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1. Our Instrument 
The human voice functions through three interconnected systems: Power, Source, and 
Filter. Each system contributes uniquely to sound production and vocal health (Rammage 
et al., 1994; Titze, 2006). 

System Function Key Structures Teaching Focus 

Power Provides airflow 
and energy for 
sound production. 

Lungs, diaphragm, 
intercostal muscles. 

Encourage 
consistent breath 
flow and expansion, 
not force. 

Source Produces vibration 
that becomes 
sound. 

Vocal folds housed 
in the larynx. 

Support efficient, 
coordinated onset; 
avoid holding 
breath or forceful 
closure. 

Filter Shapes the sound 
into resonance and 
clarity. 

Vocal tract 
(pharynx, tongue, 
lips, soft palate). 

Promote flexibility, 
vowel awareness, 
and resonance 
balance. 

  

Pedagogical Focus: Encourage singers to sense these 
systems as parts of one continuum—breath energy 
(Power) fuels vibration (Source), which the vocal tract 
shapes (Filter). Healthy 
singing occurs when 
these systems interact 
freely rather than being 
over-controlled. 

Reflection Prompt: 
What sensations do you 
notice when you 
breathe deeply and 
exhale with ease?	 

	



2. Evidence-Based Voice Pedagogy 
Evidence-based voice pedagogy (EBVP) integrates three 
equally important sources of knowledge:  
1. Research Evidence – empirical studies in voice 
science, acoustics, and vocal health. 
2. Teacher Expertise – professional experience, musical 
artistry, and pedagogical judgment. 
3. Student Values – each singer’s individual needs, 
stylistic goals, and self-perception. 
 
Effective choral pedagogy emerges where these three domains intersect. EBVP bridges the 
gap between clinical research and practical teaching, affirming both the artistry and the 
science of vocal instruction (Ragan 2018). 

3. The Head–Heart–Harp Model 
 

Element Description Teaching Focus 

Head The cognitive commander 
that coordinates learning, 
technique, and awareness. 

Encourage mindful listening 
and conceptual 
understanding. 

Heart The emotional core shaping 
expression, tone quality, 
and artistry. 

Invite affective connection; 
use imagery and 
storytelling. 

Harp The physical instrument—
breath, folds, resonance, 
and musculature. 

Foster efficient, tension-free 
phonation through 
evidence-based exercises. 

4.. Partner Warm-Up Menu: Explore • Observe • Reflect 
Work in pairs, alternating the roles of Singer and Teacher. Each concept includes several 
ways to approach it—choose one or two to explore, or cycle through several to compare 
sensations. 

A. Breath & Alignment 
1. “Stacked House” alignment check – stand tall, stack hips over heels, inhale through 

nose, exhale on “sss.” 
2. Wall alignment – lean lightly against a wall to feel back-of-body expansion; breathe 

silently. 
3. Partner mirror – one person breathes, the other mirrors; notice rib and abdominal 

motion. 
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integrates three important components: 1) best external 
evidence, 2) clinical expertise, and 3) patients’ values and 
preference (Figure 1). Evidence-based medicine is “a 
systematic approach to clinical problem solving which 
allows the integration of the best available research 
evidence with clinical expertise and patient values.”3

The framework of EBM eventually advanced to other 
behavioral health arenas that label it evidence-based 
practice (EBP), a term that has different connotations 
for different professional disciplines. Speech and hear-
ing sciences adapted EBP in 2004 when ASHA created 
the American Speech-Language-Hearing Association’s 
Coordinating Committee on Evidence-Based Practice 
and laid out a framework for incorporating EBP into 
the guidelines. ASHA defines EBP as the integration of 
three essential components when working with a cli-
ent: 1) external scientific evidence, 2) clinical expertise/
expert opinion, and 3) client preferences and values “to 
provide high-quality services reflecting the interests, 
values, needs, and choices of the individuals we serve” 
(Figure 2).4

Adapting EBM and EBP into a framework of evi-
dence-based voice pedagogy (EBVP) is a logical next 
step for the voice teaching profession. Using EBM and 
EBP as a guideline, relevant scientific evidence/best 
available research evidence become voice research, 

clinical judgment/clinical expertise become voice 
teacher experience and expertise, and patient values 
and preferences become student goals and perspec-
tives (Figure 3).

Component 1: Voice Research

Voice research refers to research relevant to voice and 
singing voice production. Relevant fields may include 
voice science, singing voice, sports science, cognition 
and learning, medicine, speech and hearing, acoustics, 
psychology, and historical voice pedagogy.

EBM and EBP have systematized guidelines to iden-
tify various levels of quality of research; in the medical 
discipline, this is especially crucial. Voice pedagogues 
will review and evaluate peer-reviewed journals from a 
variety of fields of research. Acknowledging the impor-
tance of scientific research and the rigorous controls it 
often undergoes, in the field of voice pedagogy, there is 
still value in anecdotal evidence and its application to 
teaching. This is a necessary inclusion and adaptation 
of EBM/EBP to EBVP. In the field of voice pedagogy, 
even relevant experiential writing must have publica-
tion standards such as those in peer-reviewed journals. 
Therefore, value is found in the anecdotal methodology 
of historical pedagogy as well as rigorous, controlled 
studies in the field of voice.

Figure 1. Evidence-based medicine. Figure 2. Evidence-based practice.



4. Balloon exercise – imagine inflating a balloon low in the ribs and deflating slowly. 
5. Book balance – balance a book on head while breathing easily; discuss tension points. 

B. Coordinated Voice Onset (CVO) 
1. Speech-to-song – say 'may', 'moo', 'no' clearly, then sing them on one pitch. 
2. “Ah–Ha!” cue – imagine a natural sigh, then begin tone from that motion. 
3. Sliding entries – glide in from silence to sound on a comfortable pitch. 
4. Soft onset comparison – alternate glottal attack and gentle onset; compare sensations. 
5. Partner cue – teacher raises hand for breath cue, lowers for onset; singer aligns breath 

release. 

C. Semi-Occluded Vocal Tract (SOVT) Efficiency 
1. Straw out of water (feel vibration) and in water – phonate a note; maintain steady 

bubbles. 
2. Lip trill glides – siren from mid- to low-range and back. 
3. “Blowfish” cheeks – hum while puffing cheeks to feel back pressure. 
4. Voiced fricatives – alternate /v/, /z/, /ʒ/ on a single pitch. 
5. Kazoo play – hum through straw or kazoo; sense vibrations around the lips. 

D. Resonance Flow (Lessac’s Inverted Megaphone) 
1. “Woo–Who–Wow” sequence – feel sound move forward as pitch rises. 
2. “Bien Bon Bien” / “Bon Bien Bon” – sense resonance placement and vowel balance. 
3. Buzz mapping – hum at different pitches and touch face to locate vibration. 
4. Megaphone inversion – sing with hand in front as 'megaphone', then reverse; compare. 
5. Vowel glide – move from /u/ → /o/ → /a/ maintaining resonance; note tone brightness. 

E. Vocal Cool-Down & Reset 
1. Descending hums – gentle five-note slides (5-4-3-2-1). 
2. Gentle sighs – exhale on 'ah' from mid-range down to speaking voice. 
3. Straw phonation in water – brief 10-second bubble to reset voice. 
4. Yawns and stretches – release neck and jaw tension. 
5. “Mm-hm” conversation – speak short phrases on hums; observe ease. 
 

F. Language Awareness: Reframing Vocal Vocabulary 
Adapted from Jennifer M. Rodgers, “A Voice in the Choir” (University of Washington, 
2020). 
 
Our vocabulary influences how singers conceptualize sound, body, and effort. Traditional 
metaphors often helped describe sensations, but some reinforce misunderstanding or 
tension. By choosing language grounded in anatomy, function, and sensation, teachers can 
guide students toward more accurate and embodied awareness of how singing works. 



Traditional Phrase Why It Can Mislead More Accurate or 
Functional Alternatives 

Support from your 
diaphragm 

The diaphragm contracts 
automatically during 
inhalation and cannot be 
consciously controlled. 

• Maintain steady airflow 
through the phrase. 
• Keep your ribs buoyant 
and your breath moving. 
• Let the lower ribs stay 
open as you exhale. 

Open your throat The pharynx doesn’t 
literally open; singers often 
respond by forcing the jaw 
or tongue. 

• Release the tongue and 
jaw to create inner space. 
• Think of easy width in the 
back of the mouth. 
• Allow a relaxed yawn 
feeling without tension. 

Project your voice Suggests force or pushing 
rather than resonance 
efficiency. 

• Let your resonance carry 
the sound. 
• Sing through the room, 
not at it. 
• Allow vibration to spin 
freely on the breath. 

Sing from your chest/head Resonance sensations are 
perceptual, not physical 
sound sources. 

• Blend lower and upper 
resonance sensations. 
• Balance depth (warmth) 
and height (ring). 
• Shift tone focus for colour 
rather than location. 

Lift the soft palate Helpful image but often 
causes constriction if 
overdone. 

• Imagine inner space like 
a yawn or smile. 
• Let the sound bloom 
upward. 
• Think of the back of the 
mouth rising naturally. 

Breathe into your belly Air does not enter the 
stomach; this image can 
distort posture. 

• Allow the belly and ribs 
to expand as you inhale. 
• Feel the body widen 
around the waist. 



• Let the lower ribs move 
outward gently. 

Place the tone in the mask The mask is not an actual 
resonance cavity; 
placement language can 
confuse students. 

• Notice the vibrations you 
feel around the face. 
• Let resonance move 
forward with ease. 
• Feel the tone ring behind 
the eyes, not push toward 
them. 

Support with your core Overgeneralized and can 
invite muscular gripping. 

• Coordinate breath 
pressure and release. 
• Keep the breath 
energized but effortless. 
• Use steady airflow 
instead of extra muscle 
effort. 

Relax your larynx Singers can’t directly relax 
a muscle group; focusing 
on release helps instead. 

• Allow the sound to flow 
without holding. 
• Think of the larynx as 
floating in warm water. 
• Breathe freely and let the 
pitch glide naturally. 

 
Guiding Question for Rehearsal 
What do you want the singer to feel or notice? When you clarify that goal, choose words 
that describe function (“steady air,” “release,” “resonance flow”) rather than anatomy they 
cannot control directly. 
 
Reflection Prompt: 
Invite singers to describe sensations in their own words—this develops accurate self-
awareness and reinforces autonomy rather than imitation. 

G. The Vowel Chart of Resonance 

The vowel chart (created by Dr. Geoffrey Boers, University of Washington) maps the 
optimum vowel for attaining a resonant sound across a singer’s range. It is not gender 
specific. Try singing the notes on that chart on the prescribed vowel and with other vowels 



and compare how easy it is to sing and how resonant the sound is. 

 

H. Transfer to Repertoire 
1. Sing a canon or folk tune using SOVT prep, then release into open vowels. 
2. Experiment with onset and resonance strategies on dynamics. 
3. Apply a warm-up concept before re-singing a challenging phrase. 
4. Use 'woo–whoa–wow' imagery before lyrical lines. 
5. Alternate between speech and singing versions for naturalness. 

5. Reflection Prompts 
• Which activity created the most noticeable ease or resonance? 
• How might you adapt these for your age group or rehearsal context? 
• What metaphors help your singers embody healthy technique? 
• How can you link technical awareness to expressive artistry? 
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