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ABSTRACT

Background and Objective: Imams, who lead prayers for Muslims, are considered among
professional voice users. They have high vocal demand during their prayer times, Khutbah, and
educating sessions for Muslims. The aim of this study is to explore the prevalence of voice
disorders in Imams and to analyze their psychosocial aspects in relation to their profession using
the Arabic Voice Handicap Index.

Setting and Design: This is a cross-sectional study.

Subjects and Methods: Arabic Voice Handicap Index-10 (A-VHI-10) and a general voice
guestionnaire were administered to 93 Imams and 82 control subjects from Riyadh city, Kingdom
of Saudi Arabia. A-VHI-10 scores were compared between both Imams and the control group.
Also, A-VHI scores of Imams were compared considering different variables included in the
general questionnaire.

Results: Sixty-five percent of Imams reported voice-related problems. The A-VHI-10 showed
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variables.
Conclusion:

significant difference between Imams and the control group for both total score and the three VHI
domains; functional, physical, and emotional. However, there was no significant difference
between VHI-10 scores of the Imams group when compared considering different job-related

Sixty-five percent of Imams included in the study reported to have voice-related
problems. There is a significant difference between Imams and control subjects regarding their
self-perception of voice handicap. However, it appears that some psychosocial aspects of Imams’
profession have no significant impact on their voice quality.

Keywords: VHI-10; professional voice users; voice problems.

1. INTRODUCTION

It has been reported that about one-third of the
labor force works in professions in which voice is
considered the primary tool. Accordingly, voice
problems are a common condition in the general
population, and are even more common in
certain occupations in which a large voice
demand is required especially those working in
environment with additional voice-loading factors
such as background noise and poor room
acoustics [1].

Several studies focused on the prevalence of
voice disorders among voice care professionals
like teachers, and singers. In most of these
studies, data have been collected through
guestionnaires and the prevalence of symptoms
varies from 12% to 26% depending on the
population and the method used [2-4].

The Imam leads other Muslim prayers in the
congregational prayer that are performed 5 times
a day in mosques. In three out of these 5
prayers, Imams have to read verses from the
Holly Quran in a loud voice that makes other
prayers follow him. In addition to these vocal
demands during prayers times, some of the
Imams read the Khutbah (the lesson delivered in
the mosque at weekly “usually Friday” and
annual rituals). Although either duty can be
performed by anyone who is considered as
qualified by the congregation, at most of well-
established mosques, Imam Khatib is a
permanent (part-time or full-time) position. He
may be elected by the local community, or
appointed by an outside authority e.g., the
national government, which sustains the mosque
[5]. To the best of our knowledge, there are no
published studies that investigated voice
problems in Imams or callers for prayer.

2. THE AIM OF THE STUDY

The aim of this study was to explore the
prevalence of voice problems among Imams in

Riyadh city through studying the association
between VHI scores and different factors
believed to have an influence on voice.

3. MATERIALS AND METHODS

The Research Center, Medical College, King
Saud University, and its ethical committee
approved this cross-sectional survey study. Two
questionnaires, the Arabic VHI-10 and a general
voice questionnaire were distributed to a random
sample of 93 Imams in Riyadh city. The sample
was selected from different regions in Riyadh
city. Inclusion criteria were; Imams who were
actively participating in prayers, Friday sermon
(Khutbah), and teaching lessons for public
people in Mosques. The Arabic VHI-10 and the
general voice questionnaire were self-
administered by Imams through volunteers who
personally distributed the questionnaires on
them.

The general questionnaire was developed by the
authors based on their experience in addition to
other similar reports used in many studies
investigating professional voice disorders [6-12].
The variables in the general voice questionnaire
that were addressed in this study were classified
under five main categories: (1) demographic data
and living habits including social status data,
age, sex, marital status, and number of offspring;
(2) work experience characteristics that affect
voice demand including years of experience and
whether the subject had teaching assignments
(3) impact of voice problems on their career
including frequent absenteeism from praying
(attend but not leading prayers), thinking of
leaving the Imam’s career; (4) voice-related
symptoms including change in voice, choking,
and voice fatigue; and (5) impact of awareness of
voice hygienic instructions on their career.

Nonparametric tests were used for comparing
different variables included in the general
guestionnaire and the Arabic VHI-10 scores.
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Mann-Whitney test was used for comparison
between the VHI-10 scores of Imams and control
subjects, while Kruskal-Wallis test was applied
for comparison between VHI-10 scores of Imams
considering more than two variables. The
statistical Package for the Social Sciences,
version 22 (SPSS Inc, Chicago, IL), was used for
all statistical analyses. The level of significance
was set at p < 0.05.

4. RESULTS

The study included 93 male subjects working as
Imams with an age range from 15-65 years old
and 82 male control subjects with a an age range
from 15-60 years old working in different
professions with no history of voice-related
problems. Sixty Imam (65%) participated in this
study reported a change in their habitual voice.
As shown in Table 1, on comparing the VHI-10
results between Imams and control subjects,
there was significant difference (P < 0.0001)
demonstrated between the 2 groups regarding
the total VHI score as well as the three domains
(functional, physical, and emotional).

4.1 Demographic Data and Living Habits

No statistical significant difference  was
demonstrated on comparing the VHI scores of
Imam subjects based on their age groups,
marital status classification, or number of
offspring (Table 2). Similarly, there was no
statistical significant difference revealed on
comparing the VHI scores of Imam subjects
based on their habits including loud voice and
smoking (Table 3).

4.2 Work Experience Characteristics

No statistical significant difference  was
demonstrated on comparing the VHI scores of
Imam  subjects based on their work
characteristics including, duration of work
experience and previous teaching experience if
available (Table 4).

4.3 Impact of Voice Problems on Imams’
Career

No statistical significant difference  was
demonstrated on comparing the VHI scores of
Imam subjects based on the effect of voice
problems on their career including frequent
absenteeism and thinking of leaving the job
(Table 6).

4.4 Voice Related Symptoms

No statistical significant difference  was
demonstrated on comparing the VHI scores of
Imam subjects based on their feeling of voice-
related symptoms including, change of voice
character, voice fatigue, choking, sore throat,
throat dryness, and globus sensation (Table 5).

4.5 Voice Hygiene

No statistical significant difference  was
demonstrated on comparing the VHI scores of
Imam subjects based on their awareness of
vocal hygienic instruction or having extra vocal
activities (Table 7).

5. DISCUSSION

Professional voice users include not only singers
and actors, but also any person who earns his
living using his voice like teachers, receptionist,
sales representatives, lawyers, physicians and
any other person whose life will be negatively
affected with the loss of voice quality and
endurance [13]. In Arab countries, Imams
(leaders) who lead Muslims in prayers and
Khatib (preacher) who reads sermon and
sometimes gives awareness sessions for
Muslims are considered one of the professional
voice users.

This is the first study in the Kingdom of Saudi
Arabia and even in the Arab countries to
investigate voice problems in this selective
population. Ninety-three Imams from Riyadh city
in the Kingdom of Saudi Arabia were surveyed in
this study by filling up the Arabic Voice Handicap
Index-10 and a general questionnaire. Imam
subjects had significantly higher VHI-10 scores
when compared to the control group considering
the total score as well as the score of the three
subdomains (physical, functional and emotional).
This indicates the self-perception of voice
handicap by Imams when asked to evaluate their
voices and also signifies the impact of Imams’
profession on voice quality. From the general
questionnaire, 65% of Imams participating in this
study reported change of their habitual voice.
This percentage is greater than other results
reported in previous related studies investigating
the prevalence of voice disorders in different
non-Imam professional voice users [2,3,8,9,11,
14,15].

This study included a group of Imams with
different ages ranging from 15 years to more
than 65 years. All of them were males, as this is
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a male job in Muslim countries, 12% of them
were single and the rest were married with
different numbers of offspring. There was no
significant difference when comparing VHI
scores of different age groups of Imams included
in this study. This result matches the findings of
other related studies that investigated risk factors
and effects of voice problems among teachers
[3,16]. Also, there was no significant difference
between voice problems in Imams considering
either marital status or number of offspring.

Because of the religious background of this job,
only 4 Imams stated that they are smoking, with
no significant difference between them and the
rest of the group when comparing their VHI
scores. However, we noticed that 40 Imams
(43%) were using a loud voice during their
praying time and their conversation. This
signifies the importance of having a proper
counseling for such group to preserve their voice.

Although years of experience were found as an
important contributing factor to vocal dysfunction
in teachers [3,17], this study showed no
significance difference between the different
groups of Imams when VHI scores were

Table 1. Comparison of the VHI scores between Imams

compared considering years of professional
experience. This is because all of Imams, either
in the prayers time or during Khutbah, are using
microphones during the sermon, so the
cumulative effect of prolonged voice use has no
major role on their voice.

The results of the current study revealed that
Imams who reported current voice-related
complaints didn’'t show significant higher VHI
scores when compared to Imams without voice-
related complaints. Nevertheless, Imams who
reported frequent absenteeism (16%) and those
thinking of changing careers (19%) didn't show
significant higher VHI scores when compared to
the rest of the studied group. This is inconsistent
with the findings that were reported by Sapir and
colleagues, Russell and colleagues, and Smith
and colleagues, who found that more than one-
third of teachers with voice problems missed
work as a result of voice problems [2,12,18].
Teachers could suffer more during their teaching,
as they usually don’t use microphones in the
classes. Also, the cumulative effect of successive
sessions may negatively affects the voice of
teachers when compared with the short un-
successive sessions that Imams perform.

and control subjects

Imam (n. =93) Control (n. =82) P.

mean (SD) mean (SD)
Functional 4.38 (5.84) 1.57 (1.55) < 0.0001
Physical 1.63 (2.22) .60 (0.99) < 0.0001
Emotional .86 (1.82) .23 (0.61) < 0.0001
Total 6.86 (9.33) 241 (2.37) < 0.0001

Table 2. Comparison between VHI results of Imams ba

sed on the demographic data

n. (93) Mean SD P.

Age Kruskal Wallis
15-30 26 9.38 12.76 0.08

31-40 30 5.50 7.63

41-50 27 6.85 8.18

51-60 5 5.00 5.57

>60 5 2.40 4.34

Marital status Mann-Whitney
Single 11 15.00 16.12 0.75

Married 82 5.80 7.76

Number of off springs Kruskal Wallis
0 4 9.95 13.86 0.35

1 20 7.13 8.20

1-3 24 5.47 7.23

>3 45 3.00 4.76
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Table 3. Comparison between VHI results of Imams ba  sed on the habits that could affect their

voices
n. =93 Mean VHI SD P.
Smoking
Yes 4 7.03 9.51 Man-whitney test (0.46)
No 89 2.40 4.34
Loud voice
Positive 40 7.54 10.61 Man-whitney (0.7)
Negative 53 5.83 7.46
Table 4. Comparison between VHI results of Imams ba  sed on variables of work experience
characteristics
n.=93 Mean VHI SD P.
Experience duration Kruskal-Wallis test (0.41)
<5 years 26 9.38 12.76
6-10 years 34 5.66 7.71
>10 years 33 5.87 7.45
Teaching Man-whitney test (0.57)
Positive 28 7.02 10.05
Negative 65 6.28 7.72

Table 5. Comparison between VHI results of Imams ba  sed on voice-related symptoms

n.=93 Mean VHI SD P.
Throat dryness
Positive 18 6.95 9.94 Man-whitney test (P=0.3)
Negative 75 6.16 6.71
Sore throat
Positive 12 7.29 9.83 Man-whitney test (P=0.77)
Negative 81 3.69 4.64
Frequent throat clearing
Positive 12 7.29 9.83 Man-whitney test (P=0.6)
Negative 81 3.69 4.64
Globus
Positive 11 7.21 9.79 Man-whitney test (P=0.18)
Negative 82 3.92 4.90
Voice fatigue Man-whitney test (P=0.45)
Paositive 20 6.90 8.10
Negative 73 6.75 9.73
Choking Man-whitney test (P=0.56)
Positive 4 7.03 9.51
Negative 89 2.40 4.34
Change of voice Man-whitney test (P=0.33)
Positive 60 7.37 10.26
Negative 33 5.76 7.54

Table 6. Comparison between VHI results of Imams ba  sed on impact of voice disorders on
their career

n.=93 Mean VHI SD P.
Frequent absenteeism
Yes 15 4.13 5.26 Man-whitney test (P=0.31)
No 78 7.35 9.88
Thinking of leaving Imam career
Yes 18 4.47 7.96 Man-whitney test (P=0.28)
No 75 7.28 9.51
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Table 7. Comparison between VHI results of Imams ba

sed on impact of voice hygiene on their

career
n.=93 Mean VHI SD P.
Awareness of voice hygiene
Yes 38 6.07 7.64 Man-whitney test (P=0.78)
No 55 7.26 10.33
Extra vocal activities
Yes 31 5.87 10.79 Man-whitney test (P=0.28)
No 62 7.25 8.51
Although one third of Imams included in this REFERENCES

study reported extra vocal activities in the form of
extra teaching sessions or teaching Muslims to
recite the Holy Quraan, their VHI scores didn’t
show significant difference when compared to
Imams who have their routine regular sessions
with no extra voice activities. Surprisingly, 59% of
Imams included in this study were not aware of
vocal hygiene advices. However, their VHI
scores didn’'t show significant difference when
compared to the rest of Imams who were aware
about vocal hygiene advices. This could be
explained by the low number of Imams who
reported voice-related symptoms and not feeling
much handicapped by their voice problems.

6. CONCLUSION

Voice problems appear to be a prevalent
condition among Imams in Saudi Arabia. Imams
have significantly higher VHI scores compared to
control subjects. However, there appears that
some psychosocial aspects of Imams’ profession
have no significant impact on their voice quality.
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