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The dysphonic syndrome is an occupational disease of high prevalence in the professor population.
In order to broach preventively the vocal aggression, it was tried to standardize a self assessment
questionnaire to professors of all educational level, including beyond the clinical symptoms also the
factors of the work organization.

It was performed a study of transversal cut in 328 professors of 4 educational institutions of the
northern of Sao Paulo, which it was applied a self assessment questionnaire elaborated by TRipartite
Commission of Standardization for Professional Voice.

It was determined the prevalence of clinical symptoms that compound the dysphonic syndrome, as
well as it was delineate the work organization and the quality of life of this population.

The questionnaire applied was showed itself satisfactory en the description and elaboration of parameters
with the aim of to implement preventive programs to populations exposed to professional overload
of the voice use. Case study.

dysphonia, occupational medicine, occupational risks, worker health, research.

A sindrome disfonica é uma doenca ocupacional de alta prevaléncia na populacao de professores.
A fim de abordar preventivamente a agressao vocal, procurou-se padronizar um questiondrio de auto-
avaliacao para professores de todos os niveis de ensino, incluindo além dos sintomas clinicos também
os fatores da organizacao do trabalho.

Foi realizado um estudo de corte transversal em 328 professores de 4 instituicoes de ensino da regiao
norte de Sao Paulo, aos quais aplicou-se um questionario de auto-avaliacao elaborado pela Comissao
Tripartite de Normatizacao para a Voz Profissional.

Determinou-se a prevaléncia dos sintomas clinicos que compoem a sindrome disfonica, assim como
retratou-se a organizacao do trabalho e qualidade de vida desta populacio.

O questionario aplicado mostrou-se satisfatério na descricio e elaboracio de parimetros com o
objetivo de implementacao de programas preventivos para populacoes expostas a sobrecarga pro-
fissional do uso da voz. Estudo de caso.

disfonia, medicina do trabalho, riscos ocupacionais, saide do trabalhador, pesquisa.
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INTRODUCTION

Self-assessment of risk is a vocal initial non-invasive
procedure, part of the arsenal of diagnostic methodology,
designed to be applied to control epidemic and individual,
with the goal of early detection and prevention of
occupational dysphonic syndrome.

Dysphonic occupational syndrome (ODS) refers to
the set of signs and symptoms caused by or triggered
dysphonic voice use in professional activities that may be
related to other causes such individual predisposition and
environmental factors. (1)

The pre-pathogenic canlead to permanent alteration
of the vocal emission by establishing laryngopathies and in
such cases, called laryngopathies related to work.

Signs and symptoms of dysphonic syndrome are:
pain orirritation in the throat, and foreign body sensation,
neck pain, need for throat clearing and hoarseness and
preventive medical measures that may present themselves
effective when it can track all quoted earlier. So the
dysphonic syndrome is a warning signal in which the
measures and procedures specific to wide variation
according to individual needs, should be initiated aimed at
preventing laryngopathy.

Clinical research of signs / symptoms is, by
international consensus, recommended by the European
Laryngological Society, one of the actions required minimum
basic research in any diagnostic action and / or therapy on
the speech organs. (2)

The basic principles to be followed in preparing a
vocal self-evaluation are:
1. Consider that vocal function is multidimensional.
2. Obtain records that allow conclusions to the meta-
analysis.
3. Not exclude other procedures that may be necessary,
but precede them.

Several studies have been published in order to
obtain the prevalence of dysphonia in teachers using self-
assessment questionnaires or not associated with clinical
examinations. The value of this prevalence ranged from
0.8 to 34% (3,4).

From 1998 there was an increase in prevalence to
70%.

In 1998, an Australian group teachers evaluated and
defined by drafting questionnaires the prevalence of clinical
complaints vocals in this population (4).

The aim of this study is to validate a self-evaluation
directed the vocal category of teachers of all levels of
education for tracking of dysphonic symptoms of the
syndrome and occupational factors in the organization of
work that interfere with the natural history of occupational
laryngopathies.

METHOD

We conducted a cross-sectional epidemiologic study
of 328 teachers from four teaching institution in the
northern region of Sao Paulo from 2001 to 2002.

These teachers were applied to self-evaluation
prepared by the Tripartite Commission on Standardization
of Voice Training (5).

The criteria for the elaboration of self-evaluation were:

1. Define the identification of individuals by sex, age,
body maintains.

2. Organization of work in relation to employment with
other institutions, levels of education for which he
teaches, workload, breaks, number of students per
class, the exercise of other professional activities.
Clinical symptoms of the syndrome dysphonia.
4. Habits and quality of life.

N

The application was performed for the class intervals
and beginning the same.

Preceding the application, held the spot verification
of the conditions and environmental factors, as well as the
organization of work detailed in the self-assessment
questionnaire.

As part of the method we performed the
dissemination of the techniques of vocal hygiene after the
implementation of self-evaluation.

Given the objective of validating the self-assessment
to define the population profile by indicating the prevalence
of symptoms of dysphonic syndrome as well as determining
the characteristics of the population that can act as risk
factors in the evolution of the disease, the questionnaire
should meet the following criteria:

1. Easy to understand the questions and answers.

2. Time taken to answer the entire set.

3. Suitability of format for statistical analysis.

4. Evaluation of the individual on the desktop and in your
organization.

5. Tracking the symptoms of the syndrome as a
manifestation of occupational dysphonia pre-pathogenic
or pathogenesis early in the installation of an occupational
laryngopathy organic or functional disabling.
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6. Consensus social approval of the members of the
Tripartite Commission.

Questionnaires were administered to all teachers
who were in the staff room during the period preceding the
start of classes and after the express informed consent of
the participant.

After approval by the Medical Ethics Committee of
UNIFESP and signing of Informed Consent, teachers and
the institution received guidance on vocal hygiene,
prevention and control of medical risk related laryngopathy
work and questionnaires were administered by medical
staff of MTE (Ministério Labor and Employment), UNIFESP
(Federal University of Sao Paulo) accompanied by
representatives of the Teachers’ Union of Sao Paulo (Sinpro-
SP), for their safety and health of the institution and
members of the Internal Commission for Accident Prevention
(CIPA).

The operationalization of the method occurred in
situby applying the self-assessment, the forensic verification
of compliance with regulatory standards that establish
medical control, control of environmental risks and
ergonomic conditions and organization of work (6).

The database was created in Excel and the analysis
used the software SAS / SAT 9:12 version on statistical
analysis FUNDACENTRO.

REsuLTs

328 questionnaires were administered self-
assessment for teachers of four institutions of higher
education located in the northern region of Sao Paulo.

Self-evaluation has been prepared and divided into
four parts:
1. Identification.
2. Organization of work.
3. Clinical symptoms.
4. Habits and quality of life.

DiscussioN

When we started the study on the prevalence and
evolution of the syndrome occupational dysphonia in teachers
needed to develop a methodological approach to show us
the characteristics of this population and provide concrete
evidence that we might propose effective control measures.

Therefore, since the syndrome occupational
dysphonia a set of signs and symptoms early in the

establishment of an occupational laryngopathy, the initial
multidimensional approach gives us criteria for the
prevention of pathogenic consequences that culminate
with the exclusion of individuals to their professional
environment.

One of the first findings that we had was the
discrepancy between the legal requirements and the
actions performed in the institutions, ie a decoupling
between the control run and the proposed medical and
occupational risk as vocal advocates legislation through the
principles of Regulatory Standard 7 (7) .

From this work in the institutions, programs for the
control of occupational health began to consider measures
aimed at health risks Syndrome dysphonia.

The review of the literature (3,4,7) have shown that
this is a universal concern which is the approach of
considering the syndrome Dysphonic manifestation of
individual and aspects of their vocal production.

One of the best-known works is about evaluating
the Vocal Handicap Index which has been studied and
validated in languages other than English.

Through the Graphics, we can define characteristics
of the population health and proposes actions for the
subjects tested, we can add to control the clinical data and
follow them prospectively.

The graphs show that this population of academics
there is a predominance of men (Graphic 1) in patients
aged over 35 years (Graphic 2) with dedication to higher
education (Graphic 3).Regarding the organization of work,
the predominant classes of more than 100 minutes (Graphic
4) and the number of students per class is more than 51 for
most (Graphic 5). The symptom of pain or irritation in the
throat occurs in 70% being more frequent at night (Graphics
6 and 7). Feeling of foreign body is reported in 41%
(Graphic 8). The need of throat and neck pain occurs in
54% (Graphics 9 and 10). Hoarseness was reported by 31%
(Graphic 11). Smoking was stated by 16% (Graphic 11)
and some intake of alcohol and prescription drugs
continuously for 20% (Graphic 12 and 13). Sporting activity
is practiced by 50% evaluated.

So the diversity is evident in the prevalence of
individual symptoms that comprise the SDO which justifies
the different values of the occurrence of dysphonia in
teachers presented in the literature.

Self-assessment has its own characteristics targeted
to local needs and aims to provide evidence of
epidemiological control.
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42%
O Male
E Female B Yes
H No
NA: Not answered
58% Yes
. 70%
Graphic 1. Prevalence of gender.
Graphic 6. Prevalence of clinical symptoms pain or irritation
70 .
in the throat.
60 I— Age / Sex
50 —|®25a30 O Morning
W 30a35
40 | E Afternoon
[b35a40 .
30 — |m40a45 B Night
20 || |OOver45 BNA
B Uninformed NA: Not answered
10 7
0 -

Female Male Graphic 7. Prevalence day period in which there is a clinical
symptom pain or irritation in the throat.

Graphic 2. Distribution of age groups between genders.

15% 2% e
[0 Other grades O Yes
H Graduation H No
H NA H NA

NA: Not answered NA: Not answered

57%

Graphic 8. Prevalence of symptom foreign body sensation in

Graphic 3. Prevalence of linkages with other institutions. the throat.
3% 2%
46%
040 O Yes
| 50 H No
W 1:40°
O NA
NA: Not answered
54%
55%
Graphic 4. Prevalence of the duration of the lessons. Graphic 9. Prevalence of symptom throat clearing.
1%
3% 2% 7% 45% °
0-30 O Yes
H 31/50 H No
M 51/100° B NA
I 100/150 NA: Not answered
M More 150
56% 54%
Graphic 5. Prevalence of students per classroom. Graphic 10. Prevalence of neck symptoms.
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O Yes
H No
H NA

NA: Not answered

Graphic 11. Prevalence of hoarseness.

2% 16%

O Yes
H No
H NA

NA: Not answered

82%

Graphic 12. Prevalence of smoking.

2% 20%

O Yes
H No
B NA

NA: Not answered

78%

Graphic 13. Prevalence of alcohol.

0,
34% 20%

O Yes
H No
Bl NA

NA: Not answered

46%

Graphic 14. Prevalence of drug use.

O Yes
H No
H NA

NA: Not answered

50%

Graphic 15. Prevalence of the practice of sports activities.

Introduction of new questions to the text was
always preceded by discussions with the Tripartite
Commission and resulted from the difficulties and
observations that we had at work and its practical
application, always aiming to maintain objectivity and
simplicity of understanding with the least expenditure of
time for your application.

Since it is a basic action of health, must be used by
the occupational physician who maintains the
epidemiological control population and to the
otolaryngologist is a non-restrictive element initial indication
of the more complex procedures.

Through the graphs we can define the characteristics
of population health and proposes actions for the individuals
tested, we can add to control the clinical data and follow
them prospectively.

Based on these findings we can say that from a self-
evaluation should make proposals that act to reduce the
prevalence of SDO thus preventing the emergence of
laryngopathies disabling.

The development of self-assessment with technical
and social consensus proved to be adequate as well as
being an inexpensive procedure is noninvasive and also
abolishes techniques that may become discriminatory.

CONCLUSION

The self-assessment questionnaire for teachers
proposed by the Tripartite Commission for Standardization
of Professional Voice was satisfactory to provide the
prevalence of parameters thatallow epidemiological analysis
of occupational dysphonia in teacher’s syndrome.
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