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Context - Psychogenic Dysphonia

e Most of the research surrounding trauma’s effects on singing is
associated with psychogenic dysphonia.

e Psychogenic Dysphonia: a voice disorder that refers to the loss of
one’s voice, specifically in the absence of apparent pathology
(structurally or neurologically)

e The cause of loss of phonation control in PD?

e Most commonly seen in women who have experienced situations that
would lead to conflict over speaking (Sudhir et al., 2009).

e The research behind it is limited to discovering its onset and
potential treatments.



Context (continued)

e Little to no research that focuses on the individual’s
experience

e Difficult to find research with people without an
official PTSD diagnosis

e Downfalls of this

e This research aims to contribute to the growing field of
voice and mental health, with a focus on the common
population and their personal experiences of vocal
function.



Personal Learning Goals

I hoped to learn more about the impacts of trauma on the
voice. Once learning about this, I’d like to research what
we can do to aid in providing relief of those symptoms. For
example, if individuals experience breathiness after trauma,
what exercises can be implemented into voice lessons to
provide relief. Additionally, I hope to learn more about
data collection, the 1interview process, and research designs
in general - i.e., learning by doing.



Outlined Intention

e Qualitative research design, focusing on the participants and their
experiences.

e First: Literature Review
o Provides context and a general understanding of current research

e Second: One-on-one 1interviews with the participants via Zoom.
o Unstructured Interview
o Largest advantage to using an unstructured interview is that it
provides extensive opportunities for empathizing with the interviewee
and builds trust with them.

e Observation of participants
o Listening to qualities in their speaking voice
o Examples: breathiness, vocal fry, etc.
o Inspiration of qualities noted came from CAPE-V form



Methodology

e In order to appropriately focus on singers’ experience of their vocal function, it
was crucial that individuals were asked about their trauma experience and how they
felt that impacted their voice.

e One-on-one 1interviews were best for this goal.

e Therefore, this project lies within the phenomenology viewpoint.
e Phenomenology: a philosophy that focuses on people’s conscious experiences, such
as judgments, perceptions, and emotions.

e Cons: sample sizes must be small to due its intimate nature
e Pros: data you could not get from a survey

e Literature review

e One-on-one interviews

e The researcher’s auditory experience of listening to the participants (Torrance,
2012).



Participants

e 5 individuals who consider themselves to have experienced trauma
o PTSD diagnosis not required

e The term “trauma” for the purposes of this study is defined as “an
incident that caused you physical, emotional, spiritual, or psychological

harm.”
o I 1dintentionally left open the type of trauma

e Participant selection: Contacting various SLPs and voice teachers across
the United States.

e 20 total inquiries
o 5 people selected randomly using a random name generator

e 2 males and 3 females with a mean age of 46
o All United States citizens, considered themselves a singer, had taken previous voice
lessons, and had experienced trauma.
o None of the participants had a PTSD diagnosis.
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0 0 S a t e r I a S Consensus Auditory-Perceptual Evaluation of Voice (CAPE-V)

Voice Sample #:

The following parameters of voice quality will be rated upon completion of the following tasks:
1. Sustained vowels, /a/ and /i/ for 3-5 seconds duration each.

— — — 2. Sentence production:
a. The blue spot is on the key again d. We cat cggs overy Easter.
b. How hard did he hit him? €. My mama makes lemon muffins.
. We were away a year ago. £ Peter will kecp at the peak.

3. Spontancous speech in response to: "Tell me about your voice problem.” or "Tell me how your voice is functioning."

e Computer with Webcam S e

MO =Moderately Deviant
SE = Severely Deviant

SCORE
Overall Severity c I /100

MI MO SE
Rough Cc I /100

e /oom Access T i
hi Cc I /100

M MO SE
Strain Cc I /100

M MO SE

Pitch (Indicate the nature of the abnormality):

e CAPE-V Form ; - - R

Loudness (Indicate the nature of the abnormality):

o Measured roughness, breathiness, : —R G
strain, pitch, and loudness. - SR T
o Did not ask the interviewees to read 5 = ¢

t h e t O p S e n t e n C e S . COMMENTS ABOUT RESONANCE: NORMAL OTHER (Provide description):

ADDITIONAL FEATURES (for example, diplophonia, fry, falsetto, asthenia, aphonia, pitch instability, tremor,
wet/gurgly, or other relevant terms):

Clinician:.



Measures

Questionnaire for the interviews:

10.

Name, Age, Location

Tell me about your singing experience. How long have you been singing? What is your training like?

As you know, one of the requirements to be involved in this study was the experience of trauma. Would
you mind discussing this trauma? You do not have to share more than you are comfortable.

Have you noticed/Did you notice any specific changes in your voice or singing ability during or after
traumatic experiences? If so, tell me about -it.

Can you elaborate on any physical sensations you associate with singing in relation to past trauma?

In what ways do you believe trauma has 1influenced your vocal technique or approach to singing?

Can you recall any specific instances where trauma has significantly impacted your ability to sing or
perform?

Have you noticed any differences 1in the way you approach singing or interact with your voice compared to
singers who have not experienced trauma?

Have you sought any professional assistance or therapy to address trauma-related issues affecting your
vocal function? If so, has it impacted your singing experience? If yes, how?

Do you have any insights or lessons learned from your experiences as a singer dealing with trauma that
you believe could benefit other singers facing similar challenges?



Ethics

Potential risks for participants:

° Further traumatization
° Transfer of personal data.

How risks were mitigated:
RE: Further Traumatization

° Provided interviewees with a check in/check out process
° Provided interviewees with a licensed counselor to speak with following the interview.

RE: Transfer of personal data

° Data was kept on a password-protected computer that no one else could access, minimizing the risk of personal safety.
° After anonymizing the dinterviews, I sent a transcript to each participant of their own interview.
o Required their approval before further use

Once approved, I gave the participants a written debriefing that provided my contact information, reminders about their ability
to withdraw, mental health helplines, what the study is, and how the data will be used. This would remind them of the consent
they gave earlier via signed form.

I provided resources to counselors and mental health help (i.e. https://mentalhealthhotline.org and contact information of
therapists in the participant’s area).



Analysis: Discussion

e I used Interpretive Phenomenological Analysis (IPA).
o This focuses on individual’s perceptions, rather than gaining objective statements, which
made it seem like the right choice for this study.

e IPA recommends 5 participants for Master’s degree level work, thus the
sample size for this study (Smith & Fieldsend, 2021).

e Inductive analysis of the participants’ interviews was undertaken. This
was necessary as opposed to deductive analysis because deductive analysis
focuses on testing a theory and takes on a “top down” approach, whereas
inductive is more exploratory and flexible (Vanover et al., 2022).

e The data was collected via theoretical sampling.



Findings: Interview Results

e After conducting all of the 1interviews and reading over the transcripts, I pointed out
recurring themes and patterns that were mentioned by participants.
The table below shows the themes that were identified by each participant:

Participant A Strained voice, inconsistent breath, wide vibrato, decrease
in overtones, compressed posture

Participant B Tight stomach and throat, tension in head and neck, loss of
phonation in upper range, “crunch in posture”, difficulty
breathing

Participant C Loss of range, tight throat

Participant D Loss of phonation while singing, loss of upper note

Participant E Tight shoulders, tense throat, chronic cough, “closed”
throat, frequent hoarseness, loss of phonation in upper
range, difficulty with deep breathing




Findings: Interview Results

° All participants stated they felt their traumatic experience affected their voice.

° Following their traumatic experiences:

o

(e]

4 out of 5 participants reported decrease in range

3 out of 5 participants claimed to feel tightness in various parts of their bodies (shoulders, head,
neck, stomach, throat)

3 out of 5 participants noted differences in their breathing, including inability to take deep breaths
1 participant reported frequent hoarseness and chronic cough

° Participants describing their emotions after experiencing the aforementioned effects on their voices::

(0]

o

Participant E: “I lost everything.”
Participant B: “I lost my +identity. Singing was a form of cultural expression.” followed by, “I felt my
impulses were stifled, due to lack of self trust and wanting to hold on to control.”

[ Note: Trauma informed practices
Participant A: “I felt that I resorted to my childlike self, because that’s when I was safe.” followed by
feeling “stuck” and “not following impulses.” Participant A also mentioned pushing through and following
impulses despite her mental blocks was one of the only things that seemed to help.



Effects of Change in Vocal Function on Participants

How Singers' Change in Vocal Function Affected Them
5

4

3

Emotionally Cognitively Physically Spiritually Socially



Findings: Auditory Assessment

e Below are the vocal qualities I noticed in each participant’s voice:

Participant A Increased pitch, slight vocal fry
Participant B Roughness, increased vocal fry
Participant C “Wobbly” (very tremor like), slight vocal fry
Participant D Increased vocal fry

Participant E Tremor, vocal fry

What is dimportant to note about the above observations 1is that they dincreased in severity when the individual was discussing their specific traumatic
experience(s). In Participant B’s case, his pitch started out higher, but as the interview went on, his voice relaxed.

Vocal fry was present in all 5 dindividuals, with all having a “pressed” or effortful sound to their voice.



Analysis: Conclusion, Recommendations, Limitations

e The primary aim of this work-based project was to explore how trauma
affects singers’ vocal function and to understand the broader
implications of these effects on their overall well-being.

e The findings reveal that trauma can significantly impact vocal
function, leading to a range of physical, emotional, and social

consequences.



Physical Impact

e Decrease in vocal range

e Increased muscle tension

e Alterations in breathing patterns.

e The decrease in vocal range and the associated muscle tension may result
from both direct trauma to the vocal apparatus and the indirect effects of
stress and emotional strain.

e Changes in breathing patterns suggest that trauma may disrupt the

coordination and control necessary for optimal vocal function.



Emotional and Social Impact

e Participants reported experiencing significant emotional distress:
- feelings of embarrassment, shame, and a sense of loss related to
their vocal abilities

e This emotional turmoil was often accompanied by social withdrawal,
where participants avoided social and professional activities due
to perceived vocal inadequacies.

e The interconnectedness of vocal function with psychological
well-being and identity was evident, underscoring the importance of
addressing both emotional and physical aspects of vocal health.



Complex Interplay

e The subjective accounts from participants illustrate the
complex interplay between trauma, vocal function, and
personal identity.

e Emotional distress and a sense of loss regarding vocal
ability were frequently reported, highlighting the need
for a holistic approach to supporting singers who
experience such disruptions.

e The findings emphasize that trauma affects not only the
physical aspects of vocal performance but also the
emotional and social dimensions of a singer’s life.



Recommendations

o b W N B

Based on the findings of this project, several
recommendations can be made to support singers affected
by trauma and to guide future research in this area:

Develop Trauma-Informed Approaches

Address Physical Aspects of Vocal Function
Encourage Research on Trauma and Vocal Function
Promote Supportive Communities

Integrate Multidisciplinary Approaches
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