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Summary:

Exposure to and training in the management of voice disorders is known to be limited, lending to the certified
SLP’s hesitancy to welcome the opportunity to manage them on their caseload. How do you proceed once a
potential voice issue is identified? A step-by-step guide will be introduced on how to innovate your approach to
voice disorders.

This intermediate 2-hour invited session is relevant for clinicians in medical and school-based settings. The
pathway forward includes enhancing your competence for this population presenting with the most commonly
encountered voice disorders, as well as collaborating with community resources. The voice evaluation as a
means to plan for voice therapy will be discussed, including stimulability testing. Your listening and
observation skills are one of the most important tools for voice therapy success. How will you put these to use?
Vocal physiology will be emphasized throughout with an eye towards decision making and prioritizing vocal
rehabilitation techniques. Therapy planning and the components of voice therapy will be addressed. Promoting
participation and follow-through will be highlighted as there are documented challenges to attendance and
adherence. The session will be interactive including introduction of, and practice with, physiologic based voice
therapy techniques. This will be pulled together for you to consider what to do different tomorrow. By
innovating your approach, you can effectively improve outcomes for voice disorders.

Learning Outcomes:

1. Define some physiologic considerations for vocal rehabilitation.

2. Identify community resources to support your efforts with managing voice disorders.
3. Describe your pathway to managing voice disorders in your employment setting.
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*Slides available at session*



