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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-tfrained 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 the 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 feam-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.




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

e rebrief

4 Simulation
Case-Study

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

» femplate 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
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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 @
clinical setting

Self-Confidence Scale

Scheduling a session with a speech language pathologist

Identifying the professional responsibilities of a speech language

Recognizing changes in your own voice quality

Identifying lifestyle factors that may negatively impact your vocal
health

SLP

) ) Performing a quick voice screening on an actor?
0 50 100 150 200 250

. . M Pre-Survey W Post-Survey it i s
D|5C|p||ne M and SD M and SD Administering an oral motor mechanism examination on a vocal
pre-survey post-survey performer?
Actor 100.5 (22) 126.6 (] 9) Administering a laryngeal performance and muscle tension
assessment on a vocal performer?
SLP 68.9 (32) 108.5 (25)

Ruling out some red flags on dysphonia risk in an actor?



TN
RESULTS

« 20 items in Modified Casey-Fink Readiness to Practice to evaluate self-confidence levels
to infervene in (SLPs) or seek clinical assistance resolving (actors) professional voice

disorders

Modified CFRP Scale

SLP

0 20 40 60 80 100 120 140 160 180

M Pre-Survey M Post-Survey

Pre-survey Post-survey

Actor 69.8 (9) 78 (13)
SLP 68.24 (11) 82.5 (11)

| feel confident communicating with actors.

| am comfortable communicating with patient/client in regards to
performance voice management.

| am comfortable delegating tasks to other collaborators in
performance voice medicine such as singing and acting voice
teachers and coaches.

| feel confident communicating with voice clinicians.

| am comfortable communicating with clinicians in regards tc
performance voice management.

| am comfortable communicating with other collaborators in
performance voice medicine such as singing and acting voice
teachers and coaches.



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 responsibilifies

- 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 might focus on refining this experience using standardized
paftients.
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