[bookmark: _Hlk103843348]Accent Method Breathing Strategies Applied on Classical Singing.

Part 1 - Portfolio




Introduction and Rationale

The Accent Method is originally a technique developed for treating voice pathologies (Thyme-Frøkjær & Frøkjær-Jensen, 2017), but has since the end of the 20th century made its way into classical vocal pedagogy (Morris & Hutchinson, 2017; Morris, 2013; Chapman & Morris, 2021). In this literature review, I will explore what breathing strategies Accent Method is based upon when applied on singing, if those strategies are different from the ones used in Accent Method for speech therapy, and possible scientific evidence that support the efficacy of those breathing strategies applied on classical singing. 

The reasons for which I want to engage in this topic are several. Breathing for singing is a much-debated topic among vocal pedagogues and singers, and I have often felt that I need more thorough knowledge about what scientific foundations various breathing strategies rely upon. I experience that my students develop the most when they relax their abdominal muscles and keep their diaphragm as active as possible during the whole phonatory phase, which is somewhat contradictory to the prevailing idea among some of my colleagues that the abdominal muscles should be active during phonation (and sometimes also during inhalation). Lately, I have received some new students trained in Accent Method for singing in the UK (Royal Academy of Music), who all experienced  positive changes when changing their breathing strategies. When starting to read about this method, I encountered the claim that it is “well grounded in science” (Morris, 2013, p. ii) which made me curious to learn more about this method and what scientific evidence it relies on. To explore the foundations of Accent Method for singing, also seems like a reasonable start of exploring breathing for singing, since I experience it as a too large task for this assignment to explore all the literature there is about this topic. I hope that by learning more about this, I will be able to apply it in my professional context, with the consequence of either feeling more confident in what I am already doing, or that of a sense of questioning that could lead to reevaluation, new insights and new pedagogic choices.

The Accent Method was developed in Denmark between 1935 and 1970 by voice physiologist Svend Smith, director of the Experimental Phonetics Laboratory at the Institute of Voice Disorders in Hellerup, Denmark, and from 1969 professor of Phonetics at the University of Hamburg. Prior to 1935, the methods for curing voice pathologies were born from theories used for training classical singers and hence based on perfectly healthy voices. The accent method was developed out of the need for exercises suited for pathologic voices, that Smith could test directly on the patients in his clinic. The method was from 1967 further developed and researched together with Smith’s conative colleague Kirsten Thyme-Frøkjaer, speech and language therapist. The name was subsequently changed from “Svend Smith’s Method of Voice Training” to “The Accent Method” because of its close connection to prosody and accentuation – something that was already strongly present from 1938 (Svend Smith was inspired to this after a meeting with Josephine Baker’s bongo drummer), and further developed in the 1970’s and 80’s  (Thyme-Frøkjær & Frøkjær-Jensen, 2017). The accent method now consists of a rich variety of practical exercises, many of which revolve around prosody, rhythm (accents) and SOVT (semi occluded vocal tract) (Thyme-Frøkjær & Frøkjær-Jensen, 2017). In the following review, I will not analyze these particular exercises, but focus on the underlying breathing strategies – i.e. not what is done, but how it is done - and explore possible scientific evidence indicating that these breathing strategies are efficient for classical singers. 

My questions to explore are:

1. Which breathing strategies does the Accent Method rely upon when applied on classical singing?
2. Do these breathing strategies differ from the breathing strategies used in Accent Method for speech therapy? If so, how?
3. What scientific sources are referred to when claiming that Accent Method is science-based and do those sources support the efficacy Accent Method breathing applied on classical singing over other breathing strategies?



Literature Review Methodology

Preliminary Selection of Literature

Professor Janice Chapman is a world-renowned vocal pedagogue who, after a substantial operatic career, dedicated herself to teaching – for many years at the Royal Academy of Music in London and, at the time of writing, at the Guildhall School of Music and Drama, also in London, where she is principal study professor. She is also mentoring young vocal pedagogues and is considered a pioneer in multi-disciplinary work in vocal science and health, founding and for five years being chair of British Voice Association (Guildhall School of Music and Drama, 2023). Chapman is the author of Singing and Teaching Singing – A Holistic Approach to Classical Voice (Chapman & Morris, 2021), which 4th edition published in 2021 included updated chapters by mainly James Platt and Ron Morris. Guildhall School of Music and Drama refers to as forming “the core of vocal pedagogy courses in universities and music colleges world-wide” (Guildhall School of Music and Drama, 2023).
Since Chapman attended a workshop about the Accent Method in the 1990’s, her pedagogy has been significantly inspired by the this method, and she herself “an advocate for the use of Accent Method for training singers” (Chapman & Morris, 2021, p. 60). She has incorporated accent Method breathing in her exercises of what she calls primal sounds, which are sounds like cries, laughs, or sobs, that when produced seem to naturally evoke the muscle contractions needed for supported singing (Morris, 2013; Thorpe, et al., 2001). Chapman writes that Accent Method breathing is normally used by speech therapists when treating voice disorders, and refers to her colleague and co-author Ron Morris, who is both a singer, at the time of her writing studying with Chapman, and a speech and language therapist trained in Accent Method (Chapman & Morris, 2021). 

With his dual role of speech therapist and singer, Morris is, like Chapman, an advocate of applying Accent Method on classical singing (Morris, 2013; Morris & Hutchinson, 2017). In 2013, he completed his doctorate at the Conservatory of Queensland, Australia, with his doctoral thesis The Effects of Accent Method Breathing on the Development of Young Classical Singers (Morris, 2013) and four years later the book If in Doubt, Breathe out! (Morris & Hutchinson, 2017), written by Morris and Linda Hutchinson, was published. In his thesis (Morris, 2013), Morris included a long literature review in which he goes through both grey (i.e. literature that has not undergone peer-review) singing literature from Lamperti and onwards, as well as peer-reviewed articles – all with the aim of presenting support for the eficacy of the accent method applied on classical singing. In the second part of his thesis (Morris, 2013), Morris presents a study that was part of his doctorate and that analyzed the effects of a 10-week Accent Method training in a group of vocal students at Guildhall School of Music and Drama. This part of Morris’ thesis is subsequently cited (Morris & Hutchinson, 2017) as the first scientific basis for the Accent Method model in classical singing, as all previous research had revolved around Accent Method applied on the speaking voice, and the authors conclude that the results of Morris’ study (Morris, 2013) confirmed that “Accent Method with the necessary adjustments for singing is as effective for the singing voice as it has proved for the speaking voice” (Morris & Hutchinson, 2017, p. xv). Although the formulation “first scientific data” (Morris & Hutchinson, 2017, p. xv) is used and the thesis is referred to as “research” (Morris & Hutchinson, 2017, p. xv), it is important to remember that this thesis has not undergone peer-review. 

However, with its thorough background chapter and literature review, I consider Morris’ thesis an important point of departure for exploring breathing strategies of Accent Method applied on singing and what scientific evidence there might be to support their efficacy. One could argue that the thesis is written ten years ago and that a lot of new research would have been presented since then, due to the growing popularity of Accent Method for singing. However, Morris & Hutchinson (Morris & Hutchinson, 2017), in which there is a long and substantial chapter about peer-reviewed evidence, and Chapman (Chapman & Morris, 2021) cite the doctoral thesis of Morris (Morris, 2013) as corroborating evidence without including any new research. I have not found any peer-reviewed literature explicitly focusing on Accent Method and singing. The peer-reviewed studies Morris refers to (such as the studies of Thomason & Sundberg (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001), two studies with William Thorpe as co-author (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000) and a study by Watson & Hixon (Watson & Hixon, 1985)) are studies about other aspects of breathing that might indirectly serve as support for the Accent Method breathing, such as the relative position of abdominal wall and rib cage (Watson & Hixon, 1985; Watson, et al., 1990; Foulds-Elliot, et al., 2000; Thorpe, et al., 2001), the role of the minor respiratory muscles in neck and shoulder (Pettersen & Westgaard, 2005) and the importance of training breathing in classical singing (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001).


To answer my first two questions about which breathing strategies are used in Accent Method when applied for singing, and if those strategies differ from the ones used in Accent Method for speech therapy, I will explore the grey literature by Morris (Morris, 2013), Morris & Hutchinson (Morris & Hutchinson, 2017), Chapman & Morris (Chapman & Morris, 2021) and Thyme-Frøkjaer & Frøkjaer-Jensen (Thyme-Frøkjær & Frøkjær-Jensen, 2017). As it would be impossible in this limited context to examine all literature there is about breathing for singing, I will use the following in/exclusion criteria so as to answer my third question concerning if there is scientific support for the efficiency of the breathing strategies applied on classical singing.
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed studies and articles invoked by Morris (Morris, 2013; Morris & Hutchinson, 2017) and Chapman (Chapman & Morris, 2021) as possible evidence for the efficacy of Accent Method breathing for classical singing.
	All literature that has not gone through peer-review.




Table 1 - Inclusion and Exclusion Criteria

The inclusion criteria regards peer-reviewed literature referred to by Morris (Morris, 2013; Morris & Hutchinson, 2017) and Chapman (Chapman & Morris, 2021) as possible support for the efficacy of Accent Method breathing for classical singing. These articles are as follows:

	Year
	Authors
	Title

	1985
	Watson and Hixon
	Respiratory Kinematics in Classical (Opera) Singers 

	1989
	Watson, Hoit, Lansing and Hixon
	Abdominal Muscle Activity During Classical Singing

	1990
	Watson, Hixon, Stathopoulos and Sullivan.
	Respiratory Kinematics in Female Classical Singers

	1999
	Thomasson and Sundberg 
	Consistency of Phonatory Breathing Patterns in Professional Operatic Singers

	2001
	Thomasson and Sundberg
	Consistency of Inhalatory Breathing Patterns in
Professional Operatic Singers


	1988
	Sundberg and Leanderson 
	Breathing for Singing

	1991
	Sundberg, Leanderson, von Euler and Knutsson 
	Influence of Body Posture and Lung Volume on Subglottal Pressure Control during Singing.

	1993
	Sundberg
	Breathing Behavior during Singing

	2000
	Foulds-Elliott, Thorpe, Cala and Davis
	Respiratory Function in Operatic Singing: Effects of
Emotional Connection

	2001
	Thorpe, Cala, Chapman and Davis
	Patterns of Breath Support in Projection of the Singing Voice

	2004
	Pettersen and Westgaard
	The Activity Patterns of Neck Muscles in Professional
Classical Singing



Table 2 - Peer-Reviewed Studies Included in my Literature Review.
Paradigm and Methodology

My approach to this narrative literature review is rooted in the constructivist paradigm, or better in this context interpretivism in that I do not search for an objective “truth”, but for contextualized understanding (Bracken, 2010; Guba & Lincoln, 1994; Merriam, 2016) of a subject much often debated among vocal teachers, conducting what Morgan calls  “a process-based approach to knowledge” (Morgan, 2014, p. 1048). I am inspired by Dewey’s model of inquiry, in which there is a constant and cyclical reflection on both actions and beliefs, where “the beliefs influence new actions, and the actions influence new beliefs” (Mackenzie & Knipe, 2006, p. 4). The actions here will not be practical actions in the singing studio, but actions of further reading and reflections.

In line with the Heideggarian stance, I am aware of that this process will unevitably be influenced by my individual interpretation since filtered through my personal backgrounds, values and prejudgements (Cohen, et al., 2011). I could chose an approach of trying to minimize these, by applying what Husserl called bracketing, which can be described as detaching oneself from pre-believes and values, so as to see the essence studied as clearly as possible (Creswell, 2003; Merriam, 2016). Another way of seeing this is adopting the stance of the stranger – a formulation by Schütz, developer of the North American phenomenology (Denscombe, 2014). However, I am aware of that “the extent to which any person can bracket his or her biases and assumptions is open to debate” (Merriam, 2016, p. 42). 

In the hermeneutic dialogue, there is a constant movement between the parts and the whole – something Heidegger developed and illustrated with the hermeneutic circle, with its cyclical process of understanding, since the parts define the whole and the whole contextualizes the parts (Paterson, 2005). 

               [image: ]
                Figure 2 - The Hermeneutic Circle Adapted to this Study.

Through this process, I hope to arrive at what Gadamer defines fusion of horizons, “whereby different interpretations of the phenomenon under investigation (…) are brought together through dialogue to produce shared understanding” (Paterson, 2005, p. 343).


Planned Program of Study and Expected Learning Outcomes

My learning and development aims with this literature review are to learn more about the scientific foundations that Accent Method breathing, and hence possibly other similar breathing strategies, rely on. With this knowledge, I hope either to become more confident with what I am already teaching, or to have my horizons questioned so as to develop further and search for new pedagogic tools. This is for me also a way to enter into the vast literature about breathing for singing and I hope I will be inspired to learn more and continue further on this path after this first step.

Timescale

	September 2022
	Identifying the literature to include in my research.
Deciding inclusion and exclusion criteria.

	1 October 2022
	Part 1 ready.

	October – December 2022  
	Literature studies.

	January 2023
	Writing Part 2.

	February 1-8 2023
	Proofreading and writing the literature review process and critical reflection.

	February 9 2023
	First draft submission.

	February 12 – March 1 2023
	Corrections.

	March 2 2023
	Final submission.






Literature Review Reflection
[bookmark: _Hlk127348498]
As reflective strategy, I chose Borton’s model from 1970 as a basis, for its simplicity and for its clear framework, which asks the questions: “What?”, “So what?” and “Now what?” (Borton, 1970). 

WHAT?
This literature review was born out of a long-time curiosity about scientific research on breathing for singing, and also out of the differences between how vocal pedagogues approach breathing and support. I had clear ideas about my own ideals and what I experienced worked well with my students, but since these ideas sometimes contrasted the views of other pedagogues, who also referred to science, I wanted to fill my own knowledge gaps so as to or become more confident with what I am already doing, or engage in a more critical reflection, reevaluating my beliefs and developing new pedagogic tools. The for me new acquaintance with Accent Method, thanks to some students coming from Accent Method-based vocal training at RAM (Royal Academy of Music, UK), offered the momentum needed to finally passing the threshold into this vast (mine)field. I had previously indirectly touched the subject through studies in acoustics and specifically the relation between laryngeal vertical position and the first formant required for overall depth and warmth of the tone (Bozeman, 2013; Sundberg, 2001), and had directed myself towards further specialization in vocal acoustics. However, the relation between acoustics and breathing intrigued me and this literature review was a way for me to “start from the other direction”, hopefully making the ends (acoustics and breathing) meet in the future. 

Aware of that this literature review could never cover the complexity of singing to answer the “big” and somewhat infected questions about which breathing strategy is the most efficient for classical singing, at least I wanted to explore what scientific evidence was invoked by the foremost promotors of Accent Method for classical singing when claiming the method’s close link to science (Morris, 2013; Morris & Hutchinson, 2017; Chapman & Morris, 2021). That my literature review would revolve around peer-reviewed literature was a logic deduction since my aim was to examine possible scientific evidence and not what is claimed in the so-called grey literature (i.e. that has not undergone peer-review). However, I had to rework my inclusion and exclusion criteria some times before deciding to limit myself to peer-reviewed literature invoked by Morris and Chapman (Morris, 2013; Morris & Hutchinson, 2017; Chapman & Morris, 2021). This limitation could be risky, as there probably is more peer-reviewed literature available that might also be substantial, but considering the ardor with which Morris and Chapman advocate Accent Method for singing, together with the fact that one of the sources, although without peer-review, is a doctoral thesis (Morris, 2013) and Chapman’s book is now published in its 4th edition (Chapman & Morris, 2021), there was a good chance that the selection of peer-reviews referred to by these authors would be substantial.

By only including peer-reviews referred to by these authors, I was also at the mercy of their interpretations of the same literature, which might not be the interpretations or conclusions I would make. To solve this potential problem, I first directed myself towards a hermeneutic conversation between myself, the authors, mainly Morris, and the peer-reviews he referred to, with the aim of being transparent with my own biases and thus end up in a Gadamerian fusion of horizons (Dowling, 2004). The idea was more beautiful than the actual result, as I ended up with trial-like parts and the major portion of my literature review revolved around Ron Morris’ interpretations of the studies – an aspect I still find relevant and interesting, but that hijacked the focus from the more interesting aspects of really examining the studies referred to, drawing my own conclusions. I wanted to include both the phenomenologist stance of searching for and describing the essence, and the Heideggerian stance of studying the understanding of and the process of the interpretation of that essence (Dowling, 2004).

During the literature selection process, I discovered that the scientific evidence invoked to support the application of the Accent Method on classical singing can be divided in two categories. One category consists of studies that support the idea that the training of breathing strategies is vital to classical singing – without specifying which breathing strategy is the most efficient. Another category consists of studies that support the idea that the belly in-method is the most efficient breathing strategy for singing. Nowhere did I find research specifically focusing on the accent method, even if one study (Thorpe, et al., 2001) got close, as it examined four students of Janice Chapman, who clearly teaches the accent method. Most of these studies are therefore studies that indirectly might support accent method for singing, mainly because of the findings showing prevalence in singers of the so-called belly in-method. 

I experienced the studying process of some of these studies as demanding. The Watson & Hixon study from 1985 (Watson & Hixon, 1985) was by far the most referred to by Morris (Morris, 2013; Morris & Hutchinson, 2017) and therefore somewhat central in my own literature review. Some question marks arose regarding the method of this study, such as the level of training and experience of the subjects and the placement of the sensor measuring abdominal wall movements. These question marks created a need in me to be able to really understand all the figures, so as to be able to double-check all the information and not only rely on the authors own conclusions – a task that showed itself difficult. As I was the newbie, my first feelings were a mix of shame and inferiority complex that I could not interpret those figures (Watson & Hixon, 1985), together with a determination to understand them. However, as it turned out that the figures were hard to understand also for more experienced researchers that I sought help from, the first two ingredients (shame and inferiority complex) vanished and were changed to perplexity over that this is a study so often referred to, but apparently so poorly understood. 

My general impressions during the study process, was the discrepancy between how these sources were referred to by mainly Morris (Morris, 2013; Morris & Hutchinson, 2017) and the information I retrieved from them. This made me constantly reflect upon how our possible biases might influence our reading and interpretations. When reading a quote by Morris from the 2001 Thorpe study (Thorpe, et al., 2001), at a first glance it seemed as if that study had proven that the definition of support is “abdominal muscle activation and the rising of the ribcage” (Morris, 2013, p. 54), but when reading the quoted passage from the original study (Thorpe, et al., 2001), it turned out that the authors presented this as one possible definition that was seen in this particular group of singers (Thorpe, et al., 2001, p. 103), who all used Accent Method breathing. The fact that Morris had omitted the word “here” and replaced it with three dots opened for a generalization that was not there in the original study. My overall impressions were that all authors of the peer-reviewed studies were usually very cautious in their conclusions and seldom defined any result as generalizable of how all singers do, less should do. 

I managed to answer my two first research questions about breathing strategies in Accent Method in a for me satisfactory way, as that information was easy to access and also seemed unanimous in my sources (Thyme-Frøkjær & Frøkjær-Jensen, 2017; Chapman & Morris, 2021; Morris, 2013; Morris & Hutchinson, 2017). The third research question offered, as expected, more challenges both due to the difficulty of interpreting the literature, and for the complexity of the subject, but made for an interesting journey and several further questions. 


SO WHAT?

Some confusions and perplexities arose during this learning process, that also remained after having finished this literature review, but having previously engaged in reflective practice theory, I found help with keeping my motivation by remembering Dewey’s words that reflection stems from perplexity and doubt (Finlay, 2008) and Schön’s encouragement “to experience surprise, puzzlement, or confusion” (Finlay, 2008, p. 68), without necessarily having to fix the problems – something that could actually reinforce the very things we want to “fix” (Ghaye, 2010). My initial feelings after having completed my review revolved around that there is still much to learn, and the many new doors of “Whats” that opened, and that inspire me towards further studies. Together with this insight of the amount of further studies needed, there is also a strengthened confidence to continue to ask “stupid questions”, even if those questions might concern research that is generally relied upon. This might be of minor importance to the results of this particular literature review, but important to my over-all approach to further studies.

Embedding the new “Whats”, there was a general reflection of which components might be necessary in a study focusing on breathing strategies and what methods are best suited to optimize the credibility of the results. At least two of the Watson & Hixon studies (Watson & Hixon, 1985; Watson, et al., 1990) had no method for evaluating the consequences of the breathing strategies found, resulting in the only possible deduction that “some singers breathed like this in this particular situation”. Not to say the results per se are uninteresting, but the question is how those results actually contribute to the search for breathing strategies that are efficient and result in a beautiful and balanced tone quality. The two Thorpe-studies (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000) went further and analyzed both sound pressure level and the differences between supported and unsupported singing (Thorpe, et al., 2001) and between singing with or without emotional connection (Foulds-Elliot, et al., 2000). I was left with some doubts about whether it is possible for every singer to activate and disactivate these components (support and emotional connection) at will, and also whether one can always differentiate between emotional connection and technique. In my experience, emotions are an important tool in the learning process both of finding the support (which is often linked to primal emotions such as grief, anger, joy and so on (Chapman & Morris, 2021)) and in the beginning of a role study. If a singer has no connection to his or her own grief, it is probably difficult to interpret a grieving role character in a credible way. However, once this emotional connection has been established, it is in my opinion not our task as professional singers to feel that emotion over and over again, but to learn a technique that reproduces the physical consequences of such emotion so as to make the audience feel that emotion. In my experience, the singers who themselves aim at feeling the emotions they are expressing, are often less credible as they are more occupied with feeling than with managing their technique. If I had taken part in the 2000 Thorpe study (Foulds-Elliot, et al., 2000), I would probably have remained very confused of an instruction to sing with or without emotional connection, as well as singing with or without support. To summarize these reflections, I am slightly skeptical towards instructions like “Now sing as if…”, although I acknowledge the obvious problems with equipping singers with sensors and other measuring devices during an actual live performance. 

My overall impressions were also that all authors of the peer-reviewed studies were usually very cautious in their conclusions and seldom defined any result as generalizable of how all singers do, less should do, while some of the grey literature of departure (Morris, 2013; Morris & Hutchinson, 2017) seemed to draw the results of the same studies towards more generalizable conclusions supporting their own ideas. This reinforced and actualized two reflections I had made previously but that I was reminded of thanks to this study. The first was the need to always go to the original sources and to limit myself as much as possible to studying peer-reviewed literature – at least when engaging in discussions revolving possible scientific foundations of any technique. Another insight was the importance of “reflecting critically on the impact of [my] own background, assumptions, positioning, feelings, behavior” (Finlay, 2008, p. 6), as I come from a background of first having used similar breathing strategies as those promoted by the Accent Method, to then reject them as I found a strategy I experienced more holistic and fulfilling. This process of “reschooling” is something I consider positive, as it has brought awareness of my vocal ideals, but it might be necessary to critically reflect upon the possibility that this background and the feelings related to the it, might influence my interpretations of the literature reviewed. 


NOW WHAT?

With the insights gained from this study, I feel motivated to continue searching for more knowledge of both breathing strategies and acoustics, and the relation between them. The new “Whats” consist of questions about the relation between abdominal wall position, diaphragm activity, tracheal pull, larynx position, pharyngeal width and finally acoustics. The final goal is to develop informed pedagogic tools for my students, and in this respect, I also look forward to exploring the world of perception more deeply in future studies. Since partly born out of a need for clarity of aspects that there are sometimes ardently different meanings about, an aim with this review, linked to my professional practice, was to open up for the possibility of having to reevaluate my own beliefs and hence develop new pedagogic tools. During this learning process, I have not found evidence that Accent Method breathing would be better or more efficient than other kinds of breathing. The literature referred to by colleagues having a different view than me, which largely concur with the literature referred to by Morris and Chapman and included in my review (Chapman & Morris, 2021; Morris, 2013; Morris, 2013), can be interpretated in various ways, and although the field requires further research, I currently feel strengthened in my pedagogic choices. This has also given me tools to engage more knowledgeable in discussions about science-based breathing for singing. 



Accent Method Breathing Strategies Applied on Classical Singing.

Part 2 – Literature Review

[bookmark: _Hlk126915679]
Breathing strategies in classical singing can be divided into three categories related to the position of the abdominal wall: belly in, belly out or neither belly in nor out (Stark, 1999; Miller, 1996; Bozeman, 2013; McCoy, 2012; Morris, 2013). Morris precises that singers adherent to either of these three breathing schools may differ regarding other aspects of vocal technique, but that “the direction of movement of the abdomen (…) remains the same in each member of the school” (Morris, 2013, p. 75), and that “Accent Method falls firmly within the ‘belly-in’ school of breathing for singing” (Morris, 2013, p. 211). 

There may be different definitions of belly in or out – Sundberg (Sundberg & Leanderson, 1988) defined it as having to do with the beginning of the phonation phase: “phonation may be initiated with both a retracted and an expanded abdominal wall (the "belly-in" and the "belly-out" methods)” (Sundberg & Leanderson, 1988, p. 11). It is therefore important to be precise about the definition, which here concerns the position/direction of the abdominal wall during the whole phonation phase (Morris, 2013; Chapman & Morris, 2021). The belly in-strategy can in turn be divided into two sub-categories – one in which the abdomen has an inward position also during inhalation, and one in which it moves outwards during inhalation (Watson & Hixon, 1985). The latter strategy is the one used in Accent Method for speaking and treating voice disorders (Thyme-Frøkjær & Frøkjær-Jensen, 2017), as well as in Accent Method applied on classical singing (Morris, 2013; Morris & Hutchinson, 2017; Chapman & Morris, 2021). The image below shows this kind of breathing strategy.
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Figure 1 - To the left is shown a release of the abdominal muscles during inhalation. To the right is shown activation of the abdominal muscles during expiration (Elkaim, 2023).

During inhalation, the diaphragm descends and the lungs are filled with air. When the abdominal muscles relax, the activation of the diaphragm causes a downward compression of the abdominal content, which results in an expansion of the abdominal wall. During exhalation (or better in this context phonation), the abdominal muscles are activated, pushing the diaphragm upwards towards its passive position, making the abdominal wall move inwards as the rib cage expands (Morris, 2013). 

During phonation, the displacement from abdominal wall to rib cage expansion can be done more or less gradually, as seen in research by e.g. Watson & Hixon and Sundberg (Watson & Hixon, 1985; Sundberg & Leanderson, 1988). While some singers tend to push the abdominal wall inwards quite abruptly at the beginning of phonation, others might do this more slowly – something that Sundberg refers to as the co-contracting diaphragm technique (Sundberg, 1993), as abdominal muscles and diaphragm assume antagonist functions. The co-contracting diaphragm technique (Sundberg, 1993) is the breathing strategy of Accent Method (Thyme-Frøkjær & Frøkjær-Jensen, 2017), which fundamental principles are that “during the breathing cycle contraction of the diaphragm alternates with contraction of the abdominal muscles” (Morris, 2013, p. 115). Another way of describing this is with the metaphor of an accelerator (expiration muscles – here the abdominals) and a brake (inspiration muscles – here the diaphragm) – an analogy that according to Morris “is core to the pedagogical model of breathing taught by Janice Chapman” (Morris, 2013, p. 78). The result at the end of each phonation phase is that the abdominal wall to some degree has moved inwards and that a release of abdominal muscle tension is needed to make the diaphragm descend again, so there is a continuous movement of activating and releasing the abdominal muscles/diaphragm, that can be compared to that of a pumping movement (Chapman & Morris, 2021; Morris, 2013). 

Chapman has further emphasized the importance of a quick release of abdominal tension during the first phase of inspiration – something she calls SPLAT, which is both an onomatopoeia and an abbreviation for “Singers Please Loosen Abdominal Tension” (Chapman & Morris, 2021). This release is followed by an expansion of both abdomen and ribcage, and during the last phase (that one might call “pre-phonatory”) continued by only ribcage expansion, while the abdomen moves inwards (Thorpe, et al., 2001; Chapman & Morris, 2021).

Morris (Morris & Hutchinson, 2017) suggests some modifications of Accent Method when applied on singing. As singing requires more muscular energy than speaking (Morris & Hutchinson, 2017; Watson & Hixon, 1985), it is necessary to include larger muscular effort in the breathing exercises from an early stage, whereas the exercises for speaking in the original Accent Method are gentler and more gradual (Morris & Hutchinson, 2017). Morris (Morris & Hutchinson, 2017) in this context draws a link to the so-called primal sounds used by Chapman, which span from sobbing and groaning to laughing out loud and calling for help, and that seem to naturally evoke the muscle support needed for projected singing (Morris, 2013; Thorpe, et al., 2001). This difference between speaking and singing is supported by a study of Watson & Hixon (Watson & Hixon, 1985) in which the relative dimensions of ribcage and abdomen were measured kinematically in six baritones during both speaking and singing. The results were then compared with those of a previous study (Hixon, et al., 1973), in which the same aspects had been measured in a group of untrained singers. The results of this comparison showed that in speaking, the breathing strategies did not differ much between the untrained and trained subjects, but in singing, there were large differences, as the trained singers activated their abdominal muscles more during phonation while keeping the ribcage more expanded (Watson & Hixon, 1985). Morris refers to this as “an important finding in terms of describing breathing for singing and in contrasting it with breathing for speaking” (Morris, 2013, p. 46). Another difference explained by Morris (Morris & Hutchinson, 2017) is that in the exercises of Accent Method for singing, the inspiratory phase is usually faster than in Accent Method for speaking, where in- and out-breath have approximately the same duration. This is partly to habituate the singers to fast and efficient inhalations, which are often needed when singing. Other two differences mentioned by Morris do not concern the underlying breathing patterns, but how the exercises should be done – he mentions using fricatives instead of vowels and more complex rhythms for singers than for speakers (Morris & Hutchinson, 2017). The fundamental and underlying breathing strategies hence seem to be the same for Accent Method used in speech therapy and those used in training singers, only with slight implementation-related differences.

A study from 2001 (Thorpe, et al., 2001) examined the difference in ribcage and abdominal dimensions while singing with and without muscular support. This study can be seen as a replica of another study from the same laboratory the previous year (Foulds-Elliot, et al., 2000) that had examined the same differences when singing with and without emotional connection. In the 2001-study (Thorpe, et al., 2001), five “professional singers” took part, whereof Janice Chapman was one and the other four her students. The main conclusion was that there was greater chest wall expansion (and hence less abdominal wall expansion) when the subjects were singing with emotional connection (Foulds-Elliot, et al., 2000), as well as with more support (Thorpe, et al., 2001). The 2001-study (Thorpe, et al., 2001) also showed similarities between all subjects’ respiratory patterns, which corresponded well with the instructions given by Chapman – something that was also a transparent goal with the study so as “to reduce the intersubject variability by recruiting singers who have been trained by a single teacher and so presumably follow a more consistent method of support” (Thorpe, et al., 2001, p. 86). All subjects used abdominal release (SPLAT) during the very first phase of inhalation, then continued inhalation by expanding both abdomen and ribcage, and during the last phase continued by expanding only the ribcage, while the abdomen moved inwards (Thorpe, et al., 2001). 

This breathing pattern is also found in the previously mentioned study by Watson & Hixon (Watson & Hixon, 1985). Prior to the kinematic measurements of abdominal wall and rib cage movements, the six subjects described their breathing strategies, and it turned out that all subjects used some kind of belly in-strategy – also the ones who by their descriptions thought they used a belly out-strategy. The data (Watson & Hixon, 1985) showed two inhalatory patterns – one in which the dimension of the ribcage always exceeded that of the abdomen which was held in, and one consisting of three phases similar to those promoted by Chapman (Chapman & Morris, 2021) and seen in Chapman and her students (Thorpe, et al., 2001). Two of the subjects in the Watson & Hixon-study (Watson & Hixon, 1985) used both inhalation patterns erratically, while the other four subjects used either one or the other almost exclusively. The phonatory phases also showed two patterns: one in which the rib cage was constantly more expanded than the abdomen, and one consisting of a gradual displacement from abdominal to ribcage volume (Watson & Hixon, 1985), similar to the co-contracting diaphragm technique (Sundberg & Leanderson, 1988; Chapman & Morris, 2021). 

	
	1
	2

	Inhalatory Patterns 
	Ribcage always more expanded than abdomen.
	Three phases: 
1. Abdomen dimensions exceeding rib cage dimensions. 
2. Equal displacement in abdomen and rib cage. 
3. Larger expansion in rib cage than abdomen.

	Exhalatory Patterns
	Ribcage always more expanded than abdomen.
	Three phases: 
1. Abdomen dimensions exceeding rib cage dimensions. 
2. Equal displacement in abdomen and rib cage. 
3. Larger expansion in rib cage than abdomen.



Table 4 - The two Breathing Patterns Present in the 1985-study by Watson & Hixon (Watson & Hixon, 1985). Number two concurs with the breathing pattern used by Chapman (Chapman & Morris, 2021; Thorpe, et al., 2001)

Similar breathing patterns were also seen in a study (Sundberg, et al., 1991), examining two baritones. With EMG (Electromyography), activity in internal and external intercostals, diaphragm and abdominal obliques was measured. A relaxation in the obliques together with diaphragmatic activation was found during inhalation, followed by activity in both obliques and diaphragm during phonation. These results, like the results of Hixon & Watson (Watson, et al., 1990; Watson & Hixon, 1985) concur with the results of Chapman and her students (Thorpe, et al., 2001) in that “the abdominal wall is actively engaged in configuring the chest wall during singing” (Morris, 2013, p. 62). The results are in tone with the Accent Method’s releasing of the abdominal muscles during inhalation and then co-contraction of abdominal muscles and diaphragm during phonation. Chapman also considers the rectus muscle important for support (Thorpe, et al., 2001), but this muscle was not examined in this study (Sundberg, et al., 1991). 

Thorpe et al. (Thorpe, et al., 2001) conclude that the use of support in these subjects “exhibits itself as a movement away from the relaxation state, with abdominal muscle activation and a raising of the rib cage, coupled with a rapid release of expiratory muscle activity at the start of inspiration” (Thorpe, et al., 2001, p. 103) and that “simultaneous activation of the rib cage and abdominal muscles may result in more rapid and possibly better controlled changes in subglottal pressure” (Thorpe, et al., 2001, p. 102). 


While the subjects of Watson & Hixon (Watson & Hixon, 1985; Watson, et al., 1990) and Thorpe et al. (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000) all show variations of the belly in-technique, and the results of the Thorpe-study from 2001 (Thorpe, et al., 2001) suggest a better control over subglottal pressure with the co-contracting diaphragm technique, some other studies (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001; Sundberg & Leanderson, 1988; Sundberg, 1993) show  a greater variety in breathing strategies. The focus of both the 1999 (Thomasson & Sundberg, 1999) and the 2001 (Thomasson & Sundberg, 2001) studies of Thomasson & Sundberg was to examine the consistency of singers’ breathing strategies, and not primarily what those strategies were. While the 1999-study (Thomasson & Sundberg, 1999) focused on phonation, the 2001-study (Thomasson & Sundberg, 2001) focused on inhalation, with data from the same singers and experiment. Thomasson & Sundberg analyzed five professional opera singers - two sopranos and three baritones. The singers performed three pieces three times. Ten phrases were randomly selected, and the three takings of these phrases were analyzed and compared to each other, to explore the consistency of the singers’ breathing strategies, evaluating lung volume, rib cage movement and abdominal wall movement. In all singers, a high degree of consistency in lung volumes and rib cage movement was found. They also found a high degree of consistency in the movement of the abdominal wall in two of the singers during phonation (Thomasson & Sundberg, 1999) and in three of the singers during inhalation (Thomasson & Sundberg, 2001). These two studies are referred to as evidence that breathing training is an essential part of vocal pedagogy (Morris, 2013; Thorpe, et al., 2001), and as such, they are important for teachers of any breathing strategy. The authors are however cautious with drawing any conclusions about how singers should breathe, implying that there might be several ways to achieve efficient singing (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001). Sundberg suggested in an earlier study (Sundberg & Leanderson, 1988) that the same subglottal pressure can be generated in different ways, and that “the abdominal wall may be bulging out or pulled in during phonation, depending on the relative activation of the expiratory intercostals and the abdominal wall musculature” (Sundberg & Leanderson, 1988, p. 2).

Balance of subglottal pressure is vital to singers, who therefore to some degree must keep both expiratory and inspiratory muscles active during phonation (Sundberg, 2001; Chapman & Morris, 2021; Titze, 1994; Vennard, 1967). In the co-contracting diaphragm technique, that balance is mainly kept through the antagonistic function of abdominal muscles and diaphragm (Sundberg, 1993; Chapman & Morris, 2021). In the so-called belly out-school, the abdominal muscles are kept passive, resulting in a need for other expiratory muscles to be activated (Morris, 2013; McKinney, 1982).  McKinney (McKinney, 1982) claims that with this kind of breathing, “singers are often forced to use chest and back muscles to achieve control of the air stream” (McKinney, 1982, p. 62) and that this “can greatly affect their vocal quality and tone” (McKinney, 1982, p. 62). Morris also shows these concerns about the belly out-method in that “This breathing style certainly builds up inappropriate muscular tension in the chest wall that can be easily transmitted to the neck” (Morris, 2013, p. 100). 

The minor muscles of respiration in the shoulder and neck are less researched, but there are some peer-reviewed studies by Pettersen and Westgaard (Pettersen & Westgaard, 2005; Pettersen & Westgaard, 2003), in which those muscles - particularly the trapezius and sternocleidomastoid - were analyzed during singing. The authors found that when the trapezius is active in singing, it has an expiratory function and acts to compress the upper rib cage, and when the trapezius is inactive the upper rib cage is held in a more expanded position (Pettersen & Westgaard, 2005). They also found that their five subjects managed to minimize trapezium activity after biofeedback, without effecting the overall muscular balance (Pettersen & Westgaard, 2005). Another finding was activity in the sternocleidomastoid and scalene muscles during phonation – especially during more demanding phrases. The authors found this strange, as these two are muscles of inhalation, but suggest that “A possible explanation of their activity pattern is that the muscles provide a counterforce and, thereby, better control over the expiratory movement” (Pettersen & Westgaard, 2005, p. 250). 



Discussion

Accent Method breathing for singing involve co-contraction of diaphragm and abdominal muscles during phonation and a complete release of abdominal tension (SPLAT) during the first phase of inspiration (Morris, 2013; Morris & Hutchinson, 2017). This is the breathing pattern shown in Thorpe et al. (Thorpe, et al., 2001), who analyzed the breathing of Chapman and four of her students. It is also a breathing pattern used by some of the subjects in the Watson & Hixon study from 1985 (Watson & Hixon, 1985), while some subjects used a belly in-strategy without releasing abdominal tension during inhalation. Two later studies by the same authors showed similar results - one with four female singers  (Watson, et al., 1990), and one with four male singers (Watson, et al., 1989). This is also the breathing pattern shown in the Thorpe-study from 2000 (Foulds-Elliot, et al., 2000). Furthermore, both Thorpe-studies (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000) show that this breathing pattern is intensified when singing with more support (Thorpe, et al., 2001) and with more emotional connection (Foulds-Elliot, et al., 2000).

To measure the consequences of any breathing strategy, it is necessary to link the results to some other parameter. Two of the Watson & Hixon-studies (Watson & Hixon, 1985; Watson, et al., 1990) only measure the relative dimensions of rib cage and abdominal wall, while the third (Watson, et al., 1989) include more specific measurements of abdominal muscle activity. However, none of these studies link these results to other aspects such as subglottal pressure, or acoustics. Albeit interesting results, it is therefore not possible to draw any conclusions about efficiency (and even less beauty). One could argue that the subjects were all “highly trained” classical singers with “extensive classical training and performance experience” (Watson & Hixon, 1985, p. 104), but this can be questioned, since two of the subjects in the 1985-study (Watson & Hixon, 1985) had not completed their MA yet, two other subjects were not specializing in vocal performance but in choral conducting and four of the subjects had had none or at most one professional experience. That some subjects used a belly in-strategy although describing their breathing as more of a belly out-strategy, cannot be considered as evidence for the efficacy of the belly in-method. That the mental pictures of the singers not necessarily concur with what is being observed does not have to mean that those mental pictures are “wrong”. The only conclusion Watson & Hixon draws about the discrepancy between the subjects’ descriptions and the actual measurements, is that there might be a need for more education about how the respiratory system works (Watson & Hixon, 1985). Watson & Hixon used magnetometers to measure rib cage and abdomen dimensions kinematically (Watson & Hixon, 1985). The sensor measuring rib cage movement was placed between the nipples, as in several other studies (Foulds-Elliot, et al., 2000; Thorpe, et al., 2001; Thomasson & Sundberg, 2001; Thomasson & Sundberg, 1999), but the sensor measuring abdominal wall movements was placed above the navel, while other researchers usually place it below the navel (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001) or at least at the navel level (Foulds-Elliot, et al., 2000; Thorpe, et al., 2001). It cannot be excluded that this factor could generate slightly inaccurate results about abdominal wall movements. Considering this possible objection about the sensor placements, it would be of high interest to be able to control the measurements of each subject, but that is unfortunately not possible since it is not indicated where inspiration ends and phonation begins (Watson & Hixon, 1985). This is something that would have been quite easy to mark with different kinds of lines (dashed, dotted etc.) as in the later study by Thorpe et al (Thorpe, et al., 2001). In the Watson & Hixon study, it is also not possible to know which phrases are being analyzed, which makes it even harder to interpret the results and to be able to draw own conclusions as a reader. This is also different in the Thorpe et al.-study (Thorpe, et al., 2001), where it is very clear exactly which phrases are being measured, as seen in the Figures below.
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Figure 3 - Complete respiration Cycle for Subject TA in the 1985-study by Watson & Hixon (Watson & Hixon, 1985). Each curved line is a randomly selected phrase. The black dot in the beginning of each line indicates the start of the respiration cycle.
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Figure 4 - Complete Respiration Cycle in Thorpe et al 2001 (Thorpe, et al., 2001), in which the authors have marked the inhalatory phase with dotted lines.
The two Thorpe-studies (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000), apart from abdominal wall and rib cage displacements, also measured sound pressure level. One conclusion from the 2001-study (Thorpe, et al., 2001) is that the subjects when singing with more support, also showed “a significant increase in the acoustic power in the frequency band 2–4 kHz (…) and a decrease in the mean expiratory flow, implying a move to more efficient vocalization” (Thorpe, et al., 2001, p. 86). 2-4kHz is the range of the singer’s formant (Thorpe, et al., 2001; Sundberg, 1972; Sundberg, 2001). However, when referring to this acoustic phenomenon, Thorpe et al. seem to refer to it mainly as intensity in these frequencies (Thorpe, et al., 2001). A study by Rossing et al. (Rossing, et al., 1985) is referred to (Thorpe, et al., 2001), in which acoustic characteristics of sopranos singing similar passages “as if in a choir” and “as a soloist” were measured, showing a significant increase around 3 kHz when singing “as a soloist” (Rossing, et al., 1985). However, the authors of the referred study (Rossing, et al., 1985) precises the difference between raising the amplitude around 3kHz through “loudness of phonation” (Rossing, et al., 1985, p. 56), which all normal voices can do, and “clustering of higher formants” (Rossing, et al., 1985, p. 56), which requires specific training (Rossing, et al., 1985). The singer’s formant as defined by Sundberg (Sundberg, 1972; Sundberg, 2001; Sundberg & Gauffin, 1978) hence does not only consist of intensity between 2-4kHz, but a cluster of the 3:d, 4th and 5th formant (Sundberg, 1972; Sundberg, 2001), resulting from a low larynx and an open pharyngeal space (Sundberg, 1993; Sundberg, 2001; Bozeman, 2013). An open pharynx with a low larynx position increases lower frequencies and the singer’s formant cluster hence rely on intensity around the first formant, which generates not only ring but also depth and warmth (Bozeman, 2013). From the figures in Thorpe et al. (Thorpe, et al., 2001), it is not possible to identify the singer’s formant, but since ”only two singers (Subjects 4 and 5) show some increased energy within the 0-2 kHz band for the projected case” (Thorpe, et al., 2001, p. 93), a relevant question is whether there really was a clustering of the higher formants in all subjects, or if the intensity between 2-4kHz was due to other factors. 

Apart from the effects a certain breathing strategy might have on subglottal pressure, it is relevant to consider the acoustic consequences that might result from a possible correlation between abdominal wall behavior and vertical larynx position. Thomasson & Sundberg (Thomasson & Sundberg, 2001) suggest that “a particular abdominal wall behaviour” might result “in the specific positioning of the larynx that is favourable to phonation” (Thomasson & Sundberg, 2001, p. 382). It is not clear exactly what abdominal behavior and what larynx position is intended. However, this statement could be seen in the light of Sundberg’s (Sundberg, 1993) previous suggestion that “there may also be another effect of the diaphragmatic co-contraction strategy and of the "belly out"-strategy”, which is the pulling force the trachea exerts on the larynx and that “increases if the diaphragm descends, as after a diaphragmatic inhalation” (Sundberg, 1993, p. 49) – also called tracheal pull, by Sundberg defined as “the link between respiration and phonation” (Sundberg, 1993, p. 49). A direct consequence of an active diaphragm would hence be a lower larynx. Since “a bulging out of the abdominal wall would also arise as a consequence of diaphragmatic activation” (Sundberg & Leanderson, 1988, p. 2), it seems possible that the belly out-strategy would result in a lower larynx position. This can be linked to the term flow phonation (Sundberg & Gauffin, 1978) – Sundberg’s definition of optimal phonation as opposed to breathy or pressed phonation (Sundberg & Leanderson, 1988). Sundberg (Sundberg & Gauffin, 1978; Sundberg, 1993) defines flow phonation as being dependent on a low larynx and a wide pharyngeal cavity, with a stronger fundamental and a lower subglottal pressure as consequence (Sundberg & Leanderson, 1988). Sundberg advocates the yawn metaphor, since “it is normally affiliated with a widening of the pharynx, a contraction of the diaphragm, a lowering of the larynx, and glottal abduction” (Sundberg & Leanderson, 1988, p. 11) – all adjustments “favorable in singing as they may lead to flow phonation combined with the generation of a singer's formant” (Sundberg & Leanderson, 1988, p. 11). 

Alongside Sundberg’s definition of the tracheal pull as being “the link between respiration and phonation” (Sundberg, 1993, p. 49) it is hence also relevant to reflect upon it’s link to acoustics, considering the consequences a lower larynx has for the first formant and – especially in treble voices – for the fundamental (Bozeman, 2013; Sundberg, 2001). With a gradual return of the diaphragm to its relaxed position during each phonatory phase, the tracheal pull would also gradually decrease (Sundberg, 1993). To ponder the question to what extent a gradually decreased tracheal pull might effect both phonation and acoustics, might be rewarding. It is also relevant to ponder if singers generally have many problems with too low subglottal pressure, or if most problems considering subglottal pressure arise because the pressure is too high, and the inhalatory brake muscles ought to be more active and/or the expiratory muscles less active. 

One argument against the belly out-method (and hence for the belly in-method) is that it would create tensions in neck and shoulders (Chapman & Morris, 2021; Morris, 2013; McKinney, 1982). The study of Pettersen & Westgaard (Pettersen & Westgaard, 2005) showed that the function of the trapezius muscle was to decompress the ribcage and that this activity could easily be minimized by the subjects after biofeedback, with the result om a more elevated rib cage (Pettersen & Westgaard, 2005). The activity found in the sternocleidomastoid and scalene muscles during phonation might indicate a “counterforce” function to the “expiratory movement”. (Pettersen & Westgaard, 2005, p. 250). 

Seen in the light of Sundberg’s research (Sundberg & Leanderson, 1988; Sundberg, 1993), and the general requirement of activity in both expiratory and inhalatory muscles to balance subglottal pressure, it might be interesting to reflect upon possible consequences of both belly in- and belly out-methods for the minor breathing muscles in the neck region. If a singer uses belly out-strategy, there will probably be a need for activating other expiratory muscles than the abdominal ones, since the abdomen must be relaxed to allow maximal contraction of the diaphragm (Morris, 2013; McKinney, 1982). If, on the other hand, a singer uses a belly in-strategy, there might be more need to activate other inspiratory muscles than the diaphragm, since the power of the diaphragm cannot be implemented fully due to abdominal muscle activity. In the belly out-school, there may hence be more activity in the intercostal expiratory muscles, and possibly also in the trapezius, since it is an expiratory muscle. In the belly in-school, there may be more activity in the intercostal inspiratory muscles and also in the sternocleidomastoid and scalene muscles, as they are inspiratory muscles. In the belly out-school, this might result in an expanded abdomen and a compressed ribcage (with help of the trapezius), while the belly in-school may show a flatter and more contracted abdomen and an expanded rib cage (with help of sternocleidomastoids and scalenes). A question to further explore is if activity in an expiratory muscle of the neck is to be considered dangerous, while activity in inspiratory muscles of the neck is to be considered innocuous and if so why. 


Conclusion

Accent Method breathing for singing only differs from the original Accent Method breathing for speech therapy in that it involves more muscular energy from an early stage and that the inhalations are faster than the exhalations (Thyme-Frøkjær & Frøkjær-Jensen, 2017; Morris, 2013; Morris & Hutchinson, 2017). It belongs firmly within the belly in-method with a total release of abdominal tension during the first inhalatory phase, ending with a slight displacement from abdominal wall to rib cage expansion in the pre-phonatory phase, and a gradual return of the diaphragm towards its passive position during phonation, through co-contracted diaphragm technique (Chapman & Morris, 2021; Morris, 2013; Morris & Hutchinson, 2017). This breathing pattern is seen in Chapman and her students (Thorpe, et al., 2001) as well in some subjects of other research studies (Foulds-Elliot, et al., 2000; Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001; Sundberg, 1993). 

A critical evaluation of peer-reviewed articles referred to (Morris, 2013; Morris & Hutchinson, 2017; Chapman & Morris, 2021) as possibly supporting the efficacy of Accent Method breathing for singing showed that there might be scientific support. However, there should be some caution in drawing conclusions about efficacy, mainly since some studies or did not link the abdominal wall and ribcage displacements to any other parameter (Watson & Hixon, 1985; Watson, et al., 1990), or only linked them to sound pressure level (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000). Two studies (Thomasson & Sundberg, 1999; Thomasson & Sundberg, 2001) were focusing on the consistency of breathing strategies, whichever those strategies might be, and one study (Thorpe, et al., 2001) analyzed a group of singers all trained in Accent Method. The main significance of these studies might be that of motivating teachers and singers to train breathing strategies, so that they become consistent and functional in all situations. Although there are findings (Thorpe, et al., 2001; Foulds-Elliot, et al., 2000; Sundberg, 1993; Sundberg, et al., 1991) that suggest the co-contracting diaphragm technique may help balancing subglottal pressure, there is no support that this would be the optimal or only way – this is reinforced by Sundberg’s claim that the same subglottal pressure can be generated in different ways, and that “the abdominal wall may be bulging out or pulled in during phonation, depending on the relative activation of the expiratory intercostals and the abdominal wall musculature” (Sundberg & Leanderson, 1988, p. 2). 

Consequently, it might be rewarding to direct the discussion about breathing for singing towards other factors, such as relations tracheal pull-vertical larynx position and larynx position-pharynx widening, all related to acoustics. This might add nuances to the discussion about mere sound pressure level or subglottal pressure and help bridging the gap between voice science and what in the end is the meaning of classical singing – to be able to express various emotions and touch other hearts with a rich vocal color palette. 
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FIGURE 2. Konno-Mead plots for the loudest phrase from each subject. The two
traces represent the phrase in the projected (dark line) and nonprojected (gray line)
conditions: the inspiratory portion is shown dofted. The text, taken from the score,
identifies the phrase. Each plot is scaled so that the isovolume lines at RV and TLV

occur in the same position relative to the relaxation line,

ith the tick marks on the

axes representing 25%VC volume increments. For clarity, labels are only applied to
the left lower chart, but all others are exactly equivalent. Note that the graphs labeled
Subject 2 and 2A refer to the same singer, but 2A was recorded 1 year earlier.




