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Purpose: to develop and validate the content and layout of an educational guide on

Conflict of interests: Nonexistent promoting vocal health of older adults.
Methods: a methodological study, conducted in two stages: 1 - Development of the
= guide as an educative technology; 2 - Qualification of the educative material with vali-

dation of the guide’s content, layout and suitability by 13 judges (speech-language-
hearing pathologists) and legitimization of the educative material by the target popula-
tion, 9 older adults. The validation of the guide by the judges and older adults was
based on the content validity index.

Results: the aspects of objectivity, structure, presentation and relevance of the con-
tent were considered pertinent by the judges with an approximate score average of
0.92. However, some words were substituted or removed to bring more clarity to the
reader, without loss to the overall message, in addition to the suggestions that were
accepted for the final version. The older adults returned a positive assessment.

Conclusion: the educative guide was validated regarding the aspects of content, layout
and suitability for the vocal health promotion of older adults. Their knowledge of voice
health is expected to promote the quality of life and benefit active and healthy aging.
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INTRODUCTION

Vocal well-being and health are important compo-
nents in promoting a better quality of life and preventing
risks of vocal alterations in the population of older
adults™2. Such aspects can help improve communi-
cation through the health promotion approach focused
on taking care of the voice?.

Through instructions and information, the individual
can learn, understand and identify the practical aspects
of the vocal habits. These habits can be applied in daily
life, as it is understood that more care with the voice
leads to a clearer, cleaner and more pleasant voice to
the listener'. Maintaining vocal health is essential so
that vocal disorders will not interfere with the teaching-
learning process?.

As the quality of life of older adults progresses, the
process of populational aging occurs at a fast pace.
The World Health Organization (WHO, 2015) recom-
mends deep changes to be made in the health services
and policies related to elderly people, so they can enjoy
this phase of life as much and as healthy as possible.
Active aging is much more than the absence of
diseases; it means maintaining the functional capacity
the individual still has*S.

In human aging, biological and physiological
changes take place in the body, as well as in its
functions®. Voice aging, known as presbyphonia, is
a natural process; however, accompanied by inade-
quacies in voice health, communication can become
more difficult’. In this sense, the importance of delaying
or diminishing such impact is highlighted, which can
be achieved through daily actions and practices, as
physical exercises (sports activities), water intake,
healthy eating habits, effort to achieve a soft speech
with no tension in the voice, free from vocal abuse’.

Based on these premises, the speech-language-
hearing pathologist, who works directly on the
promotion of health, can make use of an educative
material that sustains strategies and knowledge for
a better vocal quality in the older adults. In the format
of a guide, this material directly influences health
education, which has an essential role in the teaching-
learning process. Thus, it contributes to the knowledge
and perception of voice use in older adults, besides
promoting autonomy, daily decision-making, and
empowering this population to take care of their own
health?.

Therefore, it is believed that an educative guide
targeting the elderly population, with specific purposes
and reflexive approaches, can complement the
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continuous education and favor the acquisition and
adaptation of new knowledge in the care of vocal health
included in the routine of older adults. Hence, this study
aimed at developing and validating the content and
layout of an educative guide intended to promote vocal
health in older adults. The guide presents strategies,
reflections and instructions towards the older adults’
vocal health promotion, through basic information
related to caring for their own voice.

METHODS

This research was submitted to and approved by
the Research Ethics Committee of the Universidade
Federal da Paraiba (UFPB), PB, Brazil, in compliance
with the Resolution 510/2016 of the Conselho Nacional
de Saude (Brazilian National Health Council) and
approved under evaluation report no. 2.190.153.

It is characterized as a methodological study with a
quantitative/qualitative approach. The research aimed
at developing and validating an educative technology
(guide) about vocal aging, whose target population is
the older adult, having in mind the strategy of health
promotion in the elderly people, highlighting the
self-care with their voice®.

The study was composed of two stages, the first of
them being the development of the educative material
and editing of the guide itself. The second stage was the
qualification of the educative material with validation of
the content, layout and guide suitability, by specialized
judges, and legitimation of the educative material by
the target population, i.e., the older adults™',

Development of the Educative Guide

The first stage consisted of the technical-scientific
development of the guide, whose title is “From voice
to aging”. The content encompasses the initial presen-
tation, an invitation to reading and then the index, with
the following subjects presented as items: in item 1,
“Would you like to know how your voice is produced?”
— a brief account of how the voice is produced, with a
reflection for the older adult regarding their own voice
perception; item 2, “Vocal well-being: 2.1 — Water
intake (benefits of water intake, tips on flavored water
for the older adults who do not like to drink water, and
a reflection on the importance of the amount of daily
water intake and vocal health); 2.2 — Eating habits (tips
on healthy eating, explanation of what gastroesoph-
ageal reflux is, its signs and symptoms, and a reflection
on healthy eating); 2.3 — Body and voice (relationship



of the body and its movements with the voice); 2.4 —
Breathing (information on breathing and its support to
voice, with some physical exercises, besides a tip on
care); 2.5 — Actions to articulate words well and open
the mouth wide enough (instructions on the benefit
of articulating better); 2.6 — Speaking without effort
(seeking effortless communication); 2.7 — Singing in
a choir (the benefits of singing for older adults); 2.8 -
Self-medication (being careful with large amounts of
medication, along with a reflection on being cautious
about taking medications without medical prescrip-
tions, as well as making use of homemade formulas);
2.9 — Smoking (information on how smoking is related
to the voice); 2.10 — Difficulties in hearing (making
adults aware about the relationship between speaking
too loud and their own hearing)”.

The guide contains information, instructions and
illustrations to make the reader’s understanding easier.
The images’ design and layout were worked on by
professionals in the specific field of communication and
advertisement.

Validation of the educative material

The second stage of the study counted with the
qualification of the educative material by means of
validating — through the judges’ assessment and then
the target population’s — its content and layout and,
posteriorly, its suitability. The concept of content and
layout validity used in this investigation is the one
proposed by Polit and Beck®.

A judging instrument was developed to assess
the guide’s content and layout, which evaluated
the product’s objective, structure, presentation and
relevance. The analysis was composed of each
item’s agreement and relevance correspondence to a
Likert-type scale'.

The Likert scale is a method very often applied in
the field of health. It is a type of psychometric response
scale, which measures the proportion of judges who
agree on a certain aspect of the instrument, informing
with a statement their level of agreement. In the scale,
the answer that best reflects their opinion must be
marked, considering: 1) | totally disagree; 2) | disagree;
3) | am indifferent (or neutral); 4) | agree; 5) | totally
agree. Commonly used in questionnaires, the number
of points in the scale can range from 4 to 10 items®2.

In the validation process, 11 content specialists
were contacted (experienced researchers or professors
in the field of voice and/or public health); of these,
seven decided to participate. As for the technical
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judges (speech-language-hearing pathologists with
clinical practice with older adults and experience in
health promotion and/or voice and/or aging), seven
were invited, six of whom participated in the research.
The judges were sought by convenience, indicated
by specialists in the field. Thus, 13 specialists were
identified, who signed the Informed Consent Form
(ICF). Data collection took place in January 2018. The
judges were e-mailed a formal invitation, the ICF, the
educative guide, and the assessing instrument for them
to fill out.

The 13 speech-language-hearing judges agreed to
participate in the research and returned the assessing
instrument filled out. The professional profile indicated
that three had a doctor’s degree (in voice and public
health), four had a master's degree, and six were
specialists. Five of these people worked as professors
(on voice and public health), and six, as assistants
(voice/older adults/public health), having worked in
their field for an average of two to four years, in the
case of two specialists, and from five to 20 years, in the
case of the other 11 judges.

Once the instruments were returned, the data
obtained were compiled in Excel® spreadsheets.
For the statistical analysis, the content validity index
used recommended the evaluators a CVI above 0.78.
Hence, the items that obtained a CVI above 0.78,
were considered acceptable; those with CVI between
0.78 and 0.66 were changed; and, those below 0.66
were excluded. In this method, the Likert-type scale is
employed, with scores ranging from one to four''. The
index was calculated by adding the agreement of the
items marked “3” and “4” by the judges, then dividing
the sum by the total answers.

The formula for the calculation was:

_ Number of “3” or “4” answers
Total number of answers

CVI

After the judges’ assessment, the target population
assessed the material. Nine older adults were submitted
to the mini-mental state examination, to discard any
possible cognitive alteration. Then, they were given
the assessing instrument along with the printed guide.
These older adults were asked to handle the guide
and analyze its text and images. The instrument
contains the basic data to outline the older adults’
profile, besides the answer options regarding the
degree of agreement in the Likert scale, for the content,
information, knowledge, illustrations, sensitivity and
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motivation criteria. One open-ended question was left
for possible comments.

The target population’s analysis was considered
equal to that of the judges. For the analysis of the open-
ended question, the content analysis method proposed
by Bardin'? was used. The older adults who participated
in the research ranged from 60 (minimum) to 73 years
old (maximum), the mean age being 67. Most of them
were females (77.7%), married (66.6%) and with more
than 10 years of schooling (88.8%).

The assessing instrument was composed of
objective, structure and presentation, and relevance.
The objective referred to the purposes, goals and the
like which are intended to achieve with the guide. It
assessed the coherence and contribution to bring about
changes in the older adults, as well as its suitability to
circulate in the scientific context. The structure and
presentation dealt with the form of presenting the
instructions in the guide, the general organization,
structure, presentation strategies, coherence and
formatting. The relevance assessed the characteristics
of the degree of significance of the educative material
presented, whether it leads the older adult to acquire
knowledge, whether it approaches issues necessary
to health promotion, and whether it was adequate to
be used as a technology for the promotion of vocal
health in older adults. The instrument also had data
of the participants and an open-ended question for
them to offer suggestions. After the content judges and
technical fudges had assessed, the suggestions were
accepted and incorporated into the guide.

When the judges had finished their analysis, the final
version of the guide was submitted to the researchers
to be revised, so adjustments in the text and images
could be made.

RESULTS

In the development of the guide, it was sought to
use adequate language, as in the patients’ daily use,
which would lead them to reflect. The physiology of
vocal aging was highlighted, followed by the impor-
tance of vocal health for healthy and active aging, and
the effectiveness of actions that can aid in impacting
vocal aging.

The educative material presented a simple
language, using images for better communication with
the reader, in order to make the message easier to be
understood and minimize communication barriers. It
was characterized as a more efficient technology, with
wider reach into its target population, striving to be
inviting, easily read and understood.

The aspects of the guide’s content’s obijectivity,
structure, presentation and relevance were deemed
pertinent by the judges, with an approximate mean of
0.92, as seen in the tables: Table 1, with 0.92; Table 2,
with 0.94; Table 3, with 0.92. Some words were substi-
tuted or removed, to make the text clearer to the reader,
without loss to the overall message, in addition to the
suggestions that were accepted for the final version.
The older adults returned a positive assessment.

Table 1. Assessment conducted by specialized judges and content technicians, regarding the objective of the educative guide on vocal

self-care of older adults. Jodo Pessoa- Paraiba- Brazil, 2018

Specialized judges and content technicians

Partially Totally

Objective: adequate Adequate adequate CvI
1.1 It is coherent with the older adults’ needs. 1 2 10 0.92
1.2 It contributes to changes in behavior and attitudes 1 2 10 0.92
1.3 Itis apt to circulate in scientific contexts in the field of voice and/ 1 9 10 0.92

or public health

CVI = Content Validity Index; * Inadequate is not present, as no evaluator considered it this way; *legend: 0 evaluator, 1 evaluator, 2 evaluator, 10 evaluator.

Total number of evaluators: 13
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Table 2. Assessment conducted by specialized judges and content technicians, regarding the structure and presentation of the educative
guide on vocal self-care of older adults. Jodo Pessoa- Paraiba- Brazil, 2018

Specialized judges and content technicians
Partially

Totally

Structure and presentation adequate Adequate adequate CvI
2.1 The educative material is appropriate for older adults. 1 3 9 0.92
2.2 The messages are clearly and objectively presented. 1 2 10 0.92
2.3 The information presented is scientifically correct. 0 1 12 1.0
2.4 There is a logical sequence in the content proposed. 0 1 12 1.0
2.5 The information is well structured in terms of syntactic 0 3 10 10
agreement and orthography. ‘

2.6 The writing style corresponds to the target population’s 3 3 7 0.76
knowledge level. '

2.7 The illustrations are expressive, and their amount is sufficient. 0 1 12 1.0

CVI = Content Validity Index; * Inadequate is not present, as no evaluator considered it this way; *legend: 0 evaluator, 1 evaluator, 2 evaluators, 3 evaluators, 7
evaluators, 9 evaluators, 10 evaluators, 12 evaluators.
Total number of evaluators: 13

Table 3. Assessment conducted by specialized judges and content technicians, regarding the relevance of the educative guide on vocal
self-care of older adults. Jodo Pessoa- Paraiba- Brazil, 2018

Specialized judges and content technicians

Relevance 3;:::1‘2 Adequate aIgLaJ!:’te L
3.1 Thg ma’FeriaI proposes the patient to acquire knowledge on vocal 0 0 13 1.0
health in aging. '
3.2 Thg material approaches the issues necessary for health 9 1 10 0.84
promotion. '
3.3 It. is adequate to be used as a vocal health promotion technology 1 1 11 0.92
in aging.

* This item is below average; however, the discussion contemplates the considerations. CVI = Content Validity Index; * Inadequate is not present, as no evaluator
considered it this way; *legend: 0 evaluator, 1 evaluator, 2 evaluators, 10 evaluators, 11 evaluators, 13 evaluators.
Total number of evaluators: 13

Table 4. Assessment conducted by older adults, regarding the relevance of the educative guide on vocal self-care of older adults. Joao
Pessoa- Paraiba- Brazil, 2018

Partially Totally

adequate e adequate L
1. Has the content called your attention? 0 1 7 1.0
2. Is the information clear and understandable? 0 0 8 1.0
3. Have you acquired knowledge of vocal self-care in aging? 0 0 8 1.0
4. Have the illustrations helped you understand the text? 0 2 6 1.0
5. Does the guide lead to reflecting on vocal health in aging? 0 1 7 1.0
6. Were you motivated to pass on the information presented in the 0 0 8 10

guide?
CVI = Content Validity Index
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DISCUSSION

The initiative to develop an educative material came
up from reflections on the older adults’ vocal health,
focused on health promotion and the populational
growth of those over 60 years old. The guide aimed
to communicate in terms of health, helping them to
increase knowledge and awareness of the issues, as
well as health problems and solutions’.

The need to develop an educative guide for older
people was reinforced when some studies stated
that the educative guide presents goals not only to
inform or change attitudes but also to develop skills
and encourage decision-making. When effectively
produced, it can change the reality of a population.
Therefore, its information and expectations must be
considered, as well as the target readers’ values,
knowledge and experience'"'3,

It was verified that, in the results obtained from the
judges’ assessments regarding the educative guide’s
objective, all the items (1.1, 1.2 and 1.3) achieved CVI
above 0.78, thus being considered clear and apt to
compose the final guide. Most of the judges classified
them as “adequate” and “totally adequate” (Table 1).

The theme of the educative guide invests in vocal
health as an approach to promote the older adult’s
better quality of life. In another study on the promotion
of vocal health in older adults, the importance of taking
care of the voice was reinforced, along with changes in
habits that were acquired after they had access to the
information offered in the instructions and workshops
aimed at the older adults’. The research was divided
into two groups: those that were given instructions, and
those that were not. It was noted that those who were
given instructions managed to change some habits,
whereas those who were not given them, vocal instruc-
tions were suggested as a vocal well-being strategy'.

The assessments on structure and presentation of
the educative guide are presented in Table 2, which
shows some discrepancies between the opinions of
specialists on item 2.6, i.e., “The writing style corre-
sponds to the target population’s knowledge level”. It
had one score below the acceptable CVI index of 0.78,
which allows changes in the item according to the
suggestions offered by the specialists. For this reason,
this item was changed, as suggested by the specialists.

The changes suggested referred to the use of the
terms “longevity” (page 3), “protagonist” and “incor-
porate” (page 4), “flavored” (page 9), “cervical region”
(page 10), and “empowerment” (page 8). It was alleged
that most of the older adults might be unfamiliar with
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such concepts. Hence, the suggestions were accepted,
and the words were respectively replaced with “extend
one’s life”, “author”, “add”, “with taste”, and “region
of the neck”. As for the word “empowerment”, it was
removed from the guide without loss to the overall
message. Besides these changes, item 2.7 (eating
habits) was moved to 2.3, following water intake, for
the text to be better organized. The other items (2.1,
2.2,2.3, 2.4, 2.5 and 2.7) were considered acceptable,
as they presented CVI above 0.78, so being apt to be
included in the educative guide. The judges further
suggested that the items related to smoking and diffi-
culties in hearing be included, which was justified by
the prevalence of older adults who smoke and have
difficulties in hearing, thus interfering with their voice.

Besides the motivational proposal, the guide “From
voice to aging” must also consider that the devel-
opment of the message has to be simple, so that it can
be effectively and quickly understood, and the illustra-
tions have to be attractively presented, clearly commu-
nicating the objective of the material. The images must
draw the attention and interest of readers in different
schooling levels'¢'”, Therefore, the changes in the
guide’s writing style took place due to the importance
of the written presentation. The text needs to have a
vocabulary that is coherent to the target population, as
well as inviting, easily read and understood, because
rare terms and technical and complex words make it
difficult for the reader to understand, interfering with
their readability.

Hence, the guide was developed with basic infor-
mation on how the voice is produced and what can
furnish vocal well-being based on one’s choices
throughout life. In this regard, from the moment one
learns, understands and identifies the vocal habits, the
care with their voice becomes more understandable
and recognized™. Another study aimed at older adults
whose work is to educate people highlighted the impor-
tance of instructing older adults in order to help them
develop and become protagonists of their own life. An
empowered older adult will remain more active and
capable of carrying on their own actions in the world™.

Concerning the relevance of the educative guide, as
shown in Table 3, items 3.1, 3.2 and 3.3 presented CVI
above 0.78, therefore being considered apt to make
part of the final educative guide without any changes. In
this analysis, the specialized evaluators called attention
to the reflection related to defining health promotion
as the approach for the educative guide, to make the
reader reflect on the information and understand it. Not



as an imposing manner of accepting what the guide
offers, but as a reflecting process. Health promotion is
characterized as “the process of enabling the public to
act on the improvement of their own quality of life and
health, including broader participation in the control of
this process™*®.

Such definition emphasizes health with positive
values, instead of analyzing the disease, and turns the
individual into a participating subject in their population,
calling for their protagonism in the actions and
struggles they have to cope with™. In this perspective,
part of the information provided in the guide at the end
of each item’s explanation was redirected toward health
promotion practices as a means of leading the reader
to a rereading of their vocal well-being.

As for the target population, the older adults,
they worked only on the relevance of the educative
guide. They assessed the items 1, 2, 3, 4, 5, and 6
and presented CVI above 0.78, considering them
apt to be included in the final version of the guide. In
the sequence, Figure 1 shows the content analysis
conducted by the older adults, and Figure 2 presents
an illustrative representation of the final educative
guide, as presented to the specialized judges and the
older adults.

In less than a century, life expectancy in Brazil
jumped from 43 to 73 years®. While such a process
has been gradual in some countries, it has been
accelerated in Brazil, which occupies sixth place in
the expected number of older adults over 60 years
old by 20502'22, Such growth leads to an increase in
what is known as biological fragility in this population,
which refers to individuals who depend on others, with
adverse disease outcomes and health at risk®. With
an aged population, health care becomes essential
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to active longevity, as highlighted by the older adults
assessed.

Based on the older adults’ meaning units and corre-
sponding statements, three analysis categories arose,
which were subdivided according to the similarities in
the elements of their statements. In the first category
(explanatory), the responses were positive and corrob-
orated with health care, specifically vocal health, which
is made evident in these older adult’s statements: “It
helps clarify how to care for our voice to improve it in
the aging process”. In addition to care, the older adults
complemented with this text: “It is easy to read and
understand”.

The second category was the importance of
the guide to the target population. The older adults
reported that “the educative material is of great impor-
tance for the older adults, which is instructive and aids
in promoting voice health in an easy and simple way”.
Another older adult wrote: “The material presented is
very important”. The writing must be attractive at the
same time it overcomes possible difficulties™. It is
important to the reader’s decision-making, for them to
reflect on their role as subjects of their own actions,
instead of persuading toward changes in behavior or
attitude without a purpose®. The older adults’ voice-
oriented educative material interacts with the speech-
language-hearing sciences in terms of health education
and its interface with subjectivity, in the effort to
overcome the educational model based on the organic
view of the body and culpability of the subject®.

It is understood that, due to the aging process, WHO
advocates strategic changes regarding health services
and policies toward the older adults®. Through health
promotion, the subject can analyze themselves as a
unique being in their own action, promoting and valuing

Meaning units

Statements

Explanatory explanation”

process...”

“Very good, easy to read and understand. Rich in content”
“The material is very good and easy to understand. Item 2.8 (Eating habits) stands out for its rich

“The material helps to clarify the care we should take of our voice to improve it in the whole aging

Important

“Itis an educative material of great importance for older adults, as it instructs and helps to maintain the
vocal health in an easy and simple way”.

“The material presented is very important”.

“Excellent content; very rich”.
Adequate y

“... It will bring about more benefits to the older adults’ life, making them active and healthy”.

Figure 1. Assessment conducted by older adults of the educative guide on vocal self-care of older adults, according to meaning units and

corresponding statements. Joao Pessoa- Paraiba- Brazil, 2018
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GUIA SOBRE O
AUTOCUIDADO VOCAL
PARA PESSOAS

idgay

“DA VOZAO
ENVELHECIMENTO”

|

1.Quer saber como a voz é produzida?

A voz surge desde o momento em que vocé vem ao
mundo e acompanha sua vida como sua identidade. Ela
€ produzida através de um som bisico na laringe, 6rgio

vocais, popularmente conhecidas como *cordas vocais”
Para que as pregas vocais se movimentem é necessiria
2 3juda do ar que sai dos pulmdes, fazendoas vibrarem.

‘todo trato vocal denominado processo de ressonancia,

Vocé sente quelmagiio no estémago, azia, pigarro constante,
saliva grossa, mau hlito @ problemas digestivos?
Pode ser REFLUXO GASTROESOFAGICO. Interfere na voz e 05
sintomas mais frequentes s30 rouquiddo, voz instével e pigarmo.

pode

chegar 2 laringe, causando inchago nas pregas vocais. Caso voce.
sinta algum sintoma, consulte um mécico.

EVITE: Deitar-se logo ap6s a refeigio, como também alimentos
gordurosos e condimentados, refigerante, cafeina, leite e
‘achocolatados, dicool e frituras.

2.7 PRATICA DO CANTO CORAL

oo o gg

0 canto coral é um forte aliado a0 bem estar vocal e social . Te.
proporciona uma maior forga respiratoria, e ajuda a nso perder a
massa muscular da prega vocal.

2.8 AUTOMEDICACAO

APRESENTACAO

(omecpeson)

Mestraso pofsiona o po,unersiade Fecem
a2 UFPB. 1030 o503 (), B3 & mak aKafonognotmat om

Proetn gt amgramacte: Mata 7 Comumicasto
aaysonaysonpgmaion

Ot s e meece

faz parte do ciclo natural da vida, mas envelhecer Ativo
e Sauddvel depende do seu autocuidado. A voz humana
& um meio de comunicagso essencial 3 vida social. Existe
desde que nascemos e envelhece conosco. Voc i parou
para observar 6

a linguagem cientifica em uma linguagem de facil
compreensdo para vocé. Este convite é uma forma de
refletirmos sobre sua satide vocal. Acteditamos que vocé 6
0 autor de sua prépria histéria de vida e decidimos, no final
de cada tema abordado, trazer reflexbes que te auxiliardo
N b

“Da voz a0 envelhecimento & um guia educativo sobre.
0 autocuidado vocal fornece informagties basicas sobre
0 envelhecimento vocal, estratégias e sugestdes para o
autocuidado da voz da pessoa idosa, por meio de uma

Gorontooga paa Uniersisa Fecea a araa - UFPS.

ousseja, a amplificago do som.
€ na cavidade de ressonancia,
junto com s estruturas da faringe,
boca, nariz e seios paranasais que
0 som & modificado e articulado,
podendo ser emitido em forma de
vogal ou consoante. No processo
de envelhecimento, como todos
os orgdos e fungbes do corpo

envelhecem, a laringe e a voz também envelhecem, de acordo
com cada individuo.

Ay
=

o &

2.3 CORPO EVOZ

do
corpo esta tenso ou doente, a voz consegue sinalizar que algo

L g,
& voz, mais baixa e sem forca.

Realize movimentos mais livres, procurando soltar mais o
corpo e a regizo do pescogo para descarregar as tensbes do
dia a dia. Faca exercicios de alongamento e relaxamento,
como também loga ou Pilates (focam na conscientizacdo do
controle respiratério).

Procure DORMIR BEM, 0 corpo funciona melhor quando ests
descansado e relaxado.

(s

2.9 FUMO
A fumaca do cigarro & um FORTE INIMIGO
de uma boa voz.
Ela atinge a toda a parte da respiragio,

2. BEM-ESTAR VOCAL
0 que te dd prazer para ajudar a

culdar de sua voz?
0 AUTOCUIDADO com a VOZ auxilia na sua comunicacdo.
€ uma forte estiatégia de promover saide. Proporciona
uma voz mais saudavel, depende do seu estilo de vida e do
desejo de cuidar. Quando se compreende que a educagdo
para a saiide parte de si, vocé se torna autor de uma vida
saudavel. Sua autoestima se eleva, e a qualidade de vida
torna-se meta alcancada. Vocé pode se tonar agente ativo
10 grupo social. VAMOS ESPALHAR ESTA NOTICIA?

0 que vocé pode fazer para lhe
causar bem-estar vocal?

2.4 RESPIRACAO
0 AR € ESSENCIAL PARA PRODUCAO DA VOZ
RESPIRACAO > FONACAO (V0Z) = COMUNICACAO

A respiragdo & uma forte aliada na fonagdo, o ar que

as pregas vocais.

IDOSOS ATIVOS conseguem ter um aumento na forca

inspiratorios e expiratorios, através de praticas fisicas

regulares e didrias.

Aumente seu suporte respiratério para ajudar na fala
com ATIVIDADES FISICAS, pelo menos 30 min, 3 vezes.

por semana.

Se vocé conceguiu refletir com este Guia e achou

cordas. ndo

imitagso, inchago e tosse, deixando uma
VOZ ROUCA € MATS GRAVE (GROSSA).

2.10 DIFICULDADE DE AUDICAO

Seus grupos sociais como agente ativo e transformador
de um estilo de vida. Faga como esta colcha de retalhos
que mediante a colaboragso de TODOS, tormou-se Gnica,
efetiva e com brilho especial.

sobre suas atitudes no dia a dia. Se
vocé compreender que hd necessidade de mudanca no
seu processo de cuidado com a voz e desejar acrescentar
as informagdes a0 seu autocuidado, os dias serdo mais
saudaveis e o envelhecimento mais ativo.

w
i

2.1HIDRATACAO

A hidratagdo & fundamental para o corpo e para voz. Ajuda
funcionais.

Faga ingesto de liquidos (dgua, sucos, 4gua saborizada).
0 ideal ¢ ingerir 2 litros de dgua por dia (média de 8 a 10
copos), mas varia muito, de acordo com o individuo.
Aumente o consumo de liquido também, através da dgua
com sabor, misture dgua com ingredientes como frutas,
ervas, sementes e especiarias. Agrega sabores & dgua
torna o consumo diferente e agradavel.

Dical Receita
Ingredientes

2 limdes siclianos em rodelas grossas
8 folhas de hortel3

1itro e meio de dgua sem gés

de limdo, as.
4gua. Leve  geladeira por cerca de 1 hora. Coe e ifva.

2.5 ARTICULE BEM AS PALAVRAS, ABRA
BEM A BOCA

Para que as pessoas consigam

compreender melhor sua fala, e
ARTICULE, MOVIMENTE A BOCA
AO FALAR. Voce vai perceber
que vai sair um SOM CLARO e
mais.inteligivel, além de maior
aumento da voz.

na ARTICULACRO e na produgio dos sons. Por isso, preserve seus.
entes ou mantenha sua prétese bem adaptada.

mrmtions
Ao AR 5L e s v e 0 o K e o
s s

SUMARIO

2.2. ALIMENTACAO

Uma alimentagdo saudavel ajuda na satde como um todo,
consequentemente, na voz. Alimente-se bem, comendo
carboidratos (graos, vegetais, legumes e frutas), proteinas
(eit i

vitaminas e sais minerais e dgua. Ha um alto gasto de
energia com a produgio da voz, por isso mantenha uma boa
alimentagio.

Alimentos sauddveis

tigad:
da musculatura da mandibula, lingua e faringe. Ajuda na
dicgo e provoca uma sensagdo de leveza.

-~

2.6 FALAR SEM ESFORCO

Procure falar sem esforco, com uma voz suave. Isso contribuiré para,

para prevenir problemas de voz. Conte histérias, participe ativamente.

Fique atento caso vocé tenha alguma perda
auditiva.
Idoso com perda aditiva tem uma tendéncia a

Automedicagio ¢ uma  pratica
constante, porém & importante lembrar
que pode colocar em risco a satde
vocal e fisica. Por isso, procure um asimesmo.

profissional adequado e tenha cuidado Vocé NAO PRECISA FALAR MUITO ALTO para

falar um pouco mais alto para conseguir ouvir

e e e weooumo e esare .
e leve estas informaces.
\ o
R——-.
e

Consuite um FONOAUDIGLOGO!

* Sequence of the pages from left to right: cover, presentation, invitation, index. Pages 6 and 7 (1. Would you like to know how the voice is produced? Reflection).
Page 8 (2. Vocal well-being). Page 9 (Water intake). Page 10 (Eating habits). Page 11 (Gastroesophageal reflux). Page 12 (Body and voice). Page 13 (Breathing).
Page 14. (articulate words well, open your mouth wide enough) Page 15 (Speaking without effort) and 16 (Singing in a choir/Self-medication).

Page 17 (Smoking/Difficulties in hearing). Page 18 (To reflect on), Page 19 (References).

Figure 2. lllustrative representation of the final educative guide on vocal self-care of older adults, as sent to the judges. Jodo Pessoa,
Paraiba, Brazil. 2018
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the older adult in their subjectivity as a social being
who needs to communicate?'. As for the third category
(adequacy), the older adults commented: “Excellent
content, very rich”; “it will bring more benefits to the life
of the older adults, making them active and healthy”.
The older adults’ assessment demonstrated that this
generation, which is now growing old, is concerned
with the cares with their body and communication, and
that they continue to seek more knowledge. After the
assessment, no changes were necessary.

CONCLUSION

This study allowed the development and validation
of both the content and layout of the guide “From voice
to aging” to be concluded. This material is about vocal
health promotion for older adults, offering them strat-
egies, reflections and instructions through basic infor-
mation on vocal self-care.

The purpose of the educative guide was to
contribute to a better quality of life to those over 60
years old, aiming at vocal health based on reflections
related to their daily life. It should be highlighted that
willingness and decisions must come from older adults.
Nothing is preestablished, and individuals depend on
their observations and reflections to accept — or not —
the information offered.

It is believed that the guide will contribute to their
knowledge on vocal health, influencing towards active
and healthy aging. It is important to emphasize the
possibility of using the guide in future research as a
result of maintaining human beings’ functional capacity.
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