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CARE OF THE OFESSIONAL VOICE

fMyVoice?

The Vocal lnstrument," in press

HOSE WHO USE THEIR V E PRoFESSIoNALLY for singing,

acting, teaching, coun g, public speaking, telecommu-
nications, oration, or ot
vocal hygiene to sustain

venues, need to maintain good

e, lifelong professional voice

use. Like dental hygiene, vocal is a set of preventative meas-

ures that actively and consciously undertaken by the voice user to
maintain the health, reliability, and of the voice. Proper train-
ing, strengthening, and conditioni are as important to the profes-

fessional athlete.l Attention to

these practices will help prevent injury and maintain the voice

through rigorous vocal perfor and speaking schedules.

HOW CAN THE VOIC E KEPT HEALTHY?

sional voice user as they are to a

Preventative medicine is always th
derstands his/her voice, the more
and delicacy. Education helps us u

train and develop it to handle our i

ized voice care since the early 1980

revelations, and new medical tech

fessional opera singers have bro

cern to the medical profession, and

care available for any patient with

st medicine. The more one un-
will appreciate its importance

rstand how to protect the voice,

it healthy. A little bit of expert voi
ividual vocal demands, and keep

training can make a big differ-
ence. Avoidance of abuses, smoke, is paramount. If voice

th a laryngologist (an ear, nose,problems occu! expert medical c

and throat doctor who speciali n voice care) should be sought

promptly. Interdisciplinary colla n among laryngologists, speech-

rs, acting teachers, many otherIanguage pathologists, singing te
professionals, and especially voic sers themselves has revolution-

echnologic advances, scientific
ues inspired by interest in pro-
new level ofexpertise and con-

dramatically the level of
dvsfunction.

HOW CAN A "NORMAL'O ICE BE MADE BETTER?

Voice building is possible, prod ive, and extremely gratifying.
Speakng and singing are athletic; y involve muscle strength, en-

other athletic endeavor, voicedurance, and coordination. Like
use is enhanced by training that i des exercises designed to build
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strength and coordination thro
Speaking is so natural that the

is not always obvious. However

that improve aerobic condition
support system. Singing skills are

ple with virtually no singing tale

hance speech quality, variability,

premier professional voice users;

upon our voices to conYey our

potential value is unlimited. A
modulated voice quietly comma

ical examination,

additional voice team

the difference be-

llyall of us depend

nalities and ideas.

a job as they are in
nvincing a jury. The

more complex than

ong, confident, well
attention, convinces,

the vocal tract,

portance of training
nning is just as nat-

ural. Yet, most people recogni that, no matter how

well a person runs, he or she will better and faster un-

der the tutelage of a good track h. The coach also

will provide instruction on st gthening, warm-up,
nt injury. Voice train-and cool-down exercises that

ing works similarly.
Voice building starts with ph

vocal health has been assured

development. Once

training is usually guided by a trainer (with school-

ing in theater and actingvoice ), singing teacher,

or a speech-language pathologis

all three specialists are involved
laryngologist (the voice doctor), a

the authors' setting,

r the guidance of a

members are utilized, as well, i ing a psychologist or

psychiatrist (for stress-manageme ), pulmonologist, neu-

rologist, and others. Initially, t focuses on the de-

velopment of physical strength, urance, and coordina-

tion. This is accomplished not vocal exercises,

but also through medically su ised bodilv exercises

and strength in the
(even in peo-

at all) and used to en-

ion, and stamina,

For most people, marked voi mproYement occurs
quickly. For those with particu ly challenging vocal

training and coordi-needs, voice building also inc
nating body language with voc sages, organizing
presentations, managing adve ial situations (inter-

views, court appearances, etc.),

techniques, and other skills that

tween a good professional voice

The process of voice building

ision performance

and a great one.

valuable not only for

CARE OF THE CONVERSATIONAL VOICE

The source of manyvoice problems in both professional

speakers and singers lies in unrecognized abuse or mis-

use ofthe everyday speaking voice. That can take the

form of chronic throat clearing, yelling or shouting above

loud noises, or engaging in prolonged or emotionally
charged conversations without paylng attention to breath

support, resonance, or proper body alignment. Even for

the best trained voice professional, it is easy to forget to

employ proper voice techniques during normal conYer-

sation, and conscious efforts must be made to use them

at all times. Otherwise, the larynx may be subjected to

phonotrauma, which may lead to the development of
nodules, pollps, cysts, or hemorrhage (bleeding) on the

vocal folds and a resultant hoarse voice.2

The voice always should be warmed up at the start of
each day, prior to talking, and cooled down at bedtime.

Vocal warm-ups and cool-downs are analogous to stretch-

ing exercises used with other muscle groups. In the morn-

ing, they help to prepare the vocal muscles for prolonged

use, that is, a day of conversational speech. The warm-

up exercises used should include exercises in pitch vari-

ation to help stretch and tone the tensor muscles of the

vocal folds, as well as exercises to help stretch and tone

the opening (abductory) and closing (adductory) mus-

cles of the larynx.t In addition, exercises that focus on

proper breathing and control of respiration during phona-

tion should be employed to help tone the abdominal
muscles and prepare them for use in support of phona-

tion.a Exercises to help relax the accessory muscles of
phonation, such as stretching and loosening the tongue,

lips, jaur shoulder, and neck should be performed at the

beginning of the warm-up. Exercises designed to recruit

the appropriate muscles in the vocal tract for the pro-
duction of an optimal resonance pattern should be em-

ployed each morning. The focus of such exercises should

be forward placement of the voice. The cool-down ex-

ercises should also stretch the tensor, abductor, and ad-

ductor muscles, but the focus here is not to increase tone,

but rather to help the vocal muscles achieve a state of
healthy relaxation after a day ofprolonged use.

All of the exercises chosen should be taught by and

practiced initially with a voice teacher or speech-lan-

guage pathologist who specializes in voice care (often

referred to as voice pathologist or voice therapist). These

The right subliminal vocal m ges can be as impor-
tant in selling a product or

winning a presidential election

initial stages ofvoice building a

the initial stages of learning to is or golfi and their

and conveys a message of healt

credibility.
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Figure 1. Vocal fold hemorrhage.

Figure 2. Vocal fold polyp.

individuals help to provide objective feedback and en-

sure that the exercises are being done safely and cor-
rectly. Just as improper technique while weight lifting
without a trainer can result in a muscle tear or strain,
so can improper performance of vocal exercises with-
out proper guidance.

Prevention of harmful muscle use patterns during
conversational speech helps to limit the development of
vocal fold masses such as polyps, nodules, and cysts.

Voice misuse and voice abuse can cause both acute and

chronic vocal fold injury Yelling and screaming, par-

ticularly during emotionally charged situations, and
talking over loud noise, can cause forceful closure ofthe
vocal folds, which can result in vocal fold hemorrhage
(bleeding) (Flgure 1), the development of "blisters" in
the form of polyps (Figure 2) or cysts (Figure 3), or the

formation of nodules, the laryngeal equivalent of cal-

luses. For those who need to project their voices over

MencH/Apnrr 2008
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469

Care of the Professional Voice

Figure 3. Vocalfold
fold mass (left).

(right) and contralateral vocal

loud noises (for exa , stock brokers, politicians, ma-

chinists, construction
a few), working with
gist to optimize vocal

can help to protect th
injury.

rs, or cheerleaders, to name

ice teacher or voice patholo-
ection while eliminating strain

ce and to prevent debilitating

For those who use t ir voices for professional speak-

ing, including acting

singing, many of the

public speaking, as well as for

to routine vocal war
and end ofthe day, pr aration (with exercises) for in-
tense voice use be I performance should rou-
tinely be employed.

Vocal Fold Lubri

The vocal folds need quate lubrication to maintain
healthy vibration, parti rly with prolonged phonation.

This is achieved best ring that the body is well hy-

drated at all times, but
Hydration is accompli

rticularly prior to performing
ed by drinking water or drinks

that have balanced yte, such as Catorade. Urine

color is a good guide to state of hydration. A pale urine

color impiies that th adequate hydration for the kid-
neys, which usually is
throughout the body.

sign of adequate hydration

ders, heart disease, h

ties, and other health should consult their physi-

cian and exercise cauti before attempting to maintain
hydration in this man as these individuals'usual mech-

may be impaired. Water is pre-

principles apply. In addition
and cool-downs at the start

ose with known kidney disor-
rtension, pituitary abnormali-
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ferred over juices or concent beverages. The sugar,

salts, and sweeteners in such dr limit the amount of
water that is absorbedbythe Caffeinated beverages

and alcohol are dehydrating a ld be avoided dur-

ing and for several days prior t
most ideal for the busy voice t

al performance. It is

hydrated at all times

to prevent rapid changes in t
Because ofthe concern for reflux

body's fluid content.
ing performances, large

breath support techniques for public speaking and singing,

abdominal pressures needed to project the voice can

trigger a reflux episode.5

The stomach normally produces acid and enzymes

to help digest food. Ifthese reflux through the esopha-

gus to the larynx, they may cause a contact irritation or

laryngitis. Such irritation can trigger a cough, a sensa-

tion oftickle in the throat, a need for throat clearing,

swelling of the vocal folds, a sensation of postnasal

drainage or phlegm in the throat; and they can alter sen-

sation (ability to feel) in the larynx.6 These irritative be-

haviors can, in turn, result in vocal fold trauma and pre-

dispose to the formation of other vocal fold pathologies.

The best way to minimize refluxing during vocal per-

formance is to avoid eating meals or filling the stomach

with liquids for at least three hours before performance'

even in those who have no symptoms of reflux at all.

Everyone has the potential to reflux when intraabdom-

inal pressure increases, especially the amount of abdom-

inal pressure needed to support healthy phonation.

Breath Support

Proper breath support is a key element of proper voice

technique in all forms of voice use and vocal perform-
ance. The lungs and related muscles of the chest, ab-

domen, and back are the power source for phonation
and can be used to produce and modulate sound with
minimal impact on the vocal folds themselves. It is im-
portant when breathing to remember that the lungs are

three dimensional. Accordingly, expansion of the lungs

should be both down into the abdomen and out on all

sides. Inhalation should involve relaxation of the ab-

domen and back muscles, and exhalation should involve

a sustained and controlled contraction of the abdominal

and, perhaps to a lesser extent, the back muscles.

Phonation occurs during exhalation and should be sup-

ported by an adequate, inhaled breath prior to phonat-

ing. Proper posture with an erect spine, along with relax-

ation of the shoulders and muscles related to the

collarbones and shoulder blades must be maintained,

Resonance

In addition to adequate breath support, proper position-
ing and alignment of the vocal tract aid in vocal projec-

tion and in minimizing trauma to the vocal folds. The po-

sitions of the tongue, jaw larynx, and palate participate

burn is an indication of injury esophagus. Because

layers ofcells, it takes

quantities of liquid/water shou

the two hours prior to or duri

Minimizing Reflux

Because nearly everyone has

intraabdominal pressure is i
taken to minimize reflux ePi

ance. Reflux is the regurgitat
into the esophagus and

nose, and usually occurs when

ach surpasses that of the lower

sling of muscles that is designed

tents in the stomach. A com

reflux is synonymous with
symptom of severe and freq

into the esophagus. Reflux epi

out the sensation ofheartburn

the esophagus is lined by seve

a significant amount of reflux

way of understanding this con

the back of the hand and the li
gies. Like the esophagus, the ski

be chronically red, inflamed,
ample, the drop of vinegar is

mild reflux episodes, which typ
burn or esophageal injury, but
geal injury and symptoms. Fo

be consumed within
,al performance.

degree ofreflux when

ased. care should be

during vocal perform-

of stomach contents
larlmx, throat, and/or

pressure in the stom-

hageal sphincter, the

keep stomach con-

misconception is that
tburn. Heartburn is a

refluxed gastric acid

des often occur with-
he sensation ofheart-

estroy these cells and

irritated. In this ex-

us to occasional,

v do not cause heart-

ently cause laryn-

cause deeper tissue injury. ynx, portions ofthe
throat, and nose are lined by t e that is only one cell

Iayer thick. It takes significant less acid reflux to in-
jure this cell layer and cause d in the larynx and

upper airway than it does to c heartburn. Another
is to use the skin on

ofthe eye as analo-

the back of the hand

is several cell layers thick; and ke the larynx, the lin-
ing of the eye is only one cell r thick. If one were to

place a drop ofvinegar (which i idic) on the skin once

daily, no visible damage would

a drop ofvinegar on the eye

r. If one were to place

e daily, the eye would
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in the resonance of the voice as it leaves the larynx.
Maximizing the effect of the resonator on the voice aids

in vocal projection and minimizes the need for increased

effort at the level of the vocal folds, The optimal posi-
tion of each of these elements of the vocal tract varies

depending upon the sound being produced, but in gen-

eral, a more relaxed tongue, larynx, and jaw and an el-

evated palate produce a configuration ofthe vocal tract
that helps to maximize vocal projection while minimiz-
ing vocal fold trauma.;

BASELINE LARYNGEAL EVALUATION

Early during one's career, every vocal performer should

have a baseline laryngeal evaluation. The purpose of
such an examination should be to evaluate the move-

ment of the vocal folds and to diagnose any subtle ab-

normalities that may contribute to the development of
vocal difficulties if left unattended. The presence of
mild vocal fold paresis is very common and is often

thought of as the laryngeal equivalent of mildly poor vi-
sion.8 Like mildly poor visual acuity, one can function
reasonably well without correction; however, in some

people this problem can be debilitating and cause ex-

cess compensatory strain, especially in those who are

not aware that they have the problem. Techniques as

simple as vocal fold strengthening exercises and re-

training of the involved muscles can help prevent the

development of other pathologies in these individuals
and can help improve vocal performance.e Other sub-

tle laryngeal abnormalities, such as reflux, that may

have long-term effects on the voice also can be diag-
nosed and treated during a screening examination. For

example, other more serious problems also may pres-

ent as laryngeal or voice problems and should be iden-

tified early. Moreover, if asymptomatic abnormalities
are present, it is important to be aware of them. Other-
wise, if they are recognized first during a period of vo-
cal problems, they may be diagnosed incorrectly as the

cause of the complaint.
In some individuals, hoarseness and other vocal dif-

ficulties may develop as a result of illness. In these in-
stances, it is useful to know if there were any preexisting

pathologies and the relative contribution of these patholo-

gies to the current vocal problem. Some indMduals func-

tion well even in the presence of mild vocal fold weak-

baseline examination
particularly after an

If a new vocal difficulty arises,

ess, it is helpful to know that
these conditions we xisting and likely not con-

unnecessarv vocal
J

rgery on benign lesions when

vocal difficulties do a

Maintaining longe of the voice involves attention
to training and proper iene of the vocal folds through-

out one's career. Dailv
I

dration, and the use

cal situations are ial components of prolonged
of the health and state of one's

an prove useful in preventing
vocal health. Aware

larynx at baseline al

future problems and ul in identifying the cause of
new problems as they

OTES

ness, small vocal fold
unaware that these

tributing significantly
knowledge even can
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yps, nodules, or cysts and are

s exist unless they have had a

the current vocal problem. Such

lp prevent the performance of
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