Who Has Reviewed This Study?
This study has been reviewed and approved through the UWTSD Research Ethics Committee.
[bookmark: _Toc207203435]Contact Information
If you have any questions or concerns, or wish to withdraw your participation, please contact:
Cat Ogden	
Voice Specialist
University of Wales Trinity St David
Voice Study Centre
Email: cat@catogdensinging.com
If you have concerns about your rights as a research participant, you can contact Tracy Theobald at tracy@voicestudycentre.com
Thank you for considering taking part in this study. Your contribution is greatly valued and will help shape better support for sustainable vocal health in the musical theatre industry.
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[bookmark: _Toc207203436]Overview
The following is a plan for teaching singing across a 3 year BA honours Music Theatre course. Findings from my recent study is reflected throughout this with the incorporation of vocal health education, load management, biopsychosocial awareness, self-regulation and resilience in pressured contexts. 
This structure now embeds these vocal health research findings across all years:
· Year 1: foundations of vocal hygiene & awareness.
· Year 2: managing vocal load & resilience in stylistically demanding singing.
· Year 3: autonomy, biopsychosocial understanding, resilience strategies for professional careers.
This three-year sequence is designed to develop the singing actor for professional Musical Theatre, embedding sustainable technique, stylistic versatility, artistic individuality, and performance resilience.
Each cohort receives:
· 2-hour weekly class (technical input, applied singing, workshop).
· 90-minute weekly KOROS ensemble session (all years together).
Research-informed focus: Vocal health is embedded across all three years, drawing from the latest findings on vocal load management, biopsychosocial factors, and strategies for professional longevity.










[bookmark: _Toc206354193][bookmark: _Toc207203437]Module Handbook Information
[bookmark: _Toc206354194][bookmark: _Toc207203438]First Year – Foundation: Building the Vocal Instrument
Theme: Establishing Safe Technique & Confidence
Core Aims:
· Establish safe and sustainable vocal habits.
· Introduce vocal anatomy and vocal health.
· Build confidence in solo and ensemble singing.
· Develop basic musicianship and aural skills.
· Lay foundations in acting through song.
Content:
· Breath management, registration, resonance, articulation.
· Basic stylistic contrast (legit vs contemporary MT).
· IPA and vowel tuning.
· Ensemble technique and blend.
· Acting through song (textual analysis, emotional mapping).
· Musicianship: sight-reading, marking scores, working with MD/accompanists.
· Introduction to vocal health (hygiene, warming up, fatigue awareness).
Assessments
· Formative (Semester 1, Week 12): Solo performance (1 song, work-in-progress) + short vocal journal reflection.
· Summative (Semester 2, Week 12): Solo performance of two contrasting MT songs + vocal journal/self-reflection + ensemble engagement in KOROS.
[bookmark: _Toc206354195][bookmark: _Toc207203439]Weekly Outline (Year 1)
Semester 1 – Foundation Skills
· W1: Bring a song; vocal health intro.
· W2–3: Breath & support.
· W4–5: Registration & resonance.
· W6–7: Articulation & text.
· W8: Stylistic contrast.
· W9: Ensemble technique.
· W10: Musicianship.
· W11: Solo workshop.
· W12: Formative assessment.


Semester 2 – Developing the Vocal Performer
· W1: Vocal health refresher; goal setting.
· W2–3: Acting through song (subtext, objectives).
· W4–5: Stylistic development (Golden Age, Contemporary MT, Pop/Rock MT).
· W6: Mid-semester workshop.
· W7–8: Ensemble & harmony.
· W9–10: Professional musicianship (cuts, presenting to MD).
· W11: Mock performance class.
· W12: Summative assessment.
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[bookmark: _Toc207203440]Second Year – Development: Stylistic Versatility & Artistic Expression
Theme: Deepening Style, Storytelling, and Identity
Core Aims:
· Apply technical skills to varied repertoire.
· Further explore vocal anatomy and vocal health.
· Explore genre-specific stylism (Golden Age, Contemporary MT, Pop/Rock).
· Deepen character and text connection.
· Encourage individuality and artistic identity.
· Expand musicianship and ensemble skills.
Content:
· Stylistic nuance: vibrato, onsets, riffing, speech quality, twang.
· Advanced acting through song (textual analysis, emotional mapping).
· Extended vocal techniques.
· Mic technique & studio awareness.
· Building a repertoire folder.
· Ensemble harmony performance.
· Audition technique: 16/32-bar cuts.
· Ongoing vocal health (load management, recovery strategies).
[bookmark: _Toc206354010][bookmark: _Toc206354197][bookmark: _Toc207203441]Assessments
· Formative (Week 6): Solo performance (1 stylistically focused song) + vocal journal checkpoint.
· Summative (Week 12): Solo performance of two stylistically contrasting MT songs + vocal journal/self-reflection + ensemble engagement in KOROS.
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[bookmark: _Toc207203442]Weekly Outline (Year 2 – Semester 2 only)
· W1: Bring a song; vocal health refresher.
· W2–3: Golden Age vs Contemporary MT (style, acting).
· W4: Pop/Rock MT & riffing; mic technique intro.
· W5: Advanced storytelling & emotional mapping.
· W6: Formative assessment.
· W7: Ensemble & harmony skills.
· W8: Extended vocal techniques & studio skills.
· W9: Repertoire curation & audition cuts.
· W10: Solo performance workshop.
· W11: Mock performance/rehearsal.
· W12: Summative assessment.
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[bookmark: _Toc207203443]Third Year – Refinement: Repertoire, Readiness & Resilience
[bookmark: _Toc206354013][bookmark: _Toc206354200][bookmark: _Toc207203444]Theme: Professional Preparation & Individual Voice
Core Aims:
· Refine vocal identity and stamina.
· Prepare tailored audition repertoire (agent-ready).
· Build performance resilience under pressure.
· Develop autonomy in vocal practice.
· Develop autonomy in vocal health (self-regulation, biopsychosocial resilience).
Content:
· Audition repertoire coaching (Golden Age, Contemporary, specialist rep).
· Self-directed warm-ups & technical planning.
· Navigating vocal health under demanding schedules.
· Industry panels and masterclasses.
· Professional showcase/recital preparation.
· Mock auditions and feedback panels.
· Ensemble performance & engagement in KOROS.
[bookmark: _Toc206354014][bookmark: _Toc206354201][bookmark: _Toc207203445]Assessments
· Formative (Semester 1, Week 12): Solo performance (1 audition song) + reflective journal.
· Summative (Semester 1, end of Jan): Performance of two contrasting MT songs.
· Summative (Semester 2, Week 12): Professional showcase (solo + ensemble) + audition folder submission + reflective practice journal + mock audition with panel feedback.
[bookmark: _Toc206354202][bookmark: _Toc207203446]Weekly Outline (Year 3)
Semester 1 – Audition Preparation
· W1: Bring a song; vocal health refresher.
· W2–3: Audition repertoire coaching I (Golden Age).
· W4–5: Audition repertoire coaching II (Contemporary & Pop/Rock).
· W6: Self-directed warm-ups & technical plans.
· W7: Advanced acting-through-song (subtext, recall scenarios).
· W8: Industry panel/masterclass.
· W9: Resilience in performance (load, fatigue, biopsychosocial model).
· W10: Mock audition (Round I).
· W11: Recital prep workshop.
· W12: Formative assessment.
Semester 2 – Showcase & Professional Readiness
· W1: Goal setting & vocal health refresher.
· W2: Audition rep coaching III (specialist/niche choices).
· W3–4: Showcase prep (solo & ensemble).
· W5: Mock professional audition with panel.
· W6: Audition folder preparation.
· W7: Resilience & longevity workshop (touring/contract survival).
· W8: Showcase prep (Round III).
· W9: Industry masterclass (guest MD/director).
· W10: Final solo workshop.
· W11: Showcase run-through.
· W12: Summative assessment – professional showcase & submissions.
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[bookmark: _Toc207203447]Progression Across the 3 Years
· First Year: Safe, sustainable vocal foundation + ensemble integration.
· Second Year: Stylistic versatility + artistic individuality + first encounter with audition skills.
· Third Year: Professional readiness + stamina + resilience + autonomy in vocal health and practice.
Vocal Health Findings Embedded:
· Year 1: Anatomy, hygiene, fatigue awareness.
· Year 2: Load management, safe stylistic exploration, resilience strategies.
· Year 3: Self-directed health autonomy, biopsychosocial awareness, professional stamina & resilience.











[bookmark: _Toc206354204][bookmark: _Toc207203448]Teaching Planning Schedule
[bookmark: _Toc206354205][bookmark: _Toc207203449]Planning: Music Theatre Singing – First Years Plan
[bookmark: _Toc206354206][bookmark: _Toc207203450]Semester 1 (Weeks 1–12)
Theme: Foundation – Building the Vocal Instrument
Focus: Establishing safe habits, self-awareness, and confidence in solo/ensemble contexts.
[bookmark: _Toc206354207][bookmark: _Toc207203451]Week-by-Week Breakdown
Week 1
· Icebreaker: “Bring any MT song” sharing session (non-assessed).
· Vocal Health workshop: introduction to vocal anatomy, hygiene, and personal responsibility.
· Orientation: overview of year, expectations, assessment, introduction to KOROS ensemble.
Weeks 2–3: Breath & Support
· Breath management (appoggio, release vs. holding).
· Exercises for connection between breath and tone.
· Introductory IPA (focusing on vowels).
· Group singing: unison/rounds for blend.
Weeks 4–5: Registration & Resonance
· Chest/head/mix, understanding modes of voice.
· Practical exploration (e.g., exercises for smooth register shifts).
· Resonance spaces (oral vs nasal, legit vs belt).
· Group blend tasks, exploring balance of sections.
Weeks 6–7: Articulation & Text
· Diction, consonant clarity, vowel tuning.
· IPA applied to short phrases.
· Acting through song: first steps in textual analysis & emotional mapping.
· Solo “workshop” opportunities (short sections of student’s chosen repertoire).
Week 8: Stylistic Contrast
· Legit MT vs. contemporary MT styles (Rodgers & Hammerstein vs Pasek & Paul).
· Exercises in stylistic shifts.
· Listening & comparative analysis.
Week 9: Ensemble Singing
· Blend, balance, following a conductor/MD.
· Focus on musicianship: sight-singing simple lines, following scores, marking scores.
Week 10: Musicianship Focus
· Reading sheet music: key, time signatures, repeats, taping/presenting music to accompanist.
· Etiquette of working with MDs.
· Practical application in class.
Week 11: Integration
· Solo workshop: students apply breath, registration, articulation, and text work to chosen repertoire.
· Peer feedback & reflection practice.
Week 12: Formative Assessment
· Solo performance (one song, work-in-progress).
· Short vocal journal submission (reflecting on first semester).
· Feedback given to guide Semester 2.
Semester 2 (Weeks 1–12)
Theme: Developing the Vocal Performer
Focus: Integration of technique, style, and storytelling, with growing independence.
[bookmark: _Toc206352997][bookmark: _Toc206354021][bookmark: _Toc206354208][bookmark: _Toc207203452]Week-by-Week Breakdown
Week 1: Reconnection & Goal Setting
· Warm-up review of Semester 1 skills.
· Vocal health refresher (sustainable practice, managing fatigue, hydration/steamers/straws).
· Students set individual goals for semester.
Weeks 2–3: Acting Through Song
· Advanced textual analysis: subtext, objectives, emotional mapping.
· Exploring “given circumstances.”
· Application to chosen repertoire.
Weeks 4–5: Stylistic Development
· Contrast in styles: Golden Age, Contemporary MT, Pop/Rock MT.
· Working with accompanists in each style.
· IPA refinements for stylistic accuracy.
Week 6: Mid-Semester Workshop
· Informal sharing of solo song in progress (peer & tutor feedback).
· Reflection tasks in vocal journals.
Weeks 7–8: Ensemble & Harmony
· Ensemble singing with harmony (part-singing).
· Listening skills, blending, tuning.
· Working as a section within KOROS and smaller ensembles.
Weeks 9–10: Professional Musicianship
· Preparing cut versions of songs (audition standard).
· How to present a score and communicate tempo/style to accompanist.
· Cold reading/sight-singing challenge.
Week 11: Integration & Rehearsal Skills
· Mock performance class: two contrasting solos presented with accompanist.
· Peer review, focus on stage presence and connection.
Week 12: Summative Assessment
· Solo performance of two contrasting MT songs (technical + stylistic contrast).
· Submission of Vocal Journal/Self-Reflection (development + vocal health).
· Ongoing engagement in KOROS assessed via participation and contribution.
[bookmark: _Toc206354209][bookmark: _Toc207203453]First Year Outcomes
By the end of first year, students will:
· Demonstrate safe and sustainable vocal habits with awareness of vocal health.
· Understand basics of anatomy, breath, registration, resonance, articulation.
· Perform in two contrasting MT styles with stylistic awareness.
· Work confidently in solo and ensemble contexts.
· Show developing musicianship skills (sight-reading, score prep, communication with MDs).
· Reflect critically on their own vocal practice.
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[bookmark: _Toc207203454]Planning: Music Theatre Singing – Second Years (Semester 2 only)
[bookmark: _Toc206354211][bookmark: _Toc207203455]Theme: Stylistic Versatility & Artistic Expression
[bookmark: _Toc206354212][bookmark: _Toc207203456]Core Aims
· Apply technical skills to varied MT repertoire.
· Further explore vocal anatomy and vocal health in context of stylistic demands.
· Explore genre-specific stylism (Golden Age, Contemporary MT, Pop/Rock).
· Deepen connection to character and text.
· Encourage individuality and artistic identity.
· Develop extended vocal techniques, mic/studio awareness, and ensemble artistry.
· Prepare for professional settings: repertoire curation, audition cuts, rehearsal independence.
[bookmark: _Toc206354213][bookmark: _Toc207203457]Content Focus
· Stylistic nuances: vibrato, onsets, riffing, speech quality, twang.
· Acting through song: advanced textual analysis & emotional mapping.
· Extended vocal techniques & stylistic agility.
· Mic technique & basic studio work.
· Building & curating a repertoire folder.
· Ensemble performance & harmony singing.
· Introduction to audition technique (16/32 bar cuts, score prep).
· Ongoing vocal health application (load management, resilience).

[bookmark: _Toc206354214][bookmark: _Toc207203458]Semester 2 (Weeks 1–12)
[bookmark: _Toc206354215][bookmark: _Toc207203459]Week-by-Week Breakdown
Week 1: Welcome & Reset
· Icebreaker: “Bring any MT song” sharing session.
· Vocal health refresher: anatomy in action, vocal load management, fatigue & recovery.
· Outline of semester, assessments, expectations.
Weeks 2–3: Golden Age vs Contemporary MT
· Stylistic technique: vibrato, phrasing, legit line vs speech-based quality.
· Acting focus: heightened text vs conversational lyricism.
· Repertoire workshops (R&H, Lerner & Loewe vs Pasek & Paul, Jason Robert Brown).
Week 4: Pop/Rock MT & Riffing
· Technical skills: twang, chest dominance, safe riffing/melisma.
· Acting focus: authenticity & contemporary storytelling.
· Mic technique introduction.
Week 5: Advanced Storytelling & Emotional Mapping
· Deeper textual analysis: subtext, inner monologue, Meisner-inspired listening.
· Application to solo repertoire.
Week 6: Formative Assessment
· Solo performance (one song, stylistically focused).
· Peer & tutor feedback.
· Vocal journal checkpoint (self-reflection on stylistic development).
Week 7: Ensemble & Harmony Skills
· Part singing, dissonance, complex harmonies.
· Application to ensemble numbers (Sondheim, Schwartz, Brown).
· Blend, tuning, and following MD.
Week 8: Extended Vocal Techniques & Studio Skills
· Belt safety, controlled distortion/grit, stylistic onsets.
· Basic studio work: recording, using a mic, listening back for reflection.
Week 9: Repertoire Curation & Audition Cuts
· Building a rep folder: contrasting styles, age-appropriate material.
· 16/32-bar cuts: preparing, marking, presenting to MD.
· Mock audition exercises.
Week 10: Integration Workshop
· Solo performance class: repertoire-in-progress.
· Feedback on style, storytelling, technique, audition readiness.
Week 11: Final Rehearsal & Run-Through
· Mock assessment run-through.
· Peer/tutor feedback & reflection tasks.
Week 12: Summative Assessment
· Solo performance of two stylistically contrasting MT songs.
· Submission of Vocal Journal/Self-Reflection (focus on artistry, vocal health, stylistic development).
· Ongoing assessment of ensemble performance and engagement in KOROS.
[bookmark: _Toc206354216][bookmark: _Toc207203460]Second Year Outcomes
By the end of second year, students will:
· Demonstrate stylistic versatility across MT genres (Golden Age, Contemporary, Pop/Rock).
· Apply technical nuance (vibrato, onsets, riffing, twang, mic use).
· Deepen character connection through text analysis and emotional mapping.
· Show independence in curating repertoire and preparing audition-standard cuts.
· Work confidently in ensemble harmony singing.
· Apply vocal health strategies to demanding stylistic and performance contexts.
· Develop a clear sense of artistic identity and individuality as a performer.
[bookmark: _Toc206354217][bookmark: _Toc207203461]Planning: Music Theatre Singing – Third Year
[bookmark: _Toc206354218][bookmark: _Toc207203462]Theme: Repertoire, Readiness & Resilience
Core Aims
· Refine vocal identity and stamina for professional demands.
· Prepare tailored audition repertoire and agent-ready folder.
· Build performance resilience under pressure.
· Develop autonomy in vocal practice, technical maintenance, and warm-ups.
· Develop autonomy in vocal health: recognising signs of strain, proactive recovery, psychosocial awareness.
[bookmark: _Toc206354219][bookmark: _Toc207203463]Semester 1 (Weeks 1–12)
Theme: Refining Technique & Audition Preparation
[bookmark: _Toc206354220][bookmark: _Toc207203464]Week-by-Week Breakdown
Week 1: Welcome Back & Reset
· “Bring a song” icebreaker (repertoire of their choice).
· Vocal health refresher: navigating intensive schedules, sleep, hydration, steamers, straws, managing stress/anxiety.
· Goal setting: personal identity, stamina, professional aims.
Weeks 2–3: Audition Repertoire Coaching I – Golden Age & Legit
· Coaching on Golden Age choices (legit, lyric, character-driven).
· Workshopping students’ chosen rep.
· Refining technical nuance (vibrato, long phrasing, stylistic authenticity).
Weeks 4–5: Audition Repertoire Coaching II – Contemporary & Pop/Rock
· Belt and mix repertoire refinement.
· Mic technique in audition/showcase contexts.
· Coaching on cuts and transitions.
Week 6: Self-Directed Vocal Practice
· Students present self-led warm-up and technical plan.
· Peer/tutor feedback on efficacy, vocal health, and application.
· Building autonomy in practice habits.
Week 7: Acting Through Song – Advanced Integration
· Emotional mapping and character work under pressure (mock recall scenarios).
· Handling performance anxiety (linking to wellbeing strategies from research).
Week 8: Professional Readiness – Industry Panel
· Guest panel/masterclass: agents, MDs, casting.
· Mock feedback in “audition room” format.
· Students begin building audition folder (rep list and cuts).
Week 9: Resilience in Performance
· Navigating vocal fatigue and recovery: rehearsal/show balance.
· Coping strategies for “off days.”
· Biopsychosocial awareness (stress, diet, mental health links).
Week 10: Mock Audition Round I
· Performance of audition cuts in front of peers/tutor panel.
· Immediate feedback and reflection.
Week 11: Performance Workshop – Recital Prep
· Solo songs in progress (chosen for Jan assessment).
· Peer and tutor notes.
Week 12: Formative Assessment
· Performance of one chosen audition song.
· Reflective journal check-in.
[bookmark: _Toc206354221][bookmark: _Toc207203465]Semester 2 (Weeks 1–12)
Theme: Transitioning to the Industry
[bookmark: _Toc206354222][bookmark: _Toc207203466]Week-by-Week Breakdown
Week 1: Reset & Goal Setting
· Reflective exercise: strengths, challenges, professional aspirations.
· Vocal health refresher: performance prep during showcase term.
Week 2: Audition Repertoire Coaching III – Specialist Choices
· Students bring “stretch” or niche rep (jazz, legit comedy, Sondheim, crossover).
· Focus on individuality and artistic identity.
Week 3: Showcase Preparation – Round I
· Working on selected showcase solo.
· Refining storytelling, text, presence.
Week 4: Showcase Preparation – Round II
· Ensemble numbers: blend, polish, professionalism.
· Industry realism: “quick turnaround” rehearsals.
Week 5: Mock Professional Audition (Panel)
· Students audition for a panel (staff + invited guest if possible).
· Formal written/verbal feedback.
· Reflection task for journals.
Week 6: Building the Agent-Ready Audition Folder
· Finalising rep folder (4–6 songs, annotated cuts, sheet music prepared).
· Etiquette and communication with accompanists.
Week 7: Resilience & Longevity Workshop
· Voice care in long contracts, tours, 8-show weeks.
· Discussion of case studies from your research: fatigue, injury prevention, recovery.
· Self-care strategies: exercise, mental wellbeing, hydration, rest.
Week 8: Showcase Prep – Round III
· Intensive coaching on solos & ensembles.
· Mock run-through.
Week 9: Industry Masterclass II
· Guest MD/Director: mock audition class.
· Real-world feedback.
Week 10: Final Solo Workshop
· Performance of showcase/recital solo in class.
· Focus on resilience and consistency.
Week 11: Run-Through
· Full showcase run (with notes).
Week 12: Summative Assessment
· Professional showcase performance (solo + ensemble).
· Submission of audition rep folder.
· Submission of reflective practice journal.
· Mock audition performance with panel review.
· Ongoing KOROS ensemble engagement assessed.
[bookmark: _Toc206354223][bookmark: _Toc207203467]Third Year Outcomes
By the end of third year, students will:
· Demonstrate professional-level vocal stamina and stylistic versatility.
· Perform with clear artistic identity and resilience under pressure.
· Present a complete agent-ready audition folder with tailored repertoire.
· Lead their own warm-ups and technical routines, with autonomy in practice.
· Apply vocal health strategies in demanding schedules, informed by biopsychosocial awareness.
· Perform with confidence in a professional showcase and mock auditions.
· Evidence reflective practice, linking technique, artistry, and wellbeing.




How would you define 'vocal hygeine'?

Educators (%)	Hydration 	&	 Vocal Rest	Warm-up / Cool-down	Lifestyle Factors (diet, alcohol, smoking)	Physiological Awareness (breathing, muscle use, vocal effort)	Environmental Cleanliness	Holistic Understanding (integration of practices + awareness)	100	90	85	80	70	85	Professionals (%)	Hydration 	&	 Vocal Rest	Warm-up / Cool-down	Lifestyle Factors (diet, alcohol, smoking)	Physiological Awareness (breathing, muscle use, vocal effort)	Environmental Cleanliness	Holistic Understanding (integration of practices + awareness)	90	80	85	85	60	90	Students (%)	Hydration 	&	 Vocal Rest	Warm-up / Cool-down	Lifestyle Factors (diet, alcohol, smoking)	Physiological Awareness (breathing, muscle use, vocal effort)	Environmental Cleanliness	Holistic Understanding (integration of practices + awareness)	85	70	65	40	20	30	



Define "Vocal Injury"

Relative Emphasis (Estimated)	Anatomical and Physiological Damage	Impaired Vocal Function	Symptomatic Experience	Vocal Use-Related Causation	Scope of Affected Vocal System	0.25	0.25	0.2	0.2	0.1	

Define 'Vocal Stamina'

Estimated Relative Emphasis (%)	Sustained Vocal Endurance	Vocal Health and Safety	Training and Conditioning	Consistency and Performance Quality	Vocal Control and Agility	0.3	0.25	0.2	0.15	0.1	

Often	Always	Frequency of vocal health discussions in teaching	75	25	


Disagree/Strongly Disagree	Neutral	Vocal health is most relevant only when vocal issues occur	75	25	


Agree/Strongly Agree	Neutral	Disagree	Poor vocal health is inevitable due to industry demands	50	25	25	


Use of social media for vocal health advice

Use Social Media (Yes)	Professionals	Students	Educators	7	8	5	Do Not Use Social Media (No)	Professionals	Students	Educators	7	1	7	



What is needed in vocal health education

Educators (n=4)	Technical vocal skills	Early/individualized training	Mind/body/voice connection	Vocal health 	&	 stamina routines	Expressive/emotive singing	Vocal rehabilitation	More singing/opportunities	1	0.75	0.5	0.75	0.75	0.25	0.25	Professionals (n=14)	Technical vocal skills	Early/individualized training	Mind/body/voice connection	Vocal health 	&	 stamina routines	Expressive/emotive singing	Vocal rehabilitation	More singing/opportunities	0.85	0.79	0.71	0.86	0.43	0.14000000000000001	7.0000000000000007E-2	Students (n=9)	Technical vocal skills	Early/individualized training	Mind/body/voice connection	Vocal health 	&	 stamina routines	Expressive/emotive singing	Vocal rehabilitation	More singing/opportunities	0.67	0.44	0.11	0.56000000000000005	0.22	0.67	0.44	



Dealing with Vocal Injury

Professionals (%)	Experience vocal fatigue/strain	Illness impacts vocal ability	Use of vocal rest strategies	Referral to medical professionals	Psychological/mind-body factors	Importance of vocal hygiene	Confidence-building 	&	 communication	0.9	0.8	1	0.85	0.7	1	0.5	Educators (%)	Experience vocal fatigue/strain	Illness impacts vocal ability	Use of vocal rest strategies	Referral to medical professionals	Psychological/mind-body factors	Importance of vocal hygiene	Confidence-building 	&	 communication	0.7	0.6	0.85	1	0.3	0.9	0.8	Students (%)	Experience vocal fatigue/strain	Illness impacts vocal ability	Use of vocal rest strategies	Referral to medical professionals	Psychological/mind-body factors	Importance of vocal hygiene	Confidence-building 	&	 communication	0.4	0.5	0.75	0.15	0.1	0.65	0.2	



Interview Data on Vocal Health Priorities

Participant H	Daily vocal care routine	Awareness of vocal load	Impact of teaching on voice	Performance vs. pedagogy conflict	Lack of vocal health education at undergrad level	Biopsychosocial awareness	Steaming and hydration	Mental health/vocal health link	Professional longevity concerns	Continued learning/self-development	Industry pressure and resilience	Value of multidisciplinary support	1	1	1	1	1	1	1	1	1	1	1	1	Participant E	Daily vocal care routine	Awareness of vocal load	Impact of teaching on voice	Performance vs. pedagogy conflict	Lack of vocal health education at undergrad level	Biopsychosocial awareness	Steaming and hydration	Mental health/vocal health link	Professional longevity concerns	Continued learning/self-development	Industry pressure and resilience	Value of multidisciplinary support	1	1	1	1	1	1	1	1	1	1	1	1	Participant J	Daily vocal care routine	Awareness of vocal load	Impact of teaching on voice	Performance vs. pedagogy conflict	Lack of vocal health education at undergrad level	Biopsychosocial awareness	Steaming and hydration	Mental health/vocal health link	Professional longevity concerns	Continued learning/self-development	Industry pressure and resilience	Value of multidisciplinary support	1	1	1	1	1	1	1	1	1	1	1	1	



Themes created from Interview Codes

Participant H	Expanding Biopsychosocial Awareness	From Training Gaps to Professional Responsibility	Lifelong, Self-Directed Learning	The Interplay of Teaching and Performing	5	4	1	2	Participant E	Expanding Biopsychosocial Awareness	From Training Gaps to Professional Responsibility	Lifelong, Self-Directed Learning	The Interplay of Teaching and Performing	5	4	1	2	Participant J	Expanding Biopsychosocial Awareness	From Training Gaps to Professional Responsibility	Lifelong, Self-Directed Learning	The Interplay of Teaching and Performing	5	4	1	2	



Particpants in the Questionnaire


Educators	Students	Professionals 	0.16	0.36	0.48	

What does the term vocal health mean to you?

Prevention of Harm	Professionals	Students	Educators	5	4	2	Performance Readiness 	&	 Stamina	Professionals	Students	Educators	4	2	2	Technical 	&	 Physical Foundations	Professionals	Students	Educators	4	3	3	Self-Monitoring 	&	 Awareness	Professionals	Students	Educators	2	0	2	Flexibility 	&	 Versatility	Professionals	Students	Educators	2	0	1	Holistic 	&	 Sustainable Care	Professionals	Students	Educators	2	0	3	
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