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Flow phonation (also known as stretch and flow phonation) is a voice therapy technique used for 
dysphonic patients that focuses on creating an effortless and steady flow of air upon exhalation. Flow 
phonation causes the vocal folds to relax into a slightly abducted position making it possible to channel a 
wide stream of air through the glottis creating a breathy voice quality (Titze, 2015). The rationale for this 
treatment is that it rebalances the respiratory, phonatory, and resonant subsystems of voice in order to 
produce a better voice quality (Watts et al., 2015). This paper provides evidence-based information that 
critically evaluates the effectiveness of flow-phonation and investigates the efficacy of this therapy 
technique regarding whether it should be incorporated into clinical practice to treat dysphonic patients. 
Multiple databases and article references were used with the following search terms: flow phonation 
therapy, flow phonation or flow phonation treatment. Articles that are selected were limited to 
randomized controlled trials, single group design, prospective case series design and expert opinion. Six 
articles are selected for review including three randomized control trials, one single group design, one 
prospective case series and one expert opinion. Results indicate suggestive evidence that flow phonation 
yields improvements in voice quality in dysphonic patients. 

 
Introduction 

  
Dysphonia is an abnormal condition involving 
the vocal folds that causes changes in voice 
quality upon phonation where the voice can 
sound hoarse, strained, low in intensity and pitch 
as a result of vocal overuse, abnormal phonatory 
behaviour, unbalanced laryngeal muscle tension 
and other psychological factors (Yang & Wu, 
2018).  
 
According to a recent study, among 536,943 
patients seeking treatment for voice disorders, 
1% of that population experienced diagnoses 
associated with dysphonia (Cohen et al., 2012). 
The substantial number of patients suffering 
from dysphonia necessitates interventions that 
alleviate the effects of dysphonia and improve 
voice quality in order to improve the quality of 
life of the affected population. As such, it is 
crucial to determine which voice therapy 
treatments will yield positive outcomes when 
designing an intervention program. 
  

Flow phonation is one of many voice therapy 
treatments available that shows promising 
improvement in voice quality for dysphonic 
patients. The specific focus for this intervention 
method is creating an effortless and steady flow 
of air during exhalation (Titze, 2015) to negate 
the effects of vocal overuse and abnormal 
phonation associated with functional dysphonia. 
Flow phonation exercises are thought to reduce 
overall strain and tension of the laryngeal 
musculature and to create a relaxed position of 
the vocal folds (McCullough et al., 2012). These 
exercises balance vocal fold activity as air 
moves through the system to make phonation 
effortless and efficient (Boone et al., 2010). 
  
Optimal airflow is a critical component in 
producing normal voicing for conversational 
speech (McCullough et al., 2012). Flow 
phonation provides subjects with volitional 
control over the production of optimal airflow 
which is suggested to eventually promote 
improvements in voice quality (Watts et al., 
2015). 



  
There is a necessity to establish the efficacy of 
available voice therapy treatments to advise 
clinicians of best practices. The purpose of this 
article is to critically review current literature in 
order to determine if flow phonation is an 
effective intervention to include in clinical 
practice when treating dysphonic patients. This 
critical review 



Rangarathnam et al. (2015) did a prospective 
randomized control design study questioning if 
the administration of flow phonation exercises 
via telepractice is equivalent to receiving in-
person therapy for improvements in voice 
quality for patients with muscle tension 
dysphonia (MTD).  
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terms of participants, fourteen subjects with 
MTD (seven participating on-site and seven at 
remote locations) were evaluated before and 
after 12 treatments over a period of six weeks 
using acoustic, aerodynamic, auditory perceptual 
and self-perception measures.  
3"(;-)(: Both methods of service delivery 
demonstrated improvement in perceptual and 
quality-of-life measures with no significant 
differences. Acoustic/aerodynamic measures 
improved but the changes were not statistically 
significant. All participants demonstrated 
improvements in voice quality post-treatment 
based on measures of perceptual and self-
perception of voice. In terms of telepractice vs. 
in-person delivery of treatment, the results were 
comparable, and there were no significant 





Overall, this expert opinion only provides 
equivocal evidence. 
 

Discussion 
  
 
This critical appraisal reviewed six papers to 
determine if flow phonation has a positive effect 
on the voice quality of dysphonic patients. 
Overall, critical analysis of these studies reveals 
suggestive evidence that flow phonation yields a 
positive effect on improving voice quality in 
dysphonic patients as each study (excluding the 
expert opinion) yielded positive results in 
comparison to pre-treatment measures.  
Kapsner-Smith (2015), Watts et al. (2015) and 
McCullough et al. (2012), provided suggestive 
evidence regarding pre and post-treatment data. 
Rangarathnam et al. (2015) added suggestive 
evidence demonstrating that flow phonation 
yields positive outcomes even in a telepractice 
setting. This indicates that telepractice is a viable 
service delivery method to consider when 
delivering flow phonation therapy to individuals 
in rural areas where access to such treatment in-
person may be limited.  
 
The expert opinion provides an alternate opinion 
for clinicians to consider if flow phonation is an 
appropriate treatment to use with dysphonic 
patients. If the patient is interested in improving 
voice quality for normal speech it will yield 
positive effects on functional speech but not for 
singing where a patient has to sing a long phrase 
on a single breath. Thus, careful consideration 
needs to be taken based on the patient’s goals. 
However, this advice must be considered 
cautiously when deciding if flow phonation is a 
viable treatment option because there is a 
possibility of bias within this opinion.  
 
Limitations: 
 
Most studies provide suggestive evidence for the 
benefit of flow phonation, however, are limited 
by small participant size, gender discrepancies, 
lack of control for the severity of dysphonia and 
lack of reliability testing.   
 

Conclusion 

  




