
Regarding the study by Meerschman et al., 
specific methods of SOVT with significant 
outcomes of change included lip trills (p=0.002) 
and WRT (p=0.001) on the VHI. Straw 
phonation(p=0.031) and lip trill (p=0.042) 
effectively improved scores on the DSI.

RVT and SP were equally effective in significantly 
effecting AVQI scores (p=0.001) (Watts, C. R., et 
al., 2019). 
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Lip Trill (LT): a form of semi-occluded vocal tract 
exercise demonstrated solely using the 
articulators. The articulators create intraoral 
pressure while producing a labial fricative 
consonant. Air can escape slowly while phonation 
is activated to naturally create resistance.

Straw Phonation (SP): a form of semi-occluded 
vocal tract exercise that utilizes a straw or tube to 
increase subglottic pressure and ease secondary 
symptoms to dysphonia. Straw phonation is a cost-
effective, easy therapeutic approach that is easily 
practiced by subjects in the home setting (Titze, I. 
R., 2006)

Water-resistance therapy (WRT): Like straw 
phonation, this SOVT uses a straw to create 
intraoral pressure, however, the distal end of the 
straw is submerged into water to increase 
resistance and create a “densing effect” on the 
glottic. (Guzmán, M., et al., 2016)
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Muscle Tension Dysphonia: muscle tension 
dysphonia (MTD) is the change in voice quality, 
pitch, loudness, flexibility and/or stamina. 
Primary MTD the absence of any identified 
structural, systemic, or neurological deficits 
within any of the three voice subsystems of 
respiration, phonation, and resonance. 
Secondary MTD can originate secondary to a 
primary organic etiology (Watts, C. R., et al., 
2019)

• What is Muscle Tension Dysphonia?

This session will overview the definition and 
effectiveness of semi-occluded vocal tract (SOVT) 
exercises in individuals with muscle tension 
dysphonia (Meerschman et al., 2019). Semi-
occluded vocal tract exercises will be summarized, 
and their efficacy reviewed. SOVT exercises will be 
reviewed. (Kapsner-Smith, M. R., et al., 2015).

1. Define and explain what semi-occluded 
vocal tract exercises are

2. Distinguish the efficacy of SOVT exercises 
(Kapsner-Smith, M. R., et al., 2015) 

3. Understand the vocal measures to assess 
vocal quality and function: vocal handicap 
index (VHI), Dysphonia Severity Index (DSI), 
and Acoustic Voice Quality Index (AVQI)

Voice Handicap Index (VHI): a question-and-
answer tool to subjectively assess the 
amount of handicap a voice disorder is 
causing. This self-assessment is set on a five-
point scale and each question falls within one 
of three categories- functional, physical, and 
emotional (Sovani, P., et al., 2010)

Acoustic Voice Quality Index (AVQI): an 
objective multiparametric approach to 
quantify dysphonia severity based on both a 
sustained vowel and continuous speech 
(Meerschman et al., 2019)

Dysphonia Severity Index (DSI): The DSI is a 
multiparametric approach designed to 
establish an objective and quantitative 
correlate of the perceived vocal quality 
(Meerschman et al., 2019)

V  Efficacy of SOVT 

Chia-Hsin Wu, & Chan, R. W. (2020). Effects of a 6-Week Straw Phonation in Water Exercise Program on the Aging Voice. Journal of 
Speech, Language & Hearing Research, 63(4), 1018–1032. 

Guzmán, M., Castro, C., Madrid, S., Olavarria, C., Leiva, M., Muñoz, D., Jaramillo, E., Laukkanen, A., (2016) Air Pressure and 
Contact Quotient Measures During Different Semi occluded Postures in Subjects With Different Voice Conditions. Journal of Voice, 
Volume 30, Issue 6, Pages 759 

Kapsner-Smith, M. R., Hunter, E. J., Kirkham, K., Cox, K., & Titze, I. R. (2015). A Randomized Controlled Trial of Two Semi-Occluded 
Vocal Tract Voice Therapy Protocols. Journal of Speech, Language, and Hearing Research : JSLHR, 58(3), 535–549.

Mackenzie, Deary, Sellars, & Wilson. (1998). Patient reported benefit of the efficacy of speech therapy in dysphonia. Clinical 
Otolaryngology & Allied Sciences, 23(3), 284.

Meerschman, I., Van Lierde, K., Peeters, K., Meersman, E., Claeys, S., & D’haeseleer, E. (2017). Short-Term Effect of Two Semi-
Occluded Vocal Tract Training Programs on the Vocal Quality of Future Occupational Voice Users: “Resonant Voice Training Using 
Nasal Consonants” versus “Straw Phonation.” Journal of Speech, Language, and Hearing Research, 60(9), 2519–2536.

Meerschman, I., Lierde, K., Ketels, J., Coppieters, C., Claeys, S., & D’haeseleer, E. (2019). Effect of three semi-occluded vocal tract 
therapy programmes on the phonation of patients with dysphonia: lip trill, water-resistance therapy and straw 
phonation. International Journal of Language & Communication Disorders, 54(1), 50–61. 

Meerschman, I., Van Lierde, K., Redman, Y. G., Becker, L., Benoy, A., Kissel, I., Leyns, C., Daelman, J., & D’haeseleer, E. (2020). 
Immediate Effects of a Semi-Occluded Water Resistance Ventilation Mask on Objective and Subjective Vocal Outcomes in Musical 
Theater Students. Journal of Speech, Language, and Hearing Research : JSLHR, 63(3), 661–673. 

Sovani, P., Keer, V., & Sanghi, M. (2010). Correlation of Voice Handicap Index Scores with Client Perceptions of Severity in Males 
V/S Females with Voice Disorder. Journal of the All India Institute of Speech & Hearing, 29(2), 161–168.

Titze, I. R. (2006). Voice training and therapy with a semi-occluded vocal tract: rationale and scientific underpinnings. Journal of 
Speech, Language, and Hearing Research : JSLHR, 49(2), 448–459. 

Watts, C. R., Hamilton, A., Toles, L., Childs, L., & Mau, T. (2019). Intervention outcomes of two treatments for muscle tension 
dysphonia: A randomized controlled trial. Journal of Speech, Language, and Hearing Research, 62(2), 272–282. 

SOVT was proven to be an affordable and 
effective therapy for muscle tension dysphonia in 
comparison to traditional resonant voice therapy 
(RVT) based on the outcome of changes in VHI, 
DSI and AVQI scores. SOVT is an effective 
complimentary program that can be used in 
conjunction with traditional RVT to improve 
efficacy of treatment. 


