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Component One 

Portfolio
As a professional vocal coach and online educator, I recognize the importance of vocal health as well as issues singers have accessing quality information and advice as it pertains to important vocal hygiene concerns. My teaching practice spans across a wide range of clients from beginner to professional: each with different needs, goals, and ambitions. I operate independently as well as in collaboration with vocal institutions as well as run a semi-popular YouTube channel where I give general vocal coaching advice and information. It is important to me and my work that I have a solid grasp of several popular vocal health concerns, particularly as it pertains to lifestyle and vocal optimization.

As the bulk of my work and time is spent online and educating through YouTube content, I have noticed a wider trend as of recent in regards to potential misinformation as it pertains to vocal health. With the recent prevalence of short form content, it is easier than ever for people to be influenced by misinformation, particularly in regard to health topics (Kirkpatrick and Lawrie, 2024; O’Sullivan et. al, 2022). This is particularly dangerous when the topic of conversation is something relevant to vocal health and vocal hygiene (Fernanda, Simões-Zenari and Nemr, 2024). Additionally, given my role as an online educator I believe it is my responsibility to be informed on vocal health related topics which I find my students and viewers are confused about. It is especially important for me to be aware of vocal health topics which are being heavily discussed online. This way I can adequately address “viral” topics of misinformation in my own content. “Debunking” misinformation in video format can be an effective educational tool (Bhargava et al., 2023).

Health misinformation on social media has been notoriously documented in recent research. For example, Suarez-Lledo and Alvarez-Galvez (2021) reviewed the pervasiveness of health misinformation on various social media platforms claiming:

“Posts with misinformation reached 87% in some studies. Health misinformation about vaccines was also very common (43%), with the human papilloma virus vaccine being the most affected. Health misinformation related to diets or pro–eating disorder arguments were moderate in comparison to the aforementioned topics (36%). Studies focused on diseases (ie, noncommunicable diseases and pandemics) also reported moderate misinformation rates (40%), especially in the case of cancer. Finally, the lowest levels of health misinformation were related to medical treatments (30%).”
Health misinformation online has a number of different avenues in which it spreads. For example, misinformation surrounding the dangers of vaping has found to have ties to the tobacco industry (Tan and Bigman, 2020). Online influencers play a pivitol role in the spread of this misinformation, in part due to financial ties to nicotine products (Tan and Bigman, 2020). As a result, many studies find that nearly half or more of youth are misinformed as to whether or not vape products contain nicotine (Kowitt et al., 2023; Sidani et al., 2022). In this example, the spread of misinformation is likely deliberate in order to sell a product irrespective of it’s safety (Tan and Bigman, 2020). Inaccurate health information can spread faster than accurate information (Zhao et al., 2023), so understanding it and combating it is a vital role of an online educator (Bhargava et al., 2023; Fernanda, Simões-Zenari and Nemr, 2024). As a result, despite how accessible quality information is online, I find that many students lack the resources, time, or background to discern good from bad information. As a result, there is a great deal of confusion about seemingly basic questions and concerns on the topic of vocal hygiene (Fernanda, Simões-Zenari and Nemr, 2024). 

Additionally, there have been a number of recent “vocal health” products which I have noticed are heavily marketed on social media and promoted by influencers. As a consequence of my research in this paper, I will explore the validity of the claims of these vocal hygeine products. Namely: vocal health supplements such as “VocalGuard” and electrolyte powders, and nebulizers. The products I will explore are products I see regularly marketed online and receive frequent questions about both during lessons and in comments of my videos. 

In the process of exploring the validity of “trending” vocal health products, I will provide background information on their respective fields of study as to gain a broad understanding of their role in the field. These topics will be: hydration and its effects on the voice, and the use of over-the-counter vocal supplements. In the process of exploring hydration, I will also explore the effects of some common drugs on hydration (namely caffeine and ADHD medication.) The choice for including drugs on the topic of hydration has relevance to the potential usage of electrolyte supplements as well as in the general interest of vocal hygiene.

The main driving focus of these topics is that of vocal hygiene and potential for misinformation. The stakes that singers suffer from for lack of adequate hygiene practices range from general hoarseness to vocal damage (Kirkpatrick and Lawrie, 2024; Feierabend and Malik, n.d.). Pathological hoarseness, for example, can have serious ramifications on a singer’s health and career but can potentially be resolved with vocal hygiene measures (Feierabend and Malik, n.d.).Because of the lack of quality information many singers are being influenced by online, an evidence-based approach is necessary to address and understand many of these vocal health topics (Fernanda, Simões-Zenari and Nemr, 2024). For example, I often hear hydration advice given in vague terms, perhaps along with a suggestion to drink more electrolytes or tea (Van Mersbergen and Deeter, 2014) but few singers understand the difference between systemic and surface hydration (source needed.) I also hear a lot of advice about avoiding caffeinated drinks, for example, as it caffeine is said to be “drying” to the voice without much serious discussion as to the mechanism which causes this dryness or whether caffeine is drying in the first place (Van Mersbergen and Deeter, 2014). By researching these subjects, I am to be able to provide a base level of understanding to these topics so I can adequately address them as they come up both in my teaching studio and in my own vocal coaching videos as to start to change the landscape toward more evidence-based approaches.

I will be primarily referencing peer reviewed research for my analysis of the aforementioned topics and their relationship to vocal hygiene. I will also reference exercise science and cognitive research when there are not a suffecient number of studies to draw from on the topic of voice as singing is widely considered to be an athletic endeavour (source needed.) I will also reference gray literature as needed to illustrate a point that online misinformation surrounding the topic is relevant. I will explore what is and is not harmful or beneficial to the voice from a vocal health and hygiene perspective. Beyond the immediate benefit to my students, this study also represents an important step in my own professional development. Vocal pedagogy is an ever-evolving field, and staying current with the latest research enables me to grow not only as a coach but as a contributor to the broader vocal education community. 

Planned programme of study

1. Context
This project focuses on areas of vocal health frequently discussed online which may have high degrees of misinformation. The topics I will explore are hydration, electrolytes, vocal supplements, and stimulant usage. This project will draw from peer-reviewed research in vocal health and science, exercise science, and pharmacology.  

2. Aims & Objectives
Aims
-To critically evaluate existing literature related to the topic of hydration, electrolytes, stimulant use, and supplementation and their effects on vocal health.
-To identify evidence-based practices to inform vocal hygeine for singers and singing teachers.

Objectives
-Conduct a literature review on hydration, electrolytes, the pharmacological effects of compounds in “VocalGuard”, and stimulants (caffeine & Ritalin).
-Fill in “gaps” of knowledge on afformentioned vocal health topics as they pertain to dialogue on social media.
-Communicate results of my research through private coaching and digital content.

3. Expected Learning Outcomes 
-To learn how to critically review health information across multiple fields and tie their implications to vocal health
-Integrate findings into practice and online content
-Reflect on the findings, their implications for singers, and my pedagogical responsibilities as an online content creator

4. Activities & Timeline

Week 1–10: Research
Week 10-12: Write

5. Methodology
I will evaluate peer-reviewed literature across several disciplines to inform my study of vocal health. I will use gray literature from relevant professionals only when no other literature is avaliable or to demonstrate the topic is relevant for study as a result of the online discussion surrounding it.

Critical reflection – Driscoll’s Model 

WHAT?
I did a research project investigating some areas of potential vocal health misinformation which, in my experience, are common online. My aim was to not only better understand these topics but to understand them in a way that would better serve my students and provide me with information so that I can better talk about these subjects on my own vocal coaching YouTube channel. I reviewed peer-reviewed literature across voice science, exercise science, and pharmacology to evaluate claims relating to hydration and vocal supplementation. I was very interested in these topics not just to help my students, but to improve my own voice and my own understanding of critical concepts which seem to be widely misunderstood.

My inspiration for choosing this assignment was the barrage of hydration and supplement reccomendations I have been seeing on apps such as Instagram and TikTok. I also have been trying to get more in shape lately, so I have been going to the gym too. I was getting hit on all fronts with various performance enchangin supplements as well as ways to “improve my hydration” and I realized- I had no idea what the truth was regarding any of these topics. It seemed as if no matter what routine I had settled on, someone was telling me it was wrong! Not only are my students coming to me with questions about these topics, but I realized my vocal health might be impacted if I don’t take the time to understand them. There were many topics I didn’t even have the space to address such as whether or not tea is really “good” for your voice. 

Furthermore, I found myself running into situations in my content where I would almost repeat information I wasn’t sure of if it was true or not simply because I had heard it repeated so much. For example, I caught myself in a video saying something like “Jeez I’m dry today, I should quit coffee” and then paused and wondered why I believed caffeine was causing my vocal issue. When this situation occurs, it takes me a significant amount of time to edit my content to remove potentially inaccurate statements or to voiceover and provide appropriate context. It would be far better for me to simply stay on top of my research when it comes to “trending” vocal health topics so that I am prepared under every circumstance and don’t end up further confusing vocalists looking for information online.

SO WHAT?
Hydration ended up taking the bulk of my time and, because the topic was far more complex than I had anticipated, caused me to cut out additional topics I was interested in as learning more about vocal hydration forced me to look into voice science as well as exercise science and medicine. The topic spans across so many different fields with a high degree of nuance. For example, the idea that McCubbin found that electrolyte supplementation is not urgently important for athletes who are drinking less than 70% of the bodywater they are losing as long as they stay below 2% bodywater loss. However, other research indiciates dehydration symptoms begin as low as 1% bodywater loss and to avoid even reaching that point in the first place. A big issue in the field of hydration and exercise science is a lack of control groups in electrolyte hydration research. When it comes to mild dehydration, it is also difficult to pinpoint what is placebo and what are the actual effects of mild dehydration. I did not expect electrolyte supplementation to be so debated while also widely considered to be benefitial even if the exact use cases of it aren’t completely clear.

For example, I found it suprising that hydration is such a point of concern for singers yet language surrounding hydration for singers is incredibly non-specific and overgeneralized online. For example, some elite level athletes will have their hydration regime tuned specifically for their individual sweat loss rates and sweat salt concentrations. An athlete with a high sweat rate and high sweat salt concentration, for example, will hydrate more aggressively and use higher electrolyte concentrations in their sports drink to avoid dipping below 2% body water loss. Singers, on the other hand, in my experience may do a four hour performance in addition to two hours of pre-show rehearsal and consume nothing but tea and cough drops. Even though the singer may lose more sweat and burn a similar amount of calories, information about hydration and electrolyte supplementation isn’t well known. There is likely more singers can learn from exercise science as well such as carb-loading, protein intake, etc. Unfortunately, there is little research when it comes to singers and many of these more complex diet, supplement, and nutrition.

I was also surprised to learn that a single night of poor hydration can impact athletic performance the following day. I always assumed hydration was more of an on/off switch. Either you are hydrated currently or you are not. I suspect that “night before” hydration markers may have an even more profound effect on vocalists especially if they are actively vocalizing the night before in some form or another. This really drives home the importantance of maintaining balanced hydration throughout the day and potentially even during sleep.

The benefit of nebulizers was more or less what I expected, as I had glanced at the research in the past. But, again, there is a great deal on the topic which I didn’t have room to expand upon. For example, investigating how exactly saline solution interacts with vocal fold mucosa. Research on the topic is also somewhat limited with many questions that aren’t entirely clear. For example, how long do the benefits of saline nebulization last? I believe this point is vital for singers to be aware of! For example, if a singer nebulizes before a show to offset “dry” air conditions they should be aware that this process may need to be repeated periodically to maintain the benefits. Another issue which hasn’t been studied but I find could be quite harmful is many singers aren’t aware of how to properly clean a nebulizer. 

I was also shocked to find out that the product VocalGuard had no substantive research to back up it’s claims. It is especially alarming to me because the company that makes VocalGuard produces the most popular nebulizer on the market, in my experience. I have seem pop star Chapel Roan using their nebulizer, for example (Instagram, 2020)! So while the science behind nebulization seems fairly solid, the same company is also selling a product which has no evidence and may even be harmful. There is a stark contrast to the health claims VocalGuard makes as a supplement to the health claims electrolyte supplement companies make, as electrolyte supplementation has substantial amounts of research behind it and consumers have access to clear data as to its pros and cons.

Learning about the ingredients in VocalGuard has made me far more skeptical than ever before about vocal hygeine products on the market. There is so little research in general about improving vocal health for singers that my default assumption from now on when it comes to any product I come across will be to believe it has no scientific backing. 

I am also quite shocked at the discrepancy between reported negative vocal side effects of substances like caffeine and Ritalin and a lack of research data to support those claims. 

NOW WHAT?
After completing this project, I feel far more capable of conveying accurate information on the topics studied to my students and my online audience. While I wish I had the space to explore more vocal health related topics and potentially go more in-depth as to the biology and physics of cellular hydration, I believe I found a good practical pathway through the literature that will provide the most benefit for my practice. I can also confidently steer my students away from any sort of “vocal health supplement,” as it doesn’t seem that such a product exists at this time at least from all of the various compounds I looked into. I will be on the lookout in the future for new products or compounds that may provide some sort of vocal health benefits for singers.

On the topic of electrolyte supplementation, I also found potential applications to the reduction of “morning voice” to be very interesting. I was shocked to see that “morning voice” had no research on it despite it being a huge topic on singing forums and social media. I myself tend to have bad “morning voice” symptoms whether that is due to dehydration, inflammation, or acid reflux- I am not sure. I purchased a pack of electrolyte powders which follow the WHO guidelines for electrolyte supplementation (they also happen to be some of the cheapest electrolyte powders on the market) from Trioral. To try to combat my morning vocal issues, I will prepare an electrolyte solution before bed in a 1L waterbottle and keep it on my nightstand to drink leasiurely whenever I wake up. I can also have my nebulizer on my nightstand to use in the morning as well. If I see positive benefits, I can hesitantly tell my students about the routine if they ever have a morning performance or need to vocalize early in the morning and their “morning voice” symptoms are causing concern. However, it will also be important for me to advise them to bring these issues up to a laryngologist as the problem may be more serious than mild morning dehydration.

In terms of my own practice, this project taught me how interdisciplinary vocal health is, in part due to vocal health lacking a lot of vital areas of research. But, regardless, there will always be gaps in literature. Fields such as exercise science can help fill in some of those gaps and provide key insights into areas of future research or give vocal practioners tools to provide “educated guesses” in key areas of improving vocal hygeine. 

This project ultimately encouraged me to reflect on my own vocal health habits not just as a teacher, but as a singer. I had actually purchased VocalGuard to “test” it myself, but after doing research into it I have decided I will no longer approach supplementation from a “shoot first, ask questions later” perspective. I am also taking steps to ensure I maintain balanced hydration as often as possible throughout the day. Despite there being little evidence to support caffeine having negative effects on the voice, some studies do suggest it might. As a result, I have also decided to limit my caffeine consumption but will be incredibly hesitant to advise anyone else to. In the future, I would like to either continue studying the topic of hydration and potentially do some sort of hydration or electrolyte related research or explore the topic of SOVTs and the potential health benefits of nasalance in the singing voice.

Component Two 

Hydration
Water constitutes over half of human of body mass. Hydration can be defined as having an optimal amount of water for proper function of the various systems in the human body (Taylor, Jones and Tripathi, 2022). Dehyderation is the opposite and can be defined as a loss of at least 1-2% of bodyweight in water (Adan, 2012). Body water can be lost through the lungs, skin, kidneys, and gastrointestinal tract (Taylor, Jones and Tripathi, 2022). Dehydration symptoms can range from mild to severe (Taylor, Jones and Tripathi, 2022). At around 1-2% loss there may be cognitive, mood, and athletic performance impairements (Adan, 2012; Goulet, 2013; Maughan, 2003; Thomas et al., 2008). This can be considered “mild dehydration” (Adan, 2012). Moderate dehydration begins around 6% loss and severe dehydration begins at around 10% loss (Daley and Avva, 2024). The greater the dehydration, the more severe and potentially life threatening the effects of it are (Daley and Avva, 2024; Taylor, Jones and Tripathi, 2022). 

Adequate hydration is also essential for optimal vocal function as the vocal folds are composed of muscles, ligaments, and highly hydrated tissue. Negative effects of dehydration on voice quality are well documented (Fujita, Ferreira and Sarkovas, 2004; Franca and Simpson, 2009, Hartley and Thibeault, 2014). Only a few studies exist showingx no or minimal differences in the voices of hydrated and dehydrated subjects (Hartley and Thibeault, 2014). Some areas where existing literature on the subject needs improvement, however, is more precise control over the amount of body water lost by participants during dehydration as some participants may be more dehydrated than others and possibly some may not have been dehydrated at all (Hartley and Thibeault, 2014). One study on rats even showed that vocal fold healing may be delayed during periods of dehydration (Venkatraman et al., 2022). Other research shows that vocal usage while dehydrated may increase the risk of vocal injury (Erath, Matías Zañartu and Peterson, 2016). While the effects of dehydration on the voice are fairly well documented, there is some debate as to the role of electrolytes in hydration and the extent to which electrolyte supplementation is benefitial for both athletic and vocal performances.

Electrolytes and Systemic Hydration
Electrolyte supplementation for vocal health and “improved hydration” has become a popular topic. However, the extent to which electrolytes can improve vocal function is not fully understood. Electrolytes are minerals essential for basic bodily function (Meixner, 2018). Some important electrlytes include sodium, potassium, magnesium, and calcium (Benelam and Wyness, 2010). Low levels of electrolytes can disrupt normal bodily functions, such as hydration (Benelam and Wyness, 2010). Most people, however, are not defecient in electrolytes as they are abundant in food sources even when undergoing moderate athletic training (Latzka and Montain, 1999; McCubbin, 2022). Sodium and chloride, however, can be lost in significant amounts when body water is lost in situations such as extreme sweating, dihhrea, vomiting, and/or excessive urination (Latzka and Montain, 1999; WHO, 2003). Electrolyte supplementation therefore generally seeks to replenish lost sodium and chloride (Latzka and Montain, 1999). While most electrolyte products include only sodium and chloride, there are others which include various amounts of other electrolytes. However, losses from electrolytes other than sodium and chloride through expelled body water are minimal (Latzka and Montain, 1999). 
Figure 1. [image: A screenshot of a graph

AI-generated content may be incorrect.]
World Health Organization’s electrolyte reccomendations for rehydration per liter of water (WHO, 2003)

In exercise science, electrolyte supplementation has been proven to provide performance benefits to athletes who have lost at least 1-2% of their bodyweight in water (McCubbin and Ricardo, 2018). Therefor, electrolytes generally only provide benefits to dehydrated individuals as elecrolyte supplementation serves to replace the minerals lost in bodywater due to sweat, urination, etc. (McCubbin, 2022). Dehydration during an athletic event can happen under situations such as extreme heat or long distance endurance events due to excessive sweat and/or urine loss (McCubbin, 2022; Sawka and Montain, 2000). Some people sweat more than others and some people have higher concentrations of salt in their sweat than others, so exact electrolyte consumption timings can vary from person to person (Baker, 2017; McCubbin, 2022). McCubbin in 2022 determined that “in shorter exercise durations such as a soccer match (90 minutes) or elite marathon (2 hours 6 minutes), the requirement for sodium replacement was generally low or zero. In the soccer match model, sodium was only required when the sweat rate was at the upper end of that observed in such athletes or only very little.” This, of course, would likely vary if factors such as heat, urination, etc. were included in the model as well (McCubbin, 2022). An important element of McCubbin’s 2022 study, however, suggests that If you are drinking more than 70% of the water lost, that electrolyte supplementation may be helpful in order to keep blood sodium stable and undiluted. However, if someone is drinking less than 70% of the water lost, electrolyte supplementation is not needed (McCubbin, 2022). It’s also important to recognize that McCubin is assuming a 2% bodyweight loss needed before electrolyte supplementation becomes important for athletes wheras many studies suggest negative effects of dehydration may occur as low as 1%. Thirst, for example, is a symptom of even very mild dehydration and thirst alone can distract from an athletic performance (source.) However, the 2% figure was chosen as it is the point in which blood sodium starts to become so low that supplementation is necessary (McCubbin, 2022). So, while not necessiary to do, if one wants to stay above 1% body weight loss, electrolyte supplementation may be benefitial as one would need to drink more than 70% of their body water lost to maintain hydration (Choi et al., 2021; Shirreffs and Sawka, 2011).

The important takeaway from McCubin’s research, though, is to really highlight that electolyte supplementation is probably unnessecary unless high volumes of body water are being lost (1-2% of bodyweight.) It is therefor higly unlikely that electrolyte supplementation for singers simply practicing day to day would have any benefits, unless the singer was eating a very poor diet, as most adults are not defecient in electrolytes (McCubbin, 2022.) However, In my experience, it may be possible for a singer to benefit from electrolytes during vocal performances. For example, a 2024 study by Pierre on the caloric expendeture of opera singers estimated that one of the subjects may expend upwards of 1987 calories during a performance (Pierre, 2024). This is similar to the amount of calories that might be expended from running a marathon (Loftin et al., 2007). If you also include increased perspiration due to nerves, heat (due to costumes), dancing, as well as potential body water loss from  urination, I believe it is likely that electrolyte supplementation will provide some benefit during performance. This is especially true if the singer is consuming more than 70% of their body water losses in water weight which, in my experience, many singers do in order to prevent feelings of dry mouth, dry throat, thirst, dizziness, etc. (McCubbin, 2022).

However, while several voice studies have used an electrolyte water solution to rehydrate dehydrated participants with generally positive results, I have not come across a human study comparing the rehydrating effects of water to a water/electrolyte solution. The only study I did come across comparing these two hydration methods was conducted on rats, which obviously has limited implications on humans (Bailey et al., 2024). Bayley et al did show, however, that rehydration with electroloytes produced better results than just water in terms of vocal health markers (Bailey et al., 2024). However, the dehydration levels were fairly extreme ranging from −6.9% to −9.4% (Bailey et al., 2024). I would be interested in seeing a more realistic study on humans with mild dehydration levels around 1-2%, which are far more likely to occur during performance. While not all rehydration studies on the voice utilize electrolytes for rehydration, many do. However, with no control, it’s not possible to say if the electrolytes improved vocal function or if it was just water. It is important to note, though, that rehydration using electrolytes and water is reccomended by the World Health Organization even when someone is only mildly dehydrated (WHO, 2003).
Electrolytes, dehydration, and sleep
In addition to possible benefits of electrolyte supplementation during/after significant sweat loss, I believe it is possible that utilizing an electrolyte drink in the morning may help to alleviate “morning voice.” “Morning voice” is a colloqual term to describe a number of different vocal symptoms many people experience after waking up. While I couldn’t find any research on “morning voice” specifically, it is not uncommon for people to complain to their doctors of hoarseness in the morning (Kim, 2010). Generally, singers will avoid singing in the morning as their voice needs time to “wake up.” I believe dehydration is a likely possible culprit in the contribution to morning hoarseness. And, as a result, I believe it is possible the electrolyte supplementation may help to alleviate it. I do want to be clear, however, that I am only speculating on this topic as there is no direct research to draw upon.

During sleep we lose a significant amount of body water due to normal body processes such as urine and feces production, respiration, sweat, etc. On the extreme end Yi-Fong et al in 2022 conducted a study on obstructive sleep apnea and found that: 

“It is noteworthy that the estimated plasma volume loss was greater than 8.7% in about one fourth of OSA during sleep, which may approximate the extent of body water loss after a marathon run.” This suggests that some people experience significant dehydration symptoms during sleep. 

Another study showed the average water lost during sleep in the cold was about 0.48kg (Rosen and Rosen, 1995) with the greatest loss by one participant of 1kg. Water loss due to skin perspiration is also affected by temperature, so the cold temperature likely reduced the amount of overnight sweating (Sagot et al., 1987). Some individuals also experience “night sweats” which could further increase the amount of body water lost beyond what the study was looking at (Mold, Holtzclaw and McCarthy, 2012). Respiration rate is also affected by temperature so, again, the cold temperature likely reduced the rate of respiration of participants and thus reduced their weight loss (source.) Water loss rate during respiration is also affected by whether someone is breathing through their mouth or their nose (Svensson, Olin and Hellgren, 2006), so water loss may be higher or lower depending on respiration habits during sleep. A 2009 study on healthy males showed that, on average, participants produced 48 ml of urine per hour at night which might suggest somewhere around 384 ml (0.384 kg) of urine produced during an eight hour sleep. Another study showed that one person with a hyperactive bladder produced over 600 ml of urine overnight (source). When we add the 0.48kg of weight loss during sleep (Rosen and Rosen, 1995) to the 0.384kg of urine produced at night by an average adult male we end up with about 0.864kg of water lost during sleep which is 0.95% of the weight of an average adult male. Some people may lose more or less water, but probably a bit more as the 0.48kg figure it based on sleep in a cold enviornment thus potentially reducing perspiration and respiration rates. This figure is in line with the view of Yi-Fong Su et al in 2022 that mild dehydration is common during sleep (Yi-Fong Su et al., 2022). Depending on the person, their body weight, drinking patterns before bed, oral vs nasal breathing during sleep, sweat loss while sleeping, etc. it seems entirely possible for someone to lose 1-2% or more of body water loss or more! 
 
Considering dehydration can increase the risk of vocal injury, it may also be a good idea to avoid phonation until hydrated. Research has found that even mild dehydration the night before an athletic event (3% of bodyweight) negatively impacted performance the following day even when adequately hydrated during the event. (Gann et al., 2020). Perhaps it could also be benefitial for a singer to consume electrolytes before and/or after sleep or if they wake up during sleep to help limit time spent dehydrated which, in turn, may improve bodily function, cognition, and vocal health. Whether or not there is any benefit, however, would likely depend on if adequate amounts of electrolytes are lost through respiration and urination alone to justify supplementation. Research on this topic is needed to make any definitive claims.

As an additional benefit to electrolyte supplementation before bed, one study on bruxism suggested that low blood sodium contributed to teeth grinding at night (Justyna Kanclerska et al., 2022). Bruxism is a common source of jaw tension  (Molina et al., 2001), which is thought to have negative effects on the voice. It is therefor possible that consuming sodium in the form of an electrolyte drink before bed may help alleviate bruxism symptoms as well as help prevent dehydration during sleep. Additionally, there is some evidence suggesting that sleep quality can be negatively impacted by dehydration (Ky et al., 2025). Evidence on this topic is mixed, however (Aristotelous et al., 2018). If it is somehow possible to utilize electrolyte supplementation to decrease dehydration during sleep, improved sleep quality could also have vocal health benefits (Carrillo-Gonzalez, Camargo-Mendoza and Cantor-Cutiva, 2019; Rocha and Behlau, 2018). Again, more research on these subjects is needed.

Overall, I believe there is moderate evidence to suggest that electrolyte supplementation may help singers in specific situations in regard to hydration. A particularly active singer who sweats a lot during performance, for example, should see some benefit to electrolye supplementation if they are drinking at least 70% of their lost body weight in water. A singer who struggles with a hoarse voice in the morning may also see some benefit in night and/or morning electrolyte supplementation. Singers with bruxism or sleep issues may also see some improvement in symptoms by increasing sodium before bed in the form of an electrolyte supplement. However, teachers should avoid broad claims that electrolytes “improve hydration” or that they improve vocal health broadly without proper context. While electrolyte supplementation is generally well tolerated along with adequate water intake, excessive salt consumption is associated with health problems such as hypertension (National Research Council, 2016).

Nebulizers, steamers, and superficial hydration
Steamers may be less effective than once believed as a result of high particle size of water and lack of saline. Nebulizers may be effective as long as the device produces particles adequately small enough (Tanner et al., 2015). A product I regularly see markted specifically for singers is called “VocalMist,” which claims it produces more mist than nebulizers designed for medicinal purposes. They claim their product produces more nebulized saline solution (higher flow rate) than other brands as it is designed for singers. However, a 2023 study by Kelly et al. suggests that flow rate has no impact on nebulized hydration. However,  the “VocalMist” webpage doesn’t seem to advertise a particle size or nebulization rate (myvocalmist.com, 2025). After further research I found that this company is reselling a variant of an existing product made by a company called VitalCare called the “AirPro” with an advertised particle size of ＜ 5μm (Vitalcare.mx, 2025). My reccomendation for a nebulizer, therefor, is to utilize one of the nebulizer models used in voice research with positive outcomes and to avoid products which don’t give specific claims and/or give unproven claims. For example, the Omron MicroAir Vibrating Mesh Nebulizer (Model NE-U22V) as was used in a 2015 study conducted by Tanner et al. with positive outcomes in vocal hydration metrics.

Drug usage and it’s effects on hydration
Harsh schedules, performance anxiety, and/or the creative process often cause musicians to utilize performance enhancing drugs (Kuwabara, Miller Olson and Stanek, 2024; Smith, 2015). However, singers I work with are not often aware of if there are any vocal health related risks associated with these many of these substances. In order to explore negative impacts of these substances on hydration, the mechanisms I chose to study 

I have chosen to explore the some common substances I have heard concerns about from students: caffeine (including energy drinks) and ADHD medication (specifically Ritalin). When looking into either of these drugs online, there are many top search results indicating both compounds have negative effects on the voice. Caffeine is largely attributed to being a diuretic (Georgalas et al., 2021).  while Ritalin is more commonly associated with xerostemia (dry mouth) (Hidas et al., 2012). A large systemic review on caffeine and it’s effects on the voice was conducted in 2021 finding inconclusive effects of caffeine on the voice (Georgalas et al., 2021). 

Methylphenidate, or it’s brand name Ritalin, is one of the longest studied ADHD medications on the market (Goodchild and Donaldson, 2007). Ritalin has a few studies on whether or not it causes xerostemia (dry mouth) in children, as xerostemia is known to cause dental issues (Hidas et al., 2012). Xerostemia is also known to cause voice issues (Roh, Kim and Kim, 2006; Saghiri, Vakhnovetsky and Vakhnovetsky, 2023). However, despite dry mouth being a common symptom of metylphenidate, evidence of a connection is mixed in literature with most research pointing to no changes (Ertugrul et al., 2018; Hidas et al., 2011; Hidas et al., 2012; Kalyoncu, Kurel and Tanboga, 2017; Rosenberg, Kumar and Williams, 2014). I only found one study suggesting a link between methylphenidate usage and xerostemia (Kalyoncu, Kurel and Tanboga, 2017). While methylphenidate may not be a clear connection to xerostemia, it is possible that another vocal health marker is affected by it’s usage (Yalcin et al., 2012).

Unfortunately, it is not possible to draw definitive conclusions on either caffeine or methylphenidate and their effects on the voice. Users should exercise caution when using these substances while also being aware that research is not conclusive.

Vocal Hygiene Supplementation
The supplement market as a whole has been widely criticized in academic literature for making dubious, unsupported health claims. In 2022  Mangione et al conducted a large meta analysis on the effects of popular vitamin and mineral supplements in the prevention of heart disease and cancer. They reviewed 87 studies and found that “The USPSTF again concludes that the evidence is insufficient to assess the balance of benefits and harms of multivitamins and single- or paired-nutrient supplements (except beta carotene and vitamin E) for the prevention of cardiovascular disease or cancer. The USPSTF again recommends against the use of beta carotene or vitamin E supplements for the prevention of cardiovascular disease or cancer.” Such metanaalysis are important for evaluating claims of both manufacturers and for providing a wide overview of existing literature, as individual studies can often provide poor quality of information due to study limitations or small sample sizes. As farther preface, I want to be clear that while there is some developing evidence that vitamin defeciencies can cause vocal issues (source vitamin D study), these defeciencies can be addressed through food or with a simple multivitamin. 

There are many vocal hygiene supplements on the market. Some are specifically marketed and formulated for singers whereas others are herbal remedies. The spread of these “home remedies” for vocal issues is a documented concern. For example, in a 2021 study Nemr et al. found that voice teachers often resort to “home remedies” for vocal improvement, such as ginger supplementation despite a lack of scientific evidence in support of it’s usage and even potential for harm. It is suspected that the antiflammatory properties of ginger, like that of NSAIDs, cause blood to thin and increase the risk of vocal hemmorage in high enough doses.

A vocal hygeine supplement in particular I have seen marketed a lot lately is called “VocalGuard.” This product claims “VocalGuard is a science-backed, daily supplement designed for singers, speakers, and anyone who relies on their voice. Our carefully crafted formula enhances vocal strength, clarity, and endurance while reducing inflammation and supporting respiratory health. Whether you're a performer, teacher, or public speaker, VocalGuard provides the protection and strength your voice needs every day.” (myvocalmist.com, 2025)
 
This product contains Vitamin A, Zinc, Selenuium, Boswellia Serrata, Bomelain, Tart Cherry Extract, Coenzyme Q10, and Baicalin. It also contains CuroWhite (tumeric root extract), Ginger Root extract, Blood Organge Extract, and Black Pepper Extract. (Myvocalmist.com, 2025). There is an associated claim as to the medical benefits of each ingredient listed on their website. I will evaluate each ingredient to see what holds up against the literature.

A double blind, controlled study conducted by Ruoppolo et al. in 2019 showed that combination of Vitamin A and Coenqymee Q10 has been shown to improve vocal health markers in patients with dysphonia undergoing vocal rehabilitation treatment. The study suggests “We can assume that the increased levels of Qter may have improved the bioenergetic functions of the respiratory and phonatory system, allowing a better voice recovery in the experimental groups” and that we found a significant increase of the F0-high (p = 0.008). This parameter is not enough, in itself, to show an improvement of vocal quality, but its increase confirms the improved vibration of the folds at the high frequencies. This could be explained by the beneficial effects of Vit A in restoring the normal texture of the laryngeal mucosa.” Although there is only one relevant study, it does seem to show positive effects. However, due to the limitation in sample size (about 50 total participants) and that the study was conducted on dysphonia patients undergoing vocal rehabilitation at an average age of 50, I do have concerns that this study has significant limitations on it’s own. Additionally, participants were not tested before the study for potential defeciencies in CoQ10 or Vitamin A. It has been suggested, for example, that “Vitamin A, C, and/or D deficiencies may cause dryness and heightened vulnerability to infections, thereby affecting voice health” (Soula et al., 2024). Additionally, CoQ10 is an enzyme produced in the body which is known to decrease in older humans. It is possible the positive results from this study have something to do with the average age of the participants being 50 years old and with pre-existing medical conditions. It is not clear the exact age of each participant. Older individuals tend to have defeciencies in CoQ10 as well as Vitamin A.  It is also important to note that this study was sponsored by a pharmaceutical company called Scharper S.P.A in Milan, Italy. VocalGuard claims that CoQ10 “Improves vocal endurance and voice rehabilitation, ensuring a smooth performance every time.” These claims aren’t completely incorrect considering CoQ10 did show some benefit in conjunction with vocal rehabilitation in patients with dysphonia, but there doesn’t seem to be evidence to suggest that CoQ10 supplementation “ensures a smooth a performance every time” as there are no studies on vocal performance and CoQ10 supplementation. 

There is another study on patients with Leukoplakia that showed vitamin A supplementation in a sample size of 15, 86% of which were smokers, reduced laryngeal leukoplakia size in 62% of cases. However, the same study also found that the other 38% of cases had worsened symptoms. VocalGuard’s claim that Vitamin A “supports vocal cord integrity by boosting the specialized cells in your vocal folds” seems to have no scientific support. 

VocalGuard claims that their addition of Zinc and Selenium “Reduce oxidative stress and inflammation, key for maintaining vocal clarity.” There is some research that suggests Zinc may be benefitial in the treatment of laryngeal granuloma (Djukic et al., 2015). However, Yilmaz has some critcisms for these claims: “In medicine, there is a general rule saying that if there is no indication for a specific test or treatment, there is already a contraindication. If a mineral is to cure a disorder, it must be deficient in the body. For example, if anemia is to respond to iron treatment, iron must be really deficient in the body. Furthermore, iron supplementation does not cure other forms of anemia and is even contraindicated. If zinc is expected to cure vocal process granuloma, those patients must be deficient in zinc. If those patients have normal blood and tissue levels of zinc, zinc supplementation, even in excessive doses (the authors are giving 22 times the daily requirement), is not expected to cure the problem. Were their patients deficient in zinc? Did the authors measure blood or tissue levels of zinc before starting treatment with zinc sulfate? If no, do they think that their results are evidence-based?” (Tanner Yilmaz, 2012)


Boswellia seratta extract is another ingredient in VocalGuard. This ingredient is a known anti-inflammatory (Yu et al., 2020). However, it may affect menstruation by reducing bleeding. VocalGuard claims “Boswellia is a potent natural anti-inflammatory, shown to reduce swelling and speed up recovery in the vocal cords. If you’ve experienced vocal fatigue or strain, Boswellia works by reducing inflammation, helping you bounce back faster and keeping your voice performing at its best.” There is no research on Boswellia Seratta extract’s effect on the voice. S

I found no evidence suggesting any benefits from selenium supplementation for the voice.

There is some interesting research being done on tart cherry extract to help with  insomnia and athletic performance. The key ingredient in cherries is anthocyanins as well as melatonin (source). “Recently, tart cherry concentrate has received growing attention for application in sport as it may be of benefit to performance by increasing muscle function (1–3), inhibiting oxidative stress/inflammation (2–4), and reducing muscle soreness (1,5)”  VocalGuard claims that tart cherry extract“ (Vitale, Hueglin and Broad, 2017). Promotes faster recovery and reduces inflammation after vocal strain.” While there is no research on the voice specifically, at least there is some validity to the claim at least when it comes to exercise science. 

Blood orange extract no relevant evidence.

Ginger root extract has no known positive benefits for the voice and has been suggested to be potentially harmful by some laryngologists online (Childs, 2020; Gupta, 2014). 

Bromelain is a compound extracted from pineapples which functions as an anti-inflammatory. VocalGuard claims bromelain “Supports lung health and reduces inflammation, helping your voice stay strong under pressure.” There is some limited evidence to suggest bromelain might help with asthma and lung and airway disorders. There is no research on bromelain and it’s effects on the voice.

Black pepper extract is considered to be an antioxidant. There is no evidence that it imrpoves vocal health.

Overall, the only ingredients in VocalGuard which have any research suggesting they may improve vocal health markers are vitamin A and CoQ10. However, there is only one incredibly limited study avaliable on the topic. Overall, I would not recommend Vocal Guard. In fact, I believe there is more reason to believe it is harmful than not with it’s liberal inclusion of anti-inflammatories- especially ginger. They even state on their own product that people who are nursing, pregnant, or taking medication should consult a professional before use. Even if someone uses this product with no negative consequence, it is harmful in the sense that someone who is experiencing negative vocal health symptoms may believe they are doing something to address those issues when they are likely not.
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TABLE 1. Composition of the new ORS formulation

New ORS grams/litre % New ORS mmol/litre
Sodium chloride 2.6 12.683 Sodium 75
Glucose, anhydrous 13.5 65.854 Chloride 65
Potassium chloride 1.5 7.317 Glucose, anhydrous 75
Trisodium citrate, dihydrate 29 14.146 Potassium 20
Citrate 10
Total 20.5 100.00 Total Osmolarity 245





