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This is a two-part assignment.

[bookmark: _Hlk100656458]Part 1: Critically evaluate a range of theories and models you have recently studied, explaining the relevance to your workplace practice and procedures and develop a strategy applying what you have learnt to improve your practice.

This part of the assignment is 2700 words and worth 60%

Jaw tension: How does it affect voice production and what strategies can singing teachers implement to ease jaw tension in students.

Introduction

Encouraging relaxed and flexible jaw, throat and facial muscles whilst singing is important to avoid vocal fatigue and damage (Fisher et al. 2020; Dimon, 2011). Mabry (1992) p31 states “The best sound you make is the one when you are most relaxed. Sometimes less is actually more and we sabotage ourselves by trying too hard”. In my singing teaching practice where I teach adults, adolescents and children in both individual and group sessions I have noted jaw tension is a reoccurring issue. The aim of this work is to understand the main effects and causes of jaw tension associated with singing technique and research and implement strategies to assist my students in alleviating tension, helping them to achieve a free and healthy singing voice. 
 
How is the Jaw structured?

Muscle tension is caused by a muscle being over-burdened without receiving sufficient recovery time. The lack of recovery limits the amount of blood flow to the muscle and allows metabolic waste products to build up, this in turn leads to a lack of oxygen in the muscle creating pain, tenderness and a lack of flexibility (Walter Deeters, 2005). The jaw (anatomically known as the mandible) is a horse-shoe shaped bone, the two vertical parts of each side are called the rami and the horizontal part is called the body (Calais-Germain and Germain, 2013). The mandible is controlled by two symmetrical joints on each side, the Temporomandibular or TMJ Joints (Calais-Germain and Germain, 2013).  At these joints the main movement of opening and closing is a hinging action, the hinge hangs from the temporal bones which also allows it to slide forwards and backwards (Dimon, 2011; Kayes, 2014) (See Fig.1).



Fig 1: The Jaw (Mandible) and Temporomandibular joint [image: Screenshot 2022-03-22 at 22.37.24.png]

















Dimon (2018).

The jaw is acted on by powerful muscles designed for grinding and chewing food; the temporalis, the masseter, the medial ptreygoid and the lateral ptreygoid (Chapman, 2017; Kayes, 2015) (See Fig.2). 


















Fig 2: Muscles that operate the Jaw[image: Screenshot 2022-03-22 at 21.46.13.png]




















Palastanga (2011).


These muscles often become tense and tight creating excessive tension and movement in the jaw which can then lead to tension and improper function within the vocal tract muscles due their close connections (Dimon, 2011; Sielska-Badurek et al. 2016).  The jaw is attached to the vocal apparatus via the hyoid bone which is suspended from the skull and mandible. The hyoid is a small but important bone as many ligaments and muscles of phonation are attached to it, it is located behind the jaw and keeps the larynx tube away from the pharynx, keeping it open and allowing resonance. (Walter Deeters, 2005; Calais-Germain and Germain, 2013) (See Fig.3).











Fig 3 :How the jaw is linked to hyoid bone[image: Screenshot 2022-03-22 at 22.40.06.png]
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 Dimon (2018).

What are the vocal risks associated with tension?

Jaw tension which leads to the improper use of the laryngeal musculature can result in hoarseness, vocal fatigue, a loss of resonance, a lack of control of pitch and loudness, neck tension and excessive vocal effort (Sielska-Badurek et al. 2016). With continued voice use these symptoms can intensify and result in more serious vocal issues such as vocal nodules and abnormalities with the vocal folds (Sielska-Badurek et al. 2016).  It is important to note that vocal tension can have a number of different causes such as being a symptom of emotional stress, poor singing technique or be caused by a medical condition (Morrison, 1997; Walter Deeters, 2005). Therefore it is imperative to teach the student holistically and be aware tensions may not always have their roots in singing technique alone (Williams 2019).

How can jaw tension be identified in singing students? 

Tension may be seen in students as jaw immobility, a forward jaw position (Williams, 2019), unclear articulation, the jaw appearing to be involved in pitching, controlling vibrato, and an effortful sound with white noise which can indicate the use of the false vocal folds (Chapman, 2017). A tight jaw may also be noticeable by only being able to release less than a finger width down and by a bulging of the masseter muscle on the surface of the ramus (McCoy, 2019). Students may also suffer with headaches, earaches, pain in the masticatory (chewing) muscles and TMJ joints and they may hear sounds in the TMJ joints when the mouth is opened and closed (Wieckiewicz et al. 2015;Chapman, 2017).


What are the main possible causes of jaw tension within singing technique and what strategies can be utilised to help resolve them?

Posture, jaw position and alignment 
As our voices are not solely reliant on our vocal apparatus the majority of voice practitioners will agree that an upright, relaxed and flexible posture is essential for healthy singing as without tensions and vocal disorders may develop (Stadelman-Cohen and Hillman, 2014; Binkley, 2012). The position of the jaw can affect the position of the tongue, pharynx and larynx and due to their interconnections correct alignment is important to ensure resonance and to avoid tensions being transferred (Scott, 2010). When the jaw position is too far forward or the muscles become tense the throat is restricted and cannot release to the ideal position for singing, which is generally agreed by classical vocal practitioners to be a relatively low larynx and open pharynx (Walters Deeters, 2005; LaFevre, 2015). An elevated larynx shortens the distance between the resonator tube, larynx and the lips which can thin out the timbre of the sound (Williams, 2019; Fisher et al, 2018; Harrison and O’Bryan,2014; Chapman, 2017; Miller, 2000).  To create this optimal position the head needs to be balanced on the neck without tension and able to move freely, allowing the throat muscles to be freely suspended from the skull and the jaw muscles to release, creating an open and resonant sound (Walters Deeters, 2005; Dimon, 2011). Posture in the face and neck needs to be constantly checked to ensure the singer is not pushing their head forward when singing, as this can increase jaw tension and a dominance in the swallowing muscles rather than utilising the Sternothyroid and Omohyroid muscles (Macbry, 1992). An over-use of the swallowing muscles can create tongue root tension which can result in a lack of resonance (Chapman, 2017) due to the downward pressure of the tongue root on the larynx which narrows the pharynx (Harrison and O’Bryan,2014; Williams, 2019; Fisher et al. 2018). Students may often feel that opening their jaw wide will produce a louder sound however it will actually reduce the resonating space in the oral pharynx (Fisher et al, 2018; Chapman, 2017). Opening the jaw excessively wide requires a forward as well as downward motion, pulling the hyoid bone which will likely result in laryngeal elevation, tension and problems with intonation (Scott 2010, Williams 2019;Harrison and O’Bryan,2014). An overly wide jaw can also result in tongue root tension which can lead to the palate being forced down by the palatoglossus muscle (See Fig.4) causing a dampened sound (Chapman, 2017).



Fig 4 Muscles of the tongue:
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Chapman (2017)

 A relaxed low-hanging jaw however has been noted in high soprano voices to increase resonance due enlarging the resonating space in the mouth (Kayes,2019; Nair et al. 2016). Students should not be encouraged to employ a low-hanging jaw for all circumstances as this can  create tension and produce a dull sound as both the jaw and the tongue need to be flexible and free to produce energetic vowels and consonants (Williams, 2019; Gates, 2018; Miller, 2000).

Advantageous alignment and posture for the voice comes from balance, a strong core and the body feeling flexible and relaxed (Stadelman-Cohen and Hillman, 2014). Excess tension can be reduced using a full-bodied approach utilising therapies such as yoga, physical therapy, manual therapy such as massage, and chiropractic and osteopathic medicine (Tomlinson, 2015;O’Bryan and Harrison 2014; Stadelman-Cohen and Hillman, 2014). O’Bryan and Harrison (2014) p206 state that well intentioned instructions such as ‘stand up straight’ or ‘align your back to the wall’ can lead to an increase in tension including a tight jaw and instead recommend body mapping and a focus on movement. Body mapping encourages students to refine their mental image of their body’s size, structure, and the function of each element (Peterson, 2006; Gates, 2018). Gates (2018) suggests asking students to point and draw each body part needed for successful singing to increase self-awareness. The Alexander technique has been found to be beneficial for encouraging healthy alignment in singers and was founded by F.M Alexander (1869 -1955), an actor who struggled himself with voice fatigue created by muscle tension (Brennan, 2018). He aimed to create a technique to help uncover and change unhealthy habits which may be the underlying cause for a number of ailments and problems, this is achieved through various exercises which establish where tensions exist and teach students to move with ease and healthy posture (Brennan, 2018). The method encourages a self-awareness of body movements, allowing students over time and with a trained practitioner to rid their bodies of unhelpful tensions, revealing a free and healthy voice (Peterson, 2006). Lloyd (1986) found during his research on Alexander technique for singers that through focussed movement exercises and training, from a qualified Alexander technique practitioner, he was able to release his jaw tension and sing with ease. Feldenkrais is another method which through guided and directed movements from an instructor aims to help students become aware of their movements and habits, encouraging participants to let go of extra tensions and the belief that trying harder produces more positive results (Peterson, 2006;Gordon et al. 2013).During Paparo’s (2021) research on the effects of The Feldenkrais method on singers all participants experienced an increased flexibility and range in movement leading to a freer voice and less tension. Peterson (2006) and Papraro (2021) encourage practitioners to use Alexander and Feldenkrais exercises at the beginning of rehearsals replacing stretches which are suggested as usually hurried and likely to create additional tension.


Breath support and breathing technique
Once correct posture and alignment is understood focus needs to be given to the breath, ensuring students inhale keeping the shoulders and neck free from tension, and exhale keeping an upright posture with abdominal muscles engaged (Wilson, 1991). Melon (2013) states that focusing on strengthening and developing the core of the body is critical as without the upper body will begin to compensate and become tense. Chapman (2017) agrees and states that the voice needs active muscular support on exhalation to sing successfully, especially in a classical style, and explains that if the voice does not receive this support from the large muscles in the torso articulator muscles including the jaw can become relied upon. If there are no other mitigating factors once the student is able to rely on the breath as the sole source of support for the voice it will become free of tension, move with flexibility and the rest of the body will relax (Wilson, 1991). Scott (2010) and Lloyd (1986) state that teachers must consistently reinforce breathing techniques as without constant reminders bad habits such as over exaggerated mouth positions, stiff tongues and tight jaws may arise. The Accent method which was developed by Professor Svend Smith during the 1930s can be used to encourage students to engage abdominal support and has been proven to help improve airflow and normalises vocal fold closure (Harrison and O’Bryan,2014). In utilising this method students are asked to train and strengthen abdominal muscles by producing rhythmic patterns, first with unvoiced fricatives and then with alternative sounds (Melton, 2013). This method also helps the student to learn to release the breath quickly, eliminating the need for a top up breath in the chest which can often lead to tension (Melton, 2013).  Stadelman-Cohen and Hillman (2014) warn that an excess of respiratory drive can lead to an increase in excessive muscle tension and teachers will need to ensure balance. Students need to understand breath support does not equal tension and it should be responsive and flexible to phrase lengths, articulation, pitch and dynamics (Harrison and O’Bryan,2014). Peterson (2006) also states that efficient breathing comes naturally after ensuring flexibility in the ribcage, lengthening and widening of the back muscles and the efficient use of the diaphragm muscles has been achieved. SOVTE exercises such as singing through a straw or lip trilling have been found beneficial in releasing tension whilst also ensuring correct breath flow and energy (Dargin and Searl, 2015). Through resistance SOVTEs increase the work of the respiratory system, increasing subglottilc pressure without the risk of high impact on the glottis which can help the developing singer learn to understand and manage the airflow needed for relaxed and tension free singing (Hijleh and Pinto, 2021).


Jaw becoming overly involved during articulation 
The jaw’s main function is mastication and only it’s secondary function to articulate and it is possible to clearly articulate with little involvement from the jaw (Chapman, 2017). The way the tongue, jaw and lips are used when articulating can have a profound effect on larynx position, sound quality (Williams, 2019; Fisher et al, 2018) and should be encouraged to move independently from one another to ensure clarity in lyrics and a freedom from tension (Harrison and O’Bryan, 2014; Scott, 2010). If the tongue is less active during articulation the jaw can over-compensate with a forward position and excessive movement, (Williams, 2019) tongue tip alveolor sounds and some palatal sounds are the most likely to be affected (Chapman, 2017). The forward position of the jaw can create tension and give a ‘chewed’ quality to lyrics as the jaw is not as efficient at creating these sounds as the tongue (Chapman, 2017). Exercises which include alveolar consonants requiring a quick flip of the tongue [d] [n] [l] will help increase tongue tip strength and flexibility, these consonants should be alternated with an [a] in order to release the tongue from the jaw (Montgomery, 2018). Additionally an overly forward jaw can affect vowel production and quality due to it being difficult to ensure the correct pharyngeal shape and it may also affect intonation and higher pitches (O’Bryan and Harrison, 2014).  To combat this issue the teacher will need to watch the student carefully to monitor jaw position as the sounds being made may sound normal (O’Bryan and Harrison, 2014). Diversionary tactics can also be utilised, such as moving the jaw side to side or forward to back whilst vocalising to ensure the jaw is not being rigidly held in place (McCoy 2019). Williams (2019) pp.113 suggests that to encourage the jaw to let go and for tongue and lip movements to be activated the student should be asked to place the heels of their hands on either side of the face (ensuring the head and neck are in line) and pull down and back on the jaw for the duration of singing a whole phrase. It is important give clear and concise instructions when asking students for clearer text as often broad statements can encourage more jaw activity and result in additional tension (O’Bryan and Harrison, 2014).




Conclusions
I can conclude that a broad approach to relieve tension such as massage, muscle mobility exercises and relaxation techniques will likely have more impact than purely voice specific techniques in students with muscle tension affecting the voice (Tomilnson and Archer 2015). It would appear that tension can come from a wide variety of sources and a student will need to work on their overall health and wellness in the pursuit of a tension free singing voice, seeking help from alternative professionals when applicable (Walter Deeters, 2005). During my research I have found focusing on posture, breathing techniques and articulation are of key importance when working on lessoning jaw tension during singing lessons (Chapman, 2017). When diagnosing tension in the jaw whilst singing it is important to understand the mechanism of the voice and how the muscles of the vocal apparatus are connected and affecting by areas of tension. Ensuring a clear sense of anatomical knowledge will help to enhance and refine traditional vocal techniques along with understanding and implementing new techniques (when appropriate) which arise from recent scientific discoveries (Lee, 2009).
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Part 2: A Reflective review comprising of two parts

This part of the assignment is 1800 words and worth 40% 

 A) Reflect on your recent learning experience, and the value of learning you acquired. Assess your current competences and identify your future development needs in the context of the work situation.

Introduction
Reflecting upon my work and research has been beneficial as I have been able challenge my assumptions of jaw tension, gain new insights and become more self-aware in my teaching. I have reflected upon and researched topics where I felt less informed and also topics where I felt confident, with the aim of striving to improve my current working practices to avoid stagnation (Bassot, 2016). My students deserve up to date and scientifically proven vocal teaching, and it is important to continuously monitor and adapt my teaching style in order to move forward as a teacher (Schön,1992; Bassot, 2016). There are a number of methods and theories on how best to structure a reflective review, each one suited to different disciplines and organisations (Finlay, 2008). I have chosen to use Gibb’s reflective model which was developed from Kolb’s experimental learning cycle which suggests learning is a never-ending cycle (Finlay, 2008). Gibb’s reflective model is straight-forward and the questions are able to be transferred to a variety of settings (Hargreaves and Page, 2013). As a framework it aims to: challenge assumptions, explore different approaches and take action to improve current teaching strategies, all of which link to my aim of continuous life-long learning and development (Lia,2016).

Description
In my recent study I chose to research teaching strategies in releasing jaw tension due to the problem negatively affecting a number of my singing students, both during lessons and in performance. Whilst I was mindful of the need for breath support, posture and relaxation in alleviating tension I wanted to ensure I was aware of why these aspects of vocal technique are important and how to implement the most effective strategies when dealing with these problems. After a period of background reading I created a plan of the main areas I wanted to research during my study to avoid being led off track (Bell, 2017), I then focused on increasing my knowledge of the anatomical details of the jaw and its interconnections to the surrounding vocal apparatus. Once I felt I had a secure foundation of knowledge of the anatomical structure I progressed to how tension can potentially be created and how implementing certain singing techniques can be beneficial in reducing tensions during my teaching. 




Feelings
Prior to beginning my research I felt positive and excited to be beginning a new area of study which would directly benefit a number of my students and help them progress more efficiently. When I began studying and researching the anatomy of the jaw I felt overwhelmed as I was not used to the anatomical terms and diagrams and I was apprehensive about the task ahead of me (Bell, 2017; Bassot, 2016). However, I could see my apprehension was I clear sign I was out of my comfort zone which indicated I was improving my knowledge and skills base (Kiknadze and Leary, 2021). Whilst researching reasons jaw tension can accumulate it quickly became clear that it can be caused by many varied reasons and can be treated by a number of different professionals. I began to feel daunted due to the specialised and scientific nature of some of the articles I was reading and unsure which aspects were relevant to singing technique and my own research. After my research I feeI I have added to my existing knowledge and feel reassured and confident that during my teaching I am incorporating useful strategies and promoting healthy fact-based singing techniques (Nair et al. 2016). I also feel more capable in reading around a subject area I am less familiar with. However, I still feel I will need further study due to the broad nature of the subject as I have only touched upon or been able to cover certain causes of jaw tension.

Evaluation
There were a number of positive experiences during my research which have led me to feel more confident in my teaching and have helped me to develop a deeper awareness of what needs to be improved  (Gahye, 2010).  I was able to gain the additional knowledge I needed to develop a clear understanding of the anatomy of the jaw and how it is connected and affects the surrounding articulators and vocal apparatus (Bolton and Delderfield, 2018). I have also gained a clearer understanding of the main causes of jaw tension and how to recognise physical signs. This new understanding has given me a heightened awareness during my teaching which will help me to not overlook subtleties and habits my students exhibit which I may have become over familiar with (Roffey-Barentsen and Malthouse, 2013). The negative aspects of my research were feeling overwhelmed with the many possibilities of what may cause jaw tension and frustrated when studying medical terms and treatments. A fear of not having the sufficient knowledge to advise students on beneficial professionals to engage with if needed led to a slight crisis in confidence. This however has been beneficial in allowing me to see the areas I need to develop in my working practice and take responsibility for my own professional development (Schön,1992; Tarrent, 2013). 

Analysis
I believe I initially felt overwhelmed by medical terms and journals due to a fear of failing to understand them adequately or quickly enough. This could be a sign of perfectionistic traits which I will need to challenge in order to move forward in my career, allowing myself to make mistakes and be less self-critical (Greenspan, 2000).  As a mature student I also have a more significant risk of Imposter Syndrome and a lack of academic confidence due to finding my ability tested by unfamiliar academic practices after a long break from formal education (Chapman, 2014; Dawson, 2014). The majority of what I have learnt in the past in my own formal singing education has been largely imagery and sensation based which is very subjective to the individual. This made me personally feel that I only knew half the story of what is happening to the voice and inadequate as a teacher (McCoy, 2020;De Lillis, 2020). Due to my recent study I know the strategies I use in my lessons are backed up by proven research which has increased my confidence in my teaching ability and my motivation to research other areas of my practice that need improvement. I have also developed an added understanding of (due to the interdisciplinary nature of vocal teaching) the importance of engaging with other professionals to advise and instruct students (De Lillis, 2020; Quigley, 2016; Harrison and O’Bryan, 2014). 

Conclusion
In retrospect if I were to undertake this research again I would not initially shy away from medical and scientific journals but use them as an opportunity to learn around my subject. I have realised that in order to move forward I need to avoid being overly self-critical and use my lack of confidence and knowledge as an opportunity to see the possibilities of what I could now learn and achieve (Tarrent, 2013). My strengths lie in my ability of reflection in action during my teaching and my moral desire to challenge my assumptions and improve for my students (Warwick, 2007). In the process of my study and reflection I have learnt (according to the articles and journals that I have read) that the knowledge I was implementing in my lessons before my research was relevant and I have also gained additional techniques and approaches to help my students progress. As tension can be a symptom of a number of different causes it has been important to note that I have not been able to go into sufficient detail for each area, in the future a narrower subject may be more appropriate to allow for more detailed research.

Action plan
To learn effectively I need to connect the new information I have gained to what I already know, improving and modifying my current teaching techniques with the aim of then putting new additional strategies into practice (Ghaye, 2010). After researching and reflecting I am now in a good position to devise a clear strategy in assessing  and diagnosing jaw tension with the aim of being able to suggest relevant alternative therapies and professionals for students to engage with to reduce excess tension. As well as focusing on posture, articulation and breath support in my lessons I will  further research relevant resources and professionals in alternative beneficial tension reliving activities such as Alexander technique, Feldenkrais technique, yoga and core-strengthening exercises in order to sign-post my students to them if needed. (Khalsa et al. 2013). 


 B) Devise a detailed personal development plan which incorporates development objectives, activities to be undertaken, methods, resources, review periods and timescales.

Personal Learning and Development plan 

	Why am I doing this course?
	I have been a singing teacher for a number of years in group and individual settings to both adults and children. I feel to move forward and become a better teacher I need to study and research my methods thoroughly. By doing this I aim to develop a varied and detailed teaching strategy which is proven by research and effective and relevant to the students I teach. 

	What is the direct benefit to me?
	The course will help me to improve my practice, allowing my students to progress efficiently and well-informed.  In the future I would like to move into teaching students who are in higher education.

During the course I will also get the opportunity to gain inspiration and motivation from  tutors and other students, and have access to numerous short courses and tutorials which will help enrich my teaching.








	Developmental areas
	

	1. Devise a strategy to help students reduce tensions whilst singing to avoid strain.
	Action: Devise a teaching strategy through workplace practice research which aids in releasing tensions and promoting a voice which is relaxed and less likely to experience injury.

Attend courses and tutorials on research proven tension releasing strategies such as Alexander technique, Feldenkrais and yoga with the aim to incorporate appropriate activities into lessons and rehearsals. Researching professionals and resources which will be beneficial for students to engage with if appropriate.


 Deadline: BMPF7008 5th January 2023

	2. Research performance anxiety and proven ways to help students keep technical control in place at times of anxiety. 
	Action:  
Study common causes of performance anxiety and how it can affect performance such as perfectionism, low self-esteem and self-doubt. 

Design strategies to ensure techniques are grounded in students during heightened stress to limit the effect on performance.

Arrange tutorials with tutors specialising in performance anxiety.

Research proven ways to assist with anxiety during performance such as mindfulness and breathing techniques.

Deadline: BMPF7008  5th January 2023

	3. Understanding registers transitions in different voice types and how best to approach strengthening them equally to avoid strain and tension.
	Action:  Research register transitions of the four main voice types and study what is happening physically to the voice.

Develop techniques and exercises to help students strengthen their registers evenly to avoid strain, using research and advise from SLP and laryngologists.

Study various exercise and techniques to strengthen registers such as SOVTEs and vocal fry.

 Deadline: BMPF7013 6th June 2023

	4. Explore various approaches to breathing techniques and developing a clear strategy for teaching students about breath control.
	Action:  Critically research various breathing techniques, developing a clear plan of teaching.

Study ‘vocal support’, the scientific research being the term  and reach a clear conclusion of how best to teach the technique to students.

Attend short courses and arrange tutorials with research specialists in this area.

Deadline: BMPF7010 2nd September 2024
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