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Abstract 

 

Knowledge and Training of Speech-Language Pathologists Regarding 

Assessment and Treatment Considerations for Singers 

 

Lynn Burnor Badgett, M.A. 

The University of Texas at Austin, 2012 

 

Supervisor:  Courtney T. Byrd 

 

 

Purpose: The purpose of the present study was to examine SLPs’ preparation to work 

with singers by examining their knowledge and training levels regarding vocal hygiene, 

assessment and treatment for singers, vocal pedagogy and competency in working with 

singers.      

Method: A 66-item survey designed to address the research questions was distributed via 

email to possible participants found through American Speech Language Hearing 

Association’s (ASHA) “Find a Professional” service.  Each email contained a password-

protected web link to the survey, which was hosted on Survey Monkey. 

Results: The majority of participants reported low amounts of academic and clinical 

exposure to singers.  The largest percentage demonstrated adequate knowledge of vocal 

hygiene, but had difficulty with knowledge items regarding assessment and treatment 

considerations for singers and vocal pedagogy.  The majority expressed low levels of 

competency in working with singers.  However, these effects appeared to be mediated by 
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voice specialization.  Voice specialists (VS), a subset of the total participants, were found 

to have received significantly more total hours studying voice and had significantly more 

voice clients, including singers, than non-voice specialists (NVS).  A combination of 

academic and clinical exposure at the graduate level was found to lead to continued study 

regarding voice disorders and vocal function for singers.  VS also reported higher levels 

of training in vocal pedagogy and performance and demonstrated significantly higher 

knowledge levels regarding assessment and treatment considerations for singers and 

vocal pedagogy than NVS.  Similarly, they also reported higher overall competency in 

working with singers than the NVS. 

Conclusions: This preliminary data suggests that overall preparation to work with 

singers is somewhat lacking in most graduate programs.  The majority of SLPs appears to 

retain information regarding vocal hygiene, but does not appear to remember some basic 

facts about the treatment of voice disorders.  Improvements towards education in voice 

would serve as a worthy goal in improving SLP’s service delivery in general to voice 

clients and singers.  Additionally, providing more opportunities to work with voice 

clients and singers would also help better prepare SLPs as a whole to work with singers.  

Finally, a structured accreditation process to become a singing voice specialist (SVS) is 

sorely needed to ensure optimal service delivery to this unique population.  
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INTRODUCTION 

In 2005, ASHA released a joint report with the National Association of Teachers 

of Singing (NATS) and the Voice and Speech Trainers Association (VASTA) regarding 

the role of the speech-language pathologist (SLP), the teacher of singing and the speaking 

voice trainer in the rehabilitation of singers and other professional voice users. The 

resounding message was that these three distinct professionals should collaborate with 

each other and their client’s otolaryngologist to develop the optimal voice care plan.  In 

addition, it was recommended that SLPs who work with singers receive instruction in 

vocal pedagogy and vocal performance in order to teach their clients maximum vocal 

health and artistry in both speaking and singing (ASHA, 2005).  Furthermore, ASHA, 

NATS, and VASTA agreed to individually devise specific training requirements for those 

individuals who work with speakers and singers with voice disorders. These three 

professional organizations also developed criteria for accrediting programs of study for 

this population and providing certification to members who complete the recommended 

specialty training.  The purpose of the present study was to examine SLP’s preparation 

and knowledge of working with singers using these recommendations as guidelines.  The 

following discussion will focus on the role of the SLP and singing voice specialist (SVS) 

in the singer’s voice care team, the current state of the relationship between the SLP and 

singer, and educational preparation of the SLP to work with this population.  

Role of the SLP and SVS 

SLPs can serve as a valuable member of the singer’s voice care team by teaching 

vocal care and hygiene, proper breath support, relaxation and voice placement for the 

speaking voice, which can indirectly improve the singing voice (Heman-Ackah, Sataloff, 

& Hawkshaw, 2002).  SLPs are also instrumental in voice rehabilitation by working with 
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singers to identify and modify negative vocal behaviors as well as to pro-actively 

promote vocal hygiene.  SLPs specializing in the singing voice can also serve as SVS, but 

the label of SVS does not necessarily denote that the specialist is also an SLP.  Heman-

Ackah et al. (2002) describe an SVS as a singing teacher with additional education in 

laryngeal anatomy and physiology and vocal rehabilitation.  SLPs who use this 

designation should have experience in vocal pedagogy and performance. However, this 

training is not typically provided in communication sciences and disorders graduate 

programs.  Similarly, such education is not typically offered in training programs for 

singing teachers.  Most SVS receive their education through observation and 

apprenticeship.  According to Radionoff (2004), the responsibilities of the SVS can 

include serving as a liaison between other members of the singer’s voice care team, 

educating the client about what his/her diagnosis may entail in terms of the singing voice, 

training the singer on how to safely maximize the use of his vocal system, and 

troubleshooting any challenges that may interfere with optimal voice production.   

Relationship of the SLP and Singer 

Currently, singers are an underserved population by SLPs.  The low number of 

singers on SLP caseloads may in part reflect singers’ unawareness of the role of SLPs.    

Braun-Janzen and Zeine (2009) surveyed amateur singers, professional singers 

and teachers of singing on their knowledge and interest levels in several areas concerning 

voice, including the role of the SLP in voice care.  Singers had very little understanding 

of the skills and knowledge that SLPs have related to vocal health.   

This lack of knowledge likely contributed to the low level of interest singers 

expressed in learning more about the role of the SLP in voice care.  Instead, a majority of 
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singers reported that they believed that a singing teacher or choir conductor was a better 

source of information regarding vocal care than an SLP (Braun-Janzen and Zeine, 2009).   

Moreover, Braun-Janzen and Zeine (2009) found that differences were not 

significant between singers and singing teachers regarding knowledge and interest in the 

role of the SLP. Although singing teachers are educated regarding basic preventative 

vocal care, many are not trained regarding remediation of injured voices (Radionoff, 

2004). Training an injured singing voice is quite different than training a healthy singing 

voice; even an experienced singing teacher can cause damage to a singer’s voice if he is 

not knowledgeable of the treatment considerations for singers with voice disorders 

(Heman-Ackah et al., 2002).  At the very least, singing teachers should know when to 

refer their clients to an SLP, but these data suggest that the large majority of singing 

teachers may not be aware of the SLP’s qualifications and therefore any referral to an 

SLP would be unlikely.     

The lack of knowledge about the role of SLPs in singers’ voice care may be even 

greater among contemporary commercial music (CCM) artists.  Gilman, Merati, Klein, 

Hapner, and Johns (2009) examined perceptions and barriers to voice care among CCM 

artists, which includes singers of non-classical music (e.g, rock, pop, country, musical 

theater, etc.).  Some CCM singers are self-taught or have limited experience working 

with a singing teacher.  Gilman and colleagues reported that although most of their 

respondents indicated that their voice was critical to their profession, they were less likely 

to seek medical help for voice problems than general medical problems. Perhaps the 

reason they were less likely to seek health services for their voice is related to the fact 

that the majority of respondents expressed a lack of awareness of even the existence of 

the services provided by an SLP or otolaryngologist.   
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SLPs can have a significant impact on singer’s wellbeing when a disorder is 

present, particularly in the case of professional singers.  Not seeking services when a 

voice problem is detected can be very dangerous and potentially career-ending for a 

singer (Gilman et al., 2009).  Additionally, a singer who depends on her voice for her 

livelihood can face serious personal and financial consequences when a voice disorder is 

present (Radionoff, 2004).  Besides the obvious loss of income, some singers can even 

feel a loss of “self.”  Rosen and Sataloff (1997) explain how some professional voice 

users see their voice as their “self” rather than a mechanism that helps them express 

themselves (as cited in Radionoff, 2004, p. 514).  Therefore, a loss of voice can lead to 

loss of identity and self-worth, leading to depression (Radionoff, 2004).  SLPs can be 

instrumental in educating singers on how to properly care for their voice to prevent voice 

disorders as well as assisting a singer’s recovery from disorder to being a working 

performer again. 

Preparation of the SLP to Work With Singers 

Although SLPs are technically trained to work with clients with voice disorders, 

they are not always adequately prepared to do so.  Because SLPs work with a wide 

variety of clients across the lifespan, education tends to be very broad at the graduate 

level. Heman-Ackah et al. (2002) reported that very few speech-language pathology 

programs provided extensive education in voice, and that very few fellowships exist for 

SLPs who want to specialize in voice. Voice education at the master’s level has been 

further compromised by the establishment of the Knowledge and Skills Acquisition 

(KASA) competency system as many programs no longer require a course that focuses 

exclusively on voice. Furthermore, while the competency system gives individual 

graduate programs the freedom to design their program within the KASA framework, 
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there can be discrepancies in what administrators from different programs deem as 

meeting competence.  Also, the student may still feel incompetent even if the professor 

and clinical supervisors have stated that they met the competency.  Heman-Ackah et al. 

(2002) reported that one should not assume all SLPs are either competent or comfortable 

working with clients with voice disorders.   

Another consideration particularly critical to the present study regarding 

competency is that the KASA competency requirements for voice do not require 

knowledge and skills specific to singers.  Because of the limited time and amount of 

information that must be taught in the typical graduate voice class, assessment and 

treatment for singers is often excluded or mentioned only briefly.  Thus, SLPs must seek 

this information apart from the standard graduate training (Heman-Ackah et al., 2002). 

Further, despite the 2005 report in which ASHA agreed to develop specific training 

requirements and accreditation programs for SLPs desiring to work with singers, no 

formal program to train SLPs to become SVS is available at this time, although several 

proposals for such programs have been made (Titze, 1992; Radionoff, 2004).   

Present Study 

Several researchers have examined different populations’ (i.e., SLPs, people with 

dysphonia, singers, singing teachers) knowledge levels regarding voice care and vocal 

anatomy (Braun-Janzen & Zeine, 2009; Fletcher, Drinnan & Carding, 2007). However, to 

date, to these authors’ knowledge there are no published data regarding SLPs’ training 

and knowledge of voice care and assessment and treatment considerations for singers.  In 

the present study we explore how prepared SLPs and SVS are to work with singers, as 

well as how competent they feel about working with singers.  The research questions are 

as follows:  
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1. What are SLPs’ training and knowledge levels of voice 

disorders/general vocal hygiene? 

2. What are SLPs’ training and knowledge levels regarding the assessment 

and treatment of voice disorders in singers? 

3. What are SLPs’ training and knowledge levels in terms of vocal 

pedagogy? 

4. How competent do SLPs feel working with singers? 

By examining these four areas, we hope to enhance our understanding regarding 

educational needs of SLPs to improve service delivery to singers. With increased 

knowledge and training, SLPs will feel more competent in working with singers and will 

be more likely to promote their services to this unique (and at present underserved) 

clinical population.   

 

 

 

 

 

 

 

 

 



 7 

METHOD 

Survey Development 

To ascertain the levels of knowledge and training that SLPs have in regards to 

assessment and treatment for singers, an original 66-item survey was developed.  The 

term “singers” was defined for the respondent pool as adult singers aged 18-64 years and 

included amateur singers, professional singers, and voice students.  The survey was 

divided into five parts.   

In Part I, Background Information, participants were asked about their experience 

working with voice clients, particularly singers.  Questions in this section were modeled 

after the opening section of Schwartz and Drager’s (2008) survey regarding school-based 

SLPs’ knowledge of autism.   

Similar to Part I, the questions on Part II of our survey were again modeled after 

the Clinical and Educational Training section in the survey developed by Schwartz and 

Drager (2008). Participants were asked questions designed to quantify how much time 

they spent learning about voice disorders in their undergraduate and graduate academic 

experiences in general.  Then they were asked similar questions about how much time 

they specifically spent learning about assessment and treatment for singers in their 

undergraduate and graduate academic coursework.  Participants were also asked to report 

the clinical experience they had with clients with voice disorders during their 

undergraduate and graduate education.  Similarly, participants were asked to quantify 

how many of those voice clients were singers.  In addition, participants were asked 

questions regarding their continuing education in voice and/or vocal function for singers 

post- graduation.   
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In Part III, Music Education and Training, participants were asked about their 

level of training in vocal pedagogy as well as their singing experience.  This section was 

included to obtain information about participants’ knowledge of vocal pedagogy and the 

art of singing.  Questions in Part III were adapted from the introductory section of Braun-

Janzen and Zeine’s (2009) survey examining singers’ interest and knowledge levels of 

vocal function and dysfunction.   

 Part IV, Characteristics of Voice Disorders, was comprised of rating scales and 

true/false questions that were utilized to determine participants’ knowledge in three main 

areas: vocal hygiene, voice disorders, and assessment and treatment issues for singers.  

Questions for this part of the survey were gathered from several sources, including 

Fletcher et al.’s (2007) questionnaire regarding voice care knowledge among people with 

dysphonia and people with healthy voices, the aforementioned Braun-Janzen and Zeine 

study (2009) and Dr. Robert Sataloff’s video “Care of the Professional Voice Parts 1 & 

2” (1993).   

Finally, in Part V, Competency in Working with Singers, participants were asked 

to rate their confidence level in working with singers using a Likert scale.  In addition, 

participants were asked if the presence of more continuing education opportunities and 

singing voice specialists would be beneficial to the field. 

Participants 

RECRUITMENT 

Participants for the current study were recruited through ASHA’s “Find a 

Professional” directory (www.asha.org/proserv/).  This directory is free and open to the 

public. To use the directory, one can specify whether they are searching for a professional 

specializing in speech/language/swallowing or hearing.  The search engine also includes 

http://www.asha.org/proserv/
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options to search by language of the practitioner, types of clients served and age group 

served.  The search criteria employed in this study were: English-speaking professionals, 

speech/language/swallowing, and adults aged 18-64 years.  These criteria were entered 

into the search engine for each of the 50 states.   

Once the results list was provided by state, the options “Select All Listings” and 

“View Full Listings for all Checked Providers” were selected.  This allowed viewing of 

each practitioner’s complete profile.  Some practitioners did not list their email address; 

these practitioners were counted and subtracted from the total number of possible 

participants for each state.  Some audiologists were found in the search results and were 

counted and eliminated from the pool of participants. Duplicate emails were also counted 

and subtracted from the pool of possible participants to limit the possibility of one 

respondent taking the survey multiple times.   

In addition, despite having selected the client age group criterion as “adults aged 

18-64,” several SLPs working primarily with the pediatric population were included in 

the search results.  SLPs who were employed by facilities with “pediatric” and “child” in 

the title, or who listed the facility type as “preschool,” “elementary school,” “special 

school,” “school,” or “children’s hospital” were counted and eliminated from the pool of 

possible participants.  It was reasoned that although these SLPs could feasibly work with 

adults outside of the school or children’s hospital, they likely spent more time currently 

with the pediatric population because they listed a pediatric facility as their primary place 

of employment.   

Excluded participants were categorized and organized into a spreadsheet and 

subtracted from the number of possible participants for each state by an undergraduate 

research assistant.  The final number of possible participants was calculated to be 6,010.  

The research assistant then organized the emails of the qualifying participants from which 
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the first author of this study used to email 50-100 qualifying participants every few days 

over a period of two months.  The emails had to be distributed in this manner to avoid the 

email server of either the sender or receiver blocking the emails because of the 

transmitted message being misidentified as spam.  

DATA COLLECTION 

The survey was hosted on Survey Monkey (www.surveymonkey.com), which 

compiled the general and individual results in Microsoft Excel and Adobe PDF formats.  

These results files were downloaded after the survey was closed. An item analysis for 

each individual participant was completed for the knowledge questions. However, for the 

other sections of the survey not every item was answered by every participant.  Results 

for individual items were calculated based on the number of participants who answered 

that item, not the total number of participants taking the survey.   

 

 

 

 

 

 

 

 

 

http://www.surveymonkey.com/
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RESULTS 

To review, the present study aimed to explore SLPs’ training and knowledge 

regarding voice disorders and assessment and treatment considerations for singers.  Skip 

logic applied to several items.  Thus, for the sake of clarity and consistency, results will 

be presented in percentages as well as number of participants who responded in that 

manner over the total number of participants who provided a response. Analyses of 

responses are provided specific to the five major sections of the administered survey.    

Part I: Background Information 

The survey yielded a total of 207 participants from 41 different states in the U.S.  

175 participants completed the survey.  Thirty-two participants began the survey but did 

not complete it. The majority (90/7%, 185/204) of participants were female.  Most 

participants (86.4%, 178/206) had obtained their master’s degrees as their highest level of 

education.   

Participants were grouped in five categories according to years of experience in 

the field: 0-5 years experience (11.2%, 23/206), 6-10 years experience (15.5%, 32/106), 

11-15 years experience (21.4%, 44/206), 16-20 years experience (10.7%, 22/206), and 

20+ years experience (41.3%, 85/206.)  The largest percentage of participants was highly 

experienced clinicians with 20+ years of experience.   

Participants were also grouped according to the approximate number of clients 

with voice disorders they had worked with in their professional careers: 0 clients (3.4%, 

7/205), 1-5 clients (25.9%, 53/205), 6-10 clients (8.8%, 18/205), 11-15 clients (9.8%, 

20/205), 16-20 clients (6.8%, 14/205), 21-25 clients (5.4%, 11/205), 26-30 clients (4.9%, 

10/205), and 30+ clients (35.1%, 72/205).   This question employed skip logic.  Those 

who had not worked with voice clients in their professional career were routed to a page 
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with two final questions for the section, “Would you consider working with clients with 

voice disorders?”  and “Would you consider working with singers with voice disorders?”   

The majority of that group was not interested in working either with clients with voice 

disorders (75%, 6/8) or singers with voice disorders (also 75%, 6/8).   

Participants who had worked with voice clients in their professional career 

answered further questions about their experience.  Among these participants, 43.2% 

(82/190) had no voice clients on their current caseload and 37.9% (72/190) had only one 

to three clients.  Furthermore, nearly 70% (137/196) did not consider themselves to be 

voice specialists.   

The next questions focused on participants’ experience working with singers 

specifically.  Participants were divided into groups based on the approximate number of 

singers with voice disorders they had worked with in their career: 0 singers (40.4%, 

80/198); 1-5 singers (34.3%, 68/198); 6-10 singers (7.6%, 15/198); 11-15 singers (3%, 

6/198); 16-20 singers (1.5%, 3/198); 21-25 singers (1%, 2/198); 26-30 singers (1.5%, 

3/198); and 30+ singers (10.6%, 21/198).  This question also employed skip logic. Those 

who had no experience working with singers (40.4%, 80/198) were directed to a page 

with a final question for the section, “Would you consider working with singers with 

voice disorders?”  Of this group, 62.5% (50/80) answered “yes.”  

Participants with experience working with singers were then asked about the 

number of singers on their current caseload.  The largest proportion (62.8%, 71/113) of 

these participants had no singers on their current caseload; 24.8% (28/113) reported 

having 1-3 singers on their caseload.  Only 20.7 % (24/116) of this group considered 

themselves to be singing voice specialists. 
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Part II: Clinical and Educational Training 

 Participants achieved their highest degrees at 125 different universities across the 

continental U.S. and one university in Belgium.  The majority (66.3%, 136/205) did not 

attend the same university for their undergraduate and graduate studies.   

UNDERGRADUATE ACADEMIC TRAINING 

Participants were closely split on whether they took an undergraduate course that 

focused solely on voice. Forty-six percent (94/205) had not taken a voice class at the 

undergraduate level; 41.5% (85/205) had taken one course.  Refer to Figure 1 in 

Appendix C for more details.  Participants who had taken one or more classes on voice 

disorders were asked to quantify instruction time by indicating the number of total hours 

the class met per week and the approximate number of weeks the class was held (e.g., “4 

hours for 16 weeks”) for up to four undergraduate classes. The numbers provided in their 

responses were then multiplied to arrive at total class-hours for each class they listed.   

In terms of total class instruction hours in voice during undergraduate academic 

training, 21.3% (19/89) had received 32 hours or less, 60.7% (54/89) had received 33-64 

hours, 6.7% (6/89) had received 65-96 hours, 10.1% (9/89) had received 97-128 hours 

and 1% had received 129 hours or more in voice instruction.  An ANOVA was run to 

determine if those who became voice specialists (VS) received significantly more class 

hours at the undergraduate level (dependent variable) than those who did not specialize in 

voice (NVS).  There was no significant between subjects effect. VS did not receive 

significantly more academic training at the undergraduate level than NVS (p=.301). 

The next question focused on the number of undergraduate courses taken by 

participants that addressed voice disorders in some manner.  We wanted to assess the 

amount of exposure to voice disorders participants had in other classes, particularly for 
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those participants who had not taken a class dedicated solely to voice.  Results indicated 

that the majority of participants (82.6%, 166/201) had taken at least one class that 

addressed voice disorders in some manner.  However, 17.4% (35/201) reported no 

academic exposure to voice in their undergraduate academic training.  Refer to Figure 2 

for more details.  Participants with no exposure to voice disorders during their 

undergraduate years were routed to the next set of questions regarding their graduate 

academic experiences.  

Participants who had taken at least one class that addressed voice disorders in 

some capacity were asked to reflect on the class that addressed voice most often.  They 

were then asked to approximate how many class meetings were spent on voice-related 

topics.  The majority (75.9%, 123/162) reported that voice was addressed for one meeting 

or a few class meetings; 24% (39/162) reported that voice was addressed for half of the 

class meetings or more.  See Figure 3 for more details. 

All participants who had taken a class that focused either entirely or partially on 

voice disorders at the undergraduate level were then asked to approximate the number of 

class meetings spent on assessment and intervention practices for singers.  Fifty-nine 

percent (113/192) reported that the topic was not addressed in any class meetings; 34% 

(75/192) reported that the topic was addressed in half of the class meetings or less.  

Please refer to Figure 4 for complete details. 

Participants who had at least one class meeting on assessment and treatment of 

singers were then asked to report the departments in which these classes were provided.  

The majority (98.8%, 82/83) had covered this topic in a class offered by the 

communication sciences and disorders department and 3.6% (3/83) had covered this topic 

in a class from the music/vocal pedagogy department. (Participants were permitted to 

check more than one department as applicable).  One participant (1.2%, 1/83) reported 
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being exposed to assessment and intervention practices for singers as an acting major in 

the theatre department.   

GRADUATE ACADEMIC TRAINING 

The same questions regarding undergraduate academic training in voice were 

repeated for graduate academic training.  The majority of participants (73.3%, 143/195) 

took one class devoted solely to voice disorders.  About 11% of participants (21/195) 

reported they had never taken a class that focused exclusively on voice.  For more 

information, please refer to Figure 5. 

Regarding total class instruction hours in voice during graduate academic 

training, 11.6% (17/146) had received 32 hours or less, 76% (111/146) had received 33-

64 hours, 4.8% (7/146) had received 65-96 hours, 5.5% (8/146) had received 97-128 

hours and 2.1% (3/146) had received 129 hours or more in voice instruction.  Results 

from an ANOVA indicated a significant between subjects effect.  VS received 

significantly more academic training at the graduate level than NVS F(1, 139) = 4.477, p 

= .036, partial eta
2
 = 0.031. 

For number of graduate courses taken that had addressed voice disorders in some 

manner, results were fairly split between one class (35.3%, 67/190) and two classes 

(34.2%, 65/190).  A smaller proportion (25.3%, 48/190) reported they had taken three or 

more classes that had addressed voice in some capacity.  Ten out of the 190 (5.3%) 

participants reported that they had never taken a class that had addressed voice disorders.  

Refer to Figure 6 for more details. 

For those participants who had taken at least one class in which voice disorders 

were discussed, a little over half (53.6%, 95/177) reported that one to a few class 

meetings were spent on the topic.  Approximately 45% (80/177) had taken a class that 
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had spent half of the class meetings or more addressing the topic of voice disorders.  For 

more information, refer to Figure 7. 

Participants who had taken a class that focused either entirely or partially on voice 

disorders at the graduate level were varied in regards to the number of class meetings 

spent on assessment and intervention practices for singers.  About 58% (106/184) had 

spent one or a few class meetings on the topic and 32% (59/184) had spent no class time 

on the topic.  Ten percent (19/184) had spent half the class meetings or more discussing 

singers with voice disorders. See Figure 8 for more details.  The overwhelming majority 

(98.4%, 128/129) of participants had covered assessment and treatment practices for 

singers in a class in the communication sciences and disorders department.  Three 

participants (2.3%, 3/129) reported that they had received instruction on the topic in a 

music and/or vocal pedagogy class.   

An ANOVA was completed to determine if VS received significantly more 

academic training (undergraduate and graduate) in voice than NVS. There was a 

significant between groups effect as the VS did receive more total hours of training than 

NVS F(1,160)= 8.832, p = .003, partial eta
2
 =.052). 

CLINICAL TRAINING 

Participants’ undergraduate and graduate clinical experiences were also 

examined.  Sixty-one percent (116/189) reported having one to five voice clients as part 

of their clinical training; 12% (23/189) had six or more voice clients during their 

undergraduate and graduate careers.  Approximately 27% (50/189) had no voice clients 

during their clinical training.  Please see Figure 9 for more complete details.   

Those with clinical experience were then asked how many singers with voice 

disorders they had worked with during their undergraduate and graduate clinical training.  
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Sixty-four percent (89/139) had not worked with singers as part of their clinical training.  

For complete details, see Figure 10. 

An ANOVA was run to determine if VS had significantly more voice clients than 

NVS.  A significant between groups effect was found F(1,177)=15.166, p=.000, partial 

eta
2)

.079), indicating that VS did have significantly more voice clients than the NVS had.  

Similarly, an ANOVA was completed to determine if VS had significantly more clients 

who are singers than NVS.  There was a significant between groups effect 

F(1,132)=24.793, p=.000, partial eta
2=

.158), demonstrating that VS did indeed have more 

experiences with singers in their clinical training than NVS. 

GRADUATE ACADEMIC AND CLINICAL TRAINING 

Because it was found that VS had significantly more academic training in voice as 

well as clinical experience working with voice clients at the graduate level, VS and NVS 

preparation was further analyzed to determine if clinical training, education or a 

combination of education plus clinic was the key factor in voice specialization.  Of 56 

VS, 3.6% (n=2) did not take a class solely dedicated to voice, but did have voice clients 

in their clinical training, compared to 6.2% (8/130) of NVS.  Approximately 11% (6/56) 

of VS took a dedicated voice class but did not have any voice clients, whereas nearly 

24% (31/130) of NVS had a voice class but no voice clients.  The largest difference was 

found in the voice class plus clinical training condition, with 82% (46/56) of VS having 

both a dedicated voice class and one or more voice clients, while only 53.8% (70/130) of 

NVS did.  

SVS CLINICAL AND ACADEMIC TRAINING 

Trends in SVS clinical and academic training were also explored. Fifty-seven 

percent (12/21) of SVS had taken an undergraduate level class that had discussed 
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assessment and treatment of singers for at least one class meeting, versus 41.2% (14/34) 

of VS and 38% of NVS.  Seventy-seven percent (24/31) of VS-NSVS had taken a 

graduate level class that had addressed assessment and treatment considerations for 

singers, whereas 65% of SVS and 66% of NVS had taken a graduate level course that 

addressed the topic.  Seventy-one percent (15/21) of SVS reported having at least one 

singer on their clinical caseload, while 38.5% of VS-NSVS had and 27% of NVS had at 

least one singer during clinical training.  SVS also took the highest number of CEs related 

to vocal function for singers (85.7%, 18/21), with 65.5% (21/32) of VS-NSVS taking 

such CEs and 19.8% (25/126) of NVS taking CEs on the topic. 

CONTINUING EDUCATION 

In addition, participants’ training post-graduate school was assessed.  The 

majority of participants (75.3%, 141/187) had taken one or more continuing education 

courses or lectures related to voice since receiving their highest degree.  However, a large 

proportion (65.4%, 123/188) had not taken any courses and/or lectures related to vocal 

function for singers since receiving their highest degree.  A smaller proportion had taken 

1-5 such courses since receiving their highest degree (27.7%, 52/188).   

An ANOVA was run to determine if VS took significantly more continuing 

education (CE) credits related to voice than NVS.  A significant between groups effect 

was found F(1,176)=75.551, p=.000, partial eta
2=

.300.)  Another ANOVA was run to 

determine if VS took significantly more CE classes regarding vocal function for singers 

than NVS.  Again, there was a significant between groups effect F(1,177)=66.782, 

p=.000, partial eta
2=

.274). These results demonstrate that VS have taken significantly 

more voice-related and singing-related CEs than NVS. 
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Part III: Music Education and Training 

In order to determine the amount of music knowledge participants had, they were 

first asked to describe how much college-level music education they had received.  Sixty-

five percent (123/188) of participants had no college-level music education. Twenty-five 

percent (47/188) had some, but had not completed a degree.  Approximately 7% (13/188) 

of participants had a master’s degree in music, 2% (4/188) had a bachelor of music or 

bachelor of arts degree with a music major and 0.5% (1/188) had a doctorate in music.  

Of the 65 participants who had taken a college-level music education class, 47.7% (n=31) 

had not taken a formal vocal pedagogy class. Thirty-nine percent (25/65) had taken one 

or two vocal pedagogy classes, and 13.8% (9/65) had taken three or more such courses.   

Participants’ experience with singing lessons was also assessed. Results indicated 

that the majority had never taught singing lessons (91.4%, 171/187) nor taken them 

(61.3%, 114/186). Twenty-eight percent (52/186) had less than one year to four years of 

singing lessons, and 10.7 % (20/186) had five or more years of singing lessons. Most 

participants (86%, 160/186) had never sung professionally (paid for services).  The 

majority of participants (92.5%, 172/186) had never directed a choir; however, 67.9% 

had sung in a choir (127/186).   The majority (71.7%, 134/187) also reported that they did 

not practice singing during the week. Twenty-three percent (44/187) practiced singing 

from 1-4 hours per week, and 4.8% (9/187) practiced between five and 16 hours per 

week.  

When comparing SVS’ responses to select questions about vocal pedagogy and 

performance to VS-NSVS and NVS, SVS presented a higher proportion of experience in 

several key areas.  Approximately 66% (14/21) of SVS had taken at least one vocal 

pedagogy course at the college level, while 15.6% (5/32) of VS-NSVS and 11% (14/126) 
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of NVS had taken such a course.  About 95% (20/21) of SVS had taken singing lessons, 

while 40.6% (13/32) of VS-NSVS had taken singing lessons and 29.6% (37/125) of NVS 

had taken singing lessons.  Eighty-one percent (17/21) of SVS had sung professionally, 

whereas 15.6% (5/32) of VS-NSVS and 3.2% (4/125) of NVS had sung professionally.  

Seventy-six percent (16/21) of SVS sang for one hour weekly or more, compared to 

28.1% (9/32) of VS-NSVS and 20.6% (26/126) of NVS. All groups reported high levels 

of choir singing.  Ninety-five percent (20/21) of SVS had sung in a choir, 81% (26/32) of 

VS-NSVS had sung in a choir, and 61.9% (78/126) of NVS had sung in a choir.  

Part IV: Characteristics of Voice Disorders 

KNOWLEDGE LEVELS 

The knowledge areas explored included vocal hygiene and voice care, assessment 

and treatment of singers, and vocal pedagogy.   

 VOCAL HYGIENE AND VOICE CARE 

Participants’ knowledge of vocal hygiene and voice care was assessed by having 

participants rate certain behaviors, environments, and substances as having positive, 

neutral or negative effects on the voice.   A majority of participants selected the correct 

answer for 70% (7/10) of the items.  Items that posed more difficulty for participants 

included “being overweight” (correct answer was neutral effect), “humming” (positive 

effect), and “taking aspirin” (negative effect).  Participants were closely divided on 

whether being overweight had a neutral (48.1%, 90/187) or negative effect (49.7%, 

93/187) on the voice.  Similarly, participants were split on whether humming produced a 

neutral (47.1%, 88/187) or positive effect (42.8%, 80/187) on the voice.  However, most 

participants (66.7%, 124/187) regarded taking aspirin to have a neutral effect on the voice 
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while only 30.1% (56/187) recognized the negative effect of aspirin on the voice.  Overall 

performance by participants is summarized in Table A.     

To assess whether specialization in voice had any effect on participants’ 

knowledge of vocal hygiene, ANOVA was used to determine if between groups effects 

were present between VS and NVS on the vocal hygiene items.  Results indicated that 

there was not a significant between subjects effect (p=.154). This indicates that VS did 

not perform significantly better than NVS on questions regarding vocal hygiene and 

voice care. 

TRUE/FALSE QUESTIONS 

The next set of items contained true/false statements used to assess SLPs’ 

knowledge of vocal pedagogy and assessment and treatment issues for singers.  

Participants were also given the option to select “Don’t Know” if they were unsure of the 

correct answer. 

Participants as a group selected the correct answer on 40% (6/15) of items.  They 

also selected “Don’t Know” on 40% of the items (6/15).  Participants as a whole chose 

the incorrect answer on 20% of items (3/15).   

ASSESSMENT AND TREATMENT CONSIDERATIONS FOR SINGERS 

Results indicated that participants as a group were 50% correct (5/10) on 

questions regarding assessment and treatment considerations for singers.  Slightly more 

than half (53.8%, 99/184) recognized that singers typically developed vocal nodules on 

both vocal cords, not one.  Fifty-seven percent (104/182) also agreed that the optimal 

treatment for early-stage laryngitis was not cortisone injections.  A majority of 

participants (68.4%, 121/177) thought that inexperienced singers tended to be at greater 

risk for vocal damage when performing with an upper respiratory infection even if 
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laryngitis was not present.  Most (78.3%, 141/180) agreed that surgery was not the 

optimal treatment for vocal fold nodules in singers.  Finally, a large proportion of 

participants (57.5%, 103/179) indicated that they did not think that anesthetic throat 

sprays such as Chloraseptic were safe to use before singing. 

The majority of participants were incorrect on two items (20%, 2/10).  More than 

half (51.1%, 91/178) failed to recognize that relative voice rest, not total voice rest, is the 

optimal treatment for vocal fold nodules in singers.  Forty-one percent (73/179) indicated 

that they thought that singers should drink large quantities of water immediately before 

performing in order to keep their vocal mechanism hydrated, although evidence shows 

that this can actually increase acid reflux (Sataloff, 1993).   

A majority of participants did not know the answer to 30% (3/10) of the true/false 

questions regarding assessment and treatment considerations for singers.  Fifty-four 

percent (99/183) did not know whether or not contact ulcers were associated with a high 

speaking voice.  Slightly more than half of participants (52.2%, 95/182) were unsure if a 

woman’s risk of vocal damage during singing was higher during menstruation.  Finally, a 

slight majority (51.7%, 93/180) did not know if it was better for singers with asthma to 

use inhalers or oral medications as their preferred treatment.  Overall performance on 

assessment and treatment true/false items is summarized in Table B. 

We also compared VS and NVS performance on the assessment and treatment 

items to discover if voice specialization was a factor in performance.  An ANOVA was 

run to determine if there were between group differences in the VS’ performance on 

questions concerning assessment and treatment of singers and NVS performance on the 

same questions.  Results indicated that between group differences did exist 

F(1,174)=49.218, p=.000, partial eta
2=

.220).  VS as a group did perform significantly 

better than NVS on questions about assessment and treatment issues concerning singers. 
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VOCAL PEDAGOGY 

On the whole, participants had a more difficult time with items testing knowledge 

of vocal pedagogy.  Of five items, participants selected the correct answer for 20% of 

items (1/5), selected the incorrect answer for 20% of items (1/5) and did not know the 

answer for 60% of the items (3/5).  Approximately 62% (111/180) knew that falsetto 

singing required stretching of the vocal folds.  However, participants as a group either 

didn’t know (38.6%, 71/184) or failed to recognize that symptoms of early-stage vocal 

nodules included hoarseness, difficulty with register transitions and forte singing, not 

piano singing (55.4%, 102/184).  When asked whether physiological measures indicated 

that a lowered larynx and tighter closure of the vocal folds indicated a “supported” 

singing voice, 48.9% (90/184) did not know.  The remaining participants were evenly 

divided on the question, with 25.5% (47/190) in agreement and 25.5% (47/190) 

disagreeing.  Participants were also fairly divided on whether singers typically sing from 

their chest voice, or pulse range:  38.1% did not know, 34.8% did not agree, and 27.1% 

thought that singers typically sang from their chest voice.  Finally, a slight majority 

(52.2%, 93/178) of participants did not know whether humming on the “ng” sound was 

recommended for singers during warm-up.  The remainder of participants were closely 

divided on this item, with 23%  (41/178) agreeing that humming on an “ng” was not 

recommended during warm-up because it elevated the larynx and 24.7% (44/178) 

disagreeing with the statement.  Overall performance for each item is summarized in 

Table C. 

Participants were analyzed by group (VS or NVS) to determine if voice 

specialization improved performance on the vocal pedagogy items.  VS’ performance on 

vocal pedagogy items was compared to NVS’ performance on the same items using 

ANOVA.  A significant between groups effect was found F(1,174)=18.684, p=.000, 
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partial eta
2=

.097).  This indicated that VS performed significantly better than NVS on the 

vocal pedagogy items. 

OVERALL KNOWLEDGE 

ANOVA was utilized to determine if differences were significant between VS’ 

performance on all knowledge items (vocal hygiene, assessment and treatment 

considerations, and vocal pedagogy items) and NVS’ performance on these items.   

Significant between group effects were found F(1,174)=44.750, p=.000, partial 

eta
2=

.205). These results suggest that VS performed significantly better than NVS on the 

knowledge section as a whole. 

SINGING VOICE SPECIALISTS 

ANOVAs were also conducted to determine if SVS performed significantly better 

on any of the knowledge areas than VS-NSVS.  No significant differences between 

groups were found in the areas of vocal hygiene (p=.931), assessment and treatment 

considerations for singers (p=.063), vocal pedagogy (p=.068) or overall performance on 

the knowledge section (p=.062).  However, it should be noted that group size for the VS-

NSVS and SVS groups was small, and the p-values are close to significance with these 

small group sizes in the areas of assessment and treatment considerations for singers, 

vocal pedagogy, and overall performance.  It is hypothesized that with larger group sizes, 

a significant between group effects will be found. 

Part V: Competency in Working With Singers 

Results indicated that in general, SLPs do not feel competent in working with 

singers.  Nearly 68% (120/177) reported that they did not feel competent in determining 
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appropriate intervention goals for singers.  Similarly, 62% (109/176) reported that they 

did not feel comfortable counseling singers with voice disorders.   

Participants were closely matched in regards to collaboration with the singer’s 

voice teacher.  Approximately 39% (66/170) did not typically work with the singer’s 

voice teacher when developing intervention programs; 37.1% (63/170) did.  Twenty-four 

percent (41/170) answered “Don’t Know,” most likely because they haven’t had the 

opportunity to work with singers.   

Similarly, 41% (70/171) of participants reported not feeling comfortable working 

with the singer’s voice teacher, but 38% did (65/171).  Twenty-one percent (36/171) 

selected “Don’t Know.”  The majority of participants (76.3%, 132/173) felt that they 

would benefit from working with the singer’s voice teacher.   

In regards to SLP’s preparation to work with singers, 62.8% (108/172) reported 

that they did not feel as if they had enough clinical and educational training to deliver 

effective intervention for singers with voice disorders.  Likewise, 83.5% (146/175) 

reported that they felt they would have benefitted from additional coursework and 

training about working with singers with voice disorders.  A majority of participants 

(88.6%, 155/175) reported that more post-graduate learning opportunities about working 

with singers would be beneficial to the field.  Furthermore, 58.5% (103/176) of 

participants agreed that hospitals and private clinics could benefit from the expertise of 

“singing voice specialists,” although 28.4% (50/176) were not sure.  Eighty-four percent 

(147/175) of participants agreed that if a “singing voice specialist” was available in their 

area, that they would use that person as a resource.   

Lastly, a little less than half of the participants (48.6%, 85/175) expressed that 

they would be interested in training to become a singing voice specialist even if that 

entailed additional academic training. By comparison, 33.7% (59/175) expressed that 
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they would not be interested in becoming a singing voice specialist.  Overall results are 

presented in Table D.  

SVS, VS-NSVS, and NVS responses were analyzed on select questions regarding 

the SLPs’ feelings of competency determining intervention goals for singers, counseling 

singers, working with the singer’s voice teacher, feeling comfortable working with the 

singer’s voice teacher, and whether they felt they had enough training to work with 

singers.   

Ninety-five percent (19/20) of SVS agreed or strongly agreed with the statement 

“I feel competent in my ability to determine appropriate intervention goals for singers.”  

Likewise, 95% (19/20) of SVS agreed or strongly agreed that they felt comfortable 

counseling singers with voice disorders.  Approximately 43% (9/21) of VS-NSVS agreed 

or strongly agreed that they felt competent in determining appropriate intervention goals 

for singers.  A slightly higher percentage (61.9%, 13/21) of VS-NSVS agreed or strongly 

agreed that they felt comfortable counseling singers with voice disorders. Only 8.9% 

(11/123) agreed that they felt competent in their ability to determine intervention goals 

for singers; 12.3% (15/122) agreed that they felt comfortable counseling singers.   

Regarding whether the SLP typically works with the singer’s voice teacher, 

89.5% (17/19) of SVS agreed or strongly agreed that they typically worked with the 

singer’s voice teacher.  Similarly, 89.5% (17/19) of SVS agreed or strongly agreed that 

they also felt comfortable working the singer’s voice teacher.  52.4% (11/21) of VS-

NSVS agreed or strongly agreed that they typically worked with the singer’s voice 

teacher.  Likewise, 60% (12/20) agreed or strongly agreed that they felt comfortable 

working with the singer’s voice teacher.  A larger percentage (27.4%, 32/117) of NVS 

agreed or strongly agreed that they typically worked with the singer’s voice teacher and 
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26.1% (31/119) of NVS agreed or strongly agreed that they felt comfortable working the 

singer’s voice teacher.   

In regards to education, 88.2% (15/17) of SVS agreed or strongly agreed that they 

felt competent that they had received enough clinical and educational training to deliver 

effective intervention for singers with voice disorders.  Forty three percent (9/21) of VS-

NSVS agreed or strongly agreed with the statement, and 11.6% (14/121) of NVS agreed 

or strongly agreed with the statement.  
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DISCUSSION 

Introduction 

To summarize, the present study examined SLPs’ training and knowledge 

regarding vocal hygiene, assessment and treatment considerations for singers and vocal 

pedagogy.  As a whole, participants had limited exposure academically and clinically to 

working with singers.  In terms of knowledge acquisition, participants demonstrated an 

adequate understanding of vocal hygiene but had difficulty with items regarding 

assessment and treatment practices for singers and vocal pedagogy.  However, VS were 

found to have had more academic and clinical exposure to voice disorders and working 

with singers than NVS.  Likewise, voice specialization was found to be an important 

factor regarding knowledge acquisition.  VS demonstrated improved performance on 

assessment and treatment and vocal pedagogy items.  Voice specialists also reported 

higher levels of competency working with singers.  It appears that voice specialization 

can mediate the lack of education available about working with singers and increase 

feelings of competency about working with that population.  In the following discussion, 

overall results will be explained and then differences in results between the VS and NVS 

will be explored.  

Part I: Background Information 

The largest proportion of our respondents was experienced clinicians with twenty 

or more years of experience.  Many had worked with thirty or more voice clients in their 

careers, but only a small percentage identified themselves as voice specialists.  More than 

half of the participants had worked with singers, but of those, the majority had worked 

with only one to five singers over their entire career.  A very small percentage had 

worked with more than thirty singers and an even smaller percentage self-identified as an 
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SVS.  These results illustrate the presence of three groups in the data: those who did not 

specialize in voice, those who did specialize in voice and a small subset of VS who 

specialized in working with singers.   

Upon review of our data, singers appear to be a lower-incidence population on 

SLP caseloads. More than half of the participants reported that they presently had no 

singers on their caseload.  A quarter of participants had one to three singers on their 

current caseload.   

Interest in working with singers also varied depending on whether the participant 

was a NVS or VS. Of the small number of participants who had never worked with voice 

clients professionally, the majority expressed that they had no interest in working with 

either voice clients or singers.  Conversely, over half of the group of VS who had not yet 

worked with singers professionally expressed interest in working with singers.  This 

indicates that experience and interest in working with voice clients who are not singers 

facilitates the desire to work with singers.   

Part II: Clinical and Educational Training 

Participants who studied voice at the undergraduate level reported a similar 

number of hours of exposure to voice disorders as they received at the graduate level, yet 

the number of hours of exposure at the undergraduate level was not a significant factor in 

voice specialization.   This difference in benefit at the graduate level may be related to a 

few key considerations.   

To begin, undergraduates are just starting to grasp the nature of what an SLP does 

and many programs provide limited if any opportunities for clinical practice at the 

undergraduate level.  In contrast, graduate programs provide more in-depth teaching of 

disorders as well as opportunities to put academic knowledge into clinical practice.  In 
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terms of preparation to work with singers, over half of the programs do not address 

singer-specific issues at the undergraduate level; in comparison, over half the participants 

reported these issues being addressed in one or more class meetings at the graduate level.  

We will now shift our attention to the differences between VS and NVS regarding 

academic and clinical preparation.  When we examined differences in academic exposure 

to voice between VS and NVS, VS reported significantly more hours studying voice 

(undergraduate plus graduate classes) than NVS.   It was also found that VS had 

significantly more voice clients in their clinical training (including both undergraduate 

and graduate) than NVS.  Similarly, VS also served significantly more singers during 

their clinical training than NVS.  Further analysis of whether clinical training, academic 

classes or a combination of academic plus clinical training made the largest contribution 

to voice specialization indicated that a combination of academic exposure at the graduate 

level plus clinical training made the largest difference.  Having a dedicated voice class 

plus one or more voice clients seemed to be the most important factor leading to voice 

specialization.  This indicates the importance of not only offering a class dedicated solely 

to voice, but also providing opportunities to put the knowledge into clinical practice for 

students to even take an interest in voice and/or working with singers.   

Furthermore, the data showed that this interest continued past the graduate years 

since VS were found to take significantly more CE classes related to voice and singing 

than NVS.  Thus, without early academic and clinical exposure in the graduate years, a 

majority of SLPs will not seek out more classes in voice and/or singing function after 

graduation.    

When examining trends that led to singing voice specialization, some differences 

were found between SVS and VS groups.  Sixteen percent more SVS had exposure to 

assessment and treatment considerations for singers at the undergraduate academic level 



 31 

than VS-NSVS and NVS, who reported similar numbers of time spent on the topic at the 

undergraduate level.  This difference is somewhat small, but it also may signal that early 

exposure to voice therapy for singers may lead to an eventual desire to work with the 

population.  Another explanation may be that those who eventually become SVS already 

have an interest in working with singers because they are singers themselves and are 

seeking out that knowledge from an early point in their academic career.   

The percentage of participants who received instruction in at least one class on the 

topic of assessment and treatment of singers during graduate academic training does not 

differ widely between SVS, VS-NSVS and NVS.  However, clinical experience with 

singers appears to be the deciding factor in whether an SLP goes on to specialize in the 

singing voice;  a much larger percentage of SVS worked with singers during their clinical 

training than VS-NSVS and NVS.  Again, this may be an effect of those participants 

already having a desire to work with singers and seeking out opportunities to work with 

singers during clinical training, and/or being singers themselves.   

Additionally, because SVS are a subset of the VS, this may also lend support as to 

why all VS (SVS plus VS-NSVS) were found to have significantly more singer clients 

than NVS during clinical training.  The trend continues after graduation, as SVS continue 

to make up the largest proportion of students at CE classes related to singing voice 

function. 

Part III: Music Education and Training 

When looking at total levels of training in vocal pedagogy and/or singing, the data 

suggest that in general, SLPs either do not have much training or only amateur level 

experience (e.g., singing in a church choir.)  However, clear differences are evident in the 

data according to whether the SLP is in the SVS, VS-NSVS or NVS group.   
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ASHA requires that those working with singers have experience in vocal 

pedagogy and performance; indeed, SVS do show much higher levels of training in those 

areas than VS-NSVS and NVS.  In general, a much greater percentage of SVS have taken 

classes in vocal pedagogy, have taken singing lessons, have sung professionally and 

practice singing on a weekly basis than their VS-NSVS and NVS counterparts.  These 

characteristics could be considered the “hallmarks” of being an SVS.   

The largest contrast in the data was the number of SVS who had sung 

professionally, signaling that professional singing experience, which is often the 

culmination of years of singing lessons and practice, is an important identifying 

characteristic of SVS.  The data suggest that those who identify as SVS have received 

training in the areas required by ASHA to work with singers, but that not all SLPs (VS-

NSVS, NVS) are as well-prepared to work with singers.   

SVS, VS-NSVS and NVS groups alike reported large numbers of choir singers, 

but VS-NSVS and NVS did not compare to SVS in terms of experience with vocal 

pedagogy, singing lessons, professional singing and weekly singing practice.  Choir 

singing is often pursued at the amateur level and does not appear to be distinguishing 

characteristic between groups, although VS-NSVS did report higher numbers of choir 

singers than NVS.    

Part IV: Characteristics of Voice Disorders 

On the whole, SLPs performed best on the vocal hygiene items in the knowledge 

section of the survey.  Voice specialization did not have an effect on performance in that 

area; no significant differences were found between VS and NVS.  This is a logical 

outcome since vocal hygiene is mostly basic knowledge about voice care and is covered 

by most academic programs.   
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Conversely, overall performance on items about assessment and treatment 

considerations for singers was much more tenuous, with participants getting half of the 

items correct.  It is important to note that although questions regarding assessment and 

treatment considerations for singers were written with singers in mind, results from 

several questions demonstrated a lack of knowledge about voice disorders from 

participants as a whole.  For example, the statement “Like non-singers, it is most 

common for singers to develop vocal nodules on only one of the vocal cords” required 

participants to demonstrate their knowledge not only about singers, but also about the 

nature of vocal nodules.  Only slightly more than half of participants were able to 

recognize that vocal nodules develop bilaterally; a large percentage of participants 

selected “Don’t Know” or the incorrect answer, “True.”  Similarly, nearly three-quarters 

of participants demonstrated that they did not know what a contact ulcer was by selecting 

“True” or “Don’t Know” to the statement, “Because contact ulcers are associated with a 

high speaking voice, they have a higher incidence among soprano and tenor singers.”  It 

was possible to select the correct answer to these questions without having worked with 

singers before; one could rely on her knowledge of voice disorders to guide her answer 

choice.  Another question that posed a problem for participants was a question regarding 

voice rest (i.e.,“Although relative voice rest is recommended for non-singers with vocal 

fold nodules, total voice rest is the optimal treatment for singers with vocal fold 

nodules.”)   Just over half of participants selected the incorrect answer, “True,” for this 

question, with the remainder closely divided between the correct answer, “False,” and 

“Don’t Know.”   

Taken together, these results highlight the misconceptions SLPs may have about 

vocal rest for singers; it is a commonly held myth that singers must be on total “vocal 

rest” before a performance.  This myth has been perpetuated by the media and those who 
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work with singers for many years.   Still, these items indicate that there is some 

uncertainty among SLPs about voice disorders and their treatment in general.  Our 

preliminary data suggest SLPs appear to be retaining sufficient knowledge regarding 

basic voice care, but that assessment and treatment of voice disorders may be an area that 

is lacking in educational programs.  To determine if SLPs are truly meeting competency 

in voice disorders, further study on SLPs’ general knowledge of treatment for voice 

disorders is warranted. 

When examining performance on assessment and treatment items by group, voice 

specialization did appear to be an important factor.  When comparing VS and NVS 

performance on these items, VS performed significantly better.  This is likely due to 

several reasons.  Because results from the educational section indicated that VS and NVS 

received comparable (low) amounts of exposure to assessment and treatment 

considerations for singers in their undergraduate and graduate academic classes, the 

higher number of singers VS served in their clinical training appears to be a key factor in 

their performance on knowledge questions on the topic.  Also, clinical exposure to voice 

was shown to lead VS to take significantly more voice and singing-related CE classes 

after graduation than NVS, demonstrating that knowledge about assessment and 

treatment of singers may possibly have been acquired after graduation.  Therefore, 

increased clinical opportunities and continuing education characteristic of voice 

specialization can mediate the effects of a lack of academic education regarding 

assessment and treatment considerations for singers. 

Overall performance on vocal pedagogy items was much lower than performance 

on vocal hygiene and assessment and treatment items.  On many of these questions, a 

majority of participants simply did not know the answer. Specific to specialization, VS 

(which contained the SVS and VS-NSVS groups) performed significantly better on these 
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items than NVS.  Remember that VS reported both higher proportions of clients who 

were singers in their clinical training as well as more general experience with vocal 

pedagogy and performance than NVS.  These clinical and extracurricular experiences led 

to higher levels of knowledge of how to work with singers.  Knowledge of vocal 

pedagogy and performance is an essential educational component for SLPs working with 

singers and their voice teachers; it provides the SLP with means for communication and 

intervention planning with the singer and his/her voice care team. 

An interesting finding of the study was that when SVS and VS-NSVS 

performance on knowledge items was compared, it was found that SVS did not perform 

significantly better on any domain than the VS-NSVS despite having more experience in 

the areas of vocal pedagogy and performance.  This brings to mind the question, “Do 

SLPs need experience in vocal pedagogy and performance to deliver effective 

intervention for singers?”  However, when examining SVS’ performance more closely, it 

was found that their p-values approached significance on assessment and treatment and 

vocal pedagogy items, as well as total performance on the knowledge items.  It should be 

noted that the SVS and VS-NSVS groups were small; it is possible that with a larger 

sample size in each group, SVS’ performance on the knowledge items could reach 

significance.  Further research comparing SVS’ and VS-NSVS’ performance on 

knowledge items could provide a more definitive answer.  

Part V: Competency in Working With Singers 

On the whole, the large majority of participants did not feel competent working 

with singers and did not feel adequately prepared by their training.  However, voice 

specialization appeared to increase feelings of competency.  VS-NSVS and SVS reported 

feeling much more competent and prepared than their NVS counterparts, especially 
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among SVS, who reported competency levels of 88%-95% on several items. These 

results are similar to earlier results showing that SLPs who specialize in voice tend to 

have more experience working with singers and also have more experience singing 

themselves.  It also suggests that the more experience the SLP has with vocal pedagogy 

and performance, the more competent and comfortable they feel working with singers.  

When comparing VS-NSVS and SVS in regards to how competent they felt in 

setting intervention goals for singers, SVS reported a much larger percentage of high 

ratings than VS-NSVS.  Similarly, when comparing VS-NSVS and SVS on whether they 

felt competent that they had received enough training to deliver effective intervention for 

singers, SVS reported a much larger percentage of high ratings than VS-NSVS.   

Results showed that the two groups were similar on their performance on 

knowledge items about working with singers; it can be reasoned then that the main 

difference between groups is the higher levels of exposure to vocal pedagogy and 

performance that make the SVS feel more competent to work with singers.  It is also 

possible the VS-NSVS group reported lower numbers in terms of competency than SVS 

because they have less experience working with singers. 

Both VS-NSVS and SVS reported relatively high proportions of working with the 

singer’s voice teacher, although SVS reported a higher proportion than VS-NSVS.  These 

results demonstrate that many SLPs are in accordance with ASHA’s recommendations 

for working with the singer’s voice teacher.  Increasing VS-NSVS participation with the 

voice care team may be a worthy goal for the future; again, though, the lower numbers of 

VS-NSVS working with the singer’s voice teacher may be attributed to a lack of 

experience in working with singers overall. 
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Limitations 

Several limitations exist within the research that may limit the generalization of 

these results.  As is common with survey research, participants may have elected to take 

the survey based on their interest in voice; therefore, the proportion of VS represented in 

the present study may be higher than the actual proportion of VS in the general 

population.  If this is true, it is worth noting that the majority of the survey participants 

did not identify as VS, indicating that VS may represent an even smaller proportion of all 

SLPs than the survey indicated.  In either case, these data demonstrate how few SLPs 

specialize in voice disorders and the singing voice. 

The other limitations existed within the survey itself.  Some questions might have 

been confusing to participants; for example, asking participants to quantify the number of 

hours they spent per week in classes about voice disorders and having them list the 

number of weeks those classes were held.  Several participants skipped that question 

altogether; some participants stated that the classes were taken too long ago to remember.  

Asking participants to approximate how many class meetings voice disorders and singer-

related issues were addressed may have also led to imprecise results.  However, the 

purpose of these questions was not to get an exact number, but rather an approximation of 

the time spent learning in these areas.   

Another potential limitation is that hours of clinical training reported included 

both undergraduate and graduate level training, making it difficult to determine if one or 

both levels had a distinct impact. We reasoned that most programs do not offer clinical 

training in voice at the undergraduate level; however, clinical practicum varies among 

programs, and many of the participants had attended undergraduate classes twenty or 

more years ago when program requirements were different.   
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Additionally, in an effort to increase the numbers of SLPs taking the survey, the 

population the questions referred to was very broad: all adult singers aged 18-64, 

including amateur and professional singers and voice students. If the survey had been 

limited to only one or two of those groups, the sample size would have been considerably 

smaller.  However, addressing such a broad population does not necessarily take into 

account the differences between different types of singers.  For instance, a rock singer 

may present with different needs and ways of training than a classical singer.  The 

assessment and treatment and vocal pedagogy items were written so that the statements 

reflected more traditional treatment concepts.  But for some items, particularly the vocal 

pedagogy items, choosing the correct answer could be slightly difficult based on the type 

of singer. For example, the statement “Singers typically sing from their chest voice, or 

pulse range,” (correct answer was false) reflects how traditional, classically trained 

singers are taught to sing.  However, CCM singers often sing using their chest voice, 

pushing it up into higher registers or “mixing” it with their head voice to create a desired 

sound that is markedly different from a classical sound.  Nevertheless, the question is 

whether using the chest voice would be considered “typical.”   

It should also be noted that the vocal pedagogy questions were limited in number 

and may not reflect the SLP’s true breadth of knowledge on the subject.  In addition, 

while attempting to create questions that tested SLPs’ knowledge of vocal pedagogy, it 

was found that many tenets of vocal pedagogy are in fact rather contentious and based on 

expert opinion rather than higher levels of scientific evidence. 
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CONCLUSION 

The present study examined SLPs’ training, knowledge and competency in 

working with singers.  It was found that SLPs on the whole demonstrated low levels of 

training, knowledge about assessment and treatment considerations for singers, and 

competency in working with singers. However, these effects were mediated by voice 

specialization.  VS reported more hours of academic and clinical training, higher levels of 

knowledge regarding assessment and treatment of singers, and higher levels of 

competency than NVS.  Analysis of differences between VS’ and NVS’ training showed 

that early academic and clinical exposure to voice made a substantial contribution to 

whether an SLP became a VS.  Additionally, early academic and clinical exposure to 

voice was an important factor in whether SLPs took CE classes in voice and/or singing 

after graduation.  Similarly, VS also reported feeling more competent in working with 

singers than NVS.       

SVS, a subset of the VS, had a much larger percentage of clients who were 

singers in their clinical training than the VS-NSVS and NVS groups.  They also made up 

the largest percentage of those attending CE classes on vocal function for singers.  A high 

percentage of SVS were singers themselves and most had sung professionally.  They also 

reported more experience with vocal pedagogy and singing lessons and practiced singing 

on a weekly basis.  However, SVS did not demonstrate significantly higher levels of 

knowledge about vocal hygiene, assessment and treatment considerations for singers, or 

vocal pedagogy than VS-NSVS, although this may be due to the small numbers of both 

groups.  Knowledge of vocal pedagogy appeared to be an important factor in SVS’ 

reported competency levels and led to increased collaboration with the singer’s voice 

teacher.   
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Overall, preparation to work with singers is sorely lacking in many graduate 

programs.  This is partly due to the fact that instruction in voice in general may be 

somewhat lacking.  Remember that graduate programs are not required to offer a class 

solely on the topic of voice; they must only meet KASA competency.  From the results in 

the knowledge section, it appeared that many SLPs were not retaining some basic 

information about assessment and treatment of voice disorders.  Improving education on 

this topic at the graduate level would be the first step towards improving service delivery 

to voice clients, including singers.  

To further improve service delivery to singers, a more structured approach to SVS 

certification is needed.  Although proposals for such curriculums have been made and 

ASHA has recognized the need for such a program, there is still no accreditation program 

for becoming a SVS.   For now, the solution may be to include at least a few classes on 

the topic of assessment and treatment considerations for singers coupled with more 

clinical opportunities to work with singers in graduate programs.  Allowing SLP graduate 

students the flexibility to take their electives in vocal pedagogy could increase SLP’s 

feelings of competence in working with singers and provide the foundation for continuing 

study and perhaps eventual specialization.    
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Appendix A 

KNOWLEDGE AND TRAINING OF SPEECH-LANGUAGE PATHOLOGISTS REGARDING 

ASSESSMENT AND TREATMENT CONSIDERATIONS FOR SINGERS: A QUESTIONNAIRE 

 

Instructions: Please answer all questions to the best of your ability.  For the purposes of 

this survey, THE TERM SINGERS REFERS TO ALL ADULT SINGERS AGED 18-64 

YEARS, INCLUDING AMATEUR SINGERS, PROFESSIONAL SINGERS, AND VOICE 

STUDENTS.  

PART I: BACKGROUND INFORMATION (adapted from Schwartz & Drager, 2008) 

 

1. Gender:  

a. Male  

b. Female 

 

2. Highest level of education achieved: 

a. M.A.  

b. Ph.D. 

 

3. Years of professional experience:  

a. 0-5  

b. 6-10  

c. 11-15  

d. 16-20  

e. 20+ 

 

4. In what state are you licensed and currently practicing? ___________________ 

 

5. Approximate number of clients with voice disorders you have worked with in 

your professional career: 

a. 0  

b. 1-5  

c. 6-10  

d. 11-15  

e. 16-20  

f. 21-25  

g. 26-30  

h. 30+ 

 

6. Approximate number of clients with voice disorders on your current caseload:  

a. 0  

b. 1-3  
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c. 4-6  

d. 7-9  

e. 10-12  

f. 13-15  

g. 16+ 

 

 

7. Do you consider yourself a voice specialist? 

a. Yes 

b. No 

 

8. Approximate number of SINGERS with voice disorders you have worked with in 

your professional career: 

a. 0  

b. 1-5  

c. 6-10  

d. 11-15  

e. 16-20  

f. 21-25  

g. 26-30  

h. 30+ 

 

9. Approximate number of SINGERS with voice disorders on your current caseload: 

a. 0  

b. 1-3  

c. 4-6  

d. 7-9  

e. 10-12  

f. 13-15  

g. 16+ 

 

10. Do you consider yourself to be a SINGING voice specialist? 

a. Yes 

b. No 

 

 

11. Would you consider working with singers with voice disorders? 

a. Yes  

b. No 

 

12. Would you consider working with clients with voice disorders? 

a. Yes  

b. No 
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13. Would you consider working with SINGERS with voice disorders? 

a. Yes  

b. No 

 

 

PART II: CLINICAL AND EDUCATIONAL TRAINING (adapted from Schwartz & 

Drager, 2008) 

 

14. At what university/college did you receive your highest degree (Name of 

University, State):__________________________________ 

 

 

15. Did you attend the same university for your undergraduate and graduate studies? 

a. Yes  

b. No 

 

The following questions will focus on your academic training at the UNDERGRADUATE 

level. 

 

16. How many undergraduate courses did you take that focused ENTIRELY on voice 

disorders?  

a. 0  

b. 1  

c. 2  

d. 3+ 

 

17. For each undergraduate course that focused ENTIRELY on voice disorders, 

indicate the number of total hours the class met per week and the approximate 

number of weeks the class was held.  For example, if you took a 16-week class 

that met for two hours twice a week, you would answer “4 hours for 16 weeks.”  

(For reference, typical semester long classes last 14-16 weeks, summer or short 

courses last 5-8 weeks, and quarters last 7-10 weeks.) 

Class 1: __ hours for ___ weeks 

Class 2: __ hours for ___ weeks 

Class 3: __ hours for ___ weeks 

Class 4: __ hours for ___ weeks 

 

18. How many undergraduate courses did you take that addressed voice disorders IN 

SOME MANNER?  

a. 0  

b. 1  

c. 2  
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d. 3  

e. 4   

f. 5+ 

 

19. Of the undergraduate classes that addressed voice disorders IN SOME MANNER, 

reflect on the one you think discussed voice most often.  In approximately how 

many class meetings were voice disorders addressed?  

a. One class meeting 

b. A few class meetings 

c. Half of the class meetings  

d. The majority of class meetings 

 

20. For ANY of the undergraduate courses that entirely or partially addressed voice 

disorders, approximately how many class meetings were spent on assessment and 

intervention practices for singers with voice disorders? 

a. None    

b. One class meeting  

c. A few class meetings  

d. Half of the class meetings  

e. The majority of class meetings  

f. All of the class meetings  

 

21. What department(s) were these classes held in (check all that apply)? 

Communication sciences and disorders 

Music/vocal pedagogy 

Special education 

Other (please specify):______________________ 

 

The following questions will focus on your academic training on the GRADUATE level. 

 

22. How many graduate courses did you take that focused ENTIRELY on voice 

disorders?  

a. 0  

b. 1  

c. 2  

d. 3+ 

 

23. For each graduate course that focused ENTIRELY on voice disorders, indicate the 

number of total hours the class met per week and the approximate number of 

weeks the class was held.  For example, if you took a 16-week class that met for 

two hours twice a week, you would answer “4 hours for 16 weeks.”  (For 

reference, typical semester long classes last 14-16 weeks, summer or short 

courses last 5-8 weeks, and quarters last 7-10 weeks.) 
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Class 1: __ hours for ___ weeks 

Class 2: __ hours for ___ weeks 

Class 3: __ hours for ___ weeks 

Class 4: __ hours for ___ weeks 

 

24. How many graduate courses did you take that addressed voice disorders IN 

SOME MANNER?  

a. 0  

b. 1  

c. 2  

d. 3  

e. 4   

f. 5+ 

 

25. Of the graduate classes that addressed voice disorders IN SOME MANNER, 

reflect on the one you think discussed voice most often.  In approximately how 

many class meetings were voice disorders addressed?  

a. One class meeting 

b. A few class meetings 

c. Half of the class meetings  

d. The majority of class meetings 

 

26. For ANY of the graduate courses that entirely or partially addressed voice 

disorders, approximately how many class meetings were spent on assessment and 

intervention practices for singers with voice disorders? 

a. None   

b. Part of one class meeting  

c. One class meeting  

d. A few class meetings  

e. Half of the class meetings  

f. The majority of class meetings  

g. All of the class meetings  

 

27. What department(s) were these classes held in (check all that apply)? 

Communication sciences and disorders 

Music/vocal pedagogy 

Special education 

Other (please specify):______________________ 

 

The following questions will focus on your clinical training and continuing education. 

 

28. How many clients diagnosed with voice disorders did you have as part of your 

clinical training (both undergraduate and graduate)?   
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a. 0  

b. 1  

c. 2-5  

d. 6-10  

e. 11+ 

 

29. How many SINGERS diagnosed with voice disorders did you have as part of your 

clinical training (both undergraduate and/or graduate)? 

a. 0  

b. 1  

c. 2-5  

d. 6-10  

e. 11+ 

 

30. How many continuing education courses/lectures related to voice have you 

attended since receiving your highest degree? 

a. 0  

b. 1-5  

c. 6-10  

d. 11-15  

e. 16+ 

 

31. How many courses/lectures related to vocal function for SINGERS have you 

attended since receiving your highest degree? 

a. 0  

b. 1-5  

c. 6-10  

d. 11-15  

e. 16+ 

 

 

PART III: MUSIC EDUCATION AND TRAINING (adapted from Braun-Janzen & 

Zeine, 2009) 

 

32. How much college or university music education do you have? (select highest 

level achieved): 

a. None  

b. Some, but have not completed a degree  

c. B. M. or B.A. with Music major  

d. Masters  

e. Doctoral or PhD 

 



 47 

33. How many vocal pedagogy courses have you taken at the college/university 

level? 

a. 0  

b. 1  

c. 2  

d. 3  

e. 4  

f. 5+ 

 

34. How many years, if any, have you sung professionally (paid for services)?  

a. 0  

b. Less than 1  

c. 1-5  

d. 6-10  

e. 11-15  

f. 16-20  

g. 20+ 

 

35. How many years, if any, of individual singing instruction have you had? 

a. 0  

b. Less than 1  

c. 1-4  

d. 5-8  

e. 9-12  

f. 13-16  

g. 17+ 

 

36. How many years, if any, have you sung in a choir? 

a. 0  

b. Less than 1  

c. 1-5  

d. 6-10  

e. 11-15  

f. 16-20  

g. 21+ 

 

37. For how many years, if ever, have you taught singing lessons? 

a. 0  

b. Less than 1  

c. 1-5  

d. 6-10  

e. 11-15  

f. 16-20  
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g. 21+ 

 

38. How many years, if ever, have you directed a choir? 

a. 0  

b. Less than 1  

c. 1-5  

d. 6-10  

e. 11-15  

f. 16-20  

g. 21+ 

 

39. On the average, how many hours in total do you practice singing per week? 

a. 0  

b. 1-4  

c. 5-8  

d. 9-12  

e. 13-16  

f. 17+  

 

PART IV: CHARACTERISTICS OF VOICE DISORDERS  

 

40. Do the following behaviors, environments, and substances produce positive, 

neutral or negative effects on the vocal mechanism? 

     Positive Neutral Negative  

Being overweight    ______ ______ ______ 

(Fletcher et al., 2007) 

 

Taking antihistamines (e.g., Claritin) ______ ______ ______ 

(Braun-Jansen & Zeine, 2009) 

 

Steam inhalation   ______  ______ ______ 

(Fletcher et al., 2007) 

 

Throat clearing   ______ ______ ______ 

(Braun-Jansen & Zeine, 2009) 

  

Using a humidifier   ______ ______ ______  

(Fletcher et al., 2007) 

 

Drinking coffee, tea, or soda  ______ ______ ______ 

(Braun-Jansen & Zeine, 2009; Fletcher et al., 2007) 

 

Whispering    ______ ______ ______ 
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(Braun-Jansen & Zeine, 2009) 

 

Talking in noisy environments ______ ______ ______ 

(Braun-Jansen & Zeine, 2009; Fletcher et al., 2007) 

 

Humming    ______ ______ ______ 

(Braun-Jansen & Zeine, 2009) 

  

Taking aspirin    ______ ______ ______ 

(Sataloff, 1993)  

 

The following questions follow a true/false format.  Please select “Don’t Know” if you do 

not know the answer. 

 

41. Like non-singers, it is most common for singers to develop vocal nodules on only 

one of the vocal cords. (Braun-Janzen & Zeine, 2009) 

a. True  

b. False  

c. Don’t Know 

 

42. Because contact ulcers are associated with a high speaking voice, they have a 

higher incidence among soprano and tenor singers.  (Braun-Janzen & Zeine, 

2009) 

a. True  

b. False  

c. Don’t Know 

 

43. Physiological measures have indicated that a “supported” (with optimal projection 

and resonance) singing voice is mostly closely correlated with a  lowered larynx 

and tighter closure of the vocal cords.  (Braun-Janzen & Zeine, 2009) 

a. True  

b. False  

c. Don’t Know 

 

44. Singers with small, early-stage vocal nodules typically report being hoarse and 

having difficulty with register transitions and piano singing. (Braun-Janzen & 

Zeine, 2009) 

a. True  

b. False  

c. Don’t Know 

 

45. Women who sing during the time of their menstrual cycle are at a higher risk for 

vocal damage. (Sataloff, 1993) 



 50 

a. True  

b. False  

c. Don’t Know 

 

46. Falsetto singing requires stretching of the vocal folds. (Braun-Janzen & Zeine, 

2009) 

a. True  

b. False  

c. Don’t Know 

 

47. Singers typically sing from their chest voice, or pulse range. (Baken, 2005) 

a. True  

b. False  

c. Don’t Know 

 

48. For singers, early-stage laryngitis is best treated with cortisone injections. (Braun-

Janzen & Zeine, 2009) 

a. True  

b. False  

c. Don’t Know 

 

49. The inexperienced singer tends to be at greater risk for vocal damage when 

performing with an upper respiratory infection, even if no laryngitis is present. 

(Sataloff, 1993) 

a. True  

b. False  

c. Don’t Know 

 

50. Surgery is the optimal treatment for vocal fold nodules in singers. (Hogikyan, 

Appel, Guinn & Haxer, 1999) 

a. True  

b. False  

c. Don’t Know 

 

51. Although relative voice rest is recommended for non-singers with vocal fold 

nodules, total voice rest is the optimal treatment for singers with vocal fold 

nodules. (Sataloff, 1993) 

a. True  

b. False  

c. Don’t Know 

 

52. Singers should drink large quantities of water immediately before performing in 

order to keep their vocal mechanism hydrated. (Sataloff, 1993) 
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a. True  

b. False  

c. Don’t Know 

 

53. Anesthetic throat sprays (e.g., Chloraseptic) are safe to use before singing if the 

singer’s throat feels sore. (Sataloff, 1993) 

a. True  

b. False  

c. Don’t Know 

 

54. Singers with asthma should only use inhalers and avoid oral medications due to 

their drying effects. (Sataloff, 1993) 

a. True  

b. False  

c. Don’t Know 

 

55. Humming on a /ng/ sound during warm-up is not recommended for singers 

because it elevates the larynx; however, other nasal sounds (i.e., /m/ and /n/) are 

fine. (Gregg, 1996; Miller, 1986) 

a. True  

b. False  

c. Don’t Know 

 

PART V: COMPETENCY IN WORKING WITH SINGERS (adapted from Schwartz & 

Drager, 2008) 

 

Please select the response that describes you best. 

 

56. I feel competent in my ability to determine appropriate intervention goals for 

singers.  

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

57. I am comfortable counseling singers with voice disorders. 

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 
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58. I typically work with the singer’s voice teacher when developing appropriate 

programs for singers with voice disorders. 

a. Strongly disagree   

b. Disagree  

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

59. I feel comfortable working with the singer’s voice teacher.    

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

60. I feel that I would benefit from working with the singer’s voice teacher. 

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

61. I feel competent that I have enough clinical and educational training to deliver 

effective intervention for singers with voice disorders.   

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

62. I feel that I could have benefitted from receiving additional coursework and 

training about working with singers with voice disorders.   

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

63. I feel that the existence of more post-graduate learning opportunities about 

working with singers with voice disorders would be beneficial to the field. 

a. Strongly disagree   

b. Disagree   

c. Don’t Know   
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d. Agree   

e. Strongly agree 

 

64. I feel that hospitals and private clinics could benefit from “singing voice 

specialists” in general.  

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

65. If I knew that a “singing voice specialist” was available in my area, I would use 

that person as a resource.       

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

66. I would be interested in becoming a “singing voice specialist” even if that meant 

participating in additional academic training.     

a. Strongly disagree   

b. Disagree   

c. Don’t Know   

d. Agree   

e. Strongly agree 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 54 

Appendix B 

ANSWER KEY FOR PART IV: CHARACTERISTICS OF VOICE DISORDERS 

 

40. Do the following behaviors, environments, and substances produce positive, 

neutral or negative effects on the vocal mechanism? 

       

Being overweight: NEUTRAL    

(Fletcher et al., 2007) 

 

Taking antihistamines (e.g., Claritin) : NEGATIVE 

(Braun-Jansen & Zeine, 2009) 

 

Steam inhalation: POSITIVE 

(Fletcher et al., 2007) 

 

Throat clearing: NEGATIVE 

(Braun-Jansen & Zeine, 2009) 

  

Using a humidifier: POSITIVE  

(Fletcher et al., 2007) 

 

Drinking coffee, tea, or soda: NEGATIVE 

(Braun-Jansen & Zeine, 2009; Fletcher et al., 2007) 

 

Whispering: NEGATIVE 

(Braun-Jansen & Zeine, 2009) 

 

Talking in noisy environments: NEGATIVE 

(Braun-Jansen & Zeine, 2009; Fletcher et al., 2007) 

 

Humming: POSITIVE     

(Braun-Jansen & Zeine, 2009) 

  

Taking aspirin : NEGATIVE    

(Sataloff, 1993)  

 

The following questions follow a true/false format.  Please select “Don’t Know” if you do 

not know the answer. 

 

41. Like non-singers, it is most common for singers to develop vocal nodules on only 

one of the vocal cords. (Braun-Janzen & Zeine, 2009): FALSE 
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42. Because contact ulcers are associated with a high speaking voice, they have a 

higher incidence among soprano and tenor singers.  (Braun-Janzen & Zeine, 

2009): FALSE 

 

43. VP* Physiological measures have indicated that a “supported” (with optimal 

projection and resonance) singing voice is mostly closely correlated with a 

lowered larynx and tighter closure of the vocal cords.  (Braun-Janzen & Zeine, 

2009): TRUE 

 

44. VP* Singers with small, early-stage vocal nodules typically report being hoarse 

and having difficulty with register transitions and piano singing. (Braun-Janzen & 

Zeine, 2009): FALSE 

 

45. Women who sing during the time of their menstrual cycle are at a higher risk for 

vocal damage. (Sataloff, 1993): TRUE 

 

46. VP* Falsetto singing requires stretching of the vocal folds. (Braun-Janzen & 

Zeine, 2009): TRUE 

 

47. VP* Singers typically sing from their chest voice, or pulse range. (Baken, 2005): 

FALSE 
 

48. For singers, early-stage laryngitis is best treated with cortisone injections. (Braun-

Janzen & Zeine, 2009): FALSE 

 

49. The inexperienced singer tends to be at greater risk for vocal damage when 

performing with an upper respiratory infection, even if no laryngitis is present. 

(Sataloff, 1993): TRUE 

 

50. Surgery is the optimal treatment for vocal fold nodules in singers. (Hogikyan, 

Appel, Guinn & Haxer, 1999): FALSE 

 

51. Although relative voice rest is recommended for non-singers with vocal fold 

nodules, total voice rest is the optimal treatment for singers with vocal fold 

nodules. (Sataloff, 1993): FALSE 

 

52. Singers should drink large quantities of water immediately before performing in 

order to keep their vocal mechanism hydrated. (Sataloff, 1993): FALSE 

 

53. Anesthetic throat sprays (e.g., Chloraseptic) are safe to use before singing if the 

singer’s throat feels sore. (Sataloff, 1993): FALSE 
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54. Singers with asthma should only use inhalers and avoid oral medications due to 

their drying effects. (Sataloff, 1993): FALSE 

 

55. VP* Humming on a /ng/ sound during warm-up is not recommended for singers 

because it elevates the larynx; however, other nasal sounds (i.e., /m/ and /n/) are 

fine. (Gregg, 1996; Miller, 1986): TRUE 

 

 

*VP=Vocal Pedagogy item 
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Appendix C 

Figure 1.  Percentage of undergraduate courses taken that focused exclusively on voice 

disorders. 
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Figure 2.  Percentage of undergraduate courses taken that addressed voice disorders in 

some manner.  
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Figure 3.  Approximate number of class meetings spent addressing voice disorders for an 

undergraduate class that addressed voice disorders in some manner. 
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Figure 4.  Approximate number of class meetings spent at the undergraduate level 

addressing assessment and treatment considerations for singers. 
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Figure 5. Percentage of graduate courses taken that focused exclusively on voice 

disorders. 
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Figure 6.  Percentage of graduate courses taken that addressed voice disorders in some 

manner. 
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Figure 7.  Approximate number of class meetings spent addressing voice disorders for a 

graduate class that addressed voice disorders in some manner. 
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Figure 8. Approximate number of class meetings spent at the graduate level addressing 

assessment and treatment considerations for singers. 
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Figure 9. Number of clients with voice disorders participants had in their clinical training. 
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Figure 10. Number of singers with voice disorders participants had in their clinical 

training. 
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Table A. Results of “Do the following behaviors, environments, and substances produce 

positive, neutral or negative effects on the vocal mechanism?”  Correct 

answers are in bold. 

Factor 
Number of 

respondents 
Positive  Neutral  Negative 

Being overweight 187 4 (2.1%) 90 (48.1%) 93 (49.7%) 

Taking antihistamines 

(e.g., Claritin) 
186 9 (4.8%) 12 (6.5%) 165 (88.7%) 

Steam inhalation 186 135 (72.6%) 46 (24.7%) 5 (2.7%) 

Throat clearing 187 3 (1.6%) 3 (1.6%) 181 (96.8%) 

Using a humidifier 187 160 (85.6%) 21 (11.2%) 6 (3.2%) 

Drinking coffee, tea, or 

soda 
184 2 (1.1%) 28 (15.2%) 154 (83.7%) 

Whispering 186 13 (7.0%) 34 (18.3%) 139 (74.7%) 

Talking in noisy 
environments 

186 2 (1.1%) 4 (2.2%) 180 (96.8%) 

Humming 187 80 (42.8%) 88 (47.1%) 19 (10.2%) 

Taking aspirin 186 6 (3.2%) 124 (66.7%) 56 (30.1%) 
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Table B. Results of assessment and treatment considerations for singers true/false items.  

Correct answers are in bold.   

 True False Don’t Know 

41. Like non-singers, it is most 

common for singers to develop vocal 

nodules on only one of the vocal 

cords.  

23/184 (12.5%) 99/184 (53.8%) 62/184 (33.7%) 

42. Because contact ulcers are 

associated with a high speaking 

voice, they have a higher incidence 

among soprano and tenor singers.   

33/183 (18%) 51/183 (27.9%) 99/183 (54.1%) 

45. Women who sing during the time 
of their menstrual cycle are at a 

higher risk for vocal damage. 
51/182 (28%) 36/182 (19.8%) 95/182 (52.2%) 

48. For singers, early-stage laryngitis 

is best treated with cortisone 

injections. 

3/182 (1.6%) 104/182 (57.1%) 75/182 (41.2%) 

49. The inexperienced singer tends to 

be at greater risk for vocal damage 

when performing with an upper 

respiratory infection, even if no 

laryngitis is present. 

121/177 (68.4%) 6/177 (3.4%) 50/177 (28.2%) 

50. Surgery is the optimal treatment 

for vocal fold nodules in singers. 
5/180 (2.8%) 141/180 (78.3%) 34/180 (18.9%) 

51. Although relative voice rest is 

recommended for non-singers with 

vocal fold nodules, total voice rest is 
the optimal treatment for singers with 

vocal fold nodules. 

91/178 (51.1%) 44/178 (24.7%) 43/178 (24.2%) 

52. Singers should drink large 

quantities of water immediately 

before performing in order to keep 

their vocal mechanism hydrated. 

73/179 (40.8%) 62/179 (34.6%) 44/179 (24.6%) 

53. Anesthetic throat sprays (e.g., 

Chloraseptic) are safe to use before 

singing if the singer’s throat feels 

sore. 

9/179 (5%) 103/179 (57.5%) 67/179 (37.4%) 

54. Singers with asthma should only 

use inhalers and avoid oral 

medications due to their drying 

effects. 

19/180 (10.6%) 68/180 (37.8%) 93/180 (51.7%) 
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Table C. Results of vocal pedagogy true/false items.  Correct answers are in bold. 

 True False Don’t Know 

43. Physiological measures 

have indicated that a 

“supported” (with optimal 

projection and resonance) 

singing voice is mostly closely 

correlated with a lowered 

larynx and tighter closure of 

the vocal cords.   

47/184 (25.5%) 47/184 (25.5%) 90/184 (48.9%) 

44. Singers with small, early-

stage vocal nodules typically 

report being hoarse and having 

difficulty with register 

transitions and piano singing. 

102/184 (55.4%) 11/184 (6%) 71/184 (38.6%) 

46. Falsetto singing requires 

stretching of the vocal folds. 
111/180 

(61.7%) 
23/180 (12.8%) 46/180 (25.6%) 

47. Singers typically sing from 

their chest voice, or pulse 

range. 

49/181 (27.1%) 63/181 (34.8%) 69/181 (38.1%) 

55. Humming on a /ng/ sound 

during warm-up is not 

recommended for singers 

because it elevates the larynx; 

however, other nasal sounds 

(i.e., /m/ and /n/) are fine. 

41/178 (23%) 44/178 (24.7%) 93/178 (52.2%) 
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Table D. Results of the Likert scale competency items. 

Survey statement  Participants’ response  Count 

56. I feel competent in my ability 

to determine appropriate 

intervention goals for singers. 

Strongly 
disagree 

 

Strongly 
agree 

177 

57. I am comfortable counseling 

singers with voice disorders. 
Strongly 
disagree 

 

Strongly 
agree 

176 

58. I typically work with the 

singer’s voice teacher when 

developing appropriate programs 

for singers with voice disorders. 

Strongly 

disagree 
 

Strongly 

agree 
170 

59. I feel comfortable working 

with the singer’s voice teacher.

  

Strongly 

disagree 
 

Strongly 

agree 
171 

60. I feel that I would benefit from 

working with the singer’s voice 

teacher. 

Strongly 

disagree 
 

Strongly 

agree 
173 

61. I feel competent that I have 

enough clinical and educational 

training to deliver effective 

intervention for singers with voice 

disorders.  

Strongly 

disagree 
 

Strongly 

agree 
172 

62. I feel that I could have 

benefitted from receiving 
additional coursework and training 

about working with singers with 

voice disorders.  

Strongly 
disagree 

 

Strongly 
agree 

175 

63. I feel that the existence of 

more post-graduate learning 

opportunities about working with 

singers with voice disorders would 

be beneficial to the field. 

Strongly 

disagree 
 

Strongly 

agree 
175 

64. I feel that hospitals and private 

clinics could benefit from “singing 

voice specialists” in general.  

Strongly 

disagree 
 

Strongly 

agree 
176 

65. If I knew that a “singing voice 

specialist” was available in my 

area, I would use that person as a 

resource.  

Strongly 

disagree 
 

Strongly 

agree 
175 

66. I would be interested in 

becoming a “singing voice 

specialist” even if that meant 

participating in additional 

academic training.  

Strongly 

disagree 
 

Strongly 

agree 
175 
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