









Vocal Health in Singers: Awareness, Habits, and Self-Care 









Student ID: 2316808
The Voice Study Center
Module 6
Word Count: 11,930
Table of Contents
Project Proposal
Context of the Work and the Proposed Project’s Position Within This …………………… 1
Justification ……………………………………………………………………………………... 1
Intended Impact …………………………………………………………………………….…   2
Outlined Intention ………………………………………………………………………………. 3
Expected Learning Outcomes ……………………………...……………………………….... 3
Ethics and Insider Research Consideration ………………………………………………… 4
Project Report ……………………………………………………………………………………...........4
Introduction……………………………………………………………………………………................4
Literature Review ……………………………………………………………………………………......7
Methodology and Methods …………………………………….………………………………………14
Findings ……………………….……………………………………………………………..................20
Conclusion ……………………………………………………………………………………...............37
Appendix A: Ethics Form ………………………………………………………………………………39
Appendix B: Survey Results …………………………………………………………………………. 52
Reference List …………………………………………………………………………………….........62












Project Proposal
Context of the Work and the Proposed Project’s Position Within This
Vocal health will continue to be recognized as a key concern in vocal pedagogy and voice science (NIDCD, 2025). The singing voice will be viewed not only as an artistic expression but also as a physiological instrument that requires conscious care, technical coordination, and sustainable habits (Alter et al., 2026). Existing literature will emphasize the importance of breath management, hydration, appropriate vocal load, rest, posture, and tension release in maintaining long-term vocal function (Vermeulen et al., 2022). Voice science will further emphasize how misuse, overuse, and insufficient recovery may lead to fatigue or injury (Ghassemi et al., 2016).
However, while pedagogical and scientific research will identify best practices for maintaining vocal health, fewer studies will focus directly on how singers interpret, internalize, and apply this knowledge in their daily practice. Much of the current discourse will concentrate on anatomical descriptions, teacher instructions, or clinical outcomes rather than on singers’ personal experiences. Previous research has similarly identified a need for greater understanding of singers’ vocal-health knowledge, behaviors, and the ways in which vocal-care recommendations are applied in practice (Nair, Joshi and Gunjawate, 2024). The proposed project will address this gap by exploring singers’ self-reported awareness of vocal health and the habits they use in everyday singing situations.
Instead of conducting experimental or medical testing, the study will use a survey-based approach to explore singers' views on their own vocal health management. This research will contribute to applied vocal pedagogy by examining the link between theoretical guidance and actual vocal behavior. The project will thus focus on the intersection of pedagogy, self-perception, and preventative voice care. By situating the research within this applied framework, the study will aim to bridge the gap between academic knowledge and practical implementation in singers’ daily routines.
Justification
The foundation of this research will be based on the growing understanding that sustainable singing depends not only on technical training but also on consistent self-care habits and awareness outside the teaching studio. Singing places repeated physical and psychological demands on the body (Kang, Scholp and Jiang, 2018). Rehearsal schedules, performance pressures, environmental factors, and lifestyle habits all influence vocal health (Kang, Scholp and Jiang, 2018). Although pedagogical literature recommends preventive strategies (Ramos et al., 2022), it remains unclear whether singers consistently follow these recommendations in practice.
Further justification for this study will lie in the preventative aspect of vocal health. Preventing injury may depend heavily on awareness and proactive actions (Hall, 2026). If singers lack awareness of fatigue, tension, or misuse, they may continue harmful patterns without noticing early signs (ASHA, 2016). By exploring singers’ perceptions and daily habits, the study will aim to identify gaps between what they know and what they implement in practice. Understanding these discrepancies will be essential for improving both vocal training approaches and long-term voice sustainability.
Additionally, this research will carry pedagogical relevance. Teachers often assume that students follow vocal health advice independently; however, there may be inconsistencies between instruction and practice. Understanding singers' lived experiences will help clarify how vocal health education extends beyond formal lessons. This reasoning highlights the importance of survey-based research that focuses on singers’ perspectives in discussions of vocal sustainability. By emphasizing singers’ perspectives within scholarly discussions, the study will promote a more participant-centered understanding of vocal care.
Intended Impact
This project’s goal will be both practical and educational. The findings will potentially inform vocal educators by demonstrating how singers understand and manage their vocal health outside formal lessons. If patterns reveal limited awareness or inconsistent self-care, teachers may adjust their methods to place greater emphasis on habit formation and reflective practice.
The research will also aim to empower singers by encouraging them to reflect critically on their own behaviors. Participation in the survey will prompt singers to evaluate hydration habits, warm-up routines, recovery practices, and responses to fatigue or strain. This reflective process may in itself contribute to increased awareness. Such reflection may also foster greater personal responsibility and long-term attentiveness toward sustainable vocal use.
In a broader sense, the project will contribute to ongoing discussions about longevity in singing careers (Cole, 2025). Sustainable vocal practice will depend not only on technical skill but also on informed self-management. By recognizing common experiences and challenges, the study will seek to support healthier and more knowledgeable approaches to voice care in the singing community. Ultimately, the research will provide practical insight that may help refine vocal health education and support more consistent self-care practices among singers.
Outlined Intention
The central research question guiding this study will be: How do singers understand and manage their vocal health in daily singing practice? In order to address this question, the research will explore singers’ awareness of vocal health principles, their everyday vocal habits, and the self-care strategies they use when experiencing fatigue or strain.
The study will employ an online survey distributed to singers of varying experience levels and stylistic backgrounds. The survey will consist of structured multiple-choice questions and rating-scale items designed to generate quantitative data regarding awareness and behavior patterns. In addition, open-ended questions will allow participants to describe personal experiences, challenges, and strategies related to vocal health. This mixed-format survey design will enable both measurable patterns and detailed personal insights to surface.
Quantitative responses will be analyzed descriptively in order to identify trends in awareness levels and daily habits. Qualitative responses will be examined thematically to explore recurring concerns or patterns in singer experiences. The research design will remain coherent with its aims by focusing exclusively on self-reported perception rather than on clinical or experimental measurement. This approach will allow the study to generate meaningful insight into lived vocal practice while remaining methodologically appropriate (Frey, 2018). The integration of both numerical and narrative data will strengthen the depth and reliability of the findings.
Expected Learning Outcomes
Through undertaking this research project, I will develop a deeper understanding of how vocal health theory translates into practical application within everyday singing contexts. I will strengthen my ability to design and implement survey-based research, including the development of clear and ethically responsible questions. The project will allow me to refine skills in both quantitative descriptive analysis and qualitative thematic interpretation.
Additionally, I will enhance my ability to critically engage with the literature on vocal pedagogy and to position my work within existing academic discourse. The extended nature of the project will further support the development of advanced academic writing skills, argument construction, and research organization. Ultimately, the study will expand my understanding of sustainable vocal practice and its implications for teaching and artistic development. These learning outcomes will contribute to my growth as both a researcher and a practitioner within the field of vocal pedagogy.
Ethics and Insider Research Considerations
This study will involve human participants and will therefore adhere to established ethical research principles. Participation will be voluntary, and informed consent will be obtained prior to survey completion. Participants will receive clear information outlining the purpose of the research, the nature of the questions, and their right to withdraw at any time without explanation or penalty.
The survey will avoid medical diagnosis or the collection of sensitive health information. Questions will focus on perception, awareness, and daily habits rather than clinical history. Anonymity will be preserved by not collecting identifying personal data, and all responses will be securely stored for academic use only. Participants who report ongoing vocal difficulties will be encouraged to seek guidance from qualified voice professionals, as the study will not provide medical advice.
If participants are drawn from my own professional or educational networks, insider research considerations will be carefully addressed. The voluntary nature of participation will be clearly emphasized to avoid any perceived pressure. Power dynamics, such as teacher-student relationships, will not influence recruitment or responses. By ensuring transparency, confidentiality, and participant autonomy, the study will uphold ethical integrity throughout the research process (Yakubu, 2025). Care will also be taken to ensure that professional relationships will not affect data interpretation or reporting.
Project Proposal
Introduction
Vocal health has become an increasingly important area of discussion within contemporary vocal pedagogy and voice science due to the physical, technical, and psychological demands placed upon singers. The singing voice functions not only as a means of artistic expression but also as a physiological instrument that requires conscious care, technical coordination, and sustainable habits in order to maintain healthy vocal function over time (Zhang, 2016; Hamilton, 2025). Existing literature in voice science and pedagogy has consistently emphasized the importance of preventive vocal care practices such as hydration, breath management, vocal rest, posture, warm-up routines, recovery strategies, and tension reduction, to support healthy vocal production and minimize the risk of fatigue or injury (Vermeulen et al., 2022). Research has further demonstrated that misuse, overuse, and insufficient recovery may negatively impact vocal function and contribute to vocal strain, discomfort, or long-term complications (Naqvi and Gupta, 2020). As a result, vocal health has become a significant concern for both singers and vocal educators within modern singing practice (Zhou et al., 2025). 
Within the context of vocal pedagogy, much of the current information has focused primarily on anatomy, clinical intervention, teacher-led instruction, and technical development (Sataloff, 2017; Malde, Allen and Zeller, 2020). While pedagogical and scientific research frequently outlines best practices for maintaining vocal health, fewer studies have focused directly on how singers themselves understand, interpret, and apply this knowledge in their everyday singing routines (Li, Mazlan and Safina, 2026). Existing discussions often prioritize professional guidance and theoretical recommendations rather than singers’ personal experiences and self-reported behaviors. Consequently, there remains a limited understanding of how vocal health education translates into practical implementation outside formal teaching environments. This project was therefore situated within the broader context of applied vocal pedagogy and preventative voice care, with particular emphasis placed on singers’ own perspectives regarding vocal awareness, habits, and self-care practices. 
The justification for undertaking this research emerged from the growing recognition that sustainable singing depends not only on technical instruction but also on the development of self-awareness and healthy vocal habits (Sielska-Badurek et al., 2017). Singers frequently encounter demanding rehearsal schedules, performance pressures, environmental influences, and lifestyle factors that may affect vocal well-being (Sabrina et al., 2019; Alter et al., 2026). Although preventative vocal health strategies are widely discussed within pedagogical literature, it remains unclear whether singers consistently apply these recommendations in their daily practice (Mack and Amato, 2026).
Furthermore, singers may not always recognize early signs of fatigue, tension, or vocal misuse, which can contribute to harmful behaviors and prolonged vocal strain (Malik and Kiyani, 2023). As highlighted by Malik and Kiyani (2023), there remains uncertainty as to whether vocal difficulties stem primarily from limited awareness of healthy vocal practices or from the often temporary and intermittent nature of many voice disorders, which may lead singers to underestimate potential risks. This uncertainty highlights the need for further investigation into singers’ understanding of vocal health and the ways in which they manage their voices (LaPine, 2008). By exploring singers’ awareness, habits, and personal experiences, this study sought to identify potential discrepancies between theoretical knowledge and everyday vocal behavior (Fu, 2021). Examining these lived experiences provided an opportunity to develop a more participant-centered understanding of vocal care and the factors that support sustainable singing practice (McCrory and O’Donnell, 2016; Kumar et al., 2025).
The primary aim of this research was to investigate how singers understood and managed their vocal health within everyday singing practice. More specifically, the study examined singers’ awareness of vocal health principles, their daily vocal habits, and the self-care strategies they reported using when experiencing vocal fatigue or strain. Using a questionnaire, the research gathered self-reported data from singers of varying experience levels to explore their perceptions and behaviors related to vocal health. The project also sought to identify common challenges participants faced in maintaining healthy vocal practices and to examine the extent to which vocal health knowledge was applied beyond formal lessons and training environments (Culp, Allen, and O’Connell Ferster, 2025). Through the analysis of participants’ responses, the study aimed to contribute to ongoing discussions about sustainable vocal practice, singer well-being, and the practical application of vocal health education (Hendry, Lynam, and Lafarge, 2022).
The intended impact of the project was both educational and practical. The findings aimed to provide insight into how singers managed their vocal health independently of structured instruction and to identify patterns relating to vocal awareness and self-care behaviors. By examining potential inconsistencies between theoretical recommendations and practical implementation, the study intended to support more informed approaches to vocal health education within vocal pedagogy. The project also aimed to encourage singers themselves to reflect critically on their own vocal behaviors, including hydration habits, warm-up routines, recovery practices, and responses to fatigue or strain. Professional guidance from the National Institute on Deafness and Other Communication Disorders (NIDCD, 2015) emphasized practices such as adequate hydration, vocal rest, and avoiding vocal overuse, while peer-reviewed research has similarly highlighted the importance of vocal-health knowledge and preventative self-care practices among singers (Vermeulen et al., 2022). This reflective process had the potential to foster greater awareness of sustainable vocal habits and preventative voice care practices among singers (Machost and Stains, 2023).
In addition to its broader research aims, the study also helped achieve several personal learning outcomes. Through conducting the project, the researcher sought to develop a deeper understanding of how vocal health theory translated into practical application within real-world singing contexts (Nair, Howard, and Welch, 2018). The research process additionally provided opportunities to strengthen skills in survey design, data collection, quantitative and qualitative analysis, academic writing, and critical engagement with literature relating to vocal pedagogy and voice science (Núñez Lira et al., 2020). Furthermore, the project encouraged reflection on ethical considerations and insider researcher concerns associated with participant-based studies conducted within familiar educational or professional communities (National Institutes of Health, 2025). Ultimately, the study aimed to contribute both to the researcher’s professional development and to wider discussions regarding vocal sustainability and singer well-being. 
Literature Review
Vocal Health and Vocal Pedagogy
Vocal health has become an increasingly important topic within vocal pedagogy and voice science due to the growing understanding that the voice is both a physiological instrument (Zhang, 2016) and a means of artistic expression (Corey and Teo, 2020). Historically, vocal pedagogy focused primarily on artistic interpretation, style, and technical development, often relying on oral traditions and teacher experience (Sansom, 2019). Over time, advances in anatomy, physiology, and acoustics contributed to a more scientific understanding of voice production and vocal care (Sataloff and Hawshaw, 2007; Nishimura et al., 2022).
According to Titze (2022), singers can be viewed as vocal athletes who depend on maintaining a careful balance between artistic expression and physiological function. The demands associated with regular rehearsals and performances may place considerable stress on the vocal mechanism, reinforcing the importance of vocal health awareness, effective self-care practices, and preventative approaches to voice care (Zhang, 2021). Healthy vocal production depends on the coordinated interaction of respiration, phonation, resonance, and articulation (Oliveira et al., 2022). Consequently, maintaining vocal health requires more than technical skill; it also involves awareness of physical limitations, healthy behavioral habits, and informed decision-making regarding voice use (Upadhyay et al., 2024).
Modern vocal pedagogy increasingly combines scientific knowledge with practical and artistic approaches to singing (Bin, 2025). Gill and Herbst (2015), for example, described voice pedagogy as being situated at the intersection of science and practice and emphasized the importance of applying physiological and acoustical knowledge within vocal training. Similarly, Sataloff (2017) presented effective vocal training as being informed by voice science, including knowledge of vocal anatomy and physiology. Gill and Herbst (2015) further argued that vocal technique should be adapted to the physiological needs of individual singers to promote healthy, efficient, and sustainable voice production. In addition to developing technical proficiency, contemporary vocal education recognizes the importance of cultivating artistic expression (Dai, 2024). Bin (2025) suggested that effective vocal instruction should help singers understand the emotional meaning of a musical work and integrate this understanding into their singing, rather than relying solely on vocal technique.
This integration of science, pedagogy, and artistic expression has shifted the focus of vocal training toward prevention, self-management, and holistic performer development (Dai, 2024). As a result, vocal health is increasingly understood as a multidimensional concept involving physical well-being, efficient voice production, emotional expression, and sustainable performance practices. However, Hazlett, Duffy, and Moorhead (2011) concluded that the effectiveness of formal voice training as a preventative strategy has not been conclusively established. In their systematic review of professional voice users, they found insufficient evidence to confirm that voice training consistently improves overall vocal effectiveness, largely because of methodological limitations within the studies reviewed. Nevertheless, some of the included studies reported significant improvements in participants’ vocal knowledge, awareness, and aspects of voice quality. This distinction between increased knowledge and measurable improvements in vocal effectiveness raises an important question about whether vocal-health education is consistently translated into everyday behavior. Greater awareness of healthy voice use does not necessarily demonstrate that singers apply this knowledge when responding to fatigue, discomfort, workload, or other practical vocal demands (Akgöl et al.,2025). Therefore, examining how singers interpret and implement vocal-health knowledge outside formal training is important for understanding the relationship between education, awareness, and self-care behavior. These findings suggest that voice training may contribute to greater vocal knowledge and self-awareness; however, whether these benefits consistently translate into healthier everyday vocal behaviors remains less certain. This uncertainty reinforces the need for research examining how singers apply vocal-health knowledge within their daily practice.
Common Vocal Disorders in Singers  
Although singing is generally considered a healthy artistic activity (Welch and Baxter, 2025), the vocal demands placed upon singers may increase the risk of developing vocal disorders and injuries (Sun and Deng, 2025). Professional and amateur singers alike may experience symptoms such as vocal fatigue, hoarseness, loss of vocal range, vocal instability, dryness, and discomfort (Cleveland Clinic, 2022). The presence of these disorders among singers highlights the need for a comprehensive understanding of the physiological demands of voice production, as well as the behavioral and environmental factors that may contribute to vocal dysfunction (Morales-Luque et al., 2025). Consequently, maintaining vocal health has become an essential component of both vocal pedagogy and long-term performance sustainability (Gebhardt, 2016). 
One of the most frequently reported conditions among singers is vocal fatigue, which refers to the sensation of increased vocal effort, reduced endurance, and diminished vocal quality following voice use (Hunter et al., 2020). Vocal fatigue may result from excessive vocal load, poor vocal technique, insufficient rest, or environmental factors (Joseph, Joseph and Jacob, 2019). If vocal fatigue is not recognized and appropriately managed, it may compromise vocal performance by reducing vocal efficiency, endurance, and overall voice quality (De Oliveria Lemos et al., 2023). Repeated episodes of vocal fatigue may also increase the risk of developing more serious voice disorders (Shembel and Nanjundeswaran, 2022). These findings highlight the importance of early recognition, adequate vocal recovery, and consistent preventative vocal care (Düzenli-Öztürk et al., 2023).
Other common vocal disorders include vocal nodules, vocal polyps, and dysphonia (Colombia Doctors, 2023). To understand how these conditions affect the voice, it is first necessary to understand the normal process of voice production. Voice is produced when air from the lungs passes through the larynx, causing the vocal folds to come together and vibrate (NIDCD, 2023). Efficient voice production depends on complete and symmetrical closure of the vocal folds during phonation, allowing regular vibration and the generation of a clear vocal sound (Voice Study Center, 2023). Disruptions to this process, whether caused by structural lesions or functional disorders, may interfere with normal vocal fold vibration and negatively affect voice quality (Zhang, 2016).
Vocal nodules are benign lesions that develop as a result of chronic vocal misuse or overuse and may cause a breathy or rough voice quality, reduced vocal efficiency, and vocal fatigue (Cleveland Clinic, 2019). They typically develop bilaterally on the vocal folds (Cleveland Clinic, 2019; see Figure 1). In contrast, vocal polyps usually develop unilaterally on a single vocal fold as a result of acute or repeated vocal trauma (Vasconcelos, Gomes and Araújo, 2019; see Figure 1). Although both conditions are benign, they may interfere with normal vocal fold vibration, resulting in hoarseness, reduced vocal quality, and difficulty producing the voice (Vasconcelos, Gomes and Araújo, 2019).
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Figure 1. Normal vocal folds, bilateral vocal nodules, and a unilateral vocal polyp (CEENTA, 2026).
Dysphonia is a disorder of the voice characterized by alterations in vocal quality, pitch, loudness, or vocal effort that may impair communication and negatively affect an individual's quality of life (Stachler et al., 2018). One common form of dysphonia is muscle tension dysphonia (MTD), a functional voice disorder characterized by excessive tension in the muscles surrounding the larynx, which interferes with efficient voice production (Van Houtte, Van Lierde and Claeys, 2011). Unlike vocal nodules and polyps, which involve structural changes to the vocal folds, MTD typically occurs in the absence of visible lesions and is associated with inefficient patterns of muscle use during phonation (Desjardins et al., 2022). This distinction demonstrates that vocal disorders may arise from both structural abnormalities and functional changes in voice production (ASHA, 2016).
The National Institute on Deafness and Other Communication Disorders (NIDCD, 2015) and the Department of Voice Care at the University of San Antonio (2025) identified several additional factors that may contribute to vocal disorders, including smoking, dehydration, gastroesophageal reflux, allergies, frequent throat clearing, stress, and respiratory infections. These findings suggest that vocal health extends beyond singing technique and is influenced by a wide range of lifestyle, behavioral, and environmental factors. Despite the extensive literature describing vocal disorders, much of the existing research has focused on their clinical diagnosis and treatment. Comparatively fewer studies have examined singers' awareness of these conditions or the preventative strategies they adopt to maintain vocal health. This gap in the literature supports the need for research that investigates singers' own perceptions, habits, and self-care practices, which forms the basis of the present study.
Risk Factors and Preventative Vocal Care
Preventative care has become a central theme within contemporary vocal health literature (Ramos et al., 2022). Researchers have increasingly emphasized that many vocal problems may be reduced or prevented through the adoption of healthy vocal habits and appropriate self-care strategies (ASHA, 2016; The Voice and Swallowing Center of Puerto Rico, 2025). Among these strategies, adequate hydration is consistently recognized as one of the most important components of vocal health and vocal hygiene (Van Wyk et al., 2017). In a systematic review, Alves et al. (2019) concluded that both systemic and superficial hydration contribute to improved voice quality, whereas dehydration negatively affects vocal function by increasing phonatory effort and reducing vocal efficiency. The authors further identified hydration as a simple and effective strategy for promoting healthy voice production and recommended its inclusion in vocal hygiene programmes. Supporting this evidence, Vermeulen et al. (2020) examined the effects of superficial hydration, both independently and in combination with systemic hydration, among female professional singers. Their findings indicated that hydration interventions were associated with improvements in perceptual voice quality and reductions in symptoms of vocal fatigue. Together, these studies demonstrate that maintaining adequate hydration plays a significant role in supporting healthy vocal fold function and should be regarded as an essential component of preventative vocal care for singers.
Vocal warm-up routines are widely regarded as an important component of vocal preparation because they help prepare the vocal mechanism for the physical demands of singing (Savareh et al., 2023). Contemporary vocal pedagogy suggests that vocal warm-up exercises may enhance vocal flexibility, coordination, and efficiency while improving singers' readiness for performance (Hoch and Sandage, 2018; Ragsdale et al., 2022). Drawing on principles of exercise science, Hoch and Sandage (2018) argued that vocal warm-ups should be specific to the vocal tasks to be performed and should progressively prepare the voice for increased vocal demands. More recently, a scoping review by Riquelme-Muñoz et al. (2025) found that vocal exercises, including structured warm-ups, semi-occluded vocal tract exercises (SOVTE), and vocal function exercises (VFE), were associated with improvements in acoustic, perceptual, and physiological measures of voice in trained singers. However, the review also noted considerable variation in warm-up protocols and study methodologies, making it difficult to establish standardized recommendations for all singers. Although vocal cool-down exercises have been proposed as a strategy to facilitate post-performance vocal recovery and reduce the physiological demands placed on the vocal folds, the current body of evidence remains limited, and their effectiveness has not yet been conclusively established (Mezzedimi et al., 2018; Sousa et al., 2020). Consequently, these findings suggest that although vocal warm-ups are widely recommended within vocal pedagogy, further high-quality research is needed to determine the most effective warm-up strategies for promoting long-term vocal health and performance.
Rest and recovery have likewise received increasing attention within contemporary vocal health literature because prolonged or intensive voice use without adequate recovery may contribute to vocal fatigue, reduced vocal endurance, and diminished voice-related quality of life (Düzenli-Öztürk et al., 2023). Consequently, vocal rest, sufficient sleep, effective stress management, and adherence to vocal hygiene practices are widely recommended as essential strategies for maintaining long-term vocal health (Weston and Schneider, 2023). Beyond physical recovery, environmental and psychological factors also play a significant role in vocal well-being (Szabo Portela et al., 2018; Maoqing, 2026). Performance anxiety, emotional stress, demanding rehearsal schedules, and unfavorable environmental conditions may increase muscular tension, alter breathing patterns, and negatively affect voice production (Nawrocka et al., 2024; Hamilton, 2025). These findings reinforce the view that vocal health extends beyond technical proficiency and should be understood as a multidimensional concept influenced by physical, psychological, behavioral, and environmental factors (Toki et al., 2021; Bingaman, Mauger and Cantor-Cutiva, 2026). 
Singer Awareness, Habits, and Self-Care
An important concept within vocal pedagogy is vocal awareness, which refers to an individual's ability to perceive and understand sensations associated with voice production (Biassoni, Vismara and Gnerre, 2025). Vocal awareness includes recognizing physical tension, monitoring vocal fatigue, and identifying changes in vocal quality or ease of production (Crow, Van Mersbergen and Payne, 2021). Developing awareness of the body and its relationship with voice production may also help singers recognize inefficient patterns and make adjustments during singing (Malde, Allen and Zeller, 2020). 
Research suggests that singers who possess greater awareness of their voice may be better equipped to recognize vocal difficulties and adopt healthy vocal behaviors (Murphy et al., 2024). More recent pedagogical literature has emphasized body awareness as an important element of voice training, allowing singers to develop a greater understanding of the relationship between physical sensations, posture, breathing, and vocal production (Malde, Allen and Zeller, 2020). Similarly, Gassull, Molins-Macaua and González-Sanvisens (2023) examined singers' self-perceptions following a bodywork programme and found changes in participants' perceptions of vocal emission, body balance, and well-being. These findings support the inclusion of bodily awareness and self-perception within contemporary approaches to vocal education. 
Self-care practices commonly discussed within the literature include hydration, vocal rest, appropriate warm-ups, healthy lifestyle habits, and seeking professional guidance when necessary (Saeedi et al., 2023). Coelho et al. (2020) examined singers' self-perception of vocal symptoms alongside their knowledge of vocal health and hygiene in popular and classical singers. The authors concluded that although both groups demonstrated good knowledge of vocal health and hygiene, this knowledge was not associated with their perception of vocal symptoms, suggesting that knowledge alone may not be sufficient to protect singers from experiencing vocal difficulties. More recently, Nair, Joshi and Gunjawate (2024) investigated knowledge, attitudes, and practices related to vocal health care among Carnatic singers, a classical singing tradition from South India, further demonstrating the importance of examining how vocal-health knowledge is applied in practice. However, both studies involved specific singing and cultural contexts, which may limit the generalizability of their findings to singers from different backgrounds. Nevertheless, the knowledge–practice gap identified across these populations supports further investigation within more varied groups of singers.
The potential difference between vocal health knowledge and actual behavior is particularly relevant to the present research. A mixed-methods survey of trained Hindustani classical singers found generally good knowledge and positive attitudes toward vocal health, yet only 9.7% reported consulting a speech-language pathologist when experiencing a voice problem, despite 70% being aware of the profession (Nair et al., 2024). This suggests that awareness of appropriate vocal health practices does not necessarily result in their consistent application (Nair et al., 2024). Investigating singers' self-reported experiences may therefore provide greater insight into how vocal health knowledge is translated into daily practice and what factors may influence singers' self-care decisions.
Research Gaps and Rationale for the Present Study
The literature reviewed demonstrates that vocal health has been extensively examined from anatomical, physiological, and clinical perspectives. Numerous studies have investigated vocal disorders, preventative care strategies, and pedagogical approaches to healthy voice use. However, comparatively fewer studies have focused on singers’ self-reported experiences of vocal health, particularly regarding awareness, habits, and self-care practices.
Existing research often emphasises what singers should do to maintain vocal health, yet there is less evidence concerning what singers actually do in their daily practice. Furthermore, while clinical and experimental studies provide valuable objective information, they may overlook the subjective experiences and perceptions that shape singers’ behaviours. Although questionnaire-based studies such as Levett and Pring (2023) and Iliadou et al. (2023) have examined singers’ vocal-health knowledge and practices, the present study extended this perspective by considering how awareness, everyday self-care habits, and responses to fatigue or strain interacted within singers’ own experiences. The inclusion of open-ended questions also allowed participants to describe personal circumstances and practical challenges that structured questionnaire responses alone might not capture. This gap in the literature provided the foundation for the present study. By employing a survey-based approach using both quantitative and qualitative questions, this research sought to explore how singers understood and managed their vocal health in everyday singing contexts. In doing so, the study aimed to contribute to a more participant-centred understanding of vocal care and to expand current discussions surrounding sustainable vocal practice, singer well-being, and vocal health education.
Methodology and Methods
Research Paradigm and Methodological Approach
This research adopted a pragmatic paradigm to investigate singers’ awareness of vocal health, their everyday vocal habits, and the self-care strategies they used to maintain their voices. Pragmatism is a research philosophy that focuses on practical solutions to research questions and allows researchers to select methods according to their usefulness in addressing the problem being investigated (Frey, 2018). Rather than restricting the research to a single methodological tradition, pragmatism allowed different forms of evidence to be considered where they contributed to answering the research question (Yardley and Bishop, 2025). This approach was appropriate because the project sought both measurable patterns in vocal-health behavior and insight into singers’ individual experiences. From an epistemological perspective, pragmatism views knowledge as shaped through inquiry, experience, and practical consequences rather than as a fixed or universal truth (Morgan, 2014). This meant that the findings were interpreted as context-dependent accounts of participants’ vocal-health experiences rather than as universally generalizable conclusions.
A mixed-methods approach was therefore adopted within the survey design. Mixed-methods research combines quantitative and qualitative methods within a single study, allowing numerical patterns to be considered alongside participants’ experiences and perspectives (Östlund et al., 2020). The questionnaire incorporated quantitative multiple-choice and rating-scale questions alongside qualitative open-ended questions that allowed participants to describe their experiences in their own words (Barroga and Matanguihan, 2022). Quantitative responses were used to identify patterns in areas such as vocal-health awareness, self-care behaviors, and experiences of vocal fatigue, while qualitative responses provided greater insight into participants’ personal experiences, challenges, and perceptions. This design was particularly relevant to the research question: How do singers understand and manage their vocal health in daily singing practice? Vocal-health management involved both measurable and subjective dimensions (Younas, Durante and Fàbregues, 2023). Combining quantitative and qualitative evidence therefore allowed the study to examine not only what participants reported doing, but also some of the circumstances and experiences that influenced those behaviors.
Research Design and Survey Method
The principal research instrument was an online questionnaire administered through Google Forms. A survey-based design was selected because the research focused on participants’ self-reported awareness, habits, experiences, and self-care practices rather than clinical measurements of vocal function. The online format also allowed participants to complete the questionnaire independently and anonymously. The questionnaire contained a combination of closed and open-ended questions. Closed questions included multiple-choice items and rating scales designed to generate comparable data on singing experience, vocal awareness, fatigue, vocal-health habits, and preventative practices (Hansen and Świderska, 2023). Open-ended questions allowed participants to elaborate on experiences that could not be fully represented through predetermined response categories, including self-care, barriers to healthy practice, and views on vocal-health education (Hansen and Świderska, 2023). This combination supported the mixed-methods design by producing both structured numerical data and more detailed accounts of participants’ experiences (Sharma et al., 2023).
This approach was consistent with previous survey-based research examining vocal health among singers. Levett and Pring (2023), for example, used a questionnaire to collect both quantitative and qualitative information concerning amateur singers’ vocal health, warm-up and cool-down practices, vocal symptoms, and experiences of seeking professional support. Similarly, Iliadou et al. (2023) employed an online questionnaire to investigate vocal-health knowledge and attitudes among professional and amateur performing artists, including singers. Together, these studies supported the suitability of questionnaire-based methods for examining both patterns of vocal-health behavior and participants’ individual perceptions and experiences.
Participants, Inclusion and Exclusion Criteria
The target population consisted of singers with varying levels of experience, allowing the study to explore vocal health across different singing backgrounds rather than focusing exclusively on professional performers. Participants were not required to have completed a specific amount of formal vocal training or to have experienced a diagnosed vocal disorder, as the research focused on everyday vocal-health awareness, habits, and self-care rather than clinical pathology. To be eligible for the study, participants were required to identify themselves as singers, have experience using their singing voice, and be 18 years of age or older. Individuals without singing experience were excluded because the questionnaire required participants to reflect on their own experiences of singing, including vocal fatigue, physical awareness, vocal habits, and approaches to voice management. Participants were not excluded according to singing style, level of formal training, or professional status, supporting the study’s intention to include a range of singing backgrounds. Although the study aimed to represent singers from a variety of backgrounds, the participants ultimately represented a narrower range than anticipated. Most were experienced singers, with 60% identifying as professionals, while half identified Gospel/Religious music as their main singing style and none identified as beginners. Therefore, the characteristics of the final sample were taken into account when interpreting the findings and their relevance to singers with different levels of experience and musical backgrounds.
Participants were recruited through convenience and voluntary-response sampling. The questionnaire was distributed through accessible singing, professional, and educational networks, as well as through social media, and individuals independently chose whether to participate. This approach was appropriate to the scale and timeframe of the project but introduced the possibility of self-selection bias, as singers with a particular interest in vocal health may have been more likely to participate (Stone et al., 2023)

Procedure
Following ethical approval from the University of Wales Trinity Saint David’s Ethics Committee, the questionnaire was administered electronically through Google Forms during the predetermined data-collection period. Participants were provided with information explaining the purpose of the research, the researcher’s role, the academic context of the project, and what participation involved. Information was also provided regarding the number of questions, estimated completion time, data protection and retention, and researcher and tutor contact details.
Participants were informed that participation was entirely voluntary and that they could discontinue the questionnaire at any point without providing a reason or experiencing any disadvantage. Informed consent was obtained before participants proceeded to the research questions. Once the survey period had ended, responses were collated and prepared for analysis. Quantitative and qualitative data were initially considered separately before being integrated during interpretation, allowing numerical patterns to be considered alongside participants’ written experiences and explanations (Barroga et al., 2023).
Data Analysis
Data collected through Google Forms were analyzed according to question type. Closed-question responses were analyzed using descriptive statistics (Cooksey, 2020), with frequencies and percentages used to identify patterns in participants’ vocal awareness, habits, self-care practices, and experiences of vocal fatigue. As the study included 10 participants, the analysis was descriptive rather than inferential and was intended to represent patterns within the sample rather than make generalizations about the wider population of singers. Relevant findings were presented using charts and tables to support interpretation.
Open-ended responses were analyzed thematically by reviewing participants’ written answers and identifying recurring ideas and experiences (Ahmed, Pereira and Jane, 2025). Similar responses were grouped into broader themes relating to areas such as vocal fatigue, self-care, barriers to healthy practice, and vocal-health education. The qualitative themes were then considered alongside the quantitative findings so that numerical patterns could be interpreted in relation to participants’ individual experiences and explanations Abuhamda, Ismail, and Bsharat, 2021).


Ethics and Data Protection
Ethical considerations were maintained throughout the design and implementation of the study. As the research involved human participants, attention was given to informed consent, voluntary participation, privacy, potential risk, and the responsible handling of research data (Coates, Sava and Tashjian, 2025). No coercion or financial incentive was used, and participants were free to decide whether to participate without disadvantage.
The questionnaire was considered low risk because it focused on singers’ awareness, behaviors, experiences, and perceptions rather than clinical assessment or diagnosis. Participants were not required to undertake vocal exercises, performance tasks, or experimental procedures. Nevertheless, it was acknowledged that reflecting on previous experiences of vocal fatigue, discomfort, or vocal difficulty could potentially cause minor personal discomfort. Anonymity and confidentiality were protected by avoiding the collection of unnecessary personally identifying information, and responses were used solely for academic purposes. Research data were handled and stored according to the requirements established through the university’s ethical approval process and were retained for the period specified in the approved research documentation.
Finally, the study maintained a clear distinction between research into vocal health and clinical assessment of voice disorders. Participants’ reports of fatigue, discomfort, and vocal difficulties were treated as self-reported experiences rather than evidence of diagnosed medical conditions. The research did not provide medical advice or attempt to diagnose vocal disorders.
Insider Research and Researcher Reflexivity
Insider research was considered because the researcher had an existing connection with singing and vocal education (Aguilar, Torres and Macias, 2025). This position offered advantages (Bell, 2022), including familiarity with terminology, vocal practices, and challenges singers commonly encounter. Such familiarity supported the development of relevant questionnaire questions and the interpretation of participants’ responses.
However, insider status also presented potential limitations (Cronin, 2018). Existing knowledge, professional experience, or expectations about healthy singing could influence the interpretation of responses. The researcher therefore remained aware of personal assumptions and sought to avoid evaluating participants according to predetermined expectations about what constituted a “good” or “bad” vocal habit. The researcher’s experience in singing and vocal education also influenced aspects of the questionnaire design, particularly questions concerning vocal fatigue, warm-up and cool-down practices, and responses to vocal strain. Recognising this influence was important, as these choices reflected areas considered relevant through professional experience. Open-ended questions were therefore included to allow participants to identify experiences and concerns beyond those anticipated by the researcher. Participants’ responses were interpreted according to the data collected and considered alongside the literature rather than being judged solely through the researcher’s professional perspective.
Potential power relationships were also considered when distributing the questionnaire through existing networks. Participation was clearly described as voluntary, and individuals were not placed under pressure to participate. Where potential participants had an existing educational or professional relationship with the researcher, care was taken to ensure that participation or non-participation had no consequences for that relationship.
Limitations
Several methodological limitations were recognised. First, the study relied on self-reported data, meaning that responses depended on participants’ recollections, interpretations, and willingness to describe their usual vocal behaviors accurately. Although self-reported data can be affected by recall and reporting bias, they can also provide valuable insight into participants’ subjective experiences that may not be captured through objective measures (Alwan, 2026). Therefore, participants’ reports were interpreted as personal accounts of their vocal experiences rather than objective clinical measurements.
Second, the online questionnaire limited the depth of contextual information that could be obtained. Although open-ended questions allowed participants to expand on their experiences, the researcher could not ask follow-up questions when responses were brief or unclear (Andrade, 2020). Consequently, some qualitative responses provided less detail than might have been obtained through an interview-based design.
Third, convenience and voluntary-response recruitment may have produced self-selection bias (Hiratsuka, 2025) . Singers already interested in vocal health may have been more likely to participate, and the small sample could not be considered representative of the wider population of singers. Finally, the study examined participants’ perceptions and reported behaviors rather than objective clinical measures of vocal function. It could therefore not determine whether reported fatigue, discomfort, or other vocal difficulties were associated with clinically diagnosed voice disorders. These experiences were interpreted solely as participants’ self-reported accounts.
Findings
Overview of the Findings
The findings presented in this section were derived from the responses of 10 participants who completed the online questionnaire. In accordance with the mixed-methods design of the study, closed questions generated quantitative data, while open-ended questions provided qualitative accounts of participants’ experiences (Creswell and Creswell, 2018). Due to the small sample size, quantitative responses were analyzed descriptively using frequencies and percentages rather than inferential statistics. Each participant represented 10% of the sample; therefore, the percentages were used to identify patterns within this particular group rather than to make statistical generalizations about the wider population of singers. 
The analysis was organized around the main areas addressed by the research question: singers’ awareness of vocal health, everyday vocal habits, experiences of vocal fatigue and discomfort, self-care strategies, factors affecting vocal health, and perceptions of vocal health education. Quantitative and qualitative findings were considered together where appropriate, allowing numerical patterns to be interpreted alongside participants’ descriptions of their experiences (Creswell and Creswell, 2018). 
Overall, the findings indicated relatively high levels of vocal-health awareness within the sample. However, this awareness did not always result in consistent preventative behavior. Participants generally recognized the importance of hydration, rest, vocal preparation, and monitoring changes in their voices, yet practices such as vocal cool-down and avoiding singing during discomfort were less consistently applied. The qualitative responses provided further insight into these patterns by identifying illness, overuse, hormonal changes, professional responsibilities, and performance demands as factors that could influence singers’ ability to maintain healthy vocal practices. 
Participant Profile and Singing Background
The questionnaire collected demographic and singing-related information to provide context for the interpretation of the findings. Participants represented a range of ages: 20% were aged 18–25, 30% were aged 26–35, 20% were aged 35–45, and 30% were aged 45 or above. The sample therefore included singers across several adult age groups rather than being concentrated within one particular stage of adulthood. 
Participants also represented different levels of singing experience, although the sample was weighted towards experienced singers. No participant identified as a beginner. Thirty per cent identified as intermediate singers with two to four years of experience, 10% identified as advanced singers with five to seven years of experience, and 60% identified as professional singers with eight or more years of experience (see Figure 2). This distribution was important when interpreting the findings because the predominance of experienced singers may have contributed to the relatively high levels of vocal awareness and self-monitoring identified throughout the questionnaire.[image: Forms response chart. Question title: How would you describe you singing experience?. Number of responses: 10 responses.]
Figure 2. Participant profile and singing experience
Different singing styles were also represented. Half of the participants identified Gospel/Religious music as their primary style, 30% identified classical singing, and 20% identified contemporary/popular singing. No participant selected musical theatre or multiple styles as their primary category. Consequently, although the sample included more than one musical tradition, it was not evenly distributed across genres.
The frequency of singing also varied considerably. Forty per cent practiced one to two days per week, 20% practiced three to four days, 10% practiced daily, and 30% practiced occasionally or without a regular schedule. Performance frequency showed a similar variation: 40% sang or performed one to two days per week, 10% three to four days, 10% daily, and 40% occasionally or not every week. 
These differences suggested that participants experienced different levels of vocal demand despite the high proportion of professional singers. Vocal exposure could therefore not be assumed to be equivalent across the sample. This was particularly relevant when considering subsequent findings concerning fatigue, recovery, and self-care, as singers who used their voices at different frequencies may have experienced different demands and opportunities for recovery.
Vocal Awareness and Self-Monitoring
Vocal awareness represented one of the strongest areas within the findings. When participants were asked about their awareness of physical tension while singing, 60% described themselves as very aware, 20% as moderately aware, 10% as slightly aware, and 10% as not aware; see Figure 3. Overall, 80% therefore demonstrated moderate or high awareness of physical tension. 
[image: Forms response chart. Question title: How aware are you of physical tension while singing?  . Number of responses: 10 responses.]Figure 3. Awareness of physical tension
Participants also demonstrated relatively high confidence in recognizing vocal fatigue. On a five-point scale, 50% selected the highest rating of 5 and 30% selected 4, meaning that 80% rated their confidence in recognizing signs of vocal fatigue at either 4 or 5, see Figure 4. The remaining 20% selected lower ratings. These findings suggested that most participants believed they could recognize when their voices were becoming fatigued.
[image: Forms response chart. Question title: How confident are you in recognizing signs of vocal fatigue in your own voice?  . Number of responses: 10 responses.]
Figure 4. Confidence in recognizing vocal fatigue
This finding was relevant to Hunter et al. (2020), who described vocal fatigue as involving changes in vocal function that may be reflected in physiological performance as well as in an individual’s perception or altered sensation. Because the present study investigated singers’ perceptions rather than conducting clinical voice assessments, participants’ ability to recognise changes in their own voices represented an important component of vocal-health awareness.
Awareness of breathing technique was also generally positive, although responses were more varied. Half of the participants rated their awareness at 5, 10% selected 4, 30% selected 3, and 10% selected 1. Therefore, 60% reported high awareness of breathing technique, compared with the 80% who demonstrated moderate or high awareness of physical tension. 
A particularly strong indication of self-monitoring emerged when participants were asked whether they noticed changes in their voices. Seventy per cent reported frequently noticing changes and 30% reported noticing them sometimes. No participant selected rarely or never. All participants therefore demonstrated at least some degree of awareness of fluctuations in their vocal condition.
Taken together, these findings indicated that the participants generally perceived themselves as aware of their voices and capable of recognizing physical and vocal changes. However, recognizing a change did not necessarily mean that participants modified their behavior in response. This distinction was consistent with Coelho et al. (2020), who found that singers’ knowledge of vocal health was not associated with their perception of vocal symptoms, suggesting that awareness or knowledge alone may not determine how singers respond to vocal difficulties. The participants’ reported awareness of physical changes also reflected the importance of bodily awareness within singing practice discussed by Malde, Allen and Zeller (2020). This distinction became important when these findings were compared with responses concerning vocal fatigue, rest, and singing despite discomfort. Therefore, the results suggested that vocal awareness and vocal-health behavior should be considered related but distinct aspects of self-care.
Vocal Health Practices: Warm-Up, Cool-Down and Hydration
The questionnaire explored several preventative practices commonly associated with vocal health, particularly warm-up, cool-down, and hydration. A clear difference emerged between participants’ preparation before singing and their recovery practices afterwards. Half of the participants reported that they always warmed up before singing, while 20% warmed up sometimes, 10% rarely, and 20% never, see Figure 5. Warm-up was therefore relatively established within the sample, although it was not consistently practiced by all participants.
[image: Forms response chart. Question title: How often do you warm up your voice before singing?  . Number of responses: 10 responses.]
Figure 5. Vocal warm-up frequency
The findings regarding warm-up practices were supported by contemporary research into vocal preparation. Savareh et al. (2023) investigated the immediate effects of semi-occluded vocal tract exercises (SOVTEs), including lip trills, humming, and straw phonation, when used as a vocal warm-up in singers. Their findings demonstrated reductions in the activity of some extrinsic laryngeal muscles alongside changes in acoustic voice parameters, suggesting that SOVTEs may promote vocal economy and reduce the load placed on the phonatory system. This supports the value of warm-up as a preventative vocal-health practice, while the variation observed within the present study suggests that such preparation was not consistently incorporated into all participants’ singing routines. Savareh et al. (2023) nevertheless acknowledged that further research is required to develop a clearer understanding of the physiological mechanisms associated with vocal warm-up.
The pattern was notably different for vocal cool-down. Only 20% always cooled down after singing, 10% did so sometimes, 30% rarely, and 40% never cooled down (see Figure 6). This demonstrated a clear difference between preparation and recovery. Warm-up was considerably more established than cool-down among participants. Hoch and Sandage (2018) discussed the application of exercise-science principles to vocal preparation and recovery, which may help explain the greater emphasis participants placed on warm-up than cool-down. Participants’ qualitative responses also suggested that professional demands and limited opportunities for recovery may have influenced their self-care practices.
[image: Forms response chart. Question title: How often do you cool down your voice after singing?  . Number of responses: 10 responses.]
Figure 6. Vocal Cool-down frequency
This pattern was similar to Levett (2023), whose questionnaire research with amateur choir singers also identified greater use of warm-ups than cool-downs. The present findings therefore suggested that although singers may recognize the importance of preparing their voices for vocal activity, structured recovery following singing may receive less attention.
Hydration was another important component of participants’ reported self-care. Forty per cent rated their hydration habits as excellent, 10% as good, and 50% as fair, while no participant described their hydration as poor. Although this appeared generally positive, half of the sample considered their hydration habits only fair, suggesting that awareness of hydration did not necessarily result in consistently strong hydration practices. Hydration also appeared repeatedly in the qualitative responses. Participants independently identified water or hydration alongside practices such as warm-ups, rest, sleep, bodily awareness, and vocal exercises. This supported the interpretation that participants understood hydration as an important component of vocal care even when their reported habits were not always optimal.
The emphasis placed on hydration was consistent with previous research. Van Wyk et al. (2017) investigated the effects of systemic hydration on voice quality in future professional singers and reported positive outcomes in acoustic and perceptual measures of voice quality. Their findings supported the use of hydration as an important component of vocal hygiene, although the authors acknowledged that further research was required to establish the precise relationship between hydration and vocal outcomes. While the present research could not establish a causal relationship between hydration and vocal outcomes, participants’ repeated identification of hydration as a self-care strategy demonstrated that the practice was strongly embedded within their understanding of vocal health.
Collectively, the results showed that participants were familiar with several preventative vocal-health behaviors, but their implementation varied. Warm-up was more established than cool-down, while hydration was highly valued despite half of the sample rating their own habits as only fair. These differences provided early evidence that knowledge of healthy vocal practices did not always result in consistent application.
Vocal Fatigue, Rest and Singing with Discomfort
Vocal fatigue represented an important aspect of participants’ experiences. Sixty per cent reported experiencing vocal fatigue rarely and 40% sometimes, while no participant reported never or frequently experiencing it, see Figure 7. Therefore, every participant had experienced vocal fatigue to some degree, although it was not reported as a frequent problem within the sample.
[image: Forms response chart. Question title: How often do you experience vocal fatigue?  . Number of responses: 10 responses.]
Figure 7. Experiencing vocal fatigue
This pattern reflected previous research describing vocal fatigue as a multidimensional and largely self-perceived experience (Zhang and Ang, 2026). Nanjundeswaran et al. (2015) identified vocal fatigue through symptoms including vocal tiredness, avoidance of voice use, physical discomfort associated with voicing, and improvement of symptoms following rest. Their development of the Vocal Fatigue Index (VFI) further demonstrated the importance of self-report in identifying and characterizing experiences of vocal fatigue. Within the present study, fatigue was similarly treated as a self-reported experience rather than a clinical diagnosis.
Participants generally reported positive recovery behavior. Seventy per cent stated that they rested their voices when experiencing fatigue or strain, 20% did so sometimes, and 10% did not, see Figure 8. This suggested that most participants recognized rest as an appropriate response to vocal difficulty.
[image: Forms response chart. Question title: Do you rest your voice when experiencing fatigue or strain?  . Number of responses: 10 responses.]
Figure 8. Resting during vocal fatigue
However, a different pattern emerged when participants were asked whether they continued singing despite vocal discomfort. Thirty per cent answered yes, 60% answered sometimes, and only 10% answered no, see Figure 9. Consequently, 90% of participants indicated that they had continued singing while experiencing discomfort at least sometimes. 
[image: Forms response chart. Question title: Do you sing despite feeling vocal discomfort?  . Number of responses: 10 responses.]
Figure 9. Singing while experiencing vocal discomfort
The relationship between these findings was particularly significant. Participants appeared to understand the importance of rest, yet many also continued to use their voices when experiencing discomfort. Rather than representing a simple contradiction, the qualitative responses provided possible explanations for this behavior. One participant described becoming fatigued after practicing for too long or “pushing” the voice and responded by drinking water, staying silent for the rest of the day, and going to bed early. Another participant described vocal fatigue associated with the menstrual cycle and used rest, hydration, and semi-occluded vocal tract exercises to recover. These responses demonstrated active self-management and an ability to modify behavior when vocal difficulties were recognized.
Other participants described circumstances in which reducing vocal use was more difficult. A singing teacher reported sometimes needing to continue teaching despite having a cold or sore throat, while attempting to minimize voice use and incorporate periods of silence. Another participant described fatigue caused by repeatedly singing the same song and responded by modifying breath use, sharing vocal demands with other singers, and increasing water intake. 
These accounts suggested that the decision to continue singing despite discomfort could be influenced by professional responsibilities, workload, illness, and performance demands, rather than simply a lack of vocal-health knowledge. This distinction mattered because it showed the value of the mixed-methods design. The quantitative data identified an apparent inconsistency between awareness and behavior, while the qualitative responses provided contextual explanations for why that inconsistency occurred.
A central finding of the study was therefore an apparent awareness behavior gap. Participants generally recognized signs of fatigue and understood the value of recovery, but this awareness did not always translate into action. The findings suggested that effective vocal-health management may depend not only on knowing recommended practices but also on being able to apply and adapt those practices within realistic singing, teaching, and performance situations.
Factors Affecting Vocal Health
Participants identified a range of factors that influenced their vocal well-being. When asked to select the factor that affected their voice the most, lack of sleep was the most frequently selected response at 40%, followed by environmental conditions at 30%, overuse at 20%, and poor hydration at 10%, see Figure 10. Stress or anxiety was not selected by any participant as the single factor affecting their voice most. 
[image: Forms response chart. Question title: Which factor affects your voice the most?. Number of responses: 10 responses.]
Figure 10. Factors that affect the voice
The prominence of sleep was reinforced by the qualitative findings. Participants independently identified practices such as “hydration and enough sleep” and “sleep, water, meditation” when describing important aspects of their vocal care. This suggested that participants viewed recovery as involving general physical well-being as well as practices directly related to the voice.
Environmental conditions were the second most frequently identified factor. This finding supported the understanding that vocal health extends beyond singing technique and can be influenced by external circumstances (Everett, Blasi, and Roberts, 2015). Overuse was also reflected in participants’ written accounts, particularly descriptions of fatigue following prolonged practice, repeated singing, or excessive vocal pressure. 
An interesting contrast emerged in relation to psychological factors. Although no participant selected stress or anxiety as the main factor affecting their voice, 60% reported that performance pressure or anxiety sometimes affected their vocal health, 20% rarely, 10% frequently, and only 10% never. Thus, 90% acknowledged some influence of performance pressure or anxiety. This distinction suggested that psychological factors may have been viewed as secondary influences rather than participants’ principal vocal-health concern. Nevertheless, their presence in the experiences of most participants reinforced the idea that vocal health involved an interaction between physical, psychological, behavioral, and environmental influences (Calvache Mora et al., 2023).
The qualitative responses expanded this picture further by identifying factors that were not fully represented within the predetermined questionnaire categories. In particular, participants described illness and hormonal changes as influences on their voices. One participant associated fatigue with the menstrual cycle, while another described peri-menopausal vocal changes and the need to modify vocal demands during periods of instability. These experiences were consistent with Fiuza, Sevillano and Lã (2023), whose systematic review identified menopause-related changes in singers’ vocal range, timbre, endurance, and vocal function. This suggests that hormonal changes may be an important consideration within vocal-health education and singers’ approaches to self-management (Bhatia et al., 2025). Hormonal factors were particularly important because they had not been included among the closed-question options. One participant explicitly identified hormones, the menstrual cycle, and sickness as missing categories. This represented an important methodological finding: predetermined questionnaire categories were useful for comparing responses, but they could not fully anticipate the range of experiences relevant to every singer. The open-ended questions therefore strengthened the research by allowing participants to introduce factors beyond those initially anticipated by the researcher.
Vocal Health Education and Independent Self-Care
Vocal-health education represented one of the strongest areas of agreement among participants. Seventy per cent reported having received formal education about vocal health, while 30% had not. Despite this difference, all participants regarded vocal-health education as important: 90% described it as very important, while the remaining 10% described it as important, see Figure 11. 
[image: Forms response chart. Question title: How important do you believe vocal health education is for singers?  . Number of responses: 10 responses.]
Figure 11. Perceived importance of vocal-health education
This strong consensus suggested that participants recognized vocal-health knowledge as an important part of singing development regardless of whether they had personally received formal education. This also aligned with previous literature on the role of vocal hygiene and education in supporting singers’ vocal care (Hosoya et al., 2018).
However, confidence in independent voice care was somewhat lower. Half of the participants rated their confidence at 5, 10% at 4, 30% at 3, and 10% at 2, see Figure 12. Therefore, 60% demonstrated high confidence in independently caring for their voices, while 40% reported moderate or lower confidence. 
[image: Forms response chart. Question title: How confident are you in your ability to care for your voice independently?  . Number of responses: 10 responses.]
Figure 12. Confidence in independent voice care
The difference between education and confidence was noteworthy. Although 70% had received formal vocal-health education, only 60% reported high levels of confidence in independent voice care. This suggested that education may provide a foundation for vocal-health management but may not automatically result in confidence or consistent self-care. Lewis and Hendricks (2022) demonstrated that vocalists’ self-efficacy was shaped by personal experiences and contextual factors, suggesting that knowledge alone may not determine confidence in one’s abilities. Practical experience, self-awareness, and opportunities to apply knowledge may also contribute to singers’ ability to manage their voices (Sielska-Badurek et al., 2017).
The qualitative responses provided greater detail regarding what participants believed vocal-health education should involve. One recurring idea was that education should be introduced earlier in singers’ development. Participants suggested incorporating vocal-health information into undergraduate university or conservatoire programs and educating younger singers while they develop their vocal habits. Participants also emphasized the importance of understanding the individual voice. Some responses suggested that singers should develop greater knowledge of how their own voices function and learn to recognize when modifications or rest are necessary. This indicated that participants did not necessarily view vocal-health education as simply learning a fixed set of rules, but rather as developing the ability to make informed decisions based on individual vocal responses.
Another concern was the availability of misinformation. One participant specifically referred to misinformation surrounding vocal health and suggested that access to reliable information could reduce unnecessary stress. This suggested that increasing the quantity of vocal-health information alone may not be sufficient; participants appeared to value information that was accurate, practical, and applicable to their individual circumstances. An additional perspective concerned the balance between awareness and excessive self-monitoring. One participant suggested that although singers should learn to listen to their bodies and make adjustments, excessive monitoring could potentially create additional stress. This added complexity to the interpretation of vocal awareness. While awareness appeared beneficial throughout much of the dataset, it may be most useful when it supports informed decision-making rather than anxiety or constant concern about vocal function. Overall, the findings suggested that participants valued vocal-health education highly but believed that effective education should extend beyond theoretical information. Earlier education, reliable information, practical self-care strategies, and developing individual vocal awareness appeared particularly important.
Qualitative Findings: Self-Care, Barriers and Lived Experiences
The open-ended responses provided further insight into how participants managed their voices in everyday situations. Nine participants described an experience of vocal fatigue or strain and explained how they responded. Across these responses, recurring themes included rest and recovery, hydration, vocal exercises, illness, hormonal changes, technical adjustment, and professional responsibilities.
A. Rest, hydration and active recovery
Rest was one of the most commonly reported strategies. Participants described remaining silent, taking a day away from singing, reducing voice use, and taking breaks during professional activities. Some also combined rest with increased hydration, sleep, or vocal exercises. 
Hydration was similarly prominent. Participants described increasing water intake when experiencing fatigue, sometimes alongside complete vocal rest or SOVT exercises. The use of specific exercises suggested that self-care was not always passive. At least some participants actively modified vocal behavior or used particular techniques in response to changes in vocal condition.
This finding was supported by Oliveira et al. (2022), who investigated the immediate effects of two semi-occluded vocal tract exercises in adult singers. Their findings demonstrated changes in vocal-tract geometry following resonance-tube exercises and improvements in acoustic parameters following lip trills. The use of SOVT exercises by participants in the present study therefore reflected the application of established vocal techniques within everyday self-care, although individual responses to these exercises may vary.
B. Illness, hormonal changes and individual circumstances
Illness was another recurring theme. Participants described vocal difficulty during sickness, colds, and sore throats and responded by resting or attempting to reduce their voice use. However, professional demands sometimes prevented complete rest.
Hormonal changes provided a particularly individual example of the factors influencing vocal management. Participants referred to menstrual-cycle-related fatigue and peri-menopausal vocal changes, describing strategies such as hydration, SOVT exercises, technical modification, and reducing vocal demands.
These findings demonstrated that vocal-health management was not identical for every participant. Although general recommendations such as hydration and rest were frequently recognized, participants also adapted their behavior according to personal circumstances. This supported a more individualized understanding of self-care in which singers respond to changes in their own voices rather than relying exclusively on standardized practices.
C. Professional responsibilities as a barrier to self-care
Professional responsibilities represented one of the clearest barriers to ideal vocal-health behavior. A participant who worked as a singing teacher described continuing to teach while experiencing a cold or sore throat, although they attempted to reduce voice use and incorporate periods of silence. Another participant described repeatedly singing the same song for extended periods as the main vocalist and responded by modifying breath use and allowing other singers to share the vocal demands.
These experiences provided important context for the finding that 90% of participants sometimes or did continue singing despite discomfort. The behavior could not necessarily be attributed to lack of knowledge. Instead, professional and performance responsibilities sometimes created circumstances in which singers had to balance vocal-health recommendations against practical demands.
This was one of the most important contributions of the qualitative data. A closed question could identify whether singers continued to sing despite discomfort, but it could not fully explain why. The participants’ written responses demonstrated that self-care decisions were shaped by the interaction between awareness, personal circumstances, employment, illness, and performance requirements.

Table 1. Themes identified from participants’ open-ended responses
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Integration and Interpretation of Findings
When the quantitative and qualitative findings were considered together, several interconnected patterns emerged. The most significant concerned the relationship between vocal-health awareness and behavior. Participants generally demonstrated high awareness: 80% reported moderate or high awareness of physical tension (Figure 3), 80% were highly confident in recognizing vocal fatigue (Figure 4), and 70% frequently noticed changes in their voices. However, this awareness did not always result in consistent preventative behavior.
Although 70% reported resting when experiencing fatigue or strain (Figure 8), 90% indicated that they sometimes or regularly continued singing despite discomfort (Figure 9). Similarly, warm-up was more established (Figure 5) than cool-down (Figure 6), while half of the participants rated their hydration habits as only fair. Together, these findings demonstrated an apparent awareness–behavior gap, in which knowledge and self-awareness did not necessarily result in consistent vocal-health practices.
The qualitative findings helped explain this pattern. Professional responsibilities, illness, hormonal changes, repeated vocal use, and performance demands influenced participants’ ability to implement preventative strategies. As summarized in Table 1, participants responded by adapting their self-care through rest, hydration, vocal exercises, and technical modification. Therefore, continuing to sing despite discomfort could not necessarily be attributed to a lack of knowledge and, for some participants, appeared to reflect the practical circumstances in which vocal-health decisions were made.
The distinction between preparation and recovery was also notable. Half of the participants always warmed up (Figure 5), compared with only 20% who always cooled down, while 40% never used a cool-down (Figure 6). This was consistent with Levett (2023), who similarly identified greater use of warm-ups than cool-downs, suggesting that post-singing recovery may receive less attention than preparation.
Hydration provided another example of the relationship between knowledge and behavior. Although participants frequently identified hydration as important, 50% rated their habits as only fair. This was broadly consistent with literature supporting hydration as part of vocal hygiene (Van Wyk et al., 2017). However, hydration levels and vocal outcomes were not objectively measured in the present study; therefore, a causal relationship could not be established.
Vocal-health education further supported this interpretation. All participants considered vocal-health education important or very important (Figure 11), yet only 60% reported high confidence in independently caring for their voices (Figure 12). Qualitative responses emphasised earlier education, reliable information, greater understanding of the individual voice, and practical guidance. This suggested that education may be most effective when it develops practical decision-making and self-management rather than providing theoretical knowledge alone.
An unexpected finding concerned hormonal changes. Menstrual and peri-menopausal influences emerged through the open-ended responses despite not being included in the predetermined questionnaire categories (Table 1). This demonstrated the value of the mixed-methods approach, as qualitative responses identified experiences that the closed questions had not anticipated.
Overall, the integrated findings suggested that vocal health was multidimensional and context dependent. Awareness, knowledge, physical condition, psychological and environmental factors, and professional demands interacted with participants’ self-care decisions. Vocal-health management therefore appeared to involve not simply knowing recommended practices, but recognizing vocal changes and adapting behavior to individual circumstances.
Limitations and Overall Synthesis
The findings should be interpreted with consideration of the small sample of 10 participants, the predominance of professional singers, the absence of beginners, and the possibility of self-selection bias. As the study relied on self-reported data, participants’ experiences of fatigue, discomfort, and vocal changes reflected personal perceptions rather than clinical measurements, while the anonymous questionnaire prevented follow-up clarification. Despite these limitations, participants demonstrated relatively high vocal awareness, although preventative behaviors such as cool-down, hydration, and avoiding singing during discomfort were not always consistently applied. The qualitative findings showed that singers used strategies including rest, hydration, vocal exercises, and technical adjustment, while illness, hormonal changes, professional responsibilities, and performance demand sometimes created barriers to self-care. These findings suggested that vocal-health knowledge alone did not necessarily determine healthy vocal behavior. Instead, effective vocal management depended on singers’ ability to translate their awareness into practical and adaptable self-care decisions. Overall, the findings addressed the research question by showing that singers’ vocal health management involved an interaction between awareness, habits, individual experience, self-care, and the practical demands of everyday singing.
Conclusion
This research investigated how singers understood and managed their vocal health in everyday singing practice, with particular attention to vocal awareness, habits, experiences of vocal fatigue, and self-care strategies. Overall, the findings suggested that participants demonstrated a relatively strong awareness of their voices and recognized the importance of maintaining vocal health. Most participants reported being able to identify physical tension, vocal fatigue, and changes in their vocal condition. Preventative and self-care practices such as hydration, vocal warm-ups, rest, sleep, and vocal exercises were also widely recognized as important aspects of maintaining the voice.
However, one of the most significant findings was that vocal-health awareness did not always translate into consistent behavior. Although most participants reported resting their voices when experiencing fatigue or strain, the majority also indicated that they sometimes continued singing despite vocal discomfort. Warm-up practices were more established than cool-down routines, while hydration was considered important even though half of the participants rated their own hydration habits as only fair. The qualitative findings helped explain these patterns by demonstrating that professional responsibilities, illness, performance demands, overuse, and hormonal changes could influence singers' ability to follow recommended vocal-health practices. Consequently, vocal self-care appeared to involve not only knowledge but also the ability to adapt that knowledge to individual circumstances.
The study achieved its aim of exploring singers' awareness, habits, and self-care while providing insight into the relationship between what singers understood about vocal health and how they managed their voices in practice. At this small scale, the study demonstrated that singers could have relatively strong vocal-health awareness while still experiencing difficulty applying this knowledge consistently in everyday practice. It also showed that self-care decisions were shaped by individual and practical circumstances, including professional demands, illness, hormonal changes, and opportunities for recovery. These findings contribute to understanding vocal health as a process of applying and adapting knowledge rather than simply possessing it. Nevertheless, the findings must be considered within the limitations of the research. The small sample of ten participants, predominance of experienced singers, voluntary recruitment, and reliance on self-reported data limited the wider applicability of the findings. The research also did not involve clinical assessment; therefore, reported experiences of fatigue or discomfort could not be interpreted as evidence of diagnosed vocal conditions.
The research process also contributed to personal and professional development. Conducting the study strengthened the researcher's understanding of mixed-methods research, questionnaire design, ethical research practice, data analysis, and the interpretation of singers' individual experiences. Professionally, the study reinforced the importance of approaching vocal health as an individual and multidimensional process rather than simply providing singers with a fixed set of preventative recommendations. It also highlighted the value of listening to singers' experiences when considering how vocal-health education can be improved.
Future research would benefit from a larger and more diverse sample, particularly including beginner singers and participants from a wider range of musical styles and training backgrounds. Interviews could also provide greater depth regarding the barriers that prevent singers from applying vocal-health knowledge consistently. Further investigation into areas identified through the qualitative responses, including hormonal changes, professional vocal demands, and post-singing recovery, would also be valuable. Ultimately, the findings suggest that future vocal-health education should combine reliable knowledge with practical strategies that develop self-awareness, informed decision-making, and sustainable self-care, enabling singers to respond appropriately to the changing demands placed upon their voices.
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Do you rest your voice when experiencing fatigue or strain?
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Do you sing despite feeling vocal discomfort?
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How important do you believe vocal health education is for singers?
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How confident are you in your ability to care for your voice independently?
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RESEARCH STUDENTS

This form is to be completed by the student within SIX months for full-time students and TWELVE months
for part time students, after the commencement of the research degree or following progression to Part
Two of your course.

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

This document is also available in Welsh.

RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to
paresearch@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.

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A
researcher may not be covered by the University’s insurance if ethical approval has not been obtained
prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken
on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and
society, and the use of this stock of knowledge to devise new applications”. As such this covers activities
undertaken by members of staff, postgraduate research students, and both taught postgraduate and
undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing
within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see
Checklist for details of process for different categories of application.

SECTION A: About You (Principal Researcher)

1 Full Name: Adriana S. Ramirez Gonzalez
2 Tick all boxes that apply: Member of staff: [m] ]I(—étl)lg\r;r-ary eseaic [m]
Taught Postgraduate Postgraduate
Undergraduate Student [m] Student X Research Student [m]
3 Institute/Academic WAPPAR
Discipline/Centre:
4 Campus: Carmarthen
J E;mailladdress: ramirez.adriana545@gmail.com
6 | Contact Telephone Number: 787-944-3464
For students:
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7 Student Number: 2316808
8 Programme of Study: MA Professional Practice (Voice Pedagogy)
9 Director of Studies/Supervisor: Ié?ll::]sgirl??anueI/Julie Corssman/Debbie Winter/ Joshua Lee-

SECTION B: Approval for Research Activity

1

Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate
approval process for different levels of research by different

categories of individual)

YES

Date

If Yes, please indicate source of
approval (and date where known):
Approval in principle must be
obtained from the relevant source
prior to seeking ethical approval

Research Degrees Committee

Institute Research Committee

Other (write in)

WAPPAR Ethics Board

Representative

SECTION C: Internal and External Ethical Guidance Materials

Please list the core ethical guidance documents that have been referred to during the completion of
this form (including any discipline-specific codes of research ethics, location-specific codes of
research ethics, and also any specific ethical guidance relating to the proposed methodology).
Please tick to confirm that your research proposal adheres to these codes and guidelines. You may

add rows to this table if needed.

1 UWTSD Research Ethics & Integrity Code of Practice X
2 UWTSD Research Data Management Policy X
3 [List any other relevant documents here] [m]

SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their
personal data with the university. If there are no external collaborators then leave this section blank and
continue to section E.

1 Institution
2 Contact person name
3 Contact person e-mail address
4 Is your research externally funded? YES O NO O
5] Are you in receipt of a KESS scholarship? YES O NO O
6 Are you specifically employed to Voluntary YES O NO O
7 undertake this research in either a Empioved

paid or voluntary capacity? mploye YES m] NO m]
8 Is the research being undertaken If YES then the

within an existing UWTSD Athrofa permission question YES o NO o
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Professional Learning Partnership below does not need
(APLP)? to be answered.
9 Has permission to undertake the (If YES attach copy)
research has been provided by the If NO the application YES [m] NO [m]
partner organisation? cannot continue
Where research activity is carried out in collaboration with an external organisation
10 | Does this organisation have its own ethics approval system? YES [m] NO [m]

If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this
may be a copy of an email if appropriate).

SECTION E: Details of Research Activity

1 Indicative title: Vocal Health in Singers: Awareness, Habits, and Self-Care

2 Proposed start date: 10/Feb/2026 Proposed end date: 1/0ct/2026
Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the
points below:
Purpose of Research Activity
Proposed Research Question
Aims of Research Activity
Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
What the research activity will add to the body of knowledge
How it addresses an area of importance.
Purpose of Research Activity
The purpose of this research is to explore how singers understand and manage their vocal health in everyday
singing. Because singing places physical and mental demands on the voice, singers’ awareness and self-care
habits play an important role in vocal quality and long-term sustainability. This study will use surveys to collect
self-reported data about singers’ vocal health awareness, daily habits, and self-care strategies.Existing

3 research in vocal pedagogy and voice science highlights the importance of vocal awareness and consistent
self-care for maintaining vocal health and preventing injury. Building on this research, the proposed study uses
surveys to examine how singers apply this knowledge in everyday practice and to identify gaps between
established theory and real-world vocal habits. The findings aim to support vocal pedagogy by helping
teachers and singers develop healthier and more informed approaches to voice care.
(this box should expand as you type)
Research Question
This research asks how singers understand, manage, and apply vocal health practices in their daily singing. It
also explores singers’ awareness of vocal health principles, their everyday vocal habits, and the self-care
strategies they use when experiencing fatigue or strain. The study focuses on singers’ self-reported

4 experiences rather than medical or experimental measures. Using surveys allows participants to safely reflect

on their own vocal behaviours while providing meaningful insight into vocal awareness and self-care.

How do singers understand and manage their vocal health in daily singing practice?

(this box should expand as you type)
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Aims of Research Activity

The aim of this research is to better understand how singers perceive, manage, and care for their vocal health.
It seeks to identify common habits, levels of awareness, and differences in how singers approach vocal well-
being. The study also aims to highlight areas where singers may lack clear guidance or accurate information
about vocal care. By gathering singers’ self-reported experiences, the research provides insight into how vocal
health is experienced in real-world singing contexts. Ultimately, the findings aim to support healthier and more
sustainable singing through improved education and awareness

(this box should expand as you type)

Objectives of Research Activity
These aims will be achieved by collecting and analysing
1. singers’ self-reported survey responses to identify patterns in vocal health awareness
2. Identify patterns in habits, self-care practices, and reported challenges related to vocal well-
being.

(this box should expand as you type)

Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity, making it clear
what specific techniques may be used. If methods other than those listed in this section are deemed
appropriate later, additional ethical approval for those methods will be needed. You do not need to
justify the methods here, but should instead describe how you intend to collect the data necessary
for you to complete your project.

The research will collect data through an online survey completed by singers of all experience levels, allowing
comparison between beginner and more experienced singers. Also, throu interviews, focus groups and
participant diaries. The survey will include structured questions, such as multiple-choice and rating-scale
items, to provide quantitative data on vocal health awareness and habits, alongside open-ended questions that|
generate qualitative data about singers’ experiences and self-care practices. Quantitative responses will be
used to identify general trends and differences between groups,while qualitative responses will be used to
explore how singers describe and interpret their vocal health. All responses will be recorded anonymously and
stored securely for analysis.
« Online survey distribution to singers of varying experience levels to collect self-reported data.
e Structured survey questions (multiple-choice and rating-scale items) to generate quantitative data on
vocal health awareness and daily habits.
« Open-ended survey questions to collect qualitative data on singers’ experiences, challenges, and self-
care practices related to vocal health.

(this box should expand as you type)

Location of research activity
Identify all locations where research activity will take place.

Online

(this box should expand as you type)

Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical
considerations are complied with and that the relevant permissions are sought. Specify any local
guidelines (e.g. from local professional associations/learned societies/universities) that exist and
whether these involve any ethical stipulations beyond those usual in the UK (provide details of any
licenses or permissions required). Also specify whether there are any specific ethical issues raised
by the local context in which the research activity is taking place, for example, particular cultural
and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do
the research then please state this.

| live in the country where the research will take place.

Ethical guidelines in Puerto Rico are similar to the UK but differ in some areas. In Puerto Rico we follow
U.S.federal regulations like HIPAA for data protection. In P.R. we go beyond to emphasize on cultural
sensitivity, especially in local communities. The UK has its own set of laws governing research ethics, while
Puerto Rico follows U.S. federal regulations.
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(this box should expand as you type)

Use of documentation not in the public domain: Are any documents NOT NO X
10 | publicly available?

YES O

If Yes, please provide details here of how you will gain access to specific documentation that is not in the
public domain and that this is in accordance with the current data protection law of the country in question
and that of England and Wales.

11

(this box should expand as you type)

Does your research relate to one or more of the seven aims of the Well-being
of Future Generations (Wales) Act 2015? YES NO

12 | A prosperous Wales

13 | Aresilient Wales

14 | A healthier Wales

15 | A more equal Wales

16 | A Wales of cohesive communities

17 | A Wales of vibrant culture and thriving Welsh language

O|o|0|o0|0 |00
XKXKK KK K

18 | A globally responsible Wales

19 | If YES to any of the above, please give details:

(this box should expand as you type)

SECTION F: Scope of Research Activity

Will the research activity include: YES NO
1 Use of a questionnaire or similar research instrument? X [m]
2 Use of interviews? X O
3 Use of focus groups? X O
4 Use of participant diaries? X O
5] Use of video or audio recording? [m]
6 Use of computer-generated log files? [m]
7 Participant observation with their knowledge? O
8 Participant observation without their knowledge? [m]
9 Access to personal or confidential information without the participants’ specific o =

consent?

Administration of any questions, test stimuli, presentation that may be -
10 A A . . O X

experienced as physically, mentally or emotionally harmful / offensive?
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11 | Performance of any acts which may cause embarrassment or affect self-esteem? a
12 | Investigation of participants involved in illegal activities? [m]
13 | Use of procedures that involve deception? [m]
14 | Administration of any substance, agent or placebo? [m]
15 | Working with live vertebrate animals? [m] X
16 | Procedures that may have a negative impact on the environment? [m] X
17 Other primary data collection methods. Please indicate the type of data collection

method(s) below.

Details of any other primary data collection method: O X

(this box should expand as you type)

If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the
following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been
obtained.

SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.

Who are the intended participants:
YES NO
1 | Students or staff at the University? X [m]
2 | Adults (over the age of 18 and competent to give consent)? X [m]
3 | Vulnerable adults? O X
Children and Young People under the age of 18? (Consent from Parent, Carer or
4 ¥ y Rk O X
Guardian will be required)
5 | Prisoners? O X
6 | Young offenders? O X
Those who could be considered to have a particularly dependent relationship with
7 N A O X
the investigator or a gatekeeper?
8 | People engaged in illegal activities? [m] X
Others. Please indicate the participants below, and specifically any group who
9 | may be unable to give consent.
Details of any other participant groups: O X
(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?

How many participants are

10 | expected? 10-40 adult participants

(this box should expand as you type)

11 | Who will the participants be?
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Adult singers
(this box should expand as you type)
Via text message (WhatsApp), social media, and/or email from
1 How will you identify the people in my contacts and asking for people to send it forward
participants?
(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 X o o
advance, so that they are informed about what to expect?
14 | Will you tell participants that their participation is voluntary? X [m] [m]
15 | Will you obtain written consent for participation? X [m] [m]
16 Will you explain to participants that refusal to participate in the X o o
research will not affect their treatment or education (if relevant)?
17 If the research is observational, will you ask participants for their o o X
consent to being observed?
Will you tell participants that they may withdraw from the research at
18 g X O O
any time and for any reason?
19 With questionnaires, will you give participants the option of omitting X o o
questions they do not want to answer?
20 Will you tell participants that their data will be treated with full X o o
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 X o o
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? [m] X O
25 | Is specialist electrical or other equipment to be used with participants? [m] X [m]
Are there any financial or other interests to the investigator or =
26 University arising from this study? o o
27 Will the research activity involve deliberately misleading participants in o X o
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
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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.

Full risk assessment completed and appended?

Yes
No

]
X

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:

Participants may feel uncomfortable or reluctant
to answer certain survey questions related to
their vocal habits or experiences.

(this box should expand as you type)

How you will mitigate the risk to participants?
Participants will not be obligated to answer any
question and may skip questions they find
uncomfortable without providing a reason.
Participation will be entirely voluntary, and
respondents may withdraw from the survey at any
time before submission. The survey will be
completed anonymously, reducing any pressure to
disclose personal information and minimising
potential discomfort.

(this box should expand as you type)

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

N/A

(this box should expand as you type)

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:

There is a risk that some participants may
experience emotional distress while completing
the survey questions, particularly if reflecting on
personal vocal challenges, health concerns, or
negative experiences.

(this box should expand as you type)

How you will mitigate the risk to the investigator:

This risk will be mitigated by informing participants in
advance about the nature of the questions, ensuring
voluntary participation with the option to skip
questions or withdraw at any time, using neutral
language to reduce discomfort, and providing
appropriate support contact information if needed.

(this box should expand as you type)

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

protection

Risk to the University:

Potential violation of data protection regulations
and associated reputational risk arising from the
handling of participant data.

(this box should expand as you type)

How you will mitigate the risk to the University:

To reduce the risk of data protection breaches, the
study will follow strict data handling and storage
procedures, collect only the minimum data necessary
for the research, and ensure all data are stored
securely and accessed only by the researcher.
Informed consent will be obtained from all
participants, and the study will comply with relevant
data protection regulations, thereby minimising legal
and reputational risk to the University.

(this box should expand as you type)
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Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

Risk to the environment: How you will mitigate the risk to environment:

NA NA

(this box should expand as you type) (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 YES NO N/A
contact with such participants.

Does your research require you to hold a current DBS Certificate? [m] X [m]

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?

Participants will receive a debriefing and brief feedback summary by email after they have
completed the survey and once data collection has ended. This will include a short explanation of
the purpose of the study and how their responses will be used. Participants will also be given
contact details if they have any questions or wish to request further information.

(this box should expand as you type)

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.

Consent will be asked at the beginning of the research.
In the online questionnaire, | will have a screen before the questions start

that 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)

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.

Anonymity will be offered. Participants names will not be used.

(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 YES NO
“DPA")?

April 2022 9 PG2 Ethical Approval Form
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“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

1 | such as a name, an identification number, location data, an online identifier or O ox

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 box should expand as you type)

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

“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,
3 | (d) membership of a trade union (within the meaning of the Trade Union and Labour O Oox

Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

() 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 | YES NO

materials for publication) be stored in any of the following ways?
5 | Manual files (i.e. in paper form)? O X
6 | University computers? O X
7 | Private company computers? O X
8 | Home or other personal computers? X O
9 | Laptop computers/ CDs/ Portable disk-drives/ memory sticks? O X
10 | “Cloud” storage or websites? O O
1 Other — specify: o o

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

anonymisation and pseudonymisation:

All data will be encrypted and kept in password protected cloud storage on the Company’s Office
365 system 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)

Data Protection

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

April 2022 10 PG2 Ethical Approval Form
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13 | Electronic transfer of data in any form? [m]

14 Sharing of data with others at the University outside of the immediate research o X
team?

15 | Sharing of data with other organisations? O X

16 | Export of data outside the UK or importing of data from outside the UK? X [m]

17 | Use of personal addresses, postcodes, faxes, emails or telephone numbers? X [m]

18 | Publication of data that might allow identification of individuals? [m] X

19 | Use of data management system? [m] X

20 | Data archiving? O X
If YES to any question, please provide full details, explaining how this will be conducted in

21 | 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 on the Company’s Office
365 system 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:

Principal researcher, supervisor and moderators

(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:

Principal 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 on the Company’s Office
365 system 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)

No

(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 X

April 2022 11 PG2 Ethical Approval Form
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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 X
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SECTION K: Declaration

The information which | have provided is correct and complete to the best of my knowledge. | 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 | hereby confirm that | 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/

Date:
1 | Signature of applicant: 54/
01/10/2026

For STUDENT Submissions:

Director of Date: 25-02-2026
2 " N Laura James
Studies/Supervisor:
3 | Signature: Laura james
For STAFF Submissions:
4 Academic Director/ Assistant Date:
Dean:
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:

| have read the guidance notes supplied before completing the form.

| have completed ALL RELEVANT sections of the form in full.

| confirm that the research activity has received approval in principle

K IX K| X

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

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

O

| 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.

| understand that before commencing data collection all documents aimed at respondents
X | (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
paresearch@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.

April 2022 13 PG2 Ethical Approval Form
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What style of singing do you primarily perform? |_|:| Copy chart
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How aware are you of physical tension while singing?
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If there is a change on your voice, do you notice it? |_|:| Copy chart
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How would you describe your hydration habits in relation to |_|:| Copy chart
singing?
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Have you received formal education about vocal health? |_|:| Copy chart
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How often do you experience vocal fatigue? |_|:| Copy chart
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@ Never
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© Sometimes
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Which factor affects your voice the most? |_|:| Copy chart
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What vocal health habits do you consider most important in your daily singing
practice?

10 responses

Warm up, hydration, vocal technique and support, bodily awareness
Vocal warm ups, resting and hydrating

Hydration

Vocal warm up

Hydratation and rest

Hydration and enough sleep

days of not singing/ exercising (all kind of physical activities)/ doing breath exercises
incorporated in daily life, body awareness in general

I'm a voice teacher mainly and that is my main performance these days not sure if it counts
that's why | said | don't perform regularly but through my teaching | exercise a lot and | find
that really helps me.

Sleep, water, meditation

Dont practice any
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Describe a time when you experienced vocal fatigue or strain. How did you respond?

9 responses

Sometimes, if | practice too long or push a little, my voice gets tired. | drink a lot of water,
Stay silent for the rest of the day and get to sleep early.

| hace experienced vocal fatigue when on my period. | respond by vocal resting, hydration and
doing SOVT exercises.

Resting when | got sick

A time where | experienced vocal fatigue or strain is when | have to sing repeatedly the same
song for long minutes and usually I'm the main vocalist. | try to use more air while singing my
part and rest on the voices of the others. Also | try to drink more water.

| am a singing teacher, if | have a cold or sore throat | have to keep teaching. | try to use my
voice as little as possible and take 10 min breaks of total silence within my day if | can

Sometimes after practicing while using too much breath pressure. | rest for a day if needed.

For me in recent years it was always about hormones. | don't get fatigued unless | overuse
when I'm toward my period or when | have a very strange premenopause moments that
complete lowered my voice and | had to shift my technique to work with it. So I had one time |
really had dangerous edema but again it was a combination or period and coughing and having
to teach so it's like my technique is there for me but | need to be careful few days in the month
or obviously when | get sick.

| think the missing category for me in the options here was hormones, cycle, sickness - if |
have to work and sing through such instabilities that will be most difficult. Especially after 40
with peri menopause vocal changes require dynamic response and knowing when to sing less
and also change acoustics etc.

| have lost my voice due to screaming and rested it for a couple of days while doing lip drills
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How do you believe vocal health education could better support singers’ needs?

10 responses

Vocal health should be part of the undergrad curriculum in university or conservatory
I will help them be aware to prevent vocal damage.

It is very important to know your system and how to take care of it

Helps them take care of their voice

| believe that vocal health education could better meet the needs of singers by creating
awareness in the individual about their instrument, which in this case is their voice, so that
they know how to take care of it diligently and can extend it's lifespan through good care.

It should be more widely taught to young singing students who are only just forming life habits
A lot of misinformation out there causes unnecessary stress. Just better information.

The fact | understand why my vocal changes may occur or how makes me understand my
body and why things happen and when to rest or work to help myself

| am mainly a teacher, so that should be disclosed as | really believe in education. But | noticed
singers really look for tools and advice to overcome difficulty and if they know the general
recommendations but also learn to listen to themselves and trust their body and make
adjustments they will be more stable vocally and emotionally. That's what | believe | see. Of
course some singers can become obsessed with over monitoring every aspect and get
stressed about it but it's really more about learning to listen to your own body in a positive way.

Help them take care of their instrument
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