Healthg%;é GLOSSARY

Professional Certificate in Therapeutic Singing Activities

Vocal Anatomy And Physiology

Arytenoid Cartilage — a paired, pyramid-shaped cartilage that sits atop the posterior cricoid plate. Related
terms: Vocal folds, glottis, laryngeal muscles. The arytenoids rotate to abduct (open) or adduct (close) the
vocal folds, controlling phonation onset and pitch modulation. Example: During a gentle “ah” sigh, the
arytenoids slowly adduct, allowing a smooth glottal closure. Practical application in therapeutic singing:
Guiding clients to feel the subtle “click” of arytenoid movement helps develop efficient breath-to-voice
coordination. Common challenge: Excessive tension in the surrounding musculature can restrict arytenoid
rotation, leading to strained phonation.

Acoustic Impedance — the resistance a medium offers to sound wave transmission. Related terms:
Resonance, formants, vocal tract. In singing, the vocal tract’s shape alters impedance, shaping the spectral
content of the voice. Example: Narrowing the pharynx raises acoustic impedance, emphasizing higher
formants for bright timbre. Therapists use impedance concepts to teach clients how mouth shaping
influences vocal quality. Challenge: Novice singers often over-compress the vocal tract, creating excessive
impedance and resulting in a “tight” sound.

Belting — a vocal style that employs a high, speech-like chest resonance while maintaining a bright, forward
placement. Related terms: Chest voice, mixed voice, subglottic pressure. Practitioners describe belting as
“singing with the voice of speech but at a higher pitch.” In therapeutic contexts, belting can be used to
explore dynamic range and emotional expression. Example: A client may belt a sustained "ah” in the upper
middle register to release tension. Challenge: Improper subglottic support can cause vocal fatigue or
dysphonia; gradual buildup of stamina is essential.

Breath Support — the coordinated engagement of the diaphragm, intercostal muscles, and abdominal wall
to regulate airflow. Related terms: Diaphragmatic breathing, subglottic pressure, inhalation. Effective
support provides a steady airstream, enabling smooth phonation and dynamic control. Example: A therapist
instructs a client to inhale to a count of four, expand the lower ribs, then exhale while sustaining a vowel,
feeling the “push” from the abdomen. Practical application: Breath support exercises improve endurance for
long therapeutic singing sessions. Challenge: Habitual shallow chest breathing limits airflow, requiring
re-training of diaphragmatic patterns.

Cricothyroid Muscle - the primary pitch-raising muscle that tilts the thyroid cartilage forward, elongating
the vocal folds. Related terms: Pitch regulation, laryngeal tilt, vocal folds. Activation of the cricothyroid
stretches the folds, increasing tension and raising frequency. Example: When a singer ascends a scale, the
cricothyroid contracts to achieve higher notes. In therapeutic singing, gentle cricothyroid activation helps
clients explore higher registers without excessive strain. Challenge: Over-activation can lead to a “tight” high
register; balanced coordination with the thyroarytenoid is crucial.

Diaphragm — the dome-shaped muscle separating thoracic and abdominal cavities; primary driver of
inhalation. Related terms: Breath support, intra-abdominal pressure, rib cage. During inhalation, the
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diaphragm contracts and flattens, increasing thoracic volume and drawing air into the lungs. Example: A
therapist uses tactile cues on the lower ribs to help a client feel diaphragmatic descent. Practical application:
Diaphragmatic breathing enhances vocal stamina and reduces laryngeal tension. Challenge: Many singers
default to clavicular breathing, limiting control over subglottic pressure.

Epiglottis — a leaf-shaped cartilage that protects the airway during swallowing; also influences vocal tract
shaping. Related terms: Laryngeal inlet, vocal tract, resonance. While the epiglottis does not directly vibrate,
its position affects the size of the supraglottic space. Example: A relaxed epiglottis creates a slightly open
throat, facilitating a resonant “yawn" quality. In therapeutic singing, encouraging an “open throat” feeling
often involves visualizing a lowered epiglottis. Challenge: Tension in the suprahyoid muscles can cause the
epiglottis to elevate, narrowing the airway and producing a constricted sound.

Formant — a resonance frequency band amplified by the shape of the vocal tract. Related terms: Vowel
acoustics, resonance, vocal tract length. The first two formants (F1, F2) are crucial for vowel identity; higher
formants affect timbre. Example: Shaping the mouth for an “00” vowel lowers F2, producing a darker tone.
Therapists use formant awareness to help clients achieve targeted tonal colors. Challenge: Inconsistent
mouth shaping leads to unstable formant patterns, affecting vowel clarity.

Glottis — the opening between the vocal folds; the site of airflow regulation. Related terms: Vocal folds,
subglottic pressure, phonation. The glottal aperture determines the amount of air that passes through,
influencing both intensity and timbre. Example: A narrow glottal slit creates a breathy sound, while full
closure yields a strong, clear tone. Practical application: Teaching clients to modulate glottal width aids in
expressive dynamics. Challenge: Chronic incomplete closure can cause “air leakage” and vocal fatigue.

Head Voice — a resonant, higher-register mode characterized by predominant vibration of the supraglottic
vocal tract. Related terms: Mixed voice, falsetto, vocal fold elongation. In head voice, the vocal folds thin and
stretch, while the vocal tract expands, creating a bright, ringing quality. Example: A client sings a high "ee”
vowel with a lifted, forward placement, feeling resonance in the mask. Therapeutic use: Head voice exercises
develop flexibility and reduce reliance on chest register. Challenge: Students may confuse head voice with
falsetto, lacking proper support and resulting in a thin sound.

Inhalation — the active process of drawing air into the lungs, primarily via diaphragmatic and intercostal
muscle contraction. Related terms: Breath support, rib expansion, diaphragmatic breathing. Efficient
inhalation maximizes lung volume without excessive shoulder elevation. Example: A therapist cues a client
to "breathe into the lower ribs,” promoting a relaxed upper body. Practical application: Controlled inhalation
sets the foundation for sustained singing phrases. Challenge: Habitual shallow breathing limits aerodynamic
resources and can increase laryngeal tension.

Jugular Notch — the superior border of the thyroid cartilage, palpable at the Adam’s apple. Related terms:
Laryngeal prominence, thyroid cartilage, vocal fold attachment. The notch serves as a reference point for
laryngeal positioning during vocal exercises. Example: A therapist may ask a client to gently press the
jugular notch to feel laryngeal movement during glides. Practical use: Awareness of this landmark helps
monitor excessive laryngeal elevation, which can cause a constricted sound. Challenge: Over-reliance on
visual cues may hinder proprioceptive development; balance with internal sensations is needed.
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Kinetic Chain of Voice Production — the integrated sequence of muscular and skeletal actions from
respiration to articulation. Related terms: Breath support, articulation, resonance. Each segment (diaphragm,
rib cage, larynx, vocal tract) influences the next, creating efficient phonation. Example: A client learns to
coordinate diaphragmatic drive, laryngeal relaxation, and mouth shaping for a seamless phrase. Therapeutic
application: Addressing breakdowns in the chain (e.G., Rib tension) restores vocal efficiency. Challenge:
Isolating specific links without disrupting the whole system requires careful, progressive training.

Laryngeal Tilt — the forward rotation of the thyroid cartilage, decreasing the distance between the thyroid
and arytenoid cartilages. Related terms: Pitch control, cricothyroid muscle, vocal fold tension. Tilting the
larynx lowers pitch and adds a darker timbre; excessive tilt can cause a “pharyngeal” constriction. Example:
Singers may employ slight laryngeal tilt to achieve a relaxed low register. In therapeutic singing, gentle tilt
exercises help clients explore lower ranges safely. Challenge: Habitual extreme tilt may lead to reduced
vocal fold vibration and a muffled sound.

Mask Resonance — the acoustic phenomenon where sound energy concentrates in the facial bones
(zygomatic, maxillary) creating a bright, forward-projected tone. Related terms: Front resonance, vocal tract
shaping, nasality. Achieving mask resonance involves an open throat, lifted soft palate, and forward tongue
placement. Example: A therapist guides a client to “feel the vibration on the cheekbones” while singing an
“ah” vowel. Practical use: Mask resonance enhances projection without increasing subglottic pressure,
beneficial for therapeutic group singing. Challenge: Confusion with excessive nasality; proper balance is
essential.

Nasality — the degree to which sound resonates in the nasal cavity; can be functional (desired) or excessive
(problematic). Related terms: Velopharyngeal closure, mask resonance, oral cavity. Controlled nasality adds
brightness, while hypernasality may indicate inadequate velopharyngeal closure. Example: A client singing a
“ng” consonant experiences natural nasality, which can be extended to vowel singing for brightness.
Therapeutic focus: Training soft palate elevation to manage nasality levels. Challenge: Clients with chronic
hypernasality may develop compensatory mouth opening, affecting articulation.

Oblique Pharyngeal Wall — the lateral muscular wall of the pharynx that contributes to shaping the vocal
tract and influencing resonance. Related terms: Pharyngeal constriction, resonance tuning, swallowing.
Adjusting the oblique wall changes the cross-sectional area, affecting formant frequencies. Example:
Narrowing the lateral walls slightly raises the first formant, sharpening vowel clarity. In therapeutic singing,
gentle awareness of pharyngeal wall tension helps clients achieve balanced resonance. Challenge: Excessive
constriction can cause a “squeezed” tone and limit airflow.

Phonation — the process of producing sound via vocal fold vibration driven by airflow. Related terms: Glottis,
subglottic pressure, vocal fold vibration. Phonation requires coordinated breath support, appropriate glottal
closure, and resonant shaping. Example: A sustained "00” vowel demonstrates steady phonation when
breath pressure matches vocal fold resistance. Practical application: Phonation exercises improve voice
stability and are core to therapeutic singing protocols. Challenge: Irregular glottal closure leads to breathy
or strained phonation; corrective feedback is often needed.

Quadrant of Vowel Space — a visual representation of vowel articulation based on first two formant
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frequencies (F1 vs. F2). Related terms: Vowel acoustics, formants, mouth shaping. The space is divided into
four quadrants (high-front, high-back, low-front, low-back), guiding singers in vowel placement. Example:
Moving from “ah” (low-back) to “ee” (high-front) shifts the vowel point across the diagram, affecting timbre.
Therapeutic use: Vowel-space drills develop flexibility and improve intelligibility. Challenge: Clients with
limited mouth opening may collapse the vowel space, reducing tonal variety.

Resonance — the amplification of sound waves as they travel through the vocal tract's cavities. Related
terms: Formants, mask resonance, acoustic impedance. Resonance determines the voice’s richness and
projection. Example: An “open throat” feeling enhances resonance, yielding a fuller sound. In therapeutic
singing, resonance training helps clients achieve expressive depth without excessive force. Challenge:
Over-compression of the vocal tract lowers resonance, yielding a thin, weak tone.

Subglottic Pressure — the air pressure below the vocal folds that drives vibration. Related terms: Breath
support, phonation, glottal resistance. Adequate pressure ensures consistent vocal fold oscillation;
insufficient pressure leads to breathy tone, while excess pressure may cause strain. Example: A therapist asks
a client to sustain a note while feeling a gentle “push” from the abdomen, indicating proper subglottic
pressure. Practical application: Pressure control is essential for dynamic contrast in therapeutic singing.
Challenge: Clients with anxiety may over-inflate, creating tension; gradual pressure awareness exercises are
required.

Thyroarytenoid Muscle — the primary vocal fold muscle responsible for shortening and thickening the folds,
supporting lower pitches. Related terms: Vocal fold tension, chest voice, laryngeal balance. Activation of the
thyroarytenoid creates a richer, darker tone by reducing vocal fold length. Example: During a chest-voice
belt, the muscle contracts to add mass to the folds. Therapeutic relevance: Balanced thyroarytenoid
engagement prevents over-reliance on cricothyroid tension. Challenge: Hyper-activation can lead to a
"pressed” sound and reduced flexibility.

Upper Vocal Tract — the portion of the vocal system extending from the glottis to the lips, encompassing the
pharynx, oral cavity, and nasal passages. Related terms: Resonance, formants, articulation. Manipulating the
shape of the upper vocal tract modifies acoustic output. Example: Expanding the oral cavity while singing
“ah” produces a brighter timbre. In therapeutic singing, exercises that explore different tract configurations
enhance expressive range. Challenge: Habitual mouth tension restricts tract shape, limiting resonance
potential.

Vibrato — a regular, pulsating fluctuation in pitch (typically 5-7 Hz) that adds warmth and expressivity.
Related terms: Breath control, laryngeal oscillation, vocal stability. Vibrato emerges from balanced breath
support and subtle laryngeal adjustments. Example: A client sustains a note and allows natural pitch
oscillation to develop, feeling a gentle wave. Therapeutic use: Cultivating controlled vibrato can reduce
monotone singing and improve emotional conveyance. Challenge: Excessive muscular tension may produce
a "wobble” rather than a true vibrato; relaxation techniques are essential.

Warm-up — a systematic series of vocal and physical exercises designed to prepare the voice for singing.
Related terms: Breath support, resonance, vocal flexibility. Warm-ups increase blood flow, lubricate the vocal
folds, and align respiratory-laryngeal coordination. Example: A therapist begins a session with gentle lip
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trills, diaphragmatic breathing, and siren glides. Practical application: Consistent warm-ups reduce injury risk
and improve performance in therapeutic singing. Challenge: Skipping warm-ups or using overly vigorous
exercises can precipitate strain.

X-Y Z-Axis Alignment — a conceptual framework describing the spatial orientation of the head, neck, and
torso during singing. Related terms: Posture, breath support, laryngeal positioning. Proper alignment keeps
the airway open, facilitates diaphragmatic expansion, and minimizes tension. Example: A client aligns the
ears over the shoulders (X-axis), shoulders over hips (Y-axis), and hips over heels (Z-axis) to create a neutral
posture. Therapeutic benefit: Alignment supports efficient airflow and reduces compensatory muscular
strain. Challenge: Ingrained poor posture may require targeted stretching and proprioceptive cues.

Yawning Technique — a vocal exercise that mimics the natural yawning gesture to open the throat and lower
the larynx. Related terms: Epiglottis, laryngeal tilt, mask resonance. The yawning motion encourages a
relaxed, wide pharyngeal space, fostering a free tone. Example: A therapist guides a client to "yawn into a
smile,” then transition directly into an "ah” vowel, preserving the open-throat sensation. Practical use: The
technique reduces tension in the suprahyoid muscles and improves resonance. Challenge: Some clients may
unintentionally close the jaw, negating the intended openness; cueing gentle jaw drop is essential.

Zero-Pressure Phonation — a specialized technique where vocal fold vibration occurs with minimal subglottic
pressure, often used in therapeutic contexts to reduce vocal load. Related terms: Breath support, gentle
phonation, vocal fold relaxation. By minimizing airflow, the voice can be sustained with reduced effort,
useful for clients with vocal fatigue. Example: A client produces a soft “mmm” hum while lightly engaging
the diaphragm, feeling minimal pressure. Application: This method allows safe vocal exploration for patients
recovering from laryngeal surgery. Challenge: Maintaining phonation without excessive pressure requires
precise laryngeal coordination and may be difficult for beginners.

Acoustic Feedback Loop — the process by which the singer perceives the sound they produce and adjusts
vocal mechanisms accordingly. Related terms: Proprioception, auditory monitoring, vocal control. Real-time
auditory feedback guides adjustments in pitch, volume, and resonance. Example: A client hears a pitch that
is slightly flat and instinctively raises the larynx to correct it. Therapeutic relevance: Training clients to rely on
accurate acoustic feedback enhances self-regulation. Challenge: Hearing impairments or auditory
processing issues can disrupt this loop, necessitating alternative cues such as tactile feedback.

Bel Canto Technique — a classical singing method emphasizing seamless register transitions, breath
efficiency, and expressive phrasing. Related terms: Mixed voice, legato, vibrato. The technique promotes a
smootbh, lyrical line through balanced resonance and controlled dynamics. Example: A therapist incorporates
bel canto legato exercises to help clients develop fluid phrasing. Practical application: Bel canto principles
support therapeutic goals of emotional expression and vocal health. Challenge: Modern singers may find
the strict breath management demanding; gradual integration is advised.

Crescendo and Decrescendo — dynamic shaping of volume, increasing (crescendo) or decreasing
(decrescendo) intensity over time. Related terms: Breath control, subglottic pressure, expressive singing.
Effective dynamics require precise breath regulation and laryngeal adjustment. Example: A client practices a
slow "ah” while gradually adding airflow to achieve a crescendo. Therapeutic use: Dynamic exercises
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enhance expressive capacity and breath awareness. Challenge: Beginners often rely on throat tension to
increase volume, leading to strain; emphasis on diaphragmatic support mitigates this.

Dysphonia — a general term for voice disorders characterized by impaired vocal quality, pitch, or volume.
Related terms: Vocal fatigue, hoarseness, vocal fold pathology. Causes range from muscular tension to
structural lesions. Example: A client reports a raspy voice after prolonged speaking; assessment reveals
functional dysphonia from excessive throat muscles. In therapeutic singing, targeted relaxation and breath
work can restore vocal balance. Challenge: Distinguishing functional from organic dysphonia requires
careful evaluation; inappropriate vocal tasks may exacerbate symptoms.

Euphonics — the pleasant, resonant quality of a well-balanced voice, often described as “sweet” or “clear.”
Related terms: Resonance, vocal timbre, mask resonance. Achieving euphonics involves optimal vocal fold
vibration, open throat, and efficient resonance. Example: A therapist asks a client to imagine “singing into a
crystal bowl,” encouraging a bright, focused sound. Practical relevance: Euphonics serve as a benchmark for
healthy vocal production in therapeutic settings. Challenge: Clients with chronic tension may struggle to
access this quality without systematic release work.

Falsetto — a high, light register produced by the vocal folds vibrating primarily at the edges, with minimal
mass. Related terms: Head voice, vocal fold elongation, breath support. Falsetto yields a thin, airy timbre,
often lacking robust projection. Example: A client sings a high “0" using falsetto, feeling a loose, breathy
vibration. Therapeutic use: Falsetto exercises can safely extend range without excessive strain. Challenge:
Transitioning smoothly from chest to falsetto can be difficult; gradual “slide” exercises help bridge the
registers.

Glottal Attack — the manner in which the vocal folds initiate vibration at the start of a note. Related terms:
Onset, breath pressure, phonation. A clean attack involves a swift, controlled closure, while a breathy attack
indicates insufficient glottal closure. Example: A therapist demonstrates a “clean” attack on a sustained “ah,”
then asks the client to replicate it. Application: Refining glottal attack improves articulation clarity and
reduces breathiness. Challenge: Habitual breathy attacks may stem from weak adductor muscles; targeted
exercises are required.

Head Resonance — the amplification of sound in the cranial cavities, contributing to brightness and
projection. Related terms: Mask resonance, acoustic impedance, vowel shaping. When the vocal tract aligns
forward, sound energy concentrates in the frontal sinuses and facial bones. Example: A client feels vibration
on the bridge of the nose while singing a high “ee,” indicating head resonance. Therapeutic purpose:
Harnessing head resonance allows clients to sing loudly without heavy subglottic pressure. Challenge:
Confusion with excessive nasality; balanced mouth opening maintains clarity.

Intonation — the accuracy of pitch production relative to a musical scale. Related terms: Ear training, vibrato,
pitch control. Precise intonation requires coordinated breath support and fine laryngeal adjustments.
Example: A therapist uses a tuner to help a client match a piano note, adjusting breath to correct pitch
deviations. Practical use: Improving intonation enhances musicality in therapeutic singing groups.
Challenge: Pitch drift often occurs with fatigue; regular rest and breath monitoring mitigate this.
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Jugular Notch — the superior border of the thyroid cartilage, palpable at the midline of the neck. The notch
serves as a reference point for laryngeal positioning. Example: A therapist asks a client to gently press the
jugular notch while performing glides, promoting awareness of laryngeal movement. Therapeutic benefit:
Monitoring this landmark helps prevent excessive laryngeal elevation. Challenge: Clients with tight neck
muscles may find palpation uncomfortable; gentle stretching precedes the activity.

Kinetic Voice Model — a framework describing voice production as an interplay of kinetic (movement-based)
elements: Respiration, phonation, articulation, and resonance. Related terms: Breath support, vocal tract
shaping, motor control. Understanding kinetic relationships aids in diagnosing vocal inefficiencies. Example:
A client exhibits limited airflow; the therapist addresses diaphragmatic activation, improving the kinetic
chain. Application: The model guides systematic therapeutic interventions. Challenge: Integrating all
components simultaneously can overwhelm beginners; stepwise focus is recommended.

Laryngeal Dorsal Surface — the posterior aspect of the larynx, including the arytenoid cartilages and vocal
processes. Related terms: Posterior glottis, vocal fold vibration, arytenoid movement. The dorsal surface
influences posterior glottal closure, affecting breathiness. Example: A therapist uses a gentle "h” sound to
engage the dorsal surface, encouraging posterior closure. Practical use: Targeted exercises improve breath
control and reduce airy tone. Challenge: Over-compression of the dorsal surface may cause a strained,
“tight” sound.

Mask Placement — the intentional direction of acoustic energy toward the facial mask to enhance brightness
and projection. Related terms: Forward resonance, mouth shaping, vocal tract alignment. Achieved by lifting
the soft palate, narrowing the pharynx, and advancing the tongue tip. Example: A client visualizes “singing
into a mirror” while sustaining a vowel, feeling vibration on the cheekbones. Therapeutic implementation:
Mask placement drills develop expressive power without increased airflow. Challenge: Confusion with
excessive nasality; balancing oral and nasal resonance resolves this.

Nasopharyngeal Resonance — the contribution of the nasal cavity and nasopharynx to vocal timbre,
especially for nasal consonants and certain vowels. Related terms: Velopharyngeal closure, nasality, mask
resonance. Controlled nasopharyngeal resonance adds brightness. Example: A client sings an “m"” hum,
feeling resonance in the nasal cavity, then transitions to an “ah” while maintaining subtle nasal lift.
Therapeutic relevance: Teaching controlled nasopharyngeal resonance expands tonal palette. Challenge:
Hypernasal speech may indicate velopharyngeal insufficiency; corrective exercises are required.

Oblique Breathing — a breathing pattern that combines diaphragmatic expansion with lateral rib cage
movement, promoting balanced thoracic pressure. Related terms: Breath support, intercostal engagement,
diaphragmatic breathing. This technique enhances lung capacity and stabilizes subglottic pressure. Example:
A therapist cues a client to “expand the ribs sideways” while inhaling, then exhale with controlled support.
Application: Oblique breathing supports sustained phrases in therapeutic singing. Challenge: Clients
accustomed to shallow chest breathing may need progressive cueing to adopt the pattern.

Pharyngeal Constriction — the narrowing of the pharyngeal space through muscular activation, influencing
resonance and vocal intensity. Related terms: Vocal tract shaping, formants, throat tension. Moderate
constriction can focus sound; excessive constriction leads to a “pinched” tone. Example: A client practices a

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/ HealthCareCourses (An LSIB brand) - 24 Jun 2026
4737324 /vocal-anatomy-and-physiology



Healthg¥e GLOSSARY

gentle “"ng” hum, feeling a slight narrowing that adds focus. Therapeutic use: Controlled constriction
enhances projection without over-pressurizing the vocal folds. Challenge: Habitual over-constriction often
stems from anxiety, requiring relaxation strategies.

Quadrant Breathing — a visual cue for diaphragmatic movement, imagining the diaphragm as a
four-quadrant wheel expanding outward during inhalation. Related terms: Diaphragmatic breathing, breath
support, abdominal engagement. The technique encourages even expansion across all quadrants,
promoting efficient airflow. Example: A therapist asks a client to “push the lower right quadrant forward”
while inhaling, fostering lateral rib expansion. Practical benefit: Improves breath capacity for long
therapeutic singing sessions. Challenge: Clients with limited body awareness may need tactile guidance to
sense quadrant movement.

Resonance Tuning — the intentional adjustment of vocal tract shape to align formant frequencies with
desired pitch, enhancing tonal richness. Related terms: Formants, vowel modification, acoustic impedance.
By modifying mouth opening and tongue position, singers can “tune” resonance for each note. Example: A
client raises the soft palate and slightly narrows the mouth on high "i” vowels, achieving brighter resonance.
Therapeutic application: Resonance tuning supports expressive nuance and reduces vocal strain. Challenge:
Inconsistent adjustments can cause pitch instability; systematic practice with feedback is essential.

Singing Voice Classification — categorization of voices (e.G., Soprano, alto, tenor, bass) based on range,
tessitura, and timbre. Related terms: Vocal range, tessitura, vocal timbre. Classification guides repertoire
selection and pedagogical approach. Example: A therapist identifies a client as a lyric mezzo-soprano,
recommending repertoire that sits comfortably within the middle register. Practical use: Matching
therapeutic exercises to voice type optimizes comfort and progress. Challenge: Misclassification can lead to
inappropriate vocal demands and potential strain.

Subglottic Resistance — the opposition to airflow presented by the vocal folds during phonation. Related
terms: Glottal closure, breath pressure, vocal fold tension. Balanced resistance yields stable vibration; too
little results in breathiness, too much in pressed tone. Example: A client practices a “mm” hum while
monitoring for a smooth, steady sound, indicating optimal resistance. Therapeutic focus: Adjusting
resistance through gentle adductor activation improves vocal efficiency. Challenge: Clients with
hyperfunction may inadvertently increase resistance, necessitating relaxation techniques.

Thyroid Cartilage — the largest laryngeal cartilage, forming the Adam'’s apple and providing attachment for
vocal fold muscles. Related terms: Laryngeal prominence, cricothyroid muscle, vocal fold attachment.
Movement of the thyroid cartilage influences pitch and laryngeal height. Example: A therapist gently
palpates the thyroid cartilage while a client glides from low to high notes, feeling the tilt. Application:
Awareness of thyroid cartilage movement supports coordinated pitch control. Challenge: Excessive upward
movement can cause a "tight” throat sensation; balanced tilt is essential.

Upper Formant Tuning — the strategic alignment of higher formant frequencies (F3, F4) to enhance vocal
brilliance, especially in high registers. Related terms: Resonance, vowel modification, acoustic shaping.
Adjusting tongue shape and lip rounding can raise upper formants, adding sparkle. Example: A client

"

sharpens an “e” vowel by slightly raising the tongue tip, achieving a brighter tone in falsetto. Therapeutic
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relevance: Upper formant tuning expands expressive possibilities without additional pressure. Challenge:
Over-emphasis may lead to a strained, “tinny” quality; balanced adjustments are required.

Vocal Fold Vibration — the rapid opening and closing of the vocal folds, generating sound waves. Related
terms: Phonation, glottal cycle, subglottic pressure. Vibration frequency determines pitch; amplitude
influences loudness. Example: A client feels a gentle “pulse” in the neck while sustaining a note, indicating
regular vibration. Practical application: Monitoring vibration patterns helps identify irregularities such as
aperiodic phonation. Challenge: Tension or dehydration can disrupt vibration, leading to hoarseness;
hydration and relaxation are key.

Warm-Up Sirens — gliding vocal exercises that sweep from low to high pitch (and back), resembling a siren.
Related terms: Range extension, breath support, laryngeal flexibility. Sirens promote smooth register
transitions and increase flexibility. Example: A therapist guides a client to glide from “ah” low to “ah” high,
maintaining consistent breath flow. Therapeutic benefit: Sirens gently stretch the vocal folds, preparing
them for sustained singing. Challenge: Rushing the glide can cause strain; slow, controlled movement is
essential.

X-Axis Vocal Alignment — the horizontal alignment of the head, neck, and torso, ensuring the airway remains
unobstructed. Proper X-axis alignment prevents compression of the trachea and facilitates efficient airflow.
Example: A client checks that the ears are directly over the shoulders while singing, maintaining a neutral
neck. Application: Alignment cues are integral to therapeutic singing posture training. Challenge: Habitual
forward head posture may require corrective stretching and proprioceptive exercises.

Yawning Breath Technique — a breathing method that mimics the natural yawning pattern to open the
throat and expand the rib cage. Related terms: Diaphragmatic breathing, laryngeal relaxation, resonance.
The technique promotes a relaxed larynx and increased lung capacity. Example: A therapist instructs a client
to inhale as if beginning a yawn, then exhale on a vowel, feeling a widened throat. Therapeutic advantage:
Reduces throat tension and supports resonant singing. Challenge: Clients may unintentionally close the jaw;
cueing a gentle jaw drop maintains openness.

Zero-Pressure Falsetto — a specialized falsetto production where subglottic pressure is minimized, creating
an airy, effortless sound. Related terms: Breath control, vocal fold edge vibration, light phonation. This
approach is useful for clients recovering from vocal fatigue. Example: A client produces a soft “0” falsetto
while focusing on minimal breath push, feeling a light vibration at the lip corners. Therapeutic use: Allows
exploration of high pitches without over-loading the folds. Challenge: Maintaining pitch stability with low
pressure requires precise laryngeal coordination.

Acoustic Resonance Chamber — any cavity (oral, nasal, pharyngeal) that amplifies sound waves generated by
the vocal folds. Related terms: Vocal tract, formants, mask resonance. The size and shape of the chamber
determine the resonance profile. Example: Widening the mouth creates a larger oral cavity, enriching lower
frequencies. In therapeutic singing, manipulating resonance chambers enhances tonal richness without
increased effort. Challenge: Inconsistent cavity shaping leads to unpredictable timbre; systematic
mouth-shape drills are needed.

Read online: https://certificates.HealthCareCourses.org.uk/glossaries/ HealthCareCourses (An LSIB brand) - 24 Jun 2026
4737324 /vocal-anatomy-and-physiology



Healthg%;é CLOSSARY

Bel Canto Legato — a smooth, connected singing style emphasizing seamless transitions and sustained
breath flow. Related terms: Breath support, phrasing, expressive singing. Legato requires continuous airflow
and minimal re-articulation. Example: A therapist guides a client to sing a phrase with a single breath,
keeping the vocal line fluid. Therapeutic benefit: Legato practice strengthens breath control and encourages
relaxed phonation. Challenge: Learners may interrupt the line with unnecessary throat constriction; focus on
continuous breath helps.

Crescendo Dynamics — the gradual increase in volume over a musical phrase. Achieving a smooth crescendo
relies on controlled airflow and steady laryngeal adjustment. Example: A client starts a note softly, then adds
airflow incrementally to reach a louder dynamic. Therapeutic application: Crescendo drills develop fine
motor control of breath and support. Challenge: Beginners often compensate with throat tension, leading
to an uneven sound; emphasizing diaphragmatic drive resolves this.

Dysphonia Assessment — the systematic evaluation of voice disorders using perceptual, acoustic, and
physiological measures. Related terms: Vocal fatigue, hoarseness, voice therapy. Assessment tools include
the GRBAS scale, spectrography, and laryngeal imaging. Example: A therapist records a client’s sustained
vowel and analyzes jitter and shimmer to identify irregularities. Practical use: Accurate assessment guides
targeted therapeutic interventions. Challenge: Subjective perception can vary; combining objective data
ensures reliability.

Euphonious Timbre — the pleasant, balanced tonal quality achieved through optimal resonance and efficient
phonation. Related terms: Resonance, vocal timbre, mask resonance. Euphonious timbre results from
coordinated breath support, open throat, and forward placement.
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