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[bookmark: _Toc206610621]Introduction

This research investigates how musical theatre teachers and students within higher education understands and integrates vocal health into their practice and pedagogy, and how these approaches are perceived by industry professionals, to support sustainable vocal technique and career longevity. This inquiry takes place within the context of the demanding nature of the musical theatre industry (LoVetri, 2021; Scearce, 2016). It will explore how students perceive the value of vocal health within their lessons, and consider a teachers view on how vocal health is incorporated into their practice. This is with the aim of career success, longevity and a voice which is sustainable (Chapman, 2019; Nair, 2021). Furthermore, the study compares these perspectives with those of professional performers, examining which vocal skills they found the most essential upon entering the industry after training for their vocal health (Gackle, 2020; Miller, 2000). 

In order to position this research within an interpretivist framework, I have deliberately chosen not to approach vocal health as a fixed or universally understood concept, but rather as a dynamic construct shaped by individual experience, pedagogical context, and sociocultural norms (Hock, 2015; LeBorgne & Rosenberg, 2020; Engel, 1977). Instead, my study is grounded in an exploratory framework that resists presuming shared definitions (Charmaz, 2014; Stebbins, 2001). I will critically interrogate the meanings of key terms such as vocal health, technique, sustainability, stamina, and injury, recognising that these are not neutral or static descriptors, but terms laden with context-dependent assumptions (Hock, 2015). My research explores how these concepts are understood and applied differently across various professional and educational settings, specifically amongst singing teachers, students, and working professionals within musical theatre. By taking a critical approach to language, I treat such terms as socially and professionally constructed, acknowledging that their meanings are shaped by the perspectives, experiences, and discourses within each community of practice, rather than existing as objective or universal truths (Fairclough, 1992; Wenger, 1998; Crotty, 1998; Callaghan, 2000; Gee, 2014).

To align with my chosen framework of critical thematic analysis, this research also interrogates the broader sociocultural and historical shifts in the awareness and discourse surrounding vocal health (Braun & Clarke, 2021). A key focus of this study is the trajectory of vocal health from a niche concern to a mainstream topic within professional and educational contexts, particularly in the wake of the Covid-19 pandemic, which intensified awareness around vocal strain, sustainability, and hygiene (Crosby et al, 2024; Addona and Evitts, 2025; LeBorgne & Rosenberg, 2020; Callaghan & McKinney, 2019; Hock, 2015). I examine when vocal health began to gain prominence in both popularity and professional discourse, and how its branding has become increasingly commodified, evident in the rapid increase of courses, certifications, "vocal health badges," and the professionalised language of expertise that often accompanies them. This project explores how this heightened awareness has reshaped industry expectations, placing greater emphasis on vocal longevity, self-management, and preventative care. The role of social media platforms such as Instagram and TikTok is also critically examined, as to whether they are helpful as tools for information or the risk of misinformation, or whether they have helped to dismantle some of the taboos previously surrounding vocal decline and injury, making such experiences more visible and openly discussed within both professional and amateur communities.

This research also engages with the ethical and practical tensions that emerge within the teaching of singing, particularly in relation to vocal health (Callaghan, 2000; Gill, 2021; Leborgne & Rosenburg, 2020). One key area of inquiry is whether a gap exists between formal qualifications and actual competence in vocal pedagogy (Callaghan, 2020; Miller, 1996; Schon, 1983). The study critically considers the implications of individuals teaching without specific training in vocal health or pedagogy, often relying instead on personal experience or assumptions (Hock, 2015; Miller, 1996). This raises important questions about regulation, accountability, and professional trust within the field. Furthermore, the embodied nature of singing introduces additional risks, both physical and psychological, when instruction is not grounded in informed, evidence-based practice. These tensions highlight the need for greater clarity around standards, competencies, and ethical responsibilities in the teaching of singing, especially in contexts where vocal health is a central concern.
	
The methodological approach underpinning this study is grounded in an inductive, grounded theory-inspired framework, using thematic analysis to explore participants’ lived experiences and conceptual understandings of vocal health (Charmaz, 2014). Central to this process is the prioritisation of participant voice, which allows for an in-depth examination of how individuals themselves define, experience, and make meaning of vocal health within their specific contexts. This approach is situated within critical qualitative traditions, drawing on principles of social constructivism and interpretivism, which view knowledge as co-constructed and contextually bound (Berger & Luckerman, 1966). The use of reflexive thematic analysis, as articulated by Braun and Clarke (2006, 2019, 2021), provides a flexible yet rigorous method for engaging with complex and subjective data, acknowledging the active role of the researcher in interpreting meaning. This paradigm supports the research aim of uncovering diverse and potentially conflicting perspectives without imposing pre-defined theoretical frameworks or assumptions.

[bookmark: _Toc206610622]Context

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

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

[bookmark: _Toc206610623]Rationale
The rise of interest in vocal health has accelerated since the COVID-19 Pandemic, where MT training programmes have increasingly integrated voice care and wellness education into their teaching (Ferrari et al, 2023). However, whilst vocal health has moved to mainstream concern, it is critical to assess ongoing research which looks into the effectiveness of current pedogeological practices which can identify areas for improvement within MT training (Ngueyen & Roberts, 2021).
Musical theatre singers must develop not only technical proficiency but also strategies for vocal sustainability and career longevity in an industry that places high demands on the voice quote. For long term success, the ability to sustain vocal health whilst delivering high-intensity performances is crucial (LoVreti, 2021). Despite the critical role of singing educators in preparing students for these demands, there is no universally standardised framework to support sustainable vocal development (Chapman, 2019).
This project aims to address this gap by developing a structured yet adaptable framework that equips educators with evidence-based methods for fostering healthy, long-term vocal function. Research will explore key areas such as vocal anatomy, stamina, vocal health management, audition techniques, and industry realities, ensuring that the framework reflects contemporary challenges. Training for vocal longevity requires the performer to balance technique, resilience and recovery. Factors that can be overlooked in traditional pedagogy (Scearce, 2016). 
By integrating insights from educators, students, and industry professionals, this study seeks to provide a holistic approach to sustaining vocal careers in musical theatre, supporting both artistic excellence and vocal well-being (Kenny & Ackermann, 2020).
[bookmark: _Toc206610624]Justification
This project is highly relevant to my practice as a singing educator and contributes to the broader musical theatre community by exploring how participants make sense of vocal health within their own practice and teaching. Is it something they understand they should put into their every day practice or is it more of a response to when something goes wrong? Looking at the proactive as appose to the reactive. Research has emphasized the importance of vocal health (Scearce, 2016) and stylistic adaptability (LoVetri, 2021), but there remains a lack of integration between these elements in a unified pedagogical framework that prioritizes long-term vocal function in the MT industry (Callaghan, 2020). 
Furthermore, inconsistencies in vocal training approaches, in terms of vocal health, across institutions highlight the need for a standardised yet adaptable model that supports healthy, sustainable vocal practices (Chapman, 2019). Without clear, evidence-based strategies, many singers face vocal fatigue and injury early in their careers, impacting performance longevity and employability (Gackle, 2020). By engaging with existing scholarship and industry perspectives, this project seeks to establish a structured approach that aligns with both academic best practices and the practical demands of professional MT.
[bookmark: _Toc206610625]Intended Impact
The primary aim of this project is to enhance the knowledge of vocal health in order to have voices which are sustainable, with the aim of longevity of vocal careers within MT by improving the quality and consistency of vocal health training within MT undergraduate programs. Given the physical and vocal demands placed on performers (Thurman & Welch, 2000), a codified framework is necessary to help singers develop and maintain healthy vocal function throughout their training and professional careers. This project intends to:
· Equip educators with a practical, research-based tool that integrates vocal health techniques aimed at sustainability strategies, ensuring students build habits that support long-term vocal health and career endurance (Scearce, 2016).
· Improve student outcomes by strengthening vocal technique, stamina, and performance resilience, bridging the gap between training and the industry's rigorous demands (LoVetri, 2021).
· Foster collaboration amongst educators and align pedagogical approaches with evidence-based methods for sustainable vocal use, reducing inconsistencies in training across institutions (Chapman, 2019).
· Contribute to the broader field of MT education by addressing an underexplored area of research, ensuring that training methods reflect both academic knowledge and real-world industry experiences (Gackle, 2020).
[bookmark: _Toc206610626]Outlined Intention
[bookmark: _Toc206439327][bookmark: _Toc206610627]Objectives:
· Assess areas for improvement in current musical theatre training with a focus on long-term vocal health and sustainability through qualitative research.
· Create a comprehensive framework that prioritises vocal anatomy, health, stamina, technique, audition preparation, and the demands of a sustainable career in the MT industry.
· Test and refine the framework through feedback from educators, students, and professionals, ensuring it supports longevity and sustainable practices for MT singers
[bookmark: _Toc206610628]Methodology
This is a qualitative, participant-centred, inductive research design. Whilst not testing knowledge of vocal pedagogy, I am exploring beliefs, perspectives and values around vocal health within the training of singing within MT. This is aimed at developing a framework for teaching vocal health within higher education settings. 
The project will employ a qualitative approach to gather rich, contextual insights.
· Interviews: Conduct semi-structured interviews with students, educators, and industry professionals to explore their perspectives on essential skills and knowledge. I will recruit participants through targeted outreach with relevant professional and academic forums online. I will aim to conduct 10 interviews with each category of students, educators and industry professionals.
· Questionnaires: Distribute questionnaires to professionals with 1-10+ years of experience in the industry to identify key areas of focus. They will involve questions which will be closed-ended and open-ended. 
· Focus Groups: Engage singing educators from diverse universities to discuss best practices and challenges in teaching musical theatre singing. I will conduct one focus group with 10 singing educators.
· Literature Review: Examine existing research on vocal pedagogy, musical theatre education, and related frameworks to provide a foundation for the framework. I will define my focus, identify key concepts and keywords, search for relevant literature and organise this thematically. 
[bookmark: _Toc206610629]Data Collection and Analysis
· Use thematic analysis to identify common themes and priorities from interviews and focus groups (Braun and Clarke, 2021)
· Use coding (Elliott, 2018)
· Compare findings with existing literature to ensure the framework is evidence-based and comprehensive.
[bookmark: _Toc206610630]Population/Sample
· 10 University-based singing educators.
· 50 Students enrolled in musical theatre programmes (10 selected for interview).
· 50 Industry professionals with varied levels of experience (10 selected for interview).
[bookmark: _Toc206610631]Ethics and Insider Research Considerations
Ethical considerations include:
· Ensuring informed consent from all participants (University of Oxford, 2025)
· Protecting anonymity and confidentiality of responses (Wiles et al, 2007)
· Addressing potential bias as an insider-researcher by maintaining objectivity and seeking external validation of findings (Green, 2014).
· Reflecting on my dual role as a researcher and practitioner to ensure the integrity of the project (Arber, 2018)
· I will store and protect data gathered by using anonymity ensuring there is no personal identifiable information linked to the data (Israel and Hay, 2006)
· I will store and protect data gathered by encrypting any documents digitally, with restricted access.  
[bookmark: _Toc206610632]Individual Learning Outcomes

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












[bookmark: _Toc206610633]Project Timeline
A detailed timeline will guide the project’s progress, with key milestones including research, framework development, and dissemination. Below is a Gantt chart outlining the schedule:
Figure 1 A Gannt chart for proposed project timeline.
	TASK
	Jan / Feb 2025
	Mar / Apr 2025
	May / Jun 2025
	July / Aug/Sept 2025

	Preparation

	Finalise research topic with tutor
	
	
	
	
	
	

	Determine aims and objectives
	
	
	
	
	
	
	

	Determine methodology and methods
	
	
	
	
	
	
	

	Send out questionnaires, invite to interviews and scope focus group
	
	
	
	
	
	
	
	

	Research into longevity and sustainability of the performer
	
	
	
	
	
	

	Write the project proposal
	
	
	
	
	
	
	
	
	

	Research

	Literature review
	
	
	
	
	

	Collect data from methodology
	
	
	
	
	
	

	Seek findings
	
	
	
	
	
	

	Draft codified framework
	
	
	
	
	
	
	

	Review literature
	
	
	
	
	
	
	
	

	Evaluate data
	
	
	
	
	
	
	
	
	

	Compare and analyse differences from teaching to professional industry
	
	
	
	
	
	
	
	
	

	Report

	Write introduction and literature review sections
	
	
	
	

	Write methodology and findings sections
	
	
	
	
	
	

	Write discussion and analysis sections
	
	
	
	
	
	
	

	Write reflections and conclusion sections
	
	
	
	
	
	
	

	Submit draft report to tutor
	
	
	
	
	
	
	
	

	Revisions according to feedback
	
	
	
	
	
	
	
	

	Submit final report
	
	
	
	
	
	
	
	

	Presentation

	Plan slides for the presentation
	
	
	
	

	Brief outline of background, justification, aims and objectives
	
	
	
	
	
	

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

	Write more detailed outcome of findings and explanation of analysis
	
	
	
	
	
	
	

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

	Submit presentation 36hrs in advance of presentation date. 
	
	
	
	
	
	
	

	Complete presentation.
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Training for Professional Longevity – Understanding Perceptions towards Vocal Health within UK Musical Theatre Higher Educational Settings.
1. [bookmark: _Toc206444985][bookmark: _Toc206610635]Introduction

[bookmark: _Toc206444986][bookmark: _Toc206610636]Contextual Background
In the United Kingdom, Musical Theatre (MT) training within higher education is often shaped by conservatoire-style pedagogies that prioritise performance readiness across triple-threat disciplines: singing, acting, and dancing (The Stage, 2022). Many MT courses are designed to stimulate the rigours of professional work, which are notably demanding, particularly on the singing voice (Thomas and Alexander, 2025). Whilst it is not possible to replicate the industry within a higher educational setting, such courses are designed to prepare students for working within the MT industry (Cox, 2020). Students are expected to achieve vocal versatility and stamina, while navigating diverse genres, tight rehearsal schedules, and limited recovery periods (O’Brian and Harrison, 2024). These are pressures that mirror the industry itself (Mitchel, Kenny and Ryan; 2003, Estill, 2005).
Despite this, vocal health has historically been a secondary concern within training environments, often overshadowed by performance-focused outcomes (Leborgne and Rosenburg, 2014). Whilst some areas of good practice exist, there remains a lack of consistency across institutions in how vocal health is defined, taught and supported (Cahill, 2019). Some training providers adopt a medically informed approach to vocal care, while others rely on stylistic mimicry and tradition, with limited focus on preventative or rehabilitation strategies (Kayes and Fisher, 2020). This inconsistency is problematic given the increasing number of young graduates entering the industry of MT which is a vocally intensive career (Rottsides, 2021). Working professionals are expected to have a versatile repertoire in keeping with current vocal trends as well as historic MT vocal technique (Zuim et al, 2023; Green et al, 2014).
There is a tremendous obligation for singing teachers to take care of their student’s voice’s (Ragan, 2017). Within the MT industry, where intensive stage rehearsals and performances place high demand on the professional’s voice (Rangarathnam, et al, 2017), it is important for performers to understand how to take care of their voices for vocal longevity (Lin, Stern and Gould, 2005; Doscher, 1994). 
The rise in awareness around vocal health has significantly increased following the development of Vocal Health Education (Vocal Health, 2025). Stephen King and Jenevora Williams started the Vocal Health Education Vocal Health First Aid course in February of 2020. According to King and Williams (Vocal Health Education, 2020), there was a distinct lack of high-quality education and information around vocal health which is easily accessible. King and Williams (2020) sought to bridge the gap by opening up the conversation around how to take care of voices as well as how to look for signs or prevent injury. The aims of the course they developed are to educate as many people as possible around the basic principles of vocal health, and to train the next generation of vocal specialists in a rigorous, broad and accredited pathway. This form of training program, and others which have emerged, help to provide structured learning on vocal health. It emphasizes the importance of proper vocal warmups, hydration, healthy lifestyle choices and preventative measures (Vocal Health, 2025; Musicians Union, 2023). The Vocal Health First Aid course looks at a holistic approach, incorporating a biopsychosocial framework which recognises that vocal health is influenced by biological, psychological and sociological factors (Buckley and Carey, 2021). The biopsychosocial model was first introduced by Engel (1977), which offered a holistic approach to understanding the development of illness by integrating biological, psychological and social dimensions. Since the development of Engel’s theory, it has been widely adopted in clinical psychology and continues to underpin contemporary developmental and behavioural sciences (Merchert, 2011; Bronfenbrenner, 1979). Expanding upon this foundation, Bronfenbrenner and Morris (2006) proposed a dynamic biopsychosocial framework to conceptualise human development as a result of reciprocal interactions between the individual, their environment and the passage of time which is captured in the dimensions of person, process, context and time. 
This perspective is relevant to the development and maintenance of vocal health, where the voice is not a solely biological function, but also a highly expressive, socially embedded, and emotionally reactive mechanism (Scearce, 2016). Wolfe et al (2020), explored the acoustic mechanisms of the singing voice and noted numerous variables that influence vocal output. In parallel, Sataloff (2020) emphasis that singers are shaped by a combination of biological capacities, psychological stress and sociocultural contexts including performance demands, aesthetic expectations and professional pressures. Therefore, a biopsychosocial model provides a valuable framework for voice practitioners and educators, enabling a more nuanced understanding of the complex factors that influence vocal function, behaviour and sustainability. 
Since the introduction of this model into the voice industry, there has been a rise in conversation around vocal health education. According to Flynn (2020), in the US there is an emphasis of Vocal Health education for undergraduate majors within MT. This is not the case internationally. Flynn also acknowledges that students retain more vocal health knowledge when information is presented a number of times in different formats. 
Compounding this issue is a historic disconnect between artistic and clinical voice disciplines. While voice science has evolved significantly since the 1980s, many pedagogues remain under-informed about tools such as semi-occluded vocal tract exercises (SOVTs), vocal loading theory, or the biopsychosocial model of voice (Faulkner, 2023; Hilton, 2023). As well as this, the recent surge on use of social media platforms such as TikTok, Instagram and YouTube has led to a disparity of misinformation on how to take care of the voice for MT performers and vocalists (Sisco, 2025; LeBorgne and Rosenburg, 2021). Social media platforms are used by young people, which affects those studying MT. This leaves some students vulnerable to misinformation, self-diagnosis on injury which exacerbates issues further by social media and commercial vocal coaching trends (Santana et al, 2023; Bretl et al, 2023; Lloyd et al, 2019). 
There is an urgent need to examine how well current Higher Educational training programmes prepare students not just for their first job, but for sustainable careers. The research takes place against this backdrop of industry expectations, evolving scientific understanding, and institutional variability, making it timely and necessary. 
1.2 [bookmark: _Toc206444987][bookmark: _Toc206610637]Rational and Justification

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

However, there is no standardised training required to become a singing teacher. This lack of standardised training and reliance on anecdotal or experiential knowledge among singing teachers leads to a significant disparity in the information that students receive. As Sundberg (2014) and Miller (1996) note, inconsistent teaching approaches and differing understandings of vocal technique contribute to uneven student outcomes, potentially impacting vocal health and professional development. Coffin (2012) further highlights that without a unified pedagogical framework, students may be exposed to conflicting or incomplete information, complicating their vocal training journey.
These observations are not isolated. Literature points to tensions between performance demands and pedogeological responsibility, with limited language between clinicians, educators, and performers (Meier, 2020; Mitchell, 2006). There is no singular or standardised framework for what constitutes vocal health education within MT Higher Education, and perceptions of what is essential vary significantly across stakeholders (Cohen and Bella, 2020; Abbot and Titze, 2018). 
This research responds directly to ongoing tensions around vocal health education in MT by gathering diverse perspectives from students, teachers, and industry professionals. Such an approach aligns with recent calls in performing arts pedagogy literature for multi-stakeholder engagement to uncover underlying assumptions, identify knowledge gaps, and highlight effective practices (Cohen and Dalla Bella, 2020; Verdolini, Abbott and Titze, 2018). By grounding the inquiry in lived experience, this study facilitates a nuanced understanding of current support structures and areas requiring development, consistent with qualitative methodologies that prioritize participant voice in educational research (Smith and Osborn, 2015; Braun and Clarke, 2013).
This study thus aims to provide a critical bridge between pedagogy, practice, and policy, offering insights that may inform curriculum review, staff training, and student support mechanisms across MT training institutions.
[bookmark: _Toc206444988][bookmark: _Toc206610638]1.3 Conceptual Frameworks
To ground this project, several conceptual terms require definition. The term “vocal health” in this study refers not only to the absence of pathology, but to a state of sustainable vocal function supported by technique, behaviour, psychology, and awareness (Scearce, 2016). It includes preventive knowledge such as hydration, warmups, and vocal pacing; access to clinical care when needed; and self-efficacy in managing vocal demands (King et al, 2021).  “Sustainable vocal technique” describes the coordinated use of breath, phonation, resonance, and articulation that avoids trauma and enables longevity (Scearce, 2022). “Vocal fatigue” refers to sensations of effort, reduced range, or discomfort following vocal use, often preceding pathology (Hunter et al, 2020). “Professional longevity” encompasses both the durability of one’s voice and the viability of a long career in voice-dependant work (Yolanda et al, 2008; Ruben, 2013; Mosely-Morgan, 2024). It describes a graduate’s capacity to maintain a healthy, functional voice across the lifetime of their career, including transitions into teaching or other roles (Prebil et al, 2020). LoVetri (2021), emphasises that these constructs must be taught explicitly, not assumed, arguing that the development of healthy, sustainable technique and awareness of vocal load should be central to curriculum design in vocal training programmes. Without structured education around these terms and their practical implications, students may unintentionally adopt harmful habits, misunderstanding warning signs of vocal strain, or prioritise short-term performance goals over long-term vocal wellbeing. Embedding these concepts explicitly within training environments is therefore essential not only for protecting vocal function but also for fostering informed, resilient performers equipped to sustain careers in vocal demanding fields. 
[bookmark: _Toc206444989][bookmark: _Toc206610639]1.4 Research Aims and Objectives
This research project is guided by the following aims and objectives:
1) To explore how vocal health is understood and experienced by MT students, educators and MT professionals within United Kingdom (UK) higher educational settings.
2) To investigate the perceived barriers and enablers which contribute towards sustainable vocal practice across MT training and early-career stages with the MT industry.
3) To examine the alignment or misalignment between student needs, teaching priorities, and industry expectations regarding vocal health.
4) To identify examples of effective practice or innovation in vocal health support within MT training. 
5) To generate recommendations that may inform curriculum development, staff training, or student vocal care provision. 
These aims are designed to address the core researcher questions:
· How is vocal health perceived, taught and supported within MT HE?
· What are the implications for long-term vocal sustainability?
[bookmark: _Toc206444990][bookmark: _Toc206610640]1.5 Intended Impact 
This project has the potential to impact multiple areas of higher education training within MT, particularly in relation to how vocal health is taught, prioritised, and sustained beyond graduation. One immediate aim is to provide clearer articulation of what students, educators, and professionals believe constitutes effective vocal health education. These findings could support curriculum design in embedding more consistent approaches to vocal health training, ensuring that key concepts such as vocal loading, recovery, and preventative behaviours or habits; are addressed proactively (Leborgne and Rosenburg, 2024). 
At a broader level, the project could influence institutional awareness and policy development, encouraging departments to evaluate how vocal health is discussed, who delivers this information, and whether staff are adequately trained in current methodologies. For example, institutions might consider cross-department collaborations with speech therapists or vocal rehabilitation coaches or implement formal voice screening processes as part of student induction. 
The findings may also benefit students, who are often left to self-educate or seek guidance externally (The Stage, 2022). By reflecting student voices within the research, the project may prompt conversation around empowerment, agency, and the role of student feedback in shaping training models. 
Finally, the study may offer useful insights for external stakeholders such as voice clinics, healthcare providers, and professional development bodies, who are professional sources which graduates may seek once they leave training. Understanding how voice care is framed during education could inform outreach, resource development, and clinician to educator collaboration. 
In essence, this research aspires not only to identify issues, but to serve as a catalyst for practical change, supporting professional longevity through more informed and integrated approaches to vocal health with MT Higher Education. 
[bookmark: _Toc206444991][bookmark: _Toc206610641]1.6 Expected Personal Learning Outcome
Through the process of conducting this project, I aim to achieve several key personal learning outcomes. 
Firstly, I intend to develop advanced qualitative research skills, particularly in thematic analysis, interview design, and coding procedures (Braun and Clarke, 2006). These skills are essential for generating rich, inductive insights, especially within practice-based disciplines (Charmaz, 2014). Grounded theory principles provide a robust framework for such inductive inquiry, enabling systematic data collection and iterative theory development (Creswell and Poth, 2018).

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

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

Finally, I hope this project will enable me to become a more reflective and effective educator, better equipped to design targeted interventions, influence curriculum development, and contribute meaningfully to the ongoing dialogue surrounding sustainable training practices for vocal health within MT. Reflective practice is essential for educators aiming to foster lifelong learning and adapt pedagogical approaches to evolving industry needs (Larrivee, 2000; Schön, 1983). Moreover, engaging with evidence-based vocal health initiatives promotes vocational sustainability and professional longevity among performing artists (Verdolini Abbott and Titze, 2018; Miller, 1996).
2. [bookmark: _Toc206444992][bookmark: _Toc206610642]Literature Review

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

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

[bookmark: _Toc206444993][bookmark: _Toc206610643]2.1 Wider context 

[bookmark: _Toc206444994][bookmark: _Toc206610644]2.1.1 Defining Vocal Health within the Performing Arts
Vocal health in the performing arts is increasingly recognised as a critical aspect of long-term artistic sustainability (Flynn, 2019). Vocal performance is not merely a physical act but a complex interplay of physiological, psychological, and environmental factors (Caldwell et al, 2001). In this regard, “vocal health” refers to the physical well-being of the vocal mechanism, encompassing efficient function, endurance, absence of pathology, while also including mental and emotional components such as vocal endurance, flexibility and versatility (Zhang, 2021; Osuamkpe, 2023; Duke Voice Centre, 2025). The performing arts have historically underacknowledged this interplay (Flynn, 2020), however recent research defines the need for more holistic, preventative frameworks (Milton et al, 2022). 
[bookmark: _Toc206444995][bookmark: _Toc206610645]       	 2.1.2 Professional Voice Users beyond MT
Literature from outside the MT field reinforces this need for holistic care. Teachers, call-centre workers, and clergy, all professional voice users, are studied in occupational health research, showing how workload, environment, hydration, and stress correlate with increased voice problems (Nair et al, 2024; Hazlett et al, 2009; Roy et al, 2004). These studies highlight the need for preventative education and contextual awareness; yet, while generalised to MT, they often lack the stylistic nuance and career unpredictability of the arts.
[bookmark: _Toc206444996][bookmark: _Toc206610646]2.1.3 Global considerations and Emerging Discourses

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

[bookmark: _Toc206444997][bookmark: _Toc206610647]2.1.4 Stress, Identity, and the Musical Theatre Performer

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

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

[bookmark: _Toc206444998][bookmark: _Toc206610648]2.2 Sector and Regional Focus 

[bookmark: _Toc206444999][bookmark: _Toc206610649]2.2.1 HE Training Contexts in the UK: Specialist Conservatoire vs University
In the UK, MT training spans conservatoire-style institutions, university-led programmes, and hybrid models. Conservatoires typically prioritise intense studio practice with fewer academic modules, whereas universities may embed MT within broader performing arts or drama frameworks (Nicholson, 2020). While both claim to produce industry-ready graduates, the treatment of vocal health varies widely, as discussed below. For example, the MT undergraduate course at Leeds Conservatoire claims to prepare students for a sustainable career in the MT industry yet there is no mention of any vocal health education on their course outline (Leeds Conservatoire, 2025). Whereas the Royal Academy of Music BA honours Musical Theatre Course outlines components such as vocal health being part of the curriculum (RAM, 2025). 
Hilton (2022) found that the voice care provision was inconsistent across UK MT programmes, with some offering in-house speech therapists or vocal coaches and others leaving students to navigate vocal strain and vocal health independently. Conservatoires may offer more contact hours and stylistic training of around 30 hours per week compared to academic undergraduate courses of around 18 hours, but their relentless schedules and performance pressures can undermine vocal wellbeing if unbalanced by rest and health education. 
[bookmark: _Toc206445000][bookmark: _Toc206610650]2.2.2 Provision (or lack of) in Higher Education

Despite the high stakes involved in maintaining vocal health for performing artists, very few Higher Education Institutions (HEIs) formally embed comprehensive vocal health education within their curricula, leading to gaps in training and preparedness among graduates (Verdolini Abbott and Milbrath, 2019). Vocal hygiene might be mentioned in technique classes or warm-ups, but structured modules on injury prevention, physiology, or psychosocial voice care are rare (King, 2023). Even when external vocal health professionals are brought in, their involvement tends to be reactive, for example treating injury, rather than proactive or developmental. Faulkner (2023) argues this reflects a wider divide between academia and practice: conservatoires prioritise output, whilst universities lag behind in specialist provision. 
Additionally, a lack of interdisciplinary collaboration between singing teachers, speech and language therapists, and laryngologists limits the scope of student support (Brown, 2024). As Hilton (2021) notes, gaps of communication between healthcare and pedagogy undermines the effectiveness of both areas. This disconnect highlights a need for shared language, joined up curricula and cross-professional training.
[bookmark: _Toc206445001][bookmark: _Toc206610651]2.2.3 Socioeconomic and Political considerations 
Access to vocal health services is also shaped by socioeconomic and policy-driven forces. As Arts Council England (2022) notes, precarity is endemic in the UK creative sector. MT training is expensive, and private voice therapy or coaching is often unaffordable for students already burdened with tuition debt. Charities such as the British Association of Performing Arts Medicine (BAPAM) and Help Musicians offer some support, however these rely on fundraising. Recent cuts to arts funding and the impact of Brexit and COVID-19 have further destabilised pathways into stable, healthy employment within the arts (The Stage, 2023). 
Equity of health access becomes critical in vocal training, as students from marginalised or working-class backgrounds may have limited prior exposure to voice care practices and often face financial barriers to accessing essential resources such as steaming devices, vocal therapy, or the ability to take adequate rest breaks (Mayne and Namazi, 2023; Coffey and Lawlor, 2020; Kenny et al, 2018). This raises questions of inclusion, not just pedagogy (Carey and Grant, 2015). Moreover, mental health challenges intersect with vocal health; anxiety and depression are common amongst university students (Bradan, 2024), impacting breath flow, vocal quality, and performance readiness (Henshaw and Collyer, 2022). Increased stressors on MT performers can lead to complications such as muscle tension dysphonia which targets laryngeal tension, which can be detrimental to the performer without the correct support (Thomas and Alexander, 2025). Whilst singing is known to have benefits for mental health and well-being (Clift, 2012), it is widely recognised that professional singers do not reap these benefits (Heyman et al, 2019). With the professional expectations of the industry and added pressures of perfectionism, instead of reaping the benefits professionals instead have a higher production of cortisol, known to increase stress which reduces the benefits singing can have on the body (Juncos, 2022).
Moreover, with the rising cost of living and limited access to resources for low-income families (Parliament, 2025), students rely on low-cost information which can sometimes come in the form of social media which can lead to misinformation or misguided information on how to take care of the voice (Brown et al, 2016; Sande et al, 2021, Ye Lei et al 2021).
[bookmark: _Toc206445002][bookmark: _Toc206610652]2.3 Narrow Field of Study

[bookmark: _Toc206445003][bookmark: _Toc206610653]2.3.1 UK Musical Theatre Training Landscape

The UK MT training sector is vibrant with established institutions such as ArtsEd, Mountview, and the Royal Central School of Speech and Drama operating alongside newer university-led degree programmes such as The Hammond, Performers and Emil Dale. These providers often adopt varying approaches to voice pedagogy, stylistic focus, and student support, reflecting a lack of standardisation across the sector. Research by Hilton and Faulkner (2021) shows that across 25 MT programmes, vocal health education was patchy and inconsistently delivered with only 12% of programmes reporting embedded vocal care support across all three years of the degree. 
A key concern is the tension between curriculum time for vocal health, and the pressure to deliver high-volume performance work. As Miller (2004) observes, the aesthetic priorities of a programme often override the pedagogical or physiological needs of the student. Many MT graduates report being unaware of what causes strain or how to recover from heavy vocal use, despite emerging from elite training. 
[bookmark: _Toc206445004][bookmark: _Toc206610654]2.3.2 Conflicting Approaches and Philosophies

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

A prominent debate exists between holistic and technical approaches to vocal training. Holistic educators advocate for integrated training models that encompass psychology, somatic awareness, and overall wellness alongside vocal technique (Hilton, 2021). In contrast, traditionalists tend to prioritise focused technique drills and measurable vocal efficacy, often emphasizing discipline and repetition. These tensions frequently mirror generational and institutional divides within training environments, leaving students navigating competing expectations regarding their vocal development (Reynolds and McIntyre, 2019).
Finally, the perspectives of educators and students on vocal health vary. Whilst teachers may perceive their pedogeological approach as health-orientated and sustainable, students frequently reported mixed messages, inconsistencies and ambiguity in the guidance they received (Faulkner, 2023). This disconnect can lead to confusion, especially for developing performers navigating the demands of intensive training environments. Hiltons (2023) recent study of MT UK graduates highlights this tension. Participants recalled receiving contrasting advice from different tutors, ranging from “use your body” to “belt through it” suggesting a lack of shared terminology, vocal health literacy and pedogeological coherence.
Such inconsistencies may result not only in technical uncertainty but also in compromised vocal safety, particularly when students are unsure how to evaluate or reconcile conflicting instructions. This points to a need for greater curricular alignment, transparent communication, and evidence-based training frameworks that ensure vocal health is both explicitly taught and consistently modelled. Moreover, it raises questions about how the teacher assumptions, institutional culture, and gaps in educator training may influence the student experience. Exploring these differing perspectives is essential to understanding how vocal health education is currently conceptualised and delivered, and to identifying opportunities that promotes longevity at the outset of training. 
[bookmark: _Toc206445005][bookmark: _Toc206610655]2.3.3 The Gap 
Whilst vocal health in the performing arts is gaining scholarly and pedogeological attention, several significant gaps remain. Most prominently, there is a lack of studies that triangulate the experiences of students, teachers and post-educational professionals together within a single framework. This isolated view limits the development of comprehensive training frameworks. Faulkner (2023) and King (2023) have interviewed professionals and students in isolation, but not in dialogue with each other. This fragmented approach limits the development of coherent, responsive training models that reflect the full trajectory of a singer’s development which spans from formal education through to professional practice.
By contextualising and comparing the experiences of these three groups, a more nuanced understanding can emerge of how vocal health is taught, received and enacted across time and training stages. This approach offers special insight into where pedogeological messaging aligns or diverges, how values around vocal sustainability evolve post-graduation, and what implicit assumptions or gaps exist within the current educational provision. Teachers may believe they are preparing students for long-term vocal demands; however students may leave training feeling underprepared, whilst professionals may identify entirely different priorities or unmet needs. Triangulating these perspectives enables the identification of systematic inconsistencies, surfacing opportunities for curriculum reform and more unified, evidence-informed frameworks that support vocal longevity across education to professional continuum.
Secondly, although research on vocal injury and vocal technique exist, there is little empirical work on how vocal health is understood, prioritised, and taught within MT training. We know strain is common and that awareness is inconsistent, yet we lack models for how to embed voice care meaningfully within Higher Educational curricula (Schaeffler et al, 2023; Kwok and Eslick, 2019; Phyland, 2017; Williams, 2010).  
Thirdly, the psychosocial dimension of voice, such as perfectionism, shame, identify and anxiety, are underexplored. These impact vocal function and must be included in sustainable teaching modules (Mahoney et al, 2022). While work by Hilton (2023) and Helding (2020) grants access to these themes, more UK-based, practitioner-led research is needed to understand how these ideas play out in real training contexts. 
Fourth, there is no literature which explores first-year MT training and its influence on later outcomes. Anecdotally, many vocal injuries or confidence issues trace back to the earliest stages of training (Hazlett, Duffy and Moorhead, 2011).  A longitudinal study of vocal care development, whilst outside the scope of this project, would illuminate how early messaging of vocal care impacts professional longevity. 
Finally, despite growing awareness, vocal health education remains under-integrated into MT training curricula, often treated as optional, extra-curricular, or reactive (Flynn, 2020). There is a critical need for pedagogical innovation that recognises voice care as a core competency, not an add-on. 
3. [bookmark: _Toc206445006][bookmark: _Toc204253845][bookmark: _Toc206610656]Methodology and Methods 

[bookmark: _Toc206445007][bookmark: _Toc206610657]3.1 Research Paradigm

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

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

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

In summary, this research is concerned with how people experience, construct, and communicate their understanding of vocal health within the context of training and professional practice. Rich qualitative and some rich quantitative data is essential to uncover these layers of experience, and this cannot be achieved through purely quantitative or objective means. The paradigm chosen provides an appropriate foundation for the study’s methodology and data collection approach, incorporating a mixed methods approach with a sequential design (Creswell, 2009).
[bookmark: _Toc206445008][bookmark: _Toc206610658]3.2 Methodological Approach 

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

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

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

[bookmark: _Toc206445009][bookmark: _Toc206610659]3.3 Participants and Setting 

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

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

[bookmark: _Toc206445010][bookmark: _Toc206610660]3.4 Data Collection Tools
Two primary tools were employed to gather data: an initial questionnaire and a series of semi-structured interviews. Together, these methods were designed to balance breadth and depth in exploring how vocal health is understood and practiced in MT settings (Bryman, 2016; Robson, 2011). The questionnaire (see Appendix A) was distributed online and included a mix of open and closed-ended questions, aimed at gathering broad perceptions of vocal health training, daily routines, and attitudes towards sustainable voice use. The inclusion of both structured and open responses enabled identification of thematic trends while also allowing participants to elaborate on personal experiences (Creswell and Poth, 2018; Bryman, 2016). 
To analyse the qualitative data, a reflexive thematic analysis was conducted following the six-phase approach outlined by Braun and Clarke (2019, 2006). This method was chosen for its flexibility and suitability in capturing patterns of meaning across participants’ experiences while allowing for both inductive and deductive interpretation. The process began with familiarisation, which is phase one, during which all transcriptions and written responses were read and re-read to ensure deep immersion into the data (see Appendix E, F and G). During phase two, initial codes were generated through systematically labelling and identifying features which were meaningful across the data collected. These codes were then put into themes for phase 3, where patterns of shared meaning began to emerge. Themes were reviewed and refined, during phase 4, against both the full data collected and the coded extracts to ensure they reflected the data accurately and were distinct from one another. In phase 5, themes were clearly defined and named, which captured the specific aspects of the participants experience and the essence it presented. Finally, during phase 6, the themes were presented bringing together the analytic narrative and data extracts to illustrate the data findings, along with their relevance to the research question. This process was conducted reflexively, with the researcher remaining aware of assumptions as an insider researcher within the MT field (Braun and Clarke, 2019). This thematic analysis aimed to illuminate underlying meaning structures, to categorise participants views, and shared values around vocal health education and practice. An audit trail was maintained, capturing decisions about coding, theme naming, and researcher reflections. (Braun and Clarke, 2006; Nowell et al., 2017).
A total of 25 participants completed the questionnaire, comprising four educators, twelve professionals, and nine students (Figure 2). Due to the richness of data collected, the decision was made to focus interview recruitment on professional performers (Patton, 2015; Roulston, 2010). Whilst the wider study included perspectives from students and educators through questionnaire data, it became clear during the analysis that professionals offered particularly nuanced, experience-rich insights into the long-term implications of vocal health education and its real-world impact on the industry. Unlike students, who are often in the process of forming their vocal identity, or educators, who may speak primarily from a pedogeological or institutional perspective, professionals were uniquely positioned to reflect retrospectively on their training and evaluate how well it prepared them for the vocal demands of sustaining work, and articulate first-hand experiences of navigating vocal health in high pressured performance contexts. This shift in focus also allowed for the interviews to serve a contextualising function, helping to set the scene for the realities of professional life within MT. The participants shared detailed narratives encompassing rehearsal and professional schedules, vocal load management, health challenges, and their evolving understanding of sustainable technique. The interview questions encouraged elaboration on participants’ daily vocal practices, educational experiences, professional demands, and understanding of vocal longevity. These insights not only enriched the data but also illuminated critical connections or alignments within MT training and professional expectations, providing valuable grounding for interpreting student and educator perspectives within the broader framework of professional longevity. Consequently, three participants were selected to interview through purposive sampling, with care taken to ensure diversity of background, training route and current role within the industry. 
The flexibility inherent in semi-structured interviews supported the constructivist foundation of the study by allowing participants to guide the conversation where appropriate (Smith, Flowers and Larkin, 2009). Interviews were conducted via Zoom which was recorded through consent from the participant and audio-recorded using a separate audio device to ensure a reliable backup and high-quality audio for transcription (See Appendix A and Appendix D). The transcription process involved manually transcribing the recordings, then watching them back to cross-check and correct the transcription, ensuring accuracy and preserving the nuance of participant responses. This detailed and reflexive approach enabled close engagement with the data from the outset and supported familiarity with emerging themes ahead of formal analysis. Each interview provided rich narrative data, contributing significantly to the thematic development and contextual depth of the study.
Both tools were informed by relevant theoretical frameworks, including the biopsychosocial model of vocal health (Engel, 1977) and literature on sustainable vocal pedagogy (Sisco, 2024). Engel’s (1977) model, which emphasises the vital interplay between biological, psychological and social factors, encouraged a holistic approach to the design and sequencing of questions. The design and sequencing of questions were also influenced by preliminary readings on qualitative research practices in performing arts contexts. Pilot testing was conducted with peers to ensure clarity, relevance, and appropriateness of questions (Patton, 2015). The process played a key role in enhancing the rigor of the research instrument, as it allowed for the identification and correction of wording, overly complex phrasing or overlapping content. Feedback from the pilot also revealed that separating the questionnaire into three distinct forms for students, teachers and professionals created unnecessary confusion. In response, a single integrated Google Form was developed which incorporated a logical branching structure that directed participants to the relevant questions based upon their role. This not only ensured that participants responded to the appropriate sections according to their role, but also made it easier to navigate when analysing the data. These questions explored participants’ experiences of vocal health, their definitions of terms such as vocal hygiene and vocal injury, their experiences during training, and their current vocal care practices. This stage enabled pattern recognition across a wider sample and informed the subsequent development of the interview framework (Wright 2005; Flick, 2018). As a result, the questionnaire was efficient, more accessible and methodologically robust, which offered clear pathways for gathering role-specific yet comparable data. By embedding Engel’s (1977) biopsychosocial lens throughout, the questionnaire was designed to capture the multifaceted nature of vocal health, integrating diverse experiences and perspectives whilst remaining methodologically robust and accessible.
The combination of questionnaire and interviews enabled mapping of broader patterns alongside in-depth exploration of individual perspectives. This mixed qualitative approach ensured the collection of rich, nuanced data aligned with the project’s interpretivist and inductive foundations (Bryman, 2016; Smith et al., 2009). This phased, iterative process allowed the research to evolve responsively, guided by participant insight and framed by a commitment to ethical and context-sensitive enquiry (Flick, 2018; Creswell and Poth, 2018).
[bookmark: _Toc206445011]
[bookmark: _Toc206610661]3.5 Ethics and Insider Considerations

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

All participants received an information sheet detailing the study’s purpose, methods, and potential risks, with informed consent obtained in writing prior to data collection (See Appendix H). Participants were made aware of their right to withdraw without penalty and assured of confidentiality, with anonymisation of all identifiable data (British Educational Research Association [BERA], 2018). Data were stored securely on encrypted, password-protected drives in line with institutional data management policies (UWTSD, 2023). As an insider researcher and reflexive journaling were employed to mitigate bias and power dynamics, particularly avoiding conflicts of interest with student participants (Berger, 2015; Finlay, 2002). Measures were taken to safeguard participant wellbeing, including the option to skip questions and provision of support resources, reflecting ethical responsibility towards participants (Orb, Eisenhauer and Wynaden, 2001). Ethical considerations extended to institutions and researcher, emphasizing respect, transparency, and responsible handling of participant narratives (BERA, 2018; Finlay, 2002).
4. [bookmark: _Toc204253846][bookmark: _Toc206445012][bookmark: _Toc206610662]Findings and Discussion

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

[bookmark: _Toc206610663]4.1 The Questionnaire Findings

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


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

However, in the context of this research, which aims to gain in-depth understanding of vocal health perceptions rather than to produce statistically generalisable results, the sample size is appropriate and defensible. Qualitative research prioritises depth over breadth, allowing for rich, detailed exploration of participant experiences and meanings (Lim, 2024). The relatively focused sample enables a thorough thematic analysis that can reveal nuanced insights into vocal health as understood by different groups within the MT field. Furthermore, the inclusion of multiple stakeholder perspectives; educators, professionals and students; adds to the study’s credibility by triangulating data sources and highlighting points of convergence and divergence (Edgely, Jones and Solomon, 2010).  
Whilst acknowledging the limitations imposed by the small sample, it is important to emphasise that this scale of research serves as a valuable foundational step. It identifies key themes and areas for further investigation, which can be expanded upon in larger studies. This approach aligns best practices in qualitative inquiry, where smaller, purposive samples are often instrumental in theory development and in informing more extensive, subsequent research (Charmaz and Bryant, 2019). This method was chosen to ensure relevance and specificity to the field of study and to access insights from individuals embedded within the MT industry (Palinkas et al, 2015; Etikan, Musa and Alkassim, 2016).

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

[bookmark: _Toc206445014][bookmark: _Toc206610664]4.1.1 Question 1: What does the term ‘vocal health’ mean to you?

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

When participants were asked to define what vocal health meant to them, their responses varied, revealing distinct themes through Braun and Clarkes (2006) Six-Step Thematic Analysis (Figure 3). Overall, there was a shared understanding that vocal health involves preventing harm, forming the foundations of vocal technique, and supporting performer readiness and stamina. However, a notable divergence emerged between the groups. Students did not reference vocal health in terms of holistic and sustainable care, vocal flexibility and versatility, or self-monitoring and vocal awareness. In contrast, both professionals and educators emphasised these aspects as integral to maintaining vocal health. This disparity highlights a gap in students’ conceptualisation of vocal health.
This finding aligns with Hiltons (2020) description of a symptom-focused perspective prevalent amongst developing performers. While both students and experienced practitioners commonly mentioned vocal hygiene practices such as hydration, steaming and vocal rest; professionals demonstrated a more nuanced understanding. They articulated the underlying rationale for these routines, emphasising their role in promoting long-term vocal longevity and preventative care. Conversely, students often described these practices as things they “should” do, without fully grasping their preventative purpose or connection to sustained vocal health. These differences underscore a pedagogical gap in conveying the application of technique to professional longevity (LeBorgne and Rosenburg, 2014).
[bookmark: _Toc206445015][bookmark: _Toc206610665]4.1.2 Question 2: How would you define ‘vocal hygiene’

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

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


[bookmark: _Toc206445016][bookmark: _Toc206610666]4.1.3 Question 3: How would you define ‘vocal injury’
	
Figure 5. Pie chart representing how students, professionals and educators defined ‘vocal injury’ by theme.

Thematic analysis (Braun and Clarke, 2006) of the question “Define vocal injury” across educators, students and professionals revealed a multifaceted understanding of vocal injury that encompasses anatomical, functional and causal dimensions (Figure 5). Across all groups, anatomical and physiological damage emerged as a primary theme, characterised by references to physical lesions such as nodules, polyps, swelling and haemorrhages affecting the vocal folds and surrounding tissues. Closely related was the theme of impaired vocal function, where participants emphasised the loss or reduction in vocal capacity, describing vocal injury as a state in which the voice no longer functions safely or optimally, often manifesting as hoarseness, loss of voice or an inability to perform. Additionally, the symptomatic experience of vocal injury was frequently noted, with descriptions of pain, strain, fatigue, and discomfort in the vocal mechanism being common amongst participant groups. Importantly, vocal use-related causation was consistently identified as a critical factor, highlighting behaviours such as overuse, misuse, shouting, and excessive vocal pressure as key contributors towards injury development. Lastly, the scope of the affected vocal system was acknowledged, with participants recognising the injury as involving not only the vocal folds but also the broader phonatory system, including the larynx and the articulators. These themes collectively demonstrate a comprehensive, biopsychosocial perspective on vocal injury that integrates structural damage, functional impairment, subjective experience, behavioural causation and anatomical focus.
[bookmark: _Toc206445017][bookmark: _Toc206610667]4.1.4 Question 4: How would you define vocal stamina?

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

Analysis of responses from educators, students and professionals demonstrates a shared understanding of vocal stamina as a complex, multi-dimensional construct encompassing endurance, health, training, consistency, and control (Figure 6). Participant’s predominantly defined vocal health as the ability to sustain the voice over a long period, such as an eight-show week, without experiencing vocal fatigue, strain or injury. Integral to this endurance is the maintenance of vocal health and safety, where participants emphasised the importance of singing or speaking in ways to protect the voice from damage or prolonged and intensive use. Many participants highlight that stamina is not merely innate but developed through dedicated training and conditioning of the vocal mechanism. Consistency in vocal control and agility; the management of different vocal registers, power and dynamics; was recognised as a critical factor in mitigating fatigue and sustaining stamina. Collectively, these themes illustrate vocal stamina as an integrative skill blending physiological resilience, technical proficiency, and informed vocal care.
Following the analysis of the first four questions, the questionnaire then diverged to tailored questions specific to each group. This allowed for a more targeted exploration of perspectives relevant to their distinct roles and experiences within the MT vocal health domain. 
[bookmark: _Toc206445018][bookmark: _Toc206610668]4.1.5 Question 5: The importance of teaching vocal health
Figure 7 A column chart showing how frequently vocal health was discussed within teaching practices.
Percentage of answer

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

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

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

[bookmark: _Toc206445019][bookmark: _Toc206610669]4.1.6 Question 6: The use of social media being helpful for vocal health

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


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

[bookmark: _Toc206445020][bookmark: _Toc206610670]4.1.7 Question 7: What can be improved in vocal health education within MT training?

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

Whilst looking at how the educational framework can be improved in terms of vocal health education, part of the questionnaire delved into what could be missing from current education.
Professionals were asked what they wish they had learnt about vocal health during their MT training, students were asked what additional support they would like to see integrated into their programmes and educators were asked which skills they prioritise in teaching to support students long term vocal success (Figure 11). 
Across all groups, there is a clear emphasis on the importance of learning appropriate vocal techniques and habitual healthy vocal habits as foundational to success within the MT industry. Educators and professionals stress the need for early and individualised training, which many students feel they are currently missing, particularly regarding advanced techniques such as mix voice and vocal rehabilitation. 
There is a shared recognition of the physical and mental demands of the MT profession and the importance of understanding the mind-body-voice connection for sustainable vocal health. Professionals and educators highlight the need for empowerment and practical routines to help performers to manage intense schedules, a point that students are just beginning to recognise. 
Students focus on more hands-on technical support and rehabilitation techniques. This suggests a gap in current training, which educators and professional performers also acknowledge, highlighting the need for enhanced curriculum content around vocal health maintenance, recovery and versatile singing techniques. 
[bookmark: _Toc206445021][bookmark: _Toc206610671]4.1.8 Question 8: Dealing with vocal injury

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

The analysis data from professionals, educators and students revealed converging and diverging perspectives regarding the nature of vocal health challenges encountered within MT training and professional practice, as well as strategies employed to manage these challenges (Figure 12).
Professionals frequently reported a wide spectrum of vocal health issues, ranging from vocal fatigue, nodules and haemorrhages to acid reflux and hormonal fluctuations affecting vocal range. Psychological factors, such as anxiety and mindset, were also highlighted as significant influences on vocal function. Several professionals described the need to adapt vocal technique in response to varying demands across MT genres, notably transitioning between traditional and contemporary rock styles. Illness-related setbacks, including laryngitis and recurrent tonsilitis, were commonly referenced as factors adversely impacting vocal stamina and function. 
In contrast, students predominantly described minor or transient vocal health problems during their training. Illnesses such as chest infections and pneumonia were noted to temporarily diminish singing stamina; however, these issues were generally managed effectively through rest and supportive teacher interventions. Vocal health challenges reported by students were often addressed through familiar vocal hygiene practices including steaming, vocal rest, and vocal massage, typically under the guidance and reassurance of vocal instructors. 
Educators recounted a range of vocal health concerns in their students, including breathiness, diminished vocal strain, and the effects of too much vocal loading. External factors such as excessive vocal load from choir participation, part-time work, and seasonal illnesses were recognised as contributors to vocal fatigue. Teachers empathised the importance of identifying unhealthy vocal habits and fostering improved vocal hygiene routines to restore balance and prevent further injury.
Across all groups, vocal rest, hydration and adherence to vocal hygiene were consistently emphasised as foundational to managing vocal health challenges. Professionals underscored the complexity of vocal health, advocating for individualised technical adaptions and psychological awareness to optimise vocal longevity. They described employing multidisciplinary approaches involving medical referrals to Ear Nose and Throat (ENT) specialists and speech therapists when necessary, as well as dietary and lifestyle modifications to mitigate issues such as acid reflux.
Students primarily relied on the expertise and support of their teachers, valuing individualised feedback and encouragement to practice vocal rest and self-care during periods of illness or fatigue. The role of the educator is vital in monitoring progress and providing practical strategies to maintain vocal health (Cient, 2008). Voice science and findings are always changing (Shewell and Samson, 2025), and teachers do play a pivotal role in ensuring students actively seek up-to-date information and to rely on what they learn during training (Williams and Cole, 2007).
Educators reported employing a multi-tiered approach, beginning with the implementation of vocal health education and voice care strategies within lessons. Referral to medical professionals was initiated when vocal issues persisted beyond a reasonable timeframe or presented as physiological concerns. Gentle vocal exercises, such as semi-occluded vocal tract exercises (SOVTe) techniques, were utilised to re-establish balanced phonation. Furthermore, educators highlighted the importance of compassionate communication to support student confidence and psychological well-being, recognising the interplay between vocal function and performers self-perception and wellbeing. 
A key area of agreement was the prevalence of vocal fatigue and overuse as common challenges within both training and professional contexts. Illness was universally acknowledged as a disruptive factor affecting vocal performance. The necessity of vocal rest and hygiene was emphasised across groups as essential for vocal maintenance. Referral pathways to medical professionals were recognised predominantly by educators and professionals, whereas students demonstrated limited awareness of these processes.
Notably, professionals placed greater emphasis on the psychological and biopsychosocial dimensions of vocal health, highlighting mind-body interactions and the need for holistic self-care. Educators delved into the role of the empathetic teacher, who practices supporting vocal recovery and building confidence in performers. Students, whilst acknowledging technical and health-related needs, expressed a desire for more direct instruction on individualised vocal technique and rehabilitation strategies.
[bookmark: _Toc206445022][bookmark: _Toc206610672]4.1.9 Question 9: Perceptions and practices of Healthy Vocal Technique
Analysis across educators, professionals and students revealed both convergence and divergence in the understanding and application of healthy vocal technique within MT training and practice.
Educators primarily assess healthy vocal technique as auditory and physical indicators such as vocal strength, flexibility, responsiveness and the absence of strain or tension. They rely on both subjective perception of sound quality and physical observations of breath support, musculature and resonance. The ability of students to adapt vocal production without discomfort was also emphasised as a key marker of healthy technique.
Professionals identified specific vocal technique and strategies that supported their vocal health and development. Warm-ups such as lip trills and SOVTe’s (notably water phonation), vocal massage and nebulisation were highlighted as foundational daily practices. Additionally, students valued classical training elements, such as vowel placement and thyroid tilt, to strengthen upper register access and mix belt production. Sleep and hydration were also noted as essential components in maintaining vocal health. 
Across groups, SOVTe exercises and hydration were universally recognised as effective strategies, reflecting alignment with contemporary vocal health recommendations (Vocal Health, 2025). However, educators focus more on the observable and auditory markers of technique, while professionals emphasise comprehensive daily care routines, and students highlight specific technical exercises and classical foundations as pivotal in their vocal development. 
This triangulated understanding underscores the multifaceted nature of healthy vocal technique, combining technical skill acquisition, physiological awareness and practical lifestyle strategies to support vocal sustainability in the demanding context of MT.
[bookmark: _Toc206445023][bookmark: _Toc206610673]4.1.10 Summary of the findings from the questionnaire
The findings underscore the critical need for a holistic approach to vocal health training within MT education, underpinning the necessity for a biopsychosocial lens (Engel, 1977). While technical proficiency remains fundamental, the data reveals that sustainable vocal health also depends heavily on institutionalised self-care routines, early intervention and ongoing education about vocal rehabilitation and maintenance. Educators, students and professionals all recognise that vocal technique cannot be separated from broader physical and psychological wellbeing, particularly given the demanding nature of the MT industry.
To better prepare students for the realities of professional vocal demands, training programs should integrate comprehensive vocal health curricula that emphasises preventative care, adaptive technique and practical strategies for managing vocal fatigue and injury. Moreover, fostering a culture that encourages open dialogue about vocal challenges and promotes timely referral processes to medical specialists can enhance student outcomes and professional longevity (Agravat and Macwan, 2024).
Aligning pedogeological practices with lived experiences and the needs of performers offers the greatest opportunity for empowering artists to sustain healthy, resilient voices throughout their careers. 
[bookmark: _Toc206445024][bookmark: _Toc206610674]4.2 The Interview Findings
As previously mentioned, after being informed by the questionnaire results, a semi-structured interview schedule was developed in order to explore emerging themes more deeply. Professionals working within the MT industry provided the richest data and were therefore chosen for the interview phase (Roulston, 2010). A grounded-theory-inspired thematic analysis, underpinned by my interpretivist and constructivist paradigm, was employed to capture and interpret the nuanced, subjective perspectives of participants. Although only three professionals were interviewed, this smaller sample size was advantageous; it enabled an in-depth analysis and facilitated the triangulation of findings across the questionnaire and interview data, strengthening the overall validity of the study.



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

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

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


The initial thematic analysis identified six distinct categories:
· Vocal health as a Learned Responsibility
· Pedogeological Demands as a Double-Edged Sword
· The Blurring Line Between Performer and Teacher
· Biopsychosocial Awareness Grows Over Time
· Gap In Undergraduate Curriculum
· Continual Self-directed Development
However, further interpretation revealed significant conceptual overlap. To provide greater analytical clarity and to highlight the interconnections between ideas, they were refined into four overarching themes (Figure 14). This process aligns with Braun and Clarkes (2021) recommendation that themes should represent coherent, meaningful patterns in the data, rather than remain as fragmented codes.
The four overarching themes are as follows:
· Vocal Health as a Learning Responsibility from Training through to Professional Career
· The Interplay of Teaching and Performing
· Expanding Biopsychosocial Awareness
· Lifelong, Self-Directed Learning
These themes reflect a developmental trajectory in participants’ awareness and understanding of vocal health, alongside systemic gaps in training and ongoing professional challenges. The discussion below considers each theme in relation to existing literature and the study’s central aim: to explore how vocal health is perceived within UK MT training and professional contexts, with a view to supporting long-term career vocal sustainability.
[bookmark: _Toc206445025][bookmark: _Toc206610675]4.2.1 Vocal Health as a Learning Responsibility from Training through to Professional Career
A prominent finding was that participants’ awareness of vocal health substantially increased after graduation. Despite all having completed formal training, there was a shared sentiment that undergraduate education did not sufficiently prepare them to manage their voices in the reality of professional or educational settings. Vocal health, according to multiple participants, became a matter of necessity rather than proactive preparedness. One participant reflected, “I didn’t really know what vocal health actually meant until I started teaching and burning out” (Participant I), while another added, “You’re just told to steam, rest, don’t overdo it… but not how to manage that in real life” (Participant J). This echoes research by LeBorgne and Rosenberg (2014), who stressed that vocal health education must move beyond generic advice towards practical and individualised strategies. The theme underlines a reactive rather than preventative culture, raising questions about the efficiency of current pedagogical models in preparing students for the vocal demands of professional careers (Vermeulen, 2022; Ramos et al, 2025).
[bookmark: _Toc206445026][bookmark: _Toc206610676]4.2.2 The Interplay of Teaching and Performing
All interviewees acknowledged teaching as a crucial element of their professional lives, they value teaching for its financial stability and pedagogical reinforcement, yet simultaneously recognised as a source of vocal fatigue. The participants identified the paradoxical nature of teaching; while it sharpens technical awareness; it also introduces a new layer of vocal strain. Participant H remarked, “When you’re demonstrating all day, your technique has to be even better,” highlighting that consistent technical accuracy becomes essential under high vocal load. However, others noted a lack of pedagogical training regarding voice use: “You don’t get taught how to teach the voice alongside a professional career without hurting yourself” (Participant I). This resonates with findings from Welham and Maclagan (2003), who suggest that vocal load in teaching roles is often underestimated in training, despite it being a significant occupational hazard. The dual role of teacher and performer thus requires tailored preparation, yet this is currently underrepresented in MT curricula (Gerbi, 2021). It is considered a normal transition into working within MT to work alongside auditioning. Many of these roles orientate around teaching MT as financial instability can be a concern for growing performers (Spotlight, 2025). An area for further study could be researching into the proportion of performers who also teach, and the effect this has on their vocal function. 
Participants also challenged the binary categorisation of performer versus educator, instead describing an integrated identity that spans both roles. Performance experience was frequently cited as enriching pedagogical practice, while teaching informed vocal self-care during performance. “I bring my stage experience into the room, but I also know now how to look after myself better when performing because I teach,” shared Participant J. Yet, training pathways rarely acknowledged this blended career reality. “I feel like training never acknowledged how many of us would end up doing both [teaching and performing]” (Participant H). This theme aligns with the work of Westerlund and Gaunt, (2013) who argue for more flexible, portfolio-based training models that reflect the professional landscape (Forbes, Groosy and Krause, 2024; Haldane, 2018). The disconnect between training and vocational realities suggests a need for curricular reform that more explicitly prepares students for hybrid career paths. According to Musgrave (2020), musicians pay the price of their creative occupations with the lack of financial stability and wellbeing due to the unpredictability of the MT industry. This often means working alongside auditioning or working to be able to make pursuing a performing career viable. 
[bookmark: _Toc206445027][bookmark: _Toc206610677]4.2.3 Expanding Biopsychosocial Awareness
As participants progressed in their careers, they began to adopt a more holistic view of vocal health, encompassing physical, psychological, and social dimensions. This shift towards a biopsychosocial understanding was not instilled during training but developed through personal experience and professional necessity. This shift participants described, from an initial focus on the physical demands of singing to a more biopsychosocial awareness of vocal health, reflects broader discussions in the literature. Wade and Halligan’s (2017) responses to Shakespeare, Watson and Alghaib (2017) highlights that it is often note the individual domains; biological, psychological, or social; that are the most difficult to grasp, but rather the recognition of their interconnection. The questionnaire findings also echoed this; whilst students tended to identify physical aspects most readily, it was only through career progression that participants reported developing an integrated understanding of how psychological and social factors shape vocal sustainability. Anxiety, stress, sleep deprivation, and workload management were frequently cited as vocal health factors by interview participants. “I didn't realise how much anxiety affects my voice until I started performing full-time again” (Participant I), and “No one told me rest was physical and mental, now I have to protect both” (Participant J), which illustrates a growing awareness. This echoes the biopsychosocial model outlined by Hilton (2017), which positions vocal health within a broader framework of wellbeing and lifestyle. The participants’ shift toward this perspective underscores the need for integrated training approaches that address the voice within the context of mental health, resilience, and professional stamina. 
The interviews revealed widespread dissatisfaction with the depth and integration of vocal health education at the undergraduate level. While most participants recalled isolated sessions on tools like steamers or straws, these were not embedded within a cohesive strategy or connected to real-life scenarios. “There were sessions about steaming and straws… but not how to use them when your week is packed” (Participant H), and “We needed integration, not tips” (Participant I), highlight this concern. These reflections support the critiques made by Latham et al (2017) who warn against tokenistic approaches to vocal health training that offer superficial guidance without contextual application. The participants’ experiences suggest that while awareness of tools is present, the pedagogical delivery lacks sufficient depth and sustainability (Flynn, 2020). There is a clear call here for curricula to move beyond passive awareness and toward active, embedded instruction grounded in real-world demands. 
[bookmark: _Toc206445028][bookmark: _Toc206610678]4.2.4 Lifelong Self-Directed Learning

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

[bookmark: _Toc206445029][bookmark: _Toc206610679]4.2.5 Conclusion of Interviews

Collectively, these themes point to a shared developmental arc; from limited vocal health training during formal education to a more complex, applied understanding developed post-graduation. Participants articulated the realities of portfolio careers that involve both teaching and performing realities that are often unacknowledged in existing curricula (Heyman, Perkins and Araujo, 2019). While tools such as straws and steamers are widely known and valued, participants expressed a desire for greater contextual integration and deeper understanding of when and why such tools should be used. The findings also reflect an increasing preference for multidisciplinary, preventative approaches to vocal care which align with contemporary models of performance health that encompass physical, emotional, and contextual factors.
Most notably, concerns around vocational sustainability emerged across all interviews. This is a critical insight that supports the overarching goal of this project: to inform training models that equip students not only with artistic skill but with the practical, embodied knowledge required for long-term career viability in the demanding world of MT theatre.
[bookmark: _Toc206445030][bookmark: _Toc206610680]4.3 Research Process Reflections
Participant engagement in the questionnaire was limited, with a total of 27 responses. This is fewer than hoped. This may be due to distribution method limitations and participant fatigue, especially as data collection overlapped with end-of-year assessments. However, the interviews provided rich, layered data, enabling deep insight (Alam and Asmawi, 2024).
Ethical considerations around confidentiality were especially significant when graduates discussed sensitive topics such as injury, mental health, or institutional criticism. To mitigate potential risks there were several strategies implemented. All data were fully anonymised, with identifying details removed or pseudonyms assigned. Participants were reminded of their right to withdraw at any point without any consequences, and informed consent was obtained prior to data collection (see Appendix A and Appendix D). Interviews were conducted in a secure, safe and private online environment to promote openness and to reduce discomfort. Audio recordings were also stored on encrypted, password protected files. Reflexive practice was also employed throughout the research process to monitor the researchers positionality and to minimise the potential for bias in the interpretation, reporting of sensitive data or the collection of data (BERA, 2008; Berger, 2015; Finaly, 2002). These measures collectively supported participant safety and confidentiality whilst maintaining the integrity of the research. 
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The findings presented key themes which emerged from the questionnaire and interview data, situating them within the context of current literature. The findings highlight several critical issues. Notably, the inconsistent definitions and teachings of vocal health across MT training environments; the structural and cultural barriers in sustainable vocal practice embedded within institutional frameworks and a clear need for curriculum-wide, integrated approaches that move beyond isolated workshops or reactive interventions. Both data sets underscore that student voices are often misheard, overlooked or minimised, limiting opportunities for responsive, co-constructed learning. The interviews, in particular, reinforced the questionnaire results while adding depth to the perceived disconnect between the priorities of educators, students and working professionals; especially in regard to the preparation needed for multifaceted careers encompassing both performing and teaching. Triangulating these perspectives revealed a shared recognition of the importance of embedding vocal health as an ongoing, proactive element of training, rather than a remedial or peripheral concern. These insights form the foundation for the conclusion, which will offer targeted recommendations and explore the broader implications of this research for curriculum design, teaching training and student support with the UK MT education. 
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[bookmark: _Toc206445033][bookmark: _Toc206610683]5.1 Key Learning 

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

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

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

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

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

[bookmark: _Toc206445034][bookmark: _Toc206610684]5.2 Personal and Professional Reflection 
Conducting this research has significantly expanded both my academic and practical understanding of vocal health in the context of MT training. I developed skills in qualitative research design, including ethical approval, recruitment, transcription, coding, and thematic analysis. Working through the interview process enhanced my confidence in conducting in-depth conversations and interpreting complex responses. 
One of the major challenges was managing and balancing the different perspectives, particularly when participants views appeared to conflict. Remaining objective while coding subjective experiences was not an intention as part of this study, which pushed me to engage critically and reflexively throughout. The process also reinforced the importance of clear and consistent communication between researchers and participants, especially when handling sensitive topics such as vocal injury or institutional criticism.  Given the sensitivity of these topics, my insider researcher could have unintentionally influence participants to temper their responses out of courtesy or professional caution. To minimise this, I made it explicit at the outset that the research was independent, confidential and not connected to any employing institution, and that honest critical reflection was valued. This transparency, alongside active listening and open-ended questioning aimed to balance the advantages of insider familiarity with the ethical responsibility to produce trustworthy and credible accounts of participants experiences.
Professionally, this project has impacted my approach to teaching. I continue to embed vocal health conversations as a regular part of lessons and lectures, rather than reactively in response to issues, with more mindful thought to the importance of vocal health. I also view technique-building through a more holistic lens, informed by psychological and contextual factors. This shift has influenced how I support students in managing workload, expectation and emotional resilience. 
Importantly, this project deepened my respect for interdisciplinary collaboration. Engaging with the work of speech and language therapists, vocal coaches who specialise in MT, and medical professionals has underlined the value of cross-sector dialogue in protecting and promoting vocal well-being. I have also developed greater confidence in conducting practitioner research and plan to continue this inquiry in future practice, perhaps continuing onto do a PhD within vocal pedagogy.
[bookmark: _Toc206610685]5.3 Limitations of this study

	Limitations of this study include the sample size and scope (Braun and Clarke, 2013). The number of participants was relatively small, which limited the generalisability of the findings to the wider MT industry. Recruitment bias was also a limitation where participants may have been those already engaged or interested in vocal health, meaning the views of the less-engaged individuals may not have been captured (Robinson, 2014). Questionnaires and interviews relied on participants honesty and ability to articulate their thoughts; responses may have been influenced by memory, self-presentation or perceived expectations. An induction, interpretivist approach provides depth but not breadth (Cohen, Manion and Morrison, 2018). Findings are contextually rich, however, they cannot be statistically generated. My position as an insider research is also a limitation, as my background in MT as a singer, lecturer and choir leader may have influenced both the interview process and interpretation of that data, despite efforts to prevent this. Contextually, having a focus on the UK alone means that transferability to other countries is limited. Practical limitations include time restraints due to the timeline of completion (Marshall and Rossman, 2016). 
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[bookmark: _Toc206445036][bookmark: _Toc206610687]5.4.1 For higher educational institutions, I recommend:
A key implication emerging from this research is the need for the systematic integration of vocal health into curriculum design within higher education (Ziegler and Johns, 2012; Hazlett, Duffy and Moorhead, 2011). As the findings suggest, students and professionals reported that vocal health training was often fragmented or optional, leaving gaps in their preparedness for professional vocal demands. Vocal health should not be treated as an optional or supplementary topic; rather, it must be embedded comprehensively across modules, incorporating both theoretical and practical components. This ensures that students graduate with a sustainable, evidence-informed understanding of their vocal instrument, equipping them for the demands of professional practice. Reflective of the findings of the study, I created a curriculum design to implement vocal health across all three years of a degree (see Appendix I). This could be rolled out to universities as a model to follow.
In tandem with curricular integration, higher educational providers should establish formalised partnerships with vocal health professionals (Ziegler and Johns, 2012; Sataloff, 2005). Participants highlighted the value of specialist input and expressed that access to these experts was inconsistent. Regular access to specialists such as speech and language therapists, laryngologists, and vocal rehabilitation experts should be made available through initiatives like voice clinics, preventative screenings, and individual consultations. These partnerships can also extend to guest lectures and practical workshops within professional development modules, thereby enriching students’ exposure to current best practices within vocal care.
Equally important is the development of staff training pathways to support consistent, informed pedagogical practice (Sisco, 2024; Van den Berg et al, 2006). Teachers acknowledge varying levels of knowledge in vocal health and referral procedures, with inconsistencies in how staff supported student’s vocal load management.  All vocal staff should receive ongoing professional development in vocal health literacy, including awareness of referral procedures, recognition of risk factors, vocal load management strategies, and the implementation of supportive, student-centred teaching methods.
Finally, a biopsychosocial framework should underpin vocal training within the curriculum (Kennedy 2017; Shakespeare, Watson and Alghib, 2017; Engel, 1977). Both students and professionals emphasised that psychological wellbeing, stress and social pressures directly influence vocal health. Interviews also suggested that technical training alone was insufficient to prepare students for industry realities. This holistic approach acknowledges the interrelation between physical, psychological, and social factors, and includes wellbeing strategies, stress management tools, and resilience-building as essential elements of vocal development. Such integration is especially critical in the context of MT, where the convergence of emotional expression, physical performance, and high vocal demand creates complex challenges for vocal health and sustainability (Leborgne and Rosenburg, 2014; Sundberg 2001).
[bookmark: _Toc206445037][bookmark: _Toc206610688]5.4.2 For future research, I recommend:
Future research in this area would benefit from the expansion of participant cohorts to include a broader range of institutions, age groups, and training pathways. This would generate richer, more representative data and allow for the identification of patterns across different educational and professional contexts (Hazlett, Duffy and Moorhead, 2011). Including individuals who have left the MT profession due to vocal health issues would also offer valuable insights into the long-term consequences of inadequate training or support and help to highlight gaps in current provision (Ziegler and Johns, 2012). The study revealed diversity of perspectives, but the sample size was limited to a small number.
Longitudinal research is also recommended, particularly studies that follow students from their training into the early stages of their careers. Such an approach would provide a deeper understanding of how vocal health knowledge is retained and applied over time, and would illuminate critical transition points where additional interventions or support mechanisms may be most beneficial (Sisco, 2024; Sataloff, 2005). Gaps were identified in the study around long-term consequences of inadequate training.
In addition, evaluating interdisciplinary interventions represents a promising direction for future inquiry. Positive comments about exposure to health professionals in the study suggested value in tested structured, interdisciplinary approaches. Projects that trial integrated support models, such as regular access to speech and language therapists (SLTs), or cross-taught modules involving health professionals, could assess the impact on student outcomes, wellbeing, and professional readiness. These studies would help to determine the effectiveness of holistic training approaches and contribute to the development of best practices for embedding vocal health support within MT education (Kennedy, 2017; LeBorgne and Rosenburg, 2014; Engel, 1977).
[bookmark: _Toc206445038][bookmark: _Toc206610689]5.4.3 For curriculum development, I recommend:
To strengthen the role of vocal health within MT training, institutions should prioritise collaborative module design. Differences emerged in how teachers and professionals conceptualised vocal health, suggesting that students would benefit from consistent, interdisciplinary training. Encouraging co-teaching between MT educators, voice specialists, and speech and language therapists promotes a multi-faceted and interdisciplinary approach that reflects Engels (1977) biopsychosocial model and it’s later applications in education (Kennedy, 2017). This collaboration ensures that students receive consistent messaging across modules while also learning to navigate differing but complementary professional perspectives. Such integration not only enhances pedagogical coherence but also reflects the collaborative nature of professional practice.
In addition, vocal training modules should be developed to embed vocal health practices across the full duration of an undergraduate degree. Professionals in the study emphasised that sustaining vocal health in the industry relies on process, not simply technical output. Rather than isolating vocal health in standalone workshops or optional content, it should be progressively reinforced throughout all three years, allowing students to build sustainable habits and deepen their understanding over time. Research in music education highlights the importance of scaffolding learning and embedding health practices progressively (Ginsborg, 2018; Welch and Sundberg, 2002), supporting the need for reinforcement across all three years of MT training.
Assessment strategies should also evolve to reflect the realities of professional practice. Instead of focusing solely on performance outcomes, assessments should incorporate process-oriented elements such as vocal load planning, reflective practice on health strategies employed, and collaborative work with healthcare professionals. This shift recognises that vocal sustainability is as much about ongoing management and awareness as it is about technical proficiency (Patton, 2015; Richie and Spencer, 1994).
Finally, institutions would benefit from creating centralised resource hubs dedicated to vocal health. Students in the study requested clearer, accessible tools and guidance on vocal health practices. The value of accessable resources for health promotion has been recognised more broadly (World Health Organisation, 2006), and in music contexts, such as tools which are linked to student wellbeing and professional sustainability (MacDonald, Hargreaves and Miell, 2017). These resource hubs could house up-to-date information, guidance, and practical tools; including semi-occluded vocal tract devices (e.g, straws), steamers, warm-up protocols, and referral pathways. Making such resources accessible to both students and teaching staff would support a culture of shared responsibility and proactive care in vocal health education.
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How would you define 'vocal hygeine'?

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



Define "Vocal Injury"

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

Define 'Vocal Stamina'

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

Often	Always	Frequency of vocal health discussions in teaching	75	25	


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


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


Use of social media for vocal health advice

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



What is needed in vocal health education

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



Dealing with Vocal Injury

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



Interview Data on Vocal Health Priorities

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



Themes created from Interview Codes

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



Particpants in the Questionnaire


Educators	Students	Professionals 	0.16	0.36	0.48	

What does the term vocal health mean to you?

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





1

