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Abstract
Background/Aims: Although water resistance therapy 
(WRT) has been widely used in voice training, no data are 
supporting the effectiveness of WRT as vocal warm-up for 
singers. The present study aimed to determine the effects of 
WRT as a vocal warm-up method in contemporary commer-
cial music (CCM) singers. Methods: Twenty-two CCM singers 
were randomly assigned to one of two types of 15-min vocal 
warm-up: open vocal tract (OVT) warm-up and WRT. Self-
perceived resonant voice quality and aerodynamic, electro-
glottographic, and acoustic measures were assessed before, 
immediately after vocal warm-up, and after 40 min of vocal 
loading. Results: Significant results were found immediately 
after vocal warm-up. Subglottic pressure and inspiratory air-
flow duration decreased in both groups. SPL decreased for 
the OVT group. No changes in SPL were found for the WRT 
group. Significant results were observed after vocal loading. 
Subglottic pressure and inspiratory airflow duration de-
creased for both groups after vocal loading. Expiratory air-

flow duration and electroglottographic contact quotient de-
creased for the OVT group. Conclusion: Some objective data 
suggest that the WRT method is more effective as vocal 
warm-up than OVT exercises. Since outcomes in self-per-
ceived resonant voice quality for both methods were similar 
but physiological effects were different, vocal warm-up 
strategies might produce a placebo effect.

© 2018 S. Karger AG, Basel

Introduction

Contemporary commercial music (CCM) has been 
defined as any nonclassical music [1] where specific 
sound productions, with its respectively specific and sev-
eral physiological features, are needed to satisfy the artis-
tic demands of each style [2, 3]. Because of the highly 
physical and vocal demands required from CCM singers, 
singing teachers and researchers have been concerned 
about possible vocal health risks [3, 4]. In this context an 
effective vocal warm-up [5–7] would be necessary in or-
der to prepare a singer’s voice production system to re-
duce vocal risks and vocal fatigue.

Although several studies have focused on the effects of 
vocal warm-up and its use is widely accepted by voice 

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f G
ro

ni
ng

en
   

   
   

   
   

   
   

   
   

   
  

12
9.

12
5.

19
.6

1 
- 

8/
7/

20
19

 1
2:

57
:1

8 
P

M



Saldías/Guzman/Sandoval/Vergara/
Lizana/Quezada

Folia Phoniatr Logop2
DOI: 10.1159/000494722

teachers, singers, and researchers, results and conclusions 
are not conclusive. There is still no clear scientific evi-
dence supporting or disproving the use of vocal warm-up 
based on physiological effects [6]. Several authors agree 
that controversy between studies stems from differences 
in vocal warm-up methodologies used (e.g., type of vocal 
exercises, vocal warm-up protocols, vocal task duration), 
as well as the use of different measures and different re-
search designs [5–8]. Despite this controversy, it seems 
that the vocal warm-up’s main effect would be related to 
a better self-perceived voice quality, vocal comfort and 
vocal readiness, regardless of the vocal warm-up protocol 
applied [9–11]. Thus, although several exercises have 
been developed to warm up singers, it is possible that not 
all of them would be adequate to promote significantly 
physiological changes in voice production [12].

Water Resistance Therapy
Semi-occlusions of the vocal tract have been suggested 

as a group of vocal exercises that generate a high acoustic 
impedance (inertance) [13, 14], promoting a high vocal 
efficiency (the ratio between radiated oral acoustic output 
power to aerodynamic subglottal input power) [15, 16] 
and vocal economy (the ratio between voice output and 
intraglottal impact stress) [16–18]. Vocal economy has 
been associated with vocal health, involving a maximized 
voice output at the expense of a minimized impact stress 
[18], which would also lead to a minimal respiratory and 
muscular effort applied to the larynx (i.e., effortless voice 
production) [18, 19]. Hence, semi-occluded vocal tract 
exercises (SOVTE) could be useful as vocal warm-up if 
vocal economy is considered one of the main goals in 
voice training [18, 19].

Several types of SOVTE have been used and described 
in both voice rehabilitation and voice training. The water 
resistance therapy (WRT) method (a type of SOVTE) [13, 
14, 16] consists of phonating different phonatory tasks 
into a glass tube, keeping the distal end of the tube sub-
merged in water. Research on WRT has suggested the 
presence of a massage-like effect on vocal folds and vocal 
tract tissues, and changes in aerodynamic measures, elec-
troglottographic (EGG) contact quotient (CQ), and vocal 
tract configuration. These effects are assumed to contrib-
ute to vocal economy.

Massage Effect of WRT
A massage-like effect has been attributed to WRT be-

cause of bubbling produced during phonation into the 
water. According to Andrade et al. [20], SOVTE can be 
classified in two different groups considering the presence 

of a single or a secondary source of vibration: a “steady” 
group and a “fluctuating” group of exercises, respectively. 
The secondary source of vibration exercises (e.g., lip trills, 
tongue trills, and WRT) produce greater fluctuations on 
CQ and fundamental frequency (F0) values during pho-
nation, compared to the steady group of exercises (e.g., 
humming, hand-over-mouth, and straw phonation in the 
air). Previous studies have found a fluctuating EGG signal 
and a pulsatile supraglottic pressure during WRT, as a re-
sult of a secondary source of vibration in the vocal tract 
(i.e., bubbling). Authors have advanced that fluctuations 
of supraglottic pressure related to bubbling might modu-
late vocal fold oscillation and relax vocal tract walls, which 
could be interpreted as a massage effect [21–24].

An improvement in vocal fold tissue fluid circulation 
(which may be associated with a healing effect) has also 
been suggested as a possible benefit of WRT. Enflo et al. 
[21] suggested that a change in vocal fold tissue physiol-
ogy occurs immediately after performing WRT at 1–2 cm 
of depth, as reflected by the increased collision threshold 
pressure they reported. The massage effect could cause 
this increase during WRT performance, which would in-
crease blood flow and thicken vocal folds as tissue viscos-
ity increases. They also reported an improvement in voice 
quality immediately after WRT.

Bubbling frequency during WRT has also been in-
spected. Some authors have suggested that bubbling fre-
quency is related to the inner diameter of the tubes and 
flow rate, but not to water depth [23, 25, 26]. Although 
the physiological effect of bubbling frequency on voice 
production is not totally understood, it has been pro-
posed that higher oral pressure oscillation (higher ampli-
tude and lower frequency of vibration of the air into the 
vocal tract) could be related to larger bubbles, which may 
intensify the massage effect [22, 26]. This, in turn, could 
be produced when WRT involves wider diameters of the 
tube [26].

Aerodynamic Features
Changes in subglottic (Psub) and oral (Poral) pressures 

during WRT have been reported. Maxfield et al. [27] 
ranked 13 semi-occluded postures according to intraoral 
pressure levels. Semi-occlusion showing the highest level 
of Poral was phonation into a tube submerged 7 cm under 
water (compared to phonation into a tube in the air and 
other SOVTE).

Radolf et al. [22] measured air pressure variables in 
real subjects during resonance tube phonation in the air, 
tube phonation into the water and stirring straw phona-
tion in the air. They found the highest Psub and Poral values 
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during soft phonation into a tube immersed 10 cm under 
water, suggesting that a high Psub is needed to produce 
phonation, due to water depth. Recent studies have shown 
similar findings [28]. However, in a physical modeling 
study, Horáček et al. [25] found that under artificially 
controlled conditions, a narrower straw showed the high-
est values of Psub, offering the highest resistance com-
pared to the tube submerged 10 cm under the water. 
These results suggested that Psub and Poral depend on the 
degree of airflow resistance.

Amarante et al. [29] found that Poral needs to overcome 
the hydrostatic pressure when tubes are submerged in 
water. Hence, Poral would be determined by water depth 
generating a higher flow resistance compared to tube 
phonation in the air, which in turn, would increase Psub 
relatively more than Poral as a compensatory response to 
sustain phonation and overcome resistance by the water 
[29]. As for tube phonation pressure-flow relationships, 
Titze et al. [30] suggested that transglottic pressure (Ptrans) 
(i.e., the difference between Psub and Poral) decreases when 
airflow resistance increases because of higher supraglottic 
pressure (Poral), but only if Psub is kept constant. However, 
as both Psub and Poral increase during WRT (being the in-
crement greater in Psub), Ptrans also tends to increase, com-
pared to baseline (e.g., comfortable phonation with an 
[a:] vowel) [25, 28]. Additionally, Tyrmi and Laukkanen 
[28] found that Ptrans was significantly lower during WRT 
at 10 cm depth, compared to loud and strained [a:] vowel 
phonation, which suggests that even when Ptrans increases 
during WRT, the amplitude of vibration of the vocal folds 
would be lower than phonotraumatic vocal behaviors.

Electroglottographic Contact Quotient
The EGG CQ is another variable that has been ex-

plored during tube phonation into the water. Guzmán et 
al. [31] studied CQ values in normal-voiced and hyper-
functional dysphonia subjects while phonating with 8 dif-
ferent semi-occluded vocal tract postures. During WRT 
at 10 cm of water depth, CQ significantly increased com-
pared to 2 cm of water depth and other semi-occluded 
exercises that did not involve water resistance. This effect 
was the same in both groups. It seems that WRT produc-
es compensatory glottal adduction in response to higher 
hydrostatic pressure [31]. Similar findings were reported 
by Radolf et al. [22].

In a recent high-speed digital imaging study by 
Guzmán et al. [32], CQ tended to increase during WRT 
performance compared to comfortable vowel production 
in normal-voiced subjects. Higher values were found at 
10 and 18 cm of immersion compared to 5 cm. WRT pho-

nation at 5 cm depth was softer and more stable, which 
would suggest a gentler collision of the vocal folds. These 
findings agree with Tyrmi and Laukkanen [28], who re-
ported higher CQ at deeper immersion, suggesting that 
WRT increases the vocal effort. Nevertheless, as they 
found that Poral increased due to water depth, as also did 
Ptrans in a controlled way, WRT would not necessarily 
produce higher impact stress, possibly because of a lower 
vibratory amplitude of the vocal folds.

Vocal Tract Configuration
Effects of WRT on vocal tract configuration have also 

been explored. Guzmán et al. [33] studied the effects of 
different semi-occluded postures on vocal tract configu-
ration in subjects with hyperfunctional dysphonia, 
through flexible laryngoscopy assessment. Results showed 
that SOVTE lead to a lower vertical laryngeal position, 
greater aryepiglottic narrowing, and wider pharynx. 
WRT produced more prominent changes, compared to 
the rest of SOVTE, on all laryngoscopic variables. Similar 
results related to the vertical laryngeal position were 
found by Wistbacka et al. [24] during WRT at 2 and 6 cm 
of water depth.

Recently, Yamasaki et al. [34] compared, in a magnet-
ic resonance imaging study, changes on vocal tract con-
figuration between dysphonic and nondysphonic women 
before and after WRT performed with a silicone tube, 
submerged 2 cm under water. Immediately after WRT, 
the experimental group (dysphonic women with vocal 
nodules) showed an increased distance between the epi-
glottis and posterior pharyngeal wall, and greater laryn-
geal vestibule area, while the inclination of the vocal folds 
decreased due to a decreased elevation of the anterior 
commissure of the larynx. These findings suggest some 
positive effects of WRT as a therapeutic tool.

Therapeutic Effectiveness of WRT
Even though several studies have provided informa-

tion about the underlying physiology and possible effects 
of WRT, there is still little evidence regarding its thera-
peutic effectiveness. Research in this field has mainly ob-
served positive outcomes on auditory perceptual and self-
assessment measures after WRT in subjects with behav-
ioral dysphonia [35, 36].

Mailänder et al. [37] assessed changes produced after 
3 weeks of WRT training in normal-voiced teachers. Im-
provements on perceived roughness and hoarseness, 
Acoustic Voice Quality Index, maximum phonation 
time, upper and lower contour of the voice range profile, 
and total and physical Voice Handicap Index scores were 
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reported. In a recent randomized controlled trial con-
ducted by Guzmán et al. [38], significant improvements 
after 8 weeks of WRT in subjects with behavioral dyspho-
nia were found on Voice Handicap Index scores, self-as-
sessment of voice quality, and aerodynamic measures.

The Open Vocal Tract
The physiological effects of a nonoccluded vocal tract 

setting have not been studied as much as that of a semi-
occluded vocal tract. This vocal tract configuration in-
volves a completely open vocal tract (OVT) shape as in the 
production of the vowel [a:] and has been associated with 
a low acoustic impedance condition [16], as well as with a 
reduced source-filter interaction compared to a semi-oc-
cluded vocal tract. It has been established that in order to 
obtain a maximum acoustic power transfer, a low glottal 
impedance would be necessary to match the lower vocal 
tract impedance [16, 17]. These findings suggest that an 
OVT shape could also be economic [16]. However, this 
configuration of the vocal tract has been associated with a 
higher glottal flow and a lower intraglottal pressure, 
which, in turn, could be related to a higher amplitude of 
vocal fold vibration, possibly increasing the risk of pro-
ducing a higher impact stress [16, 17, 28]. Therefore, voice 
exercises using an OVT configuration could be capable of 
promoting an efficient voice production, but not neces-
sarily a high vocal economy. Vocal exercises with an OVT 
are commonly used by CCM singing teachers and singers 
in Latin-American countries. Supporting the assumption 
that an OVT would not contribute to an appropriate vocal 
economy, in a recent study, Portillo et al. [39] suggested 
that OVT warm-up exercises may not be as economic as 
SOVTE warm-up exercises in CCM singers. The authors 
concluded that some changes found immediately after 
OVT exercises (decreased sound pressure level, SPL, in-
creased glottal airflow, and decreased aerodynamic effi-
ciency) could imply an early stage of vocal fatigue.

According to Titze and Verdolini [40], the goal for 
professional singers is to obtain an efficient and econom-
ic vocal system. In other words, the expected goal is to 
achieve the best acoustic output in the context of a bal-
anced Psub and airflow in order to generate a controlled 
contact and amplitude of vibration of the vocal folds. 
Based on the facts that (1) findings suggest that WRT pro-
duces positive effects in voice quality and function, and 
(2) other SOVTE have been demonstrated to be useful as 
a voice training and vocal warm-up method [30, 39], the 
research question of the present study is: can WRT be 
used as an effective vocal warm-up method? To the best 
of our knowledge, the effectiveness of WRT as a vocal 

warm-up exercise for singers has not yet been explored. 
Therefore, the present study aimed to determine the ef-
fects of WRT as a vocal warm-up method in CCM singers. 
Based on previous data, we hypothesized that WRT would 
cause a positive warm-up effect, preparing the voice pro-
duction system to face a demanding vocal performance. 
Specifically, WRT is expected to promote a more eco-
nomic voice production, which should be reflected in ob-
jective measures, as an increased acoustic output (dB) in 
the context of an aerodynamic balance and controlled vo-
cal fold adduction (i.e., no changes or a slight increase in 
both Psub and CQ, not necessarily proportional to the SPL 
increase). Also, an increased self-perceived resonant 
voice quality immediately after exercises is expected. Fur-
thermore, the warm-up effect of WRT should be main-
tained after prolonged vocal loading.

Methods

Participants
The present study was conducted with approval by the Institu-

tional Review Board at SEK University, Chile. Informed consent 
was obtained from 26 volunteer musical theater singers (11 male, 
15 female). The average age was 30 years, with a range of 20–45 
years. Inclusion criteria for the present study were: (1) perceptu-
ally normal voice (GRBAS scale = 00000), (2) no history of vocal 
fold pathology during the previous year, (3) no history of voice 
therapy, (4) absence of self-reported voice problems at the mo-
ment of assessment, (5) at least 1 year of singing vocal training, and 
(6) at least 1 year of experience as musical theater singer. Out of 26 
participants initially recruited, 4 subjects were subsequently ex-
cluded: two of them presented an upper respiratory tract infection 
at the moment of assessment, and the other two showed poor qual-
ity of the EGG signal. Thus, this study is based on data from the 22 
remaining participants (10 male, 12 female).

Participants were randomly assigned to two groups: an experi-
mental group (n = 11) and a control group (n = 11). All subjects 
were asked to attend to a single assessment and training session 
lasting about 1.5 h. Both the experimental group and the control 
group were assessed 3 times: (1) before vocal warm-up exercises 
(baseline), (2) immediately after vocal warm-up exercises (Post1) 
and (3) after 40 min of singing vocal loading (Post2). For the ex-
perimental group, the vocal warm-up was performed with WRT 
exercises. For the control group, the vocal warm-up included OVT 
shape exercises.

Voice Assessment and Equipment
Voice assessment was performed in the Voice Research Labora-

tory at the University of Chile. All participants comfortably sat on a 
chair during measurements. Aerodynamic, EGG, acoustic, and self-
assessment measures were used to determine possible effects of 
WRT and OVT warm-up. Aerodynamic, EGG, and acoustic signals 
were captured simultaneously using a phonatory aerodynamic sys-
tem (model 4500, KayPENTAX, Lincoln Park, NJ, USA) and an 
electroglottograph (EGG system; model 6103, KayPENTAX). An 
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incorporated condenser microphone (AKG CK 77; AKG Acoustics, 
Vienna, Austria) in the phonatory aerodynamic system was used to 
record the acoustic signals, at a constant distance of 20 cm from the 
mouth. A real-time aerodynamic and EGG analysis software (mod-
el 6600, version 3.4, KayPENTAX) was used. All samples were digi-
tally recorded at a sampling rate of 22.1 kHz with 16 bits/sample 
quantization. Airflow and pressure were calibrated for every record-
ing session following the manufacturer’s instructions.

All participants were asked to engage in 3 different phonatory 
tasks during instrumental voice assessment:
1.	 To produce a sustained vowel [a:] for 5 s into a sealed mask, in 

habitual and comfortable speaking pitch and loudness. Three 
repetitions of the sustained vowel were asked from partici-
pants. Variables obtained from this phonatory task were: F0 
(Hz), SPL (dB), glottal airflow (L/s), and EGG CQ (%)

2.	 To repeat the syllable [pa:] several times into a thin and flexible 
plastic tube inserted into the mouth, at a rate from 2.5 to 4 syl-
lables per second, in habitual and comfortable speaking pitch 
and loudness. Three sequences of the syllable [pa:] repetition 
were asked. Variables obtained from this phonatory task were: 
F0 (Hz), SPL (dB), EGG CQ (%), glottal airflow (L/s), Psub (cm 
H2O), glottal resistance (cm H2O/(L/s)), glottal efficiency 
(ppm), and aerodynamic power (W). Psub was estimated from 
the maximum peak of the Poral, which was obtained during the 
occlusion produced by the voiceless consonant [p:]. Phonation 
threshold pressure was also obtained by asking the singers to 
produce a repetition of the same syllable ([pa:]), but as softly as 
possible without whispering

3.	 To sing a song into a sealed mask, using a comfortable vocal 
range for 60 s, breathing inside the mask without removing it. 
All subjects were asked to sing “Aquarius” from the Broadway 
musical “Hair.” Variables obtained from this phonatory task 
were: expiratory airflow duration (EAD) (s), inspiratory air-
flow duration (IAD) (s), expiratory volume (L), and inspira-
tory volume (L).
Singers were asked to maintain the same pitch (controlled us-

ing an electronic keyboard) during the three voice assessment 
time points (baseline, Post1, and Post2). One of the experimenters 

perceptually controlled loudness level. Only the most stable sec-
tions from the middle part of the aerodynamic, EGG, and acoustic 
samples were analyzed. A criterion level of 25% from the peak-to-
peak amplitude of the EGG signal was used for CQ analysis.

Self-Assessment of Voice
Participants self-assessed their resonant voice quality (i.e., vi-

bratory sensations in the front part of the mouth and head, and 
easy phonation sensation) before each objective measurement, us-
ing a 100-mm visual analog scale, where 0 (zero) represents “no 
resonant voice at all” and 100 represents “very resonant voice.” 
Singers were asked to sing a small piece of the song mentioned 
above to be able to self-assess voice quality.

Vocal Warm-Up Exercises
OVT warm-up consisted of vocal exercise sequences per-

formed with the vowel [a:]. Participants were asked to sing three 
different simple melodies (Fig. 1) played on a keyboard in an as-
cending and descending musical tonality by half steps. No specific 
minimum or maximum F0 was asked (vocal warm-up was per-
formed throughout a comfortable vocal range). Habitual speaking 
loudness level was asked during vocal warm-up. Each melody last-
ed 5 min, completing 15 min of total warm-up.

WRT warm-up consisted of three phonatory tasks performed 
with a vowel-like sound into a plastic commercial drinking straw 
(6 mm inner diameter and 20 cm in length) with the free end sub-
merged 5 cm into the water. Participants were asked to perform 
exercises with habitual speaking loudness level and were encour-
aged to feel vibratory sensations in the front part of the face. Each 
exercise lasted 5 min, completing 15 min of warm-up in total. The 
following phonatory tasks were included, based on Dr. Guzmán’s 
vocal warm-up protocol [39]:
(a)	comfortable, sustained pitch (habitual speaking pitch);
(b)	comfortable glides up and down (glissandos);
(c)	comfortable loudness and pitch accents (habitual speaking 

pitch).
Singers from both groups were required to use registers freely 

as they needed in order to prevent vocal effort during both vocal 

a

b

cFig. 1. Melodies used for OVT vocal warm-
up. a Major third-interval slides. b Major 
fifth arpeggio. c Major scale agility.
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warm-up methods. To avoid confusions about the register concept 
and, hence, inter- and intrasubject variability, one of the experi-
menters (voice pathologist and musical theater singer) gave practi-
cal demonstrations about different registers that could be used, 
before vocal warm-up exercises. The same experimenter perceptu-
ally supervised the degree of vocal effort during vocal warm-up. 
Easy phonation (i.e., the effortless voice production possible, con-
sidering the interaction of the three main subsystems of the voice: 
breathing, phonation, and resonance) was required from subjects 
of both groups.

Vocal Loading Task
After vocal warm-up, all participants were asked to sing a single 

musical theater song as many times as required to complete 40 min 
of singing, with a brief pause (80 s) between each repetition. This 
pause corresponds to the musical introduction of the song before 
singing. All participants were required to perform comfortable phys-
ical movements (e.g., walking, dancing) while singing. These physi-
cal movements were the same for all singers and were predetermined 
before the experiment. One of the experimenters controlled move-
ment performance to be the same across singers, avoiding extra 
physical effort. The combination of singing and body movements 
resembles what musical theater singers do when they perform on 
stage. The song chosen was “Aquarius” from the Broadway musical 
“Hair.” This song was adapted in tonality (pitch range) for each sing-
er, according to his or her voice classification, by one of the experi-
menters, who assessed and confirmed the key of the song. Also, non-
specific vocal mechanism or vocal quality (e.g., mixed voice, belt, 
falsetto) was asked during this task. Singers were required to perform 
using their most daily and comfortable voice, avoiding extra effort. 
One of the experimenters also controlled this condition.

Statistical Analysis
Data were analyzed and plotted with R. Mixed-effect models 

were fitted for each dependent variable of interest considering sub-
jects as a random variable, vocal warm-up as a fixed factor, and 
measure as a repeated measure nested within subjects. Models fit-
ted for each variable consisted of vocal warm-up, measure, and the 
interaction term (vocal warm-up/measure). Analyzes including 
measure always consider baseline measures as the reference cate-
gory. Therefore, reported interactions are 2 × 2 interactions testing 
group differences between baseline measures and either Post1 or 
Post2. No main effects are reported whenever the interaction term 
in a given fitted model was observed to be significant. Since be-
tween-group baseline levels are sometimes significantly different, 
post hoc Tukey pairwise contrasts were also conducted separately 
for each group on repeated measures. These contrasts are intended 
to gauge how each vocal warm-up impacts on variables in time. All 
reported p values are two-sided. Spearman pair-wise correlation 
tests were also conducted for all variables on each task. Only sig-
nificant correlations were reported.

Results

Mixed Effects
Figure 2 shows mean plots for all variables in Task 1. 

Significant results were observed for the variables EGG 

CQ (an interaction effect when comparing baseline/
Post2, p = 0.02). This interaction effect is supported by 
significant Tukey post hoc contrasts for the OVT group 
(baseline/Post1, p = 0.049; baseline/Post2, p < 0.001) 
which showed an incremental CQ decrease over time. 
WRT group values appear to be more stable, with no sig-
nificant differences between measures. Significant results 
were also observed for self-perceived resonant voice qual-
ity (main effect for contrast baseline/Post1, p < 0.001, and 
contrast baseline/Post2, p < 0.001), which significantly 
increase after vocal warm-up and after vocal loading for 
both groups. Tukey post hoc analyses were highly signif-
icant (p < 0.001) for contrasts baseline/Post1 and base-
line/Post2 in both groups.

Figure 3 shows mean plots for all variables in Task 2. 
Significant results were observed for SPL. An interaction 
effect was observed when comparing baseline/Post1 (p = 
0.046), with significant post hoc contrasts for baseline/
Post1 (p < 0.001) and Post1/Post2 (p = 0.001) in the OVT 
group, showing a decreased SPL after vocal warm-up, and 
an increased SPL after the vocal loading task. Further-
more, significant post hoc contrasts for baseline/Post2 
(p = 0.002) were found for the WRT group, showing a 
decreased SPL only after vocal loading. Psub also displayed 
significant results. A main effect for the contrasts base-
line/Post1 (p < 0.001) and baseline/Post2 (p < 0.001) was 
observed. Post hoc contrasts were significant for baseline/
Post1 (p = 0.006 for the OVT group, and p = 0.002 for the 
WRT group) and baseline/Post2 (p = 0.002 for the OVT 
group, and p < 0.001 for the WRT group). Results showed 
a significant Psub decrease, both after vocal warm-up and 
vocal loading in both groups.

Figure 4 shows an interaction plot for all variables in 
Task 3. Significant results were observed for EAD. An in-
teraction effect was observed when comparing baseline/
Post2 (p = 0.001), showing a decreased EAD for the OVT 
group after vocal loading, whereas it increased for the 
WRT group. No significant post hoc contrasts were ob-
served for this measure. Also significant was the main ef-
fect for IAD (baseline/Post1, p = 0.01, and baseline/Post2, 
p < 0.03), showing a decrease in both groups. The post hoc 
contrast was significant only for baseline/Post 2 (p = 
0.041).

Spearman Correlation
Pair-wise correlation tests were conducted for all vari-

ables in each task, collapsing measures and groups. There-
fore, each correlation test was conducted over 66 observa-
tions. Given this sample size, coefficients within the range 
±0.5 are not reported. For Task 1, none of the observed 
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contrasts’ coefficients met the adopted criteria to report 
correlation results. For Task 2, sizable correlation values 
were observed for pairs mean SPL/Psub (ρ = 0.66, p < 
0.001), mean SPL/aerodynamic efficiency (ρ = 0.73, p < 
0.001), Psub/aerodynamic power (ρ = 0.52, p < 0.001), 
glottal airflow/aerodynamic resistance (ρ = –0.82, p < 
0.001), and aerodynamic efficiency/aerodynamic resis-
tance (ρ = 0.54, p < 0.001). For Task 3, sizable correlation 
values were observed for pairs IAD/inspiratory volume 
(ρ = 0.52, p < 0.001), and inspiratory volume/expiratory 
volume (ρ = 0.94, p < 0.001).

Discussion

The present study aimed to determine the effects of an 
SOVTE (WRT) that has been suggested as useful for voice 
therapy, although it had not been studied as a vocal warm-
up method for CCM singers. We hypothesized that WRT 
would promote a more economic voice production: in-
creased acoustic output (dB) in the context of an aerody-
namic balance and controlled vocal fold adduction. Also, 

an increased self-perceived resonant voice quality imme-
diately after WRT exercises would be found. Findings 
showed that WRT warm-up may produce some positive 
immediate and post-vocal-loading effects, unlike OVT 
warm-up. Our data suggest that WRT might be of use as 
a vocal warm-up method for CCM singers.

Immediate Effects of WRT and OVT Warm-Up
Significant differences in some objective measures 

were found immediately after both vocal warm-up proto-
cols. SPL decreased after OVT warm-up while no signifi-
cant changes were observed after WRT. Portillo et al. [39] 
found similar SPL results when OVT warm-up exercises 
were compared to straw phonation in the air, suggesting 
that warm-up exercises involving an OVT promote an 
early stage of vocal fatigue because of a loading effect. Sev-
eral authors suggested that a common symptom of vocal 
fatigue is reduced vocal projection and power (i.e., de-
creased loudness) [41, 42]. McHenry and Evans [43] 
found a decreased SPL and a lower Psub, in bodily fatigued 
classically trained singers after physical aerobic exercises. 
Similarly, our results showed a significant decreased Psub 
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for both groups. Since Psub has been defined as the pri-
mary variable for vocal intensity control [44], it seems 
likely that decreased Psub caused decreased SPL in the 
OVT group. However, for the WRT group, a decreased 
Psub does not seem to affect SPL, which remained stable 
after vocal warm-up. In this case, the lower Psub found 
may be considered as a result of a balanced driving force 
for phonation to produce less effort, stabilizing SPL.

If the OVT group’s lower SPL after warm-up reflects 
an early stage of vocal fatigue, a decreased Psub might also 
be related to the vocal loading effect. Titze [45] suggested 
that respiratory muscle fatigue may result in reduced Psub 
capacity, contributing to the onset of vocal fatigue. How-
ever, there are no conclusive results in the scientific lit-
erature supporting the possible relationship between Psub 
and loading effect [46]. Hence, it is not possible to estab-
lish that OVT vocal warm-up generated vocal fatigue 

based on Psub outcomes only. In this context, it is impor-
tant to consider that although mean EGG CQ did not 
change significantly after both vocal warm-up protocols, 
there was a tendency to decrease for the OVT group and 
to remain stable for the WRT group. Additionally, mean 
glottal airflow tended to stay higher for the OVT group 
and lower for the WRT group. According to Eustace et al. 
[47], less contact of the vocal folds with higher flow rates 
may be related to vocal fatigue. Hence, it is suitable to 
speculate that changes found related to SPL and Psub (in-
cluding the correlation found in our data between SPL 
and Psub; ρ = 0.66, p < 0.001) would be in line with Titze’s 
hypothesis. These results may be also related to vocal tract 
configurations that we used in each vocal warm-up pro-
tocol [16].

IAD decreased in both groups, which means that sing-
ers invested less time inhaling during singing after vocal 

Gl
ot

ta
l a

irf
lo

w
, L

/s

Su
bg

lo
tti

c 
pr

es
su

re
, 

cm
 H

2O

PT
P,

 c
m

 H
2O

F0
, s

em
ito

ne
s

SP
L, 

dB

M
ea

n 
CQ

, %

44

48

52

56

4.00

4.25

4.50

4.75

5.00

5.25

78

80

82

84

7

8

9

−1.2

−0.8

−0.4

0.0

120

140

160

180

Baseline Post2Post1Baseline Post2Post1

Baseline Post2Post1

Baseline Post2Post1

Baseline Post2Post1 Baseline Post2Post1

Gl
ot

ta
l r

es
ist

an
ce

, 
cm

 H
2O

/L
/s

Gl
ot

ta
l e

ffi
ci

en
cy

, 
pp

m

Ae
ro

dy
na

m
ic

 
po

w
er

,  
W

100

120

140

160

180

100

200

300

400

500

40

50

60

70

80

Baseline Post2Post1

OVT           WRT

Baseline Post2Post1 Baseline Post2Post1

Fig. 3. Interaction plots for Task 2. Error bars represent one unit of standard error. PTP, phonation threshold pressure.

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f G
ro

ni
ng

en
   

   
   

   
   

   
   

   
   

   
  

12
9.

12
5.

19
.6

1 
- 

8/
7/

20
19

 1
2:

57
:1

8 
P

M



Water Resistance Therapy as Vocal 
Warm-Up Method

9Folia Phoniatr Logop
DOI: 10.1159/000494722

warm-up. It has been suggested that during singing inspi-
rations should be shorter and deep enough [48] to pro-
duce an increased thoracic volume and inspiratory air-
flow, allowing a higher inspiratory drive [49] to build the 
Psub needed to meet singers’ vocal demands [50]. Exces-
sively brief inspirations might not allow for an optimal 
inspiratory drive, which may prevent adequate breath 
management. Since after both vocal warm-up methods a 
decreased IAD was observed, this variable should not be 
analyzed without taking into account other related mea-
sures (e.g., SPL and Psub) in order to establish how posi-
tive or negative IAD decrease is.

As for self-assessed resonant voice quality, both groups 
showed a significant increase, suggesting that singers felt 
a more resonant voice quality (more vibratory sensation 
in the front part of the face and easier phonation sensa-
tion) after vocal warm-up. Results showed no significant 
differences between groups. Similar results were reported 
by Portillo et al. [39] when immediate effects of OVT and 
physiological vocal warm-ups were compared in CCM 
singers. Duke et al. [11] also found no significant differ-
ences in perceived phonatory effort when comparing tra-
ditional vocal warm-up and a SOVTE (straw phonation).

There is currently substantial evidence suggesting that 
vocal warm-up exercises produce positive changes in 
self-perceived voice quality and effort [9–11] which 

could be interpreted as singers perceiving better voice 
quality and less effort regardless of the type of vocal 
warm-up. According to Barr [12], even if differences 
might exist among vocal exercises, with some protocols 
being physiologically more efficient than others, vocal 
warm-up could produce a placebo effect in singers. Sing-
ers might effectively feel good voice results even if inef-
ficient exercises are used. Our findings are consistent 
with Barr’s statement, suggesting that self-assessed voice 
quality and effort may not be sensitive enough measures 
to determine the physiological effects of different vocal 
warm-up protocols.

In summary, even if both WRT warm-up and OVT 
vocal warm-up produced better self-perceived resonant 
voice quality, they seem to differ in terms of preparing an 
efficient and economic voice production system. This 
conclusion is supported by the fact that OVT vocal warm-
up seems to generate an early stage of respiratory and 
phonatory fatigue, characterized by lower SPL, decreased 
IAD, reduced capacity to build Psub, and a tendency to a 
decreased CQ and higher glottal airflow, which is consis-
tent with Titze’s hypothesis [45].

Vocal Loading Effect after WRT and OVT Warm-Up
Singers from both groups felt a better resonant voice 

quality after the vocal loading task (no significant differ-
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ences between groups were found). Nevertheless, both 
groups showed decreased IAD and Psub, compared to 
baseline. As mentioned before, excessively brief duration 
of inspiration might lead to suboptimal inspiratory drive, 
which will probably generate less Psub for singing. Thus, 
prolonged singing and physical demand may produce re-
spiratory muscle fatigue in CCM singers. However, ob-
served groups seem to respond differently to this fatigue. 
Significant decreased EAD for the OVT group was found 
after vocal loading, which means that singers sustained 
phonation for less time during singing. Eustace et al. [47] 
found lower-than-normal maximum phonation time in 
vocally fatigued subjects. On the other hand, our WRT 
group showed an increase in EAD after vocal loading. 
Sonninen et al. [51] suggested that optimum breath sup-
port for singers should translate into longer maximum 
phonation time. In this regard, it seems that WRT could 
promote a better condition of vocal physiology after vocal 
loading, even when singers seem to show possible respira-
tory muscle fatigue.

The mean CQ showed significant differences between 
groups after vocal loading. During comfortable, sustained 
vowel [a:], a decreased CQ for the OVT group was found, 
while the WRT group showed no significant changes 
(similar to Post1, where the OVT group showed a de-
creased CQ after vocal warm-up; p = 0.049 Tukey post 
hoc baseline/Post1 contrast). Even though no significant 
differences were found when inspecting glottal airflow 
values, airflow rate tended to increase for the OVT group 
over 200 mL/s (and to decrease for WRT, under 170 
mL/s), which could be related to a decreased CQ (less 
contact time of the vocal folds). Since lower CQ values 
have been linked to a hypofunctional glottal configura-
tion [52], decreased CQ found among singers in the OVT 
group possibly suggests vocal fatigue after the vocal load-
ing task. Kankare et al. [52] observed that CQ reliably 
distinguishes phonation types (pressed, normal, and 
breathy), the lowest CQ values being related with a 
breathy type of phonation. Also, Eustace et al. [47] sug-
gested that incomplete glottal closure, along with higher 
flow rates and decreased maximum phonation time, may 
be related to laryngeal muscle weakness produced by 
voice abuse, misuse, or overuse. Stemple et al. [53] ob-
served anterior glottal chinks after a prolonged speaking 
task in healthy subjects. The authors suggested that this 
may be a consequence of laryngeal muscle fatigue, spe-
cifically weakness of the thyroarytenoid muscles. Since 
the WRT group showed no significant CQ changes after 
the vocal loading task and CQ values for the OVT group 
decreased, it might be the case that vocal warm-up with 

WRT exercises reduces the risk of vocal fatigue after a de-
manding voice performance.

According to the results described above, the vocal 
loading task used in the present study (40 min of singing 
during physical activity) seemed to cause vocal fatigue in 
both groups affecting more negatively singers who en-
gaged in the OVT warm-up. These changes were reflected 
mainly in EAD and CQ measures.

In summary, WRT may be useful to prepare the voice 
production system to face a demanding vocal perfor-
mance and also to promote an economic voice. Specifi-
cally, WRT seemed to produce a positive effect consider-
ing the main variables that changed after vocal warm-up 
in both groups: WRT was found to provide the highest 
voice output (dB) (in this study SPL remained stable) with 
a stable CQ, and a slight decrease in both Psub and IAD. A 
tendency of a lower airflow for WRT compared to OVT 
was also observed. Moreover, after vocal loading, WRT 
showed a slight decrease in SPL and Psub (factors related 
to possible vocal fatigue) with a stable CQ, an increased 
EAD, and a slight IAD decrease, with a tendency of a low-
er airflow compared to OVT.

A limitation of this study may lie in the fact that we did 
not control the vocal mechanism or register (e.g., chest or 
falsetto) used by singers during Task 3. Also, during this 
task they were asked to sing during 60 s into a sealed 
mask. These two conditions may have impacted EAD and 
IAD measures: (1) it is well known how vocal fold con-
figuration and contact can influence the airflow (lower 
airflow for chest and higher for falsetto), and (2) phonat-
ing into a seal mask may increase acoustic impedance, 
which could affect vocal fold configuration and aerody-
namics. Despite this, the remaining variables showing 
significant differences during Task 1 and Task 2 should 
not have been affected by this limitation. Vocal registers 
and the use of a seal mask during assessment may be tak-
en into account in future studies.

Future research might also compare the effects of a 
single source of vibration exercises (e.g., straw phonation 
in the air) and WRT in order to establish whether our re-
sults are exclusively related to a secondary source of vi-
bration (water bubbling) or the simple use of semi-oc-
cluded postures of the vocal tract.

Conclusion

Even though subjective outcomes (self-perceived reso-
nant voice quality) might reflect a positive effect of both 
WRT and OVT vocal warm-up methods in CCM singers, 
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it is also possible that this perception of a better voice may 
be a placebo effect. This is based on the fact that a variety 
of vocal warm-up methods produce the same effect on self-
perceived voice quality regardless of physiological and ob-
jective changes. In the present study, some objective chang-
es may indicate that the WRT method is more effective 
than OVT exercises to avoid an early stage of vocal fatigue 
both immediately after vocal warm-up and after a pro-

longed period of vocal loading. The best vocal warm-up 
method should be chosen based not only on subjective sen-
sations, but also on potential physiological effects.

Disclosure Statement

The authors have no conflicts of interest to declare.

References

  1	 LoVetri JL, Weekly EM. Contemporary com-
mercial music (CCM) survey: who’s teaching 
what in nonclassical music. J Voice. 2003 Jun; 

17(2): 207–15.
  2	 LoVetri J. Contemporary commercial music: 

more than one way to use the vocal tract. J 
Sing. 2002; 58(3): 249–52.

  3	 Bourne T, Garnier M, Kenny D. Music theater 
voice: Production, physiology and pedagogy. 
J Sing. 2011; 67(4): 437–44.

  4	 Gehling D, Sridharan S, Fritz M, Friedmann 
DR, Fang Y, Amin MR, et al. Backstage at 
Broadway: a demographic study. J Voice. 
2014 May; 28(3): 311–5.

  5	 Milbrath RL, Solomon NP. Do vocal warm-
up exercises alleviate vocal fatigue? J Speech 
Lang Hear Res. 2003 Apr; 46(2): 422–36.

  6	 DeFatta RA, Sataloff RT. The value of vocal 
warm-up and cool-down exercises: questions 
and controversies. J Sing. 2012; 69(2): 173–5.

  7	 Gish A, Kunduk M, Sims L, McWhorter AJ. 
Vocal warm-up practices and perceptions in 
vocalists: a pilot survey. J Voice. 2012 Jan; 

26(1):e1–10.
  8	 Duke E, Plexico LW, Sandage MJ, Hoch M. 

The effect of traditional singing warm-up ver-
sus semioccluded vocal tract exercises on the 
acoustic parameters of singing voice. J Voice. 
2015 Nov; 29(6): 727–32.

  9	 Elliot N, Sundberg J, Gramming P. What hap-
pens during vocal warm-up? J Voice. 1995 
Mar; 9(1): 37–44.

10	 Moorcroft L, Kenny DT. Singer and listener 
perception of vocal warm-up. J Voice. 2013 
Mar; 27(2): 258.e1–13.

11	 Cook-Cunningham SL, Grady ML. The effects 
of the physical and vocal warm-up procedures 
on acoustic and perceptual measures of choral 
sound. J Voice. 2018 Mar; 32(2): 192–9.

12	 Barr S. Singing warm-ups: physiology, psy-
chology, or placebo? Logoped Phoniatr Vo-
col. 2009; 34(3): 142–4.

13	 Titze IR, Laukkanen AM. Can vocal economy 
in phonation be increased with an artificially 
lengthened vocal tract? A computer modeling 
study. Logoped Phoniatr Vocol. 2007; 32(4): 

147–56.
14	 Story BH, Laukkanen AM, Titze IR. Acoustic 

impedance of an artificially lengthened and 
constricted vocal tract. J Voice. 2000 Dec; 

14(4): 455–69.

15	 Schutte HK. Efficiency of professional singing 
voices in terms of energy ratio. Folia Phoniatr 
(Basel). 1984; 36(6): 267–72.

16	 Titze IR. Voice training and therapy with a 
semi-occluded vocal tract: rationale and sci-
entific underpinnings. J Speech Lang Hear 
Res. 2006 Apr; 49(2): 448–59.

17	 Titze IR. Regulating glottal airflow in phona-
tion: application of the maximum power 
transfer theorem to a low dimensional phona-
tion model. J Acoust Soc Am. 2002 Jan; 111(1 
Pt 1): 367–76.

18	 Verdolini K, Druker DG, Palmer PM, Samawi 
H. Laryngeal adduction in resonant voice. J 
Voice. 1998 Sep; 12(3): 315–27.

19	 Laukkanen AM, Mäki E, Leppänen K. Elec-
troglottogram-based estimation of vocal 
economy: ‘quasi-output-cost ratio’. Folia 
Phoniatr Logop. 2009; 61(6): 316–22.

20	 Andrade PA, Wood G, Ratcliffe P, Epstein R, 
Pijper A, Švec JG. Electroglottographic study 
of seven semi-occluded exercises: LaxVox, 
straw, lip-trill, tongue-trill, humming, hand-
over-mouth, and tongue-trill combined with 
hand-over-mouth. J Voice. 2014 Sep; 28(5): 

589–95.
21	 Enflo L, Sundberg J, Romedahl C, McAllister 

A. Effects on vocal fold collision and phona-
tion threshold pressure of resonance tube 
phonation with tube end in water. J Speech 
Lang Hear Res. 2013 Oct; 56(5): 1530–8.

22	 Radolf V, Laukkanen AM, Horáček J, Liu D. 
Air-pressure, vocal fold vibration and acous-
tic characteristics of phonation during vocal 
exercising. 1. Measurement in vivo. Eng 
Mech. 2014; 21: 53–9.

23	 Granqvist S, Simberg S, Hertegård S, Holm
qvist S, Larsson H, Lindestad PÅ, et al. Reso-
nance tube phonation in water: high-speed 
imaging, electroglottographic and oral pres-
sure observations of vocal fold vibrations—a 
pilot study. Logoped Phoniatr Vocol. 2015 
Oct; 40(3): 113–21.

24	 Wistbacka G, Sundberg J, Simberg S. Vertical 
laryngeal position and oral pressure varia-
tions during resonance tube phonation in wa-
ter and in air. A pilot study. Logoped Phoniatr 
Vocol. 2016 Oct; 41(3): 117–23.

25	 Horáček J, Radolf V, Bula V, Laukkanen AM. 
Air-pressure, vocal folds vibration and acous-
tic characteristics of phonation during vocal 

exercising. 2. Measurement on a physical 
model. Eng Mech. 2014; 21: 193–200.

26	 Tyrmi J, Radolf V, Horáček J, Laukkanen AM. 
Resonance tube or Lax Vox? J Voice. 2017 Jul; 

31(4): 430–37.
27	 Maxfield L, Titze I, Hunter E, Kapsner-Smith 

M. Intraoral pressures produced by thirteen 
semi-occluded vocal tract gestures. Logoped 
Phoniatr Vocol. 2015 Jul; 40(2): 86–92.

28	 Tyrmi J, Laukkanen AM. How Stressful Is “Deep 
Bubbling”? J Voice. 2017 Mar; 31(2): 262.e1–6.

29	 Amarante Andrade P, Wistbacka G, Larsson H, 
Södersten M, Hammarberg B, Simberg S, et al. 
The flow and pressure relationships in different 
tubes commonly used for semi-occluded vocal 
tract exercises. J Voice. 2016 Jan; 30(1): 36–41.

30	 Titze I, Finnegan EM, Laukannen AM, Jais
wal S. Raising lung pressure and pitch in vocal 
warm-ups: the use of flow-resistant straws. J 
Sing. 2002; 58(4): 329–38.

31	 Guzmán M, Calvache C, Romero L, Muñoz 
D, Olavarría C, Madrid S, et al. Do different 
semi-occluded voice exercises affect vocal 
fold adduction differently in subjects diag-
nosed with hyperfunctional dysphonia? Folia 
Phoniatr Logop. 2015; 67(2): 68–75.

32	 Guzman M, Laukkanen AM, Traser L, Geneid 
A, Richter B, Muñoz D, et al. The influence of 
water resistance therapy on vocal fold vibra-
tion: a high-speed digital imaging study. Log-
oped Phoniatr Vocol. 2017 Oct; 42(3): 99–107.

33	 Guzman M, Castro C, Testart A, Muñoz D, 
Gerhard J. Laryngeal and pharyngeal activity 
during semioccluded vocal tract postures in 
subjects diagnosed with hyperfunctional dys-
phonia. J Voice. 2013 Nov; 27(6): 709–16.

34	 Yamasaki R, Murano EZ, Gebrim E, Hachiya 
A, Montagnoli A, Behlau M, et al. Vocal tract 
adjustments of dysphonic and non-dysphon-
ic women pre- and post-flexible resonance 
tube in water exercise: a quantitative MRI 
study. J Voice. 2017 Jul; 31(4): 442–454.

35	 Simberg S, Sala E, Tuomainen J, Sellman J, 
Rönnemaa AM. The effectiveness of group 
therapy for students with mild voice disorders: 
a controlled clinical trial. J Voice. 2006 Mar; 

20(1): 97–109.
36	 Paes SM, Zambon F, Yamasaki R, Simberg S, 

Behlau M. Immediate effects of the Finnish 
resonance tube method on behavioral dys-
phonia. J Voice. 2013 Nov; 27(6): 717–22.

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f G
ro

ni
ng

en
   

   
   

   
   

   
   

   
   

   
  

12
9.

12
5.

19
.6

1 
- 

8/
7/

20
19

 1
2:

57
:1

8 
P

M



Saldías/Guzman/Sandoval/Vergara/
Lizana/Quezada

Folia Phoniatr Logop12
DOI: 10.1159/000494722

37	 Mailänder E, Mühre L, Barsties B. Lax Vox 
as a voice training program for teachers: A 
pilot study. J Voice. 2017 Mar; 31(2): 262.
e13–22.

38	 Guzman M, Jara R, Olavarria C, Cáceres P, 
Escuti G, Medina F, et al. Efficacy of water re-
sistance therapy in subjects diagnosed with 
behavioral dysphonia: A randomized con-
trolled trial. J Voice. 2017 May; 31(3): 385.e1–
10.

39	 Portillo MP, Rojas S, Guzman M, Quezada C. 
Comparison of effects produced by physio-
logical versus traditional vocal warm-up in 
contemporary commercial music singers. J 
Voice. 2018 Mar; 32(2): 200–8.

40	 Titze IR, Verdolini K. Vocology: The science 
and practice of voice habilitation. Salt Lake 
City: National Center for Voice and Speech; 
2012.

41	 Gotaas C, Starr CD. Vocal fatigue among 
teachers. Folia Phoniatr (Basel). 1993; 45(3): 

120–9.
42	 Solomon NP. Vocal fatigue and its relation to 

vocal hyperfunction. Int J Speech-Language 
Pathol. 2008; 10(4): 254–66.

43	 McHenry M, Evans J. Aerobic exercise as a 
warm-up for singing: aerodynamic changes. J 
Voice. 2016 Nov; 30(6): 693–7.

44	 Jiang JJ, Titze IR. Measurement of vocal fold 
intraglottal pressure and impact stress. J 
Voice. 1994 Jun; 8(2): 132–44.

45	 Titze IR. Vocal fatigue: some biomechanical 
considerations. In: Lawrence VL, editor. 
Transcripts of the twelfth symposium: care of 
the professional voice. Part one: scientific pa-
pers. New York: The Voice Foundation; 1984. 
p. 97-104.

46	 Vilkman E, Lauri ER, Alku P, Sala E, Sihvo M. 
Effects of prolonged oral reading on F0, SPL, 
subglottal pressure and amplitude character-
istics of glottal flow waveforms. J Voice. 1999 
Jun; 13(2): 303–12.

47	 Eustace CS, Stemple JC, Lee L. Objective mea-
sures of voice production in patients com-
plaining of laryngeal fatigue. J Voice. 1996 
Jun; 10(2): 146–54.

48	 Sadolin C. Complete vocal technique. Copen-
hagen: Shout Publications; 2012.

49	 Binazzi B, Lanini B, Bianchi R, Romagnoli I, 
Nerini M, Gigliotti F, et al. Breathing pattern 

and kinematics in normal subjects during 
speech, singing and loud whispering. Acta 
Physiol (Oxf). 2006 Mar; 186(3): 233–46.

50	 Master S, Guzmán M, Azócar MJ, Muñoz D, 
Bortnem C. How do laryngeal and respiratory 
functions contribute to differentiate actors/
actresses and untrained voices? J Voice. 2015 
May; 29(3): 333–45.

51	 Sonninen A, Hurme P, Sundberg J. Physio-
logical and acoustic observations of support 
in singing. In: Friberg A, Iwarsson J, Jansson 
E, Sundberg J, editors. SMAC 93 Proceedings 
of the Stockholm Music Acoustics Confer-
ence July 28 to August 1, 1993. Royal Swedish 
Academy of Music No. 79. Stockholm: Royal 
Swedish Academy of Music; 1993. p. 254-58.

52	 Kankare E, Laukkanen AM, Ilomäki I, Miet-
tinen A, Pylkkänen T. Electroglottographic 
contact quotient in different phonation types 
using different amplitude threshold levels. Log-
oped Phoniatr Vocol. 2012 Oct; 37(3): 127–32.

53	 Stemple JC, Stanley J, Lee L. Objective mea-
sures of voice production in normal subjects 
following prolonged voice use. J Voice. 1995 
Jun; 9(2): 127–33.

D
ow

nl
oa

de
d 

by
: 

U
ni

ve
rs

ity
 o

f G
ro

ni
ng

en
   

   
   

   
   

   
   

   
   

   
  

12
9.

12
5.

19
.6

1 
- 

8/
7/

20
19

 1
2:

57
:1

8 
P

M


