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Abstract

Teachers across all disciplines are at elevated risk for voice disorders, yet researchers indicate that 
many educators lack comprehensive knowledge of behaviors that support vocal health. This study 
examined whether music K-12 teachers (n = 79) could accurately identify healthy and unhealthy 
vocal behaviors while viewing short video clips of teaching. Behaviors were classified as healthy or 
unhealthy a priori by a licensed speech-language pathologist with expertise in voice disorders. Some 
participants correctly identified drinking water and using nonverbal commands as healthy strategies, 
and recognized throat clearing as an unhealthy behavior. In contrast, most teachers struggled to rec-
ognize behaviors such as talking over singing, maintaining proper posture, and turning the entire body 
toward students when speaking rather than turning only the neck. While some participants success-
fully identified and rated easily observable behaviors as healthy or unhealthy, subtler behaviors were 
less frequently identified. These findings suggest that, although some music teachers may recognize 
obvious vocal health practices, others are unable to do so. Also, many were unable to identify more 
subtle behaviors that can influence vocal health. The results underscore the importance of incorpo-
rating explicit instruction about vocal behaviors into teacher preparation programs. Implications for 
both teacher training and future research examining how recognition of healthy practices translates 
into actual classroom behavior are discussed.
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Music Teachers’ Ability to Identify Healthy  
and Unhealthy Vocal Behaviors

Teachers of  all subjects are recognized as a group at risk for voice disorders (Roy et al., 
2004; Smith et al., 1998; Titze et al., 1997; Zhou & Niu, 2015), and they report significantly 
more voice problems than professionals in other fields (Cutiva et al., 2013). Teachers at the 
K-12 level who self-reported voice complaints experienced a broader range and higher fre-
quency of  vocal symptoms, including hoarseness and throat dryness, compared to teachers 
who did not self-report voice complaints (Rodrigues et al., 2013), and these symptoms in-
terfere with daily activities and quality of  life (Chen et al., 2010). Vocal problems also affect 
teachers’ ability to work consistently. Giannini et al. (2015), in a case-control study using the 
Conditions of  Vocal Production-Teacher (CVP-T) and the Work Ability Index (WAI), found 
a significant association between voice disorders and decreased work ability. Collectively, 
these studies demonstrate the significant personal and professional impact of  voice disorders 
among teachers. The researchers point to the need for a closer examination of  vocal health 
research, everyday vocal behaviors, and knowledge of  vocal problems and healthy vocal 
practices. Although this body of  research focuses on teachers, similar vocal demands are 
present in other music leadership contexts, where sustained voice use is also required.

Vocal Health Research and K-12 Teachers of All Subjects

The treatment of  voice disorders for teachers and the associated work days lost are estimat-
ed to cost approximately $2.5 billion in societal expenses (Verdolini & Ramig, 2001). Con-
sequently, researchers emphasized prevention over reactive treatment. Hazlett et al. (2011), 
in a comprehensive literature review of  professional voice users, highlighted prevention of  
voice disorders as a key implication for vocal health. De Alvear et al. (2009) emphasized:

It is also necessary to improve teachers’ preventive culture and their self-consciousness 
about vocal problems so that they start considering their vocal health a preventive 
objective, instead of  assuming voice disorders as inevitable consequences of  their job 
or eventual diseases to be treated. (p. 134)

Researchers have suggested that vocal health training might be able to prevent vocal abuse 
(Duffy & Hazlett, 2004; Richter et al., 2016; Smith et al., 1998). However, Roy et al. (2001) 
noted that vocal hygiene alone may not suffice for treating teachers with existing vocal prob-
lems, and Hackworth (2007) found significant improvements only when music teachers re-
ceived both vocal hygiene instruction and behavior modification. Despite issues like dropout 
and non-compliance in their study, Ohlsson et al. (2016) concluded that vocal hygiene pro-
grams can have preventive effects. Fritzell (1996), in a comprehensive study across occupa-
tions, found teachers to be particularly vulnerable to voice disorders. Fritzell said, “teachers 
constitute a particularly vulnerable group and need voice care much more often than might 
be expected from a statistical point of  view” (p. 10). Van Houtte et al. (2011) reported that 
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25% of  teachers sought medical care, approximately 20% missed work, and only 27% had 
received any vocal care training. Recommendations for vocal health training include public 
speaking and presentation skills, foundational vocal knowledge (anatomy, medical manage-
ment), and ongoing instruction throughout a teacher’s career.

Environmental factors, such as poor classroom acoustics, contributed to voice complaints 
(Cutiva & Burdorf, 2016). Cutiva and Burdorf  (2015) measured sound levels and reverbera-
tion times in classrooms and found that high noise levels around schools increased reported 
voice symptoms. Particularly, high noise levels surrounding the school (main streets, airports, 
commercial areas, etc.) led to an increase in reported voice symptoms. This is consistent with 
earlier findings that music teachers perceive the most vocal stress associated with noise in and 
around the classroom (Hackworth, 2006; Hackworth, 2009). Students’ ability to understand 
disordered voices in noisy environments may also be impaired, particularly for nonnative 
speakers and students with hearing or language deficits (Schiller et al., 2020).

Teaching effectiveness can be compromised by vocal problems. In one study, teachers re-
ported vocal fatigue at the end of  the day (60%), hoarseness (55%), and some degree of  vocal 
effort (81.5%) when teaching (de Alvear et al., 2011). Sapir et al. (1993) found that more than 
half  of  surveyed teachers considered their voice a constant source of  stress or frustration, 
often due to its interference with teaching.

While research addressed teachers’ vocal health broadly, some researchers focused spe-
cifically on K-12 music teachers. Brown (2020) examined music teachers’ self-perceptions 
of  vocal health and job-related stress, finding a relationship between stress and vocal health 
that may contribute to teacher attrition. Baker and Cohen (2017) reported that training 
could reduce vocal misuse among music educators and therapists. Grady and Brunkan 
(2022) investigated how choral educators incorporate vocal health, anatomy, and pedagogy 
into rehearsals, concluding that “the longevity of  healthy singing depends on choral music 
educators/conductors’ continued learning and applying best practices in vocal health and 
pedagogy for all singers” (p. 153). Hackworth (2023) also stressed the importance of  vocal 
disorder prevention education for music teachers. Given evidence of  significant vocal health 
risks among middle school choral teachers, Schwartz (2009) highlighted the need for system-
atic vocal health education during preservice preparation. Overall, evidence supports vocal 
health training as a critical component of  music teacher education.

Although a substantial body of  research has examined vocal health in teachers, much 
of  this work relies on self-reported data, including teachers’ perceptions, experiences, and 
self-assessments of  vocal use and symptoms. Fewer studies have employed experimental or 
intervention-based designs that examine the effects of  specific vocal health strategies on 
behavioral or health outcomes. This distinction is important, as self-reported awareness of  
vocal health does not necessarily correspond to the ability to recognize or implement healthy 
vocal behaviors in practice. The present study addresses this gap by focusing on teachers’ 
ability to identify observable vocal behaviors in controlled video examples.
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Vocal Behaviors

Vocal behaviors in the classroom can be conceptualized as either healthy or unhealthy 
based on their potential to support or compromise vocal efficiency, tissue health, and cumu-
lative vocal load during prolonged voice use (Titze, 1994; Verdolini & Ramig, 2001). Healthy 
vocal behaviors are those that reduce vocal demand, promote efficient phonation, and min-
imize unnecessary muscular tension, such as maintaining hydration, using voice conserva-
tion strategies, and supporting balanced posture and alignment (Boone et al., 2020; Roy et 
al., 2004). In contrast, unhealthy vocal behaviors increase vocal effort or phonotraumatic 
risk and include behaviors such as speaking in noisy environments, habitual throat clearing, 
and voice use in suboptimal postures, which have been associated with the development or 
aggravation of  voice problems in teachers (Sapir et al., 1993; Titze, 2006). Accordingly, the 
present study focuses on a set of  classroom-relevant vocal behaviors that are both frequently 
discussed in the vocal health literature and commonly observed in music teaching contexts.

Drinking Water

Researchers studied the effects of  hydration on the voice and found that their results sup-
port the general idea that hydration may improve vocal fold function (Franca & Simpson, 
2012; Laver et al., 2019). Franca and Simpson (2012) studied the effects of  hydration by 
purposely creating a dehydration condition (fasting for 12 hours) in female subjects, and 
subsequently rehydrating subjects by having them drink one liter of  water over a period of  
20 minutes. Their conclusions included the idea that rehydrating the vocal folds replenished 
enough moisture to create an ideal condition for vocal fold movement. Similarly, Laver et al. 
(2019) reported that systemic hydration was associated with improvements in acoustic and 
phonatory measures of  voice, supporting the inclusion of  hydration as a foundational com-
ponent of  vocal hygiene practices.

Nonverbal Commands

Focusing students’ attention does not always have to involve speaking. A teacher may rest 
and preserve the voice by using nonverbal commands (Doherty, 2011). Nonverbal commands 
not only help preserve the voice but can have other positive effects in the classroom. These 
positive effects can include gaining students’ attention, signaling that it is time to transition 
from one activity to another, or aiding communication with students whose first language is 
something other than English (Battersby & Bolton, 2013).

Body Position

Studying muscular tension in the vocal mechanism and body position, Kooijman et al. 
(2005) found that assessing the relationship of  tension and body position is paramount in 
diagnosing voice disorders. This assessment may lead some SLPs to anecdotally suggest that 
teachers maintain a forward-facing posture when addressing a group of  students in a music 
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classroom, enabling students to better hear instruction and preventing the teacher from hav-
ing to strain the voice. SLPs might also recommend that teachers opt for a seated position 
while playing the piano and conducting a choir, instead of  a standing position that requires 
bending forward over the keyboard and straining the neck.

Talking Over Music

Persistent speaking over music or ambient noise can contribute to vocal problems (Smith 
& Sataloff, 2006). Even if  teachers are aware of  background noise in the classroom, they 
might not realize how often it causes them to speak louder or the potential risks involved in 
doing so (Schwartz, 2012/2013). Brown (2017) found that music teachers with vocal issues 
more frequently talked over singing or playing instruments, suggesting a habit that may con-
tribute to dysphonia. Brown’s conclusions were that teachers could become skilled at using 
more nonverbal gestures. This would help them become more aware of  when they were 
talking during music making and work to reduce incidents of  it.

Clearing the Throat

Throat clearing may be detrimental to vocal health because it can cause irritation and 
potential damage to the vocal folds, leading to chronic inflammation and long-term voice 
problems. Researchers have shown that frequent throat clearing can become habitual, and 
investigators warn that it “becomes a habit that can contribute to the swelling of  the vocal 
folds. As the folds swell, the individual feels the need to cough or clear the throat even more, 
aggravating the situation further” (Smith-Vaughn et al., 2013, p. 408). This cycle of  irrita-
tion and swelling has implications for professional voice users, including teachers, whose 
vocal demands may exacerbate the effects of  repeated throat clearing. Other researchers 
suggested that habitual throat clearing can serve as the source of  a voice problem that inter-
feres with everyday speech, potentially resulting in conditions such as vocal nodules, polyps, 
cysts, or vocal hemorrhaging (Heman-Ackah et al., 2008).

Teachers’ Limited Knowledge of Vocal Problems and Healthy Vocal Behaviors

Researchers have suggested that many teachers have limited awareness of  the vocal risks 
associated with teaching and how these risks may affect their vocal health. Only 38% of  
teachers in one study specifically made a connection between the act of  teaching and the oc-
currence of  voice problems (Smith et al., 1998). Thomas et al. (2006) studied female student 
teachers and female workers in the general population, both groups having voice complaints. 
Less than one-half  of  the student teachers and less than one-fifth of  the general population 
had awareness of  the risks their professions posed on their voice. The student teachers had 
neither a sense of  the impact of  risk factors on their voice, nor did they understand how risks 
in future teaching might negatively impact their voices. Although some researchers found a 
more general lack of  awareness about voice disorders, others have concluded that teachers 
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want to know more. In Yiu’s (2002) study, teachers were interested in learning more about 
strategies to care for their voice, and this implies they do not already have knowledge of  vocal 
hygiene behaviors.

Even teachers with some vocal health awareness may still have limited knowledge. Being 
unaware of  voice care seems to be the case more than having the wrong information. One 
researcher stated, “Though the teachers and MAE [Master of  Arts in Education] students 
knew more about voice care than the general university population, they were still highly 
uninformed, potentially leaving them vulnerable to vocal hazards in the teaching profession” 
(Kuchler, 2012, p. 46). Kuchler’s conclusion was that more participants responded with I 
don’t know to questions on Kovacic’s Voice Care Questionnaire (KVCQ) than incorrect 
responses, implying they are more unfamiliar with voice care than misinformed about it. 
Kuchler also said it is difficult to determine how long it may take to make healthy vocal be-
haviors habits because that has been largely unstudied to date. 

A large portion of  neglect of  the voice may be because teachers are simply not aware of  
the best ways to care for their voices (Stephenson, 2018). Teachers may also be in denial 
about vocal problems (Natour et al., 2015; Mehta et al., 2016). When a researcher studied 
three musically trained elementary music teachers in a case study to gain an in-depth expla-
nation of  their perceptions of  voice use in teaching, none of  the teachers had received any 
type of  vocal health training (Stephenson, 2018). Stephenson gathered information through 
interview, observation, the Voice Handicap Index (VHI), and the Singing Voice Handicap 
Index (SVHI). Findings indicated that teachers often overlook vocal care due to more imme-
diate demands on their time. Stephenson stated, “Our voices are integral to who we are and 
what we do, and yet they are often overlooked in importance until they are damaged.” (p. 
215). It is interesting that all three teachers in Stephenson’s study self-reported no vocal prob-
lems or mild vocal problems on the VHI and the SVHI; however, Stephenson noted that at 
the time of  the interview, two teachers were hoarse and one had to reschedule the interview 
due to having lost their voice. This may suggest that teachers often view themselves as vocally 
healthy, but in fact have symptoms that they either do not see as a problem or are unaware of  
the shortcomings (Natour et al., 2015, p. 15; Mehta et al., 2016). Stephenson (2018) stated, 
“If  teachers are not aware of  the connection between what they choose to do, what they are 
required to do, and how these truths are evidenced in their voice, then teachers cannot make 
concrete choices about their vocal health” (pp. 206-207).

A lack of  awareness can lead to a failure to seek treatment for voice disorders (Russell et al., 
1998). When Schwartz (2012/2013) studied middle and high school choral directors, find-
ings indicated that teachers may be unable to accurately self-report vocal problems due to 
a general lack of  awareness. When comparing voice care knowledge between subjects with 
and without dysphonic voice disorders, Fletcher et al. (2007) found those with voice disorders 
demonstrated less knowledge of  vocal care than subjects with healthy voices. When teach-
ers misuse their voice, a type of  vocal damage known as dysphonia can occur. Dysphonia 
is defined as any abnormality in the voice, such as hoarseness (Mosby, 2012). Brown (2017) 
studied dysphonic and nondysphonic high school music teachers, investigating how much 
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time they spent talking in the classroom. Findings showed that dysphonic teachers were more 
likely than nondysphonic teachers to talk for extended periods of  time, more likely to talk 
over noise, and more likely to talk over students making music.

As stated earlier, although Kuchler (2012) observed that participants who had experienced 
vocal health training responded with I don’t know significantly fewer times than those with 
no training, it seems more information is needed to determine if  teachers who have training 
are capable of  identifying healthy and unhealthy vocal behaviors. There could also be a dis-
connect between what participants believe and what is actually happening. Da Costa et al. 
(2012) reported that 68% of  respondents said they knew how to avoid voice problems. Mean-
while, a large number of  researchers reported widespread voice disorders among teachers 
(Chen et al., 2010; Cutiva et al., 2013; da Costa et al., 2012; Roy et al., 2004; Russell et al., 
1998). If  there are a high number of  vocal problems reported by teachers, yet teachers claim 
to know how to avoid vocal problems, there may be a disconnect. The purpose of  this study 
was to determine if  music teachers could recognize healthy and unhealthy vocal behaviors 
when viewing short video clips of  music teaching. 

The research questions guiding this investigation were:

 1. When viewing short video clips, what vocal behaviors, if  any, can music teachers iden-
tify as healthy or unhealthy? 

2. If  able to identify vocal behaviors as healthy or unhealthy, can music teachers describe 
the vocal behaviors they see?

3. How healthy or unhealthy do music teachers rate the vocal behaviors they identify in 
video clips?

Method
Research Design and Expert Consultation

This study investigated whether K–12 music teachers could identify healthy and un-
healthy vocal behaviors in short video clips of  classroom teaching. Prior to data collection, 
I consulted with a licensed speech-language pathologist (SLP) to discuss common vocal de-
mands encountered by music teachers and to determine which vocal behaviors would be 
most representative of  everyday classroom practice. Applying clinical expertise, the SLP 
selected six vocal behaviors and classified them as either healthy (n = 3) or unhealthy (n = 3). 
The healthy behaviors were: (a) drinking water, (b) using nonverbal commands, and (c) facing 
students with the entire body rather than turning only the neck. The unhealthy behaviors 
were: (a) talking loudly over music, (b) clearing the throat, and (c) using poor posture while 
conducting from the piano. 

Some behaviors might be more easily identified than others. The SLP pointed out that 
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turning the neck repeatedly while talking or singing can cause vocal stress, but it was un-
known if  any teachers would be able to recognize this subtle behavior. Similarly, the standing 
position while playing piano necessitates leaning over the keyboard (often with the shoulders 
hunched) and straining the neck to see and address the students. This behavior might also be 
somewhat difficult to identify as an unhealthy vocal behavior. 

Video Preparation

As established by previous researchers, short video excerpts have been used to examine 
participants’ understanding and perception of  teaching-related behaviors (Blocher et al., 
1997; Killian, 2001; Standley & Madsen, 1991). In the present study, video clips were inten-
tionally designed as controlled examples to isolate individual vocal behaviors rather than to 
represent the cumulative vocal demands of  a full teaching episode. 

To create the video clips, four music teachers were recruited to perform the designated 
behaviors while teaching. Each teacher was coached to ensure accurate portrayal of  a single 
targeted behavior per clip. Recordings were captured using a third-generation iPad with an 
autofocus 5-megapixel iSight camera and HD (1080p) video capability. Clips were edited to 
15–20 seconds, with the duration selected to provide sufficient visual and auditory context 
while minimizing confounding variables such as duration, intensity, or frequency of  voice 
use.

The categorization of  healthy or unhealthy for the vocal behaviors in the video clips was 
intended to reflect behaviors commonly discussed as supportive of or potentially detrimental to 
vocal health when used habitually in classroom settings, rather than diagnostic judgments 
based on brief  exposure. Short video excerpts were used to focus participants’ attention on 
specific teaching actions rather than on instructional change. That decision is consistent with 
prior video-based research examining teachers’ initial noticing of  instructional behaviors 
(Seidel & Stürmer, 2014). Table 1 summarizes the video clip topics and their corresponding 
classifications.

Table 1 
Video Clip Content

Video clip topic Label

Teacher takes a sip of water while conducting a rehearsal	

Teacher uses nonverbal commands while teaching	

Teacher turns entire body towards the group she addresses (rather than just turning her head)	

Teacher talks over the singing	

Teacher clears his throat multiple times	  

Teacher is standing while playing piano and conducting, hunching over and straining the neck

Healthy 

Healthy

Healthy

Unhealthy

Unhealthy

Unhealthy
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Participants and Recruitment

Participants were K–12 music teachers (n = 79) from the southeastern United States. Re-
cruitment occurred via email invitation, with a reminder sent two weeks later. A total of  450 
recruitment emails were distributed. Of  these, 55 were returned as undeliverable or indicat-
ed that recipients were retired or on leave, resulting in 395 viable invitations. The response 
rate was 20%. Most participants taught at the elementary level (77%), with the remainder at 
middle school (15%) and high school (8%). The sample included 46 women (58%) and 33 
men (42%), with more than half  (57%) reporting over 10 years of  teaching experience. Only 
13% had completed a course in vocal health or vocal pedagogy, and 33% had attended a 
workshop or conference session on vocal health. See Table 2 for a complete listing of  demo-
graphic information for participants.

Table 2 
Demographic Information for Participants 

Categories Percentage of total  (N=79) n

Gender
Female
Male
Self-described

58% 
42%
0%

46
33
0

Age
18-26 years
27-36 years
37-46 years
47-56 years
57-66 years

22%
20% 
25% 
31% 
2%  

18
16
20
24
1

Teaching Level
Elementary School
Middle/Jr. High School
High School

77%
15% 
8% 

61
12
6

Subject
General Music
Choir
Band
Orchestra
Other

52%
31% 
12% 
0% 
5%

42
24
9
0
4

Continued on the next page
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Procedure

The study was approved by the university’s Institutional Review Board, and the six video 
clips were embedded in a Qualtrics survey. The video clips were available to participants for 
eight weeks. Teachers who agreed to participate viewed the six video clips and were given the 
following instructions for each: 

1. Watch the video clip. Do you believe this teacher is performing a behavior that might 
be healthy or unhealthy for their voice?

2. (Depending on the answer given for number one, participants received one of  the fol-
lowing instructions): Please describe the healthy vocal behavior you saw. 

    Or, Please describe the unhealthy vocal behavior you saw.

Continued from the previous page

Categories Percentage of total  (N=79) n

Years of Teaching Experience
1-4 years
5-9 years
10+ years

29%
14% 
57% 

23
11
45

Vocal Problems
Diagnosed
Undiagnosed
Both Diagnosed and Undiagnosed
None
I Don't Know

0%
2% 

10% 
69% 
19%

0
1
8

51
15

Ever Been Under a Physician’s or Therapist’s Care for Vocal Problem?
Yes
No

7%
93%

6
73

I have taken:
A course in vocal health
A workshop or conference session on vocal health
Neither

13%
33% 
54% 

10
26
43
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3. (If  participants identified a behavior in number two, they received one of  the following 
instructions): How would you rate the healthy behavior you saw on a scale of  1 (slightly 
healthy) – 10 (extremely healthy)? Or, How would you rate the unhealthy behavior you 
saw on a scale of  1 (slightly unhealthy) – 10 (extremely unhealthy)?

If  a teacher did not identify anything in the video clip that they thought was a healthy or 
unhealthy vocal practice, they were directed to the next video clip.

Data Analysis

Responses were analyzed by noting (a) the percentage of  teachers labeling each behavior 
as healthy, unhealthy, or neither; (b) the percentage of  teachers who correctly identified the 
behavior by name; and (c) the mean and standard deviation of  healthy/unhealthy ratings for 
each behavior. This combination of  categorical and descriptive data provided insight into 
both recognition and interpretation of  vocal health practices.

Results
This study’s purpose was to determine if  music teachers could recognize and identify 

healthy and unhealthy vocal behaviors when viewing short video clips of  music teaching. If  
teachers were able to recognize the behaviors as healthy or unhealthy, they were then asked 
to identify the behavior by name. Finally, they were asked to rate how healthy or unhealthy 
they believed the vocal behaviors were.

Drinking water was identified as healthy by 63% of  participants, and 93% of  those cor-
rectly named the behavior. Teachers rated it as healthy (M = 8.40, SD = 1.29). Using non-
verbal commands was identified as healthy by 52% of  participants, with 78% naming it 
correctly; ratings were also rated as healthy (M = 8.10, SD = 1.24). Throat clearing was 
the most widely recognized unhealthy behavior: 82% of  participants identified it, with 86% 
correctly naming it. It received a mean unhealthy rating of  7.66 (SD = 1.66). Talking over 
singing was less consistently recognized, with only 24% identifying it as unhealthy, though all 
of  those who did correctly named the behavior. Its mean rating was 7.79 (SD = 1.18).

Turning the entire body toward students (classified as healthy) was identified as healthy by 
49% of  participants, yet only 8% could correctly name the behavior. Ratings averaged 7.14 
(SD = 2.01). Poor posture while conducting from the piano (classified as unhealthy) received 
mixed responses: 40% identified it as unhealthy, 47% as neither, and 13% as healthy. Of  
those identifying it as unhealthy, only 12% named it correctly. Its mean rating was 8.00 (SD 
= 1.14). See Tables 3 and 4 on the next page for clarification of  these results.
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Table 3
Teachers’ (N=79) identification of  healthy and unhealthy vocal behaviors

 Vocal Behavior Category % healthy 
(n)

% unhealthy 
(n)

% neither 
(n)

Drinking Water
% correctly identifying behavior by name

(Healthy) 63% (50) 
93%

13% (10) 24% (19)

Using Non-Verbal Commands
% correctly identifying behavior by name

(Healthy) 52% (41) 
78%

0% (0) 48% (38)

Turning entire body towards a group when talking
% correctly identifying behavior by name

(Healthy) 49% (39) 
8%

0% (0) 51% (40)

Talking over Singing
% correctly identifying behavior by name

(Unhealthy) 37% (29) 24% (19) 
100%

39% (31)

Clearing Throat
% correctly identifying behavior by name

(Unhealthy) 8% (6) 82% (65) 
84%

10% (8)

Poor Posture – standing while playing piano
% correctly identifying behavior by name

(Unhealthy) 13% (10) 40% (32) 
12%

47% (37)

Table 4
Ratings of  vocal behaviors - healthy or unhealthy

Vocal Behavior Rating Scale M SD n

Drinking Water 1 (slightly healthy) – 10 (extremely healthy) 8.40 1.29 50

Using Non-verbal Commands 1 (slightly healthy) – 10 (extremely healthy) 8.10 1.24 41

Turning entire body towards 
a group when talking

1 (slightly healthy) – 10 (extremely healthy) 7.14 2.01 39

Talking over Singing 1 (slightly unhealthy) – 10 (extremely unhealthy) 7.79 1.18 19

Clearing Throat 1 (slightly unhealthy) – 10 (extremely unhealthy) 7.66 1.66 65

Poor Posture 1 (slightly unhealthy) – 10 (extremely unhealthy) 8.00 1.14 32
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Discussion
The purpose of  this study was to determine if  music teachers could recognize healthy and 

unhealthy vocal behaviors when viewing short video clips of  music teaching. If  teachers were 
able to recognize the behaviors, they were asked to identify the behaviors by name. Finally, 
teachers were asked to rate how healthy or unhealthy they believed the vocal behaviors were. 
The study was designed as an investigation of  teachers’ awareness and recognition of  select-
ed vocal behaviors, rather than any type of  evaluation of  a deeper understanding of  vocal 
health.

Findings suggest that music teachers can reliably identify overt vocal behaviors such as 
drinking water, using nonverbal commands, and avoiding throat clearing, but experience 
greater difficulty recognizing subtle practices such as posture, body alignment, and speak-
ing over music. Teachers’ recognition of  hydration and nonverbal strategies is promising, 
though limited to isolated examples (e.g., a sip of  water). Recognition of  isolated behaviors 
does not necessarily indicate a deeper or more generalized understanding of  vocal health 
principles; therefore, these findings suggest that professional development may benefit from 
emphasizing not only the presence of  such behaviors, but also their consistent and systematic 
use. Teachers’ ability to recognize throat clearing as unhealthy further supports its inclusion 
in vocal hygiene training as a clearly recognizable risk behavior. Although these findings are 
specific to music teachers, they may also have relevance for other musicians who lead ensem-
bles and rely on efficient voice use in similar settings.

By contrast, the lack of  consensus about talking over music is concerning. Thirty-seven 
percent said the behavior was healthy, 24% said unhealthy and 39% said they saw nothing 
healthy or unhealthy. The vocal health implications for speaking over music can be shaped 
by various factors such as duration, intensity, and dynamic levels; however, the purpose of  
the present study was not to examine these variables, but to determine whether teachers 
could recognize the behavior itself  when presented in brief, controlled examples. The lack of  
agreement among participants suggests that speaking over music may be normalized within 
teaching practice. This normalization may potentially limit teachers’ awareness of  its asso-
ciated vocal risks, despite evidence that it increases risk for dysphonia (Brown, 2017). These 
findings point to a need for explicit training to help teachers replace this habit with healthier 
alternatives.

Subtle behaviors such as turning the body toward students when addressing them or main-
taining bad posture while playing the piano and conducting were rarely identified correctly. 
These results highlight the difficulty of  recognizing less obvious contributors to vocal prob-
lems, especially when they do not immediately appear to strain the voice. If  these behaviors 
are to be integrated into vocal hygiene instruction, they must be taught explicitly, with clear 
explanations of  how posture and alignment influence vocal health. 

Implications and Conclusion

Because researchers have determined that teachers often lack a clear understanding of  
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what constitutes good vocal health behaviors in teaching, I sought to find out if  music teach-
ers could recognize healthy and unhealthy vocal behaviors when viewing short video clips 
of  music teaching. The results of  this study demonstrate that music teachers readily identify 
overt vocal behaviors but struggle with more subtle practices that nonetheless affect vocal 
health. While teachers consistently recognized hydration, nonverbal strategies, and throat 
clearing, they showed limited awareness of  posture, alignment, and talking over singing.

These findings reveal both strengths and gaps in teachers’ awareness of  vocal health. As 
Kuchler (2012) noted, the time it takes for healthy vocal behaviors to become habitual re-
mains unstudied. If  unhealthy vocal behaviors are used continuously, they may negatively 
affect student learning, making the teacher’s vocal health a matter of  both personal and 
instructional concern (Schiller et al., 2020). These results underscore the need for explicit 
instruction in vocal health during preservice preparation and ongoing professional devel-
opment. Such training should address not only well-known strategies but also less obvious 
behaviors that carry long-term consequences. Future research should examine whether tar-
geted training improves both the recognition and consistent adoption of  healthy behaviors, 
thereby protecting teachers’ voices and supporting effective classroom learning. Expanding 
this line of  inquiry to include other ensemble-based music settings may further clarify how 
vocal health practices function across a broader range of  music leadership contexts.

References

de Alvear, R. M. B., Barón, F. J., & Martínez-Arquero, A. G. (2011). School teachers’ vocal 
use, risk factors, and voice disorder prevalence: Guidelines to detect teachers with 
current voice problems. Folia Phoniatrica et Logopaedica: International Journal of  
Phoniatrics, Speech Therapy and Communication Pathology, 63(4), 209–15. 

	 https://doi.org/10.1159/000316310 
de Alvear, R. B., & Martínez-Arquero, G. (2009). Teachers’ voice disorders collateral effects. 

Otorynolaryngologia, 8(3), 129–35.
Baker, V. D., & Cohen, N. (2017) University vocal training and vocal health of  music edu-

cators and music therapists. Update: Applications of  Research in Music Education, 
35(3), 46–54. https://doi.org/10.1177/8755123316638517

Battersby, S. L., & Bolton, J. (2013). Nonverbal communication: Implications for the global 
music classroom. Music Educators Journal, 99(4), 57–62. 

	 https://doi.org/10.1177/0027432113483143
Blocher, L., Greenwood, R., & Shellahamer, B. (1997). Teaching behaviors of  middle school 

and high school band directors in the rehearsal setting. Journal of  Research in Music 
Education, 45(3), 45–69. https://doi.org/10.2307/3345539

Brown, E. P. (2017). Behavioral and environmental analysis of  self-reported dysphonic and 
nondysphonic high school music teachers. Journal of  Music Teacher Education, 
27(1), 36–47. https://doi.org/10.1177/1057083717697278 



International Journal of Research in Choral Singing 14	 85

Brown, E. P. (2020). Music teacher self-perceived vocal health and job-related stress. Bulletin 
of  the Council for Research in Music Education, 224(224), 46–60. 

	 https://doi.org/10.5406/bulcouresmusedu.224.0046
Chen, S. H., Chiang, S. C., Chung, Y. M., Hsiao, L. C., & Hsiao, T.Y. (2010). Risk factors 

and effects of  voice problems for teachers. Journal of  Voice, 24(2), 183–90. 
	 https://doi.org/10.1016/j.jvoice.2008.07.008
Cutiva, L. C., Vogel, I., & Burdorf, A. (2013). Voice disorders in teachers and their asso-

ciations with work-related factors: A systematic review. Journal of  Communication 
Disorders, 46(2), 143–55. https://doi:10.1016/j.jcomdis.2013.01.001 

Cutiva, L. C., & Burdorf, A. (2015). Effects of  noise and acoustics in schools on vocal health 
in teachers. Noise Health, 17(74), 17–22. https://doi:10.4103/1463- 1741.149569 

Cutiva, L. C. C., & Burdorf, A. (2016). Work-related determinants of  voice complaints among 
school workers: An eleven-month follow-up study. American Journal of  Speech-Lan-
guage Pathology, 25(4), 590–7. https://doi:10.1044/2016_AJS LP-14- 0191

Da Costa, V., Prada, E., Roberts, A., & Cohen, S. (2012) Voice disorders in primary school 
teachers and barriers to care. Journal of  Voice, 26(1), 69–74. 

	 https://doi.org/10.1016/j.jvoice.2010.09.001 
Doherty, M. L. (2011). On the voice: Making the connection between healthy voice and suc-

cessful teaching and learning in the music classroom. Choral Journal, 51(11), 41–9.
Duffy, O. M. & Hazlett, D. E. (2004). The impact of  preventive voice care programs for 

training teachers: A longitudinal study. Journal of  Voice, 18, 63–70. 
	 https://doi.org/10.1016/S0892-1997(03)00088-2 
Fletcher, H. M., Drinnan, M. J., & Carding, P. N. (2007). Voice care knowledge among cli-

nicians and people with healthy voices or dysphonia. Journal of  Voice, 21(1), 80–91. 
https://doi.org/10.1016/j.jvoice.2005.09.002

Franca, M. C., & Simpson, K. O. (2012). Effects of  systemic hydration on vocal acoustics 
of  18- to 35-year-old females. Communication Disorders Quarterly, 34(1), 29–37. 
https://doi.org/10.1177/1525740111408886

Fritzell, B. (1996). Voice disorders and occupations. Logopedics, Phoniatrics, Vocology, 21(1), 
7–12. https://doi.org/10.3109/14015439609099197

Giannini, S. P. P., Latorre, M. R. D. O., Fischer, F. M., Ghirardi, A. C. D. A. M., & Ferreira, 
L. P. (2015). Teachers’ voice disorders and loss of  work ability: A case control study. 
Journal of  Voice, 29(2), 209–17. https://doi:10.1016/j.jvoice.2014.06.004 

Grady, M. L., & Brunkan, M. C. (2022). Teaching what we were taught: A survey of  choral 
music educators on vocal health, anatomy, and pedagogy. International Journal of  
Research in Choral Singing, 10, 136–62.

Hackworth, R. S. (2006). Preservice music teachers’ perceptions of  vocal hygiene: Findings 
from a national survey. Journal of  Music Teacher Education, 16(1), 20–31. 

	 https://doi.org/10.1177/10570837060160010104 



Hackworth (2026)	 		           86

Hackworth, R. S. (2007). The effect of  vocal hygiene and behavior modification instruction on 
the self-reported vocal health habits of  public school music teachers. International Jour-
nal of  Music Education, 25(1), 20–30. https://doi.org/10.1177/0255761407074889

Hackworth, R. S. (2009). Vocal hygiene perceptions of  experienced and preservice music 
teachers. Journal of  Music Teacher Education, 18(2), 74–88. 

	 https://doi.org/10.1177/1057083708330869 
Hackworth, R. S. (2023). Vocal health implications for music teachers: A literature review. 

Update: Applications of  Research in Music Education 42(1), 12–21. 
	 https://doi.org/10.1177/87551233211061119
Hazlett, D. E., Duffy, O. M., & Moorhead, S. A. (2011). Review of  the impact of  voice train-

ing on the vocal quality of  professional voice users: implications for vocal health and 
recommendations for further research. Journal of  Voice, 25(2), 181–91. 

	 https://doi.org/10.1016/j.jvoice.2009.08.005 
Heman-Ackah, Y. D., Sataloff, R. T., Hawkshaw, M. J., & Devi, V. (2008). Care of  the pro-

fessional voice: How do I maintain longevity of  my voice? Journal of  Singing, 64(4), 
467–72.

Killian, J. N. (2001). The effect of  audio, visual and audio-visual performance on perception 
of  musical content. Bulletin of  the Council for Research in Music Education, 148, 
77–87.

Kooijman, P. G. C., de Jong, F. I. C. R. S., Oudes, M. J., Huinck, W., van Acht, H., & 
Graamans, K. (2005). Muscular tension and body posture in relation to voice hand-
icap and voice quality in teachers with persistent voice complaints. Folia Phoniatrica 
Et Logopaedica, 57(3), 134–47. https://doi.org/10.1159/000084134

Kuchler, K. (2012). The effect of  a voice program on teachers’ awareness of  potential oc-
cupational vocal hazards (Masters Thesis). Retrieved from ProQuest Dissertations & 
Theses Full Text. (UMI No. 1151749688)

Mehta, D. D., Cheyne, H. A., Wehner, A., Heaton, J. T., & Hillman, R. E. (2016). Accuracy 
of  self-reported estimates of  daily voice use in adults with normal and disordered 
voices. American Journal of  Speech-Language Pathology, 25(4), 634–41. 

	 https://doi: 10.1044/2016_AJSLP-15-0105
Mosby. (2012). Mosby’s dictionary of  medicine, nursing & health professions. Elsevier.
Natour, Y. S., Sartawi, A. M., Al Muhairy, O., Efthymiou, E., & Marie, B. S. (2015). Emirati 

teachers’ perceptions of  voice handicap. Journal of  Voice, 30(3), e13-20. 
	 https://doi:10.1016/j.jvoice.2015.04.00 
Ohlsson, A., Andersson, E. M., Södersten, M. Simberg, S., Claesson, S., & Barregård, L. 

(2016). Voice disorders in teacher students—A prospective study and a randomized 
controlled trial. Journal of  Voice, 30(6), e13-e24. 

	 https://doi.org/10.1016/j.jvoice.2015.09.004 
Richter, B., Nusseck, M., Spahn, C., & Echternach, M. (2016). Effectiveness of  a voice train-

ing program for student teachers on vocal health. Journal of  Voice, 30(4), 452–9. 
https://doi.org/10.1016/j.jvoice.2015.05.005 



International Journal of Research in Choral Singing 14	 87

Rodrigues, G., Zambon, F., Mathieson, L., & Behlau, M. (2013). Vocal tract discomfort 
in teachers: Its relationship to self-reported voice disorders. Journal of  Voice, 27(4), 
473–80. https://doi:10.1016j.jvoice.2013.01.005 

Roy, N., Gray, S. D., Simon, M., Dove, H., Corbin-Lewis, K., & Stemple, J. C. (2001). An 
evaluation of  the effects of  two treatment approaches for teachers with voice dis-
orders: A prospective randomized clinical trial. Journal of  Speech, Language, and 
Hearing Research, 44(2), 286–96. https://doi.org/10.1044/1092-4388(2001/023)

Roy, N., Merrill, R. M., Thibeault, S., Parsa, R. A., Gray, S. D., & Smith, E. M. (2004). Prev-
alence of  voice disorders in teachers and the general population. Journal of  Speech, 
Language, and Hearing Research, 47(2), 281–93. 

	 https://doi.org/10.1044/1092-4388(2004/023) 
Russell, A., Oates, J., & Greenwood, K. M. (1998). Prevalence of  voice problems in teachers. 

Journal of  Voice, 12(4), 467–79. https://doi.org/10.1016/S0892-1997(98)80056-8
Sapir, S., Keidar, A., & Mathers-Schmidt, B. (1993). Vocal attrition in teachers: Survey find-

ing. European Journal of  Disorders of  Communication, 28, 177–85. 
	 https://doi.org/10.3109/13682829309041465 
Schiller, I. S., Morsomme, D., Kob, M., & Remacle, A. (2020). Noise and a speaker’s im-

paired voice quality disrupt spoken language processing in school-aged children: Evi-
dence from performance and response time measures. Journal of  Speech, Language, 
and Hearing Research, 63(7), 2115–2131. 

	 https://doi.org/10.1044/2020_JSLHR-19-00348
Schwartz, S. M. (2009). Voice range profiles of  middle school and high school choral direc-

tors. Journal of  Research in Music Education, 56, 293–309. 
	 https://doi.org/10.1177/0022429408328670 
Schwartz, S. (2012/2013). Predictors of  Choral Directors’ Voice Handicap. Contributions 

to Music Education, 39, 117–31.
Seidel, T., & Stürmer, K. (2014). Modeling and measuring the structure of  professional vi-

sion in preservice teachers. American Educational Research Journal, 51(4), 739–71. 
	 https://doi.org/10.3102/0002831214531321
Smith, E., Lemke, J., Taylor, M., Kirchner, H. L., & Hoffman, H. (1998). Frequency of  

voice problems among teachers and other occupations. Journal of  Voice, 12, 480–8. 
https://doi.org/10.1016/S0892-1997(98)80057-X 

Smith, B., & Sataloff, R. T. (2006). Choral pedagogy (2nd ed.). Plural.
Smith-Vaughn, B. J., Hooper, C., & Hodges, D. A. (2013). Laryngeal tension in adolescent 

choral singing. Journal of  Singing, 69(4), 403–11.
Standley, J. M., & Madsen, C. K. (1991). An observation procedure to differentiate teaching 

experience and expertise in music education. Journal of  Research in Music Educa-
tion, 39(1), 5–11. https://doi.org/10.2307/3344604 

Stephenson, K. J. (2018) Teacher views on teacher voice: Elementary music teacher percep-
tions of  voice use in the workplace (Doctoral dissertation, Columbia University). 



Hackworth (2026)	 		           88

Thomas, G., de Jong, F. I. C. R. S., Cremers, W. R. J., & Kooijman, P. G. C. (2006). Prev-
alence of  voice complaints, risk factors and impact of  voice problems in female stu-
dent teachers. Folia Phoniatrica et Logopaedica: International Journal of  Phoniatrics, 
Speech Therapy and Communication Pathology, 58(2), 65–84. 

	 https://doi:10.1016/j.jvoice.2005.12.003
Titze, I. R., Lemke, J., & Montequin, D. (1997). Populations in the US workforce who rely on 

voice as a primary tool of  trade: A preliminary report. Journal of  Voice, 11, 254–9. 
https://doi.org/10.2307/3344604

Van Houtte, E., Claeys, S., Wuyts, F., & Van Lierde, K. (2011). The impact of  voice disorders 
among teachers: Vocal complaints, treatment-seeking behavior, knowledge of  vocal 
care, and voice-related absenteeism. Journal of  Voice, 25(5), 570–5. 

	 http://dx.doi.org.umiss.idm.oclc.org/10.1016/j.jvoice.2010.04.008
Verdolini, K., & Ramig, L. O. (2001). Review: Occupational risks for voice problems. Logo-

pedics Phoniatrics Vocology, 26, 37–47. https://doi.org/10.1080/14015430119969
Yiu, E. M. L. (2002). Impact and prevention of  voice problems in the teaching profession: 

Embracing the consumers’ view. Journal of  Voice, 16(2), 215–29. 
	 https://doi: 10.1016/S0892-1997(02)00091-7
Zhou, G., & Niu, X. (2015). An investigation into the prevalence of  voice strain in Chinese 

university teachers. Journal of  Pan-Pacific Association of  Applied Linguistics, 19(1), 
89–99.

		


