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Module 6 Project Proposal
Working Title
Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Research Question- How do professional voice-dependent artists experience and make decisions about working with reduced vocal capacity?
Introduction / Context
Professional voice-dependent artists rely upon their voices as both an artistic instrument and an essential occupational resource (Sataloff, 2017; Radionoff, 2008). Any reduction in vocal capacity, whether resulting from illness, fatigue, vocal overuse or environmental factors, may have significant implications for performance quality, employment, financial stability, and psychological wellbeing (Estes et al., 2026). Current literature has contributed substantially to understanding vocal physiology, vocal health, voice disorders, and preventative vocal care among professional voice users (Williams, 2003; Behlau & Oliveira, 2009; Vermeulen et al., 2022). However, comparatively less attention has been given to the lived experiences of performers and the decisions they make when vocal capacity becomes compromised, particularly within high-demand performance environments (Willis et al., 2019; Bartlett & Wilson, 2017).
This project will explore the lived experiences of professional voice-dependent artists, the majority of whom have experience within the cruise entertainment industry alongside work in other live performance settings. Using an insider qualitative approach, the study will examine how workplace expectations, occupational pressures and individual circumstances influence performers' decision-making surrounding performance, vocal safeguarding, and self-management during periods of reduced vocal capacity. In doing so, the research seeks to extend existing vocal health literature by providing an in-depth understanding of performers lived experiences and contributing to discussions surrounding sustainable performance practice and performer wellbeing.

Justification
Professional voice-dependent artists are expected to maintain consistent vocal performance despite working within environments that may present physical, environmental, and occupational challenges (Vilkman, 1999). Whilst considerable attention has been given to the prevention and treatment of voice disorders (Behlau & Oliveira, 2009; Vermeulen et al., 2022), there remains a need to better understand how performers experience reduced vocal capacity within the realities of contemporary performance practice (Willis et al., 2019; Bartlett & Wilson, 2017). Decisions surrounding whether to continue performing, modify performances or withdraw from work may be influenced by factors extending beyond vocal health alone, including occupational demands, financial pressures, professional identity, organisational expectations and perceived pressure from colleagues, management and the wider performance team (Hinkamp et al., 2017; Cardoso et al., 2025).
As an insider researcher and professional performer, I am uniquely positioned to explore these experiences through established industry networks and a shared understanding of the profession. This position is expected to facilitate access to rich, experience-based accounts whilst maintaining appropriate reflexivity throughout the research process (Berger, 2015; Orr & Bennett, 2009). It is anticipated that the findings will contribute to a greater understanding of performer wellbeing and the occupational challenges associated with reduced vocal capacity, whilst informing discussions surrounding vocal safeguarding and sustainable performance practice. The research may also provide valuable insights for performers, educators and organisations seeking to better support professional voice-dependent artists

Aim and Objectives
The aim of this study is to explore how professional voice-dependent artists experience and respond to periods of reduced vocal capacity within professional performance environments. Using an insider qualitative approach, the study will examine how professional pressures, workplace expectations and individual circumstances influence performers' decision-making surrounding performance, vocal safeguarding, and self-management.

The objectives of the study are to:
· Explore the lived experiences of professional voice-dependent artists during periods of reduced vocal capacity.
· Examine the factors influencing performers' decisions to continue performing, modify performances or withdraw from work.
· Investigate how professional expectations and performance environments shape performers' experiences and decision-making.
· Explore participants' perceptions of vocal safeguarding, self-management strategies, and the support available within professional practice.
· Identify common themes across participants' experiences to develop a deeper understanding of the challenges associated with reduced vocal capacity in professional performance.

Proposed Methodology
This study will adopt a qualitative research design to facilitate an in-depth exploration of the lived experiences of professional voice-dependent artists experiencing reduced vocal capacity (Prosek & Gibson, 2021). A qualitative approach is appropriate as it enables participants' experiences, perspectives, and meanings to be explored within their natural professional contexts, allowing the complex occupational and personal factors influencing their decision-making to be examined in depth (Jensen, 2020). Situated within an interpretivist paradigm, the study recognises that performers' experiences are socially and individually constructed, shaped by their personal perceptions, professional environments, and lived experiences (Gichuru, 2017).
As an insider researcher and professional voice-dependent artist, I will conduct this research from within the professional community being studied (Berger, 2015; Orr & Bennett, 2009). My professional experience within the cruise entertainment industry will facilitate access to an established network of performers and support the development of trust and rapport during the interview process (Berger, 2015). Throughout the research process, reflexivity will be maintained through reflective journalling and ongoing critical self-awareness to acknowledge and critically evaluate how my professional background may influence data collection, interpretation, and analysis (Orr & Bennett, 2009).
Participants will comprise approximately 20–40 professional voice-dependent artists recruited through purposive sampling from the researcher's established professional network (Palinkas et al., 2015). Participants will represent a range of professional performance backgrounds, with the majority having experience within the cruise entertainment industry alongside work in other live performance settings, including theatre, corporate entertainment, touring productions, and live music venues. This diversity is intended to provide a broad range of perspectives on the experiences of reduced vocal capacity across different professional performance contexts.
Data will be collected through semi-structured interviews conducted either in person or remotely using WhatsApp voice calls or voice notes, depending on participants' availability and geographical location. This method provides flexibility for participants to discuss their experiences in depth whilst enabling the exploration of issues relevant to the research aims (Adeoye-Olatunde & Olenik, 2021; Dearnley, 2005). With participants' informed consent, interviews will be audio-recorded or retained as voice note recordings, transcribed verbatim for analysis, anonymised through the use of pseudonyms, and stored securely in accordance with ethical research requirements (Lin, 2009).
Interview transcripts will be analysed using reflexive thematic analysis to identify patterns of meaning across the dataset. The analysis will follow the six phases of familiarisation with the data, generating initial codes, developing, and reviewing themes, defining and naming themes, and producing the final report (Braun et al., 2023). An inductive approach will be adopted to ensure that the findings remain grounded in participants lived experiences and aligned with the study's interpretivist perspective (Alhojailan, 2012).

Expected Learning Outcomes
Through undertaking this project, I expect to develop a deeper understanding of how professional voice-dependent artists experience and respond to reduced vocal capacity, and how these experiences relate to existing literature surrounding vocal health, performer wellbeing and professional practice. I aim to explore what support is available to performers in practice, how this support is experienced, and whether there are gaps between existing guidance and the realities of working within professional performance environments.
As an insider researcher, I also expect to develop my understanding of how my own professional experiences influence the research process. This will include learning to manage the proximity created by researching within my own professional community, using reflexivity to recognise where my experiences may overlap with, or differ from, those of participants. Through this process, I expect to strengthen my application of qualitative research methods whilst developing a broader understanding of vocal safeguarding and sustainable professional practice.
Intended Impact
It is anticipated that this research will contribute to a greater understanding of the occupational challenges experienced by professional voice-dependent artists when vocal capacity is reduced. The findings may inform future discussions surrounding vocal safeguarding, performer wellbeing, and sustainable professional practice, whilst providing practical insights for performers, educators, and organisations within the live entertainment industry.

















Project Report


Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity

Introduction
Professional voice-dependent artists rely upon their voices as both an artistic instrument and an essential occupational resource (Sataloff, 2017; Radionoff, 2008). Reduced vocal capacity arising from illness, fatigue, vocal loading, or environmental factors may therefore have consequences extending beyond vocal function itself, affecting performance, employment, financial security, and psychological wellbeing (Estes et al., 2026). Within professional performance environments, artists may also be required to make decisions about whether they are sufficiently able to perform despite experiencing a voice that is functioning below its usual capacity.
Existing research has contributed substantially to understanding vocal physiology, voice disorders, preventative vocal care, and the occupational demands placed upon professional voice users (Williams, 2003; Behlau and Oliveira, 2009; Vermeulen et al., 2022). However, the experience of reduced vocal capacity is not necessarily synonymous with complete voice loss or a diagnosed vocal disorder. Performers may instead encounter periods in which the voice remains functional but altered, requiring decisions about whether to continue performing, modify their performance, seek support, or withdraw from work. Such decisions may be influenced not only by the perceived condition of the voice, but also by financial considerations, professional identity, workplace expectations and relationships with colleagues or management (Hinkamp et al., 2017; Cardoso et al., 2025).
Comparatively less attention has been given to how professional performers experience and navigate these decisions within the realities of professional practice (Willis et al., 2019; Bartlett and Wilson, 2017). This represents a key area of enquiry because professional voice users do not make decisions about vocal capacity in isolation. They operate within occupational environments in which performance commitments, audience expectations, contractual arrangements, income, professional reputation, and access to support may intersect with considerations of vocal health. Understanding reduced vocal capacity therefore requires consideration not only of the voice itself, but of the professional circumstances within which decisions about that voice are made.
Accordingly, this study addressed the following research question: 
How do professional voice-dependent artists experience and make decisions about working with reduced vocal capacity?
This study explored the lived experiences and decision-making of professional voice-dependent artists working with reduced vocal capacity. It sought to examine how performers recognised and responded to changes in vocal function; the factors influencing decisions to continue, adapt or withdraw from performance; and the ways in which professional expectations, workplace environments and individual circumstances shaped those decisions. Particular attention was also given to participants' experiences of vocal safeguarding, self-management, and professional support. The study drew upon the experiences of professional performers working across a range of live-performance contexts, including cruise entertainment, theatre, live music, corporate entertainment, and other professional settings.
The research was undertaken from the position of an insider researcher and professional voice-dependent artist. This provided an opportunity to examine an issue grounded directly within professional practice while also requiring critical reflection upon the researcher's own assumptions and experiences. Through qualitative exploration of performers' accounts, the project aimed to contribute a practitioner-centred perspective to existing discussions of occupational voice and vocal health.
The intended impact of the study was to develop a deeper understanding of the circumstances surrounding professional decision-making when vocal capacity is reduced and to identify implications for sustainable professional practice, performer support, and vocal safeguarding. The research also provided an opportunity for the researcher to develop skills in qualitative enquiry, reflexive practice and thematic analysis while critically examining an area of direct relevance to their own professional practice.


Literature Review

A narrative literature review was undertaken to contextualise the study and identify research relevant to professional voice use, reduced vocal capacity and occupational decision-making. Literature was identified primarily through Google Scholar using combinations of terms relating to professional singers and voice users, vocal health, illness, occupational demands, presenteeism, decision-making and professional support. Reference lists and related literature were also explored where relevant. Priority was given to peer-reviewed research directly applicable to professional voice use and performing arts contexts, with recent evidence supplemented by older literature where it remained influential or directly relevant to the research question.

Professional Voice Use and Reduced Vocal Capacity
Professional voice-dependent artists rely upon consistent vocal function to meet the demands of their work. Occupational voice research has established that sustained or intensive voice use can expose professional voice users to increased vocal demands and associated risk, with singers representing a population for whom even relatively subtle changes in vocal function may have professional consequences (Williams, 2003; Phyland and Miles, 2019). Among professional musical theatre performers, heavy vocal load has been associated with perceived changes in vocal function, highlighting the interaction between occupational demands and the working voice (Phyland et al., 2013). Vocal difficulties may therefore affect not only health, but an artist’s capacity to fulfil the specific requirements of their professional role.
Much of the literature surrounding professional voice use has focused upon vocal pathology, prevention, and management. Vocal hygiene education, voice training, and preventative strategies have consequently received considerable attention (Behlau and Oliveira, 2009; Hazlett, Duffy, and Moorhead, 2011; Vermeulen et al., 2022). Research examining professional singers has similarly documented the impact of vocal and laryngeal pathologies (Kwok and Eslick, 2019), while clinical literature provides extensive guidance concerning the care and treatment of the professional voice (Davies and Jahn, 2004; Sataloff, 2017a).
However, a clinically identifiable voice disorder does not encompass every circumstance in which a professional performer may experience difficulty fulfilling vocal demands. Rosenberg (2022) specifically addresses the practical dilemma of managing illness alongside performance demands, illustrating the uncertain territory between being fully vocally capable and being unable to perform. For the purposes of the present study, reduced vocal capacity was therefore understood more broadly as a period in which a performer perceived their voice as functioning below the capacity normally required for their professional work, whether or not a diagnosed pathology was present. This distinction shifted attention from diagnosis alone towards the decisions performers make when determining what their voice can safely and professionally manage.

Occupational Demands and Performance Pressure
Decisions surrounding reduced vocal capacity take place within occupational conditions that may influence whether performers feel able to withdraw from work. Recent research involving 163 professional classical singers found that freelance and project-based employment predominated, with only 6% holding full-time contracts and participants deriving an average of 35% of their total income from singing (Hulcombe, 2026). Financial instability, industry practices, and vocal health were also identified as professional challenges, demonstrating how vocal wellbeing may intersect with economic and workplace pressures. These findings reinforce wider evidence of employment insecurity and occupational pressures within the performing arts (Willis et al., 2019; Hancock and Tyler, 2024).
This tension can be understood through the concept of presenteeism, broadly referring to attendance at work despite illness. Across occupational settings, sickness attendance has been associated with workload, organisational culture, job insecurity, financial considerations and perceived expectations from colleagues or supervisors (Johns, 2010; Baker-McClearn et al., 2010). Supervisor support may also influence sickness attendance, demonstrating that decisions to work while unwell cannot be understood solely as individual choices (Caers et al., 2019). Although this literature helps explain why performers may continue working when unwell, it is not specific to professional voice users. For performers, being able to attend work does not necessarily mean that the voice is capable of meeting the vocal demands of their particular performance. Continuing to perform with reduced vocal capacity may also affect vocal health and the ability to undertake subsequent performances, potentially resulting in further professional and financial consequences (Phyland and Miles, 2019).
Singer-specific research supports this contextual interpretation. Monro (2014) found that professional popular-music singers managed demands extending beyond singing and stage performance and could remain committed to their work in ways that compromised performance quality. More recently, Hulcombe (2026) identified concerns surrounding limited professional agency and perceived lack of organisational regard for vocal health among classical singers. However, neither study specifically examined how performers decide whether to continue, modify or withdraw from performance when vocal capacity is reduced. Existing research therefore establishes the occupational pressures surrounding professional singing while leaving the decision-making process itself comparatively underexplored.

Decision-Making, Vocal Safeguarding and Support
Vocal health guidance commonly emphasises preventative care, self-monitoring, and appropriate management of vocal difficulties (Behlau and Oliveira, 2009; Cazden, 2012; Phyland and Miles, 2019). However, knowledge of vocal health does not necessarily determine how performers respond when illness or reduced capacity occurs. Rosenberg (2022) acknowledges the practical complexity of deciding whether to perform while unwell, while Weston and Schneider (2023) recognise that reducing vocal demand may be particularly difficult for individuals whose livelihood depends upon intensive voice use. Their discussion highlights how vocal-health decisions may intersect with professional and financial responsibilities, moving the issue beyond individual knowledge or technique alone.
This distinction between knowledge and action is supported by broader occupational research. Presenteeism literature indicates that decisions to work while ill may be shaped by organisational and contextual factors rather than health status alone (Johns, 2010; MacGregor and Barton, 2018). Humayun et al. (2024) further identify job insecurity as a ‘push’ factor in presenteeism, demonstrating how concerns surrounding employment may influence decisions to continue working while unwell. Singer-specific qualitative research similarly identified touring, commercial pressures, and perceived lack of support as barriers to health and wellbeing among professional popular-music singers (Heyman, Perkins and Araújo, 2019). Although based on only five participants and concerned with health and wellbeing more broadly, the study provides useful insight into the professional circumstances surrounding singers’ health but offers limited insight into how decisions are made specifically when vocal capacity is reduced.
More recent evidence identified vocal health as an ongoing challenge among professional classical singers, alongside concerns surrounding industry practices and limited professional agency (Hulcombe, 2026). However, this research examined singers’ working lives broadly rather than their decision-making during specific episodes of reduced vocal capacity. Existing literature therefore provides substantial guidance concerning how professional voices may be protected and managed, while offering less insight into how performers negotiate that knowledge when vocal limitations, professional obligations, financial consequences, and available support conflict. Vocal safeguarding may consequently require consideration not only of what performers know, but of the circumstances within which they are expected to act upon that knowledge.

Gaps in the Literature and Rationale for the Study
Existing literature provides substantial knowledge concerning vocal pathology, preventative care, and the management of professional voices, while occupational research demonstrates that performers work within environments shaped by financial insecurity, employment conditions, and professional expectations (Phyland and Miles, 2019; Willis et al., 2019; Weston and Schneider, 2023). Recent singer-specific research has strengthened understanding of these working conditions, identifying financial precarity, limited professional agency and vocal health as challenges within contemporary singing careers (Hulcombe, 2026). However, these areas of research have largely examined either the management of the voice or the wider conditions of professional work, rather than the point at which the two intersect.
In particular, comparatively little attention has been given to how professional voice-dependent artists make decisions when their voice remains functional but is operating below the capacity normally required for their work. Research concerning presenteeism provides insight into why individuals may continue working while unwell (Johns, 2010), while singer-specific qualitative research demonstrates that health experiences are influenced by professional circumstances and available support (Heyman, Perkins and Araújo, 2019). Clinical voice research primarily examines vocal function, pathology and management, whereas occupational and presenteeism research considers how individuals respond to illness within particular working and organisational contexts. Bringing these bodies of literature together therefore allows reduced vocal capacity to be considered not only as a vocal-health issue, but as a situation in which performers must make professional decisions about that voice. Nevertheless, neither body of literature fully explains how performers negotiate decisions to continue, modify, or withdraw from performance when vocal capacity is reduced.
This represents an important distinction because reduced vocal capacity does not necessarily constitute diagnosed pathology or complete inability to perform. Instead, performers may be required to judge what their voice can manage while simultaneously considering professional obligations, financial consequences, workplace expectations, and potential implications for vocal health. The present study therefore explored this underexamined intersection through the lived experiences of professional voice-dependent artists. By examining how performers recognised and responded to reduced vocal capacity and the circumstances influencing their decisions, the study sought to connect existing knowledge of occupational voice with the professional realities within which vocal-health decisions are made.

Methodology


Research Design and Paradigm
This study adopted a qualitative, interpretivist research design to explore the lived experiences and decision-making of professional voice-dependent artists working with reduced vocal capacity. Qualitative research enables the exploration of experiences and perspectives in relation to the research question and the context in which they occur (Tomaszewski, Zarestky and Gonzalez, 2020). This approach was therefore appropriate because the project sought to understand how individuals experienced, interpreted, and responded to vocal difficulty within different professional contexts, rather than to measure the prevalence of particular behaviours or outcomes. An interpretivist paradigm recognises knowledge as subjective and shaped through individuals’ experiences and social contexts (Pervin and Mokhtar, 2022). This was particularly relevant to the present study, where vocal capacity, professional pressure, and fitness to perform were not necessarily understood in the same way by all participants but were influenced by individual experience and the environments in which they worked. This emphasis on understanding participants’ perspectives within their particular contexts is also consistent with qualitative research practice more broadly (Ritchie and Lewis, 2014).
The research design remained flexible throughout data collection, reflecting both the exploratory nature of qualitative research and the transient professional population being studied. Flexibility can enable qualitative researchers to respond to circumstances encountered during fieldwork while remaining aligned with the purpose of the research (Ritchie and Lewis, 2014; Rahman et al., 2021). Although I initially expected the study to draw predominantly upon cruise-based performers, data collection took place alongside my own professional touring work, creating opportunities to engage with voice-dependent artists from a broader range of performance environments, including current West End performers. This broadened the perspectives represented within the study and enabled comparisons between different professional contexts and structures of support. The evolving fieldwork therefore remained focused on the experiences of professional voice-dependent artists while responding to the realities of accessing a highly mobile occupational population.


Insider Researcher Position and Reflexivity
As a professional voice-dependent artist working within the same industry as many of the participants, I occupied an insider-researcher position throughout the study. Insider research can provide valuable access and contextual understanding while also creating methodological challenges through familiarity and shared experience (Mercer, 2007). My professional background enabled access to a transient population that may otherwise have been difficult to recruit and provided an existing understanding of the language, working conditions and pressures described by participants. Many encounters arose naturally through my professional life, including working, travelling, and socialising alongside other performers. However, these existing relationships also required a clear distinction between informal professional conversation and participation in the research. The scope of the study, consent and ethical requirements were therefore established before individual accounts were collected.
My proximity to the subject also required continued reflexivity. Berger (2015) argues that a researcher’s position and individual experiences can influence both the research process and interpretation of qualitative data. I entered the study with substantial lived experience of reduced vocal capacity and strong views arising from my own professional experiences. I was conscious that these experiences could lead me to anticipate particular responses or assume that others understood vocal difficulty in similar ways. During interviews, I therefore prioritised active listening, keeping questioning broad and allowing participants to determine which aspects of their experiences were significant to them.
This approach produced accounts that both reflected and challenged my existing understanding. For example, several participants described psychological responses to vocal difficulty, including becoming preoccupied with changes in their voice in ways that subsequently affected performance. This was not characteristic of my own experience and highlighted the importance of not treating insider knowledge as representative of the wider professional population. Reflexivity was therefore treated as an ongoing process rather than a single methodological consideration, consistent with Reid et al. (2018). A reflective diary documented my assumptions, reactions, and developing interpretations throughout the project, while contrasting and unexpected accounts were retained during analysis rather than being disregarded when they did not correspond with my own experience.


Participants and Recruitment
A purposive sampling strategy was used to recruit participants with professional experience relevant to the research question. Purposive sampling enables researchers to deliberately select participants who can provide information-rich accounts of the phenomenon under investigation (Suri, 2011; Campbell et al., 2020). This was appropriate because the study sought depth and variation in professional experience rather than statistical representation. The final sample comprised 26 professional voice-dependent artists working across a range of performance contexts. Participants were eligible where their professional work depended substantially upon their voice and they had relevant experience of working with reduced vocal capacity. Although many had experience within cruise entertainment, participants also represented the West End and other areas of professional live performance. This variation strengthened the opportunity to examine both recurring experiences and differences between working environments, consistent with the value of purposive selection in capturing diverse perspectives relevant to a research question (Campbell et al., 2020)
Recruitment developed through my established professional network and encounters arising naturally during my own touring work. Professional networks can provide researchers with access to participants and occupational communities that may otherwise be difficult to reach through conventional recruitment routes (Dicce and Ewers, 2019). This was particularly relevant to a highly mobile workforce in which performers frequently moved between ships, theatres, venues, and countries. Consequently, recruitment took place over several months as opportunities arose through working, travelling, and socialising within the professional community. Although I had initially anticipated recruiting predominantly cruise-based artists, these encounters widened access to performers from other professional settings while remaining within the approved population of professional voice-dependent artists.
The approach inevitably placed considerable responsibility on my judgement regarding participant relevance, a recognised limitation of purposive sampling (Azzam, 2026). It also meant that the sample could not be considered statistically representative of the wider population. However, representativeness was not the intention of this qualitative study; rather, recruitment sought to obtain sufficiently varied accounts through which patterns, contrasts, and contextual influences on experiences of reduced vocal capacity could be explored.

Data Collection
Data were collected through semi-structured interviews, conducted flexibly to accommodate the working patterns of a highly mobile professional population. Semi-structured interviewing provides sufficient structure to address the research question while allowing participants to expand upon experiences they consider significant and enabling the researcher to pursue unexpected areas as they emerge (Galletta, 2013). This was particularly appropriate for the present study because participants’ experiences of reduced vocal capacity varied considerably and could not be anticipated through a fixed set of questions. Interviews therefore began with broad, open-ended prompts concerning experiences of vocal difficulty, professional support, and decision-making, with follow-up questions arising from participants’ individual accounts. This approach encouraged detailed participant-led narratives while retaining sufficient consistency across interviews, reflecting the balance between flexibility, rapport and methodological rigour described by DeJonckheere and Vaughn (2019).
The practical circumstances of data collection also required a mobile and digitally oriented approach. Mobile technologies can support flexible and innovative research practices across locations (Boase and Humphreys, 2018), and mobile devices have been identified as useful tools for qualitative interviewing and fieldwork (Beddall-Hill, Jabbar and Al Shehri, 2011). This was particularly relevant because data collection took place alongside my professional touring schedule and frequent international travel. Interviews were conducted in person where possible, with participants speaking directly into my mobile recording device, while others contributed remotely through WhatsApp voice notes at a time and location convenient to them. The use of asynchronous voice notes can provide a responsive approach to qualitative data collection (Mwanda, 2022), while WhatsApp has also been identified as a viable platform where conventional face-to-face interviewing is impractical (Mavhandu-Mudzusi et al., 2022). Audio recorded on my mobile device was automatically transcribed using its transcription software, with recordings and transcripts transferred electronically to secure storage. WhatsApp voice notes were similarly transcribed and retained alongside the original audio. AI-assisted tools were subsequently used to clean and organise transcripts for readability, rather than to generate participant data or determine analytical interpretations, while the original recordings were retained as the primary source material.
A questionnaire was considered less appropriate for the study. My previous experience of attempting questionnaire-based research within this professional population had resulted in limited engagement, while the present research question required participants to explain how and why decisions were made within particular circumstances. Semi-structured interviewing therefore provided both the practical adaptability required by the population and the depth necessary to explore experiences that were often complex, contextual, and highly individual.

Data Analysis
Data were analysed using reflexive thematic analysis (RTA). This approach was selected because it provided a flexible method for identifying patterns of meaning across participants’ accounts while recognising the active role of the researcher in interpreting the data (Braun et al., 2023). Rather than treating themes as objectively existing within the dataset, the analysis involved an ongoing process of engagement between the data, the research question, and my developing interpretations. This was consistent with my interpretivist position and insider-researcher role, where my existing professional knowledge informed what I noticed within the accounts while reflexivity was required to remain attentive to interpretations that challenged my assumptions.
Analysis was primarily inductive, allowing patterns to be developed from participants’ accounts rather than imposing a predetermined thematic framework. However, the process also contained a deductive element because the research question and my existing professional knowledge of vocal difficulty inevitably influenced what I noticed within the data. This was managed reflexively by returning to participants’ original accounts and considering whether developing interpretations were supported by their experiences rather than assumed through my own. Particular attention was given to accounts that challenged or extended my existing understanding, including psychological responses to vocal difficulty, differing experiences of responsibility towards colleagues, and participants whose responses to professional pressure differed from those I had anticipated. In this way, existing professional knowledge informed the analysis without being treated as representative of participants’ experiences. Contemporary methodological literature recognises that inductive and deductive approaches can be used alongside one another within reflexive thematic analysis, rather than being treated as entirely separate processes (Pearson et al., 2025).
Following transcription and familiarisation with the interviews, I initially coded the data by identifying sections relating to experiences, actions, decision-making, professional pressures, and consequences. Coding was iterative rather than completed as a single linear stage, with codes being reviewed and developed as further interviews were examined. This reflects the reflexive and evolving nature of conducting thematic analysis in practice (Trainor and Bundon, 2020). I compared codes across participants to identify recurring patterns, contrasting accounts and potentially significant exceptions. Related codes were subsequently grouped and developed into broader themes, which were repeatedly reviewed against the coded extracts and the dataset as a whole. This process enabled themes to move beyond simple topic labels towards interpretations of what participants’ accounts collectively suggested about working with reduced vocal capacity (Ahmed et al., 2025).
Throughout the analysis, I returned repeatedly to the original participant accounts rather than relying on memory or initial interpretations. Unexpected and contradictory accounts were retained because they provided important insight into differences between performers and professional contexts. Analytical notes and reflective observations were also recorded throughout the process, supporting an audit trail of developing interpretations and methodological decisions

Ethical Considerations
Ethical approval was obtained through the university’s research ethics process before participant data were collected. Participants were informed of the purpose and scope of the study and provided informed consent before their accounts were recorded or used as research data. Consent was treated as an ongoing process rather than a single procedural event, reflecting Klykken’s (2021) argument for continuous consent within qualitative research. This was particularly important because some research conversations developed from interactions occurring naturally within my professional environment. Where this occurred, the transition from informal conversation to research participation was marked by the beginning of a recorded interview, with participants aware that they were speaking into my recording device for the purposes of the research and consent established before recording began.
The recruitment of participants through my professional network also required consideration of the ethical complexities associated with pre-existing peer and collegial relationships. Such relationships can influence the research encounter and require careful attention to boundaries and the transition between existing relationships and researcher-participant roles (McDermid and Peters, 2013). Participation was therefore voluntary, and familiarity or professional connection was not treated as implying consent to participate.
Confidentiality and anonymity were particularly important within a relatively interconnected professional community, where individuals or organisations might otherwise be recognisable through contextual detail. Challenges surrounding anonymity can extend beyond simply removing names, particularly when qualitative accounts contain information that could enable identification within a professional field (Lancaster, 2016). Participants were therefore assigned numbered identifiers, and identifying details relating to individuals, employers and organisations were removed or generalised where necessary while retaining sufficient context for meaningful analysis.

Results

Analysis of the 26 semi-structured interviews generated five themes relating to participants’ experiences and decision-making when working with reduced vocal capacity. Reflexive thematic analysis identified patterns across the dataset while attending to differences between participants and professional contexts. The five themes were: (1) Why saying no is difficult: pressures behind the decision to perform; (2) Room to choose: how working environments enable or constrain agency; (3) “Can I?” versus “Should I?”: negotiating fitness to perform; (4) The hidden cost of “getting through it”; and (5) Learning the voice: experience, self-knowledge and invisible maintenance.
Together, these themes demonstrate that decisions to perform, adapt or withdraw were not shaped by vocal capacity alone, but by interactions between professional pressures, working environments, individual judgement, previous experiences, and experiential knowledge. The following sections present each theme through recurring patterns and contrasting participant accounts.

Theme 1: Why saying no is difficult: pressures behind the decision to perform
Participants’ accounts indicated that pressure to continue working with reduced vocal capacity arose from multiple sources, including external expectations, internalised professional beliefs, financial and career concerns, and responsibility towards others. While some participants experienced explicit pressure, a more widespread pattern was the expectation performers placed upon themselves to remain dependable and complete the job.
Explicit pressure was evident in some accounts. Speaker 9 recalled being told, “I’m gonna need a show from you” despite communicating concerns about their vocal condition. However, this was not evident across all participants. More commonly, pressure appeared within participants’ own beliefs about what was professionally expected. Speaker 7 described pushing through reduced capacity as “ingrained in my system”, while Speaker 4 stated, “I have to perform no matter what.” These accounts suggest that continuing did not always require explicit instruction from others; for some participants, it appeared to form part of their understanding of professional responsibility.
A further source of pressure concerned the consequences of withdrawal for others. Participants described responsibilities towards colleagues, clients, audiences, and productions, meaning decisions about vocal capacity also involved how others might be affected. Speaker 12, for example, had access to sick tracks but explained that using them could create additional work for colleagues through changes to tracks, costumes, and blocking. Support was therefore technically available, but not consequence-free. Decisions to continue could consequently reflect not only participants’ assessment of their own capacity, but responsibility for the additional demands’ withdrawal might place upon others.
Financial and career concerns also influenced decisions to continue working with reduced vocal capacity, including immediate loss of earnings and anticipated effects on future employment, reputation, and career opportunities. Importantly, some consequences were feared rather than explicitly threatened. Speaker 3 described concerns about receiving a bad report, securing future work, and paying his mortgage, illustrating how anticipated consequences could exert pressure without direct instruction to perform. Similar concerns appeared among participants whose earnings depended upon fulfilling performance work. Financial security and professional reliability therefore appeared connected, making withdrawal potentially consequential beyond a single performance.
However, pressure was not universal. Speaker 10 described a contrasting West End environment where extensive cover was available, explaining that “there’s no pressure really to go on, because there’s 6 swings in the building.” This contrasts with participants who perceived withdrawal as having significant consequences for themselves or others. Where absence was anticipated and accommodated within workplace structures, saying no appeared to carry fewer professional consequences. Pressure therefore appeared influenced not only by reduced vocal capacity, but by what participants believed would happen if they chose not to perform.
Taken together, these accounts suggest that the pressure to perform with reduced vocal capacity was rarely attributable to one factor alone. Instead, it was shaped by an interaction between professional culture, financial and career concerns, responsibility towards others and performers’ own internalised expectations of professionalism. The contrasting experiences within the dataset also demonstrate that these pressures were not inevitable; where professional structures reduced the perceived consequences of withdrawal, participants appeared to have greater freedom to prioritise their vocal capacity.

Theme 2: Room to choose: how working environments enable or constrain agency
Participants’ accounts suggested that the ability to perform, adapt or withdraw was shaped by the working environment as well as individual decision-making. Access to cover, supportive colleagues and management, technical flexibility and role structure could expand available options. Conversely, where performers were difficult to replace or workplace cultures discouraged support, choices became narrower. Agency therefore appeared influenced by the structures, resources and relationships surrounding the performer.

The availability of cover provided one of the clearest contrasts between professional contexts. Speaker 10 described a West End environment with six swings available, explaining that there was “no pressure really to go on” and that it was “better that you recover.” Speaker 19 similarly recalled recognising during a West End performance, “I can’t get to the end of this,” knowing an understudy could replace him. However, discussing work as a cruise guest entertainer, the same participant described the situation differently: “you are on your own.” These accounts suggest that an organisation’s capacity to absorb absence could substantially alter the choices available when vocal capacity was reduced.
However, the existence of a support mechanism did not necessarily mean participants experienced it as acceptable to use. This was evident in contrasting accounts of sick tracks within cruise production casts. Speaker 13 described them positively, stating “that’s what they’re there for,” and outlined alternative options before relying on them. In contrast, Speaker 14 described sick tracks as “kind of like forbidden,” while Speaker 12 explained that their use could create additional work through alterations to tracks, costumes and blocking. These accounts demonstrate that available support was not necessarily perceived as usable; workplace culture and the consequences of accessing it influenced whether participants regarded it as a genuine option.
Workplace culture was further illustrated by Speaker 16’s contrasting experiences across two professional environments. In an earlier contract, illness carried a sense of blame and performers felt “just like a number.” In a later workplace, the same participant described supportive doctors and managers and was discouraged from returning before recovery. The participant had not fundamentally changed, but the professional environment surrounding illness had. This suggests that responses to reduced vocal capacity cannot be understood solely through individual resilience or willingness to withdraw.
The nature of the professional role could also restrict agency. Some participants described themselves as difficult to replace. Speaker 21 described being the “face of the trio,” while Speaker 22 explained that his ventriloquism act meant, “I need all my voices.” Significant voice loss therefore left Speaker 22 little opportunity to modify the work because his voice performed multiple essential functions. This contrasted with participants whose roles allowed repertoire, vocal demands, or responsibilities to be redistributed. The feasibility of adaptation therefore depended partly on role requirements and whether essential functions could be altered or covered.
Technical and production flexibility provided another means of expanding agency. Adaptations included changing repertoire or keys, altering register or phrasing, redistributing vocal demands, using tracks, and modifying performance. Speaker 17’s experience of performing to a fixed track demonstrated how limited flexibility could narrow available options; reflecting afterwards, she identified alternatives that had not felt accessible at the time. Technical resources could therefore create space between performing as normal and withdrawing completely.
Importantly, supportive environments did not remove every difficulty associated with withdrawal. Speaker 18 described formal cover and sick-leave arrangements within West End work yet still identified potential judgement from peers. Speaker 24 similarly described a supportive team while recognising that absence could require significant reblocking. Agency was therefore not simply determined by whether support existed; participants also weighed the interpersonal, practical, and professional consequences of using it.
Taken together, these accounts suggest that agency was not something an individual performer simply possessed or lacked. The ability to make decisions about reduced vocal capacity was enabled or constrained by workplace structures, professional culture, cover, technical resources, relationships, and role demands. The dataset therefore demonstrated substantial differences in the practical choices available to participants facing similar decisions about whether to perform, adapt or withdraw.

Theme 3: “Can I?” versus “Should I?”: negotiating fitness to perform
Participants’ accounts demonstrated that reduced vocal capacity was rarely a straightforward distinction between being able or unable to work. Instead, participants described varying degrees of limitation and judged what remained possible, including performing normally, adapting the performance, reducing vocal demands, using cover, or withdrawing. This created an important distinction between whether participants could complete the work and whether they considered themselves sufficiently vocally fit to do so.
Thresholds for withdrawal varied considerably. Speaker 18, whose work included vocally demanding musical theatre, described occasions where being approximately “10% ill” could make performing inappropriate. In contrast, Speaker 25 indicated that he would generally “power through” unless he had “absolutely no voice.” Speaker 22 demonstrated how thresholds could also depend on the specific demands of the act. As a ventriloquist performing multiple character voices, he explained, “I need all my voices,” meaning substantial voice loss could make essential functions of his performance impossible. Fitness to perform was therefore not defined by a common level of vocal impairment but negotiated in relation to the individual voice and specific role demands.
For several participants, adaptation created options between performing normally and withdrawing. Speaker 6 described changing keys and repertoire in response to his vocal condition, while Speaker 7 adapted register, repertoire and phrasing according to what her voice could manage. Speaker 13 similarly worked through alternative options before using a sick track. These accounts positioned adaptation as an active form of professional decision-making, whereby participants assessed what remained vocally available and modified the work accordingly.
This was particularly apparent in Speaker 26’s account. Reduced capacity had previously prompted anxiety, whereas over time his response shifted towards accepting the voice available in that moment. He described reaching the position of “I’ve not got a voice. Alright,” before focusing on “what I can.” This illustrates a shift from measuring the voice against normal capacity towards assessing what could realistically be achieved. Similarly, Speaker 23 emphasised that “everybody is different,” highlighting the individual nature of vocal limits and the importance of knowing one’s own voice.
However, completing a performance did not necessarily mean that performing was considered appropriate. Speaker 25 described a show performed with significant throat and vocal difficulty as “fine” but “wasn’t my best performance.” Reflecting afterwards, he stated, “I shouldn’t have done the show.” His account therefore separates successful completion from retrospective judgement about fitness to perform physical capability did not necessarily make performance the appropriate decision.
Participants also described thresholds changing as vocal problems developed. Speaker 24 experienced partial improvement after losing aspects of vocal function and returned to some performance duties. Continued pain and difficulty later led her to conclude, “I just needed to shut the hell up.” Improvement therefore did not necessarily indicate full readiness to work, and decisions could require continued reassessment.

Taken together, these accounts suggest that fitness to perform was individually and contextually negotiated rather than determined by a single threshold. Participants differed in what they considered acceptable, what their work demanded and the extent to which adaptation remained possible. Crucially, the findings distinguish between capacity and fitness: being physically capable of completing a performance was not necessarily equivalent to deciding that performing was appropriate. Decisions therefore involved an ongoing judgement between “Can I?” and “Should I?,” rather than simply whether any voice remained.

Theme 4: The hidden cost of “getting through it”
Across the dataset, completing a performance with reduced vocal capacity did not necessarily represent a successful outcome. Several participants fulfilled the immediate professional requirement but subsequently experienced vocal, financial, professional, or psychological consequences. This created a distinction between the short-term achievement of “getting through” and the wider impact of that decision, which sometimes became apparent only afterwards.
Speaker 3 provided a particularly clear example. Despite experiencing laryngitis, he performed and recalled that the show “went great.” However, he subsequently lost his voice, was unable to fulfil his next cruise engagement and lost several thousand dollars in earnings. Reflecting on the experience, he described pushing through as a “false economy.” His account demonstrates how successfully completing the immediate performance did not protect against the professional and financial consequences that followed.
Other participants described continuing during significant vocal difficulty before experiencing longer-term problems. Speaker 20 recalled performing through illness and progressive vocal deterioration before subsequently being diagnosed with vocal polyps, undergoing surgery, and spending approximately six weeks unable to speak. Speaker 15 described forcing performances during substantial vocal difficulty and later experiencing longer-term vocal changes and nodules. These accounts do not establish that continued performance caused the subsequent medical conditions; rather, they demonstrate how participants situated periods of reduced capacity and continued performance within wider experiences of vocal difficulty and recovery.
The cost of continuing was not limited to vocal consequences. Speaker 5 recalled losing her voice during a wedding engagement but continuing because of the fixed nature of the event. She described sounding “awful” and receiving a strongly negative response from the client. Speaker 25 similarly “powered through” a performance that was “fine,” while acknowledging that it “wasn’t my best performance.” These accounts demonstrate that completing a performance could come at the expense of the standard participants expected of themselves.

Psychological and emotional consequences were also evident. Speaker 17 described being “terrified” as her vocal capacity deteriorated during a performance and recalled that she “absolutely bombed.” The experience was followed by crying and feeling low. Speaker 2 described a different but prolonged impact: following severe voice loss, physical function returned before confidence did, with continued anxiety around recurrence: “what if it goes again?” Reduced vocal capacity could therefore affect subsequent confidence in the reliability of the professional voice.
Some consequences were difficult for others to observe. Speaker 24 continued fulfilling professional responsibilities while experiencing vocal difficulty and pain, commenting that “they can’t see it.” Outward participation could therefore give the appearance that work remained manageable despite considerable difficulty, meaning completion could conceal rather than demonstrate the absence of cost.
Importantly, negative consequences did not follow every account of working with reduced capacity. Speakers 7 and 13 described adapting their work or using established alternatives. This provides an important counterpoint and prevents “pushing through” and adaptation from being treated as equivalent behaviours. Continuing to work did not inevitably result in harm; rather, immediate completion alone provided an incomplete measure of outcome.
Taken together, participants’ accounts reveal a potential hidden cost of “getting through it.” A performance may resolve the immediate professional problem while consequences relating to vocal function, income, performance quality, confidence, or wellbeing extend beyond that moment. Assessing success solely by whether the show went ahead may therefore obscure what followed. Across these accounts, “getting through” was not always the end of the problem; in some cases, it marked the beginning of a longer professional, financial, or personal aftermath.

Theme 5: Learning the voice: experience, self-knowledge, and invisible maintenance
Across participants’ accounts, decision-making around reduced vocal capacity developed through lived experience. Previous voice loss, illness, fatigue, and difficult performances contributed to increasingly individual understandings of vocal limits. However, experience did not produce the same behaviour: for some, previous consequences created firmer boundaries around performing, while for others it increased their ability to adapt. Learning therefore appeared less about developing universal rules and more about understanding the individual voice under different circumstances.
For some participants, difficult experiences substantially altered later decisions. Speaker 1 reflected on repeatedly prioritising production needs before sudden voice loss, concluding, “You don’t get a medal.” Speaker 20 contrasted his earlier willingness to say, “Yeah, I’ll give it a go,” with a firmer “No” later in his career. Speaker 17 similarly became more willing to decline work following an experience of vocal deterioration during performance. Previous experiences therefore appeared to reshape professional boundaries, with protecting future capacity becoming increasingly relevant.
Learning could also involve recognising that partial improvement did not indicate readiness to return. Speaker 24 regained enough function to resume some duties but continued experiencing difficulty and pain, later concluding, “I just needed to shut the hell up.” Her account demonstrates how understanding of personal thresholds could develop retrospectively through attempts to continue or return to work.
Increased experience could also enable continued performance through more sophisticated adaptation. Speaker 6 emphasised learning to “know your own voice,” while Speaker 23 stressed that “everybody is different.” Speaker 7’s experience enabled changes to repertoire, register and phrasing to “pull something out of the bag” when below normal capacity. Speaker 26 described shifting from panic towards assessing “what I can” do with the available voice. Self-knowledge could therefore expand performers’ responses rather than simply establish when to withdraw.
Importantly, knowledge of risk did not always result in stopping. Speaker 25 recognised retrospectively that “I shouldn’t have done the show,” yet described a continuing tendency to “power through.” Experience and knowledge therefore informed decision-making without necessarily determining behaviour.
Participants also described differences in access to formal occupational voice education, particularly beyond singing roles. Speaker 8, whose cruise role involved extensive public speaking, had no specific professional voice training, and instead learned strategies from singer colleagues, describing this as “a colleague thing.” Speaker 11 similarly stated, “I’ve never had any training at all,” despite sustained speaking being central to his work. Occupational voice knowledge could therefore develop informally through experience and peer exchange rather than structured preparation.
Maintaining professional vocal capacity also extended beyond performance. Participants referred to hydration, sleep, preparation, recovery, environmental conditions, social talking and management of alcohol or late nights. Speaker 6 described cruise performance as effectively “seven days a week,” while Speakers 14, 15 and 26 reflected on tensions between social activity and professional vocal demands. These accounts position voice management as invisible professional work, requiring participants to negotiate occupational demands alongside social life and recovery.
Taken together, decision-making developed through lived experience, individualised self-knowledge, formal and informal learning, and ongoing vocal maintenance. Experience did not produce a single model of “good” decision-making: some participants developed stronger boundaries, others became increasingly skilled at adaptation, while some continued despite recognising potential risks. Participants were instead learning their own voice: what it could tolerate, how it could be managed and when changing capacity required a different professional response.

Discussion

Theme 1: Why saying no is difficult: pressures behind the decision to perform
A key finding was that pressure to perform with reduced vocal capacity did not require explicit instruction from an employer or colleague. Although direct pressure was evident, participants more commonly described an internal expectation to continue, suggesting that perseverance may become incorporated into understandings of professional responsibility. This aligns with John, Wachsmuth and Thiel (2025), who identified a deeply internalised performance narrative among high-performing musicians and other performance-focused groups that could make prioritising health difficult. Similarly, Alacovska and Kärreman (2022) demonstrate how culturally embedded ideas surrounding artistic identity shape creative workers’ professional selves. Participants’ descriptions of continuing as “ingrained” or something they “have to” do may therefore reflect the internalisation of wider professional expectations surrounding reliability and perseverance.
A further pressure concerned participants’ responsibility towards others, particularly where withdrawing was perceived to create additional work for colleagues. Decisions about vocal capacity were therefore not necessarily experienced as individual health decisions, but as choices with social and professional consequences. Research into presenteeism provides a useful comparison. Nelson and Rushton (2021) identify guilt and moral responsibility towards colleagues as factors contributing to working while ill, while Rainbow (2019) similarly found that workplace relationships and obligations influenced presenteeism. Baker-McClearn et al. (2010) further demonstrate that attendance while unwell can reflect organisational and interpersonal pressures rather than health status alone. Although drawn from different occupational contexts, these findings reflect tensions within professional performance, where withdrawing may transfer demands onto colleagues. Support may therefore be insufficient if performers perceive accessing it as creating consequences for others.
Financial and career insecurity further complicated decisions about withdrawing from performance. Concerns about immediate loss of earnings were accompanied by fears surrounding future employment, professional reputation and being perceived as unreliable, suggesting that the cost of saying no could extend beyond a single engagement. This reflects performing arts work, which Hancock and Tyler (2024) characterise in relation to precarity and insecure employment. Presenteeism research similarly identifies job insecurity as influencing decisions to work while unwell (Johns, 2010; Humayun et al., 2024). The present findings extend this into voice-dependent performance, where concerns included both current income and anticipated reputational and career consequences. Importantly, these consequences did not need to be explicitly threatened; the possibility of losing future opportunities appeared sufficient to make withdrawal feel professionally risky.
The contrasting experiences of participants working where cover was readily available suggest that pressure to perform was shaped by workplace structure rather than vocal condition alone. Where absence was anticipated and accommodated, participants appeared to have greater freedom to withdraw without significant consequences. Rayner and Grieshofer (2026) similarly identified a lack of understudies and sick pay as factors fostering presenteeism among actors, while MacGregor and Barton (2018) conceptualise sickness presenteeism and absence as choices influenced by workplace conditions rather than health status alone. Research into actors’ working lives also highlights the demands and uncertainties of theatrical employment (Sørensen et al., 2024). Effective cover may therefore do more than replace an unwell performer; it may alter the perceived consequences of saying no. This challenges the assumption that performing through reduced capacity is inevitable and instead indicates that organisational structures can reinforce or reduce pressure to continue working.
Taken together, these findings indicate that saying no cannot be understood solely as an individual decision about vocal capacity. Performers’ choices were shaped by intersecting professional, interpersonal, financial, and organisational pressures. However, the experiences of those with effective cover demonstrate that these pressures were not inevitable. Protecting vocal health therefore requires attention not only to performers’ knowledge and decision-making, but to the professional environments in which those decisions are made.

Theme 2: Room to choose: how working environments enable or constrain agency
The findings further suggest that agency surrounding reduced vocal capacity was partly determined by the options available within the working environment. Participants with readily available cover were not simply under less pressure; they had more practical choices when vocal capacity was compromised. This supports Rayner and Grieshofer’s (2026) finding that the absence of understudies can foster presenteeism, while MacGregor and Barton (2018) similarly position sickness presence and absence as shaped by workplace conditions. The present findings demonstrate how the same performer could experience markedly different levels of agency across professional contexts. The contrast between West End work, where an understudy could assume the role, and guest entertainment, where performers described being “on your own,” suggests that prioritising recovery may depend partly on whether withdrawal is practically possible.
Importantly, the formal availability of support did not mean performers experienced it as genuinely accessible. Contrasting attitudes towards sick tracks demonstrated that the same resource could be regarded as legitimate support or effectively “forbidden.” This can be understood through Edmondson’s (2019) concept of psychological safety, whereby individuals feel able to take interpersonal risks without fear of negative consequences. Valcour et al. (2011) similarly demonstrate that perceptions of organisational support are shaped by both available resources and workplace signals, while Friedman, Carmeli and Dutton (2018) identify the importance of supervisory relationships in facilitating help-seeking. Providing a support mechanism may therefore be insufficient if the surrounding professional culture discourages its use. For voice-dependent performers, meaningful support may require both practical resources and an environment in which accessing them is professionally acceptable.
The influence of workplace culture was particularly evident where the same participant described markedly different experiences of illness across two professional environments. This reduces the likelihood that differences in behaviour reflected individual resilience or willingness to withdraw; instead, organisational responses appeared to alter how illness was experienced and managed. Caers et al. (2019) found that supervisor support was associated with sickness presenteeism, while Ruhle and Süß (2019) demonstrate that organisations can develop sickness-attendance cultures shaping patterns of presence and absence. This complements Valcour et al.’s (2011) argument that organisational signals influence whether support is perceived as genuinely available. Movement from an environment characterised by blame to one where managers and medical staff supported recovery illustrates how such signals may operate in professional performance. Organisational culture can therefore materially shape health-related decisions, challenging explanations that locate responsibility primarily within the individual performer.
The professional role itself also appeared to determine how much agency performers retained when vocal capacity was reduced. Some could adapt repertoire, vocal demands, or responsibilities, while others occupied roles where vocal functions were difficult or impossible to replace. This reflects the concept of the professional voice user, for whom vocal function is integral to occupational performance (Davies and Jahn, 2004). Phyland and Miles (2019) similarly emphasise that occupational voice requirements and risks vary with specific work demands, supporting an individualised approach to voice management. The present findings extend this principle by suggesting that role-specific demands also determine available choices once vocal capacity is compromised. Performers whose essential functions cannot be modified or transferred may have less scope to adapt or withdraw, suggesting that agency is partly embedded within the demands of the professional role itself.
Technical and production flexibility also expanded agency by creating alternatives between full vocal demand and withdrawal. Participants described modifying repertoire, keys, register, phrasing, and vocal workload, while tracks provided further opportunities to reduce demand. This reflects professional voice management approaches that consider vocal demands and workload in relation to the individual voice (Thayer Sataloff, 2017c). Phyland and Miles (2019) similarly advocate managing occupational vocal risk according to the demands of voice-dependent work. The present findings demonstrate how these principles may operate during reduced vocal capacity: where modification was possible, performers retained a wider range of responses, while fixed arrangements restricted them. Technical flexibility may therefore function as occupational support, creating a middle ground between performing normally and withdrawing altogether.
Even where supportive structures were available, participants did not necessarily experience complete freedom to withdraw. Formal cover or supportive colleagues could reduce practical consequences, while concerns about peer judgement, production disruption or additional work for others remained. This reinforces the distinction between available and accessible support. Edmondson’s (2019) concept of psychological safety is relevant, as anticipated interpersonal consequences may discourage action even where formal mechanisms permit it. Friedman, Carmeli and Dutton (2018) similarly highlight the role of interpersonal relationships in facilitating help-seeking. Agency should therefore not be understood simply as whether a performer is permitted to withdraw, but as a continuum shaped by the practical, interpersonal, and professional consequences of that choice. Supportive policies may create the possibility of saying no, while the working environment determines how achievable that choice feels.
Taken together, these findings suggest that agency when working with reduced vocal capacity was shaped by surrounding conditions rather than simply possessed or lacked. Access to cover, workplace culture, perceived permission to use resources, role-specific demands and technical flexibility all influenced participants’ choices. Even where formal support existed, interpersonal and practical consequences could constrain them. Agency should therefore be understood as context-dependent: protecting vocal health requires working environments that provide realistic, professionally acceptable alternatives when full vocal performance is no longer appropriate.

Theme 3: “Can I?” versus “Should I?”: negotiating fitness to perform
A central finding was that fitness to perform could not be defined by a universal threshold of vocal impairment. Participants differed in when reduced capacity made performance inappropriate, while role demands influenced the vocal function required. This is consistent with Phyland and Miles (2019), who emphasise that occupational voice demands and risks vary according to the requirements placed upon professional voice users. Research involving musical theatre performers similarly demonstrates the substantial and variable demands of heavy vocal load (Phyland et al., 2013). Professional voice literature also recognises the importance of considering individual occupational demands when evaluating vocal function (Thayer Sataloff, 2017a). The present findings extend this by showing how such differences influenced performers’ judgements about fitness to work. Reduced capacity manageable within one role could make another unworkable, suggesting that fitness to perform reflects the interaction between individual vocal capacity and specific performance demands rather than a universal threshold.
Adaptation appeared to function as a means of negotiating fitness to perform rather than simply continuing at all costs. Participants altered keys, repertoire, register and phrasing according to what remained vocally available, indicating active assessment of current capacity. This aligns with Phyland and Miles’ (2019) emphasis on managing occupational vocal demands responsively to the individual voice. Thayer Sataloff (2017c) similarly situates vocal function within professional demands. In the present study, adaptation allowed participants to move beyond an all-or-nothing choice between normal performance and withdrawal, instead considering what their voice could safely and realistically achieve. Adaptation may therefore represent professional judgement through which reduced capacity is acknowledged and vocal demands recalibrated accordingly.
Perhaps the most significant distinction within this theme was between being physically capable of completing a performance and being sufficiently fit to perform it. Participants’ accounts suggest that the presence of usable vocal function did not automatically make performance the appropriate decision. This distinction is particularly relevant to Rosenberg’s (2022) discussion of managing illness alongside the demands of professional singing, in which decisions about whether to perform require consideration of the performer’s condition in relation to the demands being placed upon the voice. Muckala (2020) similarly approaches the commercial singer’s voice through rehabilitation and resilience, emphasising management of vocal function within the specific demands of professional singing. The present findings add an important experiential dimension to this discussion. Participants could successfully complete a performance while subsequently judging that performing had nevertheless been the wrong decision. Fitness to perform may therefore require a broader judgement than whether the voice can produce the required performance in that moment. The distinction between “Can I?” and “Should I?” captures this tension: functional capacity may make performance possible, while consideration of vocal condition, performance demands and potential consequences may lead the performer to conclude that it is not appropriate.
Participants’ accounts demonstrated that fitness to perform was not a single decision but required reassessment as vocal function changed. Partial improvement could make some vocal activity possible without indicating readiness for full performance. This is consistent with voice rehabilitation approaches that consider recovery in relation to functional demands rather than symptoms alone (Sataloff, 2017b). Muckala (2020) similarly emphasises rehabilitation and resilience within commercial singing, where recovery must account for professional voice demands. The present findings illustrate how this may be experienced in practice: participants could initially judge themselves capable of returning to some duties before subsequent symptoms prompted further modification or withdrawal. Fitness to perform may therefore be dynamic, requiring performers to reassess changing vocal capacity against work demands rather than interpreting improvement alone as readiness to resume full performance.
Taken together, these findings suggest that fitness to perform cannot be reduced to whether a performer retains sufficient vocal function to complete the work. Instead, it involves an individual and continually evolving judgement between current vocal capacity, the demands of the specific performance and the options available for adaptation. Participants’ accounts demonstrate that being able to perform did not necessarily mean that performing was appropriate, while partial recovery did not automatically indicate readiness to resume full demands. Fitness to perform may therefore be better understood as a dynamic process of professional judgement, requiring performers to negotiate not simply “Can I perform?,” but “Should I perform in these circumstances?”

Theme 4: The hidden cost of “getting through it”
A central finding was that completing a performance did not necessarily represent a successful outcome when longer-term consequences were considered. Participants could fulfil immediate professional requirements while subsequently experiencing vocal, financial, or occupational consequences, complicating the assumption that “getting through” constitutes success. Presenteeism literature similarly recognises that working while unwell may affect health and subsequent work functioning (Johns, 2010; Baker-McClearn et al., 2010). Within professional singing, Kwok and Eslick’s (2019) meta-analysis demonstrates the occupational significance of vocal and laryngeal pathologies. The present findings do not establish that performing with reduced capacity caused subsequent vocal conditions; however, they demonstrate why outcomes cannot necessarily be assessed when the performance ends. Speaker 3’s description of pushing through as a “false economy” captures this clearly: an apparently successful performance was followed by voice loss, cancelled work, and substantial financial loss. Evaluating success over a longer timeframe therefore produced a markedly different picture.
The consequences of continuing to perform extended beyond vocal function and financial loss to performance quality and psychological wellbeing. Some participants completed performances while recognising that the standard fell below their expectations, while others described fear, distress and reduced confidence associated with vocal difficulty. The psychological dimensions of voice disorders are recognised within professional voice literature, with Caputo Rosen, Sataloff and Thayer Sataloff (2020) highlighting the relationship between voice disorders and psychological factors. This was particularly evident in Speaker 2’s account, where vocal function returned before confidence in the voice’s reliability was restored. Similarly, Speaker 17’s fear during vocal deterioration and subsequent emotional response demonstrate how effects may continue beyond the performance. Evaluating outcomes solely through performance completion therefore risks overlooking consequences for perceived quality, emotional wellbeing and subsequent confidence in the professional voice
Importantly, the costs associated with reduced vocal capacity were not always externally visible. Participants could fulfil professional responsibilities while experiencing pain, difficulty or reduced function that others could not readily observe. Continued performance therefore did not necessarily indicate effective coping, particularly given the wider consequences associated with presenteeism (Johns, 2010). However, continuing with reduced capacity did not inevitably produce negative outcomes. Some participants successfully adapted vocal demands or used established alternatives, reflecting occupational voice management approaches responsive to individual demands and capacities (Phyland and Miles, 2019; Rosenberg, 2022). The distinction is therefore not simply between performing and withdrawing, but between different ways of continuing to work. Adaptation and “pushing through” should not be treated as equivalent, and performance completion alone provides limited information about either the demands experienced or eventual outcome.
Taken together, these findings suggest that the success of a decision to perform with reduced vocal capacity cannot be judged solely by whether the performance was completed. Consequences may emerge afterwards or remain largely invisible, affecting vocal function, income, performance quality, confidence and wellbeing. At the same time, continuing to work should not automatically be equated with harmful “pushing through”, as appropriate adaptation may enable performers to manage reduced capacity effectively. The findings therefore highlight the importance of evaluating outcomes beyond immediate performance completion and considering both how the work was achieved and what followed.

Theme 5: Learning the voice: experience, self-knowledge and invisible maintenance
Participants’ accounts suggest that decision-making around reduced vocal capacity developed through experience and reflection. Previous voice loss, difficult performances and recovery became reference points for later decisions, with some participants developing firmer boundaries as a result. This reflects reflective professional practice, through which experience informs subsequent professional judgement (Reynolds, 2017). Within voice work, Shewell (2013) similarly emphasises developing detailed awareness of the individual voice. The present findings demonstrate how such knowledge could be experiential: participants were not necessarily applying fixed rules, but learning how their voice responded to illness, workload and attempts to continue. Importantly, this did not produce identical behaviour. For some, experience strengthened the decision to withdraw; for others, it increased their ability to adapt. Experience therefore refined individual judgement rather than producing a universal threshold for fitness to perform.
However, increased knowledge did not necessarily result in changed behaviour. Some participants could recognise the potential consequences of performing with reduced vocal capacity and retrospectively identify a decision as inappropriate, while continuing to describe a tendency to “power through”. This reflects the broader knowledge–action gap, whereby awareness of health-related consequences does not necessarily translate directly into behavioural change (Frick et al., 2021). Within the present study, this distinction is particularly significant because decisions were made within the professional pressures identified across the preceding themes. Knowledge of vocal risk therefore operated alongside financial concerns, professional expectations, responsibility to others and the practical options available within the working environment. This suggests that improving performers’ vocal health knowledge alone may be insufficient to change decision-making. The findings suggest that the ability to act upon such knowledge may be as important as the knowledge itself. Participants with greater experience did not respond uniformly: for some, experience produced firmer boundaries, while others developed increasingly sophisticated ways of adapting and continuing. Importantly, adaptation and “pushing through” were not equivalent. Knowing how to modify a performance could support informed decision-making, while being physically capable of completing it did not necessarily make doing so appropriate. This returns to the distinction between “Can I?” and “Should I?” identified earlier: self-knowledge may help performers answer what they are capable of doing, while professional security, working conditions and perceived consequences may influence whether they feel able to act on what they believe they should do. Safeguarding based primarily on individual knowledge may therefore be limited where the professional environment constrains the performer’s ability to act upon it.
Participants’ accounts highlighted uneven access to formal occupational voice education, particularly among those whose work relied heavily on speaking rather than singing. This is significant because professional voice use extends beyond singers, and occupational demands may require specific strategies for maintaining vocal function (Phyland and Miles, 2019). Hazlett, Duffy and Moorhead’s (2011) review similarly highlights the relevance of voice training to professional voice users’ vocal health. However, some participants entered vocally demanding roles with little formal preparation, developing strategies through experience and informal exchange with colleagues. Speaker 8’s description of learning as “a colleague thing” illustrates this process. Occupational voice knowledge may therefore be acquired reactively and informally rather than embedded within preparation, leaving individuals to develop strategies after encountering the demands of sustained professional voice use.
Participants’ accounts further suggested that maintaining professional vocal capacity involved substantial work beyond the performance itself. Hydration, sleep, recovery, environmental conditions, social voice use and lifestyle choices formed part of an ongoing process of preserving the capacity to work. Existing voice-care literature recognises the importance of such everyday practices to vocal health (Cazden, 2012), while recent qualitative research similarly identifies the active practices singers use to maintain vocal health (Saralaya et al., 2025). However, the present findings suggest that these activities can be understood as invisible professional labour. Speaker 6’s description of cruise performance as effectively “seven days a week” illustrates how the demands of a short performance could extend into the days surrounding it, requiring continual management of the voice, recovery and ordinary social activity. This is particularly significant within the precarious working conditions of performing artists, where maintaining the capacity to work is closely connected to maintaining future employment and income (Hancock and Tyler, 2024). Vocal maintenance therefore extends beyond “looking after the voice”: it represents ongoing labour required to preserve the performer’s capacity to remain professionally employable, much of which is neither visible nor formally recognised as work.
Taken together, these findings suggest that professional decision-making around reduced vocal capacity develops through an ongoing process of learning, adaptation and self-knowledge rather than through the application of a fixed rule about when to perform or withdraw. Participants learned from previous experiences, developed increasingly individual understandings of their voices and, in some cases, became more skilled at adapting to reduced capacity. However, knowledge did not necessarily determine behaviour, with professional pressures sometimes continuing to influence decisions even where participants recognised potential risks. The findings also highlight that sustaining the professional voice involves work extending beyond performance itself, including preparation, recovery and ongoing self-management. Learning the voice was therefore not simply about learning when to stop; it involved learning what the individual voice could do, how it could be managed, and what was required to sustain its capacity to work.


Conclusion

This study explored how professional voice-dependent artists experienced and responded to periods of reduced vocal capacity, with particular attention to the factors influencing decisions to continue, modify or withdraw from performance. The findings demonstrated that these decisions were rarely determined by vocal function alone. Instead, participants negotiated an interaction between their perception of their voice, previous experience, professional responsibility, financial consequences, workplace expectations and the support available within their working environment. Reduced vocal capacity therefore emerged not simply as a vocal-health issue, but as an occupational and professional decision-making issue.
A central finding was that reduced vocal capacity frequently existed within an uncertain space between being fully able to perform and being clearly unable to do so. Participants described continuing to work through illness, fatigue and altered vocal function for different reasons. For some, this reflected professional commitment and confidence in their ability to adapt; for others, financial necessity, perceived obligation and external pressure influenced the decision. This supports broader evidence that sickness attendance may be shaped by organisational, financial and interpersonal factors rather than health status alone (Johns, 2010; Caers et al., 2019). Recent evidence of financial precarity, limited agency and vocal-health concerns among professional singers further demonstrates the relevance of these occupational conditions (Hulcombe, 2026).
Professional context was particularly significant. Access to cover, organisational flexibility and supportive colleagues could increase performers' perceived agency, whereas environments offering few alternatives could intensify pressure to continue. Participants' experiences also demonstrated that safeguarding opportunities differed between performance sectors and employment structures. This extends the understanding of vocal safeguarding beyond individual knowledge and self-management. Although vocal-health guidance remains important, performers may not always operate within circumstances that enable them to act upon that knowledge without professional or financial consequence, a tension also recognised by Weston and Schneider (2023).
Experience additionally shaped how participants developed their own thresholds and strategies. Previous episodes of illness, voice loss and difficult performances informed later decisions, but did not produce a universal point at which performers considered withdrawal necessary. Some developed firmer boundaries following negative experiences, while others became increasingly confident in adapting performances around temporary limitations. Sustainable practice therefore appeared to involve both knowledge of the individual voice and sufficient professional agency to respond appropriately when its capacity changed.
As a qualitative study, the findings were not intended to be statistically generalisable to all professional voice-dependent artists. Participants represented varied performance contexts, creating valuable breadth while also limiting direct comparison between occupational environments. Furthermore, as an insider researcher, the researcher's professional experience formed part of the interpretive context of the study rather than something that could be entirely separated from it. Reflexive practice was therefore used throughout the research process to maintain awareness of how professional experience, assumptions and developing interpretations shaped engagement with the data.
The findings suggest that vocal safeguarding should be understood as a shared occupational concern rather than solely the responsibility of the individual performer. Greater recognition of reduced vocal capacity within professional practice may support working environments in which performers can communicate limitations, access appropriate support and make informed decisions without unnecessary professional or interpersonal pressure. Future research could examine individual performance sectors in greater depth and explore the perspectives of employers, agents, managers and other professionals involved in responding to performer illness and reduced vocal capacity.
As an insider practitioner, this research developed my understanding of professional pressure surrounding reduced vocal capacity beyond my own experience of the industry. I began the study already aware that performers may feel pressure to continue working when vocally compromised; however, participants’ accounts demonstrated how differently that pressure operates across professional contexts. In some environments, established cover arrangements and continued pay provided performers with greater practical freedom to withdraw, although interpersonal or psychological pressures could remain. In others, limited cover, financial consequences and responsibility for delivering the performance placed considerably more of the decision upon the individual performer. This challenged me to consider vocal safeguarding less as a question of whether performers possess sufficient knowledge or resilience, and more as a question of whether the professional environment enables them to act appropriately upon what they know.
The research also changed how I understood the act of continuing to perform. Participants demonstrated that completing a performance was not necessarily evidence that performing had been the appropriate decision, while the ability to adapt depended substantially upon the demands and flexibility of the particular professional role. This reinforced the distinction that emerged within the analysis between “Can I?” and “Should I?”. Reflexively engaging with experiences that both reflected and contradicted my own therefore strengthened my awareness of the limitations of interpreting professional vocal decision-making through my experience alone. It developed my understanding of vocal safeguarding as a shared occupational responsibility in which individual knowledge remains important but operates within structures that can either support or constrain the performer’s ability to protect their voice.
Ultimately, sustainable professional voice use requires more than knowing how to care for the voice. It also requires working conditions that allow performers to use that knowledge meaningfully when their capacity is compromised. By foregrounding performers lived experiences, this study contributes a practitioner-centred understanding of the complex circumstances in which professional vocal-health decisions are made.
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The study is significant beyond the immediate field of voice pedagogy because it contributes to wider discussions surrounding performer wellbeing, professional pressure, autonomy, and safeguarding within freelance and contract-based performance industries. As many voice-dependent artists work within environments that involve inconsistent schedules, travel, isolation, and limited access to specialist support, the research aims to increase understanding of how professional expectations interact with physiological limitation.
This research is timely given increasing awareness of burnout, wellbeing, and occupational health across creative industries. It has the potential to contribute to more sustainable approaches to professional voice use, support improved awareness of vocal safeguarding, and inform performers, educators, and industry professionals involved in artist training and management.
The findings may also support future development of clearer guidance and healthier long-term working practices for voice-dependent performers working across demanding professional environments
(this box should expand as you type)

	3
	Approach

	This research will adopt a qualitative methodological approach to explore how professional voice-dependent artists experience pressure, workload, and decision-making when vocal capacity is reduced.

Data collection will primarily involve:
· Anonymous qualitative questionnaires using open-ended questions.
· Voluntary semi-structured professional conversations where appropriate.
· Reflective journalling by the researcher as an insider practitioner.
· Reflexive field notes and review of publicly available professional guidance materials.
These methods have been selected because they support detailed exploration of lived experience while remaining flexible and appropriate for performers working within demanding and internationally mobile professional environments. Open-ended qualitative methods allow participants to describe experiences in their own words while maintaining anonymity and minimising disruption to their schedules.

Thematic analysis will be used to identify recurring themes, patterns, and shared experiences relating to workload, professional expectation, vocal sustainability, wellbeing, and safeguarding.
Feasibility:
The proposed methods are low-risk, flexible, and achievable within the timeframe of a taught postgraduate research project. Data collection methods are designed to accommodate participants who may work irregular schedules or travel frequently.
Risks and mitigation:
Potential risks include participant concern regarding confidentiality and researcher positionality as an insider practitioner. These risks will be mitigated through anonymisation, voluntary participation, clear professional boundaries, reflexive practice, and secure GDPR-compliant data handling procedures.
Translation into outcomes and impact:
The research aims to contribute to greater awareness of vocal wellbeing and safeguarding within professional performance settings. Findings may support performers, educators, and industry professionals by encouraging more sustainable approaches to vocal workload, professional expectation, and performer wellbeing.
Additional Ethical Assurances:
All participation will take place voluntarily and independently of any contractual or managerial obligation. Research activity will occur outside working responsibilities and in accordance with UWTSD ethical guidance, GDPR (2018), and University data management policy. All identifiable information will be removed from research data and no organisations or individuals will be named in any research outputs.
(this box should expand as you type)

	4
	Location of research activity
Identify all locations where research activity will take place.

	Research activity will take place independently of any specific employer, organisation, or contracted workplace. Participation will occur voluntarily in informal non-work settings or through remote communication where appropriate.
Data collection may take place while participants are travelling or working internationally; however, participation will remain entirely separate from rehearsal schedules, performance duties, or managerial oversight. No research activity will take place during live performances, rehearsals, or contracted working responsibilities
Reflective journalling, transcription, analysis, and data management will be undertaken independently by the researcher in private working environments within the UK and while travelling internationally
No organisations, venues, cruise companies, or employers are directly involved in the research, and no identifiable workplaces will be named within the study.
(this box should expand as you type)



	5
	Will any of your research be undertaken outside of the UK?
	YES
	Click to continue to appendix 3
	NO
	Continue to the next section

	6
	Have you completed any of appendix 3? 
	YES
	☐
	NO
	☐



[bookmark: SEC_F]SECTION F: Research Methods 
	Will the research activity include:
	YES
	NO

	[bookmark: _Hlk153204538]1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☒
	☐

	Details of any other primary data collection method:

Reflective journalling and field notes will be used by the researcher to document reflexive observations, professional context, and considerations relating to workload, vocal demand, and decision-making within voice-dependent performance environments. Publicly available professional guidance materials may also be reviewed for contextual understanding. No confidential or non-public documents will be accessed.

(this box should expand as you type)
	
	



SECTION G: Research Participants 

	Research participants include people who will be taking part in your research as providers of research data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software). This includes animal participants.

	1
	Does your research involve human or non-human participants?
	YES
	Continue this section
	NO
	Click to continue to section N


	Participant numbers and source
How will you ensure an appropriately convened sample group in order to meet the aims of the research? Give details for subgroups separately, if appropriate. How will any potential pitfalls, for example dual roles or potential for coercion, be addressed?

	1
	How many participants will be recruited and how was the number decided upon?
	Approximately 20–40 participants are expected to take part in the research.

This range was selected to provide a sufficiently varied qualitative dataset while remaining manageable within the scope and timeframe of a taught postgraduate research project. Participant availability may vary due to professional schedules, travel, freelance working patterns, and contract commitments common within voice-dependent performance industries.

The proposed sample size is considered appropriate for qualitative thematic analysis, allowing for the identification of recurring experiences, perspectives, and themes relating to vocal workload, professional pressure, wellbeing, and decision-making.


(this box should expand as you type)

	2
	Who will the participants be?
	Participants will be adult professional voice-dependent artists aged 18 and over working within professional performance and entertainment settings. This may include singers, comedians, presenters, ventriloquists, guest speakers, magicians, and other performers whose professional practice relies significantly on sustained voice use.

No vulnerable groups will be included, and all participants will be competent adults capable of providing informed consent.

	3
	How will you identify the participants?
	
Participants will be identified through the researcher’s wider professional network within performance and entertainment settings. Potential participants may include individuals known through touring, live performance, freelance entertainment work, and other voice-dependent professional environments.

Participants will be approached informally, provided with clear information about the study, and invited to participate on a fully voluntary basis. No recruitment will take place through employers, managers, supervisors, or individuals in positions of authority, and participation will remain entirely independent of any contractual or professional obligation.
(this box should expand as you type)

	4
	Will you be excluding any groups of people, and if so what is the rationale for that?
	
No specific groups are being intentionally excluded.
However, vulnerable individuals (e.g., under 18s) will not be recruited because the study focuses on professional adults in employment, and including vulnerable groups would introduce additional ethical considerations that are outside the scope of this project.

(this box should expand as you type)

	5
	Will the research involve any element of deception?  If yes, please describe why this is necessary and whether participants will be informed at the end of the study
	
No.
The research involves no deception. All participants will be informed in advance about the purpose of the study, what participation involves, how data will be handled, and their right to withdraw.

(this box should expand as you type)

	6
	Describe whether participants will be able to withdraw from the study, and up to what point (eg if data is to be anonymised). If withdrawal is not possible, after a certain point, explain why not. 
	Participants may withdraw from the study at any stage prior to anonymisation and thematic integration of the research data.

Once responses have been anonymised and incorporated into the wider dataset for thematic analysis, it will no longer be possible to identify or remove individual contributions. This limitation will be clearly explained within the Participant Information Sheet and Consent Form before participation takes place.

	7
	How long will the participant have to decide whether to take part in the research?
	

Participants will be given sufficient time to consider whether they wish to take part in the research, with no expectation to respond immediately.

Potential participants will be encouraged to read the Participant Information Sheet in their own time and may ask questions before deciding whether to participate. As many participants may work irregular schedules or travel frequently, flexibility will be maintained throughout the recruitment and participation process.

(this box should expand as you type)

	8
	What arrangements have been made for participants who might have difficulties understanding verbal explanations or written information, or who have particular communication needs that should be taken into account to facilitate their involvement in the research?
	

To support participants with different communication needs, all participant information will be provided clearly in written form using accessible, non-technical language. Participants will have the opportunity to ask questions before participation and request verbal clarification if required.

Interviews will take place informally and flexibly, allowing participants to speak in their own words and at their own pace. Additional time will be offered where needed, and reasonable adjustments, such as alternative formats or slower-paced discussion, can be accommodated where possible.

Participation is entirely voluntary, and individuals may withdraw if they feel unable to engage fully with the research process.
(this boshould expand as you type)





SECTION H: Research with Vulnerable People 
	1
	Are your participants classed as vulnerable people?
	YES
	Click to continue to appendix 4
	NO
	Continue to the next section

	2
	Have you completed appendix 4? 
	YES
	☐
	NO
	☐



[bookmark: SEC_I]SECTION I: Research Involving Animals 
	1
	Are your participants non-human animals?
	YES
	Click to continue to appendix 5
	NO
	Continue to the next section

	2
	Have you completed appendix 5? 
	YES
	☐
	NO
	☐


	Special Category Data 
Does the research involve the processing of special category data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	[bookmark: _Hlk153206093]2
	Racial or ethnic origin
	☐
	☒

	3
	Political opinions
	☐
	☒

	4
	Religious or philosophical beliefs
	☐
	☒

	5
	Genetic, biometric or health data
	☐
	☒

	6
	Sex life or sexual orientation
	☐
	☒

	7
	Trade union membership
	☐
	☒

	If you ticked YES to any of questions L2-L7, provide a description of the data and explain why this special category data needs to be collected to support the research and that it is in the public interest to do so:

	8
	
(this box should expand as you type)

	9
	Please describe how the research has been designed to gather the minimum amount of personal data necessary for the specified research purpose:

	
No identifying information will be collected as part of the research data.
The research has been designed to minimise the collection of personal data wherever possible. Participants will not be asked to provide unnecessary identifying information such as employer names, venue names, contract details, addresses, or other unrelated personal information.

As the study involves recorded informal interviews, audio recordings will initially constitute personal data under GDPR (2018). Participants’ names and signed consent forms will therefore be collected solely for the purpose of documenting informed consent and managing participation ethically.

Audio recordings will be transcribed and anonymised as early as possible in the research process. Any identifying details, including names of individuals, organisations, workplaces, or locations, will be removed during transcription. Consent forms will be stored securely and separately from anonymised research data to prevent direct linkage between participants and their contributions.

Reflective notes and field notes will also be recorded in generalised terms and edited to remove incidental identifiers. This approach ensures that only the minimum level of personal data necessary for the research purpose is collected and retained.

(this box should expand as you type)

	10
	Demonstrate that the processing is not likely to cause substantial damage or distress to individuals and that their interests will be safeguarded:

	
The processing involved in this research is considered low risk, as it focuses on anonymised reflections relating to professional experience rather than highly sensitive personal information. Participants will not be required to discuss medical records, disclose confidential contractual information, or provide detailed personal data. Participants may also decline to answer any questions they do not wish to discuss.

As the study involves recorded informal interviews, audio recordings will be anonymised during transcription and any identifying details relating to individuals, organisations, workplaces, venues, or locations will be removed from the dataset.

Participants’ interests will be safeguarded through:
• clear explanation of the research purpose and participation process,
• voluntary participation and the right to withdraw prior to anonymisation,
• separation of consent forms from anonymised research data,
• secure GDPR-compliant storage of recordings and transcripts,
• removal of direct and indirect identifiers during transcription and analysis.

Given these safeguards, the processing is not expected to cause substantial distress, harm, or negative consequences for participants.
(this box should expand as you type)

	11
	Demonstrate that the data will not be used to take any action or make decisions in relation to the individuals concerned:

	
The data collected during this research will not be used to evaluate, judge, appraise, or make decisions about any individual participant.

The purpose of the study is to develop a broader thematic understanding of how voice-dependent professionals experience workload, vocal limitation, professional pressure, and decision-making within demanding performance environments. Findings will be presented only in anonymised thematic form and will not attribute comments or experiences to any identifiable individual, organisation, or workplace.

As all research data will be anonymised during transcription and analysis, it cannot be used for managerial, disciplinary, contractual, or professional decision-making purposes. The research is being conducted solely for academic purposes as part of a taught Master’s programme at UWTSD.


(this box should expand as you type)

	12
	Data should be anonymised wherever possible, either at point of capture or once collated. If the data cannot be anonymised, and if pseudonymisation is not possible, demonstrate why the that is possible.  If special category data cannot be anonymised, explicit consent to share that data must normally be obtained.

	
All research data will be anonymised as early as possible within the research process. As the study involves recorded informal interviews, audio recordings will initially contain identifiable personal data; however, recordings will be transcribed and anonymised promptly following collection.

Any identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis. Pseudonyms or non-identifiable descriptors may be used where necessary within research notes or written outputs.

Consent forms are the only documents that will intentionally contain identifiable personal data, and these will be stored securely and separately from anonymised transcripts and research materials. No master document linking participant identities to anonymised transcripts will be created.

The study is not designed to collect special category data. As all research data will be anonymised during transcription and analysis, there is no intention to process or share identifiable sensitive personal data. Explicit consent to share special category data is therefore not required.
(this box should expand as you type)

	13
	If special category data cannot be anonymised, will you obtain explicit consent to share that data?
	YES
	NO
	N/A

	
	
	☐
	☐
	☒



[bookmark: SEC_K]SECTION J: Research with the Prison Service or the Probation Service
	1
	Are your participants staff or offenders within the Prison Service or the Probation service?
	YES
	Click to continue to appendix 6
	NO
	Continue to the next section

	2
	Have you completed appendix 6? 
	YES
	☐
	NO
	☐


	Information for participants
It is normally expected that those participating in research should do so having given their informed consent. If this is not appropriate or practical, explicit justification must be provided, in line with prevailing disciplinary conventions.  Please note however, that informed consent to participate in the research is separate from consent to process (e.g. collect, analyse, store, reuse or share) personal data, as the University’s lawful basis for processing personal data in research activities is part of its ‘public task’. 
	YES
	NO
	N/A

	[bookmark: _Hlk156475507]1
	Will you obtain written consent for participation?
	☒
	☐
	☐

	2
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	3
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	4
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	5
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	6
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	7
	Will participants be made aware of how you will treat any information that may reasonably by considered as confidential? 
	☒
	☐
	☐

	8
	If your research requires your participants to sign up for a service provided by an external company or organisation will you inform them that their data may be stored and processed outside UWTSD?
	☒
	☐
	☐

	9
	Will you give participants the UWTSD Privacy Notice for Research?
	☒
	☐
	☐

	If you have answered NO to any of questions M1-M8, please provide justification detailing why this is necessary for the research.  

	10
	
(this box should expand as you type)

	Informed consent: Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before the research begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded. 

	11
	Potential participants will be provided with a clear Participant Information Sheet before taking part in the research. This will explain the purpose of the study, what participation involves, the voluntary nature of participation, any potential risks, and how data will be collected, stored, anonymised, and used within the research project.

Participants will also be informed that the research is being conducted as part of a postgraduate dissertation project at UWTSD in accordance with UK GDPR (2018), the University’s Research Ethics and Integrity Policy, and standard University data management procedures.

As the study involves recorded informal interviews, participants will be asked to complete and sign a written consent form prior to any recording taking place. The consent form will confirm that participants have read and understood the information provided, had the opportunity to ask questions, understand that participation is voluntary, and agree to the interview being audio recorded for transcription and analysis purposes.

Signed consent forms will be treated as personal data and stored securely and separately from anonymised transcripts and research materials in accordance with GDPR and University policy.

	Confidentiality: Confidential information refers to information that can be related to an identifiable individual, whether living or deceased, which is not in the public domain and which is given with the expectation that it will be kept confidential.  Under Common Law when an individual entrusts a researcher or research team with confidential information, the team must handle this in line with ‘reasonable expectations’. In other words, confidential information should only normally be shared when there would be ‘no surprises’ for the individuals concerned. Where participants would not expect the researcher to be sharing their confidential information with others, researchers can manage their expectations by informing them of their intentions (e.g. in the participant information sheet or during discussions about participation) and asking them if they are happy with these plans. They should understand what is being proposed and what this might mean for them, before they decide whether the researcher can share their confidential information with others.  

	Please detail how you will treat confidential information:

	12
	Confidentiality and anonymity will be prioritised throughout the research process. Identifiable information relating to participants, organisations, workplaces, venues, or professional contexts will not be included within the final research dataset.

Consent forms containing participant names and signatures will be stored securely and separately from anonymised transcripts and research materials. Audio recordings and interview transcripts will be anonymised during transcription and analysis, and any incidental identifying references will be removed or generalised where necessary.

Findings will be presented only in anonymised thematic form. No individual, employer, organisation, workplace, or professional setting will be identifiable within the completed research project.

Participants will be informed clearly about how information will be used, stored, and anonymised prior to participation. Confidentiality will be maintained unless disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University safeguarding procedures.

	Copies of any written consent form, written information and all other explanatory material should accompany this application. If you have included these then please list the documents included here.

	13
	Sample information sheets and consent forms are available from the University ethical review intranet page at https://intranet.uwtsd.ac.uk/research/research-integrity-and-ethics 

Participant Information Sheet and Participant Consent Form attached.


	14
	Consent form attached?
	YES
☒
	NO
☐
	N/A
☐



[bookmark: SEC_J]SECTION K: Health and Social Care Research
	1
	Are your participants selected due to their health or social care needs?
	YES
	Click to continue to appendix 7
	NO
	Continue to the next section

	2
	Have you completed appendix 7? 
	YES
	☐
	NO
	☐



[bookmark: SEC_L]SECTION L: Types of Personal Data
	Personal Data
Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	[bookmark: _Hlk153191083]1
	Personal data means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants and transcription of such are considered to be personal data.
	


☒

	☐

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

	YES — only on consent forms (names/signatures).
(this box should expand as you type)




SECTION M: Participant Information and Consent 


SECTION N: Research with Potential Military Application
	1
	Does your research have any potential military application?
	YES
	Click to continue to appendix 8
	NO
	Continue to the next section

	2
	Have you completed appendix 8? 
	YES
	☐
	NO
	☐


	Use of generative AI and other AI-based tools
There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AI-based tool that you pay to use is more secure and accurate than one which is free to use.
	1
	Data Summary

	The research will generate qualitative data including audio recordings of informal interviews, anonymised interview transcripts, reflective journal entries, reflexive field notes, and thematic analysis notes. Consent forms containing participant names and signatures will be collected separately as personal data solely for the purpose of documenting informed consent.

	2
	Responsibilities

	The principal researcher will be responsible for all aspects of data management, including secure storage, transcription, anonymisation, organisation, retention, and deletion of research data in accordance with UK GDPR (2018) and UWTSD Research Data Management Policy.

The project does not involve external research partners or collaborative institutions. Supervisors may access anonymised materials only where necessary for academic guidance, ethical oversight, or assessment purposes.


	3
	Assessment of existing data

	No existing confidential datasets will be used. Publicly available documents may be consulted for contextual understanding. No further data are required beyond those collected during the study.


	4
	Management and curation of data

	
Data will be organised with non‑identifiable participant codes. Consent forms will be stored separately from anonymised data. Digital files will be clearly labelled, securely stored, and maintained in password‑protected folders. 


	5
	Quality assurance of data

	Quality checks will be undertaken during transcription and coding. Themes will be reviewed iteratively to ensure accuracy and consistency. Reflexive notes will support the interpretation of data and help manage researcher positionality.


	6
	Short-term data storage

	Consent forms and any written research materials will be stored securely in a locked location accessible only to the principal researcher. Audio recordings, anonymised transcripts, reflective notes, and analysis documents will be stored in password-protected and encrypted digital storage systems and personal devices.

Research data will be backed up regularly using secure encrypted storage. Identifiable materials, including consent forms and audio recordings, will be stored separately from anonymised transcripts and thematic analysis documents to minimise the risk of direct identification throughout the project.

	7
	Long-term data storage and preservation 

	Research data will be retained only for the duration of the Master’s project. Because this is a taught Master’s programme, long-term archiving is not required. All data will be securely destroyed in line with University data retention policy after project completion.


	8
	Documentation and metadata

	Reflexive journal entries, coding frameworks, and thematic analysis notes will accompany the dataset to provide context and ensure transparent documentation of the analytical process.


	9
	Data sharing

	Data will not be shared publicly or with external organisations. Findings will be reported only in anonymised, aggregated form within the dissertation or academic assessment. No raw data will be shared.


	10
	Copyright and intellectual property ownership

	The principal researcher will own the copyright for all newly generated data. Publicly available documents retain their original copyright.


	11
	Resources

	No additional resources are required beyond secure digital storage tools already available to the researcher.



Will the research use AI tools to do any of the following:
	YES
	NO
	N/A

	1
	Capture data?
	☐
	☒
	☐

	2
	Generate and/or edit text?
	☐
	☒
	☐

	3
	Generate graphics?
	☐
	☒
	☐

	4
	Generate video?
	☐
	☒
	☐

	5
	Generate sound/music?
	☐
	☒
	☐

	6
	Generate code?
	☐
	☒
	☐

	7
	Generate synthetic data?
	☐
	☒
	☐

	8
	Analyse data?
	☐
	☒
	☐

	9
	Analyse personal or sensitive data?
	☐
	☒
	☐

	10
	Classify data?
	☐
	☒
	☐

	11
	Do you intend to use the free version of any AI tools?
	☐
	☒
	☐

	If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.  

	12
	
(this box should expand as you type)



[bookmark: SEC_O]SECTION O: Use of Artificial Intelligence Tools

Section P: Research Data Management Plan


SECTION Q: Risk Assessment 

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

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

	1
	Full risk assessment completed and appended? 
	YES
	NO

	[bookmark: _Hlk152919011]
	
	☒
	☐

	Risks to participants, researchers, and the University 

	2
	Social risks: disclosures that could affect participants standing in the community, in their family and their job.
	YES
	NO

	
	
	☐
	☒

	Risk:
The research concerns professional experiences; however, there is a small potential social risk if participants were worried that sharing experiences of pressure, fatigue, or vocal strain could affect their perceived professionalism or relationships with colleagues.
(this box should expand as you type)
	How will you address any risks?
All data will be anonymised at the point of collection. No names, job titles, company names, or identifiable details will be collected. Participation is voluntary and independent of employment contracts. Consent procedures clearly state that no employer or manager will have access to raw data. Findings will be reported only at an aggregated, thematic level.

	3
	Legal risks: activities that could result in the participant, researchers and / or University committing an offence; activities that might lead to a participant disclosing criminal activity to a researcher which would necessitate reporting to enforcement authorities; activities that could result in a civil claim for compensation
	YES
	NO

	
	
	☐
	☒

	Risk:
There is no intention to collect information relating to illegal activity. However, participants might indirectly reference workplace practices that raise concerns regarding health, wellbeing, or safeguarding.
(this box should expand as you type)
	How will you address any risks?
Participants are informed that they should not disclose anything that breaches their employment contracts or any confidential professional information. If disclosure of serious harm or illegal activity did occur, University safeguarding procedures would apply. The questionnaire design avoids probing for legally sensitive information.

	4
	Economic harm: financial harm to participant, researcher and / or University through disclosure or other event.
	YES
	NO

	
	
	☐
	☒

	Risk: There is minimal risk of economic harm. If identifiable data were improperly handled, it could in theory affect employment relations.
(this box should expand as you type)
	How will you address any risks?
No identifiable employer or contract information is collected. All data are fully anonymised. Consent forms are stored separately from research data. No comments or experiences will ever be reported in a way that could be attributed to an individual or company.

	5
	Reputational risk: damage to public perception of University or the University / researchers’ reputation in the eyes of funders, the research community and / or the general public.
	YES
	NO

	
	
	☐
	☒

	Risk: There is a small reputational risk to the University if findings were misinterpreted as critical of specific cruise companies or industry actors.
(this box should expand as you type)
	How will you address any risks?
All reporting will be academic, reflective, and generalised. No company, organisation, or individual will be named. The study focuses on safeguarding and professional wellbeing, not on evaluating employer behaviour. Supervisory oversight ensures adherence to University ethics and reporting standards

	6
	Safeguarding risks:  Risk to young people, vulnerable adults and / or researcher from improper behaviour, abuse or exploitation. Risk to researcher of being in a comprising situation, in which there might be accusations of improper behaviour.
	YES
	NO

	
	
	☐
	☒

	Risk: No children or vulnerable adults are included. There is minimal risk of misunderstanding boundaries due to the researcher being an insider practitioner.
(this box should expand as you type)
	How will you address any risks?
Recruitment is voluntary and occurs only with adults (18+). The researcher maintains clear professional boundaries and does not recruit through managers or hierarchical structures. A reflective journal supports ongoing monitoring of positionality and ethics. Any safeguarding concern would be escalated via UWTSD safeguarding policy.

	7
	Sensitive, embarrassing or upsetting topics. If research activity may include sensitive, embarrassing or upsetting topics or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities.  
	YES
	NO

	
	
	☐
	☒

	Risk: Participants may reflect on experiences relating to vocal strain, illness, fatigue, workload, or professional pressure, which could result in mild emotional discomfort during discussion.
How will you address any risks?
Participants will be reminded that participation is entirely voluntary and that they may decline to answer any question or withdraw from the interview at any stage prior to anonymisation. Interviews will use open, non-leading, and non-probing discussion prompts, and participants will not be asked to disclose medical records, confidential contractual information, or deeply personal experiences.
If a participant becomes uncomfortable, the interview may be paused or stopped at their request. Participants will be advised that they may seek support from appropriate professional wellbeing or healthcare services if required. Consent materials will also explain that confidentiality will be maintained unless disclosure indicates a serious safeguarding or legal concern requiring action under University procedures.
(this box should expand as you type)

	
	Health and safety risks

	8
	Location hazards: for example: fire; visiting or working in participant’s homes; working in remote locations and in high crime areas; overseas travel; hot, cold or extreme weather conditions; working on or by water. Also hazardous work locations, such as construction sites, confined spaces, roofs or laboratories. For overseas travel, researchers will need to check country / city specific information, travel health requirements and consider emergency arrangements as part of their research planning. In all cases the University’s International Travel Policy must be followed.
	YES
	NO

	
	
	☒
	☐

	Risk:
The research may involve international travel and data collection taking place in a range of professional environments outside the UK. Potential location-related risks include travel disruption, unfamiliar environments, varying local health and safety procedures, and general risks associated with travel and temporary workplaces.

(this box should expand as you type)
	How will you address any risks?
The researcher will comply with the UWTSD International Travel Policy and complete an appropriate Fieldwork Risk Assessment prior to research activity taking place. Interviews will occur only in safe, informal, non-operational environments and will not interfere with professional duties, emergency procedures, or restricted workplace activities.

The researcher will follow all local health and safety guidance relevant to the environment in which discussions take place. Participation will occur outside contracted working responsibilities and will present no additional physical risk beyond ordinary professional travel and day-to-day working activity.

	9
	Activity hazards: for example: potentially mentally harmful activities; distressing and stressful work and content; driving; tripping, or slipping; falling from height; physically demanding work; lifting, carrying, pushing and pulling loads; night time and weekend working.
	YES
	NO

	
	
	☐
	☒

	Risk: The research does not involve physical activity, manual handling, or hazardous tasks.


(this box should expand as you type)
	How will you address any risks? 
Data collection will involve informal recorded interviews conducted in flexible, low-pressure settings. Participation is designed to minimise disruption to participants’ professional schedules and working responsibilities. Participants may pause, decline to answer questions, or withdraw from the discussion at any stage prior to anonymisation.
Interview discussions will remain focused on professional experience and will avoid intrusive or unnecessarily distressing questioning. No physical exertion or hazardous activity is involved in participation.

	10
	Machinery and equipment: for example: ergonomic hazards, including computer workstations and equipment; contact with electricity; contact with moving, rotating, ejecting or cutting parts in machinery and instruments; accidental release of energy from machines and instruments.
	YES
	NO

	
	
	☐
	☒

	Risk: No specialist machinery, hazardous equipment, or industrial instruments will be used during the research process. The only equipment involved will be standard personal devices used for audio recording, transcription, secure storage, and academic writing.
(this box should expand as you type)
	How will you address any risks? Audio recordings and digital research materials will be handled using standard personal electronic devices in accordance with normal safe working practices. No hazardous machinery, physical equipment, or technical apparatus will be used by participants during data collection.

	11
	Chemicals and other hazardous substances: the use, production, storage, waste, transportation and accidental release of chemicals and hazardous substances; flammable, dangerous and explosive substances; asphyxiating gases; allergens; biological agents, blood and blood products. 
	YES
	NO

	
	
	☐
	☒

	Risk: None. The research does not involve the use, handling, storage, or transportation of chemicals, hazardous substances, biological materials, or dangerous equipment.




(this box should expand as you type)
	How will you address any risks? Not applicable. The research involves only recorded interviews, transcription, reflective analysis, and standard academic data handling procedures.





	12
	Physical agents: for example: excessive noise exposure, hand-arm vibration and whole body vibration; ionising radiation; lasers; artificial optical radiation and electromagnetic fields
	YES
	NO

	
	
	☐
	☒

	Risk: There is no exposure to noise, vibration, radiation, or similar hazards beyond ordinary shipboard life.


(this box should expand as you type)
	How will you address any risks? The researcher avoids areas with excessive noise or operational machinery. Data collection takes place in quiet, safe spaces.



	13
	Environmental risks: for example: accidental spillage of pollutants, damage to local ecosystems
	YES
	NO

	
	
	☐
	☒

	Risk:
None. The research does not involve environmental intervention, hazardous substances, ecological disturbance, or activities that present environmental risk.
(this box should expand as you type)
	How will you address any risks?
The project involves only recorded interviews, transcription, digital analysis, and standard academic data management. Minimal paper materials will be used where possible, and digital storage methods will be used to reduce unnecessary physical waste.



SECTION R: Disclosure and Barring Service

	Disclosure and Barring Service

	1
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


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

	2
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	


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

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


	1
	Name of applicant
	Rebecca Porter

	2
	Electronic or written signature of applicant:
	

	3
	Date
	14/05/2026

	4
	Name of Director of Studies
	

	5
	Electronic or written signature of Director of Studies:
	

	6
	Date
	




[bookmark: SEX_S]SECTION S: Declaration

Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	1
	☐
	I have read the guidance notes supplied before completing the form.

	2
	☐
	I have completed all relevant sections of the form in full.

	3
	☐
	I have attached a copy of the Participant Information Sheet (PIS) or Consent Form

	4
	☐
	I have attached a completed copy of the Trusted Research and Innovation Checklist (where applicable)

	5
	☐
	I have attached a full risk assessment (where appropriate) 

	6
	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	7
	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Data Management Policy

	8
	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Export Control Policy

	9
	☐
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Open Access Research Policy

	10
	I have completed the following appendices:
	1
	☐
	2
	☐
	3
	☐
	4
	☐

	
	
	5
	☐
	6
	☐
	7
	☐
	8
	☐



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







[bookmark: APP_1]APPENDIX 1 – Grant or Contract Funding

	A1.1
	Has your research been awarded external funding?
	YES
	☐
	NO
	☐

	A1.2
	Have you applied for funding / awaiting decision?
	YES
	☐
	NO
	☐

	A1.3
	Are you intending to apply for funding?
	YES
	☐
	NO
	☐

	A1.4
	[bookmark: _Hlk152243903]Funding Body
	

	A1.5
	Lead institution (grant holder)
	

	A1.6
	If awarded, grant reference
	

	A1.7
	If awarded, grant value
	

	A1.8
	If awarded, start date and duration
	



	
	
	
	
	


	Return to the main form






[bookmark: APP_2]APPENDIX 2: External Collaborative Research Activity

	INSTITUTION 1                        

	[bookmark: _Hlk152247185]A2.1
	Name
	


	A2.2
	Researcher name and position 
	


	A2.3
	Role in project (e.g. co-investigator)
	


	A2.4
	Contact e-mail address
	


	A2.5
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	[bookmark: _Hlk152841402]
	
	




	INSTITUTION 2                      

	A2.6
	Name
	


	A2.7
	Researcher name and position 
	


	A2.8
	Role in project (e.g. co-investigator)
	


	A2.9
	Contact e-mail address
	


	A2.10
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




	INSTITUTION 3                       

	A2.11
	Name
	


	A2.12
	Researcher name and position 
	


	A2.13
	Role in project (e.g. co-investigator)
	


	A2.14
	Contact e-mail address
	


	A2.15
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




Add additional collaborators as needed

	
	
	
	
	


	Return to the main form


[bookmark: APP_3]
APPENDIX 3: Research Undertaken Outside of the UK

	A3.1
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. Describe the measures you have taken to comply with these and provide evidence of approvals etc. If you live in the country where you will do the research then please state this. If you have a local research supervisor or research advisor then please give their contact details here.

	
(this box should expand as you type)

	A3.2
	Responsible Research and Innovation
If research is taking place overseas please refer to the UWTSD Trusted Research and Innovation Policy and complete the Trusted Research and Innovation Checklist and submit it with this form.

	A3.3
	Confirm that you have read the Trusted Research and Innovation Policy
	☐



	If you are a postgraduate research student working with a research supervisor or research advisor at your local university then you do not need to fill in any more sections of this appendix.
If you are working in a research collaboration with an overseas partner please complete the remaining sections of this appendix.
	Return to the main form


[bookmark: _Hlk160779412]
	Organisational Details

	A3.4
	Name of Organisation 

	

	A3.5
	Country where organisation is based:

	

	A3.6
	Registration number and name of registration body (examples of relevant registration bodies are government, tax, corporation, charity, educational authority):

	

(this box should expand as you type)

	A3.7
	What is the legal status of the organisation? (for example: public university, private university, charity, private company, non-profit making company, government research organisation, independent research organisation) Please include the date of foundation. Note: We may be required to ask for evidence of this at a later stage.

	
(this box should expand as you type)

	A3.8
	Is your organisation affiliated to any other organisation? (i.e. is the organisation legally part of a larger organisation or a group of larger organisations).

	
(this box should expand as you type)

	A3.9
	Name(s) of investigators in the organisation who will be responsible for the collaborative research and innovation 

	
(this box should expand as you type)




	About New Partners

	A3.10
	Why does a partner want to work with you?

	
(this box should expand as you type)

	A3.11
	What are they expecting in return for their financial support or involvement?

	
(this box should expand as you type)


	A3.12
	Is the organisation associated with a country which may be viewed as hostile to the UK or one which has different democratic and ethical values from our own? If you have ticked YES, please briefly describe below how you will maintain the UK’s democratic and ethical values within the research.
	YES
	NO

	
	
	☐
	☐

	
(this box should expand as you type)

	A3.13
	Has due diligence into the partner identified any involvement in research on behalf of the military or police with links to a hostile state? If you have ticked YES, please summarise below how you will prevent information from this research from being released to these organisations.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.14
	Set within the context of any information gained from due diligence, could your research be misused or have unintended applications which would be negative? If you have ticked YES, please summarise below how this might occur.
	YES
	NO

	
	
	☐
	☐

	
(this box should expand as you type)

	A3.15
	Are there any legal, regulatory or university policy constraints on undertaking your research with this partner? If you have ticked YES, please summarise these below.
	YES
	NO

	
	
	☐
	☐

	
(this box should expand as you type)

	A3.16
	Having considered the answers to questions A3.10-A3.15, are there potential reputational or ethical risks to you or the university? If you have ticked YES, please summarise these risks below.
	YES
	NO

	
	
	☐
	☐

	
(this box should expand as you type)




	About Research Relationships
	YES
	NO

	A3.17
	Are the terms of any proposed Memorandum of Understanding (MoU) in keeping with the expectations of your department and university?
	☐
	☐

	A3.18
	Are you providing existing intellectual property (IP), research data, confidential or personally identifiable data to the project? If so, how is this going to be protected?
	☐
	☐


	
(thisx should expand as you type)

	A3.19
	Who will own any IP that is generated?

	
(this box should expand as you type)

	A3.20
	What plans do you have in place for protecting the resulting IP?

	
(this box should expand as you type)

	A3.21
	What contractual requirements are you able to put in place to protect the interests of your academic institutions?

	
(this box should expand as you type)

	A3.22
	What access will the research partner have to your IT network? If they do have access, what broader visibility might this provide?

	
(this box should expand as you type)

	A3.23
	Is there any physical separation or protection required between research in similar fields?

	
(this box should expand as you type)




	About Existing Partners

	A3.24
	Would proceeding with the research raise potential conflicts of interest with existing research partners? If you have ticked YES, please explain these conflicts below.
	YES
	NO

	
	
	☐
	☐

	

(this box should expand as you type)

	A3.25
	Have you spoken with your existing partners about any potential conflict of interest? If you have ticked YES, please briefly summarise their response(s) below.
	YES
	NO

	
	
	☐
	☐

	

(this box should expand as you type)

	A3.26
	Does any non-disclosure agreement for this project include an expectation that you will need to provide visibility to existing partners? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐

	

(this box should expand as you type)

	A3.27
	Will this research breach any existing contractual agreements that you, your department or university already have? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐


	
(this box should expand as you type)



	
	
	
	
	


	Return to the main form



[bookmark: APP_4]APPENDIX 4: Research with Vulnerable People

	Will the research involve data processing involving the following data subjects:
	YES
	NO

	A4.1
	Children under 16
	☐
	☐

	A4.2
	Adults with learning disabilities
	☐
	☐

	A4.3
	Adults with other forms of mental incapacity or mental illness
	☐
	☐

	A4.4
	Adults in emergency situations
	☐
	☐

	A4.5
	Prisoners or young offenders
	☐
	☐

	A4.6
	Those who could be considered to have a particularly dependent relationship with the investigator, e.g. members of staff, students
	☐
	☐

	A4.7
	People who have not given their explicit consent to participate in the project
	☐
	☐

	A4.8
	People engaged in illegal activities
	☐
	☐

	A4.9
	Any other people who can be considered vulnerable in the context of this project
	☐
	☐

	Please justify the inclusion of the above people (if applicable), explaining why the research cannot be conducted on non-vulnerable people.

	A4.10
	

(this box should expand as you type)

	Please give details of extra steps taken to assure the protection of vulnerable people participating in the research.  You should describe any arrangements to be made for obtaining consent from a legal representative.

	A4.11
	

(this box should expand as you type)

	It is the researcher’s responsibility to check whether a DBS check (or equivalent) is required and to obtain one if it is needed. Please confirm:

	A4.12
	DBS Check required? 
	YES
	NO

	
	
	☐
	☐

	A4.13
	DBS certificate obtained? 
	YES
	NO
	N/A

	
	
	☐
	☐
	☐



	
	
	
	
	


	Return to the main form



[bookmark: APP_5]APPENDIX 5: Research Involving Animals
	The use of animals in research is tightly governed and monitored by law and by the Home Office, specifically under the Animals (Scientific Procedures) Act 1986 and its accompanying codes of practice and processes. The Act regulates procedures that are carried out on protected animals for scientific or educational purposes that may cause pain, suffering, distress or lasting harm. Under the Act, a protected animal is ‘any living vertebrate, other than man, and any living cephalopod’. The University does not hold a Home Office issued Establishment Licence and therefore researchers must ensure that any proposed work involving animals is either exempt from the Act or falls outside of its scope. Exempted research, for example involving routine veterinary practice or clinical veterinary research, may still require external ethical approval from the Royal Society of Veterinary Surgeons. When undertaking collaborative research involving animals, the UWTSD Research Ethics Committee must be assured that the partner institution(s) conform to the appropriate regulatory framework or legislation, and have approval from their local Research Ethics Committee. Any such work must follow the guidance of the National Centre for the Replacement, Reduction and Refinement of Animals in Research, known as the 3Rs.  In all cases, advise must be sought from INSPIRE for any proposed research involving animals, either at UWTSD, or by research collaborators in partnership with UWTSD. This should be at the very early stages of research design, so that an appropriate due diligence exercise can be undertaken.

	Will the research involve any work with any of the following animals (including observation in their natural habitat)
	YES
	NO

	[bookmark: _Hlk156319509]A5.1
	Any living vertebrates, other than humans?
	☐
	☐

	A5.2
	Any living cephalopods?
	☐
	☐

	A5.3
	[bookmark: _Hlk156462984]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A5.4
	[bookmark: _Hlk156464303]Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	[bookmark: _Hlk156464347]A5.5
	

(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_6]APPENDIX 6: Research with Staff or Offenders in Prison Establishments and Probation Services 

	Research with staff and/or offenders in prison establishments, the Probation Service or within His Majesty’s Prison and Probation Services requires additional approvals.

	Will the research involve any of the following?
	YES
	NO

	A6.1
	Staff in prison establishments
	☐
	☐

	A6.2
	Offenders in prison establishments
	☐
	☐

	A6.3
	The Probation Service
	☐
	☐

	A6.4
	His Majesty’s Prison and Probation Services
	☐
	☐

	All researchers wanting to conduct research with staff and/or offenders in prison establishments, the Probation Service regions or within HM Prison and Probation Service (HMPPS) Headquarters are required to formally apply for research approval to the HMPPS National Research Committee (NRC). Before doing so, INSPIRE must undertake an initial due diligence exercise. If you have not contacted INSPIRE, please do so immediately. If YES to any of the above, please confirm:

	A6.5
	[bookmark: _Hlk156464314]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A6.6
	Have you applied to the HMPPS National Research Committee (NRC)?
	☐
	☐

	A6.7
	Has HMPPS National Research Committee approval been granted? If yes, please append to this application. 
	☐
	☐

	A6.8
	Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	A6.9
	

(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_7]APPENDIX 7:  Health and Social Care Research 
	All health and social care research must have a sponsor as defined by the Health Research Authority UK Policy Framework for Health & Social Care.  The University will under no circumstances act as the sponsor of health and social care research (i.e. that which requires approval by a NHS Research Ethics Committee). In all cases, therefore, an appropriate collaborating partner must lead the research.  Any health and social care research therefore requires an initial due diligence exercise, which will be undertaken by INSPIRE. The purpose of the due diligence exercise is to ensure that the University has the capability to undertake the research, either independently or in collaboration with research partners. This will include advice on suitable collaborative arrangements and the appropriate involvement of UWTSD researchers in the proposed research study.  This is likely to apply to the following areas:

	Will the data processing involve:
	YES
	NO

	A7.1
	Participants who have been recruited on the basis of medical and health conditions, life stage or other physical or mental attribute.
	☐
	☐

	A7.2
	Participants who will engage in physical exercise, activity or exertion of any kind, or who use exercise equipment, assistive devices or other apparatus for the purposes of the research study. This includes interventions that are minimally invasive.
	☐
	☐

	A7.3
	Patients and users of the NHS (including NHS patients treated in the private sector).
	☐
	☐

	A7.4
	Individuals identified as potential participants because of their status as relatives or carers of patients and users of the NHS.
	☐
	☐

	A7.5
	Patients who are cared for in private and voluntary sector nursing homes.
	☐
	☐

	A7.6
	Confidential patient information.
	☐
	☐

	A7.7
	Clinical trial of a medicinal product or medical device.
	☐
	☐

	A7.8
	Access to organs or other bodily material of past and present NHS patients, or any material consisting of or containing human cells.
	☐
	☐

	A7.9
	Use of human tissue (including non-NHS sources) where the collection is not covered by a Human Tissue Authority licence.
	☐
	☐

	A7.10
	Foetal material and IVF involving NHS patients.
	☐
	☐

	A7.11
	The recently deceased under NHS care.
	☐
	☐

	A7.12
	NHS staff or premises.
	☐
	☐

	A7.13
	Practising midwives conducting a clinical trial.
	☐
	☐

	A7.14
	Investigational medicinal product.
	☐
	☐

	A7.15
	Medical devices that are not CE-marked or CE-marked medical devices that have been modified or are being used for a new purpose.
	☐
	☐

	A7.16
	Exposure to ionising radiation.
	☐
	☐

	A7.17
	Other health and social care related research.
	☐

	☐


	Please specify 

(this box should expand as you type)
	
	

	Researchers proposing to work on projects involving health and social care research must check whether their study meets the HRA definition of research and whether it should undergo ethics review by a NHS Research Ethics Committee. If you have answered YES to any of questions A7.1-A7.17 then this is likely to be the case and sponsorship by a third party will be required. This can be checked via the Health Research Authority’s Decision Tool : https://www.hra-decisiontools.org.uk/research/  

	A7.18
	Does the research meet the HRA definition of research?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.19
	Is the Research being sponsored by a collaborating partner?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.20
	Has NHS ethics approval been granted?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.21
	Has INSPIRE undertaken an initial due diligence exercise?
	YES 
	NO

	
	
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. If you have not contacted INSPIRE, please do immediately. 

	A7.22
	
(this box should expand as you type)



	A7.23
	Have you been granted NHS ethical approval?
	YES
	Click to continue to Section R
	NO
	Return to the main form






[bookmark: APP_8]APPENDIX 8: Export Control for Research with Potential Military End Uses
	Export controls apply to the physical, electronic or oral transmission outside the UK of applied research, sensitive technology, software and equipment that could potentially be misused, either directly or indirectly, for military purposes. These legal controls are a serious obligation and UWTSD researchers must actively manage the risks of these being misused to fuel conflict, threaten national security, support terrorism and crime, violate human rights or proliferate Weapons of Mass Destruction.  UWTSD’s Export Control Policy provides a clear six step process to determine if your research is covered by export controls. Please complete the following screening to judge if you need to compete a full export control assessment. If you are in any doubt, then please contact INSPIRE. Any research in UWTSD involving the following high-risk areas must be screened.
Will the research involve:

	Defence
	YES
	NO

	A8.1
	Military equipment and munitions
	☐
	☐

	A8.2
	Defence equipment, including satellites
	☐
	☐

	A8.3
	Technical data, including some border and port information
	☐
	☐

	A8.4
	Dual use research
	☐
	☐

	Materials and Technologies
	YES
	NO

	A8.5
	Nuclear materials, facilities and equipment
	☐
	☐

	A8.6
	Chemicals, microorganisms and toxins
	☐
	☐

	A8.7
	Electronics design, development and production
	☐
	☐

	 A8.8
	Computers
	☐
	☐

	A8.9
	Telecommunications
	☐
	☐

	A8.10
	Sensors and lasers
	☐
	☐

	A8.11
	Navigation and avionics
	☐
	☐

	A8.12
	Marine technology
	☐
	☐

	A8.13
	Composite materials
	☐
	☐

	A8.14
	Aerospace and propulsion
	☐
	☐

	Sensitive Information
	YES
	NO

	A8.15
	Cryptology
	☐
	☐

	A8.16
	Counterterrorism
	☐
	☐

	A8.17
	Counternarcotics
	☐
	☐

	A8.18
	Cyber-related
	☐
	☐

	A8.19
	Non-proliferation
	☐
	☐

	A8.20
	Transnational criminal organisations
	☐
	☐





	Genetic Resources
	YES
	NO

	A8.21
	Genetic material of actual or potential value
	☐
	☐

	A8.22
	Organisms, or parts thereof
	☐
	☐

	A8.23
	Populations (or organisms)
	☐
	☐

	A8.24
	Other biotic components of ecosystems
	☐
	☐

	A8.25
	Domesticated or cultivated species in which the evolutionary process has been influenced by humans
	☐
	☐



	Will you be exporting military or dual-use technology, now or possibly in the future? This information may take many forms, including:
	YES
	NO

	A8.26
	Physical transfer of goods, technologies, material or equipment
	☐
	☐

	A8.27
	Blueprints
	☐
	☐

	A8.28
	Plans
	☐
	☐

	A8.29
	Diagrams
	☐
	☐

	A8.30
	Models
	☐
	☐

	A8.31
	Formulae
	☐
	☐

	A8.32
	Tables
	☐
	☐

	A8.33
	Engineering designs and specifications
	☐
	☐

	A8.34
	Manuals and instructions
	☐
	☐

	A8.35
	Software
	☐
	☐

	A8.36
	Know-how
	☐
	☐



	Will your project transfer technology using any of the following physical methods?
	YES
	NO

	A8.37
	USB flash drives
	☐
	☐

	A8.38
	Portable hard drives
	☐
	☐

	A8.39
	Laptops
	☐
	☐

	A8.40
	Tablets
	☐
	☐

	A8.41
	Intangible forms by using electronic media, such as email, phone storage and cloud file sharing
	☐
	☐

	A8.42
	Physical exports
	☐
	☐



	Will your project involve any of the following?
	YES
	NO

	A8.43
	Oral transfer by phone or videoconferencing or presentations
	☐
	☐

	A8.44
	Travelling overseas for any purpose, while unintendingly carrying any of the above.
	☐
	☐

	A8.45
	Will you be hosting foreign visitors?
	☐
	☐



	If you answer YES to any of questions A8,1-A8.45 then you should complete a full export control assessment and append that to this application. Before doing this please contact INSPIRE who will advise further.
	YES
	NO

	A8.46
	Full export control assessment required?
	☐

	☐


	A8.47
	Full export control assessment completed?
	☐

	☐


	A8.48
	Full export control assessment appended?
	☐

	☐




	
	
	
	
	


	Return to the main form



2


	RISK ASSESSMENT TITLE

	FIELDWORK RISK ASSESSMENT – RESEARCH INTERVIEWS

	RISK ASSESSOR NAME
	UNIVERSITY INSTITUTE / DEPARTMENT
	BRIEF DESCRIPTION OF ACTIVITY

	Rebecca Porter
	MA Voice Pedagogy, University of Wales Trinity Saint David (UWTSD)
	Study: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity. Short, voluntary, recorded interviews with adult professional voice-dependent performers about experiences of reduced vocal capacity and professional decision-making. No live performance activity is observed or recorded.

	AUTHORISING LINE MANAGER
	PERSONS AT RISK / POTENTIAL HARM
	DATE(S) / LOCATION(S) OF ACTIVITY

	To be completed by supervisor / authorising line manager
	Researcher and adult research participants. Potential harm is limited primarily to mild emotional discomfort, confidentiality/data-protection risks, and ordinary personal-safety risks associated with informal interview settings.
	2026, during the approved data-collection period. Interviews conducted in appropriate informal professional settings, separate from contracted work responsibilities. No research activity or data collection in international waters.



RISK RATINGS
	
	Slightly Harmful
	Harmful
	Extremely Harmful
	Descriptors

	 Likely
	MODERATE RISK
	HIGH RISK
	HIGH RISK
	Likely = Will occur at some time

	
	
	
	
	Unlikely = Not expected to occur

	Unlikely
	LOW RISK
	MODERATE RISK
	HIGH RISK
	Highly Unlikely = Exceptional Occurrence

	
	
	
	
	Slightly Harmful = Minor injury / illness. Basic First Aid only required. 

	Highly Unlikely
	LOW RISK
	LOW RISK
	MODERATE RISK
	Harmful = Significant injury / illness where medical treatment required.

	
	
	
	
	Extremely Harmful = Significant ongoing, progressive or irreversible injury / illness



	HIGH RISK
	Activity must not take place until control measures have been implemented. 

	 MODERATE RISK
	Further consideration to be given to reduce risk. 

	LOW RISK
	No additional risk reduction measures required. Monitor existing controls.



	HAZARD
	PRE-CONTROL 
RISK
	CONTROLS
	RESIDUAL RISK

	Researcher awareness of ethical / Health and Safety requirements
	Moderate
	Research activity follows the approved UWTSD ethics documentation and participant information/consent process. Participation is voluntary. Interviews remain separate from employment, contractual and performance responsibilities. The risk assessment is reviewed if the activity changes or after any incident.
	Low

	International travel / international waters
	N/A
	No international travel is undertaken for the purposes of this research. Professional travel by the researcher is separate from the research activity. No research activity or data collection is undertaken in international waters.
	N/A

	Emotional discomfort during interview
	Moderate
	Participants are informed that discussion may involve fatigue, illness, workload, professional pressure or reduced vocal capacity. Participants may decline any question, pause or stop the interview at any time. Participation is voluntary and withdrawal is available prior to anonymisation.
	Low

	Interview setting / environmental conditions
	Moderate
	Interviews take place only in appropriate informal settings where normal safety arrangements apply. No live performance activity is observed or recorded. Interviews may be postponed or moved if the setting is unsuitable, unsafe, overly public or does not allow appropriate privacy.
	Low

	Participant wellbeing / health issues
	Moderate
	The study does not require physical activity or clinical assessment. Participants choose whether to take part and may stop at any point. The researcher does not require participants to disclose medical information beyond what they voluntarily choose to discuss in relation to their professional experience.
	Low

	Driving / transport
	N/A
	No driving or transport activity is required as part of the research procedure. Travel undertaken for the researcher’s professional work is separate from the research activity.
	N/A

	Accommodation
	N/A
	No accommodation is arranged or required for the purposes of the research. Any accommodation associated with the researcher’s professional work is separate from the research activity.
	N/A

	Lone working / isolation
	Moderate
	Interviews are short and undertaken in appropriate informal professional environments. The researcher retains access to normal communication methods and emergency assistance. Private or isolated settings are avoided where they would create an unnecessary personal-safety risk.
	Low

	Third-party / professional settings
	Moderate
	Research activity is separate from operational or performance responsibilities. Local safety procedures are followed where interviews occur in third-party settings. No organisation, venue or workplace is identified in research outputs.
	Low

	Personal safety
	Moderate
	Interview locations are selected with ordinary personal safety in mind. The researcher may stop, relocate or postpone an interview if the environment becomes unsuitable. Participation does not require either party to enter an unsafe or restricted area.
	Low

	Emergency / first aid
	Moderate
	The activity is a short interview and creates no additional physical demands. Normal venue/site emergency and first-aid arrangements apply. The researcher maintains access to a means of summoning emergency assistance if required.
	Low

	Confidentiality, recording and data protection
	Moderate
	Audio recordings are used only for the research and are transcribed and anonymised as early as possible. Identifying references to individuals, organisations, workplaces, venues or professional settings are removed or generalised. Research materials are stored using password-protected/encrypted digital storage in line with the study documentation.
	Low

	Professional pressure / perceived obligation to participate
	Moderate
	Participants are told that participation is entirely voluntary and independent of employment, contracts or professional obligations. Choosing not to participate has no effect on professional work or relationships. Interviews are conducted outside the researcher’s contracted working responsibilities.
	Low

	Recording equipment / device use
	Low
	Only ordinary audio-recording equipment/devices are used. Devices are positioned safely and do not interfere with performance, work activity, access routes or venue operations. No live performance activity is recorded.
	Low
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Appendix B- Participant Consent Records
Participant Information Sheet 
• Study title:* Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
• Researcher:* Rebecca Porter (MA Voice Pedagogy, UWTSD) 
• Email:* [insert] | Supervisor(s): [insert] • Institution:* University of Wales Trinity Saint David (UWTSD)
1. Invitation
You are invited to take part in a research study exploring professional pressure, workload, and decision-making when vocal capacity is reduced within voice-dependent performance professions. Please read the following information carefully before deciding whether you would like to participate.
2. What is the purpose of the study?
This study explores how voice-dependent professionals experience workload, vocal limitation, professional expectation, and decision-making within demanding performance environments. The research also considers how safeguarding, wellbeing, and sustainable professional practice may be better supported within voice-dependent professions.
3. Why have I been invited?
You have been invited because you are an adult (18+) working within a voice-dependent professional performance environment. Approximately 20–40 participants are expected to take part in the study.
4. Do I have to take part?
No. Participation is entirely voluntary and independent of any employment, contract, or professional obligation. Choosing not to participate will have no impact on your professional work or relationships. You may withdraw from the study at any time prior to anonymisation (see Section 10).
5. What will I be asked to do?
• Take part in a short informal recorded interview (approximately 10–15 minutes).
• Discuss professional experiences relating to workload, vocal limitation, wellbeing, and performance expectations.
• Ask questions or request clarification at any stage before or during participation.
All research activity will take place outside the researcher’s contracted working responsibilities and within appropriate informal professional environments. No live performance activity will be observed or recorded.
6. Possible risks and benefits
• Risks: You may experience mild emotional discomfort when reflecting on experiences of fatigue, illness, workload, or professional pressure. You may decline to answer any question or stop the interview at any time.
• Benefits: Your participation may contribute to improved understanding of performer wellbeing, safeguarding, and sustainable professional voice practice.
7. Confidentiality and anonymity
Interview recordings will be transcribed and anonymised as early as possible. Identifying information relating to individuals, organisations, workplaces, venues, or professional settings will not be included within research outputs. Any incidental identifying references will be removed or generalised during transcription and analysis.
8. Data protection (UK GDPR 2018)
This study forms part of a postgraduate dissertation project at UWTSD and follows UK GDPR (2018) and the UWTSD Research Ethics & Integrity Policy.
• Personal data: consent forms and audio recordings prior to anonymisation.
• Research data: anonymised interview transcripts and thematic analysis.
• Storage: encrypted/password-protected digital storage systems.
• Retention: research materials will be retained only for the duration required under University policy and then securely destroyed.
9. International / professional context
Research activity may take place within international professional environments connected to the researcher’s ongoing professional work and travel schedule. However, participation remains entirely voluntary, independent of employment obligations, and separate from operational or performance responsibilities.
10. Right to withdraw
You may withdraw from the study at any time prior to anonymisation. After anonymisation and thematic integration, your individual contribution may no longer be identifiable or removable from the dataset.
11. Complaints or concerns
If you have any questions or concerns about the study, please contact the researcher or supervisor listed above.
For University oversight, contact:
[insert UWTSD ethics contact / pgresearch@uwtsd.ac.uk]
12. Consent
If you wish to participate, please read and sign the separate Consent Form before the interview takes place.
Thank you for considering participation.




Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Speaker 1
Signature: [signature redacted]    Date: 03 / 05/ 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 03 / 05/ 26
Record 1 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Speaker 2
Signature: [signature redacted]    Date: 02 / 09 / 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 02 / 09 / 26
Record 2 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 3
 Signature: [signature redacted]       Date: 31 / 08 / 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 31 / 08 / 26
Record 3 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 4
Signature: [signature redacted]      Date: 15 /07 / 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 15 /07 / 26
Record 4 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 5
Signature: [signature redacted]       Date: 24/ 08/ 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 24/ 08/ 26
Record 5 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[jh] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[jh ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[ jh ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[jh ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[ jh ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[jh ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[jh ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[ jh] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[ jh] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 6
Signature: [signature redacted]    Date: 30 / 08/ 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 30 / 08/ 26
Record 6 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 7
Signature: [signature redacted]      Date: 29 / 06 / 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 29 / 06 / 26
Record 7 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 8
Signature: [signature redacted]        Date: 21 / 07 / 26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 21 / 07 / 26
Record 8 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 9
Signature: [signature redacted]        Date: 30/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 30/08/26
Record 9 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 10
Signature: [signature redacted]       Date: 19/07/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 19/07/26
Record 10 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 11
Signature: [signature redacted]       Date: 29/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 29/08/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 12
Signature: [signature redacted]        Date: 24/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 24/08/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 13
Signature: [signature redacted]       Date: 14/06/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 14/06/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 14
Signature: [signature redacted]    Date: 11/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 11/08/26
Record 14 of 26


Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 15
Signature: [signature redacted]       Date: 05/09/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 05/09/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 16
Signature: [signature redacted]     Date: 08/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 08/08/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 17
Signature: [signature redacted]       Date: 18/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 18/08/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 18
Signature: [signature redacted]        Date: 24/06/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date:24/06/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 19
Signature: [signature redacted]       Date: 19/07/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 19/07/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 20
Signature: [signature redacted]       Date: 20/07/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 20/07/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 21
Signature: [signature redacted]       Date: 30/04/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 30/04/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 22
Signature: [signature redacted]       Date: 24/06/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 24/06/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 23
Signature: [signature redacted]      Date: 24/06/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 24/06/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 24
Signature: [signature redacted]        Date: 24/06/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 24/06/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 25
Signature: [signature redacted]    Date: 10/08/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 10/08/26
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Participant Consent Form
Study title: Lived Experiences and Decision-Making of Professional Voice-Dependent Artists Working with Reduced Vocal Capacity
Researcher: Rebecca Porter | Programme: MA Professional Practice (Voice Pedagogy), UWTSD
Please initial each box to confirm:
[  ] I have read and understood the Participant Information Sheet (version/date) and the UWTSD Privacy Notice for Research. I have had the opportunity to ask questions.
[  ] I understand that participation is voluntary and independent of any employment, contract, manager, or organisation. I may decline to answer a question or stop participating without consequence.
[  ] I understand that the study involves a semi-structured interview about professional experiences of reduced vocal capacity, professional pressure, workload, wellbeing, and decision-making.
[  ] I understand that the interview may be audio-recorded for transcription and analysis, and that audio recordings will initially constitute personal data.
[  ] I understand that identifying references to individuals, organisations, workplaces, venues, dates, locations, or professional contexts will be removed or generalised during transcription and analysis, and that findings will be reported in anonymised form.
[  ] I understand that I may withdraw from the research at any time and for any reason prior to anonymisation. After anonymisation, my data may no longer be identifiable or capable of being separated and removed.
[  ] I give consent for my anonymised interview data to be used in the researcher’s postgraduate dissertation and related academic assessment.
[  ] I understand that confidentiality will be maintained unless a disclosure indicates a serious safeguarding, welfare, or legal concern requiring action in accordance with University procedures.
[  ] I understand that consent forms will be stored separately from anonymised research materials; audio recordings and digital research materials will be stored securely; and research data will be securely destroyed after completion of the Master’s project in line with University policy.
Name of participant (print): Participant 26
Signature: [signature redacted]        Date: 20/07/26
Researcher declaration: I confirm that informed consent was obtained before data collection and that the participant was provided with information about the study and given the opportunity to ask questions.
Researcher name: Rebecca Porter    Signature: ____________________    Date: 20/07/26
Record 26 of 26


Appendix C- Participant Overview
Participants were assigned numbered identifiers to maintain anonymity. The table below provides only the broad professional role/context relevant to the study; names and identifying organisational details are excluded.
	Participant
	Professional role / context

	Speaker 1
	West End singer / actor

	Speaker 2
	Professional / gigging singer

	Speaker 3
	Cruise guest entertainer – comedian / magician

	Speaker 4
	Singer / musician & music therapist

	Speaker 5
	Singer / multi-instrumentalist – theatre & private events

	Speaker 6
	Cruise ship guest entertainer – professional singer

	Speaker 7
	Long-term professional singer / cruise guest entertainer

	Speaker 8
	Cruise ship Destinations Manager / voice-dependent speaking role

	Speaker 9
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Appendix D - Interview Transcripts
Module 6 Extended Work-Based Learning Project
Interview format note: Participants 4, 5, 6, 7 and 9 submitted voice-note interviews. Participant 17 was recorded in two parts and is presented as one continuous participant section.
Participant 1
West End singer/actor - standby | Recorded interview
I’m 31. I’m a professional singer and actor in the West End.
In terms of times when I’ve felt pressure in my job with illness or anything like that, I’m normally quite laid-back with how I treat my voice. I like to enjoy myself, drink a lot and party a lot, but I’m quite fortunate that my voice is never normally affected by any of that.
The only time I really had an issue was during COVID, when everyone in the building was going down and I was on forever. I did a two-show day, a single show the next day, and then another two-show day. I finished the first show and realised there was nothing coming out, which I found quite terrifying because I never normally lose my voice. I literally could not speak.
I remember having a nap between shows and thinking, “If I can get out the beginning of ‘Stars’, I’m fine,” but I just couldn’t. Nothing came out, so I had to go off.
I didn’t feel terribly supported through that time. Considering everyone else in the building was ill and we were working with COVID on a real skeleton crew, I think the fact that I’d lasted as long as I did showed that I was up for it. But all they seemed to remember when I came back was the fact that I’d gone off and let the show down.
I felt that was really unfair because, prior to that, I’d never taken a show off sick.
I remember talking to one of the producers at a party and he said, “Oh yeah, but it’s different pressure playing the role though, isn’t it?”
I was like, “No. The role wasn’t the problem. The problem was everyone in the building was ill, and it happened to get me.”
That’s my experience of that.
I pushed through massively. No one cares.
There wasn’t any lasting damage afterwards. I just went off for a few days and, thankfully, it was all okay. It was COVID, and I recovered.
But no one thanks you for saving the show. It was very much like, “Oh God, well now you’ve let us down. Now we’re going to have to change things around on an already cut show. Thanks a lot.”
There was no support. It was more frustration from them, and I get it - they were in a difficult position - but it just felt unfair.
I’ve learned not to bother pushing through now. If I’m feeling ill, I’m going to take the time off.
That’s what I’ve learned from it, because you don’t get a medal and no one remembers that you didn’t use your sick days or anything like that.
There are performers out there who only do five shows a week out of the eight and still get cast over and over again. So you feel like, what’s the point, really?



Participant 2
Professional/gigging singer | Recorded interview
“Hello, my lovely. Right, I’ll sit down and do a few.
Okay, so this was back around January 2023. I’d been gigging regularly for about eighteen months. I’d gotten back into it and I was gigging about twice a week. My voice felt strong. I didn’t have a particularly good warm-up or cool-down routine; I did the bare minimum really, just things I’d found online. A little warm-up and a little cool-down. But I was regularly gigging and my voice was healthy.
Then, in January 2023, I was about three songs from the end of a gig. Halfway through one of the songs, my voice just went. Nothing came out, just a squeak. I couldn’t continue or finish the encore and then had a complete lack of voice.
I thought maybe I just needed a little bit of vocal rest. It was stressful, which I think was making it worse. After about a week, I went to the GP because I couldn’t speak or even whisper; nothing was coming out.
The GP said, ‘Yeah, that’s laryngitis. It can take up to three months. There’s nothing I can do about that,’ and sent me on my way. He didn’t give me any advice about how to bring my voice back, so I had to go on Google and look for advice myself about vocal rest and how to help recovery.
From Google, I found advice such as cutting caffeine, lots of vocal rest, no whispering because that can make it worse, and salt water.
At about six weeks, I still had no voice and no recovery, so I went back to the GP. I explained that this had been a massive loss of income and asked if there was really nothing they could do. I’d seen online that sometimes a GP could give steroids. It was a different GP this time, but the response was exactly the same: ‘Nope, this is just classic laryngitis. There’s nothing I can do. You need to wait. If your voice hasn’t come back after four months, come back and see us.’
So we were looking at May. From January to May, my voice still hadn’t properly come back. I was barely able to hold a conversation at this point. I went back to the GP again and was told the same thing. But because I’d been coming back so much, they eventually made an ENT referral. I was told it was a two-year wait.
Again, I was given no advice, so I was left on my own. I started reaching out online to a few vocal teachers I followed. They gave me advice that was fairly similar to what I’d read on Google, but with more information about vocal care, particularly for when my voice returned.
My voice started coming back after, I think, around ten months. It came back to a point where I could speak, but I still couldn’t sing. In total, I think it took around eighteen months before I could sing again.
Even when I started gigging again, I did it very sporadically because I had so much stress around it. I kept thinking, ‘Oh God, what if I’m mid-gig and it goes again?’ I would only take gigs at two or three venues that I was very comfortable and familiar with, and I wouldn’t take more than one a month.
Now my vocal preparation is daily, even if I don’t have gigs. I use straws, I have a vocal steamer, I cut out as much caffeine as possible, and I do a proper, thorough warm-up and cool-down. I do a lot now, but that has all come from my own personal research. The doctors didn’t help me at all.
All in all, it was around eighteen months before I could literally sing a song again, and my voice was so weak when it came back that it took even longer before I could properly return to gigging and build the strength back in my voice.
It doesn’t sound like it used to. It’s very different now. My range is different and I have to sing differently.
So, yeah, that’s my experience. I had no help whatsoever from the NHS, and I still haven’t received anything regarding that ENT referral. It was made around three years ago, and to this day I haven’t actually had an ENT appointment.
Most of the help I received came from my own personal research. Overall, it was about eighteen months from losing my voice to getting it back.”
They just didn't wanna know, kept sending me away, was so frustrating and now I can feel my voice starting to go every time in the run up to a gig and I have to calm down and remind myself it's all in my head and just the stress of what happened before. X


Participant 3
Cruise guest entertainer - comedian/magician | Recorded interview
If you’re an honest, legitimate artist not a hack, not somebody who’s bought five magic tricks and learned the joke with the rubber thing, not the singer who’s just gone out and learned to sing “Bring Him Home” with no thought given to it — you have an imagination.
You get these 21-year-old singers. You’re not even old enough to be the son; you’ve got no idea what that experience is. Younger people are younger people, you know what I mean? No self-awareness. But they’ve seen someone else sing “Bring Him Home”, so they’re going to stand up and sing “Bring Him Home”.
“Oh, I’m a good singer. You know, I’m a good singer.”
But if you’re an actual artist and you have an imagination and that tends to be where you’re near it’s a gift. The gift of an imagination, because you can create. You can create in the moment, you can create experiences for people, you can make the correct choices. There can be a uniqueness.
But the price you pay for that is an overactive imagination. It screws you up with regards to things like, as I just said to you, the cruise director’s report. It’s three sentences:
“Billy did well. Recommend booking him.”
“Joey didn’t connect. Crowd didn’t like him.”
That’s it.
But in your head, that report is literally the rest of the cruise doesn’t exist and that report is 12 pages long. You know what I mean? No one cares, but you invent it in your head and you suffer for it.
It does affect future cruises, but the point is you can’t control that at all. You can also think yourself into a state where you screw yourself up. You’ll overthink it, you’ll over worry about it and you’ll mess yourself up.
So, getting back to the voice: your voice has gone.
It’s a medical thing. In actuality, in the real world, solid earth, your voice is gone for whatever reason too much flying, eating buttery food, sleep deprivation, you’ve flown through the night all the reasons that affect the physicalism of your voice.
If you are a professional singer, you’re a professional athlete, because that’s a muscle. And like a professional athlete, it needs training, it needs care and it needs rest and recuperation. If you’re busy, you don’t get it.
That’s the first thing.
Now, I’m not a singer, so I’m speaking from observation, but I do work with my voice.
So when your voice goes, the truth is this: “My voice has gone. I can’t perform tonight to my best, so I shall go to the cruise director and say, ‘I’m ever so sorry this has happened. I want to give you my best performance. Give me two days. Move my show. Put it on in two days. I’m not taking it away. I’m just telling you now, I can’t do it right now.’”
If you turn up at a professional football match with a broken leg, and say, “Put me on, coach, I can do it,” the coach isn’t going to go, “There you go, there’s our best man. Get out there.”
It doesn’t happen.
But you’ll go into your imagination: “He’s not going to like me. If I do that, he’ll write a bad report. That’s all my future work gone. Oh my God, how am I going to pay my mortgage? I’m going to starve to death. What about the kids at home?”
I haven’t even got kids, but in my imagination, I want them!
“What about them? What about the mortgage?” I haven’t actually got a mortgage, but in my imagination oh my God.
You go into your imagination and then you make yourself worse, because then you’re not just poorly. You’re poorly, you’re agitated and you’re stressed, and it’s all made up.
So this is where self-care comes in, not just for your voice, but for your mind. You have to learn how to calm yourself.
The only person who cares about you is you. If the cruise director is your friend, he might care, but if he’s not your friend, he’s looking at evenings to fill and numbers on screens.
It would literally be this:
“I can’t work tonight. I could do any other night. I’ve got to rest my voice.”
His thought process is, “Right. Great. I’ll fix that.”
And he’ll fix it. He’ll find something. One of the cast has got a cabaret. If he’s a decent guy, he’ll be holding that back for emergencies like this. He’ll have something. The piano guy’s got 45 minutes. They’ve got a film.
And if you’ve got a reputation with the line if it’s a line that you work for they will know that this is a legitimate thing. They’ve seen the reports. They’ll know your level. They’ll know what you normally do, what you normally get, and they will understand.
I was vocally compromised by laryngitis, and it affected me, again, in my imagination.
The show went great. It did. I’m not being arrogant, it just did.
But in my imagination, I am comparing it to the show last week that was through the roof. They, by the way, have never seen and never will see that show, because the only person who sees every show you do is you. You’re the only one who has seen every show you’ve ever done.
No one else has.
So you are comparing it to a story in your head about how well it went last week. And then you’ve got, “Well, this one wasn’t as good.”
They’re not comparing it to anything. They are taking it at face value and they are having the experience they are having in that moment.
And if you want to get really eccentric about it, that’s the experience they’re meant to be having, because if they weren’t meant to be having it, they wouldn’t be having it.
There is no better. There is no over there. All there is this moment right now. Everything else is imagination. And when that moment that you’re imagining arrives, it’ll be happening now, and it won’t be anything like how you imagined it.
My voice croaked out. I was stupid. I shouldn’t have done it.
But in that moment I chose to, and in that moment what happened, happened. And it was fine.
Moving forward, I decided after that: no one cares. Well, no one knows unless you tell them.
No one cares how tired I am. They don’t know. You’re in the taxi going, “Oh, this is so hard. I’m so tired. I’m jet-lagged.”
Then you come to the cruise director: “Hi! Hey! How are you? Really excited to be here!”
That’s all he sees.
Unless he’s got mutant X powers, he can’t tell. He just sees that you appear at the gangway bright and fresh. As far as he knows, that’s the truth. He’s not a mind reader.
If there’s something physically wrong, don’t be afraid to say, “Look, you know me.” Maybe if they don’t know me: “This line knows me. I am telling you now, I am not a diva.”
And they work with some pricks. They do work with divas. They get people screaming in their faces about the night they’ve got, screaming about the fact the acoustics are off, acting like they’re Celine Dion arriving at the Sands in Vegas.
They deal with that.
If you are polite and true and real, say, “Look, there’s another human being here. I’m telling you now, this has happened. It’s not my fault. I can’t give you 100% tonight. Give me two days to rest it.”
Don’t go in saying, “I’m calling in sick and I’ve got every right…”
No. Just, “Look, this is what we’re dealing with. The facts. This, right now. I am here in front of you. My instrument is damaged. I’m devastated. I’m so sorry. It’s not my fault. It happens. Give me two days, three days. I’ll give you the best show you’ve ever seen.”
Tell them what you need to do your best.
“I cannot work.”
For me physically, yes, my voice went completely after I pushed it. I couldn’t talk anymore. I genuinely could not get a sound.
For me, I made myself more ill.
I had to cancel the next cruise.
The only answer is, if you are unwell, you need rest. You need self-care. Pushing yourself through is a false economy.
Because if I’d said to him, “Look, I can’t give you 100% tonight. Give me two days,” I’d have been fine.
I did not do that because, in my imagination, “Oh my God…”
Subsequently, I had to pull an entire cruise with the same company because I couldn’t talk. I had no choice in the matter.
For the want of just saying, “Look mate, I’ve got laryngitis now. You can hear it. Give me a couple of days to recover.”
Yes, your career is on you. Your self-care is on you. When you are on the ship, it’s on you.
No one else cares. No one’s going to go, “Excuse me, I couldn’t help seeing you look a bit green there. I’m the caring cruise director with psychic powers. I’ve brought you a fruit smoothie and I’ve booked you into the spa.”
No.
They’re in their own little worlds doing their own little things. That’s exactly how it should be, by the way.
I can’t imagine another human being saying, “We don’t care, get out there.” If that happened to me, I would tell them to get stuffed.
You forget that if it’s your first cruise, you want to impress them and make a good impression. But if you haven’t got the voice, you can’t do it.
So you tell them.
You have turned up in good faith and explained that you can’t do it tonight, but you can do it if you get a little bit of rest. If they then put you in that position, you go directly to the booker and tell them what’s happened. You tell your agent and you insist.
We are not victims. We are not weak.
We think we are. Agents condition us to believe we are because the second we pull work, they lose commission as well.
There are an awful lot of performers fighting for the work. Good ones are few and far between, and the people at head office care about the ratings.
If you’ve produced consistently good ratings, they will fight to keep you.
They’re not blind. They see the guest comments, they see the feedback, they see the ratings. The ratings will lift when you’re on; they will not lift when you aren’t.
This is not bragging. I only work for four lines, but those four lines will fight each other.
They fight each other, and that’s all you need. You just need four lines. If four lines book you three times a year each, your year’s full and everything else is a bonus.


Participant 4
Singer/musician and music therapist | Voice-note interview
“Hello, how are you doing? I thought I’d record this today because, as you can hear in my voice, it is quite rusty, so I thought maybe it would be a real-life kind of example of how I’m doing at the moment.
I’m working full-time as a music therapist and community musician, and gigging at the weekends, mostly in the summer.
My first issues with my voice came when I was really young. I was about sixteen and I was going to school, having singing lessons and singing in a choir three times a week, doing really, really difficult stuff. I went to the doctors and they told me I had vocal fatigue, prescribed me Difflam and told me to rest my voice for six weeks. So I did that, and then my voice came back.
Over the last few years, I’ve really struggled, mostly towards the end of the season in the summer, with huge vocal fatigue. There hasn’t really been another option other than to carry on because I sing in my own band. It’s not like I have a stand-in, because it’s a shared project and I’m almost like the musical director as well as the main vocalist. It isn’t really an option to say, ‘The singer’s not going to be booked if I need time off,’ if I’m ill or whatever.
Some of the things I do are mainly trying to get my sleep together, steaming or using the nebuliser, eating well, avoiding caffeine or dairy, trying to have a balanced diet and making sure I’m hydrated.
But I don’t really feel like there has been an option for me not to go on. There have been gigs where I’ve ended up singing in a lower pitch and making up a new harmony just to get through, or doing a lot of audience participation to get them to sing my part, and asking the other musicians to do backing vocals for me so that I can dip out. So, yeah, not great really.
How does it affect me mentally, spiritually and all of that? It really affects me mentally because it makes me feel like I can’t do it and that it’s my fault. But actually, when you look at how much I do in the week, I lead a choir, I’m singing every day with different clients, I’m speaking every day with different clients, my job’s quite stressful, and my gigs operate on top of that. That’s quite hard to balance because I don’t do music full-time.
Do I have protection financially? No, not really. I think that’s why I’ve concentrated on my other career, being a music therapist, because there’s a bit more security in that rather than running my own band as a self-employed project.
I do feel that pressure. I have to perform no matter what. I don’t think I’ve ever cancelled a gig because I haven’t been able to sing, especially because a lot of the work I do is weddings as well. I think there might have been once or twice where I found a stand-in, but that was for an agency, not for my own work.
What were the other questions? What I was taught? Well, my vocal teacher when I was younger was an organist, not a vocal teacher, so my training hasn’t really given me a lot of insight into vocal health. I’ve had to learn things myself, but I would say that I still have a lot more to learn.
I’ve recently gone to a vocal specialist. He’s been working on my speaking voice rather than even on my singing voice, but the sessions are really expensive and I’ve had to have a break from them just to be able to raise the funds to go back.
I didn’t do a degree in a music college. I did a degree at a university, and voice was just my main instrument. My teacher didn’t really do anything on vocal health with us in those sessions.
It is important to know that sometimes over the summer as well, I will go out and have a couple of drinks. I used to smoke, so those things are really not good.
I’m finding it quite hard to balance everything. In the winter I’m not performing, and I did that on purpose this year in order to try and rest my body. So I feel that rest is probably my main go-to. Whether that’s the best thing or not, I don’t know. But there we are.”


Participant 5
Singer/multi-instrumentalist - theatre and private events | Voice-note interview
“Hey, you’re live. So yeah, I’ve just come back to my room for a bit.
I had tonsillitis two weeks ago. I don’t know where it came from, but I got it on the Monday and then I had to go to [unclear] Thursday, Friday and Saturday to sing for three days. I had two old people’s home gigs on the Wednesday and Thursday, and then from the Sunday, for the next ten days, I was performing in Circular Fits.
So I had this tonsillitis from the Monday. I couldn’t even talk. I couldn’t even swallow my spit, couldn’t swallow water, nothing. So I just had to push through it.
Luckily, the people at [unclear] were really understanding. They let me not do the Friday so I could recover. Also, for the old people’s homes, he was amazing and he let me cancel them straight away, no quibbles at all.
But obviously the show I couldn’t get out of because it was booked. I’m the only person around who plays trumpet, accordion, guitar and sings, and it’s my personal story in the show, as you know. So it could only have been me. I just had to push through it.
I was absolutely fucking exhausted. I was white as a sheet because I was so unwell. They were really nice and were letting me sit down.
I was doing loads of warm-ups. The vocal warm-ups really, really, really helped, and I was drinking so much fucking water. I was just pissing every two seconds, but that helped as well.
Towards the middle of the run, I was losing my voice and the pain was so bad. It was an acoustic show as well. We weren’t allowed amplification because time was so tight; there wasn’t enough time to set up stuff.
So I ended up campaigning to be allowed to use a microphone. I used a microphone on the last two nights, which helped because I wasn’t shouting.
Then I had about three days to recover and then I was back into singing. My voice just hasn’t been the same since. It’s still sore now. That was the first week of August.
Now I’m back up in Edinburgh. I brought my microphone and stand with me so I could use it in the space today, but there’s just not enough time really to set it up. We’ve got fifteen minutes to get in.
We had a rehearsal this morning and I ended up [singing] a cappella without the mic, and it’s just going to have to be that way. It’s a little bit sore doing it.
But I think that also could have been because it was about ten in the morning. I wasn’t singing at full capacity; I was holding back a bit. But then I got shouted at by one of the cast members because he couldn’t hear me properly. And I was like, well, that’s because I’m holding back, because I want to be able to keep my voice for the whole seven shows we’ve got this week.
Once I said that, then he calmed down. The director is really understanding and said I can use my mic if I bring it, but I’ve got to set it up. I just don’t think I’m going to have time.
Another story I’ve got is from last year. I played a wedding with Toby. I’d been practising for this wedding; it was a lot of work getting these songs perfect because they were her dream songs for the wedding. It was A Thousand Years, Christina Perri.
Then I got a cold just before. I completely lost my voice to the point where I couldn’t even talk. Even the night before I couldn’t talk. The morning of, I couldn’t talk.
It was a Sunday, the wedding, so I couldn’t go to the shops and buy anything. But one of my friends lived around the corner and had a packet of Vocalzone, so I went and got them off him.
I managed to do the songs, but I sounded awful. The bride just looked livid with me because I’d sent a lot of recordings beforehand of me singing it beautifully, nice and in tune. But then on the day I sounded like Tom Jones.
The best man just sort of threw the money at me and I haven’t really heard from them since, so I was like, I don’t know how it was. But there we go.
I ended up doing that with Toby as well, so I got Toby to do more of the vocals than we would normally tend to because of it.
Yeah, I just do what all of us do and just push through it. I do warm-ups. I sometimes do warm-downs, but I usually can’t be arsed because I’m too tired. I do shitloads of water — shitloads. Clara, I remember you telling me that’s the best thing to do.
Sometimes I steam. I was steaming before the wedding and that helped a bit.
What else do I do? I find my tuning gets affected [unclear]. Fibromyalgia affects it, and I get jaw pain — really bad jaw pain. That’s fibromyalgia, and that gets worse when I’m singing lots. But I don’t know if that’s relevant to you.
Yeah, hope this is alright. It’s six minutes long now. Let me know if you have any more questions. I can text you replies.”
Becky: “Omg thanks so much. I really appreciate it. I hope you have a wonderful time in Edinburgh x”


Participant 6
Cruise guest entertainer - professional singer | Voice-note interview
Have I ever been incapacitated with the voice? I have a few times.
I would say that this job is very demanding vocally as a singer, especially on a ship, more so than being on land. It’s a high-pressure environment and, unless you’re working in it, people don’t really understand.
When you’re on land, you’re acclimatised to your environment. You know the weather outside, your house and your surroundings, so your voice is in a safe space.
You’re also separated from the world when you’re in your house. You go out and about and meet people, but then you go back to your house.
When you’re on a ship, you immediately enter a Petri dish, a breeding ground for germs, and you’re surrounded by all those people.
Once you’ve done a show, you’re kind of forced to be around people. I don’t mean somebody is saying, “You must be there,” but you can’t really get away from it.
Once they know who you are, you look like a dickhead if you don’t mix amongst all those people, who have probably got a load of germs.
That’s the number one thing I struggle with: being around all the people and all the germs.
Then you’ve got to remember that you’re in hot countries but inside a heavily air-conditioned environment with recycled air.
So the starting point is your immune system. It’s going round and round: hot outside, back inside and you’re cold. You go to bed and that air conditioning is firing at you.
I don’t think they really think about that within the whole operation of the ship. Entertainment is a small department, so it gets overlooked.
You have to do things for yourself. I take humidifiers and I tape up the vents in my room. I sleep with a humidifier.
The life of a singer on a cruise ship — the most exhausting thing is the constant maintenance of the voice.
It’s just keeping the voice in a happy place because it’s cold and hot and cold and hot, and dry, and there are germs and all those things.
And that’s before you’ve even sung.
Sometimes the job cannot feel as fulfilling as it should because you’re constantly battling just to get there and get to the end of what you need to do.
I have been sick a few times, and actually I’m very good at saying no.
I’m very good at saying no when I can’t do it.
Quite often on ships I get a chest infection, and I’m convinced it’s from the environment because I don’t get these things at home.
It’s the change in everything.
I very often go outside and buy water or constantly drink electrolytes to try and keep on top of it.
There has been an occasion when I was really unwell and I pulled the show.
I pride myself on not leaving that decision until the day of the show. I won’t give in to the pressure.
That being said, I have been around people who do give in to the pressure.
I think the best thing you can do is know your own voice.
I did a show recently at the end of a long run of work. I got there and said, “I’m going to get through this.”
It’s very exposed on these small ships. The sound can be difficult and, because they keep it quiet and low, it’s very exposed.
You almost have to be on top form on these small ships.
I find there is a pressure, especially if you’re working with a company you work for regularly.
They can sometimes be a bit more forgiving in the sense that you can ask to reschedule things or move things around.
But it’s such a competitive industry that people who are doing it for the first time can feel an unnecessary pressure to deliver.
We’re only human.
Unfortunately, if you’re new to the game and you turn up and you’re not well and don’t give 100%, or you ask to move something, you would hope people would understand.
Unfortunately, they don’t always.
You worry it could be a little black tick next to your name. It could be detrimental to future bookings.
So I understand why some people push through.
I think with me being more established in the industry, I have more of an attitude of, “Sorry, I’m not well. I’m not going on.”
I know that all my work isn’t suddenly going to disappear because I’m sick.
But for people doing it for the first time, I completely understand it.
I’ve watched people go on when they shouldn’t, and sometimes they do themselves more of a disservice because then all people remember is what they sounded like when they were unwell.
Recently, I wasn’t completely well, but I sounded all right.
The reason I sounded all right was because I’m in control of the music, so I completely changed my show.
I didn’t do what I normally do.
I judge my voice by how I feel, the quality of the sound I’m getting and the venue.
For instance, if it’s a small venue with poor sound, I would never sing big, demanding material.
Even if I’m on top form, I won’t do it because it doesn’t translate to the audience like it should.
When I’m sick, I change everything into more of a sing-along format.
I choose material that the audience knows, lower keys and change things around.
I still had a voice, so I knew I could do that.
I think the pressure element ultimately comes from two things.
If you’re new to the game, you’re battling to get into the industry against people who have done it for a long time. You don’t want to drop balls. People are fearful.
Then, on the flip side, when you’re fully in the industry, you’re trying to protect your reputation.
I don’t think that’s just ships. I think that’s performing in general.
You could be the leading performer in a major theatre production and there’s still that underlying pressure to deliver because somebody else can take your job.
There’s also the pressure and fear of failure.
We all do it.
You’re in front of so many people and you’re fearful of that one cracked note or that one big note that goes wrong in front of everybody.
It’s a very exposed industry.
You’re not sitting behind a desk typing away and misspelling something in an email.
All those people are there.
It’s live. It’s in the moment.
And you’re only as good as your last performance.
For that reason, I’ve always prided myself on knowing when to say no.
“It’s not going to happen. It’s not going to happen today.”
I won’t be pushed into a corner.
I’ll say, “No, I’m telling you. If you want a good show, it’s not today with me. It’s with somebody else because I’m not well.”
But even when I get to that point, the build-up to preparing to maybe say no is not a nice feeling.
Even for me, as strong-minded as I am, there’s still an anxious feeling for a couple of days when you know you’re not quite right.
We’re not machines.
I think there is also a stigma on ships in particular around what you do and how much work you physically do.
There’s still that old-fashioned stigma. It trickles down.
With entertainers, for instance, if you’re performing two evenings a week, people can see that as, “You work two days a week.”
That’s not how it works.
That adds to the pressure.
There’s this energy that circulates of, “Oh, you’re only doing tonight, not tomorrow or the next day.”
That creates a feeling of, “If I turn around and say I’m not well on the one day I’m supposed to be working, what are they going to think of me?”
There needs to be a better understanding of the voice, particularly for singers.
I’m not saying other people’s jobs are less demanding.
What I’m saying is that if somebody wakes up with a cold, those general things that happen in life affect singers directly.
A cold or a chest infection affects us.
If I were playing an instrument and woke up with a cold and was sneezing, my fingers would still work.
I’m not saying singers need special treatment. What I’m saying is that a lack of understanding doesn’t help.
It would help if more of the people making decisions around performers understood the industry and what is required.
If somebody has experience of the industry, they are more likely to understand and appreciate why somebody might need to move a show.
Another thing that doesn’t help with vocal fatigue is poor technical support.
When you’re doing this job a lot, you have to look after the voice.
Good sound makes a difference.
When the technical support isn’t appropriate, it can be detrimental to somebody with a dynamic voice.
You can’t express the voice properly.
Even when you try not to, you can find yourself trying to place your voice somewhere that isn’t comfortable just to get through the performance because you haven’t been given the tools you need to do your job properly.
Then you go to another ship and it happens again and again.
I’ve worked on several ships within a very short period recently, and I don’t think I’ve had consistently good sound once.
It’s a lot.
Then every minute you’re offstage, you’re trying to recuperate.
But that’s boring. It’s sad.
You think, “I won’t have a glass of wine because I’ve got to go again.”
Then the job turns into seven days a week because, on the days you’re not performing, you’re constantly trying to rest and recover.
My voice is raspy today.
I’ve got one more show to get through, so I’ll adapt it and make it a sing-along show.
That’s how I’ll get through it.


Participant 7
Long-term professional singer/cruise guest entertainer | Voice-note interview
You asked me a question the other day. I've been a guest entertainer at Celebrity for 24 years this year. Have you even 25? I don't do it very often anymore. I try to do one or two to keep my hand in, keep my finger on the pulse, stay relevant to the people that I represent. I shall do two cruises this year.
When I worked on ships, I only ever once cancelled a contract due to ill health. I woke one morning and literally didn't have a voice to even speak. Nothing at all. So that was a very long time ago - I think it's probably about 15 years ago. That's the only time I've ever cancelled a contract due to not being able to sing.
The rest of the 24 years have been at sea. I've obviously been sick, and really sick at times, and have always seemed to manage to find a way around it.
There are two instances that stand out to me. Both times I was unwell, I'd been travelling a lot. There'd been a huge amount of travelling to and from ships. I think both instances I was in the middle of about a three-month run, bouncing from ship to ship without coming back to the UK.
In one instance I woke up and I think I had flu because I literally couldn't work out how I was going to get out of bed in the hotel and get myself to the ship. I called my mum and said, "I literally don't think I can even pack my case," and she's like, "You're just gonna have to push through it."
I think that's just what I did. I dosed myself up on every normal cold and flu medicine and then just got myself to the ship. I went to speak to the Cruise Director and said to him, "I am very unwell. I don't think there's any way I can go on stage tonight."
He pushed my show back by two days for me because I think he took one look at me and thought, "The audience don't need to look at that." I looked as bad as I felt.
For two days I rested, I hydrated, I ate well, I didn't speak to anyone and kept myself to myself. I got fresh air as much as I could and stayed outside if I could. Then I managed to get through the show.
The other instance was a time I was in New Orleans and just felt like the top half of my range was completely missing. So I changed the set list and put in some songs that I thought were a little bit easier.
This will make you laugh - I changed out All By Myself and I Will Always Love You because I thought they were easier! These days that wouldn't be the case.
I think I find a way to sing around it. For me it's about phrasing. I tend to phrase the sentences and the phrases in the song so that I'm not putting so much pressure on myself on the bigger, more powerful, sustained notes. I try my best to pick songs that don't have those, and when I do sing those songs I try my best to avoid having to hold the notes that are the painful ones.
But in some instances you really don't have a choice whether or not to go on stage. I've found that I've been put under pressure on more than one occasion to go on stage when I've been unwell because there hasn't been another alternative.
These days I'm older and I think I would say, "Well, no one's gonna die if I don't do a show."
I've never called in sick, even in all the time I've worked in Florida. The show's 90 minutes long in Florida, which is harder still.
Not that long ago I had a really high fever and was really unwell. I made loads of mistakes - mainly with the talking on stage because I wasn't really concentrating properly.
Vocally I've always just been able to move it to a different part of my voice. So if it's okay in my lower register, I tend to focus things down there and probably belt it a bit rather than pushing it into my head voice or upper range. If it's not there, that's where it tends to go missing for me - it's sort of like the middle and head voice disappears when I get ill.
I always seem to be able to still belt it, just not for as long.
So it's about phrasing. It's about hydration. It's about fresh air. Definitely about rest. I try to eat fresh pineapple if I can.
I think that's probably it. I think it's because I came up through the working men's clubs where if I didn't do a show it meant I couldn't pay my bills that week. Cancelling work has never really been an option for me. It's just always been ingrained in my system that you can pull something out of the bag.
Even if the audience know you're not well and it's not your best, you can still pull a show out of the bag. I think adrenaline has a lot to do with that.
So yeah, hope this is helpful. If you need any further detail then let me know. Happy to go into that.
I'd really like to talk to you if I can because I don't just want to send you an email about where we're at with Celebrity. There have been some more changes. They've booked everything for next year, so I would imagine Princess will be the thing that you'd be most concentrated on.
They're cancelling a lot as well, so I want to talk to you about that, and the situation with the gratuities and the accommodation. It's the same across the board. Next Page Books have been talking to me about it so we can say he didn't want a cabin anymore, and we've actually refused to do Millennium-class ships going forward because of the state of the accommodation.


Participant 8
Cruise ship Destinations Manager - voice-dependent speaking role | Recorded interview
When I first started, on my very first contract, I’d never been on a ship before. I’d never been speaking on a microphone before or entertaining guests as activity staff.
Within the first two weeks, I lost my voice.
The staff were going all day long. You’re on the microphone all day. I was doing trivia, hosting demonstrations that were 45 minutes each and hosting up to five events a day.
I lost my voice because I didn’t even know how to use it properly.
Nobody teaches you anything. It’s just like, “Can you fake it till you make it?”
I remember going into port looking for something that would fix my voice. I was buying cheap throat sprays that numb your throat so you can push through.
My voice came back, but it did not come back properly for months and months.
I could speak, but only in a lower tone.
I don’t know what the actual injury was because I never had it diagnosed.
I could still speak. I could still project my voice on the microphone and without a microphone.
But when I tried to sing along to music, I couldn’t. Nothing would come out.
That didn’t come back for probably six to nine months. It was that long before I could start singing along to music again.
Nobody talked about vocal health.
Everyone was just like, “Okay, what can we do to fix it quickly so that you can get your voice back?”
You used the numbing spray so you could push through any pain and just prayed and hoped you could still get your job done.
That was my first contract, about 13 years ago.
Several years later, I started another contract after having about three months away from presenting.
I came onboard and did one talk, then another talk the next day, and on the third day my voice was completely gone.
I couldn’t even whisper. Nothing.
Obviously, we had to push some of the talks back.
I spoke to the person responsible for the entertainment schedule and they were supportive. Because of the itinerary, we were able to move some of the talks.
Eventually, I also had a couple of days taken away from my desk hours.
For the desk sessions that had already been printed in the programme, I still had to attend. I basically sat there and wrote things down for people because I couldn’t talk at all.
I had nothing.
They removed some of my other desk hours so that I could rest because the only way you can heal your voice is to rest it.
Then it came back and everything was okay.
After having a long period away from work, I was immediately worried that it would happen again because I hadn’t been using my voice in that way.
On that contract, I was working with a singer and I discussed it with him. I said, “I don’t want to lose my voice.”
He gave me some tips.
I’ve had advice from different singers since then and it has really helped. I haven’t had those issues again.
One thing I do now is have herbal tea with honey every single day, particularly before I’m doing a presentation.
I do it every day and it makes such a difference. I can feel it.
People say to me, “How do you still have a voice?”
I can do two one-hour presentations and then two or three hours at the desk and still be okay.
But that has come from advice from singers around me.
It hasn’t come from industry advice or professional advice from the company I work for.
It’s a colleague thing.
I’ve learned different things from colleagues about looking after the voice and hydration.
I also don’t drink cold water.
Everything I’ve learned about looking after my voice has really come from the people around me.
There was another performer who came onboard and was already unwell.
She was concerned about her voice before she arrived because she had been scheduled to perform on the first night.
From what I was told, she had communicated before arriving that she was worried about her voice and didn’t think she could sing.
When she arrived, she was extremely upset.
There was frustration behind the scenes about having to deal with the situation. One member of the management team did not want to speak to her directly and asked another member of staff to handle it.
I don’t know whether the performer herself was aware of that attitude behind the scenes.
She was unable to perform as scheduled.
I don’t remember the exact details of whether she eventually attempted one performance later in the week, but I know that she was unable to complete the work that had originally been planned.
She was also supposed to travel directly to another job afterwards, but she cancelled that as well because she was still unwell.
These things happen.
As a singer or a speaker, the voice is our instrument. If it isn’t working, we can’t go on.
From my perspective, shows can be moved around. Illness happens.
She then lost the following week of work as well.
It appeared to be an extremely difficult and upsetting experience for her.


Participant 9
Professional singer - cruise work | Voice-note interview
Hello. So, a little bit of information whilst I’m in the airport, so I’m going to try and keep it as low as possible.
I guess I have had problems with my voice over the years, especially as I’ve got a bit older. I’ve had to take my vocal health really seriously.
I have something called a lingual thyroid, which means my thyroid tissue is actually underneath the base of my tongue. I also suffer with acid reflux and post-nasal drip, which can cause irritation and inflammation in my throat and affect my singing voice.
Even my talking voice is really husky because of the lingual thyroid. Everybody that I speak to — singing teachers, auditions or things — they all think that I’ve got nodules, but actually the hoarseness in my voice is because of the lingual thyroid.
Essentially, I shouldn’t be able to sing. I don’t know how.
So, I guess, as a singer, I know how important it is to look after my voice. Every day I steam twice a day. It seems pretty boring, really. I keep myself well hydrated.
I avoid foods that can aggravate my acid reflux, particularly on show days, like acidic foods, that kind of thing, or dairy products. I only have a gentle type of tea. Pretty boring.
Also, as I got older, I’ve learned much more about vocal technique. I never ever had vocal lessons as a kid growing up. I was just singing in bands.
But I found myself straining when the drummer would play really loud behind me, even when using in-ears and stuff. So, as I got older, I had to learn much more about vocal technique.
I warm up and use SOVTs. So that stands for semi-occluded vocal tract exercises. They really, really help me. Also, I use straws as well, which are really good.
Recently, what I’ve done is I’ve gone to a vocal teacher and asked for help. I kind of asked where I was and just said, “Can you teach me this?” So I know my voice more, because I didn’t know anything about my voice.
So now I understand how my voice works and its limits, and also know how to correct my technique, which means I can sing without unnecessary straining or pushing my voice.
So, yeah, just being more healthy, getting to know my instrument better, understanding my voice and knowing how to use it now so I can protect it and just sing to the best of my ability instead of trying to make it up as I go along.
So, yeah, that’s about it.
I just take care of myself these days. Stay away from alcohol — not always, but I try to — just because that wipes me out.
And the other main thing I would say, over everything, is sleep. If I’m fatigued, my voice is bad. So I just get lots of sleep and then, yeah, I’m usually fine.
I hope that was okay. It’s a lot of me rambling, so I hope everything is okay for you.
Like, you know, ’cause you’ve looked at all of this. ’Cause, like, I was thinking about it before, like, you don’t have any support.
Like, I remember thinking, I’m sitting on top [unclear], and I was talking to my [unclear], Nathan. I was like, ‘What should I do?’ You know, like, need the agent to ring up someone, Greg maybe. He’s on Princess. I’m just saying, like, ‘No, help. Help me. I’m on board, not getting [unclear] that I need, but I’ve got no help.’
And [unclear] was always saying to me, ‘Babs, whatever you decide, I’ll [unclear] back.’ So, like, forget money, forget all of us that make sure you’re okay. You know, you’re not flipping all [unclear]. So if it was me, I would just say yes or no, I can’t do it. Don’t go around the windmills.
I just, you know, and I said, you are like, it’s basically been just looking out for me around the ships. So, like, in the morning I don’t do breakfast, me, but I like to go up and [get] fresh air, ’cause, you know, we’re stuck in those cabins, especially when you’re [unwell].
So, um, I remember Jordan was on as well in the office. So I walked up onto the top deck and I was like, just try to have a little thing, like, in, you know, the back of the [unclear] on the top deck. And, um, I was like, ‘I’ve come in. I feel like I’m getting something too.’ I’m really worried. It makes me really anxious and panic again, and, like, ’cause I always wanna give my best.
And I said, ‘I can’t do that. I don’t wanna do [unclear].’ My mind has gotten like a panic. [Unclear] she was like, ‘Listen, just go in. Say I’m not right. I’ve got to stop. Like, I need rest.’
And if I’m on top, I’m not [unclear]. I’m getting fresh air because I’m locked in that room. Otherwise this is not like I’m ill, I have to stay in my room. I need water. They don’t provide it with water today. So, like, need water. I need to stay [unclear], hydrated, and be in sun, just literally, you know, getting fresh air. And [unclear] the sun, but, like, fresh air.
And she did have my back. But I didn’t feel [unclear] supportive, as I should, I gotta say. But, you know, I think I was mostly me going around in [unclear], was just not wanting to [unclear].
But yeah. But for me, it was on the day before, and then they were listening. And then the day after, of show day basically, he was like, ‘Right, let’s make a decision.’ And I was like, ‘Well, I’m still not right.’ You said, ‘I’m gonna need a show from you.’
And George was in the office and she was like, ‘I’m so sorry that this is happening to you.’ I was like, ‘Well, soon see.’ And I went for it, pushed, and then I couldn’t speak for [unclear] three [unclear].
I had to get in [unclear] with a vocal [coach], Juliet, to just help me through the recovery. [Unclear]. They never [unclear] me to do that. I just say, ‘Nah, [unclear] not,’ and [unclear] me off [unclear]. Yeah.
Um, yeah. Back to you. If you could do that, that would be amazing. Well done on your master’s. That’s a lot of work. And get everyone’s opinion, because we probably all think the same.
It’s just we don’t have a voice, really. Literally, we just go on and do what we do. Which is amazing, really, when you think about it.
Especially, you know, [unclear]. So with a guy on tech that hasn’t got a fucking clue, who’s just come from, you know, and then all of a sudden he’s doing theatre. It’s mental. [Unclear] had some proper, like, [unclear] times as well. But they’ve had me in tears. I’m like, ‘I can’t sing.’ And you get a shit for it and it’s like, ‘Ah, God.’ Yeah. Funk’s back. They’re doing that. They play too.”


Participant 10
West End/theatre singer-performer | Recorded interview
So I personally have been very fortunate not to have any sort of vocal impairments in my career, really.
I mean, I’ve got a theory about vocal fatigue. I’ve always been sort of mind over matter. So, doing a show like Les Mis, I felt that no matter how I felt, once I learned a show and got it into my muscle memory, my voice would remember how to sing that show eight times a week.
But if I was to sing something else, or something in a different style, I would sort of struggle. So my voice would learn how to do a show and then, no matter how I was feeling, my voice would be able to repeat that.
I mean, I was vocally tired when I was doing panto. So when they were asking me to sing, you know, that One Direction song, “What Makes You Beautiful”, at 10 a.m., we took it down a key.
But generally, my voice has never really gone.
Obviously, working at Les Mis, there’s no pressure really to go on because there are six swings in the building. So it’s better that you recover.
Swings will cover all the ensemble. So when a principal goes off and an ensemble member covers that, a swing will cover the ensemble, or sometimes the swing will cover the principal themselves. They basically learn all the tracks in the show.
When I was at drama school, I also wrote — I can’t remember it now, so it would be quite useful — I wrote a thesis on why babies don’t get sore throats, with the idea that a baby’s only form of communication is to scream. And have you ever heard a baby with a sore throat?
So I had this theory that we learn about vocal damage. And, like, the power of the mind, because I don’t know if you have, but I’ve never heard a baby, or even a toddler who screams all day, ever get a sore throat. So I’m like, why do we develop that when we’re adults?
So I’m very much mind over matter.
Yeah, that’s my answer there.



Participant 11
University lecturer/outreach speaker | Recorded interview
Yeah, so I’m a lecturer. I do talks like this, but mainly I’m at the university and I’m doing maybe two hours of lecturing a day. So that’s talking in a lecture theatre to maybe 50 or 60 students. It’s a big space, and it’s just using the voice quite a lot.
The thing that I really notice is after the summer break, when I’ve not done that kind of projecting your voice into a lecture theatre. When I start back again in September, that’s when I really notice that the voice box has just not been in that gear for a few months.
It’s something I always kind of watch out for a bit. You’re all summer having just normal conversations or talking to groups of people, and then suddenly in September I’m back doing two hours of lecturing to 50 or 60 students at a time, and I really notice it in the voice. So I do watch out for that.
I do use a microphone. Initially, I didn’t actually use it much, but now I do. For one, it’s better for my voice, but also there’s the accessibility for students. If there are any students with hearing impairments, or because all of our lectures are recorded now, it just makes it more accessible if I’m on a mic. So I think that’s just an important part of it.
But you still have to project. Sometimes my younger brother, if I go into the projecting voice, is like, “Use your indoor voice!”
It’s just slightly different. If you’re in a normal conversation, you’re using your voice a bit differently. If you’re in a big lecture theatre talking to 50 or 60 students, you just have to put a bit more into it, even if you’re on a mic. You have to put a bit more emphasis on what you say.
I’ve never had any training at all in how to use my voice. Even for something like using a computer monitor, I have to do display screen equipment training, you know, taking breaks and having it all set up. But for using my voice, I haven’t had any training.
I think it’s important because if I lost my voice, I couldn’t do my job. I couldn’t talk to people.
This weekend, I was doing this really, really busy outreach thing, and I was talking constantly from ten in the morning until six in the evening, basically with no breaks. I literally couldn’t [speak properly] by the end of it, and I was doing the same thing again the next day.
So basically, I honestly think I just didn’t say anything afterwards and really tried to pace myself. The next day, I made a bit more effort to take more breaks and things.
It’s probably not a good thing to push through. I think warming it up and not overstressing it would be helpful, but I’ve never had any training about that. I think it would be quite important.
It’s something I have noticed even on this trip because, even though I’m mic’d up and even though it’s conversational, you do have to put a bit more energy behind what you say. There’s an element of performing. It’s a big space, so you have to bring a bit of energy to it and convey that sort of enthusiasm.
There’s going to be an element of performance, so I do notice it doing these kinds of things as well.
I probably should have a vocal warm-up routine or something like that. I don’t have any of this. I just get up and go.
When I was back in Australia, I actually joined a choir. There, you do a warm-up before you’re singing, you do these exercises, and there’s just a little bit more about taking care of the voice.
So even though I don’t have more formal training, at least it’s something that I’m aware of and I do kind of think about.
I think this is a really important project. I think for all kinds of people, either working on ships, teachers or lecturers, it’s something people need a lot more of.
I


Participant 12
Cruise production cast singer | Recorded interview
It’s been pretty smooth vocally for me. I’ve been really lucky that I haven’t had too many big illnesses or anything. Everything that I’ve had, I’ve kind of been able to get over very quickly.
But that’s not without, you know, going and getting vitamin C and zinc supplements and really taking those two or three times a day and kind of speeding up the process of all of that, and taking really good care of things. So I’ve been very lucky that I haven’t had to deal with too much so far.
I think it’s a little bit of both, but definitely on this contract I’ve been trying to be very preventative. When I’m starting to feel something coming on, or hearing that there are people in the cast that are sick, I kind of take a step away from the social aspect of it, which I already kind of do in the first place.
I make sure that I’m getting enough water, which is kind of a hard thing on the ship because you have to walk up three flights of stairs to fill up your water bottle, and I sleep as much as I can. I’m just doing all the good things that I can do here on the ship. Some of them are limited, but I try to really get ahead of it and not let it overtake me as best as I can.
But that’s easier said than done sometimes.
I definitely think that your mind and your body are connected in ways that you’re not even aware of. There’s that thing that your body keeps the score, and it knows that you have to just kind of keep going.
I was having kind of an issue the last cruise that we did, when my parents were on. My body was kind of starting to say, “Oh, okay, your parents are here and that means it’s time to go home,” and it was kind of starting to shut down.
I could feel my voice getting a little bit thinner, and I was having a lot of issues with mucus and stuff. Even just my body felt really tired and physically weighed down, and it was hard to get out of bed.
I think your body knows when it’s time to give up, but you kind of just have to keep pushing it.
You have to finish strong. It’s really hard, and I definitely think that when I get home, I’m going to kind of crash and probably get really sick. But I’m okay with that at this point because I’ve been lucky enough that my body has kind of held off enough that I’ve been able to do these shows.
There is kind of that pressure. We have the sick tracks, which is really, really nice, but I feel like there’s a bit more pressure on us singers. If a dancer gets injured or gets sick with something with their stomach, it’s not as big a deal because it’s just like, “Oh, we just take them out of the number and we move this person over and we’re good.”
But if one of us singers physically can’t do the show, then somebody else has to learn an entire new track, learn lyrics, all the costumes have to be refitted, and we have to change all of the dancers’ blocking too. So I feel like there’s a lot of pressure, and that sometimes gets hard to deal with.
When we had one of our singers go home for a month, our dance captain, Ben, had to step in and learn all of his lyrics and all of the spoken dialogue so he could lip-sync along to the sick track.
Our wardrobe captain had to retailor all of the costumes to fit him and pull new pieces and mix and match here and there. We had to figure out how he could be in certain numbers as a singer and then, in other numbers, as a dancer in his normal track to kind of fill in the gaps.
So it was very complicated. It’s not just like we can wake up one day and be like, “Oh, my stomach really hurts. I can’t do the show,” because we can’t.
I mean, we can change it all on the day, but it’s such a huge push to get it done.
So a lot of the time it’s just easier to be like, “Okay, I’m just going to see how I feel and try to get through the show.”
We really end up pushing ourselves farther than we need to sometimes, compared to other types of shows that you would do in the industry where there is an understudy or there are swings that can cover your track.
Whereas here, there’s nobody who can just step in at a moment’s notice. It’s a big push to get somebody into a singer track.



Participant 13
Cruise production singer - musical-theatre background | Recorded interview
I think I’ve been very, very lucky to work in the environments that I have been in. I did a lot of musicals when I was younger, so understudies and stuff like that are not necessarily foreign to me.
In this line of work, I’ve been on ships for a bit over a decade now. It’s quite easy to be like, “Oh, I need to use my sick track,” or, “I need to go to medical and get some assistance.” You know, they take care of you.
I used to get tonsillitis quite a bit on my third and fourth contract, and I was always supported by the medical team, always supported by shoreside, supported by the captains and whatnot around me.
I guess I’ve also kind of taken that on. You know, the show will always go on in every setting. So I think, especially with the team that we have here, I try to be as supportive as I can and be like, “Yeah, use them. That’s what they’re there for.”
This is not traditional theatre. There’s no one in the wings to go on for you, right? So to keep the show integrity and to keep everyone safe and healthy and happy, we just use the sick tracks for the most part.
I also guess I’m a bit untraditional in the sense of lozenges and sprays and all that. I’m all about just being hydrated. The only thing that I have kept with me, which my high school theatre teacher told me, is Gatorade, because it has a nice little coat of whatever, you’re getting your electrolytes and you’re still being hydrated.
Also, don’t overhydrate as well. Just drink the correct amount that you should be, and you should be vocally healthy.
Other than that, I’ve not had any crazy, crazy things.
I’ve been sick, of course. I’ve used my sick tracks.
Actually, probably one of the most embarrassing stories I have on stage, I was doing “Kiss” by Prince onboard, and I had to just do my B options, but that’s what was safe and healthy for me. So, “You don’t have to be beautiful…” and that’s just what it was.
I think, in some cases, as long as you’re healthy enough to do that, a live show is sometimes better than using the sick tracks. I feel like sometimes using the sick tracks, you can beat yourself down.
But even if you do alternate options or you don’t go up to the high C, if you just keep it safe and do it live, it’s more authentic. So the audience, I think, will respond to that more than something where they don’t quite know what’s wrong.
One hundred percent.
But if you’re completely — if there’s nothing there — I don’t think there should be any stress, any drama. You need to take care of your health and safety first and foremost.
So use the sick tracks immediately.
I’ve worked with some people who have had some issues, and sometimes in the wings we have to sing some of the notes for them or pad them on certain things where sick tracks weren’t in play.
I think if you just look after yourself and look after everyone around you, you’ll be good.
Hydrate, hydrate, hydrate. And wash your hands as well.

Participant 14
Cruise production singer/singing teacher | Recorded interview.
I feel like when I was studying music at uni, I was quite sick a lot with tonsillitis. So that was pretty awful, and I would try and sing through it, which would kill me.
It just feels like swallowing knives. You’re trying to sing through the pain of feeling like your throat’s on fire or bleeding. You’re trying to sing through that and get through.
But in terms of having people around me to support me, I had a great support system at uni. So as soon as I would be sick, I would just bring in a doctor’s certificate and say, “I can’t sing that day,” and maybe the following day.
But it would also be hard because I was doing singing teaching after uni so I could make my income. I wouldn’t want to call in sick to work, but then I would be having to sing through helping my little students or something. I would be trying to sing along with them.
So I’d be kind of continuing to hurt myself vocally so I could benefit my students.
I don’t know. I guess because I’m young — I’m so young — I don’t think I would have changed it because I think that I still would have wanted to go to work and make money.
I mean, yeah, I shouldn’t have gone to work and I shouldn’t have sung through things that I was working on at uni if I wasn’t feeling good. But I think I was just thinking of it as, “I’ve got to get the job done.”
I had assignments to complete, which unfortunately a lot of the time were practical, so I’d have to learn songs, have to sing through them, all of that.
So I don’t think I would change it. I mean, I wish I just wouldn’t have been sick to begin with, really.
In terms of being sick on ships, I definitely haven’t experienced as much sickness as I did on my last contract.
But I think that comes with, like, I don’t drink alcohol as much this contract. Last contract, I was definitely a bit rowdy. I was always drinking and all of that, so I’d definitely go into a lot of shows feeling really, really bad.
On my last contract, we didn’t have as much of a “yeah, go ahead” with your sick tracks as much as we do here. On our last one, it was kind of forbidden because it would be this whole big thing where a dancer would have to do it.
You couldn’t mime to your own voice. You had to now inconvenience everyone else just because you didn’t have a voice.
I was under the impression, and so was our vocal captain from what she was being told by the install directors, and our stage and production managers were under the impression, that you couldn’t use the sick track unless it was literally so last minute that a dancer couldn’t go in for you or something.
So I basically never wanted to go on sick track because I never wanted to be out. I didn’t want to inconvenience someone who had to go into my track. I didn’t want to take them out of what they’re hired to do, which is dancing.
So they have to lip-sync to me. I didn’t think that was fair.
A lot of the time I would try and sing through it and end up just feeling so shit on stage, being like, “I sound bad. This feels bad. Everything’s bad.”
And then I would end up lip-syncing the 9 p.m. show.
I think I was only ever on sick track maybe three or four times over the contract, but to me that was a lot. There were a lot of times when I was going into shows feeling like I’m not 100%.
I’m so vocally fatigued, because there isn’t downtime. Unless you can have a week of not singing, it’s like, good luck. You’re going to feel better and then you might have two days off, which you start to feel good on that second day. Then as soon as you have to push yourself again on that first day back, you’re just kind of back to where you felt when you were sick.
So I was feeling like that a lot on my last contract. But again, I was drinking a lot more.
I think I was having a lot more fun in terms of hanging out with friends. It was my first contract, so I was definitely feeling like, “This is the best, most fun life ever,” until I realised how badly it was jeopardising how I was feeling.
Then I was really petrified coming back to the second contract, being like, “Oh, I hope I’m not as sick anymore. I hope I don’t experience that same sort of thing.”
And basically, because I don’t drink as much, I’ve never been on sick track this contract. I’ve never gone into a show being like, “Oh my God, I shouldn’t be singing this show.” Maybe in my head a little bit, but I’ve always felt pretty 90% there.
It’s definitely altered how I behave. I won’t drink all the time on a contract ever again because it’s just not worth me feeling like shit and feeling like I can’t do what I’m hired to do.
I would rather be able to go out there and be the best performer I can be and sound as good as I can, for my own good. Not even other people’s. I don’t care what the guests think of how I sing or whatever. Yeah, I want to put on a good show, but ultimately I want to do it for myself.
If I feel like shit, then that’s not going to be good for me.


Participant 15
Professional comedian | Recorded interview
I know Donny very well. Donny’s a lovely guy. [Name removed] supported me on one of my one-man show things back in 2000. Young magician, and he was great.
Yeah, my voice. I lost my voice in 1998 at the Edinburgh Festival. I was playing the Assembly Rooms at the Edinburgh Fringe. That venue was prestigious. My agent got me into the Assembly Rooms, and I was playing one of the smaller rooms, so 65–70 people.
I was doing really well, selling it well. I was doing eight o’clock, so it was prime time. And the first week I was also caning it every night, drinking and, you know, just all the fun and games that goes with all the people who were there.
All my friends were there. It was big party time. I was a heavy drinker back then. Don’t touch it now, but I could drink you under the table, get up and do it again. I was one of them.
So it took its toll, and at the end of this first week my vocal cords had just gone. I had to not speak for an entire day to be able to go on stage that night.
For some reason, maybe just because I started drinking again, by the evening the vocal cords kind of relaxed and I was able to force the show out. It wasn’t ideal. When you’re in your twenties, it kind of works. The body just kind of fights it.
But here’s the killer. I had to do a TV show thing for This Morning, Richard and Judy. In the middle of the festival they sent a camera crew up, and I had to do this little section. I had to go around and interview all these comedians and performers and do a little slot on This Morning about the Edinburgh Festival.
And I had lost my voice.
It was supposed to be a sort of ten-minute slot, and they cut it down to a couple of minutes because of the film they took. They had me asking questions to all these celebrities, and they just managed to get something out of the day’s filming.
But that lost me probably quite a lot of work. I would have probably done more with This Morning. The producer was a friend and she gave me a break, and I couldn’t speak. It was awful.
I remember interviewing Phil Cool, the impressionist. Phil Cool was one of my heroes. I always wanted to meet Phil Cool, and he knew who I was, which was a wicked moment. I was doing this interview with him and I couldn’t speak. It wasn’t because I was star-struck; it was because I couldn’t speak.
He wanted me to do my De Niro routine and all of that, and I was doing the face, but I couldn’t do the voice. It was just a shame.
I remember that was when I decided that if I was doing Edinburgh again, which I did again, I wasn’t going to go out drinking and smoking.
Also, this you won’t believe, but back then the comedy was sponsored by Marlboro Lights. They had Marlboro Lights girls. These beautiful models walking about with sackloads of cigarettes, just giving them out, and lighters. Free. Everybody was smoking.
That’s when the Marlboro Lights thing started. Everyone started smoking Marlboro Lights in our industry because the Marlboro Lights girls — it was brilliant marketing. They just walked around giving away free cigarettes.
Of course, if you could pull a Marlboro girl, which was what all us young comics liked, which I succeeded in doing, that didn’t help. Puffing away in bed with this lady, drinking whisky, going out and shouting all night, and then you expect to do a show.
Of course the smoking affected it, and the drink.
You’re smoking 40 fucking cigarettes a day. It was big and clever then. You could smoke anywhere. It was cool back then.
I still love the odd cigarette. Every now and again I might sneak one in, which I always regret instantly the moment I’ve done it.
Drinking, I’ll never drink again. I haven’t had a drink for ten years, but I used to love Jack Daniel’s. Jack Daniel’s, beer and wine.
When you’re caning it, and also when you’re talking a lot — at Edinburgh during the festival, from the moment you wake up you’re always out on the go. You’re always talking to people, going to events, going to see shows, talking in yards, drinking beer in the afternoons and having meals and talking.
Then you go and do your show and you’re doing an hour of constant talking on stage. Then you’re going to the club afterwards, the Gilded Balloon or whatever it was, and the Festival Club, doing another gig. You’ve got another paid little gig and you’re talking more.
You’re drinking and you’re smoking, and it’s a loud environment, and you’re doing it until four o’clock in the morning every day.
Every day was a Saturday.
I had a flat on the High Street, which was amazing because in the morning or the afternoon when you got up, you’d open the bay windows and there were thousands of people on the street in front of you, jugglers and unicyclists.
You’d open a bottle of wine and start all over again.
You can only do that for a few days before it takes its toll and your voice goes. There’s nothing you can do about it but rest. That’s all you can do. So I just had to rest it.
I had to not drink, not talk, not smoke for about three days, and then I kind of got away with it. It was an awful three days of rest.
It was about three days. It was over a weekend. I remember it was a bank holiday weekend. We did the filming on the Monday and it was going to be on the Wednesday, so it was towards the end of the festival as well.
So I just rested it. On those days I didn’t go out, and it took about two nights of not doing all that stuff for it to get back to some sort of normality.
Performance was fine, but it always was back then.
You knew you were damaging it. I knew I was damaging my voice, but when you’re in your twenties you don’t think about that. You’re indestructible.
I couldn’t do any of that now. I know comedians who thought they were indestructible, and they weren’t. Alcohol took its toll on them in whatever way.
But for your health, in those days, back in the nineties and the noughties, we didn’t think about that.
Life was a party. They called comedy the new rock and roll, and it was. We were all in the band. Everyone was in the band and we all had a party, and we all had a great time, and it took its toll.
Some of us didn’t recover. My voice isn’t the same. I’ve had nodules and I’ve got to look after it.
You can hear it. I cough. I have to clear my throat a lot. I have to try and do straw exercises and all of that stuff before I go on.
I sing before I go on. I can’t really sing, but I put headphones on and I sing The Fratellis or something. I’ll sing along to it just to open my voice up. The boys in the cabin next door can hear me singing, going, “What on earth are you doing?”
That’s what I’m doing. I’m just letting my voice open up and warm up, and I do some breathing exercises as well.
I did that with a vocal coach. Marion was her name, and she worked at the Banana Cabaret comedy club in London. She taught us all those little tricks.
She was the door girl. She was one of the runners, but she sat at the door with the tickets and taking money. She was wonderful. She would sit down and go, “Your voice is wrong. You come with me.”
We were all like, “Yeah, whatever,” but we remembered it, and she was right.
There’s another friend of mine, [name removed] Green, the comedian. He’s up on all that stuff and he’s given me some ideas. The straw stuff, he was telling me about that. So, yeah, you try and do that.
But as I say, for me, it’s trying not to talk much during the day, which I don’t because I’m generally on my own. So I’ll just kind of keep my voice shut on the day of a show.
Then I’ll put my headphones on and listen to The Fratellis or whatever it is. I know the words and I’ll sing along to it, just to open it up. That does it.
There’s more awareness now. On everything.
We’ve just advanced. In the nineties, we knew more than they did in the fifties and sixties, and we thought, “Oh, we know everything.”
No, we didn’t.
Now I see the younger acts, younger comics in their twenties and thirties. We used to go to the Comedy Store, or other clubs are available, and you’d walk into the dressing room and there’d be drugs there. There’d be a line of coke there. There was all that. Everyone was on it — not everyone, but pretty much everyone would be.
You’d be doing that before a show. You’re about to go in front of the audience at the Comedy Store and you’re hoovering up a line that’s killing the back of your throat and then drinking.
Of course it affects it. It’s mad.
You’re sniffing it through your nose, down the back of your throat. Who knows what it’s cut with? Even if it’s pure cocaine, it’s not going to do your voice box any good at all.
So we were hoovering that up every night. That was going on.
It’s still there, but it’s not as prevalent as it was. You couldn’t walk into the Comedy Store dressing room and do that now.
The young kids — we used to sit there with a bird on one hand and a fucking pint in the other and a line of coke. That was regular. It really was. The things I saw going on in dressing rooms.
But now you walk into these dressing rooms and they’re all sitting there with a glass of water and a notebook, writing their jokes down, the young comics, all fresh-faced.
Good for them. Well done. Good on them.
Things change. That rock-and-roll party lifestyle has gone. I think now it’s a different thing.
When I go to comedy clubs now, they don’t know who I am. Why would they? They weren’t there.
So when I rock up and have a little look, I think, “Wow, this has really changed.”
And good on them. It’s their turn. It’s their circuit now.


Participant 16
Professional singer - production/cast work | Recorded interview 
Thank you. Okay, so yes, I was actually vocally incapacitated a week ago. I had a really severe viral throat infection, which was just not nice, and actually I’m still feeling it right now.
I think because it’s at the end of the contract, I was just vocally tired from going nine months straight. As much as you can try and help prevent being poorly, ultimately you will. For me, I always get poorly at the end of a contract. It always comes around because I’m exhausted, or I just want to sleep, or maybe I haven’t drunk enough as I was at the beginning. But obviously, you can’t help getting a viral throat infection, right? I’m just like, where has it come from?
On this ship particularly, I feel I was really taken care of and looked after by the doctors and by my managers. So I felt really safe going to tell them.
I’ve had experiences in the past where it’s kind of a taboo subject and you don’t really want to speak about it because you’re worried that if you’re sick, there are going to be consequences to being sick. Whereas I think now, more recently, if you’re sick, it is one of those things. You’re human.
I feel like here we’re very much supported. We have sick tracks, which help us a lot. So I was having to be on that for about a week.
Sick tracks are basically there for singers if they’re poorly and they cannot sing, if they can’t get anything out. If you’re physically able to do the job but vocally there’s nothing there, then that’s when a sick track is put in place and the singer can go on and mime. It’s a pre-record of their own voice.
They’re used for technical issues as well. I’ve had it where my mic cut out and straight away the sick track went on.
That’s really helped, and I feel like because I was having to mime for a week, that helped my voice recover as well. I didn’t have to go straight back in, and all of my managers were very supportive. They told me that I didn’t have to go straight back in.
There was a time midway through that cruise where I thought I could do it, and I was actually advised not to, just so I could fully recover and rest. I really appreciated that time.
We use humidifiers and steamers, which also help the voice and soothe it. Especially my nebuliser. I have a nebuliser and it’s so good. It’s a bit expensive, but it’s very good. I got that on my last contract and it’s helped me. Every show I use it, as well as throat sweets.
I love a menthol throat sweet. It really clears the airways and stuff.
I was also drinking a lot of herbal throat tea last week, as well as cold and flu remedies and stuff like that.
So yes, I did have really good rehabilitation time and amazing support. I couldn’t have asked for a better team to be around when I was poorly. I was very lucky.
I’d say I haven’t always had that. I had a really bad experience on my second contract when I was poorly. I was very much treated like it was all my fault.
Because it was very last minute, I was bedridden. I couldn’t get out of bed. I also couldn’t sing.
I was made to feel really silly by my cast members on my second contract, so that was a really horrible experience. Then it got reported back, so I was kind of made to feel like I shouldn’t have been poorly. It was all my fault.
But when I got poorly here, it was so different. Everyone was supportive. They gave me the care that I needed. They gave me all the advice. I was at the doctors every day getting medicine.
We’re all human beings, and I feel like at that point three years ago I wasn’t being treated like a human being. I was being treated just like a number, and just someone who has to do a job, and if they can’t do their job, that’s their own fault.
I think, as times have changed, the industry has changed a lot. There’s more acceptance and the realisation that you are only human. Things happen that are out of your control. You can’t help that.
I think for me, that’s really helped as well.

Participant 17
West End/professional singer-performer and dance teacher | Recorded interview - two-part recording
Yes, and for many reasons.
I think not getting proper or good enough singing training throughout my training. I think it was very average, not with the level of skills training that you have now, and not really about safe singing. It was just very much, “Sing loud and big and bold.”
I’ve had lots of vocal trauma, which maybe actually made me give up performing, mainly because alongside performing, when I wasn’t in a performing job, I would do a lot of dance teaching.
So you’re often shouting over the music, or even just speaking loudly. After a full day of that, I would get really fatigued and I would panic. If I had a final audition for a show or something important, I’d be panicking about it.
I would definitely spend three days calling in sick and not speak to anyone for three days before the final to try and get some quality back into my voice.
I was constantly feeling like I was never at my best. With having to work for money, I was never in the luxury position of being able to just rest.
I think lifestyle and having to work and stay in the industry took its toll. I was also really good at teaching, so I got to a point where you get to the age of about 27 and you don’t want to be working in a job just because it’s going to free up your daytime in case you get an audition. You don’t want to work in a pub for less money or work front of house at a theatre to save your voice. You want to start earning some money.
Of course, with teaching, that’s where I was getting the good pay.
So I was trying to balance that, and it was always very much in my head. My agent would be like, “You sound tired all the time. You’ve got to decide between the teaching and you’ve got to decide between the performance.”
I think I had that extra pressure. Not that my agent would drop me, because we were close, so I knew that wasn’t going to happen, but there was always that feeling of disappointing them, or just waking up and knowing that I’m not going to get it because I’m too tired. I’m vocally not ready.
I went to a speech therapist because they checked me for nodules with the camera twice. There was nothing there, just very slight abrasion, but they were like, “It’s nothing we even need to worry about.”
The speech therapist was like, “It’s your speech, the placement of your speaking voice. You’re speaking on your throat because of your strong accent.”
So they wanted me to talk in this higher pitch, to speak off the voice. But of course, you do that for a day and then you forget. I probably should have taken that more seriously.
I think my accent, alcohol — you know how strict you have to be if you’re playing a lead role. I was never a lead role, apart from things that I’ve covered and played.
Those lead roles, they barely go out. They barely talk after the show. Because I wasn’t in a situation of playing a lead, I was always a bit more free. If I was going on for my cover, I could probably still sing it even after a few drinks.
So being a bit of a party girl when I was younger didn’t help that at all.
I think psychologically I was in a bad place with it as well. I’d be teaching, I’d be going through material all the time, and I definitely made myself ill.
When I went in for a major audition, I was so ill because I hadn’t had an audition for years and I practised the material for about a month before. I was so ill on the day.
I think that was because I was like, “This is my one chance. I’m going to get back into the industry.”
Luckily, they knew me, so they let me come back in on another day.
I definitely think I made myself ill.
Now that I’m not really singing at all, I’m singing backstage and people are like, “Oh, you can sing,” and I’m like, “Oh yeah, I used to.”
But I can definitely sing way better now that the pressure is off me doing it.
So I definitely think it was mainly psychological for me, hugely, and I couldn’t get myself out of it. Bad technique, my accent, always being tired, teaching — it was awful.
I knew I was ill that week. I knew there was no cover. I was trying to siren and nothing was coming through, and I was like, “This feels like a cold.”
I left work earlier. I was teaching, and then I was on an air-conditioned train for about two hours. I got to the gig and said to the person I was working with, “I’m starting to lose my voice.”
We did have a band, but we had tracks, so there was no stopping.
Normally, when we do a show, you can stop and pause and chat and communicate. Because this was tracks, it was just one after the other, and I wasn’t brave enough to say, “That’s it.”
In the interval, I knew how bad it was getting. I think we needed to stop, lengthen the interval and talk about it because I couldn’t do it.
And I didn’t.
By the time the show came, I was so ill. I was sweating. It was disgusting.
We didn’t have a plan in place for what to do, so I went on that second half feeling so terrified and so humiliated already.
I said, “You’ve got to say something because I can’t be here.”
In the end, it was explained to the audience that I was powering through with a cold. Everyone was still clapping and all that, but I felt humiliated.
I should have been brave enough to say stop.
In that interval, we should have made the decision. Everything was on track. There was no stopping, there was no adapting, there was no going to the pianist and going, “Take that solo section out where I sing. Let’s cut straight to the dance.”
You can’t do anything with the track.
I was annoyed at myself because it would have taken us an extra 15 minutes to sort it out. I sang far too many songs way under the level they should have been, and every moment you’re just dying.
I was just getting more and more ill, but I think the anxiety that I was having as well — I was like, “I just want this to be over.”
I was beating myself up afterwards, like, “Why didn’t I just say in the interval, this is terrible and it’s not getting any better?”
It would have taken a bit of editing, but we could have edited those tracks. We could have said to the audience, “We’re going to be half an hour late.”
But we didn’t.
I just panicked: show must go on.
Actually, if I had just been calm about it and said, “There’s no way I can do any more singing,” we could have sorted it.
I absolutely bombed.
I just thought that could have been so easy to sort out. I could have just gone, “Let’s stop. We need to be logical about this. I can’t sing anymore.”
But something in the back of my head was just, “Get through it, get through it. I don’t want to stress everyone else who I’m working with.”
Really, I should have done what was right about my voice because it went. I was just trying to get something out.
I felt terrible for about a week after I got home. I was crying. My partner was like, “It can’t be that bad,” and I said, “No, it really was.”
I was in a terrible mood for about a week just because I didn’t make the right decision. I should have just stopped and said, “No, we need to edit these tracks. We need to do something. What needs cutting out?”
But I didn’t. I powered through.
The audience would have heard that. By the end they knew I was ill, but in the moment I was thinking, “People are just going to be like, what the hell? They’re paying for you.”
In the end, when it was explained that we were going through some tough times, the audience actually gave us a standing ovation.
People see that you’re real, so that kind of lessened the blow a bit.
But for my ego and for my self-worth, it did no good because in my head then I’m like, “I can’t do this.”
My partner said, “Every time you have to do something like this, you get yourself so worked up that you’re ill.”
So I’m like, “It’s got to be psychosomatic,” or in my head I knew I was a little bit ill and then I’ve still got work.
You’re still like, “I’ve got to really pace myself.”
By the end of it, I had nothing.
It has happened on a ship as well, where it was a bit ropey but I managed to just about get by.
But every time I’m coming to something where I’ve got to sing, I panic and I get ill from it.
Now I don’t have to sing a lot.
It was probably a maximum of £200 or £300, and it just wasn’t worth the stress.
I think that’s why I said no to another gig the other week as well. I was like, unless I feel 100%, I’m not going to do it.
You have to really start weighing up what is worth it and what’s not.


Participant 18
West End/musical-theatre actor | Recorded interview
I’m 34 years old. I’ve been an actor professionally for 13 years in musical theatre, so the voice matters there.
It depends what job you’re doing in terms of whether you go off. For example, right now I’m on a big singing show, and if you go off, that is never frowned upon because you can’t really do that show unless you’re in top form.
If you’re even 10% ill — you don’t have to be ill, you could have just lost your voice — you can’t do it because of how demanding it is. You go off and everyone goes, “Fair play.”
If you’re in a show that’s less demanding and you go off, people go, “Oh, that must be bad.” The context is in how hard the show is vocally.
In terms of money and pay, if you’re on a higher-level job in the theatre business, you’ll have the benefits that a lot of workers do anyway. Under standard industry contracts for actors and musical theatre performers, you get holiday and sick days.
So you’ll get paid if you go off sick to a point. If you keep going off and off, then questions get asked.
But a lot of it is psychological, to do with what your colleagues will think of you, and I think that stops you going off quite a lot.
I’ve never felt worried about it because I don’t take the piss. But I think if someone takes the piss and they’re off every Saturday when there are two shows, people will start going, “Oh, they like a little Saturday off, don’t they?”
It’s more psychological in that sense. It’s more personal and emotional.
I’d feel self-conscious if I went off a lot in a short space of time, but not because of what the company might think of me, because I’ll just go through the protocol. It’s more about what my colleagues think of me, my peers.
That’s the battle everyone has.
At the moment, if you’re off, they know it’s for a good reason because you can’t sing the show.
I’ve been off a few times in the past.
I just rest. I call in sick, bite the bullet and go, “I’ve got to go off.” It’s hard to do.
You phone the company manager. I’m quite direct, so I’ll just be like, “I’m off today because I can’t do it.”
I know a lot of people call up and they’re trying to sort of go, “Well, it’s not feeling great. I don’t know what to do,” and then the company manager wants to be like, “Can you do it or not?”
It’s a yes or no question.
It’s a yes or no question to yourself as well. I think, “Yeah, I’m off today. I’m off today.”
If you say you’re sick every week and you own it, then eventually you go over your sick days. Then you get docked pay again. It’s on you.
With shorter jobs that don’t have those sorts of things in place, no one really goes off. If they do, you know it’s for a bloody good reason.
Often that’s to do with illness, family bereavement or family emergencies. When you do the shorter jobs that don’t have those sorts of things in place, if it’s to do with the voice, then you know it’s bad.
On the odd occasion, if the job is really troublesome and awful, people will go off because they just don’t like it and they don’t care if they get fired or not because they’re like, “I hate this anyway.”
That’s rare, but it is possible.


Participant 19
West End singer/actor and cruise guest entertainer | Recorded interview
Well, I’m a bit boring in that sense. It’s all about hydration.
For me, from what I’ve witnessed and what I’ve tried to stay away from, it’s about not letting it mentally affect you. I think the brain is a massive thing when it comes to the voice and singing.
I’ve seen people go into panic mode and I’ve witnessed it thinking, “But you are fine, and you’re driving yourself insane.” Then all of a sudden your voice has gone and you believe it’s because of vocal health, when really, mentally, you’ve done it yourself.
I genuinely witnessed that from someone else who was doing eight shows a week. I learned from that, so I was trying to stay well away from the panic button and make myself not panic if I feel not 100%.
On top of that, it was actually you who told me, no matter where you go, take your humidifier. Because we’re sleeping in constant air conditioning that’s always on, I genuinely feel a difference from doing that.
That’s on now. It was the first thing I did when I got into this room.
Warm-ups — I don’t warm up, I get my voice going. People can fall into this trap of doing all these exercises and singing, so they’re vocally tired when they sing the first song.
I think my thing is just to chill and look after yourself. It’s a very simple thing, but that’s my thing. Everything is so relative, so there’s no right or wrong in that.
I was playing a principal role in a major musical production. I went on and started the show, and I thought, “I can’t get to the end of this.”
About halfway through a duet, I thought, “No.”
I’d never felt so much emotion come over my body. There was a single tear coming down because there were about 2,000 people watching you. It’s high pressure, and you can’t sing.
I finished the duet, went off and said to the stage manager, “I can’t continue.”
Luckily, that was one of the character’s two or three-minute breaks offstage, so the understudy got his costume on and ran on in the role. Then they announced the fact that the performer had changed at the interval.
You feel like you’re letting people down. You feel like the audience didn’t get the proper show, blah, blah, blah.
The pressure is on when the pressure is on, but when you’re unable to do it, the best thing to do is to step away.
That’s what I had to do, and I hated it.
I’m not very well now and I’ve got a show tomorrow. All I can do is not panic and look after myself today.
If I don’t feel well enough, I will have to put my foot down and say, “I am unable to do it.”
However, the way I feel and how I felt yesterday, I know I will be able to give them what I’m getting paid to do at some point this week.
It’s not like, “Oh God, I need to see a doctor. I need to go to hospital.” It’s nothing drastic. I’ve just been ship-hopping and I think I’m coming to the end of it, and it’s just caught up with me a little bit.
But I do think I’ll be okay tomorrow. We shall see.
When I was doing eight shows a week, I was in lots of different musicals over about 20-odd years. I was singing lots of different styles, from pop-style musical theatre to very different styles of singing, more old-school styles, and then back into very contemporary musical theatre.
So you’re having to use a different part of your voice all the time.
In that scenario, you do get looked after because you’re in a company. There are lots of people within that company, not just the actors and singers, and you do feel supported there.
As a guest entertainer on cruise ships, you are on your own.
You’re just on your own and there’s no team with you. You’re your own team. You’re your tech team, you’re your vocal team, you’re your physical team, you’re your own producer. That’s it.
Getting onboard as well, sometimes you’re left to your own devices to find your own way, find your own room, and you don’t really know where anything is. Mixed messages can be sent, and sometimes they put you in a room that can be very dirty.
The air conditioning is pumping out and you just can’t switch it off. There’s no off button. You can turn it up or down, but there’s still that air being pumped into the room.
On the flip side of that, you are only asked to do one or two 45-minute shows, so I feel I am able to look after myself in the downtime.
Whereas when I was performing eight shows a week, of course there were going to be people looking after you because there’s a lot more pressure on your shoulders and it’s full-time.
So they’re just different scenarios, with pros and cons to both.
But I do think all the flying that we do as guest entertainers is underestimated and could be taken into consideration.
The only reason I’m not on tonight after flying yesterday is because I’m not well. There’s always a chance you’re on the first night, and you could have flown a very long distance and they could still put you on.
What we do is very fun and exciting. We get to do what we love.
But there’s not that consideration of what we’ve done to get to this point.


Participant 20
Established professional singer/West End performer | Recorded interview
Well, there’s a lot of pressure. There’s tons of pressure, to be honest.
Especially when companies look at it as though, you know, we get paid well to do it and we sign a contract that we have to abide by.
There are pressures around actually singing after long flights and travel. One thing you should never do is sing a lot on a virus, from my own experience.
I did sing on a virus.
I saw a specialist who looks after professional performers. He was incredible. Not that you want a vocal problem, but if you do, having somebody who understands professional voices is incredibly important. He saved my career.
There are a lot of pressures, even if you’re not working, because the voice is a muscle and you’re not training it. So there are all these different factors.
But going back to what actually happened, I did sing on a virus. I can’t pinpoint exactly when my voice started deteriorating.
I could still sing, but I couldn’t sing certain songs. I couldn’t do any falsetto. I didn’t know what was going on.
When the specialist eventually examined me with a camera, I was told, “Right, you need an operation.”
So I went in for the operation. When I woke up, I was told not to speak.
I couldn’t speak for six weeks.
That was funny because people treat you differently. They think because you’ve lost your voice, you’ve lost your ability to communicate. You’re pointing and moving things around trying to communicate.
I had two polyps on the vocal cords.
I was told that singing on a throat virus had caused trauma to the vocal folds. I’d been forcing the voice and the vocal folds had been coming together with too much impact, and these two polyps had developed.
Because of the polyps, the vocal folds weren’t vibrating properly. That was why I couldn’t do things like falsetto.
Thankfully, the specialist knew what he was doing and removed them.
I had the operation, couldn’t speak for six weeks, and then afterwards it was strange because the voice felt different.
It was like learning to talk again.
That was a tough time because I didn’t know where my career was going.
I wasn’t making money either, and that was more pressure.
I thought, “What am I going to do now?”
I thought I might have to go back to playing drums or do something else.
But the fact that all of this happened was because I sang on a virus.
At the time, there were pressures around earning money. I didn’t know what was wrong. I just thought I had a bad cold. I just thought my voice wasn’t working right.
It kept getting worse and worse.
I was doing a season of shows, so the pressure was on because I had to sing.
I was using various throat remedies to get me through the shows. They would clear the voice temporarily, but that doesn’t mean they were good for it. I was using far too much of that stuff because it was getting me through the shows.
But there were certain songs I simply couldn’t sing anymore.
I asked the specialist why I could sing some material and not other material. Some of the singing required the vocal folds to come together much more strongly, whereas other material required more finesse and control.
When I woke up from the operation, I was shown what they had found: the polyps.
Afterwards, my vocal folds looked healthy and clean again.
Psychologically, I actually felt like I had more of my upper range afterwards.
The polyps hadn’t just appeared. They had probably developed over around 12 months and gradually got worse and worse.
I didn’t think I would have a career after waking up from that operation, especially when I couldn’t speak for six weeks.
Financially, I had other commitments as well. That adds to the pressure.
You’ve got mortgages, pressures, kids and things, and you have got to earn. If your voice deteriorates and that is how you earn your living, that’s your earning potential gone.
There is pressure in numbers as well. When the curtain is about to go up, there’s pressure.
But when you’re working in a production where you have an understudy, you know you’ve got somebody there to cover you if your voice goes.
Whereas when you’re working on your own as an entertainer, you haven’t got an understudy. Then, if you feel a bit ropey, the situation is very different.
You can also think yourself into a bad show psychologically. You can think, “Oh, it’s not feeling right today.”
There are a lot of different aspects to it.
Again, the travel and the air conditioning on ships is ridiculous. People don’t realise that.
I especially find it difficult when you’re going between two completely different temperatures. It can be really humid outside and then you go inside into the air conditioning. Your voice can close up literally within minutes and you think, “What’s happening here?”
Then you realise it’s the air conditioning.
Another thing I was told could have contributed to my vocal problems was acid reflux. People don’t realise that acid reflux can be really damaging to the voice.
I was given advice about managing that, including elevating the bed rather than simply propping yourself up with pillows, sleeping on your left-hand side and avoiding a big meal immediately before going to sleep.
When I was younger, I absolutely would work when I was vocally incapacitated. I did it, and I didn’t think about the consequences.
Obviously, I did it when I developed the polyps.
Now, if I have a virus in my throat and I can’t speak, I know differently.
You can try things like gargling with salt water and try to get it going, but if it’s not there, it isn’t coming.
It’s a lonely place on stage when your voice isn’t working.
Then you’re going to force it, and then you’re going to damage it. Once you’ve done that, it isn’t necessarily going to get better without professional help.
It’s not worth it.
People might say, “Just do this one. Just try.”
No.
I’ll say, “No. Give me a few days and then you’re going to get the best of me.”
Experience has changed that.
In my younger days I might have said, “Yeah, I think I’ll give it a go.”
Now I say, “No, I’m not. I’m resting.”
Sometimes a show can be moved, but if you agree to do it and then pull out ten minutes before the show, that creates another problem. You have to make that decision.
It’s difficult in the cruise industry because we answer to the cruise line while we’re onboard, but we’re still self-employed contractors.
You know your own body. You know your own voice.
You can’t rely on somebody else to tell you whether you’re capable of singing. They don’t know your voice.
You can’t be pressured.
If you succumb to that pressure and something goes wrong, you’re the one who has to deal with the consequences.
We do get pressure, and we shouldn’t.
If what you need to do is say, “No, I’m not doing the show because I’m going to struggle vocally and mentally,” then that is what you have to do.
It comes with experience.
We’ve got to look after ourselves. That’s what it’s about.
If you do end up with an injury like I had, nobody is going to be able to undo that for you afterwards.
You’re the one who sang through it.
It’s not worth it. It really isn’t worth it.

Participant 21
Cruise ship resident singer | Recorded interview
As far as I can recall, I’ve never stopped working because of a cold because I’ve always managed to go through it. I’ve never had a cold that really affected my vocal cords, so I keep singing.
The only time that I didn’t want to work was when I had a huge headache, like a strong migraine that I just couldn’t stand. If I did even a little pressure, it would go boom, boom, boom.
In my situation, sometimes it’s different because my husband is also involved in managing the music. He always tells me, “Please don’t go to medical because they’re going to sign you off unless you really need it.”
So I try not to go and I try to do the gig anyway.
Having time off can affect the whole programme. In my case, the other musicians can play without me because they have enough material to play without me, but I’m the face of the trio. You need to be there. It’s your trio, it’s your product.
There have been days with the headaches where I just can’t.
I’ll say, “I’m sorry. I can’t do it. I will not go to medical because they’re going to sign me off, but I’m letting you know that I can’t go.”
Usually, of course, if somebody feels really bad, they’re going to go to medical and they’re going to be signed off. I think maybe once I was signed off for one day because of a huge headache, but never because of my voice.
I try not to get sick. If I get sick, I have medicine with me. I do everything I can do, or I sing less.
I always take vitamins. I drink a lot of tea with honey and a lot of water.
I also use throat lozenges. I first discovered them during my first contract. Whenever I felt like my throat wasn’t so good, I would use one. You let it sit on your tongue and dissolve. It feels like it gives your vocal cords a kind of covering.
I haven’t used them so much recently, but whenever I need them, I do.
In the beginning, I was struggling a lot with the air conditioning and allergies. It can make it hard to breathe.
I use a nasal saline rinse. You put the saline solution into the bottle and rinse through the nose. I do that whenever I feel like I need some hydration in my nose.
I also use a nasal spray for my allergies.
Recently I’ve also been using a saline nebuliser, although I haven’t really noticed whether it makes a difference yet. Maybe I haven’t used it properly or enough. Maybe I should use it more.
I think maybe I’m not using the right saline solution, so I need to look at that.
I try to keep on top of my health.
I don’t really party much here. I sleep more. I’m not going to the bar at all.
I try not to speak in loud environments. If I’m not right, I just don’t talk. I have tea with honey and try to be quiet.
My main problem is tension because I have tightness in my neck and I’ve been suffering with a lot of tension.
I also started hormone treatment. I was using a lower dose initially, but I began experiencing tension and I felt like my voice was becoming heavy.
It was a little bit harder to get to the high notes. There was something that didn’t feel right, and I was thinking, “Why? What happened?”
At first I was blaming the sound, but I could hear myself, so I thought, “How could it be the sound?”
I decided to stop the treatment because I had heard that it could affect my voice.
Since stopping it, I feel better. I feel like I’m coming back.
I’m a very sensitive person. Loud sounds can feel like too much for me.
I’ve also had a problem with some dental work, where apparently a nerve was left slightly exposed. When I arrived here, I was in a lot of pain and couldn’t eat on that side.
I think some of that might be connected because the pain is around my ear on that side and it vibrates when I sing. It was worse in the beginning, but I’m better now.
For me, I think one of the best things you can do is sleep. Sleep is a huge thing.
I also try not to drink alcohol.
I love sometimes having a glass of wine and then going on stage feeling a little bit more relaxed. That helps me mentally, but my vocal cords feel rough afterwards.
So unfortunately, alcohol does affect my voice.


Participant 22
Professional ventriloquist | Recorded interview
I’ve been pretty good, really.
One thing is alcohol. Giving up alcohol is a really good thing because I never have any problems when I don’t drink. If I do drink alcohol, it’s just not a good thing for the voice.
Certain alcoholic drinks seem to affect me more than others. The next day, my vocals are tired. That’s one of the reasons why I don’t drink as much as I used to.
Not getting enough sleep affects it as well. You definitely need to get some sleep.
Do you know when I don’t get voice problems? When I work a lot. If I’m constantly gigging five times a week, my voice is great.
I don’t know why. It’s worked up, it’s well honed, and I use a lot of different voices in my act. I use falsetto, character voices, an old man voice and all these different voices.
If I’m working them almost every day, I think it’s just exercising those muscles and it stays with you.
When I have a week off, that’s when I get problems. When my voice stops working regularly, then I get problems.
So I think it’s about keeping it working and exercising it.
My problem is I never do vocal exercises before a show. I’m not disciplined, so I probably need someone to show me how to protect it properly.
The lack of sleep and alcohol are the obvious things, really. You need to look after your body and your body will look after you.
Vocally, I need all my voices for my act. The first thing I do before I walk on stage — and everyone laughs at this — is check my falsetto.
If I can do the falsetto, I can do all the other voices. That’s basically my warm-up. I make a high-pitched sound, almost like a squeaky toy.
If I can do that, then I know I can get through the whole show because I know my voice is okay.
I did once work with a vocal coach on a large professional production. He heard me clearing my throat one day and said, “Don’t ever do that.”
He taught me that when you feel like you need to clear your throat, it’s not good for a vocalist to repeatedly do that. So I try to remember that.
If I become ill and lose my voice, the only thing I can do is cancel. I can’t work.
Some singers might be able to mime their songs and get through a gig, but I could never do that because I ad-lib in every show. It’s always different.
I’m not very disciplined at learning things exactly word-for-word either, so I couldn’t go on with my voice on a recording because what I was doing live wouldn’t necessarily match it.
It’s difficult to work with no voice, so I just can’t go on.
I’ve had to pull out of cruises because I’ve caught a cold. If I catch a cold from my kids or something and my voice starts going, there’s nothing I can do.
I’ve never smoked, but cigarette smoke really affects me. If I walk through smoke outside a venue and it hits my sinuses, it can wipe me out.
When it goes to my chest, I know I’m going to be out of work for about three or four days.
I’ve had to cancel a gig or two because I’ve had no voice. Then it starts coming back after about three or four days.
I’m really sensitive to cigarette smoke. I think I may be allergic to it.
I hate cancelling gigs.
Once, somebody asked me to do a gig at very short notice. They phoned me on the Thursday and asked if I could work on the Saturday. I was available, so I accepted it.
On the Friday night into Saturday, my voice started getting really bad. I woke up on Saturday morning with no voice.
Because it was the weekend, I had to phone an emergency number. I left a message, emailed and texted them. I even left a voice message, which was useful because you could hear that I had virtually no voice.
About an hour later, the agent contacted me and was angry with me.
I was basically saying, “I can’t work. I’ve got no voice.”
I just couldn’t do the gig.
Their problem was that they couldn’t find anybody else that late in the day.
I had accepted the gig, but you don’t plan for your voice to disappear.
Once it’s gone, it’s gone, and you’ve got to rest.
You’ve just got to rest, get your sleep back and look after yourself.
Financially, it affects you completely.
I don’t like cancelling gigs for that reason, and I don’t like letting my kids down.
You’ve got to make sure the rent is paid on time. It’s self-employment at the end of the day.
That’s why I’m away working now. I’m away for two weeks and I’m missing the kids, but the rent is paid and there’s food in the fridge.
That’s the reality of it.


Participant 23
Professional singer/performer and pianist | Recorded interview
I’m fairly lucky in the sense that I do have strong vocal cords.
I think I’m lucky in the sense that I’ve got strong vocals, but they’re also being exercised every day.
When I do come across an infection, a bad cold or sinus problems, which can happen quite often on ships, you try to take natural remedies and do everything you can. Rest is a big thing. Lots of hydration, lots of water and no alcohol.
When you do feel completely incapacitated, sometimes you just need two or three nights off and just not use your voice. That is so important.
When you’re using it or overworking it when you’ve got a strain or something going on, it can be very damaging. Why should we have to damage our vocal cords? It’s our bread and butter, basically.
The difficult thing is feeling like everybody else has to do more work because of it.
That’s the reality on ships. When you go out, somebody else has to step in and cover, so that puts a huge sense of guilt onto you.
There was one particular time I remember auditioning for a major musical production, and I became completely incapacitated with laryngitis.
That was really scary at the time because I was young. I think I was only about 22, and I’d got down to the last three in the audition process and then I got laryngitis.
It was really upsetting.
I even turned up to the final call with laryngitis saying, “I can do this. Let me do it.”
But you can’t sing.
So I was sent away.
I think I cried about that for about a month afterwards.
It wasn’t meant to be, I guess, at that particular time.
But it’s scary, especially if you get something like that. Touch wood, I haven’t had laryngitis since, but that was a really scary moment for me.
I think everybody is different.
You’ve got to know your limits and know your body and know what you can cope with.
I’ve had other singers say to me, “I couldn’t possibly even have a drink. My cords would close up.”
I do think, with some people, some of it can be in the mind to some degree.
But I also respect that you’ve got to know your limits. You’ve got to respect your limits and respect that other people’s limits are not always your limits and what you can maybe carry off.
For me, in the profession at the moment, I draw from the energy of the crowd. That really inspires me to sing every song like I’ve never sung it before.
I try to find inspiration in that.
I watch a lot of singers and sometimes it’s like they’re just dead behind the song because they’re so bored, fed up or tired.
Ship life can be quite tiring depending on the elements, the weather and the people around you, and the energy you draw from everybody else.
If you’re surrounded by people who don’t care or don’t give anything, that can really bring your mood down and affect your mental side of things, your psyche.
Then, of course, that overlaps into your evening performance and your whole psyche.
So it’s really important for people to be kind to each other, to be nice to each other when possible, to be gracious and to respect each other.
We’re all here to do the same thing. From the cleaners to the singers to the performers, everybody is here working really hard.
I think that’s one of the most important things.
I’m lucky in the sense that I can choose my material.
Most of it is quite high and I try to stick to the original keys, but I do have the option to lower things. I don’t do it very often, but there are times when you have to.
Sometimes you can work around the melody.
Other times, because I play piano, playing gives me another option. I don’t necessarily have to sing the next song. I can decide, “I’m just going to do an instrumental.”
I can give myself a break for maybe two or three songs and then go back into another big number.
Having that flexibility, knowing when you have to do that and knowing how to do it, you’ve got to be clever about it.
People expect you to be on all the time, especially when you’re somebody who likes to be full-on.
But it’s important that you step back and use another skill set.
I can play through it instrumentally and make it interesting in that sense.
So I’m lucky that I play as well as sing.


Participant 24
Cruise production cast singer | Recorded interview
This was during a time when I was working professionally on a contract. It happened in the second-to-last month of my contract.
I think it was mainly because I wasn’t aware of some of the routines I was picking up that probably weren’t safe for me as a vocalist.
I used to go to the gym, which obviously isn’t a bad thing. That’s a very good thing for a person, especially if you are a professional singer.
The wrong thing I was doing was working out and not hydrating enough. I was always in the sauna after the workouts and I didn’t have enough water. I would probably have about two bottles of water through all of that.
Obviously, I was also singing every other day.
On top of that, I don’t think I was getting enough sleep because I stayed out quite a lot and I used to drink as well.
All of that routine became a behaviour that lasted for probably about four months of my contract, leading up to that second-to-last month.
Then I became dehydrated. At this point I also had vocal fatigue and laryngitis. My vocal cords were swollen and they couldn’t vibrate properly.
I lost my mixed voice, which is the part of my range that I use a lot when I sing.
For the first week, I had to come out of some of the shows and my cast had to reblock things. I went to the doctor to see what was going on and got the medication that I needed.
In the second week, I started adjusting things in the shows. I was dropping a few notes down and singing around certain notes.
There was still one show during the second week that I was out of.
In the third week, I was using sick tracks for probably three production shows, but I was singing another production show and two shorter performances.
I did have to take a lot of time off, but I feel like my illness had gone to a very extreme level.
I needed no vocalisation at all. Not even a 20 or 30-minute performance. Not even adjusting notes.
I just needed to shut up, which I couldn’t do because I still needed to fulfil my duties.
That made it worse.
It’s like you have a wound and you feel like it’s getting healed, and then you think, “Okay, I’m going to start touching it again.”
But it’s not healed yet.
You’re poking at it, so it only gets worse.
That’s what happened.
Luckily, I could still sing for the remainder of my contract.
For the last two weeks I was back in every show with no sick track, which was even harder because I could feel my vocal cords hurting every night.
My team was very supportive. They tried, but obviously they were also expected to fulfil the duties as well.
I was still there so they didn’t have to completely reblock the shows. Some of the reblocking I mentioned earlier was done while I was still on stage using sick tracks.
There was only one production show that I was completely out of for a period of time.
It was a very tricky situation.
You battle a lot mentally during that time as well because you’re away from your family and these people don’t really know what’s going on with you.
They don’t know you, so they may not trust what is going on because they can’t see it.
You can see a broken leg, but you can’t necessarily see a vocal injury.
The good thing was that I was constantly going to the doctors, so I did have proof on paper.
But even then, when it takes that long, people might not understand it.
Even some singers who have never experienced it don’t know what it is like. Those who have experienced it can tell you that this kind of illness can take months to recover from.
I believe my doctor was good.
I didn’t see a specialist who had the equipment to examine my vocal cords in greater detail, but they were still able to examine me and give me medication.
Eventually it did help, alongside getting home and having proper rest.
I was prescribed steroids for much of that period.
I have also used them at other times during contracts when I haven’t felt well because they do help me a lot.
During this particular illness, I was taking them for a prolonged period.
Sometimes I wonder what that does to my body because I feel normal while taking them.
I know everybody’s body is different, and I know this is medication that is prescribed for a certain amount of time, so I don’t want to make it a habit.
I don’t make it a habit.
When a doctor prescribes something, you take it for the allocated time that it has been prescribed and you don’t want to push it beyond that.
But they did help.
Luckily enough, I got another job afterwards because at that point I was thinking, “This company is probably never going to hire me again.”
I was worried about that.
When you’ve got so much going on in your personal life, you have plans, you’ve got family and you’ve got things to take care of financially.
You start thinking, “If I lose my voice, what else am I going to do? What else am I going to do?”
It gets you going back to the drawing board.
You think, “Is this the end? If this is the end, what do I do now?”
There were a lot of things going on in my mind.
When you’ve worked all your life for this, trained and met so many people, it becomes a lifestyle.
At that point, you don’t know anything outside of it.
Having to suddenly think about doing something else can be too much in that moment.
More than just losing your work, you’re potentially losing the only thing that really fulfils you.
It’s like an athlete being told they can never go back onto the field again.
The ship environment is very isolated.
I don’t know whether people realise how much work there is on ships for performers.
Working every other day is intense, and you’re not only doing one show. You can be doing multiple shows, including rehearsals.
Performers in other areas might work for months as well, and I’m not saying they aren’t doing a lot, because they are.
But the intensity of the work that we do on ships is significant.
To be able to do that for six, seven, eight or nine months is a lot.


Participant 25
Professional singer - cruise work | Recorded interview
Generally my vocal health is pretty good. I am always well hydrated, drinking lots of water. However, there’s been a couple of times when I’ve been performing on ships, and lots of flights with recycled air con on the planes, and then constant air con in certain environments, and I’ve had to have that mask with the steroids to get me through a show.
Just sometimes, the odd time, sore throats. But as long as I kind of warm up, in general I think my vocal health is pretty good.
So when I had to use, like, the mask with steroids, I was on, I think, [ship name removed], where I am now. And what happened was my voice didn’t feel very good. And then I did the [unclear] and it felt red raw, and I went straight down to the medical centre and I said, ‘I’ve got a show tonight. Blah, blah, blah. What can you do?’
And they gave me this kind of steroid thing. It was like a mask that was pumping steroids in. And I shouldn’t have done the show, but I powered through and ended up — I did the show and it was fine.
It wasn’t my best performance, but I did what I had to do.
In general, even if I’ve got a little problem, I just power through. It might not be the best thing to do, but I always kinda think, like, [unclear] what’s going on — unless I genuinely had absolutely no voice.


Participant 26
West End singer/actor/dancer and dance teacher | Recorded interview
I have definitely experienced vocal fatigue and vocal exhaustion and, if I’m really honest, I would say that a lot of it is, for want of a better term, self-inflicted.
By self-inflicted, I mean a mixture of life choices alongside singing eight shows a week.
If I look at the longer contracts I’ve done in theatre, that’s when I’ve had to use my voice the most. Eight shows a week is killer, especially when you’re put on the tenor line and you’re a baritone. It pulls on your throat, for want of a better term.
I’ve learned through the choices I’ve made and through trial and error how to avoid vocal fatigue.
Going out, having a drink, being social and being in loud spaces are all things that, over time, I’ve had to become conscious of.
It can be very simple things. If I’ve got friends coming to see the show, I’ll suggest meeting them before the show instead of afterwards.
I know that afterwards I’m more inclined to go and have a drink with them and end up in a noisy bar or club. It’s better for me to meet them beforehand.
So I’ve experienced vocal fatigue and exhaustion because of choices I’ve made.
The way I’ve learned to manage it is by asking advice from people around me, learning and trying things out.
For example, steaming and nebulising are two things that work differently. I’ve experimented with both and thought about when I use them and how they affect me.
I’ve been curious about it.
I’d say it comes down to very simple lifestyle choices, like meeting people before a show and limiting alcohol intake.
Alcohol has definitely been something that has influenced my vocal fatigue.
There have also been times when I’ve been teaching a lot of tap dance. Tap dancing is a very noisy thing to teach because you’re talking over people.
But I think that’s a different kind of fatigue. That almost feels like a healthy tiredness that can be helped with a good sleep.
Anything more serious has often come from days of socialising and burnout.
When I’ve had a fatigued voice, there has been a real compromise that I’ve had to make.
Firstly, I’ve had to accept that things aren’t going to be the way I want them to be.
I’ve had shows where I’ve been really stressed, thinking, “Oh gosh, I’ve got that solo line and nothing is coming out. What am I going to do?”
You panic and stress.
Actually, the thing that was making it worse, or making the result worse, was all that stress and worry.
That’s a very natural thing to feel, but I had to get to a point where I could say, “I haven’t got a voice. All right. That’s because of the choices I’ve made. We can talk about the judgement of that later. Right now, I need to find a way through.”
Drinking lots of water at the very last minute wasn’t going to be helpful.
But I had to do that to learn that it wasn’t what I needed.
I learned that I needed to be hydrating hours before the show.
I also had to accept why my voice wasn’t where I wanted it to be.
Instead of being frustrated about what I couldn’t do, I started looking at what I could do.
To me, that is psychological. It’s about perspective.
There is only so much you can control in that moment.
Again, they’re simple choices that I had to learn through trial and error.
Another thing I wasn’t good at was preparing early enough.
I’m not a morning person. If I had a two-show day or a matinee performance, I would wake up and go straight to work.
My warm-up would be the group warm-up at work, but really that was just me waking up for the day. I wasn’t ever properly warm for it.
When I’ve taken on jobs with greater singing responsibility, I’ve learned that I have to make the decision to get up early enough to get my body warm.
One final thing I do when I’m worried about vocal fatigue is to be as physically engaged as I can.
The more physically engaged I am with my body, the more support I feel I have for my voice when it is burnt out and tired.







Appendix E- Participant-Level Analysis
Individual analytic breakdowns of the 26 participant accounts
Each participant account was examined individually prior to cross-participant thematic analysis.
Speaker 1 - Participant Analysis
West End singer / actor 
Working analysis: A clear account of the participant's experience, retaining context, emotional response, support, consequences and learning. Interpretive observations are kept separately at the end.
Context-
Speaker 1 described working during the COVID period when illness across the company created an unusual level of pressure. The production was operating with a "real skeleton crew", and Speaker 1 described being "on forever" as other performers were unavailable. This included repeated performances and two-show days. Speaker 1 had continued working through this period and felt that doing so demonstrated being "up for it".
What happened-
After continuing through the depleted COVID period, Speaker 1 eventually became unwell. Following the first show on one day, the voice suddenly failed to the point that Speaker 1 could not speak and described there being "nothing coming out".
What they did-
Speaker 1 rested between shows and hoped there might be enough voice available to get through the beginning of the next performance. When attempting to perform, however, no voice was available and Speaker 1 had to come out of the show.
Why-
Speaker 1 had been continuing to work while other members of the company were absent through illness, and the production was operating under exceptional staffing pressure. The account suggests a strong commitment to continuing and helping the production through that period.
How they felt-
Speaker 1 described the sudden loss of voice as "quite terrifying" and "quite scary for me", particularly because this was not something that normally happened. Speaker 1 also described the later response as "really unfair".
Response / support-
Speaker 1 described receiving "no support" when the point of incapacity was reached. There was an awareness that management were themselves dealing with a difficult situation, but Speaker 1 experienced the response primarily as frustration that the already-reduced production would need to be changed again.
Result-
Speaker 1 was unable to perform and remained off for several days but did not report lasting vocal damage. A significant part of the account was the feeling that all of the additional work and reliability beforehand had not been remembered. Instead, when Speaker 1 finally became unable to perform, the absence appeared to be remembered as having "let the show down".
What changed / was learned-
The experience changed Speaker 1's perspective on continually pushing through and avoiding sickness absence. Speaker 1 reflected that "No one thanks you for saving the show" and "You don't get a medal". Speaker 1 also questioned the value of never using sick days when previous effort may not be remembered once a performer eventually becomes unable to work, asking in effect: "what's the point?".
Observations-
The COVID context is essential to this account: this was an exceptional period of depleted staffing rather than a straightforward description of normal West End cover arrangements. Points to retain for later comparison include the repeated workload before incapacity; fear when a normally reliable voice suddenly disappeared; perceived lack of support; previous effort and reliability feeling unrecognised; absence becoming more visible than the work that preceded it; and a clear change in attitude towards professional self-sacrifice after the experience.


Speaker 2 - Participant Analysis
Professional / gigging singer
Working analysis: A clear account of the participant's experience, retaining context, emotional response, support, consequences and learning. Interpretive observations are kept separately at the end.
Context-
Speaker 2 described having returned to regular gigging for around eighteen months and was performing approximately twice a week. The voice felt strong and healthy at the time. Vocal preparation was fairly limited, described as doing "the bare minimum really", with a small warm-up and cool-down based on information found online.
What happened-
In January 2023, Speaker 2 was around three songs from the end of a gig when the voice suddenly failed halfway through a song: "Nothing came out, just a squeak." Speaker 2 was unable to continue or complete the encore and then experienced a complete loss of voice.
What they did-
Initially, Speaker 2 tried vocal rest. After around a week, with no ability to speak or even whisper, medical help was sought. The GP diagnosed laryngitis and advised that it could take up to three months, but Speaker 2 reported receiving no practical recovery guidance. This led to independent research online about vocal rest and recovery.
At around six weeks, there was still no recovery, so Speaker 2 returned to the GP and explained the significant loss of income. A later consultation produced the same response. After repeated appointments, an ENT referral was eventually made, but Speaker 2 was told the waiting time was two years. Speaker 2 then began contacting vocal teachers independently for further guidance.
Why-
The repeated attempts to seek help were driven by both the persistence of the vocal loss and its impact on income. Speaker 2 explicitly described the situation as a "massive loss of income" and was trying to find some route back to both speaking and singing.
How they felt-
Speaker 2 described the initial loss of voice as stressful and later described the lack of support as "so frustrating." There was also a strong psychological consequence after recovery began. On returning to gigs, Speaker 2 repeatedly worried: "Oh God, what if I'm mid-gig and it goes again?"
The fear did not disappear once the voice returned. Speaker 2 described still experiencing sensations before gigs that the voice might be beginning to go, followed by the need to calm down and recognise this as connected to the stress of the previous experience.
Response / support-
Speaker 2's experience of formal healthcare was strongly negative. There were repeated GP appointments, but Speaker 2 felt consistently sent away without useful support or rehabilitation guidance. The eventual ENT referral had still not resulted in an appointment around three years later. Speaker 2 summarised the experience as: "I had no help whatsoever from the NHS" and "They just didn't wanna know."
Most practical support therefore came through Speaker 2's own research and later contact with vocal teachers found independently online.
Result-
The voice began returning after approximately ten months to the point where Speaker 2 could speak, but singing had still not returned. Speaker 2 estimated that it took around eighteen months before being able to sing a song again. Even then, the voice was weak and required further time to rebuild enough strength for regular gigging.
Speaker 2 also reported that the voice did not return exactly as it had been previously: "It doesn't sound like it used to. It's very different now. My range is different and I have to sing differently."
What changed / was learned-
Returning to work was cautious and gradual. Speaker 2 initially restricted gigs to only two or three familiar venues and would not take more than one gig per month because of the anxiety surrounding another vocal failure.
Vocal preparation also changed substantially. Speaker 2 now undertakes daily preparation even without gigs, including straw exercises, steaming, reducing caffeine and using a thorough warm-up and cool-down. Speaker 2 attributes these changes primarily to personal research rather than professional healthcare guidance.
Observations-
This account contains considerably more than an episode of prolonged laryngitis. There is a clear sequence of sudden vocal loss, prolonged incapacity, loss of income, repeated help-seeking, limited perceived support, self-directed rehabilitation, cautious return to work and lasting anxiety around future vocal failure.
A particularly important point to retain for later comparison is that physical vocal function began to return before professional confidence did. The experience appears to have changed not only Speaker 2's vocal preparation, but also the way gigs are approached and sensations in the voice are interpreted. The reported recovery times are substantial: approximately ten months before speaking returned, around eighteen months before singing returned, and further time before sufficient strength for regular gigging was rebuilt.


Speaker 3 - Participant Analysis
Cruise guest entertainer - comedian / magician
Working analysis: A clear account of the participant's experience, retaining context, emotional response, support, consequences and learning. Interpretive observations are kept separately at the end.
Context-
Speaker 3 works as a cruise guest entertainer whose performance is dependent upon the voice, despite not being a singer. Speaker 3 discussed the particular position of the self-contained guest entertainer: arriving independently, being responsible for delivering the contracted performance, and carrying considerable personal responsibility for deciding whether they are fit to perform.
A significant part of the account concerns what happens mentally when an established performer becomes unwell. Speaker 3 described having an "overactive imagination" and becoming preoccupied with what cancelling might mean: a poor report, loss of future work, financial insecurity and damage to professional reputation.
What happened-
Speaker 3 developed laryngitis while working and became vocally compromised. Despite this, the performance went ahead. Speaker 3 recalled that the show itself "went great", but the voice "croaked out" and acknowledged: "I was stupid. I shouldn't."
The significant consequence came afterwards. Having pushed through the performance, Speaker 3's voice deteriorated completely: "I couldn't talk anymore... I genuinely could not get a sound."
What they did-
Speaker 3 chose to perform despite the laryngitis. Importantly, Speaker 3 did not present this retrospectively as something imposed directly by management. The decision was made through fear of what might happen professionally if the performance was moved or cancelled.
Why-
Speaker 3 described imagining the consequences escalating: "He's not going to like me", "He'll write a bad report", "That's all my future work gone" and "How am I going to pay my mortgage?"
Speaker 3 even joked about worrying about children and a mortgage that did not actually exist, illustrating how far the imagined consequences could escalate beyond the immediate situation. Speaker 3 recognised retrospectively that these thoughts created additional stress: "you're not just poorly, you're poorly, and you're agitated, and you're stressed."
How they felt-
There is an important distinction in the account between the actual performance and Speaker 3's perception of it. The audience experienced that single show, whereas Speaker 3 was internally comparing it with previous stronger performances. Speaker 3 recognised that "the only person that sees every show you do is you."
The account therefore contains both physical vulnerability and professional anxiety. Speaker 3 wanted to deliver the usual standard and feared the consequences of admitting that this was temporarily impossible.
Response / support-
Speaker 3's account places responsibility primarily on the performer rather than expecting somebody else to notice that something is wrong: "Your career is on you. Your self-care is on you."
Speaker 3 argued that a cruise director has their own responsibilities and cannot be expected automatically to recognise that an artist is struggling. The performer therefore needs to communicate clearly that something is physically wrong and state what is required.
Speaker 3 now described the preferable response as telling management: "I can't give you 100% tonight", asking for two or three days of recovery and offering to perform later rather than simply cancelling the engagement altogether.
Result-
The immediate show was completed and was described as having gone well, but Speaker 3 believed that pushing through made the illness worse. The voice subsequently disappeared completely, leaving Speaker 3 unable to speak. This resulted in cancellation of the next entire cruise with the same company and an associated loss of income described in the interview as several thousand.
This creates an important distinction between successfully getting through one performance and the wider professional consequences that followed.
What changed / was learned-
Speaker 3 was exceptionally explicit about the learning that followed: "Pushing yourself through is a false economy."
The reasoning was that a short period of recovery might have protected the subsequent engagement, whereas pushing through one compromised performance contributed, in Speaker 3's view, to becoming sufficiently unwell that an entire cruise then had to be cancelled.
Speaker 3 now places considerable emphasis on self-advocacy, self-care and communicating incapacity directly rather than allowing imagined professional consequences to determine the decision: "Your career is on you. Your self-care is on you."
There is also a mental-health component to this learning. Speaker 3 argued that self-care is "not just for your voice, but for your mind" and that performers have to learn to calm the escalating fears surrounding what might happen if they say they cannot perform.
Observations-
The sequence within this account is particularly clear: reduced vocal capacity -> fear of professional consequences -> escalating concerns about reputation, future work and income -> decision to perform -> successful immediate show -> greater physical incapacity afterwards -> cancellation of substantially more work -> financial loss -> retrospective change in decision-making.
A particularly important contradiction should be retained for later comparison: the show itself went well. If the decision were judged only by whether Speaker 3 successfully completed that night's performance, pushing through could appear successful. It is only when the consequences are followed beyond the immediate performance that Speaker 3 describes the decision as a "false economy". This raises a useful question for later analysis: what constitutes a successful outcome - completing the immediate show, protecting subsequent vocal function, preserving the next engagement, protecting income, or supporting longer-term career sustainability?
Unlike accounts involving direct managerial pressure, much of the pressure described here was anticipated or internalised. Speaker 3 feared what management might do and acted accordingly. Retrospectively, Speaker 3 believed that the performer needs to communicate clearly what is physically possible rather than expecting management to recognise incapacity. This makes the source of pressure another point worth watching across the remaining participant accounts.


Speaker 4 - Participant Analysis
Singer / musician & music therapist
Working analysis: A clear account of the participant's experience, retaining context, emotional response, support, consequences and learning. Interpretive observations are kept separately at the end.
Context-
Speaker 4 works full-time as a music therapist and community musician while also gigging at weekends, particularly throughout the summer. The voice is therefore used across several settings: speaking with clients, singing with clients, leading a choir and performing professionally on top of the working week.
There is also a history of vocal difficulty. At around sixteen, while combining school, singing lessons and choir three times a week, Speaker 4 was diagnosed with vocal fatigue and advised to rest the voice for six weeks. The voice subsequently recovered.
What happened-
In recent years, Speaker 4 has experienced what was described as "huge vocal fatigue", particularly towards the end of the summer performance season. Rather than one dramatic episode of complete vocal loss, the account describes cumulative fatigue as multiple vocal demands build across work and performance.
Speaker 4 recorded the interview while experiencing this, describing the voice at the beginning as "quite rusty" and deliberately using the recording as a "real-life kind of example" of the current experience.
What they did-
Speaker 4 generally continued performing but altered how the voice was used. This included singing at a lower pitch, creating a different harmony rather than singing the usual part, encouraging the audience to sing sections, and asking other musicians to provide backing vocals so Speaker 4 could "dip out".
Preventative and recovery strategies included sleep, steaming or nebulising, hydration, dietary adjustments, avoiding caffeine and dairy, and deliberately creating a period without performances during the winter.
Why-
Speaker 4 was clear about why performing continued: "There hasn't really been another option other than to carry on."
Speaker 4 sings in their own band and described being almost both the musical director and main vocalist. There is no straightforward stand-in because it is a shared project rather than a role in which another singer can automatically take over.
Speaker 4 later stated: "I do feel that pressure. I have to perform no matter what." Speaker 4 could not recall cancelling a gig because of an inability to sing and specifically mentioned weddings as part of that pressure. Stand-ins had occasionally been found for agency work, but not for Speaker 4's own work.
How they felt-
Speaker 4 explicitly described the mental impact: "It really affects me mentally because it makes me feel like I can't do it and that it's my fault."
Within the same account, Speaker 4 then identified the scale of the weekly vocal demand: choir leading, daily singing and speaking with clients, a stressful job and gigs on top. This creates an important tension between feeling personally at fault and recognising the cumulative demands being placed upon the voice.
Response / support-
Speaker 4 did not describe substantial structural support around the performance work. Financial protection was described simply as: "No, not really." This lack of security was identified as part of the reason greater emphasis had been placed on the music therapy career, which provides more security than running a self-employed band.
There was also a gap in vocal-health education. Speaker 4's early teacher was an organist rather than a vocal specialist, and the university degree did not provide much education around vocal health. Speaker 4 therefore described having "had to learn things myself."
More recently, Speaker 4 sought help from a vocal specialist who was working on the speaking voice rather than the singing voice. However, the cost of the sessions meant Speaker 4 had to stop temporarily in order to save enough money to return.
Result-
Unlike accounts involving a single collapse followed by recovery, there is no clean endpoint in Speaker 4's account. Speaker 4 has largely found ways of continuing while reducing or redistributing vocal demand.
The performance can still happen, but not necessarily in its originally intended form: pitch may change, a different harmony may be used, other musicians may take more vocals, or the audience may carry part of the singing. Speaker 4 remained in the process of managing the underlying balance, ending the account with: "I'm finding it quite hard to balance everything."
What changed / was learned-
Speaker 4 has deliberately stopped performing during the winter in an attempt to create a period of physical recovery: "I did that on purpose this year in order to try and rest my body."
Rest has therefore become an important strategy, although Speaker 4 remained uncertain whether this was the best approach: "Whether that's the best thing or not, I don't know."
There is also an ongoing process of independently learning about vocal health and seeking specialist support when financially possible.
Observations-
This account is valuable because there is no dramatic collapse followed by a neat lesson. Speaker 4 appears to be living within an ongoing problem. The sequence is closer to: multiple overlapping vocal demands -> cumulative fatigue -> feeling personally at fault -> financial and professional pressure to continue -> adaptation rather than withdrawal -> temporary rest and recovery -> demands resume.
Adaptation is particularly important here. Reduced vocal capacity is not treated simply as a binary decision between performing and not performing. Instead, Speaker 4 changes the performance itself: what can be sung differently, what can somebody else take, and where can vocal demand be reduced?
The account also highlights the particular position of a self-employed performer who is simultaneously a main vocalist and part of the leadership of the band. There may be no equivalent performer readily available to replace Speaker 4, making withdrawal more complex than in settings with formal cover arrangements.
The emotional material should also be retained: reduced vocal capacity is initially experienced as personal inadequacy - "I can't do it" and "it's my fault" - despite Speaker 4 being able to identify a substantial cumulative workload.
Finally, access to specialist support is present but constrained by affordability. This is a different barrier from Speaker 2's experience of waiting for specialist healthcare, but both accounts involve a gap between recognising the need for specialist help and being able to access it.


Speaker 5 - Participant Analysis
Singer / multi-instrumentalist - theatre & private events
Working analysis: A clear account of the participant's experience, retaining context, emotional response, support, consequences and learning. Interpretive observations are kept separately at the end.
Context-
Speaker 5 works across different forms of professional performance, including theatre, care-home engagements, weddings and other live music work. The role is particularly individualised because Speaker 5 not only sings but plays several instruments, and some work incorporates Speaker 5's own personal story. This can make replacement difficult or impossible.
There are two particularly relevant experiences in the account: performing through severe tonsillitis during a theatre run, and performing a bespoke wedding while almost completely without a voice.
What happened-
In the first experience, Speaker 5 developed tonsillitis immediately before an intense period of work. Speaker 5 described being unable to talk, swallow water or even swallow saliva, yet had several days of singing followed by a ten-day theatre run. Speaker 5 described being "absolutely fucking exhausted" and "white as a sheet" because of how unwell they were.
During the run, the voice began deteriorating and the throat pain became severe. The performance was initially acoustic, creating additional difficulty because amplification was not available.
The second experience occurred at a wedding. Speaker 5 had prepared extensively because the client had requested particular "dream songs." Immediately beforehand, Speaker 5 developed a cold and completely lost the voice, including being unable to talk the night before and on the morning of the wedding.
What they did-
During the theatre work, Speaker 5 continued performing: "I just had to push through it." Warm-ups and large amounts of water were used, and eventually Speaker 5 campaigned to be allowed to use a microphone, which was permitted for the final two nights and reduced the need to project acoustically.
Not every engagement was treated in the same way. Other employers allowed Speaker 5 to cancel or take time out. One engagement was cancelled "straight away, no quibbles at all," and another allowed a day off to recover.
At the wedding, however, Speaker 5 again performed. Vocalzone was obtained from a friend, steaming had been used, and the accompanying musician took more of the vocals than would normally have been the case.
Why-
For the theatre production, Speaker 5 felt there was effectively no replacement: "I'm the only person around who plays trumpet, accordion, guitar and sings, and it's my personal story in the show... So, it could only have been me."
This was therefore not simply reluctance to cancel. Speaker 5 perceived the performance as person specific.
The wedding carried another form of obligation. Considerable preparation had gone into learning bespoke songs specifically requested for an important, fixed-date event. Unlike an ordinary gig, the wedding could not simply be postponed until Speaker 5 recovered.
How they felt-
The theatre account communicates considerable physical exhaustion, but there is also frustration around trying to protect the remaining voice. During a later rehearsal, Speaker 5 deliberately held back vocally in an attempt to preserve enough capacity for seven upcoming performances, but another cast member complained about not being able to hear properly. Speaker 5 had to explain that the reduced output was intentional because they were trying to "keep my voice for the whole seven shows."
The wedding account has a different emotional quality. Speaker 5 knew the performance did not reflect the recordings previously supplied to the client and said: "I managed to do the songs, but I sounded awful."
Speaker 5 then had to experience the client's reaction while already knowing the performance was compromised.
Response / support-
Support varied substantially depending upon the engagement. Some employers responded flexibly and allowed cancellation or recovery time without difficulty. The theatre director was also described as understanding and permitted amplification when Speaker 5 could practically arrange it.
However, practical circumstances still limited what was possible. At a later performance space, Speaker 5 brought a microphone and stand but only had fifteen minutes to get into the venue, meaning there was insufficient time to set it up. The accommodation existed in principle, but the working conditions made it difficult to use.
Result-
Following the tonsillitis and theatre run, Speaker 5 had only around three days to recover before returning to singing and reported: "My voice just hasn't been the same since. It's still sore now."
At the wedding, Speaker 5 succeeded in physically completing the requested songs but felt the vocal result was poor. The reaction was uncomfortable and tangible: "The bride just looked livid with me."
Speaker 5 then described the best man as having "sort of threw the money at me", adding: "I haven't really heard from them since."
The performance therefore technically happened but completing it did not necessarily produce a successful professional outcome.
What changed / was learned-
Unlike some other accounts, Speaker 5 does not give a neat retrospective statement that pushing through was the wrong decision.
The account ends more matter-of-factly: "I just do what all of us do and just push through it."
Speaker 5 describes adaptations - hydration, warm-ups, occasional warm-downs, steaming, amplification and redistributing vocals - but does not explicitly state that these experiences resulted in a new boundary around withdrawal. A stronger claim about changed decision-making would therefore go beyond what the account supports.
Observations-
Speaker 5's account is particularly useful because there is evidence that withdrawal can be accepted in some circumstances. Some engagements were cancelled and the response was supportive - "no quibbles at all" - while other work was perceived as impossible to cancel.
The decision therefore appears to involve more than whether the voice is sufficiently compromised. The type of engagement, availability of a replacement, whether the performance is built around the individual performer, whether the date can move, and whether bespoke material has been promised all appear relevant to the circumstances described.
The wedding also raises the same question encountered elsewhere about what constitutes a successful outcome. Speaker 5 completed the contracted performance, but described sounding "awful", perceived the bride as livid and reported no subsequent contact. Completion of a performance therefore did not necessarily mean a positive professional outcome.
Irreplaceability is another point worth retaining for later comparison. The theatre role combined specific instrumental skills with personal narrative, while the wedding involved bespoke material for a fixed event. The more individualised the performer or performance, the fewer obvious contingency options appear to have been available in these examples.
Finally, the statement "I just do what all of us do and just push through it" is important to retain. Speaker 5 does not present pushing through as an exceptional response, but as something perceived to be normal within professional practice. This should be compared with other participants before any wider thematic claim is made.



Speaker 6 - Revised Participant Analysis
Cruise ship guest entertainer - professional singer
Researcher contextual note: Speaker 6 holds two Master's-level qualifications relating to vocal technique and massage. This information is included as researcher contextual knowledge and should not be presented as interview-derived data unless it is also confirmed within the transcript.
Context-
Speaker 6 described cruise-ship singing as more vocally demanding than performing on land and characterised the ship as a high-pressure environment that can be difficult to understand unless it has been experienced directly.
A major part of the account concerns the environment surrounding the performance rather than singing alone. Speaker 6 described repeated movement between hot climates and heavily air-conditioned interiors, recycled air, exposure to large numbers of people and germs, and limited opportunity to separate from passengers after becoming recognised as an entertainer.
Speaker 6 summarised the cumulative burden by saying: "the most exhausting thing is the constant maintenance of the voice." The effort begins before the performance itself: keeping the voice "in a happy place" while managing environmental changes, dryness, germs and general health.
What happened-
Speaker 6 described having been vocally incapacitated on several occasions and reported experiencing chest infections while working on ships. On one occasion, Speaker 6 became sufficiently unwell to pull a show.
The interview also captured Speaker 6 while vocally compromised after a particularly intensive period of work. Speaker 6 described the previous performance as the last of around fourteen in succession and was raspy during the interview, with another performance still to complete.
Rather than describing every episode as requiring withdrawal, Speaker 6 explained that reduced capacity is assessed according to the voice available, the venue, sound conditions and what material can realistically be performed.
What they did-
Speaker 6 uses extensive self-management strategies, including travelling with a humidifier, sleeping with it running, taping cabin air-conditioning vents with gaffer tape, using electrolytes and obtaining preferred water ashore.
When the voice is sufficiently compromised, Speaker 6 described being confident in refusing to perform: "I'm very good at saying no when I can't do it." Speaker 6 also stated: "I won't give in to the pressure."
However, when some usable voice remains, Speaker 6 may adapt rather than withdraw. In the example discussed, Speaker 6 completely changed the show, avoided demanding repertoire, used lower keys and shifted towards a sing-along format. Speaker 6 explained: "I still had a voice." 
Why-
Speaker 6's decisions are grounded strongly in self-knowledge: "I think the best thing you can do is know your own voice."
The decision is not based solely on whether sound can be produced. Speaker 6 considers the quality of the available voice, the sound system, the venue and whether the material can be delivered effectively. Poor or exposed sound conditions can therefore influence repertoire decisions even when Speaker 6 is otherwise well.
Career position also affects perceived freedom to withdraw. Speaker 6 felt that being more established made it easier to say, "Sorry, I'm not well. I'm not going on," because illness was unlikely to make all future work disappear. By contrast, Speaker 6 understood why performers entering a highly competitive industry might feel unable to take the same position.
How they felt-
Although Speaker 6 described being strong-minded and capable of saying no, this did not make the decision emotionally easy. Speaker 6 described an "anxious feeling for a couple of days" during the build-up to potentially withdrawing when the voice does not feel right.
Speaker 6 also described a loss of fulfilment associated with the continual need to maintain and recover the voice. The job can feel less fulfilling because so much energy is spent "constantly trying to battle just getting there and getting to the end of what you need to do."
Recovery itself was described as restrictive: "every minute that you're offstage, you're trying to recuperate. But that's boring. It's sad." Speaker 6 described foregoing ordinary social choices because another performance was approaching.
The account therefore presents vocal maintenance not simply as a physical task, but as something that can affect enjoyment, freedom and the overall experience of the work.
Response / support-
Speaker 6 felt that entertainment can be overlooked within the wider operation of a ship and therefore described a need to take personal responsibility for managing the environment and the voice.
Speaker 6 also identified perceived differences in organisational understanding. On cruise lines where an entertainer has an established working relationship, there may be greater flexibility to request that a performance is moved. However, Speaker 6 believed newer performers may fear that asking for this flexibility could create a "little black tick" against their name and become detrimental to future bookings.
The account also raises concerns about whether those making operational and technical decisions understand professional voice use. Speaker 6 argued for greater industry experience among relevant shipboard personnel and described poor sound provision as potentially affecting how comfortably and effectively a dynamic voice can be used.
Result-
Speaker 6 has developed a flexible approach in which reduced vocal capacity does not automatically lead either to pushing through the normal show or cancelling altogether. Where possible, the show is altered to match the capacity available.
This can allow a performance to continue without attempting the usual demanding material. However, the wider result described by Speaker 6 is an ongoing cycle of performance, maintenance and recuperation. Even days without a show can become recovery days, leading Speaker 6 to describe the job as effectively becoming "seven days a week."
Speaker 6 also warned that performers who continue while significantly compromised may do themselves "more of a disservice" because audiences or decision-makers may remember how they sounded during that compromised performance.
What changed / was learned-
Speaker 6's account reflects learning accumulated through professional experience rather than one single incident. The central principle is knowing when the available voice can be worked with and when it cannot: "know your own voice."
Speaker 6 now appears comfortable setting a firm boundary when necessary: "It's not gonna happen. It's not gonna happen today." The justification is framed professionally as well as personally: "if you want good scores, it's not today with me. It's with someone else, because I'm not well."
Experience has also enabled Speaker 6 to develop alternative ways of delivering a show when reduced capacity remains workable, including changing repertoire, keys and performance format rather than attempting to reproduce the normal show regardless of circumstances.
Observations-
Speaker 6 appears to demonstrate a particularly high level of vocal self-awareness in comparison with several of the participants examined so far. Decisions surrounding reduced vocal capacity are informed not only by extensive professional experience, but also by specialist knowledge of voice use. Speaker 6 is highly attentive to environmental conditions, vocal load, technical demands, recovery, sound provision and subtle changes in vocal function.
Researcher contextual knowledge adds an important dimension to this account: Speaker 6 holds two Master's-level qualifications relating to vocal technique and massage. This specialist educational background may help to explain the degree of confidence and specificity evident when Speaker 6 distinguishes between a voice that can be worked with through adaptation and a situation in which the performance should not proceed. This qualification information should remain identified as researcher context unless independently supported by the interview transcript.
This becomes particularly interesting when Speaker 6 is compared with participants who described learning about vocal management through trial and error, independent online research, or only after a significant episode of vocal difficulty. Speaker 6 appears to possess an established knowledge base before the immediate decision is required. A point to retain for later cross-participant analysis is therefore whether specialist knowledge influences agency: knowing what is happening, recognising environmental and technical risks, understanding available adaptations, and having the confidence to communicate a firm boundary.
Speaker 6 also broadens reduced vocal capacity beyond an isolated episode of illness. The account describes an occupational environment in which maintaining the voice itself can become continuous work: environmental exposure -> vocal maintenance -> performance -> recuperation -> preparation for the next performance.
The concept of fulfilment is particularly important to retain. Vocal safeguarding is usually discussed in relation to preventing injury or enabling performance, but Speaker 6 describes another possible cost: the work can become less enjoyable and less fulfilling when so much of life between performances is organised around protecting and recovering the instrument.
The account complicates a simple perform-or-cancel model. Speaker 6 describes a third route: actively redesigning the performance around the capacity available. This includes repertoire choice, lower keys and a more participatory format. The ability to make these adaptations may itself be connected to knowledge, experience and professional autonomy.
Career status may also influence autonomy. Speaker 6 explicitly contrasts the ability of an established performer to refuse with the perceived vulnerability of someone new to a competitive industry. Pressure therefore may not be distributed equally between artists even when they are working within similar conditions.
Another point worth watching is the hidden workload surrounding performance. Speaker 6 felt that guest entertainers can be perceived as working only on the evenings they perform, while vocal maintenance, recovery and preparation remain largely unseen. In this account, a nominally non-performing day is not necessarily a day free from work.
Overall, Speaker 6 raises a wider question that may become important across the dataset: whether informed decision-making around reduced vocal capacity depends not only upon the severity of the vocal problem, but also upon the artist's knowledge, experience, professional status and ability to interpret and respond to the conditions surrounding the voice.



Speaker 7 - Participant Analysis
Long-term professional singer / cruise guest entertainer
Context-
Speaker 7 has worked as a cruise guest entertainer for 24 years, although now undertakes fewer cruises. Across that time, Speaker 7 recalls cancelling only one contract because of vocal incapacity, approximately 15 years ago, after waking with no speaking voice at all. Otherwise, Speaker 7 describes having been "sick, and really sick at times" but generally finding a way to perform.
Two particular incidents occurred during periods of extensive travel, when Speaker 7 was undertaking approximately three months of work moving between ships without returning to the UK. Speaker 7 also describes performing a 90-minute land-based show while recently suffering from a high fever.
What happened-
In the first incident, Speaker 7 became extremely unwell while staying in a hotel before joining a ship. The illness was sufficiently severe that Speaker 7 struggled to imagine getting out of bed and packing: "I literally don't think I can even pack my case."
After getting to the ship, Speaker 7 told the Cruise Director: "I am very unwell. I don't think there's any way I can go on stage tonight." The Cruise Director moved the performance back by two days.
In another incident in New Orleans, Speaker 7 found that "the top half" of the vocal range had disappeared. Speaker 7 remained capable of producing some areas of the voice but could not access the usual upper range.
More recently, Speaker 7 performed a 90-minute show while suffering from a high fever. Although able to perform vocally, Speaker 7 made numerous mistakes, particularly while speaking, because concentration was affected.
What they did-
During the severe illness onboard, Speaker 7 rested for two days, hydrated, ate well, avoided speaking and other people, and spent time outside getting fresh air. After this period of recovery, Speaker 7 was able to perform the postponed show.
When the upper range was unavailable, Speaker 7 adapted the set list and selected material considered easier at the time. Speaker 7 also describes extensive strategies developed over the career for "singing around" reduced vocal capacity.
These include altering phrasing, avoiding prolonged powerful or sustained notes, changing repertoire and moving material into parts of the voice that remain available. If the lower register is functioning, Speaker 7 focuses the performance there and may use more belt rather than attempting to access an unavailable middle or upper register.
Speaker 7 also identifies hydration, rest, fresh air and nutrition as important strategies.
Why-
Speaker 7 explicitly connects the tendency to continue performing with early professional experience in working men's clubs: "if I didn't do a show it meant I couldn't pay my bills that week."
This appears to have contributed to a deeply established approach to work: "Cancelling work has never really been an option for me." Speaker 7 describes this attitude as something that has become "ingrained in my system" and explains the underlying belief that "you can pull something out of the bag."
Speaker 7 has also experienced external pressure, describing being put under pressure on more than one occasion to perform while unwell because there was perceived to be no alternative.
How they felt-
Speaker 7's account is largely practical and solution-focused rather than describing significant fear or panic around vocal incapacity. There is confidence in knowing the individual voice and identifying what remains available when particular areas of the range are compromised.
However, Speaker 7's more recent reflections suggest a changing perspective towards the perceived importance of completing every performance: "These days I'm older and I think I would say, 'Well, no one's gonna die if I don't do a show.'" This contrasts with the earlier ingrained belief that cancelling was not an option.
Response / support-
In the severe illness incident, the Cruise Director responded to Speaker 7's disclosure by moving the show back by two days. This provided time for rest and recovery and enabled Speaker 7 to perform later rather than attempting the show while acutely unwell.
Speaker 7 also reports other occasions when pressure was applied to perform because there was perceived to be no alternative, demonstrating that organisational responses have not been consistent across the career.
Result-
Speaker 7 has overwhelmingly managed to complete professional engagements despite periods of illness and reduced vocal capacity.
Adaptation has frequently allowed performances to continue. Speaker 7 believes that even where an audience recognises that the performer is unwell and the performance is not at its best, "you can still pull a show out of the bag." Speaker 7 also believes adrenaline contributes to this ability.
However, the recent performance with a high fever resulted in numerous mistakes because concentration was impaired. This demonstrates that successfully completing a performance does not necessarily mean that illness has had no effect on performance quality.
What changed / was learned-
Speaker 7 has accumulated extensive practical knowledge about how the individual voice responds to illness and how performance can be modified around available vocal capacity.
There is also evidence of a changing attitude towards withdrawal. The longstanding philosophy that cancelling work was not an option now sits alongside the more recent reflection: "no one's gonna die if I don't do a show."
However, Speaker 7 also states that they have never called in sick during the long-running Florida work. Therefore, the change is currently clearer in Speaker 7's thinking and perspective than necessarily in behaviour.
Observations-
Speaker 7 provides a particularly clear example of professional behaviour becoming established through earlier working conditions. The statement that pushing through is "ingrained in my system" suggests that a strategy originally connected to immediate financial necessity may continue to influence decision-making later in a career.
Speaker 7 appears to take a degree of pride in a longstanding ability to continue working despite illness. The rarity of cancellation is emphasised repeatedly within the account, alongside the belief that a performer can "pull something out of the bag." This may suggest that reliability, endurance and the ability to deliver despite reduced capacity form part of Speaker 7's professional identity. However, the more recent reflection that "no one's gonna die if I don't do a show" suggests that this established identity may now be undergoing some reconsideration.
The account also complicates any assumption that greater experience necessarily results in greater willingness to withdraw. Speaker 7's extensive experience has produced considerable knowledge about how to adapt and work around reduced vocal capacity. Experience may therefore increase a performer's ability to continue strategically, rather than simply increasing willingness to stop.
There is a notable contrast between the longstanding belief that "you can pull something out of the bag" and the more recent statement that "no one's gonna die if I don't do a show." This may indicate an evolving professional philosophy, although the account does not demonstrate a complete behavioural shift.
The two-day postponement is important because it demonstrates an alternative to either immediate performance or complete cancellation. Communication of reduced capacity resulted in temporary accommodation, recovery time and subsequent completion of the engagement.
Speaker 7 also demonstrates that pressure and personal motivation can coexist. External pressure has occurred, but the participant also describes a strongly internalised expectation of continuing. It would therefore be too simplistic to understand Speaker 7's history of performing while unwell solely as a response to management pressure.
Finally, Speaker 7 adds to the emerging evidence that reduced vocal capacity does not create a simple perform/cancel decision. Repertoire, phrasing, register, duration and timing can all be manipulated according to the capacity available on that particular occasion.
A later comparison with other highly experienced performers may be useful when considering professional identity and decision-making. In particular, Speaker 7's apparent pride in endurance and reliability may be contrasted with experienced performers who frame professionalism around recognising capacity and withdrawing when the required standard cannot be delivered. This comparison should remain provisional until those accounts have been analysed in full.



Speaker 8 - Participant Analysis
Cruise ship Destinations Manager / voice-dependent speaking role
Context-
Speaker 8's professional role is heavily dependent on sustained speaking rather than singing. The work involves presenting to large groups, hosting events, speaking on microphones and spending extended periods communicating directly with guests.
Speaker 8 describes first working onboard approximately 13 years previously, initially in cruise/activity staff. At that point Speaker 8 had never worked on a ship or used a microphone professionally. The workload could involve up to five hosted events in a day, including trivia and 45-minute cooking demonstrations.
Speaker 8 describes entering this work with no training in professional voice use: "I didn't know how to even use my voice, and no one teaches you anything here." Speaker 8 characterises the approach as: "Can you fake it till you make it?" 
What happened-
During the first contract, Speaker 8 lost the voice within approximately two weeks. Speaker 8 associates this with the amount of speaking required and not knowing how to use the voice for that workload.
Although speaking ability returned, Speaker 8 reports that the voice did not feel fully restored for a considerable period. Speaking remained possible, including projecting with and without a microphone, but singing along to music was no longer possible: "I could speak, but I couldn't sing along." Speaker 8 estimates that this aspect of the voice took approximately six to nine months to return.
A second significant episode occurred on another contract in 2020 following a three-month break from presenting. Speaker 8 delivered one talk, another the following day, and by the third day: "my voice was completely gone. Like, I couldn't even whisper. Nothing." This time the loss of voice made normal speaking duties impossible.
What they did-
During the first episode, Speaker 8 independently went ashore looking for something that might restore the voice. Speaker 8 purchased numbing throat sprays and used these to continue working: "the cheap sprays that numb your throat so you can just push through." The focus at that stage was on restoring enough function to continue doing the job rather than understanding what had happened.
During the later episode, when no voice was available at all, presentations were postponed and some desk duties were removed. For desk duties that could not initially be removed because the programme had already been printed, Speaker 8 remained at the desk but communicated with guests through writing because speaking was impossible.
Following these experiences, Speaker 8 began adopting preventative strategies learned from singers and colleagues, including regular hydration and herbal tea with honey before presentations.
Why-
During the first contract, Speaker 8 had little knowledge of occupational voice use or vocal recovery and describes a workplace culture focused on finding an immediate way to continue: "Everyone's just like, 'Okay, what can we do to fix it quickly so that you can get your voice back?' " 
Speaker 8 describes the approach as using numbing spray "so you can just push through any kind of pain" and "just pray and hope that you can still get your job done." There appears to have been little understanding at that point of alternatives or longer-term management strategies.
The account suggests that continuing was treated as the normal response because the voice was required to complete the work and Speaker 8 had not been given training in how to manage that demand.
How they felt-
Speaker 8 does not describe the first incident primarily through emotional language. The account instead conveys uncertainty and lack of knowledge about what was happening to the voice.
Following the second major episode and then a two-year break during COVID, Speaker 8 describes being immediately worried when returning to work that the same thing might happen again. That concern prompted Speaker 8 to speak with a singer colleague: "I don't want to lose my voice." There is therefore evidence that the previous episodes influenced later awareness and concern around preventing recurrence.
Response / support-
The organisational response differs considerably between the two incidents. During the first contract, Speaker 8 describes receiving no formal education about professional voice use: "no one teaches you anything here." The practical response appears to have centred around getting enough voice back to continue working.
During the 2020 episode, however, management provided some flexibility. Presentations were pushed back and Speaker 8 eventually received time away from desk duties to allow vocal rest. Speaker 8 reports that the voice subsequently recovered.
However, the preventative knowledge Speaker 8 now uses did not come from formal workplace guidance. Speaker 8 explicitly states: "it's from the advice of singers around me, not any kind of industry advice or professional advice from the company that I work for." Speaker 8 summarises this as: "Yeah, no, it's a colleague thing." 
Result-
Following the first episode, speaking ability returned before the full range of vocal function Speaker 8 had previously experienced. Speaker 8 estimates that being able to sing along to music normally again took approximately six to nine months.
Following the later complete loss of voice, management adjustments and vocal rest allowed recovery.
Since adopting strategies learned informally from singer colleagues, Speaker 8 reports: "I haven't had issues ever again." Speaker 8 now describes being capable of completing two one-hour presentations followed by two or three hours of desk work while maintaining the voice.
What changed / was learned-
Speaker 8's approach to the voice changed substantially through experience. Initially, the response to vocal difficulty was essentially: lose voice -> find something to numb symptoms -> continue working.
Following repeated episodes, Speaker 8 became more aware of prevention and vocal maintenance. However, this learning appears to have occurred primarily through experience and informal peer knowledge, rather than through structured occupational training.
Advice from professional singers became particularly influential. Speaker 8's statement, "it's a colleague thing," captures how vocal-health knowledge appears to have circulated within the workplace.
Observations-
Speaker 8 significantly broadens the research beyond singers. The account demonstrates that occupational vocal incapacity can arise in a professional role where the primary demand is speaking, and where sustained microphone use, presenting and guest interaction create substantial vocal workload.
There is a striking education gap. Speaker 8 entered a highly voice-dependent job without training in how to use or maintain the occupational voice, despite the voice being necessary to perform the role.
The first response to vocal difficulty focused on maintaining immediate function rather than understanding or protecting the voice. Speaker 8's description of numbing the throat in order to "push through" provides another example of immediate work completion being prioritised over longer-term considerations, although Speaker 8 does not describe this as an explicit organisational instruction.
The account also raises an important distinction between support during incapacity and prevention before incapacity. In the later episode, management accommodated Speaker 8 by postponing talks and eventually removing desk duties. Therefore some responsive support was available once the voice had completely failed. However, Speaker 8 describes little preventative education before the problem occurred.
The phrase "it's a colleague thing" appears particularly important. Useful occupational voice knowledge existed within the working environment, but it was transmitted informally between colleagues rather than through the organisation. This connects with the emerging question about whether professional voice knowledge is absent or whether it exists but is unevenly distributed and accessed.
There is also a potentially important contrast between the two episodes. During the first incident, Speaker 8 continued using symptom-numbing strategies despite reduced capacity. During the later episode, complete loss of voice resulted in organisational adaptation and rest. This again raises the question of where the threshold sits between continuing, adapting and stopping.
Finally, Speaker 8's account may eventually contribute to the broader critical-thinking question: Is the occupational voice taken seriously? At this stage, the account should not be used to answer that question. It provides evidence of a professional role involving extensive vocal demand without corresponding formal vocal education, while also providing evidence that management did accommodate complete vocal incapacity on a later occasion. Both sides of the account need to remain visible.


Speaker 9 - Participant Analysis
Professional singer / cruise guest entertainer
Context-
Speaker 9 is a professional singer whose work includes cruise performance. Speaker 9 describes experiencing increasing vocal difficulties over the years and becoming much more conscious of vocal health with experience.
Speaker 9 reports having a medical condition affecting the throat/voice, alongside acid reflux and post-nasal drip. The exact medical terminology is unclear in the recording and should not be inferred from the transcript. Speaker 9 perceives these conditions as contributing to irritation, inflammation, hoarseness and difficulties affecting both speaking and singing.
Earlier in the career, Speaker 9 had received little formal vocal training: "I never ever had vocal lessons as a kid growing up." Speaker 9 describes initially learning through singing in bands and later recognising that this could involve strain, particularly when singing alongside loud musicians.
What happened-
Speaker 9 describes a significant incident while working onboard when illness began developing before a scheduled performance.
Speaker 9 became increasingly worried about the voice and describes the situation as causing considerable anxiety and panic: "I'm really worried. It makes me really anxious and panic again, and, like, 'cause I always wanna give my best." 
Speaker 9 sought advice from people around them and communicated that rest was needed. The decision about the scheduled performance remained unresolved until show day. Speaker 9 reported still not being well, but was told: "I'm gonna need a show from you." 
Speaker 9 subsequently performed: "I went for it, pushed" and afterwards reports being unable to speak for a period of time. The exact duration is unclear in the recording and should not be assumed.
What they did-
Before the performance, Speaker 9 attempted to manage the illness through rest, hydration and getting fresh air rather than remaining continuously inside the cabin.
Despite still feeling unwell on show day, Speaker 9 performed following the request for a show.
After the voice deteriorated, Speaker 9 independently contacted a vocal coach for help with recovery. Speaker 9 indicates that this support was self-sourced rather than arranged by the organisation.
Across the wider career, Speaker 9 has also substantially changed vocal-health behaviour. Current strategies include steaming twice daily, hydration, avoiding foods perceived to aggravate reflux, reducing alcohol, prioritising sleep, warming up and using semi-occluded vocal tract exercises and straws.
Speaker 9 has also deliberately sought specialist vocal teaching in order to understand the individual voice better.
Why-
Several influences appear within Speaker 9's decision-making. Speaker 9 expresses a strong desire to perform well: "I always wanna give my best." 
There was also direct external pressure in the statement: "I'm gonna need a show from you." The additional communication suggests Speaker 9 was also uncertain about what decision to make and actively sought reassurance and support from others.
Speaker 9 describes a wider sense that performers can lack support and simply continue with the work: "we don't have a voice, really. Literally, we just go on and do what we do." The account therefore contains both personal motivation to deliver and perceived external/organisational pressure.
How they felt-
Anxiety is particularly visible in this account. Speaker 9 describes becoming worried and panicked when recognising the possibility of becoming ill before a performance: "It makes me really anxious and panic again." 
There is also a sense of uncertainty and wanting somebody else to help navigate the situation: "What should I do?" and "No, help. Help me." 
Speaker 9 later describes previous professional situations having resulted in tears. The emotional experience therefore appears to involve not only concern about the physical voice, but uncertainty about how to respond and whether adequate support will be available.
Response / support-
Support appears inconsistent. Some individuals around Speaker 9 were personally supportive and encouraged Speaker 9 to prioritise wellbeing and rest. One person reassured Speaker 9 that whatever decision was made would be supported.
However, Speaker 9 states: "I didn't feel [unclear] supportive, as I should, I gotta say." On show day, despite Speaker 9 reporting, "I'm still not right," the response included: "I'm gonna need a show from you." 
Another colleague present expressed sympathy: "I'm so sorry that this is happening to you." Following the subsequent deterioration, Speaker 9 independently contacted a vocal coach for recovery support rather than describing specialist support being provided through the workplace.
Speaker 9 also raises concerns more broadly about technical personnel who may lack specialist understanding of professional performance and voice use.
Result-
Speaker 9 completed the performance after deciding to "push," but subsequently reports being unable to speak for a period of time.
Recovery required independently seeking assistance from a vocal coach.
More broadly, Speaker 9's experiences appear to have contributed to substantial changes in vocal management and education. Speaker 9 now reports much greater awareness of the individual voice and its limitations.
What changed / was learned-
Speaker 9 describes actively developing vocal knowledge over time. Rather than continuing without understanding how the voice works, Speaker 9 sought vocal teaching specifically to learn more about the individual instrument: "can you teach me this? So I know my voice more because I didn't know anything about my voice." 
Speaker 9 now describes understanding the voice and its limits better and being able to modify technique rather than unnecessarily straining or pushing.
There has also been a wider lifestyle change involving sleep, hydration, steaming, vocal exercises, reduced alcohol and greater attention to factors Speaker 9 perceives as affecting vocal function.
The account suggests that much of this knowledge was actively sought by Speaker 9, rather than being provided automatically through the professional working environment.
Observations-
Speaker 9 provides one of the clearer examples so far of direct pressure occurring at the point of decision-making. Speaker 9 reported still being unwell and was told, "I'm gonna need a show from you." This is different from accounts where pressure was predominantly anticipated or internally generated.
However, the account should not be reduced solely to external pressure. Speaker 9 also repeatedly expresses a strong personal desire to give the best possible performance. Personal standards and organisational expectations therefore appear to interact.
The sequence is particularly important: recognition of illness -> anxiety and uncertainty -> seeking advice/support -> reporting continued incapacity -> request to provide the show -> pushing through -> subsequent inability to speak -> independently sourcing recovery support.
There is also a notable difference between personal support and structural support. Individual colleagues offered reassurance and sympathy, yet Speaker 9 still describes feeling insufficiently supported within the situation and later sought specialist recovery assistance independently.
Speaker 9 also contributes strongly to the emerging question around knowledge and agency. Earlier in the career, Speaker 9 describes limited understanding of vocal technique. Over time, Speaker 9 deliberately sought education in order to understand the voice, its limitations and how to avoid unnecessary pushing. It will be important to observe whether this increased knowledge is accompanied by changes in future decision-making and boundary-setting.
The statement "we don't have a voice, really. Literally, we just go on and do what we do" is potentially significant beyond vocal function. In context, "voice" may also carry a sense of having influence or agency within the professional environment. This should be treated cautiously but is worth retaining because of the study's wider question around how much agency performers experience when making decisions about reduced vocal capacity.
The emotional dimension is also particularly visible. Speaker 9 does not describe reduced capacity simply as a technical vocal problem; anticipation of illness produces anxiety and panic. This suggests that previous experiences may influence the psychological experience of subsequent vocal difficulty.
Additional participant communication: Speaker 9 separately stated, "we are kind so we like to help." This did not form part of the original interview and should remain clearly identified as additional participant communication. It may later be relevant to the critical-thinking question around whether helpfulness, responsibility and character influence willingness to continue working, but it should not yet be treated as an established explanation for Speaker 9's behaviour.


Speaker 10 - Participant Analysis
West End / theatre singer-performer
Context-
Speaker 10 is a professional theatre singer-performer with experience of sustained eight-show weeks and productions with established understudy and swing systems.
Speaker 10 reports having been "very fortunate not to have any sort of vocal impairments" across the career. The account therefore differs from participants describing major vocal injury or complete loss of voice.
Speaker 10 describes a personal belief in "mind over matter" and perceives the voice as becoming accustomed to the repeated demands of a particular show once the material has been learned and embedded through repetition.
What happened-
Speaker 10 does not describe a major episode of vocal incapacity. The clearest example of reduced capacity occurred during pantomime, when Speaker 10 experienced vocal tiredness while being asked to sing demanding material, including at approximately 10 a.m.
Speaker 10 explains that the material was adapted by taking it down a key. Speaker 10 states that the voice has "sort of never gone really," distinguishing vocal tiredness from complete vocal failure.
What they did-
When vocal tiredness occurred in pantomime, the song was lowered by a key rather than requiring Speaker 10 to continue with the original vocal demand.
More broadly, Speaker 10 describes relying on familiarity with a show and the repeated physical pattern of performing it. Speaker 10 perceives that once a show is learned, the voice can "remember how to sing that show 8 times a week." 
Speaker 10 also describes an extensive cover structure within West End theatre, where swings can cover ensemble tracks and, in some circumstances, principal roles.
Why-
Speaker 10's approach appears influenced by a strong personal belief that the voice adapts to familiar repeated demands. Speaker 10 describes being able to repeat a learned show even when not feeling the same physically, while potentially finding unfamiliar material or a different singing style more difficult.
At the same time, the working environment described by Speaker 10 reduces the need to push through complete incapacity because alternative performers are available. Speaker 10 states: "there's no pressure really to go on, because there's 6 swings in the building." 
How they felt-
Speaker 10 does not describe significant fear, anxiety, guilt or distress in relation to vocal capacity. This may partly reflect the absence of a major vocal-incapacity event within the account.
The discussion is instead framed confidently around familiarity, adaptation and a personal theory of vocal resilience. Speaker 10's comments about "mind over matter" should be retained as the participant's own belief rather than interpreted as a physiological explanation.
Response / support-
Speaker 10 describes practical support when vocal tiredness occurred, with material being lowered by a key.
The strongest form of structural support described is the West End cover system. Speaker 10 explains that swings can cover ensemble members and can also cover principal roles directly or fill ensemble tracks when another performer moves into a principal role.
Speaker 10 explicitly connects this structure with reduced pressure to perform while unwell: "there's no pressure really to go on, because there's 6 swings in the building." Speaker 10 adds that "it's better that you recover." 
Result-
Speaker 10 reports no major vocal impairment or lasting vocal consequence within the career account provided.
When vocal tiredness occurred, adaptation allowed the work to continue at a reduced demand. Where more significant incapacity might occur, the described theatre structure provides trained cover rather than making the individual performer solely responsible for maintaining the performance.
What changed / was learned-
Speaker 10 does not describe a clear turning point or major change in professional behaviour resulting from vocal incapacity.
Instead, the account presents an established personal understanding of vocal function based on repeated professional experience. Speaker 10 believes that the voice can become accustomed to the demands of a particular show and also describes having developed a theory around "mind over matter." 
Speaker 10 refers to having written a drama-school thesis based on observations about babies and toddlers screaming without apparently developing sore throats. This should be retained as Speaker 10's personal theory and academic interest, not treated as evidence about vocal physiology.
Observations-
Speaker 10 is valuable precisely because the account does not contain a dramatic episode of vocal failure. It provides a contrasting professional experience in which reduced vocal capacity has largely been manageable and major incapacity has not been experienced.
The account gives particularly clear evidence of how organisational structure may affect decision-making. Speaker 10 does not describe being individually responsible for keeping the performance running when unable to perform. Instead, a substantial swing and cover system means that withdrawal can be absorbed by the production.
The statement "there's no pressure really to go on, because there's 6 swings in the building" may become important when compared with participants working in contexts where there is no immediate replacement. It supports the emerging question of who carries the risk when a voice-dependent professional cannot perform: the individual performer or the wider production structure.
Speaker 10 also provides an example of adaptation occurring before withdrawal becomes necessary. Lowering the key reduced the immediate vocal demand, adding to the developing evidence that decision-making is not simply a binary choice between performing normally and cancelling.
It is important not to interpret Speaker 10's lack of major vocal impairment as proof that the participant's "mind over matter" theory is protective. The transcript supports that Speaker 10 holds this belief and has personally experienced relatively few vocal problems; it does not establish a causal relationship between the two.
This account may therefore become a useful contrast with performers who have experienced severe consequences despite extensive professional experience. It also provides a strong comparison between professional environments with established cover and those in which the individual artist is more difficult to replace.


Speaker 11 - Participant Analysis
University lecturer / outreach speaker
Context-
Speaker 11 is a university lecturer whose work is strongly dependent on sustained speaking. The role can involve around two hours of lecturing in a day to approximately 50-60 students in a large lecture theatre, alongside outreach talks and other public-facing speaking.
Speaker 11 notices a particular change after the summer break. During the summer the voice is mainly used conversationally, whereas returning in September requires renewed projection into a large space. Speaker 11 describes the voice as having "just not been in that gear for a few months" and therefore watches for the increased demand when teaching resumes.
Microphone use has increased over time. Speaker 11 considers this better for the voice and important for student accessibility and lecture recording, although a microphone does not remove the perceived need to project and put additional emphasis and energy behind speech.
What happened-
Speaker 11 describes a particularly demanding outreach event involving almost continuous talking from approximately 10 a.m. until 6 p.m., with "basically no breaks." By the end of the day, Speaker 11 describes being vocally exhausted and was due to undertake the same work again the following day.
The account does not describe a diagnosed vocal injury or a prolonged episode of complete voice loss. Instead, it captures acute occupational vocal fatigue following an unusually sustained speaking load.
What they did-
After the demanding outreach day, Speaker 11 tried not to speak unnecessarily and attempted to pace vocal use the following day.
Speaker 11 deliberately created more breaks during the second day rather than repeating the same continuous pattern of speaking.
In normal university work, Speaker 11 now uses a microphone more regularly. Speaker 11 also recognises that warming up and avoiding overstressing the voice may be useful, although there is no established professional vocal warm-up routine: "I just, you know, just mic up and go." 
Why-
The immediate cause described by Speaker 11 is sustained occupational speaking with insufficient breaks. The outreach event required speaking for most of an eight-hour period, followed by another day of similar work.
Speaker 11 also identifies the particular demands of speaking to groups in large spaces. Even when amplified, the participant feels that more energy and emphasis are required than in ordinary conversation and describes an element of performance within this kind of communication.
A central issue in the account is the absence of occupational voice training. Speaker 11 states: "I've never had any training at all" in how to use the voice professionally, despite relying on it to perform the job.
How they felt-
Speaker 11's account is reflective rather than highly emotional. The participant recognises the physical effects of heavy voice use and describes actively watching for these when returning to lecturing after periods of reduced demand.
Following the outreach event, Speaker 11 retrospectively questions whether continuing to push through was appropriate: "I'm probably not a good thing actually to push through." The wording in the recording is imperfect, but the meaning is clear that Speaker 11 questions the wisdom of pushing through the fatigue.
There is also a clear awareness of professional vulnerability in the statement that if the voice were lost, Speaker 11 "couldn't do my job." 
Response / support-
Speaker 11 does not describe receiving formal occupational voice training from the employer.
The participant makes a striking comparison with mandatory workplace guidance for computer use, referring to display-screen equipment training, breaks and workstation setup, while noting the absence of equivalent guidance for use of the professional voice.
Microphone provision offers some practical support and also serves accessibility needs for students. However, Speaker 11 still experiences vocal demand while amplified and does not describe receiving training in efficient amplified speaking, warm-up, recovery or management of sustained vocal workload.
Some awareness of vocal care has instead come from outside the workplace. Speaker 11 recalls joining a choir in Australia, where warm-ups and exercises introduced greater awareness of taking care of the voice.
Result-
The heavy outreach day resulted in significant short-term vocal fatigue. Speaker 11 responded by reducing unnecessary speaking, pacing the voice and introducing more breaks during the following day.
No lasting vocal damage or prolonged loss of function is reported in this interview.
Speaker 11 remains able to carry out the professional role but is increasingly aware of the need to monitor vocal demand, particularly after periods away from regular lecturing.
What changed / was learned-
Speaker 11 has become more conscious of the voice as an occupational resource. The participant now watches for increased demand when returning after the summer and uses a microphone more regularly.
The outreach experience appears to have reinforced the value of pacing and breaks. Speaker 11 also identifies warming up and avoiding excessive stress as potentially useful, while acknowledging that these practices have not been formally taught within the professional role.
Choir experience provided some informal exposure to vocal warm-up and care. Speaker 11 therefore has growing awareness of vocal management, but this appears to have developed through experience and activities outside formal occupational training rather than through a structured workplace programme.
Observations-
Speaker 11 broadens the study beyond performance artists while remaining clearly relevant to the research question. The voice is essential to the participant's ability to work, but the primary occupational demand is sustained spoken communication rather than singing.
The comparison between display-screen equipment training and the absence of occupational voice training is particularly significant. Speaker 11 works within an environment where other workplace risks are formally recognised through training, yet describes receiving no equivalent preparation for a bodily resource that is fundamental to performing the job.
This account may contribute to the emerging question of whether occupational voice needs are taken seriously. However, the evidence should remain balanced: practical amplification is available and used, but Speaker 11 reports no formal education about managing the vocal workload itself.
Speaker 11 also illustrates that access to a microphone does not necessarily remove vocal demand. The participant still perceives a need for projection, emphasis, energy and an element of performance when communicating to large groups. This may become relevant to the wider distinction between support being technically available and support being sufficient to meet the actual occupational demand.
The outreach episode provides another example of adaptation rather than a simple perform-or-stop decision. Speaker 11 completed the first demanding day and then modified behaviour the following day through silence where possible, pacing and additional breaks.
There is also a potentially useful comparison with participants who developed vocal-health knowledge through singers, teachers or specialist training. Speaker 11's limited awareness of warm-up and voice care arose partly through choir participation rather than professional lecturer training. This supports the emerging question of how occupational voice knowledge is distributed and where voice-dependent professionals actually acquire it.
Finally, Speaker 11's comment that losing the voice would mean being unable to do the job highlights a mismatch worth retaining for later cross-participant analysis: the voice is occupationally essential, but formal preparation for protecting and managing it is described as minimal.


Speaker 12 - Participant Analysis
Cruise production cast singer
Context-
Speaker 12 is a cruise production cast singer working within a long contract and repeated performance schedule. The account focuses particularly on the final stage of a contract, when accumulated physical and vocal fatigue had become increasingly noticeable.
Speaker 12 describes the body as beginning to feel as though it was shutting down towards the end of the contract. The voice felt thinner and there was increased mucus, alongside a broader sense of physical depletion.
The participant works within a production structure where absence does not affect only the individual singer. If a singer is removed from a show, another cast member may need to learn or cover the track, with associated changes to lyrics, dialogue, costumes and stage blocking.
What happened-
Towards the end of the contract, Speaker 12 experienced increasing fatigue and reduced vocal capacity. Rather than describing one sudden episode of complete voice loss, the participant describes a cumulative deterioration as the contract approached its end.
Speaker 12 recognised that the body was becoming exhausted and expected to become significantly unwell once the contract finished: "your body knows when it's time to give up. But you kind of just have to keep pushing it." 
The participant also describes an expectation of a post-contract "crash," suggesting that illness or exhaustion had effectively been deferred while the work continued.
What they did-
Speaker 12 continued performing while trying to manage the remaining workload. Strategies included hydration, prioritising sleep, supplements and reducing unnecessary social activity in order to conserve energy and vocal capacity.
The participant increasingly withdrew from social activities and focused on recovery between performances. This meant that time outside the show became part of maintaining enough capacity to continue working.
Speaker 12 continued towards the end of the contract with the aim of being able to "finish strong," rather than withdrawing as soon as signs of fatigue appeared.
Why-
Speaker 12's decision to continue appears influenced by both personal commitment and awareness of the consequences that absence would create for the rest of the production.
The participant explains that if a singer goes out, another person may need to learn an entire track, including lyrics and dialogue. Costumes may require refitting and dancers may need to alter blocking. The practical impact therefore extends beyond simply replacing one voice.
Speaker 12 describes wanting to "finish strong." There is also an awareness that the contract is nearing completion, creating a finite period through which the participant feels able or expected to continue pushing.
The account suggests that pressure is not necessarily experienced as a direct instruction from management. Instead, knowledge of the burden placed on colleagues and the production may contribute to the decision to remain in the show.
How they felt-
Speaker 12 describes significant physical tiredness and awareness that the body was reaching its limit. The language of the body knowing when it is "time to give up" conveys recognition that continued performance is occurring despite signals of exhaustion.
The participant's account also suggests a sense of responsibility towards the wider cast and production. The consequences of absence are clearly understood, which may make stepping away more difficult even where formal mechanisms for doing so exist.
There is a degree of acceptance within the account that performers may push themselves beyond what is necessary: "we really end up pushing ourselves farther than we need to sometimes." 
Response / support-
The production has formal mechanisms for managing illness and reduced capacity, including sick tracks and cast cover. This means that an alternative structure exists when a performer cannot complete the normal track.
However, Speaker 12 explains that using these mechanisms can create substantial additional work for other cast members. A replacement may need to learn material, costumes may need to be altered and stage blocking may need to change.
The existence of formal cover therefore does not necessarily remove the participant's perceived responsibility or pressure to continue.
Result-
Speaker 12 continued working through the end-stage fatigue rather than describing withdrawal from the contract.
The participant expected that the accumulated strain would result in becoming ill or "crashing" once the contract ended and the body no longer needed to maintain the performance schedule.
The immediate professional goal was therefore achieved through continued performance, but the account suggests that recovery and physical consequences were displaced into the period after the work finished.
What changed / was learned-
Speaker 12 demonstrates considerable awareness of the relationship between workload, recovery and vocal capacity. The participant recognises the importance of sleep, hydration, reducing social activity and conserving energy during demanding periods.
There is also explicit recognition that performers can exceed their own limits: "we really end up pushing ourselves farther than we need to sometimes." 
However, the account does not present a simple resolution in which this recognition automatically results in withdrawal. Speaker 12 continues to describe pushing through because the contract must be completed and because absence has consequences for other people.
Observations-
Speaker 12 provides an important example of reduced vocal capacity emerging through cumulative occupational load rather than a single acute illness. The voice is situated within broader whole-body fatigue, suggesting that participants may experience vocal decision-making as part of overall physical depletion rather than as an isolated vocal problem.
The statement "your body knows when it's time to give up. But you kind of just have to keep pushing it" is particularly significant. Speaker 12 appears able to recognise the body's signals while simultaneously describing continued performance as something that still has to happen. Knowledge of reduced capacity therefore does not automatically produce withdrawal.
This account also complicates the idea that the existence of cover automatically creates agency. Sick tracks and alternative cast arrangements are available, yet Speaker 12 understands the practical burden that using them creates for colleagues. Formal permission to be absent may therefore coexist with interpersonal or professional pressure not to use that permission.
This may become an important comparison with Speaker 10. Speaker 10 describes extensive West End cover as reducing pressure to perform while unwell, whereas Speaker 12 describes a production environment where cover exists but the consequences for other cast members remain highly visible. The presence of a safety net may therefore matter, but so may how easily that safety net can be used.
The account also raises the question of who carries the consequences of reduced vocal capacity. If Speaker 12 continues, the individual carries the physical burden. If Speaker 12 withdraws, parts of that burden transfer to colleagues and the production through track learning, costume changes and re-blocking. Decision-making may therefore involve choosing where the disruption or risk is absorbed.
The desire to "finish strong" may also be relevant to professional identity. At this stage it should not be interpreted as pride or pressure without further comparison, but it demonstrates that the endpoint of a contract can itself influence decisions about how much reduced capacity a performer is willing to tolerate.
Finally, the anticipated post-contract "crash" is worth retaining. It suggests a possible pattern in which successful completion of professional duties can conceal deferred physical cost. As with other participants, completing the performance or contract does not necessarily mean that continuing was consequence-free.


Speaker 13 - Participant Analysis
Cruise production singer / musical-theatre background
Context-
Speaker 13 is a cruise production singer with a background in musical theatre. Speaker 13 describes having worked in musicals when younger, where understudies and cover systems were familiar, and has subsequently worked on ships for more than a decade.
The participant describes being "very, very lucky" in the working environments experienced and reports generally receiving strong support when illness has affected the voice.
Within the current cruise production setting, sick tracks provide a formal mechanism for singers who are physically able to perform but cannot safely or effectively sing their normal material.
What happened-
Speaker 13 reports having experienced illness, including recurrent tonsillitis during earlier cruise contracts, but does not describe a major lasting vocal injury.
The participant has used sick tracks when unwell and gives an example of performing a song while unable to access the normal vocal options. Speaker 13 describes this as "probably one of the most embarrassing stories I have on stage" and used alternative or "B options" rather than attempting the usual higher-demand material.
The participant therefore describes episodes of reduced capacity in which some live vocal function remained, as well as situations where sick tracks could be used if the voice was not available.
What they did-
When some usable voice remained, Speaker 13 adapted the live performance by choosing safer alternative vocal options rather than attempting the usual notes: "I had to just do my B options, but that's what was safe and healthy for me." 
Speaker 13 prefers live performance when sufficiently healthy to do so, even if that means altering notes or avoiding the highest material. The participant describes this as more authentic for the audience than relying automatically on a sick track.
However, Speaker 13 draws a clear threshold when there is no usable voice: "if you're completely, if there's nothing there, I don't think there should be any stress, any drama, you need to take care of your health and safety first and foremost." In that situation, the participant advocates using the sick track immediately.
Speaker 13 also emphasises hydration and describes this as the main personal vocal-health strategy, rather than relying heavily on lozenges or sprays.
Why-
Speaker 13's decisions appear guided by an attempt to balance live performance, show integrity and health. The participant values the authenticity of singing live when this can be achieved safely, but does not frame complete vocal incapacity as something that should be pushed through.
The availability of sick tracks provides a recognised alternative when live singing is not appropriate. Speaker 13 states that these systems exist "to keep the show integrity and to keep everyone safe and healthy and happy." 
The participant's prior experience of musical theatre and understudy systems may also contribute to an acceptance that a performance can continue through alternative mechanisms rather than requiring one individual to deliver the normal vocal track at all costs.
How they felt-
Speaker 13 describes the onstage experience of using reduced or alternative vocal options as embarrassing, suggesting that performing below the participant's normal capability can carry an emotional or professional discomfort even when the adaptation is considered safe.
At the same time, the overall account is confident and pragmatic rather than fearful. Speaker 13 does not describe shame as a reason to override health and safety when the voice is completely unavailable.
The participant recognises that using a sick track can sometimes "beat yourself down," suggesting that reduced participation may have an emotional effect, but still places health and safety first when live singing is not viable.
Response / support-
Speaker 13 describes consistently positive support from medical teams, shoreside personnel, captains and colleagues during periods of illness.
The participant reports recurrent tonsillitis on earlier contracts and states: "I was always supported by the medical team, always supported by shoreside, supported by the captains and whatnot around me." 
Sick tracks are described as a practical and accepted support mechanism. Speaker 13 also describes actively encouraging other performers to use them: "yeah, use, that's what they're there for." 
The participant notes that unlike a traditional theatre environment there may not be an understudy waiting in the wings, making the sick-track system particularly important for maintaining the production while protecting the singer.
Result-
Speaker 13 reports no major lasting vocal consequence from the episodes discussed.
When reduced capacity was present but some live voice remained, adaptation allowed the participant to continue performing using safer alternative vocal options.
When a singer has no usable voice, Speaker 13 views sick tracks as an appropriate way for the show to continue without requiring unsafe live singing.
The account therefore presents a functioning system in which the production can be maintained while the individual performer adjusts or withdraws the live vocal component according to capacity.
What changed / was learned-
Speaker 13 does not describe one major event that fundamentally changed professional behaviour. Instead, the account reflects an established approach developed across musical-theatre and cruise experience.
The participant has developed a clear decision-making distinction between reduced capacity and complete incapacity. If some safe live function remains, Speaker 13 may adapt the performance. If "there's nothing there," health and safety take priority and the sick track should be used.
Speaker 13 also appears to have incorporated supportive workplace experiences into the way the participant now responds to colleagues, actively encouraging others to use the mechanisms available rather than treating illness as a failure.
Observations-
Speaker 13 provides an important contrasting account because reduced vocal capacity is not described primarily through coercion, unsupported pushing or severe consequence. Instead, the participant describes a working environment in which formal mechanisms exist and are perceived as legitimate to use.
The participant's distinction between using "B options" and using a sick track provides particularly clear evidence for the emerging idea that decision-making is not binary. Speaker 13 describes a continuum: normal live performance, adapted live performance, and removal of the live vocal demand through a sick track when the voice is unavailable.
The phrase "that's what was safe and healthy for me" is significant because the participant frames adaptation as a professional decision rather than simply an inability to perform the preferred notes. Reduced performance demand is presented as an active health-and-safety choice.
Speaker 13 also complicates the idea that pride necessarily leads performers to push beyond capacity. The participant acknowledges embarrassment when unable to deliver the normal vocal performance and recognises that sick tracks can affect how a performer feels, yet still argues that there should be "no stress, no drama" about using them when nothing is available vocally.
This account may become useful in comparison with participants working within production casts where sick tracks technically exist but are experienced as difficult, forbidden or burdensome to use. Speaker 13 describes the mechanism as legitimate and actively encourages colleagues to use it. This suggests that the existence of a safety mechanism may not be enough on its own; workplace culture and the perceived permission to use it may also influence decision-making.
Speaker 13 also provides a potentially valuable example of support shaping professional behaviour. Having experienced medical, managerial and organisational support, the participant now describes trying to offer the same support to others. This may be relevant to the emerging question of how professional knowledge and attitudes are transmitted within working environments.
Finally, the account reinforces the need not to treat all cruise production environments as equivalent. Speaker 13 describes a supportive context in which health and safety can take priority, providing an important counterexample to accounts of pressure or limited agency. Retaining these contrasting experiences will be essential when themes are developed across the full dataset.




Speaker 14 - Participant Analysis
Cruise production singer / singing teacher
Context-
Speaker 14 is a cruise production singer with experience of musical-theatre training and singing teaching. During university, Speaker 14 experienced recurrent severe throat illness while also teaching singing after university work in order to earn income.
Speaker 14 later worked within cruise production casts where reduced vocal capacity could be managed through sick tracks. However, the participant describes these mechanisms as not always feeling straightforward or socially easy to use.
The account spans different stages of professional development and shows a changing relationship with illness, workload, social behaviour and the perceived responsibility to complete the job.
What happened-
During university, Speaker 14 experienced recurrent severe throat illness. The transcription of the medical terminology is unclear and should not be corrected or inferred. Speaker 14 describes the physical experience as feeling like "swallowing knives" and as though the throat was on fire or bleeding.
University staff accepted medical certification and allowed Speaker 14 not to sing. However, Speaker 14 continued teaching singing outside university because this work provided income: "I was doing singing teaching after uni which then, so I could make my income." 
During the first cruise contract, Speaker 14 describes a highly social environment involving more drinking and a generally rowdy lifestyle. Periods of illness or reduced vocal capacity occurred within this context.
Within cruise production work, Speaker 14 sometimes attempted the earlier show and then used a sick track for the later show when vocal capacity deteriorated. The participant describes occasions of thinking: "I sound bad, this feels bad, everything's bad." 
What they did-
At university, Speaker 14 stopped singing for academic requirements when medically excused but continued paid singing teaching because income was needed.
Within cruise production work, Speaker 14 sometimes tried to complete the first performance before reassessing capacity for the second. If necessary, a sick track could then be used, allowing the participant to remain physically in the show while not singing the normal live vocal material.
Speaker 14 describes attempting to continue because of a strong internal attitude of: "I've got to get the job done." 
By the second cruise contract, Speaker 14 substantially reduced drinking and changed social behaviour. The participant reports never needing to use a sick track during that contract and generally feeling around 90% vocally.
Speaker 14 now describes an intention not to drink heavily throughout a contract again because of the effect on wellbeing and the ability to perform the job.
Why-
Financial necessity was a clear influence during the university period. Although Speaker 14 was medically excused from university singing, paid teaching continued because the participant needed the income.
Within cruise production work, the decision to continue was influenced by professional responsibility and the belief that the job needed to be completed.
Speaker 14 also describes the sick-track system as feeling "kind of like forbidden." One reason was awareness that another performer, particularly a dancer, might have to move into the track or lip-sync material. Speaker 14 did not want to inconvenience colleagues.
The account therefore suggests that formal access to a sick track did not automatically translate into feeling comfortable using it. Concern about the consequences for other cast members could influence the decision to keep attempting the live performance.
How they felt-
Speaker 14 describes severe physical discomfort during the university illness and frustration or distress when the voice did not function normally during production work.
The statement "I sound bad, this feels bad, everything's bad" captures the combined physical and emotional experience of trying to perform with reduced capacity.
There is also evidence of guilt or reluctance around using sick tracks because doing so could affect colleagues. The participant's concern was not only about personal performance but about the additional burden created for another cast member.
Looking back, Speaker 14 is reflective about the impact of the first-contract lifestyle and appears clearer about the relationship between personal choices, recovery and professional capacity.
Response / support-
During university, Speaker 14 received formal support when medically certified as unable to sing. Academic singing requirements could be suspended while the participant recovered.
However, this support did not resolve the financial need to continue paid singing teaching outside university.
Within cruise production work, sick tracks provided a formal mechanism for reduced vocal capacity. A vocal captain was also present within the production structure.
Despite the formal availability of sick tracks, Speaker 14 describes them as feeling socially difficult to use because another performer might have to cover or lip-sync the track. This suggests a distinction between a support mechanism existing and a performer feeling fully permitted to use it.
Result-
During university, Speaker 14 was able to avoid academic singing while unwell but continued using the voice professionally for teaching because income was required.
During the first cruise contract, the participant experienced repeated periods of reduced capacity within a demanding social and performance environment and sometimes relied on sick tracks after attempting earlier performances.
Speaker 14 describes a pattern in which brief periods of recovery could be undermined by returning to work: "there is no downtime." After two days off, the participant might begin to feel better, only for the first day back to push the voice or body towards the same reduced state again.
The second cruise contract was experienced differently. Following substantial lifestyle changes, particularly reduced drinking, Speaker 14 reports not needing a sick track and generally maintaining a much higher level of vocal capacity.
What changed / was learned-
Speaker 14 describes clear learning between the first and second cruise contracts. The first contract was initially experienced as highly enjoyable, but the participant later recognised the impact that the social environment and drinking could have on professional wellbeing.
By the second contract, drinking was substantially reduced and the participant reports a noticeably different experience of vocal capacity.
Speaker 14 concludes: "I won't like drink all the time on a contract like ever again because it's just not worth me feeling like shit and feeling like I can't do what I'm hired to do." 
The account therefore contains a clear behavioural change based on lived experience. Rather than focusing only on what to do once the voice is already reduced, Speaker 14 changed aspects of life outside the performance in an attempt to maintain professional capacity.
Observations-
Speaker 14 provides a particularly useful example of how the same individual may make different decisions depending on context. During university, formal permission not to sing was available, yet financial necessity meant the participant continued paid singing teaching. Permission to rest in one part of professional life did not remove the need to use the voice elsewhere.
The account also demonstrates an important distinction between a safety mechanism being available and it feeling usable. Sick tracks formally existed, but Speaker 14 describes them as "kind of like forbidden" because their use could create work or inconvenience for another cast member. This strongly connects with the emerging distinction between support being available, accessible and actually usable.
This creates a valuable comparison with Speaker 13. Speaker 13 describes sick tracks as legitimate and explicitly says "that's what they're there for," whereas Speaker 14 experienced a similar mechanism as socially difficult to use. The contrast suggests that the same type of organisational support may be experienced very differently by individual performers or within different workplace cultures.
Speaker 14 also adds to the question of who carries the consequences when a performer cannot sing. Continuing places the physical burden on Speaker 14; using a sick track may transfer practical burden to another cast member. Awareness of that transfer appears to influence the participant's decision-making.
The statement "I've got to get the job done" may be relevant to professional identity and internalised responsibility. However, the account should not be reduced to a simple 'push-through' mentality because Speaker 14 also uses sick tracks, accepts medical exemption in other contexts and later changes behaviour to protect professional capacity.
The description of "no downtime" is also significant. Short periods away from performance may allow partial recovery without providing enough time for full recovery before the same occupational demands resume. This may become relevant when comparing how participants understand recovery time and the pressure of repeated performance schedules.
Finally, Speaker 14 provides evidence of learning through lived experience rather than simply acquiring more technical vocal knowledge. The major change described is behavioural: reducing drinking and changing the way a contract is lived outside performance hours. This broadens the emerging concept of vocal-health decision-making beyond technique and into lifestyle, recovery and the management of the whole professional workload.



Speaker 15 - Participant Analysis
Professional comedian
Context-
Speaker 15 is a professional comedian describing an incident at the Edinburgh Festival in 1998, during a period of substantial career momentum. The participant was performing a prime-time show while also taking part in the highly social festival culture surrounding the work.
Speaker 15 describes the period as involving extensive drinking, smoking, late nights, constant socialising, additional gigs and sustained talking throughout the day. The participant characterises the comedy culture of the time as a party environment and describes having been a heavy drinker at that stage of life.
The voice was required not only for the live comedy show but also for a television opportunity that arose during the festival.
What happened-
After approximately the first week of the festival, Speaker 15 reports that the voice had effectively gone. The participant describes needing to remain silent for an entire day in an attempt to recover enough voice to perform that evening.
Speaker 15 subsequently managed to "force the show out," although the participant states that the performance was not ideal.
At the same time, Speaker 15 had been given a television opportunity involving interviewing comedians and performers. The voice was severely reduced during filming, and material intended to form a longer segment was substantially shortened because so little usable footage could be obtained.
Speaker 15 believes this may have affected subsequent professional opportunities: "that lost me probably quite a lot of work." The participant recalls the experience as particularly disappointing because one interview involved a performer Speaker 15 admired and had long wanted to meet.
Speaker 15 also reports longer-term vocal problems and states that the voice is not the same as it was previously. The participant reports nodules and an ongoing need to manage the voice carefully.
What they did-
Initially, Speaker 15 attempted to keep working. The participant spent a day not speaking in order to recover enough function to perform and then "force[d] the show out." 
When the voice remained significantly affected, Speaker 15 stopped drinking, smoking and talking for approximately three days and rested. The participant describes rest as the only thing that could be done once the voice had gone.
Following the experience, Speaker 15 changed behaviour on later festival visits and decided not to repeat the same pattern of drinking and smoking.
In current professional practice, Speaker 15 tries not to talk excessively during the day before a show and uses vocal and breathing exercises. The participant also describes singing gently along with music as part of a personal pre-show routine to get the voice moving.
Why-
Speaker 15 describes the original behaviour within the context of youth and the professional culture of the period. Drinking, smoking, socialising and late nights were normalised within the comedy environment, and the participant describes feeling effectively "indestructible" in the twenties.
The festival itself intensified vocal demand. Speaker 15 describes talking throughout the day, attending events, drinking in noisy environments, performing an hour-long comedy show, then sometimes performing additional late-night work before continuing to socialise until the early morning.
Speaker 15 states that the vocal damage was recognised at the time, but the long-term consequences were not given sufficient weight: "you knew you were damaging it... but when you're in your 20s, you don't think about that, you're indestructible." 
How they felt--
Speaker 15 describes the television experience as "awful" and expresses regret that an important professional opportunity coincided with the loss of voice.
There is particular disappointment around being unable to communicate properly with an admired performer during an interview, despite the professional and personal significance of the encounter.
Looking back, Speaker 15 speaks critically but also contextually about the earlier behaviour. The participant does not present the younger self as unaware that the lifestyle was harmful, but as someone who did not fully believe the consequences would matter or persist.
The current account carries a strong sense of hindsight: the participant now recognises that the lifestyle "took its toll" and that not everybody recovered from that professional culture without lasting consequences.
Response / support-
Speaker 15 does not describe formal organisational or occupational voice support during the 1998 incident. Recovery was largely managed personally through silence, stopping smoking and drinking, and rest.
Later in the career, Speaker 15 received informal vocal guidance from a vocal coach connected with a comedy club. The participant recalls initially responding casually to the advice but later recognising its value.
Further vocal-care ideas have also been exchanged with other comedians, including discussion of straw exercises. This suggests that some occupational voice knowledge has been acquired through informal professional networks rather than a structured industry system.
Result-
Speaker 15 managed to continue the festival performance after resting the voice sufficiently to "force the show out," but the reduced voice affected a separate television opportunity.
The participant believes the compromised television appearance may have resulted in lost future work.
After several days of substantially reducing voice use and stopping the behaviours perceived to be contributing to the problem, the voice returned towards a more functional state.
However, Speaker 15 reports that the voice has not remained entirely unaffected over the longer term, describing ongoing vocal changes, nodules, throat clearing and the need for continuing management.
What changed / was learned-
The incident appears to have produced a clear behavioural change. Speaker 15 decided that future festival work would not be accompanied by the same level of drinking and smoking.
The participant now describes much greater awareness of vocal maintenance and recognises that the earlier belief in being physically indestructible was misplaced.
Speaker 15 contrasts the culture of the 1990s with younger comedians now seen preparing with water and notebooks rather than the heavy drinking, smoking and drug culture described from the participant's earlier career.
The participant summarises the broader change in knowledge with: "we thought, oh, we know everything. No. We didn't." 
Current practice includes conserving the voice before shows, breathing exercises and strategies learned from vocal coaches and colleagues.
Observations-
Speaker 15 provides a particularly strong example of reduced vocal capacity being shaped by the wider culture surrounding professional work, rather than by the performance itself alone. The occupational load included the formal show, additional gigs, promotional activity, constant social communication, noisy environments, smoking, drinking and very limited recovery time.
The account complicates a simple knowledge-deficit explanation. Speaker 15 states that the damage was recognised at the time: "you knew you were damaging it." The issue was therefore not necessarily an absence of awareness, but a belief associated with youth and professional culture that the body could tolerate the behaviour without serious consequence.
The television opportunity is especially significant because it demonstrates that successfully getting through the scheduled show did not protect the wider career. Speaker 15 was able to "force the show out," yet reduced vocal capacity then compromised another potentially important professional opportunity. Immediate completion and longer-term professional success were therefore not the same outcome.
This may connect with the emerging question of what performers are trying to protect when deciding whether to continue. Continuing the live show protected that evening's engagement, but the accumulated vocal cost may have undermined a different career opportunity that Speaker 15 perceived as potentially valuable.
Speaker 15 also contributes to the developing evidence around professional culture and identity. The participant describes a period when heavy drinking, smoking, drugs, late nights and constant socialising were embedded within comedy culture and associated with a wider 'rock and roll' identity. Vocal decision-making therefore occurred within a social environment that normalised behaviours now recognised by the participant as unsustainable.
There is also a clear experience-to-behaviour pathway. Unlike accounts where recognising consequences does not necessarily alter future decisions, Speaker 15 describes a direct change: later festival work would not involve repeating the same drinking and smoking behaviour. Experience appears to have changed the participant's assessment of what professional preparation requires.
The source of later vocal-health knowledge is also notable. Formal occupational education is not described; instead, useful strategies came from a vocal coach encountered within the comedy environment and from other performers. This may support the emerging question of whether occupational voice knowledge exists but is unevenly distributed through informal networks.
Finally, Speaker 15's account provides useful longitudinal perspective. The participant compares the professional culture of an earlier career period with contemporary younger comedians and perceives a substantial shift towards healthier preparation. This should remain the participant's observation rather than be generalised to the whole comedy industry without further evidence, but it may be valuable when considering how professional norms around voice care can change over time.



Speaker 16 - Participant Analysis
Professional singer – production / cast work
Context-
Speaker 16 is a professional singer working within a long cruise production contract. The interview took place shortly after Speaker 16 had experienced what was described as a “really severe viral throat infection,” towards the end of approximately nine months of continuous work.
Speaker 16 connects the timing of illness with cumulative exhaustion towards the end of contracts, while also recognising that the viral infection itself could not necessarily have been prevented.
The account is particularly valuable because Speaker 16 compares two very different experiences of becoming ill within similar professional environments: an earlier contract in which sickness felt taboo and blame was experienced, and a current contract in which the participant felt safe, supported and encouraged to recover fully.
What happened-
Approximately one week before the interview, Speaker 16 became vocally incapacitated through a severe viral throat infection and was still feeling some effects at the time of speaking.
Speaker 16 describes being unable to sing and therefore using sick tracks for approximately a week while remaining physically able to perform.
This experience contrasted strongly with an earlier contract approximately three years previously. During that earlier illness, Speaker 16 was bedridden, unable to get out of bed and unable to sing, yet felt that cast members treated the illness as though it were somehow Speaker 16’s fault.
What they did-
During the recent illness, Speaker 16 reported the problem to medical staff and management and used the sick-track system rather than attempting to sing when there was “nothing there” vocally.
Speaker 16 continued appearing physically in the production while miming to the pre-recorded vocal track, allowing the voice to rest.
At one point Speaker 16 felt sufficiently improved to consider returning to live singing, but management advised against doing so immediately so that recovery could continue.
Speaker 16 also used personal vocal-care strategies including a humidifier, nebuliser, throat products and warm drinks.
Why-
Speaker 16 felt able to report the recent illness because the current working environment felt safe and supportive.
This contrasts with the earlier experience, where sickness had felt like “kind of a taboo subject” because of concern that there might be consequences for becoming ill.
The decision not to return to live singing immediately was reinforced by management, who encouraged Speaker 16 to recover fully rather than proving readiness by returning as soon as some vocal function reappeared.
How they felt-
Speaker 16 describes the recent support extremely positively: “I did have really good rehabilitation time, amazing support. I couldn’t have asked for a better team to be around when I was poorly.”
The earlier experience was described very differently. Speaker 16 felt “really horrible” and “made to feel really silly” by cast members.
The most striking emotional distinction is expressed through the participant’s description of not being treated “like a human being” during the earlier contract, but instead “just like a number, and just someone that has to do a job.”
Response / support-
During the recent illness, Speaker 16 describes strong support from doctors and managers. Medical care was available, sick tracks were used, and management actively discouraged an early return to live singing.
Speaker 16 states that the current team “gave me the care that I needed” and provided advice throughout recovery.
This is directly contrasted with the earlier contract, where illness was experienced as blameworthy and the participant felt that being unable to perform was interpreted as personal failure.
Result-
The sick-track system allowed Speaker 16 to remain physically involved in performances while giving the voice approximately a week without the normal singing demand.
The participant felt that this contributed to recovery and prevented an unnecessarily early return to full vocal workload.
No lasting vocal damage is described from the recent incident.
What changed / was learned-
Speaker 16 describes a wider change in understanding around illness, stating that there is now greater acceptance that “you are only a human” and that some circumstances are outside the performer’s control.
The participant’s own willingness to report illness also appears influenced by the culture of the working environment. Feeling safe to disclose reduced capacity made it easier to access support.
Observations--
Speaker 16 provides unusually clear within-participant evidence that organisational culture may alter the experience of exactly the same basic problem: a professional performer becoming too unwell to sing.
In one environment, illness was associated with blame, embarrassment and the feeling of being “just like a number.” In another, the participant felt safe reporting illness, received medical care, used available cover and was actively prevented from returning prematurely.
This account therefore suggests that support is not limited to the existence of a sick track. The interpersonal response surrounding its use may matter just as much.
The management decision to advise Speaker 16 not to return immediately is particularly important. Here, responsibility for protecting recovery was not placed solely upon the performer. The organisation effectively reinforced the boundary.
Speaker 16 may therefore provide an important comparison with participants who knew that rest was needed but continued because the working environment encouraged, expected or simply allowed an early return.


Speaker 17 - Participant Analysis
West End / professional singer-performer & dance teacher
Context-
Speaker 17 describes having experienced “lots of vocal trauma” across a career combining performance with dance teaching.
The wider account identifies several possible contributors to cumulative vocal demand, including earlier singing training that Speaker 17 considered insufficiently focused on safe voice use, alongside the need to earn money through teaching, which involved prolonged speaking and sometimes projecting over music.
A particularly significant incident occurred during a paid performance when Speaker 17 already knew illness was developing and also knew there was no straightforward cover.
What happened-
Speaker 17 arrived at the performance already beginning to lose the voice. The show relied heavily on fixed tracks, meaning songs followed one another without the flexibility normally available with a live pianist or easily adaptable musical structure.
By the interval, the voice had deteriorated considerably. Speaker 17 recognised that continuing was becoming increasingly difficult but did not stop the performance.
By the second half, Speaker 17 describes being extremely unwell, sweating, frightened and already feeling humiliated.
Speaker 17 continued until the vocal performance deteriorated substantially: “I absolutely bombed.”
What they did-
Speaker 17 continued into the second half rather than stopping during the interval.
The participant retrospectively identifies several alternatives that could have been considered: extending the interval, communicating with the audience, editing tracks, cutting vocal sections or restructuring the remainder of the performance.
Instead, Speaker 17 describes entering a “show must go on” response and attempting to force increasing amounts of sound from a deteriorating voice.
Why-
Speaker 17 repeatedly states: “I wasn’t brave enough to say that that’s it.”
There was concern about disrupting the other people involved and about the consequences of stopping a paid performance.
The fixed-track format also reduced immediate flexibility. Unlike a performance with a pianist, material could not simply be shortened, removed or rearranged in the moment without stopping to edit the tracks.
Speaker 17 also identifies panic itself as part of the decision: “I just panicked, show must go on.”
How they felt-
The emotional impact is one of the strongest elements of this account.
Speaker 17 describes entering the second half “so terrified, and so humiliated already.”
During the performance, the participant wanted the experience simply to end and describes considerable anxiety while recognising that the voice was becoming progressively worse.
Afterwards, Speaker 17 repeatedly questioned the decision: “Why didn’t I just say in the interval?”
The emotional consequences continued for approximately a week, including crying and feeling extremely low about the performance.
Response / support-
There was no established contingency plan for what should happen if Speaker 17 became unable to sing during the fixed-track performance.
People around Speaker 17 acknowledged publicly that illness was affecting the performance, and the audience response ultimately became supportive.
However, the participant still felt that the fundamental decision about whether to stop had been left unresolved during the crucial interval.
Result-
Speaker 17 completed much of the performance but described singing “far too many songs way under the level they should have been.”
The participant believes continuing may have worsened the voice because increasingly forceful vocal production was used in an attempt to produce sound.
Although the audience ultimately responded sympathetically, this did not remove the personal sense of humiliation or professional disappointment.
Speaker 17 later reflected that the payment, approximately £200–£300, “just wasn’t worth the stress.”
What changed / was learned-
The incident appears to have changed Speaker 17’s threshold for accepting work when capacity is uncertain.
Speaker 17 now describes “weighing up what is worth it and what’s not” and gives an example of declining a later engagement when not feeling sufficiently well.
The central retrospective learning is that the performance should have been stopped and reconsidered during the interval rather than allowing panic and the assumption that the show must continue to determine the decision.
Observations-
Speaker 17 provides particularly strong evidence of the emotional consequences of continuing with substantially reduced capacity. The outcome was not simply physical vocal strain: humiliation, anxiety, self-criticism and professional self-worth were all affected.
The statement “I wasn’t brave enough to say that that’s it” is significant because Speaker 17 retrospectively frames withdrawal as requiring courage. Continuing was not necessarily experienced as the brave option.
The account also demonstrates how production design can influence agency. Fixed tracks reduced the ability to make small, immediate adaptations. However, Speaker 17 later recognised that adaptation was still technically possible if the performance had been paused long enough to make changes.
The crucial barrier may therefore have been partly practical and partly psychological: stopping the momentum of the show long enough to make a different decision.
Speaker 17 also adds a financial calculation that is unusually explicit. The participant later weighed the relatively modest fee against the emotional and vocal cost and concluded that it was not worth it.
This raises another useful question for later comparison: performers may not simply decide whether they can complete a job, but whether the reward is worth the physical, psychological and professional risk involved.

Speaker 18 - Participant Analysis
West End / musical-theatre actor
Context-
Speaker 18 is a professional musical-theatre actor with substantial experience of West End work.
The participant describes fitness to perform as highly dependent upon the specific vocal demands of the production. In a particularly demanding musical, even a relatively small reduction in capacity may make the role impossible to perform safely or effectively.
Speaker 18 also works within professional theatre structures where contractual sick leave and cover are available.
What happened-
Speaker 18 does not centre the account around one dramatic vocal injury. Instead, the participant describes the repeated professional decision of determining when reduced capacity has crossed the threshold at which the required role can no longer be delivered.
In the current demanding production, Speaker 18 explains that even being approximately “10% ill” can be enough to require withdrawal because of the vocal demands.
What they did--
When Speaker 18 determines that the required performance cannot be delivered, the response is to withdraw: “I’m off today because I can’t do it.”
The participant describes this as an internal assessment rather than something that necessarily requires external validation.
Why-
The threshold depends partly upon the role itself.
Speaker 18 explains that withdrawal from a highly demanding show is understood differently from withdrawal from a less vocally demanding production. Colleagues may readily understand why a performer cannot undertake exceptionally difficult material when even slightly compromised.
Financially, formal sick-pay arrangements reduce some of the immediate economic pressure to continue.
However, Speaker 18 identifies another pressure: what colleagues and peers will think.
How they felt-
Speaker 18 describes the psychological and social aspects of sickness absence as potentially more influential than the formal company response.
The participant would feel self-conscious about repeated absence in a short period and describes concern about being perceived by colleagues as somebody who is unnecessarily avoiding performances.
There is therefore a distinction between being formally entitled to withdraw and feeling socially comfortable doing so.
Response / support-
Speaker 18 describes professional theatre contracts as providing formal sick leave and established procedures when performers are unable to work.
In demanding productions, legitimate incapacity is generally understood and cover structures allow the production to continue.
However, the participant notes that peer judgement can still create pressure even when the organisation itself follows the appropriate protocol.
Result-
Speaker 18 is able to withdraw when the demands of the role exceed current capacity without necessarily losing income immediately or stopping the production.
The decision is therefore supported structurally, although the emotional and social consequences of repeated absence remain relevant.
What changed / was learned-
Speaker 18 presents the decision as increasingly clear and internally determined.
The participant describes it essentially as “a yes or no question to yourself”: can the required job be done today or not?
This approach removes some of the ambiguity around trying to prove capacity when the performer already knows the answer.
Observations-
Speaker 18 is important because the account separates formal agency from felt agency.
The participant has contractual sick leave, established cover and organisational permission to withdraw. Yet social pressure remains because colleagues may form opinions about repeated absence.
This supports the developing distinction between support being available and a performer feeling psychologically free to use it.
Speaker 18 also demonstrates that “reduced vocal capacity” has no universal threshold. The same physical condition may be compatible with one professional task and incompatible with another.
Fitness to perform is therefore relational: what voice is available compared with what this particular job requires?
This may become an important counterpoint to any attempt to create a simple universal definition of when a performer should stop.


Speaker 19 - Participant Analysis
West End singer / actor & cruise guest entertainer
Context-
Speaker 19 has extensive professional experience across theatre and cruise guest entertainment.
The account provides a direct comparison between being part of a large theatre company with established support and working as an independent guest entertainer, where the performer describes being largely responsible for managing the entire professional operation alone.
What happened-
During a major theatre performance, Speaker 19 began the show but quickly recognised that the voice would not sustain the role: “I can’t get to the end of this.”
During a duet, the emotional impact became substantial because the participant was performing in front of approximately 2,000 people while knowing that the expected vocal performance could not be delivered.
Speaker 19 completed the immediate section, left the stage and told stage management: “I can’t continue.”
What they did-
Speaker 19 withdrew during the performance.
An understudy was rapidly put into costume and took over the role, allowing the production to continue.
Speaker 19 now describes the same principle when facing future illness: avoid panic, look after the body and, if genuinely unable to perform, “put my foot down and say I am unable to do it.”
Why-
Speaker 19 recognised that the required standard could no longer be delivered.
Although there was guilt about leaving the audience without the originally advertised performer and a sense of letting people down, physical incapacity ultimately overrode this pressure.
Speaker 19 summarises the decision clearly: “The pressure is on when the pressure is on, but you’re unable to do it, the best thing to do is to step away.”
How they felt-
Speaker 19 describes an intense emotional response during the performance, including a tear while recognising that the voice was failing in front of a large audience.
The participant “hated” having to withdraw and felt guilt about letting down the audience and production.
However, the current attitude is more pragmatic: if the performance cannot be delivered, withdrawal may still be the correct professional decision.
Response / support-
Within theatre, Speaker 19 describes feeling looked after because the performer is part of a larger company with multiple people and support structures around them.
The understudy system allowed the production to continue almost immediately.
Speaker 19 contrasts this strongly with cruise guest entertainment: “you are on your own.”
The participant elaborates: “you’re your own team, you’re your tech team, you’re your vocal team, you’re your physical team, you’re your own producer.”
Result-
The theatre performance continued with an understudy despite Speaker 19’s withdrawal.
The participant therefore experienced significant personal disappointment and guilt, but the wider production was able to absorb the incapacity.
No comparable safety net is described for independent guest-entertainer work.
What changed / was learned-
Speaker 19’s central learning is that when pressure exists but the performer is genuinely unable to deliver, “the best thing to do is to step away.”
The participant also now emphasises avoiding panic and making an assessment based on what can realistically be delivered.
Observations-
Speaker 19 provides one of the clearest comparisons between production-supported incapacity and individualised incapacity.
In theatre, Speaker 19 withdrew mid-performance and an understudy continued the show within minutes. The individual performer experienced guilt, but the production carried the practical consequences.
As a cruise guest entertainer, Speaker 19 describes being “your own team” and “your own producer.” Much more responsibility therefore returns to the individual.
The account strongly supports the emerging question of who carries the risk when the voice fails?
It also demonstrates that withdrawal can itself be framed as professional behaviour. Speaker 19 did not complete the performance, but retrospectively describes stepping away as the correct response once the required job could no longer be delivered.


Speaker 20 - Participant Analysis
Established professional singer / theatre performer
Context-
Speaker 20 is a highly experienced professional singer with extensive career experience across demanding vocal work.
The account centres on a serious period of vocal deterioration that Speaker 20 associates with continuing to sing while affected by a virus.
The participant also describes substantial financial pressure because the voice represents earning capacity.
What happened-
Speaker 20 continued singing while affected by what was initially believed to be a virus or bad cold.
The voice progressively deteriorated. Some singing remained possible, but particular vocal functions and areas of the range became unavailable.
Specialist examination eventually identified polyps and Speaker 20 required an operation.
Following surgery, Speaker 20 was unable to speak for approximately six weeks.
What they did-
Before the seriousness of the problem was understood, Speaker 20 continued performing and used products intended to clear or temporarily improve the voice.
The participant describes having previously responded to pressure with: “Yeah, I’ll give it a go” and attempting to get through performances.
After specialist treatment and surgery, Speaker 20 followed a substantial period without speaking.
Why-
Financial pressure is explicit throughout the account.
Speaker 20 describes the fear attached to losing the ability to earn through the voice: “How am I making money?”
The participant states that the original decision to continue was influenced by “pressures of earning money” and not fully understanding what was happening physically.
How they felt-
The period after surgery was described as difficult partly because the participant did not know how the career would continue.
Six weeks without speaking created a profound interruption not only to singing but to ordinary communication.
Speaker 20 also describes vocal failure onstage as “a lonely place.”
Response / support-
Speaker 20 eventually received specialist medical assessment, surgery and follow-up advice.
The specialist experience became highly influential in later decision-making.
The participant was specifically advised not to repeat the earlier behaviour of singing while affected by a throat virus, and this warning remains “in the back of my mind.”
Result-
Surgery treated the polyps and Speaker 20 was able to return to professional singing.
However, the experience involved approximately six weeks without speaking, uncertainty about future earning and significant disruption to the career.
What changed / was learned-
Speaker 20 describes a very clear change between earlier and current decision-making.
Previously: “Yeah, I’ll give it a go… I’ll get through it.”
Retrospectively: “That’s crazy. That’s just mental.”
Speaker 20 now describes being much firmer when pressured to try: “No. No.”
The participant advocates asking for recovery time rather than risking longer-term consequences and repeatedly emphasises knowing the individual body and voice.
Observations-
Speaker 20 provides one of the strongest examples of lived consequences changing future boundaries.
This is not simply knowledge acquired theoretically. Speaker 20 links the current willingness to say no directly to having experienced vocal deterioration, surgery and a six-week period without speech.
Financial pressure operates in both directions. It contributed to continuing initially because the participant needed to earn, yet the resulting vocal problem threatened the entire mechanism through which that income was generated.
The account therefore exposes a central tension: continuing may protect immediate income while potentially endangering longer-term earning capacity.
Speaker 20 also complicates any assumption that extensive professional experience automatically prevents risky decisions. The participant was already highly experienced when the problem occurred.
What appears to have changed behaviour was not experience in the abstract, but specific experience of consequence combined with specialist advice.

Speaker 21 - Participant Analysis
Cruise ship resident singer
Context-
Speaker 21 is a resident cruise singer performing as part of a trio.
The participant describes generally continuing to work through ordinary colds and has not experienced a major voice-related withdrawal.
However, the account includes one occasion when a severe migraine made performing impossible.
Speaker 21’s professional circumstances are also distinctive because the trio is both a musical group and a recognisable performance product.
What happened-
Speaker 21 states that ordinary colds have generally not prevented singing: “I never stopped working for a cold because I always manage to go through.”
The occasion that did require withdrawal involved a severe migraine rather than the voice itself.
Speaker 21 describes the pain as intolerable and aggravated by even small amounts of pressure or exertion.
What they did-
Speaker 21 generally tries to avoid becoming ill and manages early symptoms through rest, hydration, reducing singing, reducing talking and various personal remedies.
When sufficiently unwell, the participant may reduce vocal use rather than immediately withdrawing.
During the severe migraine episode, Speaker 21 did not perform.
Why-
Speaker 21 is highly aware that absence affects the entertainment programme.
Although the other musicians can perform without the participant, Speaker 21 describes being “the face of the trio,” creating a sense that presence is central to the product.
There is also reluctance to attend medical unless considered absolutely necessary because of concern that medical staff may sign the performer off work.
How they felt-
The account is largely pragmatic and focused on maintaining control over professional capacity.
Speaker 21 appears reluctant to surrender the decision about fitness to perform unnecessarily and prefers personally managing reduced capacity where possible.
Response / support-
Speaker 21 describes receiving significant informal guidance from a close professional and personal relationship involved in managing the music.
This advice includes avoiding medical unless genuinely necessary because of the possibility of being formally signed off.
Speaker 21 acknowledges that other performers who are genuinely very unwell should use medical services and has personally been signed off briefly for the severe headache.
Result-
Speaker 21 has generally continued professional work through ordinary illness by reducing demand and using personal management strategies.
The severe migraine produced a rare withdrawal, but there is no described major vocal injury.
What changed / was learned-
The participant has developed an extensive personal routine around prevention and conservation, including greater sleep, avoiding loud environments, reducing talking when the voice does not feel right and managing environmental irritation.
Speaker 21 does not describe one major turning point that fundamentally changed decision-making.
Observations-
Speaker 21 is useful because the threshold for withdrawal is not defined simply by “being ill.”
Ordinary colds are generally worked through, whereas the migraine crossed a functional threshold at which performance became impossible.
The statement “I’m the face of the trio” is also significant because it demonstrates another form of irreplaceability. The other musicians can technically continue, but the participant perceives personal presence as integral to the identity of the act.
The reluctance to attend medical introduces another distinction between support being available and a performer choosing to access it.
Here, formal medical support exists, but being signed off may itself be perceived as loss of control over professional decision-making.


Speaker 22 - Participant Analysis
Professional ventriloquist
Context-
Speaker 22 is a professional ventriloquist whose performance depends upon an unusually wide range of vocal functions.
The act requires the participant’s normal speaking voice alongside multiple character voices, falsetto and rapid live interaction.
Speaker 22 therefore provides an important non-singing example in which reduced vocal capacity can remove the entire professional act.
What happened-
Speaker 22 describes having lost the voice before a professional engagement.
Unlike performers who can alter repertoire, lower keys or redistribute singing, Speaker 22 considered the act impossible without access to the required range of voices.
What they did-
Speaker 22 cancelled the engagement.
The participant states simply that once the voice is sufficiently compromised, “the only thing I can do then is cancel. I can’t work.”
Speaker 22 also uses a very brief pre-show vocal check, particularly checking whether falsetto is available.
Why-
The reason for withdrawal is directly connected to the structure of the act: “I need all my voices.”
The performance requires multiple distinct character sounds. If the participant cannot access these, there is no straightforward way to reproduce the act authentically.
How they felt-
Speaker 22’s account is relatively matter-of-fact compared with participants describing significant panic or guilt.
The participant recognises the voice as fundamental to the act and therefore treats complete vocal loss as a practical barrier to performance.
Response / support-
Speaker 22 describes having learned some vocal-care information informally from a vocal coach encountered during professional work.
The participant acknowledges not being particularly disciplined with formal vocal exercises and expresses a desire for greater understanding of how to protect the voice.
Result-
When the voice was unavailable, the engagement had to be cancelled.
There is no meaningful substitute described that would allow the ventriloquist act to continue without the participant’s own live vocal production.
What changed / was learned-
Speaker 22 identifies sleep, reduced alcohol and general physical wellbeing as relevant to maintaining the voice.
The participant also recognises the need for greater vocal-health knowledge despite many years of professional voice use.
Observations-
Speaker 22 is especially valuable because the account shows a point at which adaptation may simply stop being viable.
For singers, reduced capacity may sometimes be managed through key changes, alternative songs, backing vocals or sick tracks. Speaker 22’s act relies on multiple live voices and spontaneous interaction.
The phrase “I need all my voices” therefore captures a highly job-specific definition of fitness to perform.
This reinforces the emerging idea that reduced vocal capacity cannot be assessed independently of occupational demand.
It also broadens the project beyond the singing voice: professional vocal dependence may involve characterisation, speech, falsetto, timing and live interaction rather than conventional singing.



Speaker 23 - Participant Analysis
Professional singer / performer & pianist
Context-
Speaker 23 is a professional singer and performer with extensive live experience.
The participant describes being generally fortunate with vocal health and considers rest, hydration and knowing personal limits important.
A particularly significant experience occurred at approximately 22 years old during a major West End audition.
What happened-
Speaker 23 reached the final three candidates for a major West End role and then developed laryngitis.
Despite being unable to sing normally, Speaker 23 still attended the final audition and attempted to persuade the panel to allow the audition to continue: “I can do this… let me do it.”
Speaker 23 was sent away because the required singing could not be demonstrated.
What they did-
Speaker 23 turned up despite the laryngitis rather than withdrawing voluntarily.
In other professional circumstances, the participant describes adapting reduced capacity through easier material, changing what is sung and using instrumental performance where possible.
Speaker 23 also emphasises rest and hydration when illness occurs.
Why-
The audition represented a major professional opportunity, and Speaker 23 had already reached the final stage.
The participant was young and strongly motivated not to lose the opportunity simply because illness had occurred at the wrong moment.
In other professional settings, Speaker 23 also describes guilt when withdrawal means somebody else must cover additional work.
How they felt-
The audition experience was described as “really scary” and “really upsetting.”
Speaker 23 states: “I think I cried for that about a month after that.”
The emotional impact therefore extended considerably beyond the day of the audition because the illness was experienced as interfering with a potentially important career opportunity.

Response / support-
The audition panel did not allow Speaker 23 to continue demonstrating the role without an adequate voice.
Within cruise environments, the participant recognises that cover may require somebody else to take on additional work, creating guilt around withdrawal.
Result-
Speaker 23 lost the opportunity to complete the final audition and did not secure the role.
The participant has not experienced another comparable episode of laryngitis within the account.
What changed / was learned-
Speaker 23 now places strong emphasis on individual variation: “everybody is different.”
The participant argues that performers need to “know your limits and know your body” and respect that another person’s limits may differ from their own.
Speaker 23 also describes the need to be “clever” about managing available capacity rather than treating every situation identically.
Observations-
Speaker 23 demonstrates a different type of professional pressure: opportunity pressure.
There was no existing contract to protect and no employer demanding attendance. Instead, the participant faced the possibility that a rare career opportunity might disappear if illness was acknowledged.
The decision to attend despite laryngitis therefore reflects what may be at stake when reduced capacity coincides with an opportunity that cannot simply be postponed.
The emotional consequence is substantial. Speaker 23 cried for approximately a month, suggesting that the loss was experienced as more than an inconvenient illness.
The later emphasis on respecting individual limits is also useful. Speaker 23 explicitly rejects the assumption that because one performer can tolerate a particular behaviour or workload, another performer should be able to do the same.



Speaker 24 - Participant Analysis
Cruise production cast singer
Context-
Speaker 24 is a cruise production cast singer describing a significant period of vocal incapacity towards the later part of a contract.
Speaker 24 retrospectively identifies a combination of behaviours preceding the illness: gym use without sufficient hydration, sauna use, limited sleep, social activity, alcohol and singing approximately every other day.
These are the participant’s own explanations for the circumstances surrounding the episode and should not be treated as establishing medical causation.
What happened-
Speaker 24 became dehydrated and developed what the participant identifies as vocal fatigue and laryngitis.
A particularly important part of the singing range disappeared: “I lost my mixed voice.”
The impairment lasted across several weeks and affected multiple production shows.
What they did-
During the first week, Speaker 24 came out of some performances and sought medical assessment.
As the voice began to improve, the participant gradually returned to parts of the workload.
Adaptations included lowering notes, “singing around the notes” and using sick tracks for some production shows while continuing to sing others.
Speaker 24 later concluded that the voice actually needed complete vocal rest rather than partial return: “I just needed to shut the hell up.”
Why-
Speaker 24 describes still needing “to fulfil my duties.”
Although the team was supportive, the production also needed the performer present to avoid further re-blocking and disruption.
The participant therefore returned while some vocal pain and reduced capacity remained.
How they felt-
Speaker 24 describes the period as mentally difficult as well as physically challenging.
Being away from family intensified the experience.
The participant also felt that other people could not necessarily understand or trust the severity of the problem because vocal injury was not externally visible: “they can’t see it.”
Response / support-
Speaker 24 describes the team as supportive and attended medical repeatedly.
The production used sick tracks and re-blocking to manage periods of incapacity.
However, these accommodations did not provide the complete absence of vocalisation that Speaker 24 later believed was necessary.
Result-
Speaker 24 gradually returned to the production and was eventually performing all shows again.
However, the participant reports feeling vocal pain each night during the later stages of the return.
Speaker 24 uses the analogy of a wound beginning to heal and then repeatedly being touched before healing is complete.
What changed / was learned-
Speaker 24 retrospectively believes that partial improvement was mistaken for readiness to resume vocal workload.
The participant now views complete rest as having been necessary during the most severe stage.
The experience also increased awareness of hydration, recovery and the wider lifestyle surrounding professional performance.
Observations-
Speaker 24 gives particularly strong evidence around the distinction between improvement and fitness to return.
Some function returned, which allowed adaptation and partial participation, but Speaker 24 retrospectively believed that the voice still required complete rest.
The wound analogy is powerful because it captures the participant’s understanding of repeatedly interrupting recovery: improvement did not mean healing was complete.
The account also introduces the invisibility of vocal injury. Speaker 24 notes that a broken leg can be seen, whereas other people “can’t see” what is happening with the voice.
Repeated medical attendance may therefore have served not only a treatment function but also as external evidence that something genuinely was wrong.
Speaker 24 also demonstrates again that organisational support can coexist with structural pressure. The team was described as supportive, yet production demands still contributed to an earlier return than the participant retrospectively considered appropriate.


Speaker 25 - Participant Analysis
Cruise guest entertainer / professional singer
Context-
Speaker 25 is a professional singer working as a cruise guest entertainer. Speaker 25 describes general vocal health as “pretty good” and does not report frequent or chronic vocal problems.
The participant describes regularly drinking plenty of water and using warming up to manage occasional sore throats. Difficulties with the voice are presented as relatively episodic rather than ongoing.
Speaker 25 particularly associates periods of reduced vocal capacity with the travel and environmental conditions surrounding cruise work, including “lots of flights with recycled air con” and “constant air con” within working environments.
What happened-
During one particular cruise engagement, Speaker 25 noticed that the voice did not feel normal. The throat subsequently felt “red raw.”
A performance was scheduled for that evening, and Speaker 25 went directly to the medical centre because of the vocal problem.
The participant had previously experienced occasional sore throats but describes this incident as sufficiently significant to require medical intervention before the performance.
What they did-
Speaker 25 immediately sought help from the onboard medical centre.
The way the request was framed is particularly clear: “I’ve got a show tonight… What can you do?”
Speaker 25 describes being given a treatment through a mask which the participant understood to involve steroids. The exact treatment should not be inferred beyond Speaker 25’s description.
Despite the severity of the throat symptoms, Speaker 25 then performed the scheduled show: “I powered through.”
Why-
The scheduled performance appears to have been central to Speaker 25’s immediate decision-making.
Rather than initially describing the medical visit as an attempt to determine whether performing was advisable, Speaker 25 approached medical with the fact that a show was due that evening and asked what could be done.
The wider account indicates that continuing despite reduced capacity is Speaker 25’s usual response. The participant states: “In general, even if I’ve got a little problem, I just power through.”
Speaker 25 also acknowledges that this approach “might not be the best thing to do,” suggesting that continuing does not result simply from being unaware that withdrawal or rest might be preferable.
How they felt-
Speaker 25 does not describe significant fear, panic or emotional distress around the incident.
The account is relatively matter-of-fact and focused upon finding enough vocal function to complete the scheduled performance.
However, Speaker 25 clearly recognised that the voice was compromised and retrospectively states: “I shouldn’t have done the show.”
This creates a distinction between what Speaker 25 believed was appropriate in retrospect and what the participant actually chose to do at the time.
Response / support-
Speaker 25 had immediate access to the onboard medical centre and received treatment after reporting the vocal problem.
The medical intervention appears, within Speaker 25’s account, to have been used to enable the scheduled performance to proceed.
The participant does not describe being told to withdraw from the show or being provided with an alternative performance arrangement.
Result-
Speaker 25 completed the performance.
The participant initially describes the show as having been “fine,” but immediately qualifies this: “It wasn’t my best performance, but I did what I had to do.”
The performance therefore went ahead despite the reduced vocal capacity, but Speaker 25 recognises that the usual professional standard was not achieved.
No lasting vocal injury or prolonged period of incapacity is described in this short account.
What changed / was learned-
Speaker 25 does not describe a clear behavioural change resulting from the incident.
Although the participant retrospectively states, “I shouldn’t have done the show,” the wider approach remains: “I just power through.”
Speaker 25 explicitly acknowledges that this “might not be the best thing to do” but still describes continuing as the normal response to minor or moderate vocal problems.
The apparent threshold for withdrawal is considerably higher. Speaker 25 indicates that stopping would become necessary “unless I genuinely had absolutely no voice.”


Observations-
Speaker 25 provides a particularly clear distinction between reduced vocal capacity and the participant’s personal threshold for withdrawal.
Several indicators suggested that the voice was significantly compromised: the throat felt “red raw”; medical intervention was sought; Speaker 25 retrospectively believed the show should not have been performed; and the resulting performance was acknowledged as below the participant’s usual standard. Yet none of these factors was sufficient to produce withdrawal.
The apparent threshold was instead much closer to complete incapacity: “unless I genuinely had absolutely no voice.”
This may become particularly useful when comparing how different participants define being sufficiently unwell to stop. For Speaker 25, having a compromised voice does not necessarily mean being unable to work. The question appears closer to whether any usable voice remains.
The statement “I’ve got a show tonight… What can you do?” is also significant. The assumed outcome appears already embedded within the request for medical assistance: the immediate problem was how to become sufficiently functional to perform the show, rather than whether the show should be performed.
Speaker 25 also demonstrates that knowledge does not necessarily determine behaviour. The participant knows that powering through “might not be the best thing to do” and retrospectively believes this particular performance should not have happened yet still describes powering through as the usual response.
There is also an important distinction between completion and quality. Speaker 25 successfully completed the contractual performance but states: “It wasn’t my best performance, but I did what I had to do.” In that moment, success appears to have shifted from delivering the normal professional standard to simply completing the required show.
This raises a useful question for later cross-participant analysis: does “Can I perform?” become a different professional judgement from “Should I perform?”
Finally, Speaker 25’s account adds environmental and travel conditions to the circumstances surrounding reduced vocal capacity. The participant associates difficulties with repeated flights, recycled aircraft air and constant air-conditioning. These should remain Speaker 25’s own perceived contributing factors rather than being treated as established physiological causes.

Speaker 26 - Participant Analysis
West End singer / actor / dancer & dance teacher
Context-
Speaker 26 is a professional singer, actor and dancer with experience of sustained eight-show weeks, alongside periods of teaching dance.
Speaker 26 describes having experienced “vocal fatigue and vocal exhaustion” and candidly characterises much of this as, “for want of a better term, self-inflicted.”
The participant is referring to the interaction between demanding professional workloads and choices outside the show, including drinking, socialising, noisy environments and insufficient preparation or recovery.
What happened-
Across longer theatre contracts, Speaker 26 experienced repeated periods of vocal fatigue.
The participant describes eight-show weeks as “killer” and identifies additional vocal demand from teaching dance, where speaking may need to compete with loud music and physical activity.
There were also occasions when reduced capacity created significant anxiety before important vocal moments: “I’ve got that solo line… and nothing is coming out. What am I going to do?”
What they did-
Speaker 26 initially responded with considerable worry and attempts to recover in the moment.
Over time, the participant experimented with strategies including steaming, nebulising, hydration and changing social behaviour.
Speaker 26 also began restructuring social activity around the performance schedule. For example, meeting friends before a show rather than afterwards reduced the likelihood of ending up drinking and talking in noisy environments after performing.
The participant also began waking earlier before demanding performance days to allow the whole body to become physically prepared rather than relying solely on the company warm-up.
Why-
Speaker 26 describes learning “through trial-and-error.”
The participant recognised that some episodes of fatigue followed several days of socialising, alcohol and insufficient recovery.
Rather than framing the issue entirely as something imposed by the workplace, Speaker 26 takes substantial personal responsibility for choices that affected professional capacity.
How they felt-
Anxiety and frustration were initially significant.
Speaker 26 describes panicking about specific vocal demands when the voice was not responding normally.
Over time, the participant found that this stress itself made the experience harder and began developing a more accepting response.
Instead of becoming fixated on what was unavailable, Speaker 26 began thinking: “I’ve not got a voice. Alright.”
Response / support-
Speaker 26 describes seeking advice from people around them and experimenting with different strategies rather than identifying one formal organisational system responsible for vocal management.
Much of the knowledge appears to have developed through professional experience, peer advice and personal experimentation.
Result-
Speaker 26 continued working but gradually developed more effective ways of managing fatigue and reducing preventable vocal load.
The participant does not describe one major lasting injury. Instead, the account describes an accumulation of smaller experiences that gradually altered behaviour.
What changed / was learned-
The most substantial learning is both behavioural and psychological.
Speaker 26 now manages social life differently, hydrates earlier, prepares the whole body before performing and thinks more deliberately about recovery.
There is also a significant change in mental response.
Rather than panicking because the preferred voice is unavailable, Speaker 26 now describes accepting the current state and asking what remains possible: “Right now, I need to find a way through.”
The participant describes moving away from frustration about what cannot be done and towards focusing on “what I can.”
Observations-
Speaker 26 provides a useful example of learning without one catastrophic event.
Professional behaviour changed gradually through repeated experiences, experimentation and recognition of patterns between lifestyle, workload and vocal fatigue.
The account also gives unusually clear evidence of psychological adaptation.
Earlier reduced capacity triggered: nothing is coming out → panic → what am I going to do?
Later reduced capacity is approached more as: this is what I have today → accept it → identify what remains possible → work from there.
This is not necessarily the same as simply “pushing through.” Speaker 26 describes accepting limitation and modifying expectations rather than fighting to reproduce a normal voice at all costs.
The whole-body element is also important. Speaker 26 increasingly prepares physically rather than treating the voice as an isolated instrument.
Finally, Speaker 26 complicates explanations based solely on organisational pressure. The participant openly identifies personal choices as contributors to fatigue and changes those choices. Across the dataset, reduced vocal capacity may therefore involve an interaction between occupational demand, organisational structure, financial and social pressures, professional identity, individual behaviour and the performer’s evolving ability to recognise and respond to personal limits.


Appendix F- Reflective Research Diary

 Reflective Research Diary
Extended Work-Based Learning Project
Research focus: Lived experiences and decision-making of professional voice-dependent artists working with reduced vocal capacity.

Early Fieldwork
Performer Pressure, Illness and “Fitness to Perform”
Although this was not the first thing to happen during the research process, it is the first thing I feel the need to reflect on in depth.
My research is focused on protecting singers in high-pressure, voice-dependent jobs. However, something happened in my workplace which complicated my own thinking around the subject.
A colleague was not feeling particularly well. Because he knew me personally and knew I can be a soft touch, he wanted to swap performance nights in order to move himself onto a night that suited him better and move me onto a night that was not ideal for me. I stood my ground, and management ultimately had to reorganise the week's schedule. They specifically wanted me on the most formal evening because my show was considered better suited to that audience and atmosphere.
However, on the morning of his scheduled show day, he decided he was not well enough to perform and strongly argued his case to management about why he should instead perform on the night I had originally been scheduled for. Importantly, he was not vocally incapacitated. Both he and management acknowledged that he was simply not feeling 100%, describing himself as under the weather with a runny nose and mild symptoms. He was still socialising, talking with friends, and functioning normally otherwise.
What I found particularly interesting is that I had also interviewed him as part of this research process. During his interview, his attitude towards performing while unwell was that “it is all in the mind.” However, in practice, he manipulated the situation in order to secure the night and conditions he personally preferred. This caused considerable stress for management and for me, particularly as I ultimately ended up doing more work than originally agreed.
What this situation exposed to me is the complexity surrounding the question: when should a performer push through, and when should they stop?
There must be a balance. Being vocally incapacitated and simply being under the weather are not necessarily the same thing. In many performance settings, adrenaline can take over during the show itself, and experienced performers often know how to adapt vocally, physically, or musically in order to get through a performance safely enough.
Interestingly, his voice sounded strong during the performance that evening. The following day he sounded somewhat vocally fatigued, although he was also socialising, drinking alcohol, and continuing normal activities, which made me question the extent to which he was truly too unwell to perform in the first place.
This experience highlighted an important counteractive insight within my research. While protecting performers is essential, there is also a complicated grey area involving personal responsibility, resilience, professional pressure, manipulation, and differing perceptions of what constitutes being “too ill” to perform.

Early Fieldwork
Expanding the Research Beyond Singers
Another important reflection emerged through conversations with a colleague who works as a comedian and magician. Initially, I had intended for this research project to focus solely on singers. However, speaking with him significantly expanded my understanding of what it means to be a vocally dependent performer.
He had recently travelled to a venue where he was contracted to stay for a week and perform two evenings. Despite feeling unwell and exhausted from travel, he was scheduled to perform immediately upon arrival. He was unhappy about having to work straight away after extensive travel while also feeling physically unwell. In particular, he described having blocked ears, which affected his ability to hear the audience properly during the performance. Despite this, he delivered his work professionally and successfully completed the show.
What stood out to me most was how passionately he spoke about the subject of voice-dependent work. He explained that there had previously been a situation where he had been pushed to continue working despite being unable to produce sound properly. Eventually, he had no choice but to pull out of the performance. Unfortunately, because he had pushed himself while already unwell, he then lost the following week's work entirely, amounting to several thousand pounds in lost income.
This conversation fundamentally shifted part of my thinking around the project. His profession depends on his voice just as much as a singer's does. Without his voice, there is no act. He cannot deliver jokes, communicate timing, engage an audience, or explain illusions and magic routines.
This opened my fieldwork beyond singers alone and towards the wider category of voice-dependent artists. It highlighted that the pressures surrounding illness, fatigue, professionalism, income, and expectations are not exclusive to singers, but may affect many different types of performers whose careers rely on vocal communication.
In contrast to my earlier reflection involving another colleague pushing through mild illness, this situation demonstrated the opposite outcome: a performer who pushed beyond his limits when he perhaps should not have, ultimately leading to greater financial and professional consequences.
This again reinforced the complexity surrounding “fitness to perform” within live entertainment environments.

Early Fieldwork
Travel Fatigue, Immune Health and Recovery
Something that became very apparent to me through both observation and personal experience is that repeated gigs combined with constant travel seem to wear performers down over time.
Both artists I previously reflected upon had been working continuously over the course of the month, completing three, four or five contracts back-to-back with very little genuine recovery time. They were essentially living in temporary accommodation, ships, hotels, airports or in transit rather than spending any meaningful amount of time in their own homes.
Both appeared run down and under the weather.
What I also found interesting was that the two artists had very different lifestyles and personalities. The singer was drinking alcohol socially throughout the contract, whereas the comedian did not drink alcohol at all. Despite these differences, both still ended up physically run down.
This suggested to me that the issue may go beyond individual habits alone and relate more broadly to cumulative fatigue, travel demands, disrupted routines, environmental stress and lack of genuine recovery time.
This reflection also made me more aware of my own experiences within the industry. I have increasingly realised that I personally require genuine rest and recovery in order to function sustainably as a performer. This includes a significant amount of sleep, hydration, immune support and proper downtime between periods of intense work and travel.
One difficulty I have noticed psychologically is that rest can sometimes feel like laziness within a high-pressure entertainment environment where constant productivity is normalised.
However, I have learned that genuine recovery makes performing considerably easier and more enjoyable.

During Travel to Oceania Allura
Travel Disruption and Performance Expectations
I was travelling to join the Oceania Allura and had been informed well in advance that I would be singing on the day I joined the ship.
Under normal circumstances, this was not a problem. The original travel arrangements included an overnight hotel stay before embarkation. I would join the ship the following morning, giving me the day to rest, recover, hydrate, rehearse and prepare before performing that evening.
However, my journey was significantly disrupted. I missed my flight and was left without my luggage. At 23:29 that evening, I still needed to shower, change and then catch a 7:30 a.m. transfer back to the airport the following morning.
Despite these travel complications, I was informed that I was still expected to perform regardless of what time I eventually arrived onboard.
This immediately raised questions for me regarding performer welfare, travel fatigue and what organisations consider to be reasonable expectations of voice-dependent artists.
I had attempted to raise the issue in advance and suggested pushing the performance back if necessary. I began considering what would happen if further delays meant I did not arrive onboard until after 5 p.m. This could potentially mean travelling and waiting around airports for ten hours before being expected to unpack, rehearse, get ready and perform at 9:30 p.m.
It made me question whether performers should routinely be scheduled to perform on travel days at all.
At the same time, there was complexity to the situation. It was only one performance at 9:30 p.m., rather than several performances, and there would potentially still be some time to prepare.
This experience made me question where the boundary lies between professional responsibility and reasonable accommodation.
Travel fatigue is often invisible. A performer may physically arrive at a venue and appear capable of working while simultaneously dealing with exhaustion, dehydration, disrupted sleep, stress and reduced mental focus.
This experience added another perspective to my developing understanding of performer welfare. Discussions around fitness to perform may need to extend beyond illness alone and include the cumulative impact of travel, logistics, fatigue and environmental stressors.

Researcher Development
The Master's Has Become More Important Than the Qualification
An interesting shift has occurred during this research process.
At the beginning of the Master's programme, my motivation was largely centred around achieving the qualification itself. The Master's represented professional development, academic credibility and another step forward in my career.
However, as this project has developed, I have noticed a change in my relationship with the research.
Increasingly, I find myself less concerned with the qualification and more interested in:
What is this research actually going to reveal?
The project has begun to feel less like an academic exercise and more like an investigation into an area of professional practice that genuinely affects me and many of the people around me.
I have found myself returning to the thought:
“I cannot steer it. I am just researching.”
Rather than attempting to prove a predetermined position, I feel that I am observing, listening, documenting experiences and allowing the evidence and conversations to guide my thinking.
This feels like a significant shift in mindset. I am approaching the work less as a student seeking a qualification and more as an investigator trying to understand a complex issue.
The research is also causing me to question aspects of my own career, industry practices and future direction. In some ways, I feel as though I am hoping the research itself might provide clues about what comes next.
As a result, the project has taken on greater significance than simply completing a Master's degree. The process of inquiry itself has become valuable.

Active Data Collection
Early Fieldwork Reflections and Emerging Themes
I have been interviewing voice-dependent artists whilst travelling between contracts.
Due to the transient nature of both my work and the participants' work, I have adopted a flexible approach to data collection. Interviews are conducted using only my mobile phone, allowing me to capture conversations when opportunities naturally arise.
Participants sign permission forms and are aware that they can withdraw their interview from the research. The subject matter itself is considered low risk.
Meetings have generally taken place informally and outside of the workplace. This has been particularly useful because the lifestyles of touring performers are extremely transient. Opportunities to speak to people can appear unexpectedly and disappear just as quickly.
I use the AI transcription function within the Samsung recording app. I label the interview with the participant's name and date and then send both the transcript and recording to my email for storage.
So far, interviews have ranged from approximately six to twenty minutes.
One early observation has been a possible difference between male and female participants. At this stage, the men I have interviewed do not appear to report as many issues, whereas some of the female participants seem to have been affected quite acutely. This is only an observation from this stage of the research and not a conclusion.
One interview also revealed something I had not previously understood about cruise production casts. If a resident cast singer is sick, a dancer may sometimes have to learn their track and lip-sync the vocal performance.
That is a significant responsibility to place upon another cast member, particularly if they are not receiving additional payment for doing so. It introduced another possible source of pressure to push through illness: responsibility towards the rest of the team.
The age and experience range of participants has also been considerable. I have spoken with established performers in their fifties who have held leading positions in major musicals, including someone who previously performed Jean Valjean in the West End for two years, alongside nineteen- and twenty-year-old performers fresh from college and completing only their second professional cruise contracts.
The comedian and magician I interviewed demonstrated a genuine passion for the art and spoke more broadly about touring artists, pressure and what he perceived as a lack of awareness or care for performers.
Another participant showed me that systems around illness could potentially also be manipulated in the performer's favour when somebody was vocally capable but simply did not feel 100%.
I am beginning to see how individual character and motivation influence decision-making. Some people appear to think primarily about the art, some about the team, some about money or financial necessity, and others more about themselves.
The differences between individuals are becoming just as interesting as their similarities.

Data Organisation and Personal Vocal Health
I missed a colleague in transit whom I had hoped to interview in person. Instead, she sent me a long voice note through WhatsApp, simply offloading the experiences that came to mind.
I transcribed the voice note and emailed the recording and transcription to myself.
After returning home, I gathered the interviews together on my computer in my office. They are now stored together in organised folders alongside my reflective journal.
Alongside documenting the experiences of other performers, I have also become increasingly aware of changes in my own vocal health during the research.
Three things in particular have helped my vocal stamina, control and general vocal wellbeing throughout the extensive travel: propolis throat spray, my updated handheld USB vaporiser and my metal singing straw.
Apart from a twenty-four-hour stomach bug, I have not experienced significant problems with my chest or throat since the earlier stages of this project — touch wood.
I have also become more willing to put my foot down regarding singing when genuinely sick.
During one contract, several of us were affected by a stomach bug. We were unwell but were not vocally incapacitated, and we all continued to perform. I was fortunate that my show was scheduled at a time that gave me sufficient space to recover.
Again, this made me consider the difference between being generally unwell and being vocally incapable of performing.

Continuing Data Collection at Home
Returning home has not marked the end of participant recruitment.
I have several more interviews lined up with fellow professional voice users at home.
This has reinforced the flexibility of the research process. Although many participants have been recruited opportunistically while travelling and working onboard, the study is not confined to one environment.
Each new interview has the potential to challenge, reinforce or expand the themes already beginning to emerge.
I am becoming increasingly aware that the research is developing organically as opportunities for conversations arise.

Comparing Perspectives Across Career Stages
One of the most interesting aspects of my cruise fieldwork has been the range of participants I have been able to interview.
One participant was a mature, highly experienced performer who had enjoyed a successful career in the West End before moving into cruise entertainment. His reflections came from many years of professional experience and allowed him to compare and contrast different elements of the entertainment industry, particularly the West End and cruise industry.
In contrast, I also interviewed a group of young cruise cast singers who were completing some of their first professional contracts.
It was genuinely refreshing and interesting to hear their first experiences and outlooks. They were still feeling things out and discovering the realities of professional performance and working onboard cruise ships.
The change in dynamic between the mature performer and younger performers was fascinating.
Although they essentially do the same job and share the same working environment, their experiences are both different and similar. They encounter many of the same circumstances but respond to them differently.
Again, I noticed a possible difference between male and female experiences. Within this small group, the male performers appeared to have experienced fewer instances of illness or other difficulties than the female performers.
This might be something worth looking at once I have all of the information, or it may be something I decide is not significant enough to pursue.
At this stage, I simply want to document it as an observation rather than assume that it represents a wider pattern.
This reinforced the importance of allowing the data to develop rather than deciding in advance what I expect to find.

30 August 2026
Contrasting West End and Cruise Perspectives – The Value of Insider Research
July unexpectedly provided an incredible opportunity for my research.
Through circumstances that simply happened socially, I found myself spending time with established West End professionals, including lead performers from The Phantom of the Opera and Les Misérables, alongside resident directors and choreographers working on productions including Les Misérables and Oliver!.
These were highly successful land-based professional artists working at the top end of the industry, and I had not anticipated having access to these perspectives when I began the research.
Using my natural social skills and my own position within the industry, I was able to hear some of their experiences and opinions in very relaxed circumstances.
Something that appeared quite strongly within these conversations was the mental side of performance.
This felt noticeably different from many of the conversations I have been having within the cruise industry, where physical illness, vocal problems, travel, fatigue and having to “push through” have featured heavily.
Within the West End environment, performers generally have understudies who are ready and often eager for the opportunity to perform. This creates a very different dynamic around being unable to go onstage.
The conversations therefore seemed to shift more towards the psychological pressures associated with performance rather than simply the physical pressure to get through a show. Being in the middle of these conversations was eye-opening.
Now that I am back touring overseas, different themes are emerging again. I am hearing performers talk about fulfilment alongside experiences of being forced or pressured onto the stage by people they feel do not understand the professional or vocal demands involved.
This has made me wonder whether there may be a gap in awareness, education, responsibility or even pride surrounding what is ultimately being presented to an audience.
There may be something worth exploring in why West End performance appears, from the information I currently have, to place a different kind of pressure on the mind, whereas cruise performance can sometimes appear to have more of a “get stuck in and get on with it” culture.
However, I am very conscious that this is only my interpretation at this stage. I do not want to become biased or force the research towards that conclusion. I want to see whether it remains once I have collected and analysed all of the information.
Another thing I am increasingly noticing is how much my position within the industry and my very casual approach are benefiting the research.
These conversations do not feel like job interviews.
The professionals I am speaking with are not trying to impress employers, peers, directors or management. They know their experiences will be treated anonymously, and the conversations are incredibly relaxed. Some discussions naturally occur socially, including on nights out, when people are comfortable and simply sharing experiences.
I feel that I am hearing their voices for real.
Humility seems incredibly important here. There is very little reason for somebody to show off or exaggerate. Instead, people are offloading real stories from professional lives: their own outlooks, experiences, pride in their work, frustrations, vocal difficulties or lack of difficulties, and the different pressures they experience.
The stories are different, and the pressures are different. Even the feeling of pressure appears to differ between individuals and professional environments.
However, something seems to connect all of them:
They care. They all really care.
Whatever their individual outlook, career level, environment or experience, there appears to be a genuine investment in their work and in what they put onstage.
That feels significant, and it is something I want to keep observing as the research continues.

30 August 2026
Dignity, Autonomy and the Limits of “Pushing Through”
I am beginning to believe that there is a huge element of dignity involved in this research.
Another account I have heard involved an artist who said she had no voice but was still put under considerable pressure to perform. She felt that the pressure came from ignorance and a lack of understanding from those making the decision. She eventually went onstage despite knowing that she was not vocally capable.
The consequences were significant.
She described causing awful damage to her voice and experiencing considerable humiliation from having to perform in that condition. She subsequently had to cancel her next cruise engagement, losing approximately $3,000 of income.
This has made me question:
At what expense are performers expected to push through?
If somebody responsible for scheduling does not want to rearrange performances, at what point does the performer's health, professional reputation and dignity become more important than maintaining the original schedule?
Another participant used the words:
“We are not machines.”
That has stayed with me.
There is something about humility that keeps returning throughout these conversations. Performers are human beings working with an instrument that is physically part of their body. Yet there can sometimes be an expectation that the performer simply delivers regardless of what is happening physically.
I found myself genuinely angry hearing this particular account. My instinct was that somebody should be accountable for placing that degree of pressure on a performer.
But it also made me question where accountability actually sits within this industry.
A performer can complain to their agency, but what happens then? The agency has its own commercial relationship with the cruise company and may have limited power or incentive to challenge its client.
This leaves me wondering where the performer goes when they believe an unreasonable demand has been made.
Where do we say no? Where is the line?
As this participant herself reflected, perhaps performers are sometimes “too kind.”
Pressure and guilt can be extremely influential, particularly within the isolated environment of a cruise ship. Unlike a land-based engagement, the performer cannot simply finish the conversation and go home. They are physically living within the environment in which the disagreement is taking place.
Technically, a performer could insist that the shows are moved or request to be disembarked, but that creates another enormous professional and financial decision.
In this particular account, the performer reported having laryngitis.
This raises another question I want to investigate properly: what is the expected recovery process from laryngitis, particularly for a professional voice user, and what does the evidence actually say about performing during it?
More broadly, these accounts are making me question the level of specialist vocal support available within professional entertainment.
Even within the West End, where performers may be referred to vocal specialists when difficulties arise, I have not encountered anything resembling a resident vocal support professional whose role is routinely to check in with performers:
Where is your voice today? How are you feeling? What is happening? Do you need support?
I do not yet know whether such roles exist elsewhere in the industry, or what the appropriate professional title would be, so this is something I need to investigate rather than assume.
At the moment, however, the professional voice world is beginning to appear surprisingly unsupported considering how completely these performers depend upon their voices for their livelihoods.
The research began for me as a question about vocal health and decisions around performing with reduced vocal capacity.
Increasingly, I am seeing that it may also involve dignity, autonomy, accountability, professional support and the right of a performer to say no when their instrument is compromised.

30 August 2026
The Absence of a Backup System for Self-Contained Artists
Another question emerging for me is:
What actually is the backup plan for a self-contained singer?
There are things we can do ourselves when the voice is not at full capacity. We can alter songs, change keys, modify arrangements, change song choices, reduce difficult sections or adapt how we sing.
However, there is a limit to how much adaptation is possible.
If I am performing a specific show such as Adele, the audience has paid to hear that particular music performed in a particular way. Equally, if somebody is employed to perform a specific role within a production, that role has vocal requirements.
Eventually, there is a point where adapting the material changes the product that the performer has actually been contracted to deliver.
This makes me question what the contingency plan is for the self-contained professional singer.
A West End performer may have an understudy, alternate or swing. A cruise production cast may have contingency tracks and other cast members who can cover.
But a self-contained guest entertainer essentially is the show.
If my voice cannot deliver the show, there is nobody standing behind me ready to perform it.
This also makes me think differently about the role of agents.
As performers, we often talk about our agents as though they are part of our professional support system. In reality, I am increasingly recognising that this is primarily a business relationship. They secure or facilitate engagements, hand us over to the client and receive commission from the work.
Their role is not necessarily to provide ongoing welfare or vocal support once we are there.
So where does the support come from?
If the venue wants the show to go ahead, the agent wants the engagement to proceed, and the performer is the only person capable of delivering the contracted product, there appears to be a significant gap.
Perhaps the issue is not simply whether performers should or should not “push through.”
There may also be a lack of realistic contingency planning for self-contained voice-dependent artists in the first place.
If there is no understudy, no replacement, no resident vocal support and no straightforward way of moving the performance, the individual performer becomes the entire contingency plan.
That feels like an important structural issue emerging from the research.

Ongoing Methodological Reflection
Method of Reflective Documentation
As part of this research process, I have maintained an ongoing reflective diary to document observations, personal experiences, workplace interactions, evolving thoughts and methodological developments throughout the study.
Due to the nature of my work as a travelling performer, many reflections occur spontaneously whilst in transit, backstage, onboard ships or during and following conversations with fellow artists.
Because of this, I adopted a flexible and informal method of initially recording reflections through conversational logging and digital note-taking.
This allows experiences and observations to be captured while they are still emotionally and contextually fresh rather than reconstructed retrospectively much later.
At this stage, I have intentionally prioritised authenticity and immediacy over academic polish. Reflections have therefore initially been documented in relatively raw form before being organised and lightly cleaned for readability.
I have also recognised the importance of independently archiving the material. Diary entries, interview recordings and transcripts have therefore been gathered and backed up within organised folders on my computer.
This approach feels particularly suited to the nature of the project because the research is deeply connected to lived professional experience, informal industry conversations, ongoing field observations and reflexive thinking that develops gradually rather than through isolated formal research encounters alone.
The reflective diary itself has therefore become part of the methodological process.
It allows me to track not only participant experiences, but also the evolution of my own perceptions, assumptions, emotional responses, methodological decisions and emerging research themes throughout the study.
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