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Introduction and Background 
Fitness instructors are health professionals who provide guidance and coaching to individuals 
and groups engaging in exercise and wellness activities (Bureau of Labor Statistics, 2018). This 
occupational group is experiencing greater than average growth, partly due to modern guidelines 
around health, metabolism, and exercise (Bureau of Labor Statistics, 2018; United States 
Department of Health and Human Services, 2018).  Fitness instructors are occupational voice 
users, of the instructor-type, who use their voices to teach (Bretl & Rosow, 2022; Södersten & 
Lindhe, 2007).  Fitness instructors are required to use their voices to discharge their employment 
duties, experience significant vocal load, and are therefore susceptible to developing work-
related dysphonia (Aiken & Rumbach, 2018; Fontan et al., 2017; Merati et al., 2021).  
 
Fitness studios, especially during exercise sessions, are loud environments, for a number of 
reasons. Humans are conditioned to enjoy and expect loud noise in certain situations (Kammerer 
et al., 2022). One consequence is that exercise classes are selected by many attendees based on 
the quality and volume of the music (Beach & Nie, 2014; Kammerer et al., 2022). The Lombard 
effect, where voice volume increases to compete with background noise, is relevant to both 
attendees – whose vocalizations then contribute to an increased background noise level – and 
fitness instructors (Beach & Nie, 2014; Kammerer et al., 2022). Thus it can be seen that fitness 
instructors experience unique, vocal, working demands. They are required to use their voices as a 
“tool of the trade”, to lead classes, motivate attendees and attract participation. They use their 
voices for the duration of exercise sessions, maintaining a certain volume, and incorporating 
noteworthy vocal features, such as use of pitch and loudness to attract attention. Yet, there is 
very little research that investigates the needs of this very specific group of professional voice 
users, and no research that addresses these issues in depth, or surveys the attitudes of the relevant 
workforce. This growing profession deserves to have this potentially career-limiting factor, the 
risk of developing dysphonia due to use in the workplace, investigated, and mitigated if possible.  
 
Literature Review 
Fitness instructors talk frequently, loudly, and often without amplification (Gauvin et al., 2021; 
A. Rumbach et al., 2015; A. F. Rumbach, 2013). They may have little to no instruction in voice 
care or vocal hygiene practices (Aiken & Rumbach, 2018; Gauvin et al., 2021). Despite high 
rates of voice and throat symptoms, few fitness instructors receive a formal diagnosis of 
dysphonia (Gauvin et al., 2021). Further, few fitness instructors report feeling concerned about 
their voice or worried that their vocal quality might deteriorate to the point where they are no 
longer able to discharge their employment duties (Gauvin et al., 2021).  
 
The reasons underlying this phenomenon are unknown. However, disrupted vocal quality in 
fitness instructors may be catastrophic, in terms of workplace participation. Fitness instructors 
are required to maintain certain vocal qualities for a number of reasons. Firstly, their speech must 
be intelligible to their clients in all contexts, from individual instruction in quiet environments, to 
group instruction in environments that exceed NIOSH noise-level guidelines (Beach & Nie, 
2014; Gauvin et al., 2021). Secondly, the majority of fitness instructors are employed in the “gig 
economy”, with remuneration dependent on attendance at work, and few benefits (Bureau of 
Labor Statistics, 2018). Thirdly, and most saliently, fitness instructors are employed by studios 
based on their ability to attract attendees at their exercise sessions. This means that fitness 



instructors are subject to unique market forces, that collectively require attractive vocal qualities, 
but require them to use their voices in sub-optimal conditions (Beach & Nie, 2014). 
 





Preliminary results (if applicable) 
Our laboratory has previously published mixed methods – but primarily quantitative – research 
on this topic. We have found that greater than one-third of fitness instructors report symptoms of 
dysphonia in their everyday lives; but only 3% report having received a formal diagnosis of 
dysphonia (Gauvin et al., 2021). We are currently surveying fitness instructors, to determine 
their working conditions. A preliminary summary of our current findings is below. It can be seen 
that these factors are worthy of exploration in further detail, to better operationalize, and then 
address, the concerns. 

 
Figure 1. A brief summary of quantitative findings from the current study. 
 

 
Figure 2. A brief summary of qualitative findings from the current study, regarding voice 
concerns. 
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