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Previous research has indicated that early-life experiences can impact an adult in a variety of
ways, from health, to behavior, to voice, to the likelihood of seeking support when needed. The
authors, across two preliminary studies, investigate relationships between psychological factors
(e.g. childnhood trauma, attachment, emotions), Voice Handicap Index (VHI) and Voice-related
Quality of Life (VRQOL) measures, and whether participants ever saw a voice specialist. Across
samples, we hypothesized that psychological measures would demonstrate relationships with
VHI, VRQOL and seeking care. Our predictions were partially supported. These studies open a
window to the importance of exploring specific psychological factors in relation to voice and as
potential barriers to voice care.

INTRODUCTION

IFFICULT EXPERIENCES CAN IMPACT INDIVIDUALS on a variety of

levels, including their health, their quality of life, and even their

voice.! Such experiences can also impact how willing individu-

als are to seek care.” When individuals are having difficulties,
seeking care does not always come naturally. Research suggests that those
who suffer from emotional problems, social phobias, psychiatric conditions,
and substance abuse can have trouble scheduling or following up with their
providers.? Studies have found that factors such as low health self-efficacy,
irregular sources of care, negative affect, and daily smoking can be predictors
of healthcare avoidance.* As shown in the literature, these contributing factors
can be predicted by childhood adversity.> This suggests that support-seeking
can look different in individuals who vary in childhood adversity and other
psychological factors. If childhood adversity can impact individuals on sev-
eral levels, how does this translate to singers? Can it also impact how likely
a singer is to seek voice care?

In the voice literature, research has indicated that, for example, CCM
artists are less likely to seek voice care compared to seeking care for general
medical problems. The affordability of voice care and singers’ education about
the importance of voice care can be related factors but psychological factors
remain unknown.® For example, a study published in 2011 on treatment-
seeking behaviors of teachers with voice disorders indicated that about half of
the sample did not seek help, but psychological factors were not investigated.”

Why is it so critical to study the role of psychological factors—particu-
larly childhood experiences—when it comes to voice care and treatment-
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seeking behavior? The purpose of the present studies
is to explore certain psychological factors in relation
to voice handicap and voice related quality of life and
seeking voice care. The factors taken into account here
will be childhood trauma, minimization of trauma,
insecure attachment (both anxious and avoidant), and
self-conscious emotions such as shame; (see “Summary
of Hypotheses,” below).

The Impact of Trauma and Attachment on Health

Felitti and colleagues conducted a large study in 1998
which collected information from 9,000 patients regard-
ing their health and Adverse Childhood Experiences
(ACE). Results of the study showed a strong relationship
between “exposure to abuse or household dysfunction
during childhood and multiple risk factors for several
of the leading causes of death in adults”.® Self-reported
childhood trauma and dysfunctional family settings
strongly predicted health risk behaviors and outcomes
such as alcoholism, smoking, drug abuse, depression,
cancer, heart disease, sexually transmitted disease,
physical inactivity, severe obesity.” Similar findings have
been found for incidences of asthma and the likelihood
of developing lung cancer."

In 2010, McWilliams and colleagues collected infor-
mation about the attachment history of thousands of
patients and found styles of insecure attachment to
be predictors of harmful health conditions, including
headaches, high blood pressure, stroke, heart attack,
chronic pain and more." In a different study, insecure
attachment was found to negatively impact physiologi-
cal markers and reports on quality of life after cancer.'
Studies on psychophysiology have shown the various
degrees to which different life experiences can have an
impact on the body. Differences have been observed in
salivary cortical levels, heart rate, and more."

Physiological abnormalities in brain activity and
structure have been detected in survivors of abuse and
neglect.'* Different reactivity (for example different
responses to being startled) have been observed in sur-
vivors of childhood trauma." These findings support
the notion that traumatic events can be linked to neuro-
biological changes. Neuroendocrine changes have been
observed in survivors of childhood abuse and neglect.
Bevans and colleagues also found minimized cortisol
variation in survivors of childhood trauma.'® Thus, “the
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lasting psychological impact of exposure to trauma in
childhood might be accompanied by equally enduring
changes at the molecular level.”"’

As shown in the presented literature, the impact of
stressful life events in childhood can bring consequences
into adulthood that affect one’s physiology and health.
Sometimes, these mechanisms predict a pathology
of a specific kind—as in the case of a heart condition
or psychogenic dysphonia—whereas at other times
they predict physiological changes on a spectrum that
may or may not be related to a specific condition. For
instance, Ciechanowski and colleagues found insecure
attachment styles to be predictors of physical unpleasant
symptoms not related to a specific condition. Similarly,
trauma has been found to relate to physical symptoms
without the presence of a clear associated pathology.'®
Thus, there may exist varying degrees of effects of psy-
chological factors on voice, including vocal discomfort
and voice-related quality of life. Individuals referred to as
“laryngoresponders” (individuals who sense discomfort
in the larynx as a result of experiencing stress) perfectly
captures laryngeal sensitivity that has not yet progressed
into the realm of pathology." Importantly, this literature
captures the relationship between early experiences and
laryngeal sensitivity to stress.

Trauma, Attachment, and Voice

The findings of existing literature that examine a rela-
tionship between trauma, attachment and one’s voice
are mixed. The majority of what we know comes from
cases of functional voice disorders that appear to be
preceded by traumatic, conflictual, or highly stress-
ful events.”® When it comes to the more “gray” areas
of voices that do not evince outright pathologies, the
matter becomes more complex. A study conducted on
singers showed some evidence of insecure attachment
style and emotional neglect history in relation to inten-
sity measures.”! Monti and colleagues also found some
preliminary evidence of self-reported childhood trauma
(in non-patients) linked to voice perturbation measures
directly following trauma recall.””
and Helou and colleagues found preliminary evidence

of emotional neglect in childhood being linked to the
23

Becker and colleagues

likelihood of being a “laryngoresponder.”
Marmar and colleagues found some acoustic differ-
ences in veterans suffering from Post-Traumatic Stress
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as opposed to veterans not meeting the same clinical
criteria.* This is evidence that various experiences and
levels of trauma can affect one’s voice differently even in
the complete absence of a voice complaint. Even though
this type of evidence is still scarce, there is enough of
it to suggest that difficult experiences (particularly
in childhood) can potentially relate to voice even in
non-patients.”” This could have implications in voice
care prevention and quality of life that we have yet to
investigate more deeply.

Evidence by Rupert and Bartlett (2021) shows us that
in voice care, much is still to be understood about the
impact of attachment and trauma on patients and the
role of voice specialists in understanding these effects.*®
This points to the fact that—if healthcare profession-
als are still educating themselves—non-patients in the
general population may be very unaware of how their
voice and communication may be affected by their past
experiences and may have no idea when their voices
even need the support of a specialist.

Voice and Emotions

Extensive literature on the role of emotion in voice
has shown the significant role of emotion in vocal
expression.”” A review of findings in this extensive and
important literature is beyond the scope of this article.
However, we mention this literature because when study-
ing psychological processes of voice, assessing emotional
components is essential. Self-report measures (sometimes
along with physiological measures) can be utilized to
access a particular aspect of one’s experience or particu-
lar emotion. For example, anxiety and voice have been
frequently studied in the literature as well as basic emo-
tions, such as sadness, joy, fear, and disgust.”® Measures
of self-conscious affect (e.g. shame) have been studied less
in the voice literature but evidence suggests that shame
could be related to select voice measures.?? With so much
emphasis on anxiety, studying self-conscious affect in a
voice context could also be highly revealing.

THE PRESENT STUDIES

The literature discussed touches on research investi-
gating different angles connecting voice, health, and
stressful experiences. We aim to explore the relation-
ships between childhood trauma, insecure attachment,
and emotions, participants’ scores on both the Voice
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Handicap Index (VHI) and Voice-Related Quality of
Life (V-RQOL), and those seeking voice care. Study
1 and Study 2 are presented below. We treated these
study groups separately for several hypothetical
assumptions. Study 1 included non-singers and Study
2 included trained musical theatre singers. We believe
these populations may experience voice, voice care, and
voice discomfort very differently from each other, due
to lifestyle, voice training, emotion, and identification
factors related to voice and basic knowledge of their
vocal apparatus. These studies were approved by The
New School’s Institutional Review Board.

Summary of Hypotheses

Study 1

Hypothesis 1: Childhood trauma, insecure anxious
attachment and/or insecure avoidant attachment will
predict scores on the Voice Handicap Index (VHI)
and scores on the Voice-Related Quality of Life
(V-RQOL), accounting for vocal symptoms (such as
vocal hoarseness, vocal fatigue and others) and emo-
tions (i.e. shame and anxiety, previously measured in
the literature).

Hypothesis 2: Childhood Trauma, Attachment,
and emotions (described in materials) will be signifi-
cantly higher in those who score higher on the VHI-30
(cutoff of 18)*°, and in those who score higher on the
VHI and have never sought voice care.

Study 2

Hypothesis 1 and Hypothesis 2 are the same hypoth-
eses as in Study 1.

Study 1: Materials and Methods

Materials

Please see supplement “Materials Utilized” on the NATS
multimedia page.

Participants

Eighty-two participants (specifically non-singers)
were recruited online via TurkPrime for this study.
Participants’ age ranged between 18 and 75 (35.3+12.4),
43% (n=35) were males and 57% were females (n=47).
63.41% of participants (n=52) reported at least one
category of childhood trauma.
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Procedure

Participants took the online questionnaires online via
TurkPrime, which contained all listed materials, includ-
ing a consent form and questions assessing demographic
information (e.g. age, sex, race/ethnicity, general health,
talkativeness, smoking history). For detailed questions
about vocal symptoms and habits, we utilized general
questions about vocal symptoms (e.g. vocal fatigue,
vocal hoarseness) as well as questions developed by the
authors.™

Study 1: Results

(Note: Please see all Tables associated with these studies,
and referenced below, on the NATS multimedia page.)

Hypothesis 1: The VHI (16.68+20.36) and the
V-RQOL (15.64+6.68) indicated significant relationships
in correlations with various psychological measures,
including self-reported childhood trauma, anxious
attachment, avoidant attachment, trait anxiety and
shame (See Table 1 on the NATS multimedia page).
Table 3 indicates that V-RQOL was significantly pre-
dicted by childhood trauma, accounting for self-reported
voice symptoms, minimization of trauma, shame, guilt
and anxiety. These predictors were entered to account
for childhood trauma, anxiety (accounting for sub-
stantial evidence that anxiety relates to voice and vocal
discomfort), shame, minimization of trauma (often
accounted for when measuring childhood trauma), total
self-reported voice symptoms (e.g. vocal fatigue) and
guilt (often accounted for in shame literature).*

The same regression model with VHI entered as the
outcome variable indicated a non-significant relation-
ship between childhood trauma and VHI (p=.06). If
VHI is entered into the regression model of Table 3, the
relationship between childhood trauma and V-RQOL
becomes completely insignificant (p=.04 becomes p=.5).
This could be because VHI so strongly correlates with
V-RQOL. In the same regression models, anxious and
avoidant attachment were not found to be significant
predictors of VHI and/or V-RQOL.

Hypothesis 2: In regard to exploring those that do not
see or do not follow up with their doctors (even when
they experience symptoms), we performed exploratory
T-Test analyses of above and below the VHI-30 cutoff
of 18 for psychological measures administered.

90

In Study 1, several psychological measures were higher
for participants above the VHI cutoff, but only anxious
attachment and shame were significant post a Bonferroni
correction (See Table 6 on the NATS multimedia page).
Additionally, we performed T-Test analyses In Study 1
by categories we labeled “True” and “False” where “True”
signifies being above the cutoft for the VHI and never
having seen a voice doctor. Participants in the “True”
category (n=18) led to similar findings as in the previous
table (see Table 7 on the NATS multimedia page).

Study 2: Materials and Methods

Materials

The same materials utilized in Study 1 were included
and administered. (Please see “Materials Utilized” on
the NATS multimedia page.)

Participants

Forty participants (trained musical theatre singers)
were recruited online via TurkPrime for this study (age
29.1£5.78), ages 18-43. In this sample, 68% of partici-
pants were female (n=27) and 32% were male (n=13).
65% of participants reported at least one category of
childhood trauma (n=26).

Procedure

The same procedure utilized in Study 1 was utilized in
Study 2.

Study 2: Results

H1: The VHI (15.07£19.19) and the V-RQOL (14.82+
6.08) indicated significant relationships in correlations
with various psychological measures, including self-
reported childhood trauma, anxious attachment, avoid-
ant attachment, trait anxiety and shame (See Table 2 on
the NATS multimedia page). Particularly with childhood
trauma, both VHI and V-RQOL in MT singers show
correlations higher than expected in such an exploratory
study. Table 4 and Table 5 show the same regression
models performed in Study 1 now applied to MT sing-
ers. Both VHI and V-RQOL are significantly predicted
by childhood trauma and minimization of childhood
trauma, accounting for voice symptoms, shame, guilt
and anxiety. In the same regression models, anxious and
avoidant attachment were not found to be significant
predictors of VHI and/or V-RQOL.
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Here too we performed T-Test analyses of above
and below the VHI-30 cutoff of 18 [46] for psychologi-
cal measures administered. In Study 2, minimization
of trauma is higher for singers above the cutoff, but
not significantly post correction (See Table 8 on the
NATS multimedia page). Further, we had planned to
perform the previously mentioned T-Test analyses by
categories we labeled “True” and “False,” where “True”
signifies being above the cutoft for the VHI and never
having seen a voice doctor. In Study 2, these tests were
not performed since only two participants would have
been in the “True” category.

DISCUSSION

The present studies explore psychological elements in
relation to voice handicap, voice-related quality of life,
and seeking care. Although these studies are exploratory,
we believe they encourage future studies to expand
research in this under-explored area.

We recruited two online exploratory samples (non-
singers and trained musical theatre singers). Our cor-
relation analyses in both samples indicated significant
associations between trauma, attachment and voice
handicap and voice-related quality of life. Regression
models indicated a relationship between self-reported
experiences of childhood trauma and self-reported
voice-related quality of life both in singers and non-
singers. A relationship was also found between child-
hood trauma and voice handicap in singers only.

These relationships could be replicated and tested
with additional methodologies, such as surveying a
comparison group of voice patients and a group of in-
person participants with objective voice measures that
are not all based on self-report. It would be interesting
for subsequent investigations to assess the history behind
seeking (or not seeking) voice care as well, perhaps
through qualitative interviewing.

As mentioned, those who suffer from emotional
problems and certain psychological conditions are
less likely to seek support. Due to missing information
about those who do not seek help and report vocal
discomfort, it is difficult to assess how many individu-
als who experience unpleasant vocal symptoms avoid
seeing a voice specialist. In Study 1, participants who
were above the VHI cutoff of 18 and had never seen a
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voice specialist, scored higher on several psychological
measures, particularly anxious attachment and shame.
In Study 2, the participants who scored above the VHI
cutoff regardless of seeking voice care, scored higher
on minimization/denial of childhood trauma, but not
significantly. No data were analyzed on scoring above the
VHI cutoft of never having seen a voice specialist, since
not enough participants were in this category. A larger
sample can shed light on this important part of the singer
population. The results for the two samples presented
differently from each other and a larger sample size will
elucidate whether there are singers who avoid seeing a
voice specialist despite higher VHI scores. Relationships
between trauma history and voice related quality of life
appeared in both samples, but such samples probably
have a different internal concept of what voice-related
quality of life means for each of them. This also calls for
further exploration.

Certainly, our studies need to be interpreted with cau-
tion by contemplating them through the exploratory lens
intended here. We believe that the questions we posed
elucidate a few important considerations for the study
of voice and psychological factors:

« Individuals who experience voice discomfort/handicap
and who do not see a doctor are a population worth
investigating in future studies. This type of population
could help voice specialists investigate the psycho-
logical predictors that could play a role in keeping
individuals from seeking support.

« Our studies suggest that childhood trauma and attach-
ment could relate to measures of voice handicap and
voice-related quality oflife in different kinds of popu-
lations. If such a relation does exist, information on
traumatic experiences could be collected and addressed
(appropriately, within scope and following trauma-
informed guidelines) in preventative voice care, not
only post-diagnosis of a functional voice disorder.

CONCLUSION

Understanding what psychological factors can impact
a voice user and can pose a barrier in seeking support
is paramount. These studies underlie the importance
of considering the relationship between singers’ past
experiences, their voice-related quality of life, their voice
handicap and their likelihood of seeking voice care.
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When a voice teacher is encouraging a student to seek
care and they are met with resistance, the voice teacher
can appreciate that the factors behind such resistance
could be deeply rooted in that student’s early life.

92

NOTES

. Deborah Caputo Rosen, Johnathan Brandon Sataloff, Robert

T. Sataloft, Psychology of Voice Disorders 2nd Edition (San
Diego, CA: Plural Publishing, 2020).

. Sheela Raja, Memoona Hasnain, Michelle Hoersch, Stepha-

nie Gove-Yin, and Chelsea Rajagopalan, “Trauma informed
care in medicine,” Family & community health 38, no. 3
(September 2015): 216-226.

. Lisa Cooper-Patrick, Rosa M. Crum, Laura A. Pratt, William

W. Eaton, and Daniel E. Ford, “The Psychiatric Profile of
Patients with Chronic Diseases Who Do Not Receive Regular
Medical Care,” International Journal of Psychiatry in Medi-
cine 29, no. 2 (February 1999): 165-180.

. Nirit Soffer, Eva Gilboa-Schechtman, and Golan Shahar,

“The Relationship of Childhood Emotional Abuse and
Neglect to Depressive Vulnerability and Low Self-Efficacy,”
International Journal of Cognitive Therapy 1, no. 2 (August
2008): 151-162; Viji Kannan, Diane and Peter J. Veazie,
“Predictors of Avoiding Medical Care and Reasons for
Avoidance Behavior,” Medical Care (April 2014): 336-345.

. Janice R. Kuo, Philippine R. Goldin, Kelly Werner, Richard

G. Heimberg, and James J. Gross, “Childhood Trauma and
Current Psychological Functioning in Adults with Social
Anxiety Disorder,” Journal of Anxiety Disorders 25, no. 4
(May 2011): 467-473; Valerie J. Edwards, et al, “Adverse
Childhood Experiences and Smoking Persistence in Adults
with Smoking-Related Symptoms and Illness,” The Perma-
nente Journal 11, no. 2 (June 2007).

. Marina Gilamn, Albert L. Merati, Adam M. Klein, Edie

R. Hapner, and Michael M. Johns, “Performer’s Attitudes
Toward Seeking Health Care for Voice Issues: Understand-
ing the Barriers,” Journal of Voice 23, no. 2 (March 2009):
225-228.

. Evelyne Van Houtte et al, “The Impact of Voice Disorders

among Teachers: Vocal Complaints, Treatment-Seeking
Behavior, Knowledge of Vocal Care, and Voice-Related
Absenteeism,” Journal of Voice 25, no. 5 (September 2011):
570-575.

. Vincent J. Felitti, Robert F. Anda, Dale Nordenberg, David

F. Williamson, Alison M. Spitz, Valerie Edwards, Mary P.
Koss, James S. Marks, “Relationship of Childhood Abuse
and Household Dysfunction to Many of the Leading Causes
of Death in Adults: The Adverse Childhood Experiences

11.

(ACE) Study,” American Journal of Preventive Medicine 14
(May 1998): 245-258.

. Ibid, 245.
10.

David W. Brown, Karen E. Young, Robert F. Anda, Vincent
J. Felitti, Wayne H. Giles, “Re: Asthma and the Risk of Lung
Cancer. Findings from the Adverse Childhood Experiences
(ACE),” Cancer Causes and Control (April 2006) 17, no. 3:
349-350.

According to Attachment Theory, a child is securely attached
when they have trust in the caregiver (e.g. fast recovery after
distress from separation from caregiver) and exhibit ease in
exploring their environment once the caregiver has returned.
Insecure anxious attachment is demonstrated by signs of
distress when the caregiver is briefly absent and when the
caregiver returns from an absence. This has been shown in
experimental procedures such as the “strange situation,” a
procedure constructed to study reactions in children follow-
ing parents’ brief absence. See Mary Dinsmore Ainsworth,
“The Bowlby-Ainsworth Attachment Theory,” Behavioral
and Brain Sciences 1, no. 3 (September 1978): 436-438; John
Bowlby, “The Making And Breaking of Affectional Bonds
(New York: Routledge, 1979); Inge Bretherton, “The Origins
of Attachment Theory: John Bowlby and Mary Ainsworth,”
Developmental Psychology 28, no. 5 (April 1992): 759-775;
Phillip R. Shaver and Mario Mikulincer, “An overview of
adult attachment theory,” in Attachment Theory and Research
in Clinical Work with Adults, Joseph H. Obegi, Ety Berant,
eds. (New York: Guilford Press, 2009): 17-45.

“Insecure avoidant” attachment is indicated by no real
sign of distress in the child when the caregiver removes
themselves from the room and little acknowledgement
upon return. Lastly, “disorganized attachment” is exhib-
ited by children who show contradictory and confusing
patterns of interaction with their parents, such as freezing
or wandering. See Peter Fonagy, Attachment theory and
psychoanalysis (New York: Routledge, 2018); Mary Main
and Judith Solomon, “Procedures for Identifying Infants as
Disorganized/Disoriented during the Ainsworth Strange
Situation,” edited by Mark T. Greenberg, Dante Cicchetti,
and E. Mark Cummings Attachment in the Preschool Years:
Theory, Research, and Intervention (Chicago: The University
of Chicago Press, 1993): 121-160.

Attachment is created first with the caregiver but is carried
into adulthood and manifests itself in adult relationships.
Children with a history of secure attachment are found
to have high levels of self-esteem and emotional health
in adulthood, whereas children with histories of avoidant
and anxious attachment can show the opposite patterns in
adulthood. Thus, adult attachment is directly dependent on
infant attachment because of “internalized” representations

JOURNAL OF SINGING



12.

13.

14.

15.

16.

formed during infancy and childhood. The representation
of relationships as reliable or unreliable, directly influences
self-representations as “good” or “bad,” secure or insecure.
See David J. Wallin, Attachment in Psychotherapy (New
York: Guildford Press, 2007); Kenna E. Ranson and Liana
J. Urichuk, “The Effect of Parent-Child Attachment Rela-
tionships on Child Biopsychosocial Outcomes: A Review,”
Early Child Development and Care 178, no. 2 (January 2008):
129-152.

Lachlan A. McWilliams and Jeffrey S. Bailey, “Association
between Adult Attachment Ratings and Health Conditions:
Evidence from the Survey Replication” Health Psychology 29
(July 2010): 446-453. doi: 10.1037/a0020061. Christopher
P. Fagundes, Lisa M. Jaremka, William B. Malarkey, and
Janice K Kiecolt-Glaser, “Attachment Style and Respiratory
Sinus Arrhythmia Predict Post-Treatment Quality of Life
in Breast Cancer Survivors,” Psycho-Oncology, (July 2014).

Fleur Margaret Howells, Dan J. Stein, and Vivienne A.
Russell, “Childhood Trauma Is Associated with Altered
Cortical Arousal: Insights from an EEG Study,” Frontiers in
Integrative Neuroscience 6 (December 2012): 120; Jonathan
DePierro, Wendy D’Andrea, and Nmandi Pole, “Atten-
tion Biases in Female Survivors of Chronic Interpersonal
Violence: Relationship to Trauma-Related Symptoms and
Physiology,” European Journal of Psychotraumatology 4
(March 2013). DOI:10.3402/ejpt.v4i0.19135.

Nnamdi Pole, Thomas C Neylan, Christian Otte, Thomas
] Metzler, Suzanne R Best, Clare Henn-Haase, and Charles
R Marmar, “Associations between Childhood Trauma
and Emotion-Modulated Psychophysiological Responses
to Startling Sounds: A Study of Police Cadets,” Journal of
Abnormal Psychology 116, no. 2 (May 2007): 352; Wendy
D’Andrea, Julian Ford, Bradley Stolbach, Joseph Spinazzola,
and Bessel A van der Kolk, “Understanding Interpersonal
Trauma in Children: Why We Need a Developmentally
Appropriate Trauma Diagnosis,” American Journal of Ortho-
psychiatry 82, no. 2 (April 2012): 187-200.

Christian Otte, Thomas C Neylan, Nnamdi Pole, Thomas
Metzler, Suzanne Best, Clare Henn-Haase, Rachel Yehuda,
and Charles R Marmar, “Association between Childhood
Trauma and Catecholamine Response to Psychological
Stress in Police Academy Recruits,” Biological Psychiatry 57,
no. 1 (January 2005): 27-32.

Katherine Bevans, Arleen Cerbone, and Stacy Overstreet,
“Relations between Recurrent Trauma Exposure and Recent
Life Stress and Salivary Cortisol among Children” Develop-
ment and Psychopathology 20 (January 2008): 257-272;
Jean A. King, Deborah Mandansky, Susie King, Kennethe E.
Fletcher, and Judith Brewer, “Early Sexual Abuse and Low
Cortisol,” Psychiatry and Clinical Neurosciences, 55 (Febru-

SEPTEMBER/OCTOBER 2024

17.

18.

19.

20.
21.

22.

23.

24.

Mindful Voice [I

ary 2001): 71-74; L.O. Linares, K.C Stovall-McClough, M.
Li, N. Morin, R. Silva, A. Albert, and M. Cloitre, “Salivary
Cortisol in Foster Children: A Pilot Study,” Child Abuse &
Neglect 32 (June 2008): 665-670; Douglas Bremner, Eric
Vermetten, and Mary E Kelley, “Cortisol, Dehydroepi-
androsterone, and Estradiol Measured Over 24 Hours in
Women with Childhood Sexual Abuse-Related Posttraumatic
Stress Disorder” Journal of Nervous and Mental Disease 195
(November 2007): 919-927.

Aoife O’Donovan, Elissa Epel, Jue Lin, Owen Wolkow-
itz, Beth Cohen, Shira Maguen, Thomas Metzler, Maryann
Lenoci, Elizabeth Blackburn, and Thomas C Neylan, “Child-
hood Trauma Associated with Short Leukocyte Telomere
Length in Posttraumatic Stress Disorder” Biological Psychia-
try 70, no. 5 (September 2011): 465-471.

Paul S Ciechanowski, Edward A Walker, Wayne ] Katon,
and Joan E Russo, “Attachment Theory: A Model for Health
Care Utilization and Somatization” Psychosomatic Medicine
64, no. 4 (July 2002): 660-667; Wayne Katon, Mark Sulli-
van, and Ed Walker, “Medical Symptoms Without Identified
Pathology: Relationship to Psychiatric Disorders, Childhood
and Adult Trauma, and Personality Traits,” Annals of Inter-
nal Medicine 134, no. 9 (May 2001): 917-925.

Diana Rose Becker, Brett Welch, Elisa Monti, Harmony
Sullivan, and Leah B. Helou, “Investigating Past Trauma
in Laryngoresponders Versus Non-laryngoresponders:
Piloting New Methods in an Exploratory Study,” Journal
of Voice, ePub Ahead of Print (June 2022); Leah B. Helou,
Brett Welch, Sarah Hoch, and Jackie Gartner-Schmidyt,
“Self-Reported Stress, Trauma, and Prevalence of Laryngo-
responders in the General Population,” Journal of Speech,
Language, and Hearing Research 66, no. 7 (July 2023):
2230-2245

Rosen, et al., Psychology of Voice Disorders.

Elisa Monti, David C Kidd, Linda M Carroll, and Emanuele
Castano, “What’s in a Singer’s Voice: The Effect of Attach-
ment, Emotions, and Trauma,” Logopedics Phoniatrics
Vocology 42, no. 2 (July 2017): 62-72.

Elisa Monti, Wendy D’Andrea, Steven Freed, David C. Kidd,
Shelley Feuer, Linda M. Carroll & Emanuele Castano, “Does
Self-Reported Childhood Trauma Relate to Vocal Acoustic
Measures? Preliminary Findings at Trauma Recall,” Journal
of Nonverbal Behavior, 45 (January 2021) 389-408.

Becker et al., “Investigating Past Trauma in Laryngore-

sponders; Helou et al., ““Self-Reported Stress,” 2230.

Charles R. Marmar, Adam D. Brown, Meng Qian, Eugene
Laska, Carole Siegel, Meng Li, Duna Abu-Amara, Andreas
Tsiartas, Colleen Richey, Jennifer Smith, Bruce Knoth, and
Dimitra Vergyri “Speech-Based Markers for Posttraumatic

93



I] Elisa Monti, Anthony Marino, Olivia Resto, Emanuele Castano, John Williams, Wendy D’Andrea, and Linda M. Carroll

25.

26.

27.

28.

29.
30.

31.

94

Stress Disorder in US Veterans,” Depression and Anxiety 36,
no. 7 (July 2019): 607-616.

Elisa Monti, “Trauma in Voice,” Psychology of Voice Disor-
ders, edited by Deborah Caputo Rosen, Johnathan Brandon
Sataloff, Robert T. Sataloff, 2nd ed. (San Diego, CA: Plural
Publishing, 2020) 221-240.

Anna C. Rupert, Diane E Bartlett, “The Childhood Trauma
and Attachment Gap in Speech-Language Pathology: Practi-
tioner’s Knowledge, Practice, and Needs,” American Journal
of Speech-Language Pathology 31, no. 1 (January 2022):
287-302. Mayne, Geneva V., and Mahchid Namazi. “Social
Determinants of Health: Implications for Voice Disorders
and Their Treatment” American Journal of Speech-Language
Pathology 32, no. 3 (May 2023): 1050-1064.

Klaus Scherer, “Vocal Communication of Emotion: A Review
of Research Paradigms,” Speech Communication 40, no. 1
(April 2003): 227-256. Emiliana R. Simon-Thomas et al,
“The Voice Conveys Specific Emotions: Evidence from
Vocal Burst Displays,” Emotion 9, no. 6 (December 2009):
838-846. Miriam van Mersbergen and Molly Delany, “Vocal
Responses to Emotional Picture Viewing,” Logopedics Pho-
niatrics Vocology 39, no. 3 (October 2014): 99-107.

Petri Laukka, Clas Linnman, Frederik Ahs, Anna Pissiota,
Orjan Frans, Vanda Faria, and Tomas Furmark, “In a Ner-
vous Voice: Acoustic Analysis and Perception of Anxiety in
Social Phobics’ Speech,” Journal of Nonverbal Behavior 32,
no. 4 (July 2008): 195-214. Pauline Menjot, Lamia Bettahi,
Anne-Lise Leclercq, Nancy Durieux, and Angélique Remacle.
“Interventions That Target or Affect Voice or Speech Produc-
tion During Public Speaking: A Scoping Review” Journal of
Voice (July 2023). Chiara Falanga, Giuseppe Costa, Umberto
Volpe, Dario Saracino, Jerome R Lechien, Carlos M Chiesa
Estomba, Marina Tripodi, Giovanni Cammaroto, Nicola
Angelillo, Andrea Nacci, and Maria Rosaria Barillari, “Psy-
chological Distress in a Sample of Adult Italian Patients
Affected by Vocal Nodules and Muscle-Tension Dysphonia:
Preliminary Results,” Journal of Voice 37, no. 2 (March 2023)
300.E21-300.E29.

Monti, “What’s in a Singer’s Voice,” 62.

Barbara H. Jacobson, Alex Johnson, Cynthia Grywalski, Alice
Silbergleit, Gary Jacobson, Michael S. Benninger, and Craig
W. Newman. “The Voice Handicap Index (VHI) Develop-
ment and Validation.” American Journal ofSspeech-Language
Pathology 6, no. 3 (May 1997): 66-70.

Please see supplement “Materials Utilized” on the NATS
multimedia page and Robert T. Sataloff, Professional Voice:
The Science and Art of Clinical Care (New York, NY: Raven
Press, 1991). Robert T. Sataloff, “Professional Singers: The
Science and Art of Clinical Care,” American Journal of Oto-
laryngology 2, no. 3 (August 1981): 251-266.

32. Gustavo Polacow Korn, Antonio Augusto de Lima Pontes,
Denise Abranches, and Paulo Augusto de Lima Pontes.
“Vocal tract discomfort and risk factors in university teach-
ers.” Journal of Voice 30, no. 4 (2016): 507e1-507.e8. Monti,
62., Monti, 389. June P. Tangney, Rhonda L. Dearing, P.E.
Wagner, and R H. Gramzow, “The Test of Self-Conscious
Affect 3 (TOSCA3),” Fairfax: George Mason University,
2000.

Elisa Monti (she/her) is a psychologist who completed her doctoral
studies at The New School for Social Research. Her concentration is the
relationship between psychological trauma and voice. Her mission is to
contribute to further our understanding of this relationship. Elisa is a
certified Performance Wellness therapist trained in the Montello Method
for Performance Wellness and is certified in Diane Austin’s method Vocal
Psychotherapy. She has experience working with individuals on trauma,
attachment, voice, communication, self-expression, and performance.
Elisa is an affiliate of the Helou Laboratory at the University of Pittsburgh,
the Voice Study Centre, and New York Speech Pathology. She is also a
co-founder of the Voice and Trauma Research and Connection Group,
Inc. She is also a co-founder of Monti Bianchi Performance Wellness.
https://orcid.org/0000-0003-3942-0013

Anthony Marino is a third-year doctoral candidate at the George
Washington University. His primary clinical interests include identity
development, difficulties related to the separation and individuation
process, self-esteem, body image issues, family conflict, interpersonal
concerns, anxiety and depression. Across the GW Center Clinic and
Washington School of Psychiatry’s Meyer Treatment Center (WSP) he’s
worked with patients ranging in ages from 19 to 63, with diverse race
and cultural backgrounds, socio-economic status, sexual orientations,
religious beliefs, and a variety of presenting problems and diagnoses. He
is currently externing at the forensic inpatient hospital Northern Virginia
Mental Health Institute (NVMHI). In his spare time he enjoys playing guitar,
tennis and devouring podcasts.

Olivia Resto is a psychology student at the New School for Social
Research. Her research interests include the variety of ways in which
trauma can impact one’s mind and body. Looking specifically at how
effects of trauma manifest themselves in the body and voice. As well,
she is working to further understand the role that dissociation plays in
managing the effects of trauma. Olivia is a student at the Trauma and
Affective Psychophysiology Lab.

Emanuele Castano is a cognitive and social scientist. He investigates
the cognitive and affective processes that underpin social and political
behaviour. He has published numerous scientific articles and is the recipi-
ent of research grants from the National Science Foundation, the Henry
Frank Guggenheim Foundation, the Whiting Foundation, the National

JOURNAL OF SINGING


https://orcid.org/0000-0003-3942-0013

Endowment for the Arts, the European Union, the Economic and Social
Research Council (UK) and the International Committee of the Red Cross.
Emanuele’s most recent writings focus on the impact of cultural products,
particularly written fiction and movies, on social cognition processes.
This work, originally published in Science, has received media attention
worldwide. He completed his doctoral studies at the Université catholique
de Louvain, in Belgium, and has held several appointments in universities
in both Europe and the United States. He is currently on the faculty of
the Department of Psychology and Cognitive Science of the University
of Trento and a researcher at the Institute of Cognitive Sciences and
Technologies of the National Research Council (ltaly).

John Williams completed his graduate studies in Applied Statistics from
Columbia University in 2017. He then served as a biostatistician for a
group of bone endocrinologists at the Columbia University Vagelos College
of Physicians and Surgeons from 2017-2021, where he conducted
analyses of clinical trials to measure the effect of interventions on patients
suffering from post-menopausal osteoporosis.

He is currently a Data Modeler in New York University’s Institutional
Research Department. Prior to graduate studies, Mr. Williams was a
software developer for 25 years at various financial services companies.

Wendy D’Andrea’s research focuses on the differences between acute
trauma, such as an auto accident or single-incident assault, and chronic
trauma, such as sustained physical, emotional, or sexual abuse. Her

Mindful Voice [I

lab investigates how information processes, especially attention and
cognition, are impacted by prolonged trauma exposure and re-shaped
through therapeutic interventions. Wendy is also particularly interested
in the physiological signature of chronic trauma, and the ways in which
it differs from the signature of acute trauma. Her lab uses measures of
autonomic reactivity such as heart rate, skin conductance, and respiratory
sinus arrhythmia (RSA), to investigate these differences.

Linda Carroll is a voice expert with over 40-years experience as a reha-
bilitation specialist, treating patients and singers who have high voice use
demands, complicated voice issues, or dyspnea. She completed under-
graduate studies in voice performance and music education, and complete
graduate and doctoral degrees in applied speech science from Columbia
University. Formerly in NYC for over 30 years, she maintains a private
practice in Rye, NH, and serves as research scientist to the Division of
Pediatric Otolaryngology at The Children’s Hospital of Philadelphia. Linda
teaches in the Department of Communication Sciences and Disorders
at the University of New Hampshire. She serves on the editorial boards
of several peer-review journals. An ASHA Fellow, she has been a vital
member of several interdisciplinary voice care teams, and is a driving
force for optimum vocal health care, voice rehabilitation, and assessment
of dysphonia across the lifespan. Linda was invited speaker for Renée
Fleming’s “American Voices Symposium” at The Kennedy Center, and
was keynote G. Paul Moore Lecturer at The Voice Foundation Symposium
on Care of the Professional Voice. Linda is a member of NATS, and her
voice studio has over 110 Grammy nominations.

Let’'s get social!

Join and follow NATS on social media for the latest updates, videos,
and engaging discussions with your fellow members.

G Mo

@OfficialNATS

SEPTEMBER/OCTOBER 2024

95


https://www.cnr.it/en/institute/078/institute-of-cognitive-sciences-and-technologies-istc
https://www.cnr.it/en/institute/078/institute-of-cognitive-sciences-and-technologies-istc

