Laryngeal Recalibration Therapy

Visit #2
1) Mechanistic

e [aryngeal sensation/behaviors:

“How often do you have these symptoms?”
o Mucus: ___ Never _ Sometimes __ Often
Globus:  Never  Sometimes __ Often
Burning: _ Never  Sometimes ___ Often
Tension: __ Never _ Sometimes ___ Often
Dry: _ Never ___ Sometimes ___ Often
ltchy:  Never _ Sometimes __ Often
Pain: _ Never  Sometimes __ Often
Coughing: ~ Never _ Sometimes (___ x/day) Often (___ x/day)
Throat clearing: _ Never ___Sometimes (___ x/day) Often (___ x/day)
Voice distortion: __ Never ___Sometimes ___ Often
Breathing difficulty: _ Never _ Sometimes __ Often
Trouble swallowing: _ Never __ Sometimes ___ Often
Suppression/desensitization techniques provided: _ Drinking water _ Rapid positive pressure
breathing ___ Slow resetting breaths ___ Humming ___ Distraction ___Yawning ___ Other:

o O 0 0O O 0O O 0o O O o

Voice Production: ~ Normal __ Pressed  Rough  Strained __ Strangled _ Raspy
___ Glottal fry ___ Breathy __ Hypophonic Other:

GRBAS Rating: (0O=Normal, 1=Mild, 2=Moderate, 3=Severe)
Techniques Taught:___ Relaxation ___ Breath coordination ___ Flow __ Resonance ___ Effort
____Daily conditioning regimen ___ Other:

Breathing:  Normal __ Breath holding __ Shallow breathing  ILO/PVFM ___ Laryngospasm
Techniques taught:___ Slow pace __ Diaphragmatic __ Relaxed throat ___ Relaxed shoulders
___Relaxed chest ___ Positive pressure ___Yawning ___ PVFM/laryngospasm prophylaxis
____PVFM/laryngospasm reversal ___ Other:

Swallowing:  Normal ___ Abnormal:

Techniques taught: __ Eliminate piece-meal __ Coordinate breathing and swallowing ___ Alternating
liquids and solids __ Relaxation and reset ___ Bolus hold ___ Eliminate aerophagia ___ Suppress
supragastric belching __ Suppress rumination Other:

Diet/Lifestyle: Adjustments based on guidance from prior session:

2) Heart Rate Variability Biofeedback

“Tell me about your experience using slow breathing to help settle your throat sensations. Were you
able to practice for 10 uninterrupted minutes at least once each day? If not, what made it difficult to
stay focused, and did distractions affect how calm or requlated your body felt during the exercise?”

Compliance with home program Yes No Partly Other:

Problem solving to promote compliance __ Not needed __ Completed:

Modifications

(AppleWatch, set alarm, review daily schedule and find appropriate time to use breathing reset. If
symptomatic during meals, exercise or voice use, perform before and after these tasks.)
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e Experience using HRV Training home program ___ Positive __ Challenging __ Negative ____ Other:

e Data review from HRYV Elite:

Days elapsed since last appointment

# of times HRV training completed since last visit

Highest HRV

Lowest HRV

Average HRV

HRVB with Physiocomp GP-8e __ Completed

Able to achieve resonant frequency? Yes No Partly
Prescribed ongoing 10 minute home program __ Completed

3) Cognitive Alignment

Target: Cognitive Behavioral Therapy; Values-Based

Rationale: Identify, challenge, and replace distorted or negative thoughts with objective

alternatives. Foster awareness of cognitive distortions, building on improved cognitive flexibility.
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Therapy:
“Hypervigilance develops when the nervous system receives unclear or ambiguous signals from the

throat or airway and responds by prioritizing safety. The vocal folds frequently react by closing or
increasing tension, a completely normal protective mechanism. Because the potential consequences of
missing a real problem—such as aspiration—are serious, the brain lowers its threshold for attention
and repeatedly flags these sensations as important, bringing conscious awareness into ongoing
monitoring. Over time, this heightened focus can increase awareness of normal throat sensations,
prompt repetitive checking behaviors like swallowing or throat clearing, and create a persistent sense
that something is wrong even in the absence of actual danger. While this response is adaptive and
protective at first, it can become maladaptive when the signal does not resolve, leaving the nervous
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system stuck in a cycle of monitoring and alarm that continues without a clear threat. What begins as a
protective reflex can, over time, shift into an ongoing cycle of vigilance and alarm that continues even
when no true danger is present.”

“If | were to scare you right now, we know via animal and human studies that three things would
happen: you would blink, your heart rate would go up, and you would hold your breath. All NORMAL
physiological responses to fear. Think of the last time you almost got cut off by a car... The vocal folds'
number one job is not to talk; it is to protect the airway. This is overextended to protection when scared
or fearful. That's why you have probably heard the saying “I couldn’t scream when | was scared” or “I
get all choked up” when emotional. These are normal responses. About 27% of the general population
are “laryngoresponders”, which means that some people are predisposed, by either personality or
physical makeup, to house emotional distress in their throat. For others, stress emerges in the form of
headaches, IBS or back pain to name a few.

“Naming emotions regulates the nervous system. The adage is ‘Name it to tame it.” Putting words to
how you feel helps calm your body down. When emotions stay unnamed, your nervous system stays
on high alert, as if something is wrong and needs immediate attention. “Neurons that fire together, wire
together”. When you name the feeling—like saying “I’'m anxious” or “I'm frustrated”—you help your
brain and body slow down. It creates a small pause between what you’re feeling and how you react.
That pause helps the emotion dull so you can manage it. Naming emotions also helps you feel more in
control. You may still feel the emotion, but it doesn’t take over everything. Over time, practicing this
helps your nervous system learn that feelings are uncomfortable—but not dangerous—and that they
will pass.”

“Below is a diagram of the human body divided into regions. Psychological stress often produces
physical sensations, which varies from person to person. Please indicate any areas where you have
noticed physical responses to stress in the past year”
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[Brize w2 Fapure of the hurnan beety divided indo section

Face

Head

Throat and front of neck

Back of neck and shoulders
Chest and respiratory system
Upper back

Abdomen and digestive system
Lower back

Pelvis

Forearms and hands

Legs and lower limbs

skin

Emotional

Other

| don’t experience or feel stress in my body

“How do you describe yourself?” Introvert | Extrovert

“How is your stressed expressed?”

Crying Anger Fatigue Overeating Undereating

Substance use Social Teeth grinding Fidgeting Procrastination
withdrawal

Difficulty Insomnia Voice Change Other

concentrating

On the scale provided, please mark how you perceive the following:

Weekly frustration

Not A lot
Weekly anger
Not A lot

How often do you audibly sigh
Not A lot
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“Negative thoughts are a normal part of being human. Sometimes they come up automatically and
cause strong feelings, which can make them hard to interrupt in the moment. A helpful skill for
dealing with these thoughts is called reframing. Reframing means gently looking at a thought in a
more balanced and realistic way instead of forcing yourself to ‘think positive.” For example, if you
are invited to a social event and think, “I'm going to feel awkward and say the wrong thing,” a
reframed thought might be, ‘I might feel a little nervous at first, but I've handled situations like this
before, and it could turn out okay.” Research shows that reframed thoughts are most helpful when
they are believable, lower your stress, and are simple enough to remember the next time the
thought comes up.”

“Negative thinking often falls into common patterns called ‘thinking traps’ and cognitive distortions.
Here are examples you may find relatable.”

= Linguistic Attributes of Reframed Thoughts

Situation g ACL

| submitted a research paper and
it got rejected

@ Addressing Thinking Trap (e.g., Fortune Telling)

-O
Rationalit @‘ Positivit Empath
Thought Q y y 107 pathy

I'll never succeed as a researcher
g’ Actionability | @ Specificity @ Readability

| ﬁf’) Reframe

“It is normal to feel disappointed
o0 when a paper gets rejected. | can
p take the feedback I received and use

"Itis normal to feel “°te: it to improve my paper”
disappointed when a paper ——

gets rejected. | can use this |

experience to learn and S5 4., , , )
pe row” 4""'%;’"“-- - “It is normal to feel disappointed
9 ble when a paper gets rejected”

(a) Reframing Negative Thoughts (b) Controlling Reframing Attributes
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Thinking Traps

Description

Example

All-or-Nothing Thinking
Overgeneralizing

Labeling

Fortune Telling

Mind Reading

Emotional Reasoning
Should Statements
Personalizing
Disqualifying the Positive
Catastrophizing
Comparing and Despairing

Blaming
Negative Feeling or Emotion

Thinking in extremes.

Jumping to conclusions based on one experi-
ence.

Defining a person based on one action or char-
acleristic.

Trying to predict the future. Focusing on

one possibility and ignoring

other, more likely outcomes.

Assuming you know what someone else is
thinking.

Treating your feelings like facts.

Setting unrealistic expectations for yourself.

Taking things personally or making them about
you.

When something good happens. you ignore it
or think it doesn’t count.

Focusing on the worst-case scenario.

Comparing your worst to someone else’s best.
Giving away your own power to other people.

Getting “stuck™ on a distressing thought. emo-
tion, or belief.

If it isn’t perfect, I failed. There’s no such
thing as “good enough”.

They didn’t text me back. Nobody ever texts
me back.

I said something embarrassing. I'm such a
loser.

I’'m late for the meeting. I'll make a fool of
myself.

She didn’t say hello. She must be mad at me.

I woke up feeling anxious. I just know some-
thing bad is going to happen today.

I shouldn’t need to ask for help. I should be
independent.

He's quiet today. | wonder what I did wrong.

I only won because I got lucky.

My boss asked if | had a few minutes to talk.
I'm going to get fired!

My niece’s birthday party had twice the
amount of people

It’s not my fault I yelled. You made me angry!
I am feeling lonely.

“Take a moment to reflect on a thinking trap you’'ve experienced. You don’t need to share it, but if

you’d like, we can work through one together.”

Here are 4 techniques you can use to reframe:

1. Rationality

Look at the evidence for and against your automatic thought. For example, a paper

rejection might trigger the thought, “I'll never succeed as a researcher.” A more rational
reframe would be, “One paper rejection does not define my ability or my future success.”
2. Positivity
Shift toward a balanced and hopeful outlook without ignoring reality. For example, “I may
or may not succeed right away, but | can keep learning and trying.
3. Empathy
Acknowledge your emotional response with kindness. For example, “It's understandable to
feel disappointed when a paper is rejected. Anyone in my position would feel this way.”
4. Actionability
Focus on what you can do next. For example, “l can use the feedback | received to revise
my paper and strengthen it for the next submission.”



