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Abstract 

Vocal Health, Hygiene, and Use of University Professors within and 

outside of the department of Communication Sciences and Disorders 

Grace Elizabeth Lewis, M.A. 
The University of Texas at Austin, 2013 

Supervisor: Courtney T. Byrd 

Purpose: The purpose of this study was to assess the vocal health, hygiene, and use 

of university professors teaching at-risk populations. The self-reported habits of 

professors of education, business, social work, and psychology were compared to the 

self-reported habits of professors of communication sciences and disorders (CSD) to 

determine if there was any difference between these two groups for whom risk factors 

are comparable but knowledge of those factors significantly differs.  

Method: A survey comprising 40 questions regarding vocal health, hygiene, and use, 

was sent to a total of 3018 professors at 61 different universities. A total of 80 

professors from CSD and 162 professors from other departments responded to the 

survey.  

Results: Responses were analyzed for statistically significant differences using 

multiple independent-sample T-tests. Analyses included comparing: 1) all 

respondents from both groups, 2) those respondents who reported the most hours 
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lectured from both groups, 3) those respondents who reported having the largest class 

sizes from both groups, and 4) those respondents who reported the least hours 

lectured from both groups. While statistical analyses demonstrated some significant 

differences between each subgroup,  few differences were observed between 

professors of CSD and professors of other departments. 

Conclusion: The paucity of statistically significant differences between any of the 

subgroups suggests that professors of CSD are neither more aware of their vocal 

health nor more likely to engage in more beneficial vocal practices. Education about 

vocal health and pathology alone is not enough to increase the use of beneficial vocal 

habits for this at-risk population.  
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CHAPTER 1: INTRODUCTION 

A voice disorder is defined as: “an abnormality of one or more of the three 

characteristics of voice: pitch, intensity (loudness), and quality (resonance)” (Dione, 

2002), a variation in the speaker’s voice from that of other members of their culture 

(Stemple, 2000), or “any time the voice does not work, perform, or sound as it normally 

should, so that it interferes with communication” (Roy, Merrill, Thibeault, Parsa, Gray, & 

Smith, 2004b). While other definitions of voice disorder exist, these definitions 

adequately suggest that a voice disorder occurs when there is some physical and 

perceptual difference in the voice of an individual. The Roy et al. (2004b) definition 

provides further insight into the impact a voice disorder can have on the person’s ability 

to communicate.  In fact, voice disorders may impact an individual physically, 

psychologically, and/or professionally (Sapir, Mathers-Schmidt & Larson, 1996; Dionne, 

2002; Roy et al., 2004b). 

Given the potential negative influence on a person’s overall quality of life, voice 

disorders should be effectively treated when identified and prevented when possible. 

Unfortunately, a large percentage of the population is at risk for developing a voice 

disorder as many are required to use their voice regularly for their occupation. In 

addition, at any given time, 3-9% of the population will  experience symptoms of a voice 

disorder (Williams, 2003). Because there is such a great risk for a voice disorder, 

especially among populations that use their voice frequently, it is important to understand 
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both how to better identify voice disorders and how to take preventative measures to 

reduce the likelihood of developing vocal pathology. Identification, use, and prevention 

of voice disorders are often measured through information gained about vocal health, 

vocal use, and vocal hygiene. In order to gain a comprehensive look at the vocal use and 

likelihood of current existence or future development of a voice disorder, it is important 

to assess these three features of voice.  

Vocal Behaviors 

Vocal Hygiene 

Vocal hygiene can fall under the category of ‘vocal care knowledge’, which 

would include “an understanding of issues of vocal hygiene, limiting vocal 

hyperfunction, and reducing vocally abusive behaviors,” (Fletcher, Drinnan & Carding, 

2007).1 Vocal hygiene questions are those that focus specifically on the physical and 

health-related behaviors that an individual is engaging in that can have a negative impact 

on the voice. They are not directly indicative of a present vocal pathology but are rather 

more indicative of vocal abuse and likelihood of developing a voice disorder in the 

future. In their study of vocal care knowledge, Fletcher et al. (2007) included the 

following vocal hygiene categories: being happy, coughing, drinking alcohol, being 

1 For purposes of this study, we are not interested in breaking vocal care knowledge down as specifically, 
but will be focused mostly on vocal hygiene. 
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relaxed, loud singing, smoking, drinking coffee, drinking tea or coke (caffeine intake), 

whispering, shouting, throat clearing, steam inhalation, sucking medicated throat 

lozenges, breathing through the nose, good posture, and eating chocolate.  

Many of these behaviors could be thought of as having an indirect impact on the 

voice. For this reason, many people are not aware of how these behaviors affect the 

voice, be it positively or negatively. In their study, Fletcher et al. (2007) found that 

people without voice disorders had more vocal care knowledge than those with voice 

disorders, but that both groups varied in their beliefs from those of clinical professionals. 

Thus, neither knowledge nor practice of good vocal hygiene can be assumed amongst any 

populations. However, although poor vocal hygiene knowledge alone cannot predict 

likelihood for developing a voice disorder in the future, it does appear to be indicative of 

an increased likelihood to engage in negative behaviors that may lead to a voice disorder.  

Additionally, since these behaviors have been established as having a negative 

impact on the voice, assessment can include whether or not the person engages in these 

behaviors as well as whether or not they are knowledgeable regarding the potential 

impact on vocal health. We know that a person with a voice disorder is more likely to 

have a poor understanding of vocal hygiene, and now we may infer that a person who 

engages in more negative vocal hygiene behaviors is more likely to develop a voice 

disorder.  
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Vocal Use 

Vocal use focuses on the behaviors that an individual engages in that have a direct 

impact on the voice. Similar to vocal care knowledge, vocal use seeks to ascertain what 

habits affect the voice of the patient. Vocal use differs from vocal hygiene in that it 

focuses on habits more directly related to the voice such as vocal rest, amount of time 

spent speaking, loudness of voice, and use of amplification. Vocal use provides 

additional insight into how likely an individual is to develop a voice disorder based on 

the demands that they are currently putting on their voice. These demands can either be 

vocal overuse (vocal loading) or vocal abuse.  

Vocal overuse would be demonstrated by using the voice for extended periods of 

time. As mentioned above, many people in the United States are expected to use their 

voice frequently for their professions (Williams, 2003). To gain a thorough view of a 

person’s vocal use, insight regarding how frequently they are required to use their voice 

would be necessary. Vocal overuse could also be assessed by the likelihood of a person to 

engage in vocal rest. While a person may be required to use their voice frequently 

throughout the day, there are periods of time both before and following the workday 

during which a person could choose to engage in vocal rest.  

Vocal abuse can be defined as putting unnecessary strain on the voice, often 

demonstrated by speaking at loud volumes. To assess likelihood of vocally abusive 

behaviors, insight regarding how often a person is projecting their voice, how often they 
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are speaking over other people, and also how often they are using a source of 

amplification to reduce vocally abusive behaviors is needed.  

Vocal Health 

Vocal health is the presence of symptoms of a current voice disorder. Voice 

disorders may lead to vocal pathology such as vocal polyps or nodules (Dionne, 2002). 

While diagnosis of vocal pathology requires visualization of the vocal folds by a 

specialist in otorhinolaryngology, there are certain vocal factors that indicate vocal 

pathology without visualization. These factors include: soreness, hoarseness, weak voice, 

sore throat and aphonia (Williams, 2003). Although a client could present with these 

factors and not present with a vocal pathology, the report of these factors is likely 

indicative of poor vocal health that could easily lead to a voice disorder. Thus, it is 

important to assess the vocal health of a population or a person to gain an understanding 

of if they are likely to currently present or present in the near future with a voice disorder. 

Accordingly, many studies that examine incidence of voice disorders ask questions about 

vocal health. 

Some examples of vocal health questions that have been asked in survey studies 

include presence of: concurrent medical concerns (respiratory, allergies, acid reflux, etc.), 

concurrent health problems (i.e., cold, flu, sinuses), current medications, inadequate 

loudness, voice-related discomfort, shaky voice, decreased pitch range, increased effort in 
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order to be heard, hoarse or rough sounding voice, difficulty and/or discomfort while 

swallowing, voice tiring easily, feeling pain or irritation in the throat, feeling the presence 

of a foreign body in the throat, feeling the need to clear the throat, pain in the neck, 

chronic throat dryness, monotone voice quality, and effortful talking, among others 

(Higgins & Smith, 2012; Neto et al., 2009; McHenry & Carlson, 2004; Roy et al., 2004a). 

At Risk Populations 

In the 1980s, research began identifying populations that were more likely to 

report voice disorders. Initial research focused primarily on teachers of grades K-12 and 

both the likelihood they had to develop a voice disorder as well as the impact that this 

disorder would have on their professional, social, and emotional lives. There is now a 

wealth of information suggesting that teachers are more at risk for developing a voice 

disorder than the population at large (Smith et al., 1997; Russell & Greenwood, 1998; 

Thibeault et al., 2004). 

Additionally, more recent studies have focused on other populations that may also 

be at risk for developing a voice disorder due to their vocation. As described in the vocal 

use section, many people are required to use their voice for their job. Therefore, any job 

that requires more vocal use than average, or vocal use in loud environments would be 

worth studying for incidence of voice disorder. Along with vocal use, studies have 

focused on environmental factors that may lead to voice disorder such as allergens, 
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pollution, dust, and other chemicals that cause harm to the vocal folds upon inhalation. 

Consideration of these potential risk factors has lead to studies that have verified the 

status of certain groups as being more likely to develop voice disorders than the general 

population. 

Since the initiation of research into at risk populations, the following groups have 

been identified as at risk, suggesting that they have a higher incidence of voice disorders 

than the population at large: teachers, salespersons, factory workers, clerical workers, 

counselors, singers, auctioneers, cheerleaders, aerobics instructors, librarians, university 

professors, and preachers, among others, (Williams, 2003; McHenry & Carlson, 2004; 

Neto et al., 2009; Villanueva-Reyes, 2011). Therefore, preventative methods will be more 

necessary for these people than for people who are less likely to develop voice disorders 

at least as would be indicated by their occupation.  

Preventative Education 

The Fletcher et al. (2003) study of vocal care knowledge suggested that persons 

without voice disorders were a more educated group than persons with voice disorders. 

This would seem to suggest that education and knowledge have a positive impact in 

preventing voice disorders. Because prevention is a major concern, especially for at risk 

populations, identification of the impact of preventative methods is critical. Many people 

have cited the importance of education in the overall prevention and treatment of voice 
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disorders (Dionne, 2004; Fletcher et al., 2007; Neto et al., 2009; Van Houtte, Claeys, 

Wuyts, & Van Lierde, 2011). Unfortunately, it is difficult to assess the role of education 

in prevention. Although it makes intuitive sense that increased knowledge in positive 

behaviors would lead to increased use of positive behaviors, it is very difficult to assess 

this relationship. Because of the current lack of efficacy studies on the role of 

preventative education, this question requires further exploration and support.   

Present Study 

Following the study of Higgins and Smith (2012), the present study aims to 

uncover more information specific to the practices and habits of university professors. A 

survey composed of a section on vocal hygiene, vocal use, and vocal health was sent to 

university professors. Although the present study does not aim to assess the effectiveness 

of vocal care education, it does aim to measure if there are any differences between an 

educated and a non-educated population. Vocal use questions were asked for the purpose 

of gaining a clearer picture of the vocal demands of university professors. Responses to 

these questions alone will not be indicative of vocal pathology. Instead, a combination of 

all three sections will be compared across the two groups to determine if there are 

differences, and to answer the main research questions that follow.  
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Research Questions 

The main research questions to be addressed include: 

1. Is there a difference between professors of CSD and of other departments

in regards to vocal hygiene, health and/or use?

2. Are any apparent differences present in the total population of the groups

or only in a subgroup?

Hypotheses 

The main hypotheses that were proposed for the present study follow: 

1. There will be a statistically significant difference between the professors

of CSD and professors of other departments in 10 or more questions,

indicating the influence of preventative education.

2. There will be a statistically significant difference between a subgroup of

those professors who are most at risk between both departments,

indicating the influence of preventative education and knowledge of

necessity of care.

3. There will be a statistically significant difference between a subgroup of

professors of CSD and non-CSD professors with the least amount of

reported time lectured per week, indicating the influence of preventative
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education and the importance of available time to consider positive vocal 

behaviors. 
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CHAPTER 2: METHOD 

Survey Development 

The survey employed in the present study included questions compiled from 

previously administered surveys along with some questions unique to the purposes of the 

present study. All vocal health and hygiene questions were obtained from previous 

research. Most questions were adapted from the Roy, et al. (2004) survey. To provide 

consistency between the present study and the  Higgins and Smith (2012) study that 

identified professors as an at-risk population for voice disorders, specific questions were 

included from their survey relating to  symptoms/characteristics and medical conditions. 

Identical wording was used whenever possible.  

Questions unique to the present study were included to assess the vocal habits of 

professors and the vocal demands related to this vocation. These questions were also 

included to ensure that any differences between the groups of professors who were and 

were not affiliated with speech-language pathology would not be due to confounding 

variables such as size of class or amount of time spent lecturing.  

The resultant final survey employed in the present study contained 39 questions, 

including 3 demographic questions (age, sex and department), 1 education question 

(previous education about vocal health), 10 vocal hygiene questions, 10 vocal use 



12 

questions, and 15 vocal health questions. As with any survey research, important 

considerations are often made after the survey has been disseminated. After this initial 

survey was distributed and 70 respondents had returned the completed survey, there was 

suggestion for change that resulted in a minor revision to the survey.  

Following the suggestion of an individual respondent, one final descriptive 

question was added. This additional question required the respondents describe any vocal 

health concerns that they had experienced. Due to the descriptive nature of the question, 

and also the lack of responses from the later 172 respondents, the addition of this 

question did not disqualify the first 70 responses. Thus, the initial 70 respondents who did 

not receive/complete the survey with this descriptive question and the 172 who did 

receive it were all included in the final data corpus.  

Participant Recruitment and Informed Consent 

Participant recruitment focused on professors who were likely to teach as part of 

their daily routine and, as such, would have a similar risk for vocal pathology. In an effort 

to make like comparisons between universities, those faculty members included had to 

have the title of professor, associate professor, assistant professor, or adjunct professor. 

Importantly, clinical faculty and lecturers were excluded as they are not employed across 

all universities and in contrast to the typical schedule of a professor, the majority, if not 
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total, amount of time is spent teaching, which would result in a significantly skewed 

sample.   

University selection 

The most important criteria for including a university was that it have a college 

within the university wherein there was a department of communication sciences and 

disorders (CSD). A list of these universities was obtained using the American Speech and 

Hearing Association (ASHA) website. The ASHA website was used to generate a list of 

all schools in the United States that had programs that would award a PhD in Speech 

Language Pathology (SLP). Schools offering PhDs were chosen because that would 

ensure that the school had a sufficiently large program, and additionally because this 

criterion was useful in limiting the number of universities to a manageable size.  

The final list of universities compiled through the ASHA website included 69 

institutions. The emails of CSD professors were obtained from department websites. 

Eight universities were not included because of one of the following reasons: 1) no clear 

or manageable website, 2) no specification of the title of their faculty, or 3) no 

information regarding the specialization of their faculty. Thus, the final number of 

universities included in the email list was 61.  

Professor selection 
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Once a list of all representative CSD professors specializing in SLP at each 

university had been compiled, a comparison list of like departments was selected. 

Departments were chosen based on their compatibility with CSD for vocal pathology in 

their specified career. For this reason, the departments of education, psychology, 

business, and social work were chosen to allow for a comprehensive comparison sample 

of other fields at risk for vocal pathology (Villanueva-Reyes, 2011, Williams, 2003).  

In an effort to balance the responses from each department, twice as many non-

CSD professors from the other four departments were emailed as compared to the CSD 

professors. For example, if there were 5 CSD professors identified at a given school, 10 

professors from the education department, 10 from the psychology department, 10 from 

the social work department, and 10 from the business department from the same school 

would be identified and added to the email list. The same criterion for titles was applied 

to professors of these fields as to CSD. When departments had more than twice the 

faculty, as was common, the faculty was chosen in the order that they were listed on their 

departmental website. Most websites listed faculty alphabetically, but if they were listed 

in any other manner, e.g. specialization, their names were chosen in that order.  

When schools did not have twice as many professors in the other departments as 

they had had in CSD, as many professors as they had were included in the list. 

Additionally, if they did not have a particular department, that department was excluded 

only from the email list for that university. This exclusion was most frequently applicable 
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to social work. In total, 3018 emails were sent to professors of 61 different universities 

over the 2-week period of June 14, 2013- June 26, 2013.   

Informed Consent 

Following the compilation of an email list, an invitation to complete the survey 

was emailed to all members of the list. This invitation described the general purpose of 

the research and also served as a document of informed consent. If the faculty member 

chose to complete the survey, this agreement would represent their intent and a link in the 

invitation would take them directly to the qualtrics page on which they could complete 

the survey anonymously.  

Voluntary enrollment was ensured by using an Informed Consent letter that was 

sent in the initial email asking the participants to complete the survey. The letter was 

approved by the University of Texas at Austin Institutional Review Board, and informed 

the participants that participation was completely optional. Additionally, the letter 

assured participants that their confidentiality and privacy would be protected and no 

identifying characteristics would be recorded with the survey responses.  

Length of time for response 

The survey was left open for a period of 2 weeks following the final emails sent 

on June 26, 2013, and was officially closed on July 10, 2013. At that time, 256 people 

had responded to the survey.  
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Participant Characteristics 

Between June 26th and July 10, 2013 256 people answered the online survey.  

Six of these 256 respondents were excluded as they did not complete anything other than 

demographic information. An additional eight were excluded because they did not report 

their specific department.  

Final Participant Pool 

The final participant pool included 242 respondents.  Eighty respondents were 

from a CSD department, 162 were members of the departments of: education, 

psychology, social work, or business.  

Response Rate per Question 

Although there was a total of 242 completed surveys, not every question was 

answered for each survey as respondents were not required to complete all answers to 

submit the survey. Additionally, most questions included a ‘no response/choose not to 

answer’ selection. Thus, the number of respondents reported per question in the results 

will vary. Appendix C includes a chart of the number of skipped questions per group.  
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CHAPTER 3: RESULTS 

Demographics 

Demographic data were obtained to ensure that there were no confounding 

variables and to acquire a thorough view of the participants. These data were not used in 

the statistical analysis and comparison of the groups. Charts and tables of the 

demographic data may be found in Appendix C. 

Age 

Of the 80 CSD professor respondents, 7 did not provide their age. Mean age for 

the remaining 73 respondents was 48.26 years old (range = 31-74 years old. Of the 162 

professors from other departments 24 did not provide their age. Similar to the CSD 

professors, the mean age of the professors from other departments was 49.34 years old 

(range= 29-78 years old).   

Sex 

Twenty of the 80 CSD respondents (27.5%) identified as male. Fifty-seven 

(71.25%) reported they were female, and 1 respondent did not respond to this question. 

For the respondents from other departments, 65 of the 162 (40.12%) identified as male, 
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96 (59.26%) identified as female, and 1 respondent did not provide a response to this 

question.  

Respondent Distribution across “Other” Departments 

As noted previously, 80 respondents answered that they were from a department 

that focused on CSD. The remaining 162 respondents came from the departments of 

education, psychology, social work, and business. Of the 162 respondents from these 

other departments, 41 (25.31%) identified as being members of the department of 

education; 49  (30.25%) identified as being members of the department of psychology; 42  

(25.93%) identified as being members of the department of social work; and 29 (17.90%) 

identified as being members of the department of business.   

Education 

Only the following question was asked in regards to education: Have you ever 

taken a course on vocal health, hygiene, or care?” The purpose of this question was to 

ensure that respondents from within the field of CSD were in fact (as was expected) more 

educated on the topic than their peers outside of the department.  

For the respondents within the department of CSD, 48 of 80 respondents (60%) 

responded that they had taken a course. Thirty-one of 80 respondents (38.75%) answered 
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that they had not taken a course, and 1 respondent did not answer this question. By 

comparison, for the respondents from other departments, only 2 of 162 respondents 

answered affirmatively that they had taken a course (1.23%), whereas the remaining 160 

of 162 (98.77%) respondents answered that they had not taken a course.  

Descriptive Questions 

There were several descriptive questions for which the response could not be 

statistically analyzed because there were too few responses to allow for meaningful 

interpretation. These responses may be found in Appendix E.  

Statistical Analysis 

Multiple Independent-Samples T-tests were completed to compare the groups 

across a variety of considerations specific to the purposes of the present study. The error 

rate for these analyses was adjusted using a Bonferroni-correction by dividing .05 by the 

number of tests completed (N=32). The resulting error rate applied across the analyses 

was p = .002  
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Overall Differences 

The first analysis completed compared the responses on the survey for the two 

groups (CSD versus other departments). All 162 members of the other professors group 

were compared to all 80 members of the CSD group. A total of 32 questions were 

included in the comparison. The other 8 questions of the survey were considered either 

descriptive or demographic and were not included in the statistical analysis.  

Of the 32 responses analyzed, 5 were found to be significantly different between 

the two groups (p < .002). These data points included: 1) Have you ever taken a course 

on vocal health, hygiene, or care? (t(83) = 10.81, p = .000), 2) Are there amplification 

systems available to you in your classrooms? (t(239) = 4.40, p = .000), 3) How often do 

you use amplification systems? (t(111) = -5.35, p = .000), 4) How often do you rest your 

voice following a presentation/lecture? (t(239) = -3.76, p = .000), and 5) Do you ever 

notice that you have a shaky voice? (t(219) = 3.72, p = .000).   Specifically, significantly 

more CSD respondents than non-CSD had taken a course in vocal health and hygiene. 

Additionally, the CSD respondents were significantly more likely to have amplification 

systems provided to them and were significantly more likely to use amplification 

(independent of whether or not amplification was provided). The CSD respondents were 

significantly less likely to rest their voices following a lecture and they were significantly 

more likely to have a shaky voice.  
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Differences Between the Professors who Lecture the Most 

In order to determine if there were more differences present in those professors 

that were most at-risk for vocal pathology, an independent samples T-test was run 

comparing the professors who reported the highest number of hours lectured of both 

groups. Those considered to be most at risk within the present data corpus were those 

professors who reported lecturing at least 6 hours per week. The CSD group included 26 

respondents with reported hours lectured ranging from 6-12. One CSD respondent was 

excluded from this analysis because his report of 20 hours of lecturing per week made 

him an outlier. The non CSD group included 49 respondents with reported hours lectured 

ranging from 6-13.5. The same questions (n = 32) were included for this analysis as the 

previous analysis. The same Bonferroni qualifier of .002 was determined, marking a 

statistically significant difference if the p was less than .002.  

Of the 32 questions analyzed, only 1 yielded a statistically significant difference (t 

(30) = 7.40, p = .000). This was the first question, asking whether or not the respondent 

had ever taken a course on vocal health, hygiene, or care.  

Differences Between the Professors with the Largest Class Size 

Another group of professors that would be considered more at risk would be those 

that were more likely to engage in vocally abusive behaviors due to environmental 

limitations. In order to assess this possibility the professors with the largest reported class 
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sizes were compared from each group. These groups included the professors who marked 

having the two largest options of class sizes: 75-150 and over 150. The CSD group 

included 31 respondents and the non CSD group included 37 respondents. Again, the 

same 32 questions were compared with a Bonferroni qualifier of .002.  

Of the 32 questions analyzed, 2 questions yielded statistically significant 

differences. These two questions were, once again, the first question asking about having 

received education about vocal health, hygiene, or care, and then the question asking 

whether or not the professors used amplification. The education question once again 

demonstrated a strong trend in favor of the professors of CSD (t(40) = 5.03,  p =.000). 

The difference in use of amplification was also significantly in favor of professors of 

CSD (t(66) = -3.62, p =.001). 

Differences Between the Professors who Lecture the Least 

The final analysis sought to test the alternative hypothesis that, though professors 

who speak the most should engage in the most beneficial vocal behaviors, the professors 

who were likely to be more educated about vocal risk behaviors and had more time to 

preserve voice/ less time teaching would be more likely to engage in positive vocal 

behaviors. In order to test this hypothesis, a subgroup of the professors who reported 

lecturing 3 or fewer hours per week was obtained. The CSD group included 19 

respondents with reported hours lectured ranging from 1 to 3. The non CSD group 
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included 50 respondents with reported hours lectured ranging from 1 to 3. These 

subgroups were then compared to each other, using the same 32 questions as were used in 

all analyses. A Bonferroni quantifier of .002 was still utilized. 

For this subgroup, a total of 2 of the 32 questions analyzed demonstrated 

statistically significant differences. The questions that demonstrated differences include: 

1) Have you ever taken a course on vocal health, hygiene or care? (t(18) = 4.98, p =

.000), and 2) Do you ever notice that you have a shaky voice ( t(49) = 4.54, p = .000). 

For these questions, professors of communication sciences and disorders (CSD) 

demonstrated that they were significantly more likely to have taken an educational 

course, and were significantly less likely to report a shaky voice. 
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CHAPTER 4: DISCUSSION 

This study sought to determine if there were any significant differences in vocal 

health, hygiene, or use between professors of Communication Sciences and Disorders 

(CSD) and professors of other departments. A survey comprised of 40 questions was sent 

to 3018 university professors, with 242 final respondents. Our three main hypotheses all 

predicted that there were be at least 10 statistically significant differences between some 

subgroup of CSD and non-CSD professors.  

First, we hypothesized that the total group of all 242 respondents would 

demonstrate at least 10 statistically significant differences between professors of CSD 

and non-CSD professors, indicating the positive impact of preventative education. 

Secondly, we predicted that the necessity for care elicited by a greater likelihood of vocal 

overuse or vocal abuse would be more likely to result in differences between the two 

groups of professors. This hypothesis stated that there would be at least 10 statistically 

significant differences between the subgroup of professors who are most at risk for 

developing vocal pathology, indicating the influence of preventative education and 

knowledge of necessity of care. Our final hypothesis predicted that positive vocal 

behaviors would be most likely demonstrated by a group of professors with more free 

time, and less time spent speaking. This hypothesis stated that there would be a 

statistically significant difference between a subgroup of those professors with the least 
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time using their voice, indicating the influence of preventative education and the 

importance of available time to consider positive vocal behaviors. 

Differences in the Total Group 

Given that professors within the department of Communication Sciences and 

Disorders would presumably have had formal exposure to vocal health knowledge, we 

hypothesized that they would indicate engaging in more vocally positive behaviors than 

the professors from other departments. This hypothesis was tested by comparing the 

responses of all 242 respondents, with the expectation of at least 10 statistically 

significant differences seen. Unfortunately, the comparison of the group at large only 

yielded 5 statistically significant differences. These differences are discussed in detail in 

the following sections. 

Vocal Hygiene Differences 

There were no statistically significant differences in vocal hygiene between the 

two groups. Because Fletcher et al. (2007) demonstrated that clinicians had a greater 

knowledge of vocal hygiene than the overall population; we would expect to see 

differences in knowledge and practice of vocal hygiene between these two groups. Even 

though vocal hygiene is not directly indicative of vocal pathology, good vocal hygiene 
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does indicate less likelihood of future voice disorder. Therefore, good vocal hygiene 

could be seen as a preventative measure for maintaining good vocal health. We assume 

that the group of CSD professors does have more knowledge of vocal hygiene than the 

group of non-CSD professors, which would suggest that the knowledge of beneficial 

vocal hygiene alone is not influencing the practice of good vocal hygiene for this 

population. 

Vocal Use Differences 

Questions that fell under the domain of vocal use include: 1) How often do you 

rest your voice following a presentation/lecture? 2) Are there amplification systems 

available to you in your classrooms? and 3) How often do you use amplification systems? 

Professors of CSD reported that they were significantly more likely to rest their 

voice following a presentation. Although this behavior alone is not sufficient to prevent 

vocal pathology, it is a prevention behavior that is used more often by professors of CSD 

than by professors of other departments. The fact that these professors engage in vocal 

rest following, but not prior to a lecture may suggest either that this is an easier time to 

engage in the strategy, or that people are more likely to think of good vocal use habits 

following using their voice rather than before use.  

The two questions about amplification are obviously related and it is not 

surprising that there should be a difference in use if there is a difference in availability. 
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Professors of CSD reported that they were significantly more likely to have amplification 

systems available and were also more likely to use amplification systems. Due to the 

difference in having amplification systems present, it is impossible to assess the 

differences in using amplification systems. Nonetheless, a difference this great in 

availability of amplification was not expected. It was expected that most professors 

would have some access to a basic amplification system or that there would be an even 

distribution of amplification systems throughout a university.  

Even though we cannot draw conclusions as to the difference between available 

amplification, we can offer some possible interpretations of these findings.  The basic 

assumption would be that for unknown and arbitrary reasons, professors of CSD have 

more access to amplification systems. Alternative possibilities include that the professors 

of CSD are more aware of the amplification systems available. Professors of other 

departments may not look for amplification systems and so may not be aware that 

amplification systems are actually available. If CSD professors were merely more aware 

of the presence of amplification systems, it would explain the unexpected difference in 

the universities’ placement of amplification. Additionally, it could be the case that 

professors of CSD are more likely to request or petition for amplification systems. If 

professors of CSD are more aware of the positive effects of amplification, they may be 

more likely to request the installation of an amplification system in a room that did not 

previously have access to this technology.  
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Vocal Health Differences 

 Questions that fell under the domain of vocal health include: 1) Do you ever 

notice that you have a shaky voice?  

  Professors of other departments were more likely to report having a shaky voice 

than professors of CSD. It is difficult to predict why professors of other departments 

would be more likely to demonstrate a shaky voice. This is merely one sign of poor vocal 

health, and is not a common symptom. Only 48 of the 162 respondents from other 

departments did mention ever having a shaky voice, but this was significantly different 

from the 9 professors of CSD who reported ever having a shaky voice.  

 One possible explanation for this difference would be that professors of other 

departments are actually engaging in slightly more negative vocal behaviors and are 

therefore demonstrating more vocal health problems. Why shaky voice is the vocal health 

problem that has demonstrated a difference is not clear. Shaky voice is a very noticeable 

symptom so it could be that professors without education about symptoms and signs of 

vocal health are noticing this symptom more than other signs such as hoarse or breathy 

voice or a monotone quality. This difference in vocal health demonstrates a difference in 

the likely presence of vocal pathology or unhealthy voice between the two groups. While 

it appears that the professors of CSD are no more likely to engage in beneficial vocal 

hygiene, they are engaging in better vocal use, possibly contributing to this outcome of 
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better vocal health. The difference between these two groups in vocal health could be due 

to the use of amplification and vocal rest that professors of CSD are engaging in, making 

them less likely than their peers to develop symptoms of a voice disorder, such as shaky 

voice.  

Despite the fact that there were not enough statistically significant differences 

between these two groups to accept the hypothesis that vocal education alone would lead 

to different vocal habits and health for CSD and non-CSD professors, the data do 

demonstrate interesting trends in vocal use and health. We see that, for whatever reason, 

CSD professors are not engaging in better vocal hygiene. This could be due to their lack 

of attention to the negative impacts of these habits on their voice, or could be due to 

registering these habits as unimportant. There are difference between the vocal use of 

CSD and non-CSD professors, suggesting that positive vocal use is either more salient or 

easier to engage in. Finally, there is a difference present in the vocal health of the two 

groups, with non-CSD professors more likely to demonstrate one symptom of likely 

vocal pathology that could be due to difference in vocal use patterns.  
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Differences in At Risk Groups 

Our second hypothesis states that a statistically significant difference will be 

found in a subgroup of the professors who are most at-risk for vocal pathology. This 

population was determined both by a consideration of vocal overuse and likelihood for 

vocal abuse. In order to test this hypothesis, both a subgroup of the professors with the 

most reported hours lectured and a subgroup of the professors with the largest class size 

were compared.  Multiple statistically significant differences between the professors of 

these two subgroups would suggest that preventative education is most likely to be 

employed by those professors who are most at risk for developing a voice disorder due 

merely to their required vocal use. Unfortunately, the data only demonstrated 1 

statistically significant difference aside from education for these subgroups. Analysis of 

these differences follows: 

Vocal Hygiene Differences 

Like the results of the overall group, there were no statistically significant 

differences in vocal hygiene habits amongst the professors of either subgroup. Again, we 

expect a higher level of knowledge of good vocal hygiene amongst the professors of 

CSD. The fact that they are not engaging in more positive vocal hygiene behaviors 

suggests that, even for this more at risk group of professors, application of good vocal 

hygiene habits is not present.  
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Vocal Use Differences 

Professors Who Lecture the Most 

There were no statistically significant differences in vocal use for this subgroup. 

This subgroup did not report a difference in either availability or use of amplification. 

The lack of difference in availability could suggest that these teachers are both more 

likely to have access to amplification, and more aware of the presence of said 

amplification. The lack of difference between the groups in use of amplification could 

suggest that these professors are more likely to engage in this positive vocal use habit 

based on experience or intuitive knowledge rather than learned knowledge.  

Professors with the Largest Class Size 

Only one question was found to have significant difference for this subgroup and 

that was: “How often do you use amplification?” This subgroup provides an interesting 

opportunity to see how amplification is used when there is not a significant difference in 

whether or not amplification is available. Because there was no significant difference in 

whether amplification was available, we can determine that, at least for this subgroup, 

professors of CSD were more likely to use amplification. This is a very important finding 

since amplification is one of the preventative behaviors that professors will likely have 

some access to. Additionally, with the continuing technology growth seen in modern 

universities, it is likely that availability of amplification will only increase in coming 
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years. Amplification is extremely beneficial in reducing likelihood of speaking too loudly 

for a long period of time. Since this subgroup included the professors with the most 

students, it is not surprising that most professors did have access to amplification. 

Amplification is more necessary for large classrooms and large class sizes. Nonetheless, 

the fact that the professors of CSD, when given this comparable load on the voice, are 

more likely to use amplification than their counterparts, is an extremely positive indicator 

of the potential advantage of education and awareness of vocal habits.  

Vocal Health Differences 

There were no statistically significant differences in vocal health between the 

professors of either subgroup. This suggests that the one difference in use of 

amplification is not contributing to overall variation in vocal health. We would expect the 

difference in amplification to have a more profound effect on professors with large class 

sizes due to the required vocal abuse of projecting your voice and speaking over many 

people associated with this environment. Use of amplification should help to eliminate 

these negative vocally abusive habits and therefore result in better vocal health. The lack 

of difference seen in vocal health between these two groups could suggest that for those 

who are likely to engage in vocally abusive behaviors, amplification alone is not reducing 

the likelihood of poor vocal health. There is a possibility that some of these professors are 

not utilizing amplification to its full benefit and so are still engaging in vocally abusive 
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behaviors. Contrarily, this could suggest that multiple differences in vocal use are 

necessary to demonstrate differences in vocal health 

Differences in Least At Risk Groups 

Our third hypothesis proposed that a subgroup composed of the professors who 

used their voice the least would be the most likely to demonstrate statistically significant 

differences between the two groups of professors. This hypothesis stated that, though this 

group is the least at-risk subgroup, it may be the group with the most time to focus on 

utilizing positive vocal behaviors. Statistical analysis of this subgroup yielded 1 

statistically significant difference aside from vocal education. Analysis of the results 

follows.  

Vocal Hygiene Differences 

Once again, there were no statistically significant differences between the CSD 

and non-CSD professors in regards to positive vocal hygiene. This suggests that 

professors of CSD are no more likely to engage in these preventative behaviors than 

professors of other departments, regardless of the environment or vocal demands of their 

position. The difference in knowledge about vocal hygiene is not sufficient to yield 

differences in application of this knowledge. 
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Vocal Use Differences 

There were no statistically significant vocal use questions. For this subgroup 

though there was no significant difference of availability of amplification, there was also 

no difference for use. This suggests that, although professors of CSD engaged in the more 

beneficial practice of using amplification for the largest class size subgroup, not all CSD 

professors use amplification. Even though this could be the least important group to 

utilize amplification, amplification is always beneficial and we would have liked to see 

use of amplification even in this subgroup.  Additionally, this difference between the two 

subgroups suggests that the addition of more time outside of lecturing does not increase 

the likelihood of beneficial strategies, but instead more pressing factors like vocal 

overuse or vocally abusive behaviors such as speaking loudly or over people are more 

likely to demonstrate positive vocal behaviors. 

Vocal Health Differences 

The vocal health question that demonstrated a significant difference for this 

subgroup was: “Do you ever notice that you have a shaky voice?” Similar to the 

difference seen in the overall group of professors, this subgroup demonstrated 

significantly more non-CSD that reported a shaky voice. Similar to the interpretation for 

the overall group, this may be because non-CSD professors are more likely to notice this 

difference than other differences in vocal quality. While the difference could also be 
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attributed to a difference in understanding of the idea of a shaky voice in the two groups, 

it seems unlikely that a significant difference would be due to differences of 

interpretation. Again, it is a positive fact that CSD professors report significantly less 

occurrence of a vocal health problem indicative of vocal pathology, but it is unclear why 

it is this question that demonstrates difference. Another difference in use of amplification 

could have suggested that amplification is beneficial in reducing negative vocal health 

symptoms. However, this being the only difference suggests that some other factor that 

was not addressed in this survey is causing more non-CSD professors to present with a 

symptom of a voice disorder than CSD professors do.  

Limitations 

Limitations to this study include: not including enough questions, assuming some 

incorrect information, and not asking enough descriptive questions. One limitation 

includes the discrepancy in including a final question after 70 respondents had already 

completed the survey. While this question was largely descriptive in nature and did not 

impact the statistical analysis of this data in any way, it did lead to inconsistencies in the 

surveys answered and a potential lack of useful descriptive information.  

Another limitation of the study involved the assumption of some incorrect 

information. For example, it was assumed that the professors from the department of 
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communication sciences and disorders would be educated on vocal pathology. While 

these professors were significantly more educated than the professors of other 

departments, only 60% of these professors reported having taken a course. This suggests 

that 40% of the respondents from CSD had presumably similar education levels to those 

of the professors of other departments. Another assumption made was that the professors 

would have similar access to amplification systems. While this question was included in 

the survey, the discrepancy in availability of amplification reported made the difference 

in use much more difficult to interpret than originally anticipated.  

A final limitation of the study was a lack of descriptive information obtained. 

While the study was focused on more specific answers that would lend themselves to 

statistical analysis, the lack of descriptive questions made it difficult to draw detailed 

conclusions from the data. Further research may try to obtain more descriptive data on 

the vocal habits of this population.  
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CHAPTER 5: CONCLUSION 

The present study sought to determine if there was a difference in the vocal use 

and habits of professors of Communication Sciences and Disorders and professors of 

other departments. Statistically significant differences between the two groups would 

suggest the benefit of preventative vocal education and suggest that education alone is 

enough to alter the vocal habits and health of an at risk population. The paucity of 

significant differences that the data yielded suggests that, though there are some 

differences in vocal use habits that may contribute to better vocal health for CSD 

professors, there is not a significant difference overall in the vocal habits or health of the 

two groups. This implies that preventative education alone is not sufficient to alter the 

vocal practices of the at risk population of university professors.  
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Appendix A: Survey Questions 

Vocal Health, Hygiene, and Use of University Professors within and outside of the 
department of Communication Sciences and Disorders  

Demographics 
1. What is your age?
2. What is your sex?
3. What is your department?
4. Have you ever taken a course on vocal health, hygiene, or care?
5. Have you ever been evaluated or treated for vocal health concerns? If yes, please

describe.

Section 1: Vocal Hygiene 
1. Have you smoked for greater than one year over the course of your life?

a. Yes
b. No
c. No response/choose not to answer

2. How many alcoholic beverages do you consume in the average week?
a. 0
b. 1-3
c. 4-6
d. more than 6
e. No response/choose not to answer

3. How often do you eat 2-3 hours before sleeping?
a. Never
b. Sometimes
c. Often
d. Always
e. No response/choose not to answer

4. Do you often breathe through your mouth?
a. Never
b. Sometimes
c. Often
d. Always
e. No response/choose not to answer
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5. Do you often use a humidifier in your home or office space?
a. Never
b. Sometimes
c. Often
d. Always
e. No response/choose not to answer

6. How many caffeinated beverages do you drink in the average day?
a. 0
b. 1-3
c. 4-6
d. more than 6
e. No response/choose not to answer

7. Do you usually drink a caffeinated beverage before lecture?
a. Never
b. Sometimes
c. Often
d. Always
e. No response/choose not to answer

8. Do you usually take throat lozenges during presentations?
a. Never
b. Sometimes
c. Often
d. Always
e. No response/choose not to answer

9. How often do you drink water during lecture/presentations?
a. Never
b. A few sips throughout the lecture
c. I drink often during lecture
d. No response/choose not to answer

10. If your throat is bothering you during lecturing, how are you most likely to relieve
it?

a. Cough or clear throat
b. Swallow hard
c. Drink a sip of water
d. No response/choose not to answer

Section 2: Vocal Use 
1. How many hours of classes do you teach a week?
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a. INSERT AMOUNT
2. How many hours do you spend lecturing/speaking in class during the average

week?
a. INSERT AMOUNT

3. What is the class size of your classes? (choose as many as apply)
a. 5-10
b. 11-30
c. 30-75
d. 75-150
e. over 150

4. How large are the classrooms that you teach in? (choose as many as apply)
a. Conference room/ seminar room
b. Small classroom
c. Small lecture hall
d. Large lecture hall

5. Are there amplification systems available to you in your classrooms?
a. Yes
b. No

6. How often do you use amplification systems?
a. Never
b. Sometimes
c. Often
d. Always

7. Which of the following contribute to your choice to use amplification?
a. Class size
b. Room size
c. Duration of lecture
d. Vocal fatigue
e. Other, please specify

8. How often do you rest your voice prior to giving a presentation/lecture?
a. Never
b. Sometimes
c. Often
d. Always

9. How often do you perform vocal warm-up exercises before giving a
presentation/lecture?

a. Never
b. Sometimes
c. Often
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d. Always 
10. How often do you rest your voice following a presentation/lecture? 

a. Never 
b. Sometimes 
c. Often 
d. Always 

 
Section 3: Vocal Health 
 
Modified from Higgins (2012) 
 

1. In the past year, have you had multiple occurrences of cold or flu, or ear, nose, 
throat, or sinus infections? 

a. Yes 
b. No 
c. No response/choose not to answer 

2. Do you have any respiratory infections or asthma? 
a. Yes 
b. No 
c. No response/choose not to answer 

3. Have you ever had acid reflux or stomach ulcers? 
a. Yes 
b. No 
c. No response/choose not to answer 

4. Have you ever had any surgery on your vocal folds? 
a. Yes 
b. No 
c. No response/choose not to answer 

5. Have you ever been diagnosed with a vocal pathology? 
a. Yes 
b. No 
c. No response/choose not to answer 

6. In the past year have you taken any medications to treat cold, flu, or upper 
respiratory infections? 

a. Yes 
b. No 
c. No response/choose not to answer 

7. Do you ever feel that your voice is too quiet, too loud, or that it is difficult to 
monitor the volume of your voice? 
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a. Never 
b. Sometimes 
c. Often 
d. Always 
e. No response/choose not to answer 

8. Do you ever feel discomfort when speaking? 
a. Never 
b. Sometimes 
c. Often 
d. Always 
e. No response/choose not to answer 

9. Do you ever notice that you have a shaky voice? 
a. Never 
b. Sometimes 
c. Often  
d. Always 
e. No response/choose not to answer 

10. Do you ever feel that your voice is hoarse or breathy? 
a. Never 
b. Sometimes 
c. Often 
d.  Always 
e. No response/choose not to answer 

11. Do you ever notice a monotone quality to your voice or have difficulty changing 
pitch? 

a. Never 
b. Sometimes 
c. Often 
d. Always 
e. No response/choose not to answer 

12. Do you ever feel that it is effortful to be loud enough to be heard? 
a. Never 
b. Sometimes 
c. Often 
d. Always 
e. No response/choose not to answer 

13. Do you ‘lose’ your voice several times a year? 
a. Yes 
b. No 
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c. No response/choose not to answer 
14. Do you ever notice discomfort while swallowing? 

a. Never 
b. Sometimes 
c. Often 
d.  Always 
e. No response/choose not to answer 

15. Do you notice any of these problems more after giving lectures compared to 
before or at other times? 

a. Yes 
b. No 
c. No response/choose not to answer 
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Appendix B: Universities Included 

A list of the universities included in the study follows. 
 
Adelphi University 
Arizona State University 
Boston University 
Bowling Green State University 
Case Western Reserve University 
East Carolina University 
Florida State University 
Gallaudet University 
Georgia State University 
Indiana University, Bloomington 
James Madison University 
Kent State University 
Montclair State University 
New York University 
Northwestern University 
Ohio State University 
Pennsylvania State University 
Purdue University 
San Diego State University 
Seton Hall University 
Syracuse University 
Teachers College, Columbia University 
Temple University 
Texas Tech University Health Sciences Center 
University of Arizona 
University of Arkansas 
University of Cincinnati 
University of Colorado, Boulder 
University of Connecticut 
University of Georgia 
University of Illinois, Urbana-Champaign 
University of Kansas 
University of Kentucky 
University of Louisiana, Lafayette 
University of Maryland, College Park 
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University of Massachusetts, Amherst 
University of Memphis 
University of Minnesota, Minneapolis 
University of Missouri 
University of Nebraska, Lincoln 
University of Nevada, Reno 
University of North Carolina, Chapel Hill 
University of North Carolina, Greensboro 
University of North Dakota 
University of Oklahoma, Health Sciences Center 
University of Oregon 
University of Pittsburgh 
University of South Alabama 
University of South Carolina 
University of South Florida 
University of Texas at Dallas 
University of Utah 
University of Virginia 
University of Washington 
University of Wisconsin, Madison 
Utah State University 
Wayne State University 
West Virginia University 
Wichita State University 
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Table 1: Number of Emails Sent per School 

School 
 

CSD 
Educatio
n 

Psycholog
y 

Social 
Work Business 

Adelphi University 10 10 10 10 10 
Arizona State 

 
6 12 12 12 12 

Boston University 10 20 20 20 20 
Bowling Green 10 20 20 4 20 
Case Western 

 
8 0 0 0 0 

Gallaudet 
 

2 4 4 4 4 
Georgia State 

 
2 4 4 4 4 

Indiana 
 

1 2 2 2 2 
James Madison 5 10 10 7 10 
Kent State 

 
6 12 12 0 12 

Montclair 
 

3 6 6 0 6 
New York 

 
8 16 16 16 16 

Northwestern 9 18 18 0 18 
Ohio State 

 
11 22 22 22 22 

Ohio University 8 16 16 15 16 
Penn State 

 
8 16 16 0 16 

Purdue 
 

14 28 28 0 28 
San Diego State 9 18 18 12 18 
Seton Hall 

 
8 16 13 6 16 

Syracuse 
 

4 8 8 8 8 
Teachers College, Columbia 
University 7 14 14 0 14 
Temple University 1 2 2 2 2 
Texas Tech 

 
6 12 12 3 12 

Arizona 
 

7 14 14 0 14 
Arkansas 

 
5 2 10 9 10 

Cincinnati 
 

11 22 22 0 22 
Colorado 

 
7 14 14 0 14 

Connecticut 
 

6 12 12 12 12 
Georgia 

 
4 8 8 8 8 

Illinois 
 

12 24 24 20 24 
Kansas 

 
10 20 20 20 20 

Kentucky 
 

9 17 18 18 18 
Louisiana 

 
7 14 14 0 14 
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Maryland 
 

5 10 10 0 10 
Massachusetts 7 14 14 0 14 
Memphis 

 
6 12 12 0 12 

Minnesota 
 

7 14 14 14 14 
Missouri 

 
2 4 4 4 4 

Nebraska 
 

3 6 6 0 6 
Nevada 

 
6 0 12 0 12 

North Carolina, Chapel Hill 8 16 16 16 16 
North Carolina, Greensboro 10 20 19 15 20 
North Dakota 

 
5 10 10 10 10 

Oklahoma 
 

5 10 10 9 10 
Oregon 

 
4 8 8 0 8 

Pittsburgh 
 

13 25 26 15 26 
South Alabama 5 10 10 2 10 
South Carolina 9 18 18 18 18 
South Florida 

 
6 12 12 12 12 

Texas at Dallas 14 0 26 0 28 
Utah 

 
7 13 14 14 14 

Virginia 
 

4 8 8 0 8 
Washington 

 
10 20 20 20 20 

Wisconsin 
 

11 0 22 17 22 
Utah State 

 
6 12 12 6 12 

Wayne State 
 

4 8 8 8 8 
West Virginia 

 
7 14 14 11 14 

Wichita State 
 

9 18 10 10 0 
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Table 2: Number of Responses per School 

School 
 

Email 
Responses 

Adelphi University 1 
Arizona State 

 
5 

Boston University 1 
Bowling Green 

 
14 

Case Western 
 

0 
Gallaudet 

 
0 

Georgia State 
 

0 
Indiana 

 
2 

James Madison 4 
Kent State 

 
5 

Montclair 
 

0 
New York 

 
4 

Northwestern 1 
Ohio State 

 
5 

Ohio University 7 
Penn State 

 
4 

Purdue 
 

3 
San Diego State 

 
8 

Seton Hall 
 

5 
Syracuse 

 
1 

Teachers College, Columbia University 4 
Temple University 

 
1 

Texas Tech 
 

8 
Arizona 

 
3 

Arkansas 
 

7 
Cincinnati 

 
6 

Colorado 
 

3 
Connecticut 

 
4 

Georgia 
 

5 
Illinois 

 
7 

Kansas 
 

8 
Kentucky 

 
11 

Louisiana 
 

4 
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Maryland 
 

1 
Massachusetts 2 
Memphis 

 
3 

Minnesota 
 

4 
Missouri 

 
2 

Nebraska 
 

1 
Nevada 

 
3 

North Carolina, Chapel Hill 5 
North Carolina, 
Greensboro 

 
9 

North Dakota 4 
Oklahoma 

 
3 

Oregon 
 

3 
Pittsburgh 

 
7 

South Alabama 9 
South Carolina 

 
9 

South Florida 9 
Texas at Dallas 

 
6 

Utah 
 

1 
Virginia 

 
1 

Washington 
 

2 
Wisconsin 

 
6 

Utah State 
 

7 
Wayne State 

 
4 

West Virginia 
 

4 
Wichita State 

 
2 
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Appendix C: Skipped Responses Per Question 
 

Table 3: Skipped Responses per Question 
 
Questions deemed descriptive in nature were not included. 
Question Number Other Departments CSD 

1 7 24 
2 0 0 
3 0 0 
4 0 0 
5 1 1 
6 0 1 
7 2 2 
8 2 0 
9 0 2 

10 12 3 
11 2 1 
12 0 1 
13 8 3 
14 1 2 
15 5 1 
16 0 2 
17 3 1 
18 1 0 
19 2 0 
21 1 0 
22 1 0 
23 1 0 
24 2 1 
25 1 1 
26 0 1 
27 4 1 
28 3 1 
29 3 2 
30 2 1 
31 1 2 
32 1 1 
33 2 2 
34 3 3 
35 2 1 
36 5 1 
37 1 0 
38 6 2 
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Figure 1: Skipped Responses per Questions 
 
Questions deemed descriptive in nature were not included. 
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Appendix D: Demographics 

 
Figure 2: Respondents per Department from Other Departments 
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Figure 3: Reported Sex 
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Figure 4: Reported Age 
 
Ages for which there were no respondents were not included in the chart. 
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Figure 5: Vocal Education 
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Appendix E: Descriptive Responses 
 

Table 4: Responses to “Have you ever been evaluated or treated for / vocal health 
concerns? If yes, please describe.” 
 
Respondents that simply stated ‘no’ have been excluded.  
 
CSD Respondents Respondents from Other Departments 
As an undergraduate student, there was 
approximately a period of 6 months or so 
where I experienced aphonia as the result 
of severe environmental allergic reactions. 
I underwent a semester of voice therapy to 
learn vocal hygiene techniques and easy 
onsets.  

Yes. I get chronic sore throats and during 
an exam they found that I strain to use my 
voice. As such, they've recommended voice 
therapy. 

Yes.  I was a client in our department voice 
clinic for one semester. 
 

Yes. I had an Ear, Nose, Throat doctor do 
an examination to see if I had polyps on my 
vocal cords. / I was advised to do this by a 
professor of theater at my university who 
led a teaching workshop I took. She was 
concerned about my "vocal fatigue" and 
suggested I get checked out. (I got a clean 
bill of health.) 

yes - have had laryngitis a few times 
 

Yes, for losing my voice...we found 
nodules on my vocal cords. 

Yes. I was evaluated for functional voice 
problems as a young adult.  

Strep throat and laryngitis /  

Yes yes- had lost voice due to stress-- 
yes a contact ulcer on my vocal folds Yes, surgery to remove polyps 
Evaluated for vocal weakness. Treated with 
Vocal Function Exercises. 

I am unsure what vocal health entails. 

 Laryngitis 
 Tonsillectomy 
 Yes - found to have small polyp (?) on 

vocal cord - no treatment. 
 Yes, I received voice therapy for several 

months. Because of a paralyzed vocal 
chord (cause undetermined, perhaps a 
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virus), I underwent a procedure that 
medialized my left vocal chord.   

 Routine free exam at a vocal performance 
workshop 

 No. However, since the age of 69 I have 
been taking voice lessons and regularly 
singing solos in church and in recitals 
(typically Schubert Lieder and Bach arias).  

 Yes, by dentist.  I see my dentist every six 
months. 

 Speech therapy as child 
 Yes. While I am a college professional, I 

sing extensively as an avocation.  
Generally the vocal health issues I've 
specifically gone to a doctor for are when 
URIs interfere with my audition or 
performance schedule. 

 I was in voice therapy twice.  About 25 
years ago, I sought help for chronic 
hoarseness and received about 6 voice 
therapy sessions.  About 7 years ago, I had 
a formal evaluation, again after hoarseness 
and excessive mucus in my throat, and then 
had voice therapy for an entire year. 

 Yes. I had a cyst on my vocal chords that 
was surgically removed earlier this year. 
Following surgery I had follow-up voice 
therapy that included some education on 
good vocal hygiene habits. 
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Table 5: Responses to “Which of the following contributes to your use of amplification? - 
TEXT” 
 
CSD Respondents 
Response to 
“How often do 
you use 
amplification 
systems?” 

Text Response to “Which of the following contributes to your use 
of amplification?- TEXT” 

Never I would use it if it was available in the large lecture hall, but it is not. 
Sometimes extent I am able to control allergies 
4 Room size, duration of lecture, and needs of hearing impaired students 
Never Not needed 
Never only when I have aphonia 
Never class size and duration 
Never don't use, am loud enough  
Never availability of amplification 
Never class size, room size, and duration of lecture 
Never I don't 
always availability of amplification 
Never Hearing impaired students 
Never I don't use it 
often room size, duration, and vocal fatigue 
Sometimes Availability 
Sometimes room layout - don't use if flat floor, do use if classroom rises 
Never availability of technology 
Never not available 
Sometimes background noise 
Sometimes technical problems with microphone 
never not available, but I would use if it were available.  
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Respondents from Other Departments 
Response to 
“How often do 
you use 
amplification 
systems?” 

Text Response to “Which of the following contributes to your use 
of amplification?- TEXT” 

never NEVER 
Never not available 
Never I would use it, but it's not available 
Never N/A as I don't use amplification 
Never I don't, because I tend to shout, anyway. 
Sometimes when available 
Never not available, usually 
often availability of system 
Never I don't use it 
Sometimes a student need requires it (i.e. hearing impaired) 
Sometimes Public speaking or training 
Never don't use in teaching, do use in presenting to large groups 
never I don't have the option 
never never have used amplification 
often how rowdy the students are 
Never Online 
Never Online 
Sometimes inability to project my voice due to medical situation 
Never I only use them in speeches, not in class 
Never n/a 
Never Don't need it or want the inconvenience 
Never There is not one.  
Sometimes Required for one class because the class is taped 
always Broadcast for distance audiences 
Never Don't use them. I can project very far 
Never not applicable 
Sometimes Recording for streaming video 
never N a 
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