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Background  

•  Developed a passion for evidence-based vocal techniques 
during Musical Theatre training. 

• 11 years of experience as a private singing teacher.  

• 7 years experience teaching at level 4-6 as a one-to-one 
technique teacher in Musical Theatre. 

• Emphasises practical application of research findings in 
pedagogy and advocate for evidence-based teaching 
methods. (Titler, 2008).



Justification 
• I observed a high prevelence of hypermobility amoungst my Musical theatre 

undergratudates. 

• I had insufficient knowledge of hypermobilities affect on the voice. 

• Similar vocal and technique complaints observed amoung these students 
were; 

• Vocal instability  

• Breaks and cracks in phonation   

• Vocal fatigue 

• Poor alignment 

• TMJ discomfort



Aims of Research Activity

• Access the challenges faced by musical theatre 
undergraduates with hypermobility. 


• Create, propose and trial vocal training techniques 
targeting the unique needs of the hypermobile singer.


• To collaberate with other professional to strengthen the 
interdisciplinary approaches developed within the 
research.



Objectives of Research Activity

• Colate first-hand experiences on vocal challenges faced 
by the hypermobile singer through surveys and 
interveiws 


• To gain the knowledge to develop and evidence-
informed resource to aid hypermobile singers and 
educators.


• To help to foster a supportive community by raising 
awareness of the needs of the hypermobile singer. 


• To explore the literature concerning hypermobility and 
the voice.



Previous research by the author 

•Warden, G. (2022) ’A study into interventions for post-pubescent 
singers presenting with joint hypermobility.’ Voice Study Centre. 

•Warden, G. (2024) ‘An in-depth study into whether hypermobility 
poses a risk to the structures used for phonation in the post-
pubescent human body.’ Voice Study Centre. 



What is hypermobility? 

• Hypermobility is an term used to describe a joint moving 
beyond the normal range of movement. (Marfiat et al., 2006)


• Hypermobility is a Heritable Connective Tissue Disorder 
(HCTD).


• This study concerned Generalised Joint Hypermobilty. 



Is there a need for hypermobile focused 
pedagogy? 

• 57% of the population have some degree of joint 
hypermobility. (Eccles, 2019; Blajwajs etal., 2023) 

• 10% experience further physical or physiological sypmtoms. 
(Timmins et al., 2023) 

• Women are more greatly impacted than men. (Jeffery, 2021; 
Janssin et al., 2004; Tinkle, 2020; Clinch et al., 2011) 

• Prevelent within the Performing Arts. (Bridges, Smith & Reid 1992; 
Nicholson & Chan 2018; Clinch et al 2011; Juul-Kristensen et al., 2017; NHS, 
2020) 

• ‘I Have Had to Stop Singing Because I Can’t Take the Pain’ Experiences of 
Voice, Ability, and Loss in Singers With Hypermobility Spectrum Disorders. 
(Jeffery, et al. 2021)



Literature Review - Methodology
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 Musculoskeltal function  

and hypermobilitySelection Criteria  
• hEDS, HSD and or gJH in 

research sample.  
• Research must be 

Published within the last 
ten years. 

• All genders and 
ethnicities. 

• Populations must be 18 
years of age or older.

Reduced proprioception

TMJD

Voice 
and hypermobility

Comorbidities of 
hypermobility

Dysphonia  
and hypermobility

Vocal Fatigue 
and hypermobility

Anxiety 
and hypermobility



Literature Review - Key Findings 
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TMJD

Dysphonia  
and hypermobility

Vocal Fatigue 
and hypermobility

Anxiety 
and hypermobility

• Joint proprioceptive impairment is present in numerous musculoskeletal ailments, all of which 
share symptomatic joint hypermobility (Smith et al., 2013; Atwell et al., 2021; Castori et al., 2017).

Musculosketal Function
• Hypmobility can impact any joint in the body as it affects connective tissue. (Blajwajs et al., 

2023;Tinkle, 2020; Grahame, 2013)

• Proper posture is imperative for vocal freedom and resonance production. (Behrman, 2005; Chapman, 

2006; Wilson Arboleda, Frederick, 2008; Rubin, Mathieson & Blake, 2004; Peckham, 2000).


• Generalised joint hypermobility is a significant risk factor for the onset of temporomandibular 
disorders (Pasinato et al., 2011) 

• Mild to moderate dyphonia has become more commonly reported in hypermobile population 
in the recent years (Williams et al., 2023) which is higher than in non hypermobile people. 
(Menton et al., 2024).  

• Hypermobility causes mucle weakness in any connective tissue in the body (Scheper, 2014) 
which in turn causes the muscle to tire quickly (Caroll, 2023)

• 73% of hypermobile subjects suffered anxiety in their lived experience (Murray et al., 2013).



Research Methodology

Constructivism 

‘truth lies in the human experience’

 (Wagner, 2012, p10)

Qualitative Methods 

Surveys Interviews Observation 



Insider- researcher 

Researchers position as a hypermobile singer


• Transparency noticiably put participants at ease through 
shared experience. 

Benifits Risks 

Inside knowledge of the demands on the participants
 Prestablished familiarity may cause conversation to drift away from 
research topic.


Educative to for myself, participants, student body and faculty.
 Participants may seek to give the ‘correct’ answer 

Pre-established rapport and trustworthiness. Participants may falsify data to get access to extra one to 
one session.



Ethical considerations

Anonymity 


Written consent 


Right to withdraw 


Access to support


Data protection



Study 
Protocol

An emergent design



Questionnaire 
Hypermobility and the Voice 

A student of The Brighton Academy of performing arts 


Who recieves one to one vocal tuition. 


18 years of age or older. 

Selection Criteria



Questionnaire 
Hypermobility and the Voice 

• PART ONE


• Participants were asked to self assess their hypermobile. 


• PART TWO


• A series of questions concerning their musculoskeltal injuies. (Grahame et al., 2000)


• PART THREE


• A series of statments concerning vocal manifestations of hypermobility; (Jeffert et al., 2021)



Part One



Questionnaire responses 
Part One Findings - participant demographics

The questionaire gained 35 responses



Questionnaire responses The questionaire gained 35 responses

Part One Findings - participant demographics



Questionnaire responses 
Part Two Findings - musculoskeletal injury



Questionnaire responses 
Hypermobility and the Voice 

Anxiety and Hypermobility Proprioception deficit

Hypermobile people are up to sixteen 
times more likely than the general 

population to suffer anxiety or panic 
disorders. (Eccles et al., 2012)

Only 1 in 35 


Of the responses stated they 
do not experience 

performance anxiety. 

Clumsiness is a manifestation of hypermobility 
as poor proprioception (Clark & Whitehall, 2011), 

warps the brain's ability to sense where the 
body is in space. 

83%


Of +BS responses describe 
themselves as clumsy. 



Questionnaire responses 
Vocal manifestations of hypermobility

1.I experience ‘breaks and cracks’ in my voice regularly whilst singing. 
2.I have a wide vocal range.  
3.I have at times lost my voice without the presence of illness 
4.I have a distinct breaking in my vocal range. 
5.I experience jaw tension.  
6.I experience vocal fatigue after prolonged periods of talking  
7.I experience vocal fatigue after prolonged periods of singing. 

21 participants had a +BS 
and were 18yo or older



Questionnaire responses 
Vocal manifestations of hypermobility

21 participants had a +BS 
and were 18yo or older



Summary of Quantative finding

+BS participants experiences a 
mean of 1.6 out of 3 possible 

injuries

There was no significant difference between +BS and -BS in terms of Performance 
anxiety

+ BS experience vocal issues more greatly 

64.7% of participants tested 
positive for generalised joint 

hypermobilty 
Of which 85.8% were female

In comparision to 1 out of 3 to -BS 



Hypermobile Focused Pedagogy

• Six participants with the highest BS underwent the weekly 
sessions


• of thirty minutes for eights weeks.


•  All six participants were female, 


• had a mean age of 19.6 years of age 


• the overall attendance for the course was 97%



Hypermobile Focused Pedagogy
Qualitative Themes 

Musculoskeletal  
complaints

Vocal  
Manifestations

Further  
Implications  

of Hypermobility
Subcategories:

Instability

Physical Trauma

Alignment Maldatations

Pain

Jaw Tension
Pre Existing strategies to 

counter hypermobility

Subcategories

Voice

Vocal Fatigue

Subcategories

Genetic Factors

Comorbidities

Proprioception

Awareness



Hypermobile focused vocal pedagogy pilot study scheme of work
Session one 


30mins
Interview 

• Each participant is given the oppertunity to expand on their responses to the Questionaire  

• Beighton Scores were checked.

Session Two

30mins


 

Body Mapping 

• Participants were taught how to body map

• Participants were encouraged to identify where there body map was incorrect

• Participants were coached through exercises to correct each point of balence 

Session Three 

30mins

Jaw Tension 

- Ten minute interview concerning body mapping experience so far.

• Participants were coached through the anatomy of Jaw.

• Participants were coached through a series of exercises to aleviate jaw tension. 

Session Four

30mins

Vocal Stamina and Strengthening

- Ten minute interveiw concerning body mapping and jaw tension experience so far.

• Participants were coached through strengethening exercises for the Thyroarytenoid musle 

and the cricothyroid muscle.

Session Five - Eight

30mins/pw

Weekly practice session

- Ten minute interview concerning body mapping, jaw tension and vocal stamina and 

strengthening exercises so far. 

• Participants alignment was checked each week and each exercise was performed.

Four week break To allow for self directed practice
Final Interview 


30mins
An interview was conducted with each participant to gain their perspectives of the course, 
exercises and experience.



Hypermobile Focused Pedagogy
Theme one - Musculoskeletal complaints 

• 5 out of six participants had suffered serious injury that affected there alignment. 


• 4 out of six participants had experienced subluxations or dislocation of the knee. 


•  50% of participants reported pain from prolonged standing and 67% experienced 
regular knee pain. 


•  I observed that 100% of participants when relaxed and talking about their 
experiencess at with an anterior thrust of the head and shoulders. 




‘I wasn't aware that my standing 
pain wasn’t normal’ (P5)



 ‘I have a lot of pain and tension; 
It’s so painful’ (P11)



Hypermobile Focused Pedagogy
Theme two - Vocal manifestations 

• 50% of participants described their voice as unstable. 


• Participants reported having a wide vocal range. 


• All participants felt they had a distinct break in their vocal range


• All participants regularly struggle with vocal fatigue

• One participant had found the only way to combat this was to take regular 
vocal breaks




‘I’d wake up and I just couldn’t 
talk’ (P17)



‘I always have a fear that I'm 
gonna crack when I'm singing. It 

never feels stable, and I know 
what I'm trying to sing but it just 
doesn't come out that way.’ (P5).



‘It's not because I'm using the 
wrong technique. It's just not 

there. It just goes.  P1’



Hypermobile Focused Pedagogy
Theme Three - Further Implications of Hypermobility

• 100% of participants experienced proprioception deficit.


• 100% of participants experienced performance anxiety. 




‘my legs would be uncontrollably 
shaking’ (P11)



 ‘I was so nervous I used to be 
like literally convulsing’ (P17)



Hypermobile Focused Pedagogy
Session two - Body Mapping 

Body mapping is a technique that focuses on six body points, which stack 
directly on top of each other to achieve dynamic balance and correct 

musculoskeletal alignment in the body. (Conable, 1992)



Hypermobile Focused Pedagogy
Session two - Body Mapping 

The Six points of balance are;
1.The Atlanto-Occipital joint (AO) 
2.The Shoulder Joint  
3.The Lumbar Spine  
4.The Hip Joints 
5.The Knees 
6.The Ankles 



Hypermobile Focused Pedagogy
Session two - Body Mapping 



 'I understand so much more 
where my head is supposed to 

be now.’ (P30)

After two weeks of body mapping 



‘Its so hard! I'm noticing it now 
whilst I'm just out and about and 
walking, so I have been trying to 

change it but It's really 
uncomfortable.’ (P11)

After two weeks of body mapping 



'Yeah, and now that I'm aware, if 
I can't hold a note now, I think, 

oh, maybe it's this or that, rather 
than just getting annoyed.' (P11)

After two weeks of body mapping 



Hypermobile Focused Pedagogy
Session two - Body Mapping 

After just two weeks of body mapping participants showed a heightened 
awareness of how their hypermobility affects their alignment and had begun 

implementing the correction exercises regulary. Some began to notice a change 
to their vocal production. 

'It's much clearer and smoother' (P18)



Hypermobile Focused Pedagogy
Session Three - Jaw tension 

In session three participants were coached through two breathing exercises;


• Exercise 1 focused on relaxing compensatory breathing muscles in the neck


• Exercise 2 focused on a slow meditative thoracic breath to calm the nervous 
system for performance anxiety and again take work away from the neck. 


 And four tongue stretches developed by Walt Fritz (2022) for jaw tension. 



Hypermobile Focused Pedagogy
Session Three - Jaw tension 

During the fourth week of interviews, it was observed that participants had 
difficulty understanding the use of proactive exercises to prevent jaw tension. 

 'That's really good when I'm on the floor 
because I can focus on my breathing but I 
can't get it into my singing yet.'  (P11.)



Hypermobile Focused Pedagogy
Session Four - Vocal Stamina and Strength

During session four paricipants were taught exercises to strengthen the TA and 
CT muscle.



‘I have noticed my mix is 
smoother and bolder on the way 

up ‘(P1)

Pepectives after two weeks of TA and CT exercises



‘It’s giving me stability.’ (P11)

Pepectives after two weeks of TA and CT exercises



I feel like that's actually really helped my 
voice.’ (P11)

Perspective after on course after 3 weeks of employment



Hypermobile Focused Pedagogy
Sessions 5-8

Across the 4 weeks of practice there was a notable change in participants 
alignment.  



Hypermobile Focused Pedagogy
Sessions 5-8, notable findings

• By week six only 17% off participants still experience jaw tension


• All participants struggled with the neck relaxation exercise, finding it tensed the 
core and by week 5 had ceased to perform the exercise.


• By week seven results were negatively impacted due to high fatigue from high 
especially high work load in training. Two participants needed to perform 

exercises seated or in semi-supine.


• By week 8 50% of participants reported a there proprioception had increased. 



Hypermobile Focused Pedagogy
Final interview, notable findings

5 out of 6 participants felt there voice was more reliable than it had been 
at the start of the course and reported;  

• a stronger mix  
• an ability to move more smoothly through the passaggio 
• accessing mix for the first time  
• being able to access belt  
• having more vocal stamina   
• experiencing less frequency in breaks in their singing voice. 
• having more confidence in their singing voice. 



Hypermobile Focused Pedagogy
Course feedback

• 100% of participants felt the length of each session and the course was 
correct for them to gain and practice the skills and techniques.  

• All participants felt their performance anxiety had lessened but wanted 
a dedicated session on performance anxiety. 

• Participants found, extended tones, plosives and body mapping the 
most useful. 

• Two participants also stated elements they would have liked to explore 
in the course, such as implementing the strategies in situ or having a 
piece of repertoire to revisit every session. 



Study Limitations
Sample Size 
• The sample size was too low for riogorous data and would benifit from 

replication on a larger scale. 

Lack of Clinical Assessment 
• There was no way to scientifically evaluate participants voices and 

findings as findings were self-reported and self-assesed. 

Lack of sample diversity  
• All participants were female and this study negates to explore the male 

experience of hypermobility. 



Conclusion

• Each participant saw a positive impact from the exercises.  
• Vocal improvement was seen in 5 out of 6 participants.  
• Awareness for hypermobility within the college was heightened due to 

the study and increase dialogue on hypermobility. 
• Participants found exericses helpful to variying degrees, showing the 

need for diversity in hypermobile pedagogy. 
• Despite positive impacts of exercises participants still needed 

resonable adjustments to teaching spaces, such as singing seated. 
•  This framework show promise but needs further testing and 

exploration for validity.  



Reccomendations

• Consider further study into performance anxiety 
• Consider using assessment tools such as the K-MPAI 

• Further independant study of jaw tension release. 
• Find a way to clinically assess hypermobilty in the voice  



Personal Reflection

• I wish to continue my study of hypermobility 
• I wish to like my research with other practictioners and test  
• Test this pedagogy further.  
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