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BMPF 7003: Working and Learning: An Introduction to Work-Based Higher Education
This is a two-part assignment
	Part 1
Critically evaluate a range of theories and models that you have recently studied, explaining their relevance to your workplace practice and procedures and develop a strategy applying what you have learned to improve your practice.
This part of the assignment is 2700 words and is 60%



Aging Voice: How does aging affect the vocal mechanism and what can we do to continue vocal progression in the teaching studio? 

This study will examine the literature on aging voice with a view to discovering the scientific basis for widely held beliefs about the loss of vocal function with increasing age. I chose this subject because I wanted to ascertain the facts around vocal aging; evaluate the relevance to my teaching practice, working mainly with mature singers; and create a teaching strategy which would reflect current research on the subject. 
This study will investigate the effects of aging on the voice caused by biological changes occurring in the body, and specifically the vocal tract, during maturation. A range of scientific findings will be discussed, and the different effects of chronological and physiological age on phonation will be evaluated. Potential vocal consequences of disease and pharmacological treatment will be dealt with, as will the possible amelioration of the consequences of vocal aging through the use of specific teaching strategies.
[bookmark: _Hlk54623244][bookmark: _Hlk54877336][bookmark: _Hlk54876245][bookmark: _Hlk54875243]Aging affects the body in a number of ways, affecting all bodily functions, many of which will adversely affect vocal capacity.  Reductions in accuracy, stability, strength, breathing capacity and co-ordination of the body occur as physical conditioning becomes less robust, and biological structures are past their peak (Davidson and Murray, 2019, p586) making effective phonation more difficult to achieve. In the phonatory mechanism itself the vocal folds lose their elastic and collagenous fibers (Kahn and Kahane,1986, p 36-43, Kahane and Hammons,1987, p16), and laryngeal cartilage ossifies and calcifies (Pontes et al 2006) (Kahane,1980, p11-20), ossification of the cricoid and arytenoids having begun as early as the third decade (Brunssen, 2018, p188). These changes will cause a change in vocal quality (Sataloff, Kost, and Linville, 2017, p328) which may include hoarseness, vocal fatigue, cough and breathiness. Collagen breakdown may also affect connective tissue (Davidson & Murray, 2019, p586) and, as the voice is produced within an environment made up exclusively of connective tissue, which depends on the simultaneous functioning of mucous membranes, muscles and cartilage (Boulet and Oddens,1996, p19), aging will affect aspects of the whole vocal mechanism. The gradual descent of the larynx, with age, alters its relationship with the rest of the phonatory system directly altering vocal function (Sataloff, Kost, and Linville, 2017, p319), and intrinsic muscles may atrophy causing bowing of the vocal folds, irregular vocal fold vibration (Pontes et al 2006)  or incomplete glottic closure. The anatomical changes in the aging larynx do not follow a linear pattern, there is no totally clear-cut correlation between age-related laryngeal change and the phonated output (Baken, 2005), which may cause studies in this area to have disparate results. All age-related losses may bring about vocal instability directly - through their influence on the vocal mechanism itself, or indirectly – through disruption of the delicate muscular/skeletal balance required to support successful vocalization, for example hearing loss. Age-related reductions in respiratory rate, loss of oral mucosa and secretions (Sataloff, Kost, and Linville, 2017, p323) may cause the creation of a phonated sound typifying the general expectation of an aging voice - breathiness, loss of range, a change in the characteristics of vibrato, the development of tremolo, loss of breath control, vocal fatigue and pitch inaccuracies (Sataloff, Kost, and Linville, 2017, p327).
Age-related hormonal fluctuations also affect the voice in both men and women. The larynx is considered to be a target organ for sex hormones and as we age the rate of production of these  hormones reduces. For men the hormone level during adulthood is constantly changing, testostorone levels beginning a gradual reduction around the age of 20 (Brunssen, 2018, p194). Generally, by age 50, men’s vocal difficulties include hoarseness, a duller voice, increased voice fragility/sensitivity, problems transitioning from middle to higher registers, and change in timbre (Boulet and Oddens, 1996). Around the same age women experience menopause with sudden and dramatic reductions in estrogen and progesterone production, plus an increase in the influence of androgens, that some consider to have a seriously detrimental effect on the female voice.
[bookmark: _Hlk54359713]There is much apparently conflicting evidence in the research into the physical effects of menopause on the female voice. Whilst the studies by Abitbol et al (1999) and Caruso et al (2000) reported changes in the structure of the vocal folds in postmenopausal women, the subjects of d’Haeseleer et al (2011[a]) study showed no difference between those of pre- and postmenopausal women of middle age. One of the effects of menopause is said to be the lowering of fundamental frequency, but Boulet and Oddens (1996) only found 4% of postmenopausal women in their study noted a deepening of their voice. There is also disagreement about whether some vocal changes should be attributed to menopause at all - Linville(1987) linked the increase in vocal fold mass which restricted lower frequency range to menopausal changes, but D’Haeseleer’s study (2011) indicated that this increase in mass was already beginning in the premenopausal period. There were further apparent contradictions in studies comparing the larynges of younger women with those of postmenopausal women not receiving HRT. Abitbol et al (1999) found signs of muscular atrophy, thinning mucosa, reduction in amplitude, and reduced vocal fold resistance in only 17% of postmenopausal subjects, in a similar study Caruso et al (2000) found atrophy and dystrophy in 90% cases, whilst a study by Schneider et al (2004) found that less than 50% of the subjects displayed any vocal faults at all. Boulet and Oddens (1996) conducted a study using both male and female elite singers aged 40-74 and found that the majority of singers had not experienced negative voice changes at all, only 29% of women and 21% men reported any vocal problems.
Hormone therapy is used, particularly by professional singers, to forestall menopause-associated voice changes, but again the research results are not clear-cut. Sataloff (1997) suggests estrogen replacement therapy will delay the occurrence of menopausal changes in the mucous membranes that line the vocal tract, as well as muscular changes, Lindholm et al (1997) suggest the use of HRT counteracts postmenopausal aging but D’Haeseller et al (2011)  found that postmenopausal women, without hormone therapy, showed an overall good vocal quality. This finding seemed to be supported by Morris and Brown (1987) comparing two groups of healthy women aged 20-35, and over 75, which found no significant difference in vocal quality, intensity and sub-glottic pressure between the two groups. Benefits from using HRT are felt by some but there have not been enough scientific studies to provide evidence to back this up (Lindholm et al,1997, p.48).
It seems to be impossible to separate the effects of menopause from those of general aging and I found the contradictory results of the studies surprising and confusing, I was not alone – “so few well-constructed trials concerning hormonal effects on the voice have been published” (Harris and Howard, 2018, p262). The problem seems to be one of scale - the World Health Organisation recommends two research methods for this subject – the first (McKinlay,1994) is one of prospective observations on a large number of subjects, followed during pre, peri and postmenopausal periods, probably taking around 10 years, the other is a cross-sectional approach using a large number of women of restricted age range around middle-age. Given the lack of firm evidence available at the moment, I came to the view that every woman has her own experience of the effects of the menopause on the voice which makes scientific categorisation very challenging. In my teaching studio I need to be aware of vocal problems which may be caused by menopause but openminded in my solutions.
Just as using a relatively small number of subjects in a research study may influence the reliability of the results, so may the existence, or not, of prior vocal learning. Prior learning seems to have a huge impact on the effect of age-related decline in perceived vocal quality and must be taken into account. With years of training, the professional voice user has optimized respiratory control and skill of phonation keeping a surprisingly stable vocal pattern when compared to the voice of an untrained age peer (Boone, 1997).  Morrison et al (1994) found experienced singers develop compensatory mechanisms to deal with laryngeal variations. There seems to be general agreement that, far from being predictable, the effects of aging on the voice vary between individuals but do correlate, to a certain degree, with the amount of voice use and training the individual carries out (Langenfeld, A., Bohlender, J.,2020). The biological degradations and systematic changes of aging occur in everyone at varying rates, but the phonatory effect of this decline will be different for each individual. More research needs to be done using standardised groups of professional and amateur singers. Bunch and Chapman (2000) created a system which used a quantifiable singing standard to categorise study participants from elite to child, and whilst the most elite singers would almost certainly not be available for research of this kind, the application of this kind of rigor to the choice of subjects for research would make a huge difference to the accuracy and usefulness of the results. 

Although there have been many studies on the aging voice surprisingly there is no defined set of laryngeal characteristics of old age and their direct effect on phonated sound. Older people tend to take more medication, most of which will have some laryngeal effect (Sataloff,1995) making it difficult to differentiate between the effects of pharmacology, biological aging, or laryngeal disease (Boone,1997). The longterm use of allergy control medication, for example, may cause permanent damage to the larynx (Boone,1997).  Symptoms associated with many common medical conditions may also cause detrimental voice changes – hypertension, coronary artery disease, anaemia etc often have adverse effects on the voice and physiology at any age. Because many of these diseases are more common in older people than younger ones the resulting vocal effect is often wrongly ascribed to aging. One of many examples of this is gastro-oesophageal reflux, a common, and often undiagnosed, disease of the aging adult .Voice changes related to longterm continuous, unmedicated reflux include a lowering of fundamental frequency, a reduction in vocal range, and increased vocal fatigue and hoarseness. The vocal characteristics that we generally associate with older age may in fact be symptoms of disease, making properly evaluated diagnoses of vocal problems essential (Woo et al,1992). 
[bookmark: _Hlk54693861]Many vocal changes attributed to aging and considered ‘irreversible, are not. They are trainable, reversible, improvable’ (Michel, J.F et al ,1987, p.63).  Factors such as long-term pathologies, respiratory health, current and past fitness levels, weight and mental health may affect vocal health and impinge on vocal proficiency, however in singers who can remain physiologically fit, there is evidence to suggest these problems may not occur (Boone,1997)(Spirdusa,1982). Physiological fitness, and therefore physiological age, may be more predictive of vocal potential than chronological age (Chodzko-Zaijko & Ringel,1987, p33) (Doscher,1994) . 
This reflects my own experience - one of my students, a semi-pro singer all his life and a keen long-distance runner, maintained a healthy tenor sound, and range, well into his 90s, whereas a female student twenty years his junior, who took up singing on retirement with no previous musical experience, has a sedentary lifestyle, and has been diagnosed recently with Parkinson’s disease, is already demonstrating a dramatic reduction in vocal efficiency. Chronologically she is the younger singer, but physiologically the 90-year old is younger, and my work with both of them should reflect their physiological status and capability.
Disease and immobility, or disuse, of any part of the body may cause problems very similar to the characteristics of aging. Any lay-off in vocal use at any age will quickly result in some of the symptoms we traditionally associate with aging voice – more noticeable vibrato, lack of agility, difficulties in volume control, and an uneven vocal tone. Spirdusa (1982) links these phenomena to muscle disuse demonstrating how disuse just as much as age “causes a loss of fast twitch fibers’. These problems might be just as likely to occur in a younger population suffering vocal underuse as in the older generation.  Regular exercise and voice training avoids or reverses many of these changes in the young and it appears to have the same effect on older voices (Sataloff, Rosen et al 1997). Many vocal problems attributed to chronological age actually stem “from poor physical conditioning that results in weak respiratory and abdominal muscles and ultimately inadequate vocal support” (Sataloff, Kost, and Linville, 2017 p323).  As natural resilience declines with age, and more effort is required, it is most important that the singer maintains a good level of physical fitness (Sataloff, Hawkshaw, et al 2017 p.750). Vocal and physical rehabilitation, ‘through a variety of specialized exercises that apply scientific principles, such as…..muscular implications (Michel, J. et al,1987,p63), will optimize neuromuscular performance and eliminate much of what makes the listener perceives as age in the voice.  As I transfer this learning to my teaching studio I will place much more emphasis on physical, and well-structured vocal, exercises as the way to maintain a healthy voice through the aging process.
I found vocal reconditioning a very interesting concept and looked into the work of Stemple (2010), Ragan (2020) and Miller (1996) with regard to Evidence Based Voice Pedagogy (EBVP)/ Vocal Function Exercises which are designed to work and condition specific muscles of the vocal mechanism which may need more attention. Miller was particularly inspiring 
The aging singer who has the incentive to get up in the morning and sing through the regimen of vocal technique….will certainly continue to sing longer than if no serious attempt is made to keep the instrument flexible and in performance condition   (Miller,1996, p.239). 
This is an area where I will change my teaching practice in the light of my study. For quite a while I have been aware of a gap in my teaching knowledge of exercises to address particular vocal inefficiencies in a technical rather than an artistic way. These exercises work particular muscles or muscle groups to build up strength, or to aid resonance, their effectiveness not related to the beauty of the finished tone but to the completion of the physical task. As singers age, their voice, and often their perception of it, changes. I have found some older singers have difficulty working productively when the phonated sound produced is so far from their expectations, others continue to sing in a way which sounds pleasing to their own ears but have failed to update their technique as their voice has matured, others may have hearing problems which distort their perception. These exercises require a different mindset as they are based on the repetition of a physical task rather than requiring a judgement of the phonated sound by the student. They are extremely beneficial in restoring muscle function and resonance to a voice that has somewhat lost its way, encouraging new motor learning rather than relying on the student changing long-established vocal behaviours.
Much of my teaching is with mature voices and I am often asked by students whether it is worth beginning vocal training at a particular age - in my experience the consensus of the general population seems to be that vocal prowess diminishes rapidly from around age 60 and little may be done to slow that loss. During this study I was very surprised to find that as long ago as 1987 a whole edition of Journal of Voice was given over to the aging voice and contained much material maintaining the importance of physical fitness and wellbeing, plus previous and continuing vocal training to keep aging voices working well. Over twenty years later the general opinion still seems rooted in old-fashioned beliefs that vocal decline is inevitable and little or nothing may be done to slow its progress. As I continue working with older voices I will continue to spread the positive message about what may be achieved.
This study has provided me with much to think about, most importantly: 
	The timing of age-related vocal decline varies wildly from person to person.
	The effect of age-related vocal decline on phonation is different for each singer.
	The effect on vocal longevity of prior, good-quality vocal training is huge.
	A healthy lifestyle, including good nutrition and aerobic exercise, is essential in preserving phonatory quality in an aging voice.
	The effect on the aging voice of regular and systematic vocalization must not be under-estimated.


My objective in undertaking this study was to gain a greater understanding of the possibilities of development for aging voices. The research was “principally designed to improve further action”(Ghaye and Ghaye,1998, p25) in giving me a realistic approach to teaching a voice demonstrating signs of aging, and a fact-based programme to help the singer achieve their full vocal potential. Before undertaking this study I was aware from work in my studio that physical fitness and regular practice was an important factor in maintaining a healthy sound, my reading and research has shown just how vital this really is.



	Part 2
A Reflective Review comprising two parts:
a) Reflect on your recent learning experience, and the value of learning you acquired. Assess your current competencies and identify future development needs in the context of the work situation.
b) Devise a detailed personal development plan which incorporates development objectives, activities to be undertaken, methods, resources, review periods and timescales
This part of the assignment is 1800 words and 40%



Whilst researching this study on aging voice I found a number of models of reflective practice useful both in in the validation of my learning – Kalantzis and Cope (2008), Zeichner and Liston (1996) Dewey(1910); and the organization of activity – Griffiths and Tan (1992) on Schön.
[bookmark: _Hlk54861470]As I reflected on my learning during my study of aging voice I kept coming back to the idea that the key to learning and teaching is not “knowledge transmission” but “knowledge transformation” (Kalantzis and Cope 2008). When I began my research I had an idea of what I would find, feeling relatively knowledgeable about the phonatory implications of vocal aging from my teaching experience, if not with the finer scientific details. I expected to continue to develop my practical theories and conceptions of teaching (Zeichner and Liston 1996, p37) by increasing my knowledge on aging voice. What I found was very unexpected. The research papers and publications I read informed me from a new perspective and, rather than just increasing my knowledge, they transformed it (Kalantzis and Cope 2008). I had previously perceived the effects of aging on the voice as an inevitable downward spiral which could be delayed somewhat by continued, regular practice. I was expecting to use my newly increased knowledge to ameliorate the effects of aging in different ways, but what I found was unexpected – the effects of aging can not only be delayed but can, in some circumstances be reversed by ‘specific interventional strategies such as exercise, good nutrition, and healthful lifestyles (Fries and Crapo 1981).  And for continuing optimal performance ‘aerobic exercise to strengthen the total body is absolutely essential’ (Michel, J. et al, 1987p.65). This will alter my approach to teaching older students, allowing me to work “with an active concern with aims and consequences as well as means and technical competence” (Pollard 2005, p15). Prior to this study I provided an optimistic and positive atmosphere for an aging pupil to progress based on hope and past experience, but there is no place in a teaching studio for empty optimism, the teacher must be sometimes a technician, sometimes a craftsperson (Zeichner and Liston,1987, p25).
Undertaking this review of the relevant literature has provided the science behind some of my existing knowledge, and, whilst reinforcing much of my teaching experience, has also better-informed some areas which I will now approach differently, particularly in my use of vocal exercises. Previously I would use general sets of warm-up exercises (Marchesi – Theoretical and Practical Vocal Method/ Vaccai – Metodo Pratico) in an efficient, but not particularly individually-focused way to begin a voice lesson (Zeichner and Liston, 1996, p9). As I move forward in my teaching I will rely less on general warm-up exercises, what Dewey might describe as ‘routine action’ – a generalized, non-specific action, and instead use more specifically focused exercises, a carefully considered action, tailoring their use for each student, Dewey’s ‘reflective action’ (Dewey 1910,p6). During my research I have discovered many exercises designed to work specific muscles by focusing on particular parts of the vocal mechanism, for example, the exercises by Stemple (2010), Ragan (2020), and Miller (1996)(see Appendix 3). It is my aim to build a collection of ‘restorative’ exercises to use with my students in a diagnostic manner, ameliorating particular vocal weaknesses. 
When thinking about teaching an aging voice I found the concepts espoused by Schön very valuable. There are so many possible areas in the aging voice that may need improvement, and an awareness of the current research - the idea of “knowing-in-action” (Schön,1987) - combined with past experiences of teaching, help “frame the action” and allow “on the spot experiment” (Schön,1987). Vocal problems may have any number of causes and it is important not to be afraid of “not-knowing”(Schön,1987), and trying a number of approaches calmly and honestly, until the student is able to progress. 

When looking for a structural approach to planning my research I again found Schön useful. His framework for reflection interpreted by Griffiths and Tann (1992), and spanning five sections, helped me organise my study.
1. Rapid reflection (immediate and automatic reflection-in-action)
As I began my study I reflected on my current knowledge of the effect of aging on the vocal mechanism and what could be done in a studio setting to continue vocal progression. 
2. Repair (thoughtful reflection-in-action)
I found areas where my knowledge was incomplete and sought to increase it by evidence-based enquiry (Pollard et al., 2005 p.16-21). I needed to increase the ‘store of experiences or facts from which suggestions proceed’ (Dewey,1910, p30) to allow better ‘reflection-in-action’ (Schön,1983).
3. Review (less formal reflection-on-action at a particular time)
There were so many different areas of the aging voice to investigate and ‘practical theories to develop’ (Zeichner and Liston,1996, p37) that the workload would have become unmanageable without reviewing and editing my topic. New avenues of study appeared which I found very interesting, for example the detailed effect of different pathologies and diseases on the mature and aging voice, the effects of particular pharmaceutical drugs on the voice, but I had to keep in mind the scale of my assignment. There was an enormous amount of research on the effects of menopause on the voice, but for me, the most interesting area of study was that of older singers and prolonging their vocal life for as long as possible. Taking time to review my topic focused my attention on the issues I could work on for this study, leaving the rest for future investigation. 
4.Research (more systematic reflection-on-action over a period of time)
The focus of my research was a review of the available literature on aging voice, chosen because of my interest in, and personal experience of, working with mature voices. Using my working experience I considered which would be the most useful direction for my research to follow, and what benefits it could bring to my teaching studio.
5.Re-theorizing and Research (long-term reflection-on-action informed by public academic theories)
I based my reading on a systematic review by Sataloff, Kost, and Linville, (2017) of current research literature into aging voice. I used this as a starting point studying many further academic papers, journals, and publications referred to in bibliographies. My knowledge and understanding of the effect of aging on voice increased and I was able to rethink some of my teaching strategies, for example, being more aware of the background of my students with regard to health and lifestyle. This was prompted by the fact that there was much contradiction as well as agreement in the research studies, a large amount of which was cause by the lack of standardization of study subjects. During my research it became apparent that, in order to evaluate an aging voice properly, it is necessary to know details about the singer’s background – long-term health issues, disease or allergy, healthy lifestyle, prior vocal training. I found it frustrating that research was being done into the effect of aging on the voice, without taking into account underlying ill-health or poor lifestyle which will influence the results. This has prompted me to request background information from my students via a questionnaire (Appendix 2) to help me tailor their tuition to their requirements. 

One thing I found surprising during my research was the amount of studies using totally untrained voices rather than amateur or professional singers, which resulted in contradictory results, for example, the effect of HRT on the female voice during and after menopause. Prior singing knowledge in subjects has been shown to make an enormous difference to the outcomes of studies (Boone,1997) and should be quantified in order to keep the results of studies relevant (Bunch & Chapman, 2000). 

As I thought about my research and the effects it would have on my teaching in the future I found Borton’s Model of Reflection - What? So What? Now What? (Borton,1970) a convenient way to structure the transfer of learning through to my teaching. 
What? - My acquisition of scientific knowledge about aging voice, the effect of physical well-being on vocal outcome, the overlap of symptoms between disease and aging,  
So What? - My delight in the positive aspects of my research, overturning many widely held beliefs about age-related vocal decline, including the validity of commencing vocal studies in older age ‘There is no question that the geriatric beginner can be trained and improved’ (Michel, J. et al 1987p.63).
Now What? - My progression to different ways of teaching as a result of my increased knowledge. This will manifest itself in my greater understanding of the importance of physical well-being and exercise, of body as well as voice, in phonation and the use of vocal function exercises. These will allow me to target specific areas of the vocal mechanism, and encourage students to practise independently without the difficulties, emotional and otherwise, of judging the quality and correctness of the new sound.

I began my study with expectations of what I might find. As everyone ages differently, depending on a multitude of random differences, it would be difficult to come to any general agreement of the aging process. However, much of what I learned during this study has changed my opinions and made me rethink some of my teaching methods. Armed with my new information I will be able to help my students towards their best available sound more effectively, working to ameliorate some of the vocal problems often attributed to aging which may well have another cause.










APPENDIX 1
 PERSONAL LEARNING AND DEVELOPMENT PLAN


	Why am I doing this course?

	My knowledge of, and interest in, Vocal Pedagogy began at RNCM in the 1980s during classes on The Art of Teaching led by Barbara Robotham, as part of my post-graduate Diploma in Professional Performance. Since then I have kept up-to-date with relevant research by reading publications, attending events on vocal pedagogy, taking developmental short courses and being a member of various professional bodies. I wanted to take this course because I felt the more disciplined and focused approach of working at university level would be beneficial to my professional development.


	What is the direct benefit to me?

	My one-to-one teaching focusses mainly on adults and more mature singers, and my group/choral work is with adults of all ages – from 18 to early 90s. The reading required for this assignment, and the videos and online lectures I have watched, have allowed me to build my knowledge base of the aging voice, and to explore different aspects of relevant vocal pedagogy. I have been able to use my new knowledge immediately, for example in using different types of warm-up exercises for group and choir work, targeting specific areas that need improvement.

I aim to build a collection of vocal function exercises for use in my teaching practice, working with solo voices and in groups, and am interested in exploring the use of science-based warm-ups and specifically timed and targeted practice regimes for independent study. 
Another area I would like to explore is the use of a questionnaire for older students relating to health issues, prior singing experience/tuition, general fitness levels with a view to having a realistic idea of their possible future progress, and an awareness of the particular difficulties their existing situation may impose. 



	DEVELOPMENTAL AREA
	ACTION AND PROGRESS

	1. Develop/collect a set of Vocal Function Exercises to deal with common vocal problems experienced due to aging.

	Action - Further research into the Stemple, Miller and Kari Ragan’s work.
Progress - obtained copies of :
Voice Therapy: Clinical Case studies – J.C.Stemple & L.T.Fry
A Systematic Approach to Voice – K. Ragan 
The Structure of Singing – R. Miller
Progress – Have begun using Stemple exercises with students
Progress – attended online course led by Kari Ragan 24th September 2020
Progress – Have begun to develop a collection of Vocal Function Exercises for use with my students (Appendix 3)
Deadline – Spring 2021 for completion of first collection.

	2. Develop new areas for research projects

	Action: continue reading on the effects of systemic pathologies/medication contra-indications on the vocal tract.
Action: continue reading on the effects of practice, or lack of it, on the vocal mechanism, especially on the aging voice
Action: read research into the benefit of physical exercise for singers 
Action: read research on the efficacy of physical breathing exercises for singers
Action : read research on efficacy of warm-ups, and create templates.
Progress – attended an online lecture given by J. Sunberg September 27th 2020
Deadline –  December 2020

	3. Work towards a Vocal Function Exercise plan for students’ independent study

	Action- use Vocal Function Exercises (Appendix 3) with a trial group of students and evaluate the results
Deadline – January 2021


	4. Use of a student questionnaire on a voluntary basis, subject to current GDPR guidelines, to provide background health status information (Appendix 2)
	Action - trial the questionnaire (Appendix 2) on a voluntary basis with existing students, collect feedback subject to current GDPR guidelines, and evaluate.
Deadline – January 2021
Action – If found effective during trial use questionnaire on a voluntary basis throughout all teaching, subject to current GDPR guidelines



APPENDIX 2              Student Questionnaire      

	
1. Do you have any health issues?


	

	
2. Do you have any allergies?


	

	
3. What form of regular exercise do you take, if any?

	

	
4. Have you had any previous vocal training? If so please give details – length of time/ level etc

	

	
5. Apart from lessons, do you take part in any other singing activities?

	

	
6. Will you undertake to practice regularly? –  a minimum of 5 x15 minute sessions each week.
	

	
7. Would you find large format resources helpful?

	


 




APPENDIX 3            Vocal Function Exercises
To exercise:
The Larynx-
The thyroarytenoid muscles – PURPOSE – TO STRETCH AND IMPROVE RANGE OF MOTION
[bookmark: _Hlk54892849]Glide through the range from a comfortable note to lowest note on the word “knoll”, repeat. (Stemple, J., 2010, p52) 
Starting at a medium pitch sing /a/ to the lowest comfortable pitch 15 times each sustaining the lowest note for 2-3 seconds – (Tindall, 2010, p418) 
The cricothyroid muscles – PURPOSE – TO STRETCH AND IMPROVE RANGE OF MOTION 
Sing /a/ starting at a medium pitch moving to the highest comfortable pitch 15 times, sustaining the highest note for 2-3 seconds – (Tindall, 2010, p418) 
Glide through the range from lowest to highest note on the word “knoll”, repeat. (Stemple, J. ,2010 ,p52)      
The soft palate – PURPOSE - THE POSITION CONTRIBUTES SIGNIFICANTLY TO THE SINGER’S RESONANCE STRATEGY AND QUALITY OF SOUND
UNVOICED EXERCISE
Begin by fogging up a mirror, blowing on it with an open mouth. This action elevates the soft palate. Next, using the cleared mirror, inhale and encourage the uvula area/soft palate to raise. Practise raisng the soft palate on inhalation without allowing the tongue to depress. (Ragan, K.,2020, p189) 
VOICED EXERCISE
Move from the nasal ‘ng’ (lowered soft palate) to /a/ (raised soft palate) sustaining a single pitch. Explore a variety of sounds on the /a/  vowel as you vary the elevation of the soft palate. Maintain awareness of tongue position, do not allow it to depress. (Ragan, K. 2020, p191)
The tongue – PURPOSE - TO CONDITION FLEXIBILITY, MOBILITY AND INDEPENDENCE OF TONGUE AND STABILISATION OF A NEUTRAL LARYNGEAL POSITION 
UNVOICED EXERCISE
Move the tongue in a 360֯ circular motion slowly around the outside of the teeth/inside the lips. Begin with a clockwise direction for 10-20 repetitions before reversing to a counterclockwise direction. (Ragan, K. 2020, p177)
VOICED EXERCISE
Place a small sweet (preferably sugar-free) on the centre of the tongue and sing /a/ on an ascending/descending five note scale using a comfortable medium to upper register. Maintain awareness of the interaction between soft palate and tongue position keeping the sweet central, avoiding depressing the tongue. (Ragan, K. 2020 p183)
The cheeks- PUFFED CHEEKS HELP TO CREATE A RELAXED JAW 
Sing the syllable /pla/ on an ascending/descending five-note scale repeat in a comfortable middle register. Allow cheeks to puff out during the /pl/ sound. (Doscher, 2020) 
The lips – LIP TRILLS STIMULATE INCREASED BREATH ENERGY AS THEY REQUIRE THE DUAL OSCILLATION OF LIPS AND VOCAL FOLDS
Lip trill an ascending/descending arpeggio from a comfortably low range, raise pitch semitonally through to a comfortable top, then repeat descending to original pitch. Variations - the lips may be puckered, you may use a tongue trill/raspberry. (Ragan, K. 2020 p100)
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