Original Article

Vocal Behavior in Preschool Children

Telma Kioko Takesbita*, Lilian Aguiar-Ricz**, Myriam de Lima Isaac***, Hilton Ricz**%,
Wilma Anselmo-Lima****,

* Phonoaudiologist. In course for Post-Graduation of the Medical College of Ribeiriao Preto of University of Sao Paulo.

** Doctor Professor. Professor of the course Phonoaudiology of the Medical College of Ribeirdo Preto of University of Sao Paulo.
*** Doctor Professor. Professor at the Medical College of Ribeirao Preto of University of Sao Paulo.

% Associate Professor. Professor at the Medical College of Ribeirdo Preto of University of Sao Paulo.

Institution: ~ Departamento de Oftalmologia, Otorrinolaringologia e Cirurgia de Cabeca e Pescog¢o da Faculdade de Medicina de Ribeirao Preto da Universidade de
Sao Paulo.
Ribeirao Preto / SP - Brazil.
Mail Address: Prof. Dr. Hilton Ricz - Departamento de Oftalmologia, Otorrinolaringologia e Cirurgia de Cabeca e Pescoco, Faculdade de Medicina de Ribeirao Preto,
Universidade de Sao Paulo - Av. Bandeirantes, 3900 — Monte Alegre — Ribeirdo Preto / SP — Brazil — Zip code: 14048-900 — Telephone: (55 16) 3602-2353 — Fax:
(55 16) 3602-2860 — E-mail: hricz@fmrp.usp.br
CNPq - National Council of Scientific and Technological Development.
Article received on May 8 2009. Approved on July 4 2009.

SuMMARY

Obijective: To describe the vocal behavior, identified by parents of preschool children belonging to day nurseries
schools.

Method: By means of data descriptive analysis we developed a questionnaire answered by 33 parents of children

at the age between five and seven years old, without distinction of race and sex. The questionnaire had
questions concerning the vocal behavior of the children and of a possible pathological factor associated.

Results: Abusive vocal habits such as shouting, speaking too much with strong intensity or with much effort
and laughing loud represent 39.6%. The favorite play of 55.3% of the children involved the use of voice
and 24.2% imitated other voices. We confirmed that 33.3% of the parents considered the child’s voice
as being altered, and out of whom, 27.3% ranked it as hoarse and 18.2% with strong intensity. The
allergy factor (allergic rhinitis) occurred in 66.3% of the questionnaires. For the parents reaction faced
with the child’s voice alterations, 36.4% spoke of the subject with the child and 18.2% sought professional
service.

Conclusion: Most parents answered that their children had abusive vocal behaviors, although many considered
their child’s voice as being normal. Out of the children’s favorite plays mentioned, more than a half
involved the ongoing use of the voice. A considerable part of the allergic children presented with some
kind of vocal alteration, according to their parents’ opinion. There was a prevalence of answers from
the parents regarding the attitude of speaking to the child faced with the vocal alteration.

Keywords: voice, voice disorders, child, preschool, day nurseries.
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INTRODUCTION

Voice alterations in the childhood interfere in a
negative manner with the social performance or even
affective-emotional development of any child. Dysphonia
is conceptualized as a weakening of all vocal parameters,
which presents several modifications in the sound quality,
the sound expression, pitch or intensity (1). Because they
occur at a phase of nature and personality formation, the
childhood vocal problems always require a precise research,
which demands time and dedication of the professionals
who deal with this kind of alteration (2). We also emphasize
dysphonia is a common symptom in children, and has a
diverse etiology, by varying from alterations onto the
functioning of phonoarticulatory organs up to incapacitating
lesions with risk of life (3).

The predisposing and aggravating factors of childhood
dysphonia may be grouped into five categories: Inadequate
vocal habits; physical and psychological factors; personality
structure; phonic inadequacy; allergic factors etc. (4).

The characterization of vocal habits present in the
childhood contributes for the analysis of the possible
maintaining causes and factors that may relate to vocal
alterations. In the day nurseries, the children present with
many opportunities to commit vocal abuses that lead to
laryngeal disorders: exposure to noises that lead to vocal
competition; dust leading to desiccation of the vocal tract;
inadequate standard of educators which results ina negative
vocal model; participation in free air activities where the
vocal self-control becomes difficult (5).

As to the childhood dysphonia prevalence per
gender, studies state there is no significant difference
between boys and girls (4-5). However, most researches
remark a higher occurrence of such vocal alteration in male
sex children, which is justified by the social demand of a
more aggressive behavior (6, 7, 8).

The incidence of childhood dysphonia in schools varies
from 6% to 23.4%, with a peak between five and 10 years of
age, butitis notuncommon to find three-year-old children with
a diagnosis of vocal nodes (4). Therefore, the development of
professionals in the multidisciplinary equip and mainly in
schools and day nurseries provides a stronger clarification to
parents, educators and other health professionals, who are
more attentive to several aspects of the language development,
including the child’svocal performance (9), which may contribute
for the prevention of possible vocal disorders in this children
population, in terms of their vocal behavior.

Then, aiming to identify the perception of parents
as for the voice of their child, the objective of this study was

Intl. Arch. Otorbinolaryngol.,
Sdo Paulo, v.13, n.3, p. 252-258, 20009.

to describe the vocal behavior, identified by the parents, of
preschool children belonging to a day nursery school.

METHOD

Ethical considerations

This study was approved by the Ethics Committee
in Research of the Clinical Hospital of the Medical College
of Ribeirdo Preto of University of Sao Paulo (HCFMRP-
USP), process number 10568/2004.

Sample characterization

The project was developed by means of the analysis of
a questionnaire answered by 33 parents of preschool children
at the age range between five and seven years, with a mean
age of six years and two months, without distinction of race and
gender, and they were 14 (42.4%) girls and 19 (57.6%) boys,
belonging toa day nursery school. These parents presented an
education level comprising the elementary school (16.7%),
highschool (36.7%), college (concluded: 26.7%and unconcluded:
13.3%) and post-graduation (6.6%). To establish the control, we
initially handed 75 questionnaires, but only 33 (44%) were
answered and returned.

Procedure

The questionnaire was made to evaluate in a
qualitative manner the answers from the parents as for the
vocal behavior of their child and the possible occurrence of
an associated pathological factor. The instrument was self-
managed, containing 12 questions and was divided into six
categories: vocal identity, favorite play, vocal habits and
family environment, pathological factor and behavior of
the parents as for the vocal alteration.

The application of the questionnaire, handed out
along with the Free and Clarified Term of Authorization,
was made to parents or responsible people by the researcher
at the institution in the beginning and finishing of the school
days chosen by the director. The filled in questionnaires
were deposited in an urn left by the researcher in the day
nursery school, according to the determination of the
person in charge of the institution.

Statistical analysis

It was carried out by means of descriptive statistic,
sufficient to summarize the interest phenomenon, by
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means of techniques that summarized the data in descriptive
tables and measures.

REsuLTs

From the exploitation of the 33 questionnaires, we
observed that the vocal behaviors of the children, such as
shouting, speaking excessively with a strong intensity,
with effort and laughing loud, were answered by 39.6% of
the parents (Table 1). The habit of imitating other voices
was observed in 24.2% of the questionnaires, with remark
to monsters voices (26.3%), TV characters (31.6%) and
animals, with 21%.

In all the children’s vocal identity, most parents
(66.7%) classified the voice of their child as normal and the
others classified it as altered. Out of these, 27.3% considered
the voice as hoarse, followed by 18.2% who characterized
it to be of strong intensity and 9.1% to be hoarse and of
strong intensity. The following characteristics were also
taken note of: weak intensity, nasal, nasal and of strong
intensity and others.

The parents stated there was some type of
vocal alteration in their child, mentioned that it
occurred when the child returned from the day nursery,
he/she shouted a lot and sang with a strong intensity,
and each one corresponded to 18.2% of the entire
questionnaire (Table 2). Only 25% of the parents
answered that the voice of their child drew the
attention of other people.

As for the attitude of the parents faced with the
vocal alteration of their child, 36.4% talked to the child
about the problem and 18.2% asked the child to stop
speaking. Other answers such as: they were indifferent,
they taught the child how to use the voice, they
sought medical assistance and medical and
phonoaudiological help, were registered each in 9.1%
of the questionnaires.

Out of the plays that involved the ongoing use of
the voice, football presented the higher prevalence (30.8%)
followed by singing and playing with doll, each responding
with 15.3% (Table 3). Opposed to this, according to the
parents, riding bicycles represented the play that used the
voice the least continually (23.8%), followed by drawing
and swimming, represented each to 19% (Table 4).

Out of the total of favorite plays of the children,
55.3% involved directly the continual use of the voice. The
habit of shouting or speaking loud (strong intensity) at
home occurred in 39.4% of the families, and out of this
value, 28.6% mention the constant occurrence.
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Table |. Answers given by parents related to vocal habits
of children.

Vocal Behavior Always  Occasionally Never
present

Talkingtoo much 15,9% 7,1% [,7%
Sing 14,6% 7,9% 3,3%
Guffaw 10,4% 11,8% 6,7%
Drink cold 8,3% 13,4% 6,7%
Loudintensity 6,3% 14,9% 8,3%
Scream 4,2% 19,7 3.3
Speak with effort 2,8% 3,9% 40%
Whisper l,4% 14,2% 21,6%
Sleep well* 19,4% 2,4% 5 1%
Drinking water at intervals

short 16,7% 4,7% 3,3%

* Considered as eight hours of sleep without interruptions.

Table 2. Answers given by parents related to the time when
it is evident the change in vocal children.

Location Frequency (%)
Screamsalotwhen 18.2
When around the nursery 18.2
When he sings 18.2
When you are nervous 9.1
When the festivities around 9.1
When round outdoor activities 9.1
When she criesalotand aroundthe nursery 9.1
Other 9.1

Table 3. Favorite games for children thatinvolve continuous
use of the voice, according to the parents.

Joking Frequency (%)
Football 30.8
Sing 5.3
Playing with dolls 5.3
Picnic picks 1.5
Pretend 7.7
Jump rope 7.7
Playing with cars 3.9
Hide and Seek 3.9
Reading 3.9

Table 4. Favorite games for children that do notinvolve the
continued use of the voice, according to the parents.

Joking Frequency (%)
Mountain 23.8
Draw 9.0
Swimming 19.0
Painting 9.5
Listen to music 9.5
Playing with hands 4.8
Parading 4.8
Dancing 4.8
Climbingtrees 4.8
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The presence of allergic rhinitis in the children was
verified in 63.6% of the questionnaires, out of which 40.9%,
according to the parents, are associated to vocal alterations.

DiscussioN

At first, we must remark that the parents completed
and returned less than 50% of the questionnaires, which
may be understood as lack of concern of the parents
regarding the possible vocal alterations of their child, lack
of knowledge pursuant to the voice problems in children,
lack of interest in taking part of the study, or otherwise,
only parents concerned with the existence of vocal disorders
in their children have preferably opted to complete the
questionnaire. However, most parents (66.7%) classified
the voice of their child as normal, which makes this last
possibility mentioned less feasible.

Methodologically, the study was developed by
creating the same opportunities so that the 75 parents
invited completed the questionnaire, and according to the
free authorization of the participant in taking part of the
research.

As for the results obtained in this work, we could
observe abusive vocal habits in 39.6%, such as shouting,
speaking excessively, speaking with strong intensity,
speaking with effort and laughing loud. Vocal production in
strong intensity and in a forced manner was also observed in
children with chronic hoarseness (6). Children with vocal
alterations maintain the strong intensity in several conversation
situations, and they do not worry tofit it to the environment
or with the intention of the message (2).

We also remark that vocal abuses, such as speech
with too much effort or excessive speech, contribute for
the setting of a hyperfunctional standard that in some
moment may result in additional lesions in the vocal cords
(10). It is known that primary abuse or bad use of the voice
may cause, relatively early, tissue reactions in the children’s
vocal cords, due to the histological and behavioral plasticity
they present (11).

Therefore, chronic dysphonia in the childhood is
caused by the excessive use of the voice, in which children
exceed the maximum and minimum limits of the vocal
intensity reach as for their age (12). In this study, the
answers by the parents who state there is some type of
vocal alteration in the child are according to the literature,
which shows such attitudes are very common in children
with dysphonia (11).

In addition to the already mentioned abusive vocal
factors, other habits were observed in this study, but with
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less occurrence, such as laughing loud and whispering.
Likewise, there are findings (9) about practices taken as
abusive and strongly present during the childhood, including
crying, laughing (loud), imitating noises or other voices,
coughing and clearing the throat (1-12), that may also
contribute for vocal alteration of the child.

Before the result obtained about the abusive vocal
behavior recognized by the parents, there occurs
questionings involving those who did not verify the
occurrence of such habits in their children. We question
whether this type of vocal behavior actually does not occur
or these parents only do not recognize it to be abusive and
thus a professional guidance is need for consciousness of
vocal habits harmful for the natural production of the voice.

In the other hand, we have to consider about the
parents who answered their children commit some kind of
bad use of the voice, that is, whether it is enough clear for
them what the vocal habit with abusive nature is. In
addition to this, the conditions of a daily accelerated live
promote a more stressing behavior in the parents, which
makes the dialog and the closer contact with their children
more difficult and diminishes the possibility of evaluating
better and becoming attentive to their vocal habits.

We need to remark that the data relating to the
children’s vocal habits obtained in this work shows only the
perception of the parents about the vocal behavior of their
children in a determined school unit, and it is not possible
to infer it for the population in a general manner. However,
it may contribute for a better reflection about the vocal
welfare in preschool children, by associating it to other
existing studies that present the same concern.

The child may develop voice problems due to vocal
imitation because during the language development, he/
she learns both the meaning of the words and the manner
how they are produced in auditory terms. Moreover, vocal
nodes may be found in children prone to speak in strong
intensity, shout constantly or produce harmful sounds by
imitating animals, vehicles or heroes and monsters of
cartoons (13).

Such abusive vocal behaviors may generate
dysphonia and commit the communicative performance,
since the voice is not only a sound produced by the vocal
cords; it is also responsible for the communicative
competence that depends upon the sound modulation,
intensity adjustments, resonance and even the type of
voice that transmits the emotional aspects and enables the
characterization of the child’s personality.

In this study, we confirmed that 33.3% of the
participating parents perceived and considered the child’s
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voice to be altered, and that 27.3% classified it as hoarse,
according to other studies (5-6), that also confirmed
hoarseness as the most common vocal alteration in
children, prevailing in more early school children. In spite
of the agreement with the literature concerning hoarseness,
it is worth remarking that the findings relating to the
normal or altered voice qualitative characterization are
based on the perception by the parents pursuant to their
child’s voice, and are susceptible to direct influences of
their auditory subjectivity, and, once added to a
phonoaudiological vocal evaluation, they would have a
major reliability as for this fact. However, such findings,
together with what is approved by the literature, allow us
to alert about the school children vocal behavior along
with their parents and educators, by favoring a joint work
aiming to prevent harmful vocal habits and promote the
vocal welfare.

Once hoarseness followed by the vocal use in strong
intensity prevailed according to the perceptions of the
parents, and that in 9.1% of the altered voices, hoarseness
occurred associated to strong intensity, we compose the
questioning that such vocal qualities may relate or notas a
cause and as a consequence.

In terms of the moment in which the child’s vocal
alteration was mostly confirmed, according to the parents
who answered there is some type of vocal disorder in their
child, most of them opted for the moments at which the
child returns from the day nursery school, shouts a lot and
sings, each one corresponding to 18.2% of these parents.
The fact the vocal alteration occurs in the return from the
day nursery may be related to the opportunities to commit
vocal abuses that the very educational institution offers
such as the exposure to noises that lead to vocal competition
and inadequate standard, that configures a negative vocal
model, among others (5). According to the results found
we must consider that actions promoting the vocal welfare
would be healthy, such as lectures for guidance of parents,
teachers and children so as to favor the occurrence of more
healthy vocal habits and plays less harmful to the phonation
apparatus.

It is important that the environmental question is
taken into account, mainly when some moments or activities
of the child favors his/her vocal worsening. This makes the
health area professionals alert the parents to pay special
attention to such occasions, by verifying the possible
factors that lead to the worsening and thus taking care
regarding the vocal health.

Likewise, it is worth remarking that 55.3% of the
children, according to their parents, presented as favorite
plays those that involve the continuous use of the voice,
which also suggests an alert to the parents so as to make

256

Takesbhita TK

them understand the risks related to such plays, but
considering between the child’s precaution and
entertainment. This is valid once these represent their
favorite plays that occurs constantly. Specially for those
that involve the body movement associated to vocal use,
new strategies must be created corresponding to the vocal
use, such as gestures and signs that favor the minor wear
of the voice during the plays. Such cares are needed due
to the association of physical effort and vocalization, that s,
the child may present an overload on the cervical region
in many activities, which favors a more compressed and
tense vocalization and may damage the phonatory
apparatus.

Those plays that involve the voice, but without
association to any type of body effort must also be
considered because, in spite of this, they are frequent
plays, once frequent and favorite, and may cause
vocalizations in an inadequate manner that, many times
may prejudice the voice of the child, which justifies the
parents’ attention.

The vocal health could be observed in most present
answers, and they include drinking water frequently (16.7%)
and sleeping suitably (19.4%). We recommend a suitable
corporeal resting for the child after the intensive use of the
voice because phonation demand a large quantity of
energy that needs to be daily recovered. Therefore,
concomitant to the corporeal rest, the vocal rest may also
be established.

Before a vocal alteration, 36.4% of the parents acted
by means of dialog about the subject (vocal alteration) with
the child and only 18.2% sought professional service
(medical or phonoaudiological). In the other hand, only
9.1% stated they were indifferent to the child’s vocal
alteration.

When we treat isolated vocal disorders, the due care
is not always taken, specially by the families that, many
times, still consider childhood hoarseness as a temporary
and unimportant symptom (9). The vocal disorders are
always related to a change in the structure, function or
development of phonation, they must then be suitably
researched and the voice may be considered as a valuable
index of health or disease of the child. The results found in
this study differed from the content in the literature
concerning the attention of the parents as for the vocal
alterations of their children, which confirmed a concern
with the vocal disorder. This result may relate to the
population selected for this research, because they include
parents with a high level of education.

Still according to the study, we confirmed, in the
environmental question, that the habit of shouting or
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speaking with strong intensity at home occurred in 39.4%
of the questionnaires, and the sound of the voice or style
of vocal interaction of a child is normally similar to that of
anadult person in his/her environment, and the child may
not be conscious of it (10), which may lead us to infer that
the children in these families are more prone to develop
phonatory standards similar to that of their environment,
that is, to the vocal model offered by their parents and
educators.

The parents mention the times for meal, shower,
tooth brushing and time to sleep, that are carried out by
means of their order shouts, such as the moments of major
vocal competition at their homes. Before such answers, we
suggest strategies for placement of limits and then limit the
vocal abuses. We reinforce that vocal competition among
the members of the family is very evident in the dysphonic
child environment (13).

In addition, the genetic, cultural and environmental
characteristics bound to the personality or mood particularities
are mixed in the first years of life to constitute and form the
voice of a new human being (9). A study involving a large
number of children of the United Kingdom, aged eight
years, did not identify a significant difference between the
environmental noise and the occurrence of childhood
dysphonia (14).

When it comes to respiratory allergies and infection
of the upperairways, the children frequently present them
atthe day nurseries, which makes the voice to be produced
under unfavorable conditions, with dry mucosa, edemas
and irritation on the vocal tract (5). In order to confirm the
relation between voice and allergy, we verified in this
study that the percentage of children considered to be
allergic represented 63.6% of the sample, and 40.9% of
these children had some type of vocal alteration.

According to the literature it is known that both
allergic rhinitis and inadequate vocal habits contribute for
the development of dysphonia. Before such results, it is
possible to understand the association between allergic
rhinitis and abusive vocal habits may significantly contribute
for the development of vocal disorder and damage the
communicative performance. This correlation voice-rhinitis
was also observed in the literature (13), which showed
about 25% of the children with vocal nodes presented with
allergy. Another study involving 71 children between 3 and
13 years old and complaints of dysphonia confirmed
allergic rhinitis in only 8 of these children (7). The influence
of these allergic factors onto vocal production occurs
mainly when associated to activities that demand
vocalizations and these children may present risk of
developing hyperfunctional standards of vocal behavior
(10).
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We may emphasize that this study contributes for
the understanding of the vocal behavior in preschool
children, by means of answers from their parents, which
allows comparisons and enables the performance of new
researches in this area, since, according to the literature,
there is no specific program for prevention in preschools
and therefore we find the need for more work in the
promotion of healthier vocal habits (15).

We may also stand out the importance of the early
detection of the childhood vocal alteration, since it is taken
as a very common disorder in preschool children (6-16),
and may reflect on the development of the suitable
communication capacity for the adult life (2). Before the
difficulties of perception of vocal alteration of the child,
who hardly complains of weariness, pain or effort to speak
(9) or do not believe that their hoarse voice is abnormal
(17), we must stand out the importance of the family and
educational guidance to provide more favorable
environment and situations and contribute, when required,
for the therapeutic success (10). In addition to this, we also
need to consider the importance of education and
clarification for the children concerning the damages they
may cause to the voice, but, by demonstrating understanding
because many of such behaviors are part of the child’s day-
by-day.

The characterization of vocal habits present in the
childhood contributes for the analysis of the possible
maintaining causes and factors that may relate to vocal
alterations in the children.

The sample studied is brief and this research must
expand by bringing other populations of different schools
and day nurseries. However, based on what was mentioned
from the literature and in the findings of this research, we
realize the need for a work of education to the parents
concerning the vocal welfare so that we may prevent
childhood dysphonia. Hoarseness should not be identified
as part of the normal development of the child; the plays
and habits, in turn, must be reviewed for maintenance of
the normal voice, the full development of communication
and social and emotional adjustment of the child’s discourse.

CONCLUSION

For data exploitation, we conclude that most parents
evaluated in this sample recognized that their children had
abusive vocal behaviors, despite many of them
characterized the voice as normal; the children favorite
plays, predominantly involved the use of the voice; allergic
rhinitis was a factor associated to some type of vocal
alteration in almost half of the children; the habit of
shouting or speaking with strong intensity at home occurred
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in less than half of the individuals researched and in some
of whom this occurred on a regular basis; the parents’ most
common attitude faced with vocal alteration was talking to
the child about the subject instead of seeking professional
service.
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