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Conclusions

As used in Noise Induced Hearing Loss prevention acoustical measures, to avoid confusion between data from work in literature, might be useful to “notify” to which period of
evaluation is related a Phonation Time percentage: for instance PT “18-24 hs” for a “workday plus extraworkday” monitoring.

So in our work we wrote PT “Shs”, because we monitored our subjects only 5 hours per day.

To other Authors dealing with APM, much more than we do, evaluate if accept or not this kind of “annotation”.

Even if in a very small group and for a very limited monitored time, APM seems to find out very high values of “occupational vocal load” and vocal risk exposure in nurses than in
clerks.

Nurses’ occupational vocal tasks seems to be heavier and heavier from 5% in voice in 1988 (2,3)

Our 20,05% would be higher of most PT % in teachers, if confimed in further works with wider group of subjects and longer time of monitoring, comprising of recovery time.

In another work of our group, one of our nurses’ thesis now to be discussed (4), in a population of 310 nurses from wards, units and policlinics, only the group (52 out of 310) of
policlinics’ nurses showed a 10,6% VHI scores above 30, with physical and functional scales with highest levels of subjective discomfort.

The last hint from this small work could be about “coping” strategies: two out of four clerks and three out of four nurses showed a rather high delta from their F° Hz value to their
F°average Hz value.

Is this expression of a wide dynamic or, instead, of an anti-ergonomic strategy derived from a wrong vocal technique? Or a less efficient “coping” strategy in front-office situa-
tions?

Might be related to danger for vocal health? (the second highest delta is in the “former Reinke’s edema” subject)

We plan to check APM feedback on these subjects, to help them control their F° and then retest in some months.
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