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Personality/psychological predisposition:
Introversion/constraint/anxiety (PI)

Altered biomechanics: Decreased potential
for vocal fold tissue trauma (PI, P3)

Sensorimotor deficits (P2, P3)

Personality/psychological predisposition:
Extraversion/impulsivity/aggressiveness (P1)

Altered biomechanics: Increased potential
for vocal fold tissue trauma (P, P3)
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Anatomical/physiological vulnerability (P3)
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The VHCRC has developed a comprehensive theoretical framework for vocal hyperfunction (VH) that guides,
structures, and coordinates the center’s research program. In the VH Framework, components addressed by
the four center projects are indicated by P1 (Project 1), P2 (Project 2), P3 (Project 3), and P4 (Project 4),
respectively. Clinical interventions such as vocal fold surgery and voice therapy are italicized.



