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	Project Title:
Vocal problems encountered by female singers (professional & amateur) aged 40-50 who have begun their Perimenopause (those who have begun to experience changes in their menstrual cycle)? Compare and contrast the differences and evaluate any commonalities.

	1. The Context

From the age of 42 I have noticed changes happening to my own voice and other similar aged singers. This led me to research the menopause, particularly the perimenopause. During this period a women’s menstrual cycle changes with Abnormal Uterine Bleeding (AUB) which has been researched to have an impact on the laryngeal instrument, mucosa, muscles and bony tissues within the vocal tract (Abitol et al, 1998). There has been a growing interest in exploring the changes during the perimenopause and vocal problems of women around the ages of 40 -50 (Abitbol et al, 1998; Elliot, 2017; Bos, Frazier- Neely & Bozeman, 2020; D’haeseleer et al, 2009; Ray, Maybin & Harper, 2023). My research participants will be a mixture of semi-professional and amateur singers that sing at least once a week as a member of a choir or vocal teachers/performers themselves.

	2. The Justification

As a vocal teacher I work with a variety of female singers mainly semi-professional and amateur and I believe there to be limited research and resources for women during this period of their life and the difficulties that are faced as a singer. There are a number of research studies which collate the vocal health and wellbeing of women during their menopause and post menopause (D’haeseleer et al, 2009; Filipa & Ardura, 1997, D’haeseleer et al 2012, Bos, Frazier- Neely & Bozeman, 2020), however, there seems to be a gap in the research for those women specifically at the beginning of the menopause; the perimenopause. 

	3. The Intended Impact

The intended impact of this research is to collate information about the vocal health problems during the perimenopause and to investigate and evaluate any commonalities both physically and psychologically suffered by the individual singer. The project I will undertake will compare and contrast the vocal issues and evaluate for any common symptoms / disorders in order to create strategies and guidance in a later research project.

	4. The Outlined Intention for the project

I will conduct a literature review on the characteristics, issues, and patterns in female voice during perimenopause. My project will use a sequential explanatory mixed-methods approach, involving 20 participants (members of local choirs, vocal teachers and performers). Participants will complete a survey with both closed and open-ended questions about vocal challenges related to perimenopause. This survey allows participants to reflect on their experiences without pressure. Based on their background (semi-professional or amateur), I will select two participants from each category for semi-structured interviews, enabling deeper exploration, transcribing their responses and analysing any commonalities or differences. This approach will support a comprehensive analysis for my report and presentation.
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	5. The Ethics and Insider research

Given the sensitive nature of this research, I will ensure that all survey and interview questions are crafted carefully to avoid causing stress, embarrassment, or emotional strain for participants. All responses will be handled confidentially, in line with GDPR. I will also signpost to support for any participant who might need medical or psychological support during the study. As someone who has experienced vocal issues during perimenopause, I am mindful to avoid personal bias in conducting this research. However, my insider researcher knowledge has helped me refine my research focus and expand access to a network of participants and vocal specialists.

	6. The Individual Outcomes

· To design, analyse and evaluate this project in a concise and structured manner and to be able to reflect on any shortcomings in my research

· To manage my own time with work life and as a researcher in order to complete this research within the deadline period.

· To use the experience of this project to inform my own vocal pedagogy practise and to lead to further research in the future
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Eleanor Diack    Student Number: 2317737
Module 3 Assignment
Introduction
As a professional performer and vocal teacher, my voice has been integral to both my career and my personal identity. At the onset of my master's studies in vocal pedagogy, coinciding with my 42nd birthday, I began noticing distinct changes in my voice. This prompted me to explore the potential factors contributing to these changes. Following a discussion about the topic of my formative assignment, I initiated research into the possible issues impacting my vocal health and overall sound quality. This investigation led me to examine the role of perimenopause. In this project, I will examine the physical and psychological effects on the voice to identify common symptoms and issues faced by amateur and professional vocalists, using the findings as a basis for developing a teacher toolkit and guidance material later in Module six. The Perimenopause marks the beginning of the menopausal transition, during which menstrual cycles continue. In contrast, Menopause is defined as the permanent cessation of menstrual activity (WHO, 1996). Whilst critically analysing existing literature, I found substantial research on the menopause, the aging voice, and the influence of sex hormones on the female voice (Abitbol J, Abitbol P, and Abitbol B, 1999; Brunssen, K, 2018; Edwin, R, 2012; Sataloff, R, and Kost, K, 2020; Titze, I, 1998). However, there was a notable gap in studies focusing specifically on the physical and psychological effects of perimenopause on vocal health. The existing research on this topic was predominantly narrative and qualitative in nature, relying on interviews and questionnaires (Boz, Bozeman, and Frazier-Neeley, 2020; Elliot, 2017; DeMaio, B, 2013; Ray, E., Maybin, J. A., Harper, J. C., 2023), with a limited number of studies adopting quantitative methodologies (D’haeseleer et al., 2009; Shankar et al., 2021). Despite their contributions, these studies exhibited methodological limitations, which I will address in greater detail in the literature review. Nevertheless, they provided valuable insights that shaped my research design, methodologies, and methods. They also guided the development of my research objectives and the future trajectory of this work, particularly in its application to practice-based research. The primary aim of this research project is to analyse the physical and psychological symptoms experienced by amateur and professional singers during perimenopause. By identifying and categorising similarities and differences between these groups, the study will generate a comprehensive report to inform the development of tailored teaching strategies and exercises for singers facing these challenges. This research will also contribute to the creation of guidance specifically designed for perimenopausal singers.
As my first research endeavour, this project also offers significant opportunities for personal and academic growth. My anticipated learning outcomes include:
· To design, analyse and evaluate this project in a concise and structured manner and to be able to reflect on any shortcomings in my research

· To manage my own time with work life and as a researcher in order to complete this research within the deadline period.

· To use the experience of this project to inform my own vocal pedagogy practise and to lead to further research in the future

Literature Review
I began gathering information on current research relevant to my topic by first examining the broad terminology used in studies concerning hormones and their interaction with the voice and body. Developing a comprehensive understanding of the endocrine system and sex hormones was fundamental to this process. My initial exploration of studies during the formative stages of the assignment has been instrumental in narrowing down the specific fields I have recently focused on. To guide the design of the questionnaire and, subsequently, the interview questions, I have relied on my personal judgment and a narrative review of the information gathered. It is important to acknowledge that insider bias, particularly stemming from my own experience with some perimenopausal symptoms, has influenced the development of this project. Whilst such bias offers unique insights, it requires careful consideration to maintain objectivity in the research process. This awareness has significantly influenced my methodological approach, which I explore further in my analysis of research design.
Karen Brunssen (2018) stated, "The human voice is a fragile instrument encased in a physiological structure that is affected at every age and stage" (Brunssen, 2018). The voice undergoes transitions influenced by various hormonal, physiological, and psychological factors throughout the human lifespan. Among these, one of the most significant transitional periods for the female voice occurs during the perimenopause to post-menopause phase, typically between the ages of 40 and 60. This process occurs naturally without surgical intervention. According to the UK Office for National Statistics (ONS, 2023), over nine million women in the United Kingdom are in midlife, falling between the ages of 45 and 60.
The interaction between hormones and the body, particularly the larynx, has been a topic of scientific debate since the early sixteenth century. Pioneering figures such as Leonardo da Vinci and Manuel Garcia, followed by modern researchers, have investigated this area extensively. Notable studies by Professor Jean de Burx (1996) and Jean Abitol (1998) revealed a correlation between cervical smear tests and vocal fold conditions. These studies demonstrated how fluctuations in sex hormones—estrogen, progesterone, and androgens—along with the activity of the endocrine system, influence the vocal folds (Abitol, 2019; Brodnitz, 1971; Abitol et al, 1996). The impact of hormonal changes on the larynx and vocal folds has been conclusively established.
However, whilst there is substantial research on post-menopause and the hormonal transitions affecting the larynx (Havakuk et al., 2017; Filipa & Diego, 1997; D'Aeseleer et al, 2009), there has been limited attention given to the perimenopause. This phase, which can last up to 15 years before the cessation of menstruation, remains underexplored.  This research gap may stem from the complexities involved in studying a diverse population of affected females. Factors such as lifestyle choices, medication, vocal technique, and reliance on self-reported knowledge complicate the analysis of vocal issues. Additionally, measuring hormonal fluctuations during perimenopause is unreliable and difficult to pinpoint. As a result, prior research has often focused on post-menopausal studies, where hormonal fluctuations have stabilized, offering a more measurable and valid basis for investigation. The factors above can also influence vocal health independently of perimenopause, affecting the voice in ways that are not directly related to hormonal changes. For example, dehydration and alcohol consumption can alter the viscosity of the vocal folds, affecting lubrication and leading to excessive throat clearing (National Research Bureau, 1994). Medications can also disrupt vocal balance, exacerbating vocal dysphonia, gastroesophageal reflux, and phonotrauma. They can interfere with the mucosal layer's water balance, impairing its viscoelastic properties and, consequently, vocal quality (Stachler et al., 2018; Haft et al., 2015; Nemr et al., 2017; Miri, Barthelat & Mongeau, 2012; Spiegal, Hawkshaw & Sataloff, 2000). These factors can contribute to hoarseness, voice clearing, and dryness, which are also commonly associated with perimenopause. Therefore, further exploration of the perimenopausal phase is essential to address this significant gap in understanding the relationship between hormonal changes and vocal health.
During the course of researching this topic, there appears to be limited or anecdotal information on how to develop effective teaching strategies for managing the voice during perimenopausal transitions. In the recent narrative and ethnological methodological study Singing Through the Change by Bos, Bozeman, and Frazier-Neely (2020), the authors explore how women navigate vocal challenges, noting that experiences and approaches vary significantly among individuals.
Some women opt for medical interventions, such as hormonal therapy, while others pursue holistic approaches or adopt techniques such as cross-training for singers, as proposed by Robert Edwin (2008). Edwin’s method encourages singers to train across their full vocal range, aiming to maintain muscular development and flexibility. This cross-training approach offers valuable insights and serves as a potential area for further exploration in my work-based practice research, particularly in Module Six.
For this project, it is essential to clarify the common symptoms and challenges experienced by both amateur and professional singers. This will allow for an analysis of any correlations or differences between these two groups, as well as broader insights into the experiences of singers in general. By identifying shared and distinct patterns, the research aims to contribute to a more tailored and effective framework for addressing the perimenopausal vocal issues.
Method and Methodology 
The statement, “Post- positivism as an epistemology committed to the pursuit of truth whilst at the same time acknowledging the difficulty of ever getting there.” "(McMurty, 2020, e196), exemplifies the ideological foundation of the paradigm and methodology I have used for this research project. In post-positivism, knowledge is considered objective and measurable, but it also allows room for subjectivity combining the paradigms of positivism and interpretivism (Maksimovic & Evtimov, 2023; Petter & Gallivan 2004; Deluca, Gallivan & Kock, 2008). Unlike Positivism, post- positivism acknowledges that the researcher will hold some form of bias and that they cannot be fully objective but accepts that the influence should be neutral as possible (Giddings & Grant, 2007). This framework also is particularly suitable for insider research, where the researcher is embedded in the work-based field. It acknowledges that complete objectivity is impossible, and the researcher’s biases must be acknowledged. The post-positivist paradigm also aligns well with mixed methods research, which incorporates both qualitative and quantitative approaches which aspects are amalgamated with equal weightings (Tashakkori and Teddlie, 2003; Morgan, 2007; Crewsell and Plano-Clark, 2001; Teddlie and Tashakkori, 2012). These considerations have guided my choice of epistemology, as it allows for a balance between objectivity and subjectivity. This approach is essential since participants' responses are likely to be subjective and may rely on memory, which could affect accuracy. At the same time, it enables me, as a researcher, to objectively analyse the data, identify patterns, and draw meaningful correlations from the information provided.
For this project, I employed a Sequential Mixed-Methods design. This approach was chosen as it allows for the identification of statistical commonalities, which can then be further explored through the rich narrative insights of a qualitative approach. It also enables the investigation of background factors and other influences that may have impacted participants' voices during this period. I began by collecting quantitative data via a questionnaire, which I analysed first. This was followed by qualitative data gathered through interviews, providing a deeper understanding of the initial findings.

Report Findings 

Quantitative Design Method
To begin, I designed a questionnaire based on the literature review that gave different aspects of the Perimenopause (Roussel & Lobdell, 2006; Abitbol et al,1999; Schneider, Trotsenberg, Hanke, Bigenzahn, Huber, 2004; Brussen 2018; Caruso, Roccasalva & Sapienza, 2000; Goodwin S 2023, blog; Bos, Bozeman, & Frazier-Neely, 2020).  In order to participate in the questionnaire participants were required to meet the following eligibility criteria:
· Aged between 40-50

· Female from birth

· You do not suffer from vocal issues from injuries such as nodules, cysts or post-surgery 

· Experiencing perimenopause, including changes in your menstrual cycle and associated physical or psychological changes

· Not currently taking Hormone Replacement Therapy (HRT)

· Not currently using birth control

· Singing at least once a week (in a choir, as a singing teacher, or as a semi-professional singer)

The justification for this requirement was to limit potential variables that could also influence changes in female vocal health, such as injuries, the effects of hormone replacement therapy (HRT), and the absence of vocal guidance. Upon evaluating the results, I recognise that an additional criterion should have been included—namely, the use of other medications that may affect the menstrual cycle. The questionnaire was distributed via social media and shared with professional singers and members of my choir, Flint Ladies Choir, members age-range from 35 - 80. Thirteen participants responded over a two-week period (end of October 2024), comprising ten amateur singers and three professionals. However, four of the thirteen participants did not meet the criteria regarding age and medication. I must acknowledge that the small sample of participants, could be considered a limitation, as it is challenging to derive significant insights from a limited group. This constraint was due to time limitations and the availability of participants recruited through Facebook, personal acquaintances, and choir members. In the future, I would expand the participant pool by reaching out to conservatoires, vocal teaching studios, and other choirs, utilising multiple media platforms to ensure a more diverse and representative sample.
The questionnaire focused on participants’ symptoms related to menstrual cycle changes, any physical or psychological effects they experienced, the frequency of their singing, and whether they classified themselves as amateur or professional singers. The questions were developed based on insights gathered during my literature review. However, a notable weakness was the lack of a pilot study with a smaller group, which could have enhanced the validity of the questions. In future research, piloting the questionnaire would be a key consideration to strengthen its objectivity and reliability. See Appendix A for a link to the Google Form which presented my questionnaire and collated the responses.

Once the quantitative data was collected, I undertook a systematic analysis to determine the Ratio information exploring the Mean (M) and Mode (MO) of the different questions. The M of the age of the nine participants ranging from 42- 50 was an average of 46.2. 
Common symptoms experienced in the changes of the participants’ menstrual cycle 
[image: image1.png]Number of Participants vs. Changes in Menstrual Cycle
8

S o

Number of partcipants
N

Heavier  Irregularity Lighter ~ More blood Irregularity ~ Flooding Other
periods in monthly periods clotting in monthly
periods periods

What changes have you seen in your menstrual cycle?




Looking through the data the most recorded symptoms changes experienced by the nine participants was the “Heavier Period” where the MO was eight out of nine recorded. With “More Blood Clotting” with seven out of nine for most frequently occurred. 
Common vocal health symptoms experienced by the participants. 
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The data record for the vocal health symptoms (as listed above) the MO value is “More Dryness”. Having reflected upon this question, I would conclude that it would need to be more specific for further investigation as this could be differently interpreted by the different participants. This was imitated during the interview stage in which Participant 1 “felt more dryness in the throat” which resulted in more coughing and Participant 3 “feeling more dryness in the mouth”, which she attributed to the issues of more dehydration, but this could also be an anatomical lack of understanding experienced. In future research, I would revise this style of question to include a specific inquiry about dryness of the voice or mouth, both during singing and at other times, along with a lifestyle question to assess participants' water intake. This would help determine whether additional factors are influencing the results.
What is interesting is that vocal fatigue and hoarseness was not experienced by more participants in the questionnaire as this is classed in other research as dominant symptoms experienced in larger studies (Boz, Bozeman, and Frazier-Neeley, 2020; Hamden et al, 2017).
Common Vocal Issues experience by the participants.
[image: image3.png]Commonalities of Symptoms vs. Problems Experienced Since
Starting PM

5
g 4
o
2
g
2
& 3
o
172]
L
E 2
o
g
£
8
S 1
o
[
0

Lack of Stamina Pitch breaks Range Changes Instibilty in tranistion

What problems have you experienced since starting PM?




Upon evaluating the data, it was evident that the most common issues contributing to vocal inconsistencies had a dual MO, with "Lack of Stamina" and "Pitch Breaks when Singing" being the most frequently reported concerns. Conversely, "Instability of Transition" was the least reported issue. During the interview stage, further exploration of this topic revealed that participants 2 and 3, both professional vocal teachers, attributed pitch breaks primarily to challenges in transitioning between vocal registers. They emphasised that achieving smoother transitions requires better management of vocal placement and vocal fold thickness to prevent such breaks. This aspect will be further explored in the qualitative thematic analysis
Number of Participants vs. Vocal Symptoms Experienced vs. Weekly Rehearsals 
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The chart above illustrates the correlation between the number of participants experiencing vocal issues and their respective rehearsal time. As an insider researcher, I initially held a hypothesis (or bias) that the frequency of singing might influence certain vocal issues, particularly "Lack of Stamina" and "Range." I was surprised by the relatively low number of participants reporting changes in their "Range," as this is commonly cited in other research, especially studies focused on menopausal and post-menopausal singers (Fiza et al., 2023; Elliot, 2017). This raises the question: at what point do these changes typically occur? A potential explanation may involve the hormonal shifts associated with menopause, specifically the reduction in estrogen and the increased presence of androgens, which are known to affect vocal fold edema and thickness, ultimately causing changes in frequency and timbre (Abitbol, 2019; D’haeseleer et al., 2009). Determining when these effects begin to impact singers is an important area for further research. The prevalence of "Lack of Stamina" did not surprise me, as I have personally experienced this issue, and it appears to be a common factor amongst singers who rehearse only once a week.
The impact of psychological issues in correlation of classification of singer 
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The MO analysis of psychological issues revealed that "none" was the most frequently reported response, which was surprising given the well-documented influence of fluctuations in sex hormones and endocrine hormones on cognitive changes (Boz, Bozeman, & Frazier-Neeley, 2020; McCloskey, 2001; Ray, Mayblin, & Harper, 2023). The limited number of responses—only three out of nine participants—may be attributed to the sensitivity of the topic, which could have influenced how participants responded. Additionally, the way the question was structured might have contributed to the lack of detailed answers. This is an area I plan to explore further in my qualitative investigation.

Method of Qualitative Research   
Following the analysis of the quantitative data, I sought to explore specific aspects in greater detail. To do this, I used an online random name generator to select two out of seven amateur singers and included both professional singers, resulting in four participants. I contacted each participant via email to arrange video conference interviews, which took place between the second week of December (starting December 16th) and the first week of January (ending January 2nd). When one of the initial participants declined to participate, another amateur singer was randomly selected, which extended the overall interview period. The semi-structured interviews were conducted using Microsoft Teams and recorded for transcription via the Otter app. I opted for a semi-structured format to provide a balance between structured, specific questioning and the flexibility for participants to share additional insights. This approach resulted in rich narrative data. I chose to evaluate and analyse the data using Clark and Braun’s thematic analysis framework. To begin coding I used the software ADA Lite to help organise my initial code and transcriptions. During the interview process three participants acknowledged that they had some previous vocal issues in their 20s and therefore it is important to note that this could be seen to effect or exasperate their perimenopausal symptoms now.
Thematic Analysis of interview data
Anecdotally in the field of research, Qualitative research methods where often thought to lack scientific and empirical rigour and structure in their analysis methods compared to its counter- part.  This changed with the development of analysis methods such as 
Thematic Analysis - “Thematic analysis (TA) is a method for identifying, analyzing, and interpreting patterns of meaning (‘themes’) within qualitative data” (Braun and Clarke, 2017)
Grounded Theory Analysis – “Grounded Theory (GT) aims to generate a new theory based on data, using systematic and iterative coding procedures such as line-by-line coding and constant comparative analysis” (McLeod, 2024).

Interpretive Phenomenological Analysis – “IPA researchers study the lived experience of individuals. They collect data through interviews and use bracketing to set aside their own biases and assumptions to better understand the participant's unique perspectives” (Delve, Ho, & Limpaecher, 2023)
I have decided to use the Reflective Thematic Analytical approach as this allow me flexibility over the different areas of data I have collected to generate the themes but also it gives a systematic approach to my analysis using the sixth steps framework (Braun & Clarke 2006);

1. Familiarising yourself with data – Transcribing data, reading and re-reading

2. Generating initial codes – Coding interesting features across the entire data

3. Search for themes- Collating codes into potential themes

4. Reviewing themes – Checking if the themes work in relation the to the coded extracts

5. Defining and naming themes – Analysis to refine the specific theme

6.  Producing the report – Final opportunity for analysis relating back to the research question and literature. 
Generated Codes using QDA Lite
After transcribing the four interviews, I utilised the QDA Lite program to generate my initial set of pattern codes. At first, I identified 52 distinct codes, representing a wide range of observations and insights from the participants. However, I quickly realized that having such a large number of individual codes made it difficult to identify overarching patterns or key themes. To address this, I began the process of refining the codes by closely examining them for any correlations or similarities. Where I found overlap, I amalgamated related codes to reduce redundancy and streamline the dataset. This process required careful analysis to ensure that no significant information was lost during the refinement. Ultimately, I reduced the number of codes to a more manageable set, making it easier to identify recurring themes and patterns. For clarity and consistency, I labelled the redefined codes using a numerical system rather than descriptive terms. The table below illustrates the final list of codes, which served as the foundation for identifying broader themes during the thematic analysis.
	Original Code
	Designated Code

	'Voice getting weaker'
	C1

	' Clearing of throat'
	C2

	' Projection issues'
	C3

	'Heartburn'
	C4

	Lack of use
	C5

	Struggle with high notes
	C6

	Voice reliability
	C7

	Using certain register
	C8

	Changes in register technique
	C9

	Vocal stamina
	C10

	Breathing support issues
	C11

	Lack of energy to sing
	C12

	Change in warm up routine - Less rigorous
	C13

	Preserving the voice
	C14

	Projection change
	C15

	Tight feeling
	C16

	Tinnitus
	C17

	Dry eyes
	C18

	Pre-existing conditions
	C19

	Phonation issue
	C20

	Dehydration throat
	C21

	Tiring singing Falsetto reg
	C22

	Thin vocal folds instability
	C23

	More anxiety
	C24

	Can't remember lines/lyrics
	C25

	Less regular singing due to anxiety
	C26

	Lack of confidence
	C27

	Performance anxiety on certain notes
	C28

	Performance anxiety
	C29

	Cognitive issues
	C30

	Singing alleviated the symptoms
	C31

	More information to help 'navigate' issues
	C32

	Life style changes to help PA
	C33


Below are the groupings of the codes, which I subsequently labelled as "themes."
Preliminary generated themes
	Physical impact
	Technical Impact
	Psychological Impact

	C1
	C5
	C24

	C2
	C8
	C25

	C3
	C9
	C26

	C4
	C13
	C27

	C6
	C14
	C28

	C7
	C15
	C29

	C10
	C19
	C30

	C11
	C22
	C31

	C12
	C23
	C32

	C16
	 
	C33

	C17
	 
	 

	C18
	 
	 

	C20
	 
	 

	C21
	 
	 


Before defining and labelling the themes, I first reviewed the codes to ensure they aligned with my original research questions and the objectives I aimed to achieve through this study. This step was essential to verify that the data collected could meaningfully contribute to addressing the primary research questions. During this process, I identified correlations that highlighted both similarities in the participants' experiences. These findings provided a valuable foundation for answering the research questions and drawing well-supported conclusions. By confirming that the refined codes corresponded with my research focus, I ensured that the thematic analysis would be both relevant and insightful. One aspect that I decided did not require a specific theme, but was equally relevant to the research, was the differences in experiences between professional and amateur singers. Although these differences were not grouped under a formal theme during the coding process, they represent a significant dimension of the study and will be explored in detail in the findings and conclusion. This distinction is important, as the varying levels of vocal training, performance demands, and rehearsal routines between professionals and amateurs may contribute to differing impacts of perimenopausal changes on vocal health and the singer.
Defining and Naming Themes
These themes reflect four key aspects that define the physical and psychological changes experienced by the interviewees and participants. Appendix C shows the correlation and frequency of each code during the interviews, providing additional support for the generated themes.

Vocal Physical Impact:
This theme reflects the physical changes participants experienced in their voices, which were most commonly shared among interviewees. These changes often affected their ability to sing across their vocal range and registers.

Technical Impact:
This theme addresses the adjustments participants had to make in their vocal technique to regain control, stability, and reliability. These changes were essential for continuing to sing, perform, and teach effectively.

Psychological Impact:
Participants reported a variety of psychological challenges. A common theme was the anxiety experienced on a daily basis, which contributed to heightened levels of Music Performance Anxiety (MPA).

These themes reflect three main aspects that are seen to define the changes in the physical and psychological which were experienced by the interviewees and the participants from the original question.
Vocal Physical Impact:
Each participant reported experiencing noticeable physical changes during this period, with the most frequent issues relating to breathing, vocal reliability, and dehydration. All four participants specifically noted changes in their breathing. Participant 2 (P2) mentioned that she "had to add extra breaths" to complete longer phrases, something she hadn’t needed to do before. Participant 4 (P4) remarked that she "needed to focus and concentrate more on [her] breath to hold notes." Participant 3 (P3) offered a more technical observation, stating that she "felt tightness in [her] psoas muscles," which she believed affected her posture and breath support. This highlights an area that could be addressed in the vocal studio, where targeted exercises might help perimenopausal singers adapt to changes in breathing capacity and muscle function. Such training could prevent maladaptive habits and provide strength-building routines to counter muscle weakness and improve vocal stability. Vocal “reliability” was a physical change experienced by all four participants, with fluctuations occurring "week to week" (P4) or, in some cases, even "daily" (P2 and P3). This inconsistency added to the psychological strain, especially for P2 and P3, who were both vocal teachers and performers. Dehydration was another common issue, experienced by all participants to varying degrees. P1 noted that it caused her to “clear [her] throat more,” while P3 described feeling “dryness in the throat and mouth.” P2, P3, and P4 also mentioned that they had to increase their water intake to maintain “optimal” performance levels.
Technical Impact:
The theme of Technical Impact likely holds the greatest significance in this study as a potential area for interpretational bias, particularly given my role as an insider researcher. This bias may be more pronounced in the analysis in the responses of the amateur participants, who lacked the technical vocabulary to explain why they experienced changes in their singing technique. 
All participants reported instability in their upper range. This is a clear correlation between all four participants and could be a significant commonality of the vocal symptoms experienced by the perimenopausal ladies when using their upper range. I would like to explore this further in future research in order to determine if there were more technical problems such as breath flow pressure or phonation issues in the upper range or whether it was the sustained upper register singing which led to the instability.

P1 and P4 noted that singing high notes left them feeling “tired” and “weak, breathy, not good sounds.” Meanwhile, P3 and P4 stated that their instability when using “thinner vocal folds” or singing in “falsetto” and “head-dominant mix,” techniques common in classical singing was more observed. They also experienced changes in timbre and difficulty transitioning through the passaggio. Whilst these changes did not alter the styles they taught or performed, they significantly affected vocal preservation and warm-up routines and vocal timbre used in their singing. The psychological impact was also notable, linking closely with the next theme. P1, P2, and P3 mentioned adopting a “less rigorous” warm-up routine and using only Semi-Occluded Vocal Tract (SOVT) exercises during preparation for concerts to prevent vocal fatigue or “strain” (P1) when performing higher or more technically demanding pieces. P1 remarked that she would mainly now sing in her “chest voice” and P4 to sing mainly “alto” notes in her choir.
My reflection on this thematic impact is that if a singer lacks the knowledge or skills to manage vocal transitions or understand the techniques behind different registers, they may feel unable to sing certain styles or pieces. This limitation could directly affect their confidence in performing, as they might choose only repertoire that feels manageable, potentially restricting their artistic expression and growth.

Psychological Impact
This theme was the most surprising to emerge from the interviews, as it was experienced by all participants in a way that could potentially affect their decision to continue singing. In the questionnaire, this was not highlighted as a potential effect, which underscores the value of the quantitative style of interview in revealing this aspect during the one-to-one setting. As previously explained, this may be attributed to the sensitivity of the topic or because it initially seemed less significant compared to other changes noted throughout the process. Consequently, this highlights the strength of employing a mixed-method approach, as it brought an important dimension to light within the collected data.
All participants reported a general increase in anxiety and cognitive changes, particularly in relation to memorising lyrics and music. Participant 1 mentioned, “I never had a problem with remembering lines, and now I struggle,” whilst Participant 4 said, “I never remember the words.” Participants 2 and 3 attributed their memory issues to cognitive “brain fog,” which they found especially challenging when recalling words and lyrics. 

The increase in anxiety experienced by all four participants during perimenopause could be categorised as Musician Performance Anxiety (MPA), which could have a significant impact on their ability to perform. P1, P2, and P3 reported experiencing intense anxiety during performances. P1 felt “almost crippled by it” and said, “I don't have the confidence in my voice anymore.” P2 described experiencing “a very nasty panic attack when I was conducting,” and P3 became “obsessed with not over-singing” and felt a sense of panic as concert day approached, saying, “I feel this kind of panic setting because I go, ah, that means I’m going to be tired.” P2, a professional singer “changed her lifestyle” especially in the run up to a concert in order to be at her best.
In future research, I would like to explore whether MPA is experienced by other professional and amateur performers and whether having tools and more knowledge for managing this anxiety could help alleviate its impact.
Although the classification of singers was not explicitly labelled as a theme, there are important points to highlight working towards the conclusion of this report. All participants emphasised that understanding the perimenopausal changes was important and crucial for managing and maintaining vocal technique. For professional singers (P2 and P3), being “versatile” and their knowledge of different registers and use various mixed voice techniques has enabled them to continue singing and performing daily, despite experiencing the changes in timbre and vocal stability. The amateur singers (P1 and P4) felt that acquiring more knowledge and tools would be essential to their continued ability to sing and perform, as it plays a key role in their overall well-being and sense of self.
Conclusion and reflections
Through the qualitative thematic analysis and the quantitative questionnaire, several clear correlations have emerged regarding the symptoms experienced by perimenopausal women who participated in this study. Although the sample size is relatively small, the findings provide valuable insights into the common physical and psychological challenges that these women face during perimenopause. The study highlights how these challenges, including vocal instability, changes in stamina, anxiety, and memory issues, significantly impact the ability to sing and perform.

The physical and psychological effects of perimenopause are particularly noticeable in singers, and the research shows that, for many, it is through maintaining vocal technique and gaining more knowledge that they are able to continue singing. Professional singers, in particular, often rely on their understanding of vocal technique, daily use, versatility, including their ability to sing in different registers and use mixed voice techniques, to mitigate the changes in their voices. On the other hand, amateur singers expressed a need for more tools and strategies to help them manage these changes, indicating that increased education on the topic could empower them to continue singing with confidence.

The objectives of this study was to collate, evaluate, and identify similarities in the experiences of perimenopausal women with respect to the symptoms they face, has been successfully met. I believe that my personal learning objectives have also been achieved with success. By designing a mixed-method approach, I was able to delve deeper into the data, combining qualitative insights with quantitative results to gain a more comprehensive understanding. I managed my time effectively while balancing other responsibilities, ultimately completing the project successfully.
Reflecting on the research process, a potential weakness is the inherent bias of being an insider researcher. My familiarity with the subject matter and personal experiences may have influenced data interpretation, introducing a degree of subjectivity. While the interpretive design of the study is valuable for exploring personal narratives and individual experiences, it may lean more toward subjective analysis rather than objective, detached evaluation, potentially compromising transparency. For instance, the design of the questionnaire questions may have been influenced by my own symptoms or expectations of certain similarities in results led by the literature review, potentially leading to a predetermined outcome.

Another limitation is the sample size of the participants. With a relatively small group, the ability to draw definitive correlations and generalise the findings is limited. For future research, expanding the sample size to include a wider and more diverse population would be essential to enhance the reliability and applicability of the conclusions. A larger dataset would allow for more robust statistical analysis and the potential to uncover broader trends and patterns.

This research has highlighted a significant gap in available resources for perimenopausal singers, particularly amateurs who may lack access to specialised vocal guidance, such as that provided by a trained vocal teacher or choral director. Practical recommendations to help bridge this gap could include developing a teaching strategy with exercises implemented over time and measured using tools like the Vocal Handicap Index, GRBAS scale, or Voice Symptom Scale. These tools could track vocal issues over an extended period and evaluate the effectiveness of specific exercises in addressing them. For future research, I recommend incorporating more targeted questions in the questionnaire and expanding into areas that might impact vocal health. This could include a lifestyle section addressing hydration, sleep, and stress levels, as well as questions to identify pre-existing technical challenges, such as Muscle Tension Dysphonia or phonation issues caused by poor technique.

The findings underscore the need for more targeted resources and support for singers during this stage of life, with particular emphasis on those who may not have access to expert vocal care. This gap in knowledge presents an opportunity for further research and the development of tools that can support perimenopausal women in maintaining their vocal health and confidence.

Looking ahead, it is evident that developing a comprehensive teaching strategy, along with an exercise toolkit, would be invaluable in supporting perimenopausal women through this phase of life. Such resources would help women manage the symptoms they experience, strengthen their voices, and ultimately support their continued ability to sing and perform. This could be a recommend action for further work-based research and strategies in the future.
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Appendix B Data collected from Questionnaires

Module 3 Questionnaire (Responses) - Google Sheets
Appendix C Data collected for Thematic Analysis

	Original Code
	Designated Code
	Description
	Count
	% Codes
	Cases
	% Cases

	'Voice getting weaker'
	C1
	Participant 1 felt her voice was than before  
	1
	0.80%
	1
	25.00%

	' Clearing of throat'
	C2
	 
	1
	0.80%
	1
	25.00%

	' Projection issues'
	C3
	 
	1
	0.80%
	1
	25.00%

	'Heartburn'
	C4
	 
	 2
	 1.70%
	 2
	 50.00%

	Lack of use
	C5
	 
	2
	1.70%
	2
	50.00%

	Struggle with high notes
	C6
	 
	3
	2.50%
	2
	50.00%

	Voice reliability
	C7
	 
	7
	5.80%
	4
	100.00%

	Using certain register
	C8
	Participant 1 when singing found using chest voice easier than previously 
	7
	5.80%
	4
	100.00%

	Changes in register technique
	C9
	Participant 1 using more chest dominance than head dominance/ Participant 2 uses head dominance in lower register when singing classical songs/ Participant 3 instability in head dominant / falsetto register so uses thicker vocal set to sing through the passaggio
	7
	5.80%
	3
	75.00%

	Vocal stamina
	C10
	Participant 3 finds full falsetto singing extremely tiring especially when singing classical style - no vibrato, thin vocal onset/ All noticed how their voices tired more than previously experienced
	4
	3.30%
	3
	75.00%

	Breathing support issues
	C11
	All Participants have noticed breathing difficulties- Participant 2 & 3 (teachers) have linked this with weakness of pelvic muscles and support through air flow
	7
	5.80%
	3
	75.00%

	Lack of energy to sing
	C12
	 
	2
	1.70%
	1
	25.00%

	Change in warm up routine - Less rigorous
	C13
	 
	5
	4.10%
	3
	75.00%

	Preserving the voice
	C14
	Participants 1,2 & 3 all very conscious of vocal tiredness and preserving the voice in performance and teaching capacity
	3
	2.50%
	2
	50.00%

	Projection change
	C15
	Only Participant 1 noticed the change in projection
	2
	1.70%
	1
	25.00%

	Tight feeling
	C16
	 
	2
	1.70%
	1
	25.00%

	Tinnitus
	C17
	 
	 
	 
	 
	 

	Dry eyes
	C18
	 
	 
	 
	 
	 

	Pre-existing conditions
	C19
	Participant 1 suffered with frequent bouts of Laryngitis/ Participant 3 has a pre existing MTD - no longer but had therapy/ Participant 4 Speech therapy when has vocal issues 20 years ago
	3
	2.50%
	3
	75.00%

	Phonation issue
	C20
	 Glottal onset issue
	1
	0.80%
	1
	25.00%

	Dehydration throat
	C21
	 
	3
	2.50%
	1
	25.00%

	Tiring singing Falsetto reg
	C22
	Participants 1,2 & 3 Altered their technique
	3
	2.50%
	1
	25.00%

	Thin vocal folds instability
	C23
	 Participants,2 & 3 Altered their technique
	2
	1.70%
	2
	50.00%

	More anxiety
	C24
	Lack of use
	2
	1.70%
	2
	50.00%

	Can't remember lines/lyrics
	C25
	 
	1
	0.80%
	1
	25.00%

	Less regular singing due to anxiety
	C26
	 
	1
	0.80%
	1
	25.00%

	Lack of confidence
	C27
	 
	1
	0.80%
	1
	25.00%

	Performance anxiety on certain notes
	C28
	Participants 1 & 3 particularly felt anxiety on upper notes. 
	 
	 
	 
	 

	Performance anxiety
	C29
	Participants felt anxiety when singing especially performers who anxiety was driven from un-reliability in the voice and stamina
	7
	5.80%
	3
	75.00%

	Cognitive issues
	C30
	All participants noted the change in being able to remember words/lyrics. Brain fog was all noted by participants 1,2,4
	6
	5.00%
	3
	75.00%

	Singing alleviated the symptoms
	C31
	 
	1
	0.80%
	1
	25.00%

	More information to help 'navigate' issues
	C32
	 
	4
	3.30%
	2
	50.00%

	Life style changes to help PA
	C33
	 
	3
	2.50%
	1
	25.00%


Appendix D – Consent from school for using adult singers at Moreton Hall

On Thu, 17 Oct 2024 at 12:30, Eleanor Diack <diacke@moretonhall.com> wrote:

Good evening, 

Last October I started my Masters in Vocal Pedagogy and currently I am undertaking my research project in Perimenopausal Women and vocal issues. I will not be working with any students at Moreton but I hope you would give me permission to ask Staff members to take part in my research. 

Please let me know if you need any further information,

Kind regards, 

Eleanor 

	To: Michael Brewer <principal@moretonhall.com>
	

	On Thu, 17 Oct 2024 at 14:20, Michael Brewer <principal@moretonhall.com> wrote:

Hi Ellie, 

Thank you for resending this, I had missed it. I would be very happy for staff to take part in your research, providing they are willing, of course - which I am sure they would be. 

Best wishes, Michael 
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Mr M Brewer | Principal

Moreton Hall | Weston Rhyn | Oswestry | SY11 3EW | UK

01691 776 020 | http://www.moretonhall.org


	Appendix E – Consent of interview participants


Consent Form P1 - Google Docs
Consent Form P2 - Google Docs
Consent Form P3 https://drive.google.com/file/d/1VqB_FBBbq4lxn7XQEAIU_a5-AaoziDIX/view?usp=drive_link 

Consent Form P4 - Google Docs
Appendix F Transcripts of interviews
Participant 1
Participant 1 - Google Docs
Participant 2

Participant 2 - Google Docs
Participant 3

Participant 3 - Google Docs
Participant 4
Participant 4 - Google Docs
