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Resumo

Objetivo: analisar a adesdo e a satisfacao de
Reabilitagao Vocal — PIRV. Método: estudo realiza
de ensino de Belo Horizonte - MG, atendidos em u
as variaveis: idade, sexo, tempo de profissao, ciclo
os exercicios foram realizados em casa, frequénci
sobre o PIRV. Foi realizada a andlise descritiva d
utilizando o teste Qui-Quadrado de Pearson ou E
reduzido de média de faltas (0,37) durante o perio
participantes, a maioria foi excelente (74,19%).
de exercicios recomendados pelo treinamento (8

dos exercicios em casa conforme a recomendag
satisfacdo em relacdo ao programa.
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Resumen

Objetivo: analizar la adherencia y satisfac
Integral de Rehabilitacion Vocal — PIRV. Método
sistema escolar municipal de enzeanza de Belo H

turnos de trabajo, numero de veces que se realizo |
maestros y opinion/satisfaccion sobre el PIRV. Se

Resultado: Fue comprobado que habia un pequeii
de ejecucion del PIRV. Sobre la opinion dada por

en casa. Conclusion: los maestros mostraron una

Cuanto a la opinién de los participantes, se obsev

del Paciente; Cooperacion del Paciente

exercicios entre 41 a 69 repeticdes no total. Nao houve significancia estatistica na analise da associa¢ao
entre as variaveis utilizadas no estudo e o numero de exercicios realizados em casa. Conclusdo: os
professores apresentaram boa adesdo ao PIRV quanto a presenca nas sessdes e dificuldade na realizagao

Palavras-chave: Fonoaudiologia; Disturbios da Voz; Docentes; Saude do Trabalhador;

universitaria. Fueron analizadas las variables: edad,| sexo, tiempo de ocupacion, ciclo de ensefanza,

de asociacion entre las variables utilizando la prueba de Chi-Cuadrado de Pearson o Exacto de Fisher.

Ningtin maestro entreno en casa la cantidad de exercicios recomendada (84 repeticiones). E148,4% de los
participantes realizo los ejercicios entre 41 a 69 repeticiones en total. No hubo significacion estadistica en
el analisis de la asociacion entre las variables utilizadas en el estudio y el nimero de ejercicios realizados

las sesiones y dificultad en la realizacion de los ¢jercicios en casa, de acuerdo con la recomendacion.
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nd association measures between variables was made
Its: small number of lacks (0,37) was observed during
ost|given opinions by the participants were excellent
unt of training recommended (84 repetitions). 48.4%
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[ty in accomplish the exercises at home, according to
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professores participantes de um Programa Integral de
do com prontudrios de 31 professores da rede municipal
m projeto de extensdo universitaria. Foram analisadas
de ensino, turnos de trabalho, nimero de vezes em que
a de participacdo dos professores e opinido/satisfagao
los dados e medidas de associag¢do entre as variaveis
xato de Fisher. Resultados: observou-se um numero
do de execucdo do PIRV. Quanto a opinido dada pelos
Nenhum professor executou em casa a quantidade
4 repeticdes). 48,4% dos participantes realizaram os

do. Quanto a opinido dos participantes, observou-se

cion de los maestros participantes de un Programa
estudio realizado con prontuarios de 31 maestros del
brizonte - MG, que asisten a un proyecto de extension

s ejercicios en casa, frecuencia de participacion de los
realiz6 un analisis descriptivo de los datos y medidas

o nimero promedio de fallos (0,37) durante el periodo
los|participantes, la mayoria fue excelente (74,19%).
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Introduction

The voice is the main tool of teachers since
they depend on it for satisfactory transmission of
the content, expression and communication'. This
medium ensures their professional survival, allow-
ing them to establish links with the student, the
family and the community, promoting the process
of teaching and learning?.

Various daily requirements can cause intense
voice use in the workplace, which associated with
poor working conditions and lack of knowledge
about vocal care, can bring harm to the indi-
vidual, such as fatigue, strain, discomfort, cough,
hoarseness, breathiness, changes in voice qual-
ity, pain and dry throat'.Therefore, such changes
can compromise the work of professionals using
voice, being vocal rehabilitation considered the
best form of treatment for behavioral dysphonia.
In this approach we seek an improvement in vo-
cal quality and raising greater awareness on these
professionals, getting better vocal performance and
understanding of the habits that may be harmful or
not to the voice’.

As with any other therapy, adherence is a key,
component to the success of vocal rehabilitation,
especially when it comes to behavioral dysphonia,
since it requires changes and/or elimination of
abusive or harmful vocal behaviors to the voice®.
Thus, the adhesion depicts the involvement of the
patient to the therapeutic process, being influenced
by a range of factors that may influence their behav-
ior, their motivation and success in the treatment.
Teachers with mild functional dysphonia may have
greater difficulty adhering to treatment when the
problem does not impact on their life quality, given
the time constraint and other priorities restrictions
that affect the decision of treating themselves. A
previous study has shown that teachers struggle
to recognize their voice problem and to seek for
speech therapy help, given the difficulties expe-
rienced in the school routine when the illness is
acknowledged®.

As adherence, satisfaction is also a factor that
influences the therapeutic process®. This concept is
related to affective and behavioral aspects and to
factors related to the competence of the therapist.
It is, therefore, an essential component for treat-
ment adherence®.

An exercise program called Comprehensive

de Reabilitag¢do Vocal — PIRV)?, was described in|
Brazil for treating behavioral dysphonia. It is be-
lieved that a program with pre-established sessions
increases the chances of therapeutic relationship,
motivation and patient compliance, by knowing in
advance the stages of the work and the objectives
to be achieved®.

Considering the proposal of the program,
this study aims to analyze the adhesion and the
satisfaction of municipal teachers participating in
a Comprehensive Vocal Rehabilitation Program,
henceforth PIRV. It is believed that treatment
through the program will improve the adherence
and satisfaction of teachers with mild functional
dysphonia.

Methods

This is an observational study of retrospective
cross-sectional approved by the Research Ethics
Committee of the institution under the CAAE
44359215.5.0000.5149 number. The research fol-
lowed the rules of Resolution CNS 446/2011, of the
National Health Council, being held with records
of teachers from the municipal educational system
of Belo Horizonte - MG.

Teachers were seen at the outreach program
“Professional Voice Improvement” (Aperfeigoa-
mento da Voz Profissional). The university outreach
program is defined as an “educational, cultural and
scientific process that articulates Education and|
Research inseparably and enables the transform-
ing relationship between University and Society’”.

The extension project consisted of eight ses-
sions, being the first one evaluation, the last one
reevaluation and the other six consisted of vocal
rehabilitation, performed in accordance with the
proposal of PIRV?. The sessions were held weekly,
for a period of 40 minutes each. To participate in
the PIRV the teacher presented the current medical
report of laryngeal examination beforehand. The
appointments were made in groups composed of a
maximum of three teachers in the Speech Therapy
Clinic of the Hospital Sdo Geraldo, part of the com-
plex of the Hospital das Clinicas, of the Univer-
sidade Federal de Minas Gerais (HC-UFMG), an
institution administered by the Brazilian Hospital
Services (Ebserh). All teachers participants in the
study underwent speech evaluation on the speech|
before and after the therapeutic process, consist-

Vocal Rehabilitation Program (Programa Integra

ing of perceptual analysis, acoustic analysis an
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protocols of self-speech perception (Voice Handi-
cap Index: 10 - IDV 108, Participation and Vocal
Activities Profile’ and URICA-VOICE scale*). This
study is part of a larger project and cited protocols
were not used for analysis in this article. The PIRV
sessions were conducted by trained students and
supervised by the therapist project coordinator.
All teachers participating in this study signed the
Informed Consent Form (ICF) and were informed
about the PIRV duration.

The convenience sample included the partici-
pation of 31 teachers from the municipal education
system of Belo Horizonte - MG in 2015, with a mild
degree of functional dysphonia, being 29 of them
female and two, male.

The inclusion criteria for the project were
teachers of municipal educational system of Belo
Horizonte- MG, of both sexes, with functional
dysphonia and who were referred by the municipal
occupational health sector.

Exclusion criteria were individuals with speech
or language disorders, organic or organo-functional
voice disorders, oncology post-surgical cases of
laryngeal, psychogenic, psychiatric or spasmodic
dysphonia, singing voice professionals and profes-
sionals with a history of diagnosis of neurological
problems or recent acute laryngeal diagnosis.

Quantitative variables of interest for this study
were age, time at the occupation, frequency of
teachers’ attendance and exercises. The time at
the job was divided into three categories (up to
five, from six to 15 years, 16-31 years old). The
frequency of participation in the program was
analyzed by means of the attendance list.

The number of repetitions of the vocal exer-
cises performed at home, in between the weekly
sessions, was considered the dependent variable
and verified by a control table, given to the teach-
ers at the end of each session. In the project, it was
recommended that the home exercise should be
done three times a day (total of 126 repetitions),
although the PIRV recommends twice a day (total
of 84 repetitions).

The performance of a greater number of rep-
etitions per day was accompanied by the therapist
who verified the presence of signs like, itchy
throat, coughing, vocal fatigue, voice worsening
after training, which may indicate a voice over-
load. The cutoff point for the variable dichotomy
“performance of exercises at home” considered the

(40.77 repetitions), which was coincidental to the
fact that the teacher has done training at home once
aday (42 replicates). The teacher who, in the whole,
performed the exercises from 41 to 69 times was
compared to the one who trained less than 41 times.
No study participant reached the amount of exercise
recommended by PIRV (84 repetitions). It should
be noted that some teachers did not bring the control
table every week, despite reporting having done the
exercises at home. Thus, the data presented tend to
underestimate the group’s training reality.

The qualitative variables studied were: gender
(male, female), teaching stage (one, two or more)
and working shifts (one, two or more), opinion
satisfaction on the intervention performed (Likert
scale with the following response options: excel-
lent, good, very good, fair, poor), positive and
negative aspects reported and otorhinolaryngologi-
cal diagnosis.

The analysis of the positive and negative
aspects of the program was organized according
to semantic similarity of the answers. Thus, the
perceptions of the participants in the research about]
their participation in the program were classified
into six categories: differential treatment, improved
voice and vocal habits after the program, praising
the professional, bad time, overall satisfaction
regarding the treatment and possibility of voca
self-knowledge.

The results of the otorhinolaryngological
reports described in files were grouped into two
categories: no alteration and presence of glottis gap.

The vocal techniques used by the teachers
followed the recommendation of PIRV 3 and were
trained and monitored by therapists in all sessions.
In order to avoid any questions while implement-
ing the techniques at home, a CD-ROM containing
the recordings of daily exercise was given to all
participants. The PIRV seeks to address behavioral
dysphonia in a more eclectic way, associating body
works, glottis source, resonance and pneumophonic
coordination, combined with knowledge of voice
care and communicative attitude®. A proposal of
addressing the cases of mild dysphonia without
laryngeal changes aimed to reduce treatment time
of teachers seen at the school clinic, to prevent
worsening of their vocal and laryngeal clinical
picture, and to encourage university integration
between research, teaching and society.

After analyzing the medical records, relevant
information to the research was transferred to a;

average of the exercises carried out by the group
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Excel worksheet for database construction. Thel |working two shifts or more, indicating a greater
mean and the standard deviation of the variables =~ workload. Most reported a length of time of work
age and frequency of participation in the project from six to 12 years (38.70%) and the majority of]
were estimated. The categorized variables were  the otorhinolaryngological diagnosis had normal
described by the absolute and relative frequency. | laryngeal configuration (74.19%). As for the opin-

The analysis of bivariate association between  lon reported by the participants on the PIRV, most
the independent variables: teaching stage, work ~ Wwere excellent (74.19%). Regarding the number
shift, time at the job, otorhinolaryngological diag- of repetitions that the exercises were performed
nosis and opinion of the participants about the pro- at home for s.ix.weeks, no teacher has reached the
gram with the total number of exercises performed ~ @mount of training recommended by PIRV (84 rep-
at home (dependent variable) was made through etitions). 48.4% of partlclpants trained the exercise
Chi-square or Fisher’s exact test. All analyzes were 0f41-69 repetitions in total..The group mean fgr. the
performed using the Statistical Package for Socia performance of home exercise was 40.7 7repetitions

: N . |
Sciences (SPSS) Statistics Base, version 19. (& 15.50). There Was no statlstlcall.y §1gn1ﬁcange
between the analysis of the association of vari-

ables used in the study and the total of exercises

ARTICLES @

Results performed at home (41-69 repetitions compared to
less than 41 repetitions).
In this research, the majority of participants There was an average of 0.37 (+0.55) absences
were female (95%) and the mean age was 39.09  in the program, ranging from 0 to 2.
years (£ 7.94). The opinion about the PIRV, classified into

Considering Table 2, 61.29% of teachers were  six categories, most reported by teachers was the
working a single teaching stage and 77.41% were,  compliment to the therapist (Figure 1).

Table 1. Frequency distribution and association between the explanatory variables and the total
number of exercises performed by teachers.

Number of repetitions of the exercises at home
41 to 69 Less than 41

Variables Total Participants repetitions repetitions p-value
N =31 n (%) n (%)

Teaching Stage

One 19 5 (26,3) 14 (73,7) 0.303

Two or more 12 7 (58,3) 5(41,7) !

Work shift

One 7 4 (57,1) 3 (42,9) 0,461

Two or more 24 11 (45,8) 13 (54,2)

Time at job (in years)

Up to five 10 5 (50,0) 5 (50,0)

Six to 15 12 8 (66,7) 4 (33,3) 0,561

16 to 31 9 3(33,3) 6 (66,7)

ENT diagnosis *

No laryngeal disorders 23 9 (39,1) 14 (60,9) 0.090

Glottis gap 8 6 (75,0) 2 (25,0) !

Participant Opinion

Excellent 23 11 (47,8) 12 (52,2) 0.618

Very Good and Good 8 4 (50,0) 4 (50,0) !

Reasonable and bad 0 0 (0,0) 0 (0,0)

Chi-square test Pearson or Fisher’s Exact Test
Label
ENT: Otorhinolaryngological

288 @ Distirb Comun, S&o Paulo, 29(2): 284-291, junho, 2017
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Figure 1. Absolute and relative frequency of participants’ responses on the participation in the
program.
Discussion correct use of voice in order to avoid future vocal

This retrospective analysis study of medical
records, in order to investigate the adhesion and the
satisfaction of municipal teachers participating in
the PIRV showed good compliance of teachers for
the attendance in the program, difficulty in perform-
ing the exercises at home as recommended, as well
as satisfaction with the program.

The characteristics of the investigated teachers
regarding sex and age corroborates studies showing
the prevalence of voice disorders in women '*!" and
men in the forties >!%1112,

The low adherence to long-term treatment is a
problem that can reach about 50% of patients, and
is considered a world problem"3. A study shows that
there is no direct correlation between adherence to
speech therapy and the number of the scheduled
absences sessions. However, it points out that the
number of sessions is the strongest predictor for the
completion of voice therapy'. The results of this
study show a reduced number of absences during
the PIRV. It was found that most of the teachers
were teaching in two shifts or more, however, they
showed good adherence to treatment, regularly at-
tending the sessions. This fact may make it easier
for professionals, from the vocal rehabilitation,
to become more aware of the importance of the

complications.

The small number of absences may have been
influenced by the fact that treatment was recom-
mended by the municipal occupational health
sector, which after completion of rehabilitation|
received a statement confirming the participation
of the teacher.

However, the benefit of vocal rehabilitation
goes beyond attendance at therapy sessions. A
study performed with a group of teachers showed
that the use of PIRV for treating dysphonia proved
effective, with positive results when compared to
vocal assessment before and after treatment'®.
The results showed that teachers performed
the exercises at home below recommendations.
The labor demand can be an impediment to
therapy adherence. Teaching classes in two shifts
or more, according to research, requires more time
of organization and dedication in order to prepare
lessons, leading to dissatisfaction of teachers'e. In
addition, another study also found that lack of time
is one of the biggest causes for non-adherence to
speech therapy'’. It is evident, however, that teach-
ers, despite the extensive workload, demonstrated
good adherence to the treatment in regard to their

attendance in the program
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The fact that the PIRV presents a number o
predefined sessions may have favored attendance
at sessions. Literature indicates that pre-established
programs favor patient compliance to treatment and
enhances the therapeutic bond®. It is noteworthy|
that among the rules stablished for the imple-
mentation of the program, it was stated that the
occurrence of two or more absences would result
in the interruption of the teacher sessions, with the
possibility of returning only in the next starting
group. This decision was made due to the fact that
the sessions occur in groups, making it difficult to
replace missed sessions.

The outreach project proposed in this study has
the characteristics of rehabilitation for functional
dysphonia. The results showed that the majority
of the teachers participating in the research have
otorhinolaryngological diagnosis with normal la-
ryngeal configuration and were referred for speech
therapy. Such clinical condition could be a barrier]
to treatment adhesion. The treatment adherence,
when referring to chronic diseases, tends to be
taken well by the patient, since they have a great
impact on the population'®. In addition, studies have
shown that the difficulties of the teacher to notice
the symptoms express impediments with regard to
self-care, since the vocal symptoms are perceived
as sporadic and transient'. The participants of this
study had mild change of voice quality.

All participants had a positive perception of]
the program. Studies reveal a close relationship
between satisfaction and adherence in health inter-
ventions, being satisfaction regarded as a key factor
for treatment adherence 20,21. The most reported
category by teachers regarding the review of the
program was to praise the professional. Literature
shows that empathy between patient and therapist]
in health care can influence the therapeutic success
and, mainly, adherence to therapy?®?. Teachers also
pointed out that the PIRV improved voice and vocal
habits, as well as allowing vocal self-knowledge. It
is believed that teachers become aware of the pre-
ventive nature of the program and have committed
to attend the sessions and change the harmful vocal
behaviors. It is not possible to state the reasons that
prevented teachers from carrying out the recom-
mended number of times for the daily exercises.
The fact that most teachers present mild dysphonia
without disrupting daily life activities, can partially
explain such an attitude. It was found that although
the teachers have not done the exercises at home as

recommended, they managed to notice the benefits
through the adoption of healthier vocal habits and
best vocal adjustment. The difficulty in measuring
the number of times the exercises need to be per-
formed per day to achieve a positive therapeutic
outcome is highlighted.

Scientific evidence has proven the benefit of
the combination of direct therapy, focused on vo-
cal physiology, with indirect therapy, addressing
the behavioral and environmental factors affecting
the vocal health?. A review study on randomized
clinical trials for the treatment of dysphonia has
identified that various programs such as PIRYV, the
Vocal Function Exercise and the Lessac-Madsen
resonance method obtained clinical improvement in
patients with functional dysphonia with or without
injury. The frequency, duration of therapy and exer-
cises performed in the programs mentioned above
differ, but all offer positive results for voice 23.

Despite the small number of participants,
the study showed that the proposed intervention
favored adherence and satisfaction of teachers.
Interpretation of results should be careful, since
all patients responded to the question regarding
the opinion/satisfaction with the program they took
part, in the presence of their therapist and many did
not used the table control for the completion of the
exercises at home. This study did not examine the
effect of the program on the teacher voice quality,
but it emphasizes their reports towards the improve-
ment of the habits and vocal adjustments.

Therefore, this study draws attention to the
importance of future studies in the influence of
professional health surveillance in preventing
cases of dysphonia and promoting teachers’ vocal
health in order to avoid the appearance of second-
ary vocal cord lesions resulting from inappropriate
vocal behavior.

Conclusion

Municipal teachers with mild functional
dysphonia without laryngeal lesion had good
adhesion to PIRV regarding sessions attendances,
but difficulty in performing the home exercises as
recommended. As for the opinion of the partici-
pants, there was satisfaction with the program and
report of improvement in behavior related to voice

and vocal adjustments
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