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BACKGROUND
• Performers such as singers and actors fall under a special group of elite vocal performers where the 

slightest change in voice would lead to a serious professional consequence (Koufman and 

Isaacson, 1991). 

• Dysphonia in actors can reduce the quality of performance and may disrupt their psychological 

well-being (Hoffman-Ruddy et al., 2001). 

• A frequent complaint or behavior seen in well-trained actors is the need to maintain a persistent 

and prolonged performance despite experiencing vocal fatigue (Novak et al., 1991). 

• This could potentially increase vocal muscular tension and may subsequently cause a vocal injury if 

not using healthy vocal technique (Franca and Wagner, 2015; Lerner et al., 2013). 



BACKGROUND
• Vocal performers are among the most frequent visitors of voice clinics (Prebil et al., 2020) 

with 35% occurrence of voice problems during their daily vocal load as reported by 

professional actors (Goulart and Vilanova, 2011). 

• Theatre rehearsals and performances demand a heavy vocal dosage as the performers 

are expected to convey a full range of human emotion in challenging acoustic settings 

(Raphael and Scherer, 1987) which can lead to prolonged vocal abuse and misuse. 

• Other factors that could impact vocal effort and projection include physical environment, 

type of costumes, work ergonomics, and the frequent use of smoke and haze effects 

(Phyland and Miles, 2019).



BACKGROUND & PURPOSE
• D’haeseleer et al. (2017) investigated the vocal quality, vocal complaints, and risk factors for developing voice 

disorders in theatre actors. 

• The researchers found the presence of mild dysphonia, regular vocal complaints, and poor vocal hygiene habits in all their 

subjects. At least half of the actors never warmed up before a performance. 

• Vocal warm ups play a significant role in preparing the body and mind for a specific vocal activity, prevent vocal injury, and 

provide optimum preparation for the performance (Titze, 2000). 

• The researchers hypothesized that the vocal complaints in performers could be due to improper use of vocal technique 

while producing vocally violent behaviors such as imitation of voices, yelling, and screaming. 

• Zeine and Waltar (2002) found that professional actors would benefit significantly by improving their knowledge on vocal 

functioning and hygiene by collaborating with speech-language pathologists. 



PURPOSE

• Team-based learning on voice rehabilitation and preventive early intervention not only improves the vocal 

health outcomes of professional actors but also increases vocal awareness, level of knowledge on vocal 

function, and prevention of voice disorders at the beginning of their careers. 

• The current project brings a mutual benefit of team-based learning on vocal perceptions and functioning 

through interprofessional collaborative learning between graduate acting and SLP students by applying the 

four interprofessional collaborative core competencies of 2016 (IPEC, 2016).

• Both acting voice coaches and SLPs: (Gerhard et al., 2019, Carter & White, 2019)

• use dynamic teaching methods and intervene using motor learning principles 

• display instructional flexibility based on actor/client’s needs

• With these criteria, we developed a virtual three-hour professional voice lab to promote team-based 

learning between SLP graduate students and Masters of Fine Arts (MFA) student actors. 



METHODOLOGY: LABS
• Winter 2023: 43 SLP students (98% consented for research) and 18 student actors (100% consented for research)
• Three phases: prebrief (50 min), case-study simulation (1.5 hours), and debrief (30 min). 
• Pre- and post-surveys to reflect on their learning experience 

• the roles of acting voice 
coaches and SLPs in actor’s 
voice habilitation and 
rehabilitation respectively; 
special vocal needs of stage 
actors

Prebrief [50 min]

• groups completed a comprehensive voice 
evaluation on “Maria Horseman”, a 23-year-old 
professional actor with a voice disorder.

• template offered a holistic approach to explore 
speaking-singing-acting vocal activities, vocal 
behaviors, physical demands/cardiorespiratory 
load, training/practice regimen, lifestyle changes 
(medication effect), and voice ergonomics

• developed a customized client-centered voice 
intervention plan

• SP: case history, practice stimulability, and 
education

Simulation Case-Study 
[75 min] & Standard 

Patient [15 min] • reflections on what they 
learned from each other

Debrief [30 min]



Standard Patient Training

• Script on potential questions and responses
• Case history with physical traits indicating muscle tension and dysphonia

• uneven shoulder stance
• forward head position
• clavicular breathing
• tenderness during laryngeal palpation
• soft and hoarse voice with vocal strain in high notes; reduced pitch range

• Stimulability: [Demonstration videos provided to SPs and students]
• Student actors demonstrate and ask for SP perception on: postural alignment, 

breath pattern shift, and tone focus shift
• SLP Students demonstrate and ask for SP perception on: demonstration of 

circumlaryngeal massage and SOVT exercises
• Both: education on vocal hygiene



RESULTS
• 15 items in Performance Voice Diagnostics / Self-Perception Scale to assess confidence 

levels to perform a diagnostic task, roles and responsibilities, and communicate in a 
clinical setting

Discipline M and SD 
pre-survey

M and SD 
post-survey

Actor 100.5 (22) 126.6 (19)

SLP 68.9 (32) 108.5 (25)
P < 0.001



RESULTS 
• 20 items in Modified Casey-Fink Readiness to Practice to evaluate self-confidence levels 

to intervene in (SLPs) or seek clinical assistance resolving (actors) professional voice 
disorders 

Disciplines M and SD
Pre-survey

M and SD
Post-survey

Actor 69.8 (9) 78 (13)

SLP 68.24 (11) 82.5 (11)

P < 0.01



Mutual Learning & Shared 
Perspectives (19%)

The lab experience facilitated a 
dynamic exchange of knowledge 
between speech-language 
pathology and acting students. 
Participants appreciated 
learning different techniques, 
terminology, and insights about 
vocal health, recognizing the 
valuable overlap between their 
fields and how each could 
inform the other.

IP Collaboration and Networking (38%)

Students greatly valued the 
opportunity to connect with 
peers from different 
disciplines. This collaboration 
not only enhanced their 
understanding of voice-related 
issues but also fostered 
meaningful connections 
across professions, enriching 
their educational experience.

Practical Applications (44%)

Many students highlighted the 
realistic nature of the 
simulations and the chance to 
apply classroom theories in 
real-world scenarios. 
Interacting with standardized 
patients and working through 
case studies allowed them to 
practice clinical skills, 
boosting their confidence as 
future practitioners/coaches..

Thematic Analysis: Best Part of the Lab



Thematic Analysis: Least Favorite Part of the Lab

Challenges with interactions & 
roles (20%)

A few students noted 
difficulties with other 
discipline’s contributions, 
feeling that they were not 
adequately prepared or 
engaged. Additionally, 
concerns were raised about 
the clarity of the SP's role 
leading to a less natural 
interaction.

Time Constraints (47%)

Some students expressed 
frustration about feeling 
rushed during the lab. They 
mentioned inadequate time to 
cover the entire case study 
and therefore,  interact 
meaningfully with the SP and 
fully engage in the exercises. 
This led to feelings of stress 
and a lack of depth in their 
learning.

Preparation and Clarity Issues 
(34%)

Some students felt 
unprepared for the lab, citing a 
lack of prior access to case 
study materials and unclear 
expectations. The feeling of 
being thrown into the lab 
without adequate information 
hindered their ability to 
participate effectively and 
contributed to confusion 
during the exercises.



CONCLUSIONS

• A statistically significant difference in scores was noted in self-confidence 
levels and achieving a few professional competencies in interprofessional 
education in professional voice disorders
• roles and responsibilities
• values/ethics and teamwork to develop an actor-centered model
• interprofessional communication

• No statistical difference in knowledge levels between pre- and 
post-surveys. However, a slight increase in overall scores was seen in both 
disciplines.

• Future studies should focus on time constraints, clarity on lab expectations, 
and including SPs during the debrief sessions to provide feedback on 
student performance.
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