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[SAiETAK )

Poremedaji glasa kod transrodnih osoba predstavljaju znacajan izazov u procesu afirmacije roda, jer glas
direktno uti¢e na percepciju rodnog identiteta i psihosocijalno blagostanje. Cilj ovog rada je da pruzi
sveobuhvatan pregled etiologije, klinicke slike i terapijskih pristupa poremedaja glasa kod transrodnih
osoba. Analizirani su hormonski, anatomski i psihosocijalni faktori koji uticu na promene glasa, tipi¢ni
simptomi i akusticke karakteristike, kao i razli¢éite metode tretmana, ukljuéujuci vokalnu terapiju,
fonohirurgiju i multidisciplinarni pristup. Hormonska terapija kod trans muskaraca dovodi do znacajnih
promena glasa, dok kod trans Zena ona Cesto nije dovoljna za postizanje Zeljene percepcije roda, te je
potrebna dodatna vokalna terapija ili fonohirurgija. Vokalna terapija, kada je potrebno, fonohirurgija
predstavljaju efikasne metode za korekciju glasa, a multidisciplinarni pristup omogucava optimalne
ishode i poboljsanje kvaliteta Zivota. Ipak, nedostatak standardizovanih protokola i longitudinalnih
studija naglaSava potrebu za daljim istraZivanjima i individualizacijom terapije. Zaklju¢no, uspesna
intervencija kod poremecaja glasa kod transrodnih osoba zahteva integraciju medicinskih, logopedskih
i psiholoskih metoda, sa ciljem postizanja glasovne funkcije koja je u skladu sa rodnim identitetom i

podrske psihosocijalnom blagostanju.

Q(Ijuéne reci: transrodne osobe, poremecaji glasa, etiologija, klini¢ka slika, terapijski pristupi )

Uvod

Glas je jedan od najvaznijih i najuocljivijih po-
kazatelja rodnog identiteta: kada osoba govori,
slusalac dobija niz informacija o govorniku — ukl-
juCujudii to da li govornik pripada muskom ili Zens-
kom rodu (1,2,3). Za transrodne osobe, Ciji rodni
identitet ne odgovara polu na rodenju, glas je ¢esto
klju¢ni element u procesu potvrdivanja roda (1).

Hormonska terapija i vokalna terapija (terapi-
ja glasa-govora) su cesto klju¢ni deo lecenja, jer
promena glasa mozZe znacajno uticati na percep-
ciju glasa od strane drugih, kao i na subjektivno
blasgostanje osobe (3,4).

Medutim, dok terapija testosteronom
Cesto dovodi do primetnog snizavanja osnovne
frekvencije govora kod trans muskaraca i blagih
akustickih promena, efekti estrogena na glas trans
Zena nisu toliko znacajni i ne dovode uvek do Zel-
jenih promena glasa (5). Pored toga, vokalna ter-

apija, ponekad u kombinaciji sa fonohirurgijom,
Cesto se koristi za postizanje dodatnih promena
glasa i za uskladivanje sa rodnim identitetom (6).

Klinicke studije su pokazale da vokalna terapija
moZze poboljsati jacinu glasa, varijacije frekvenci-
je, rezonancu, kao i percepciju glasa od strane
sluSalaca, Sto doprinosi veéem zadovoljstvu rezu-
Itatima tranzicije i poboljSanju kvaliteta Zivota (6).
lako su uradeni neki prikazi kod trans Zena, nedo-
staju opsezZnija istraZzivanja koja obuhvataju trans
muskarce i generalno poremedaje glasa u kontek-
stu tranzicije (5,7).

Cilj ovog rada je da pruzi sveobuhvatan pre-
gled etiologije, klinicke slike i terapijskih pristupa
poremecajima glasa kod transrodnih osoba. U radu
su analizirani mehanizmi koji se nalaze u pozadi-
ni vokalnih promena tokom hormonske terapije i
tranzicije, opisani tipi¢ni simptomi i problemi koji
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KSUMMARY

\

Voicedisordersintransgender peoplerepresentasignificantchallengeinthe process of gender affirmation,
because the voice directly affects the perception of gender identity and psychosocial well-being. The aim
of this paper is to provide a comprehensive overview of the etiology, clinical picture and therapeutic
approaches of voice disorders in transgender people. Hormonal, anatomical and psychosocial factors
influencing voice changes, typical symptoms and acoustic characteristics, as well as various treatment
methods, including vocal therapy, phonosurgery and a multidisciplinary approach, were analyzed.
Hormone therapy in trans men leads to significant voice changes, while in trans women it is often not
enough to achieve the desired gender perception, and additional vocal therapy or phonosurgery is
needed. Vocal therapy, when necessary, phonosurgery are effective methods for voice correction, and
a multidisciplinary approach enables optimal outcomes and improvement of quality of life. However,
the lack of standardized protocols and longitudinal studies highlights the need for further research and
individualization of therapy. In conclusion, successful intervention in voice disorders in transgender
persons requires the integration of medical, speech therapy and psychological methods, with the aim of
achieving voice function that is consistent with gender identity and supporting psychosocial well-being.

Q(ey words: transgender individuals, voice disorders, etiology, clinical picture, therapeutic approaches )

Introduction

The voice is one of the most important and
noticeable indicators of gender identity: when
a person speaks, the listener receives a range of
information about the speaker - including whether
the speaker belongs to the male or female gender
spectrum (1,2,3). For transgender people, whose
gender identity does not correspond to the gender
assigned at birth, voice is often a critical element
in the process of gender affirmation (1).

Hormonal therapy and vocal therapy (speech-
voice therapy) are often key parts of treatment,
because a change in voice can significantly affect
the perception of the voice by others, as well as
the subjective well-being of a person (3,4).

However, while testosterone therapy often
leads to a noticeable lowering of the speech
fundamental frequency in trans men and mild
acoustic changes, the effects of estrogen on the

voice of trans women are not so significant and do
not always lead to the desired vocal changes (5). In
addition, vocal therapy, sometimes combined with
phonosurgery, is often used to achieve additional
voice changes and alignment with gender identity
(6).

Clinical studies have shown that vocal therapy
can improve voice volume, frequency variation,
resonance, as well as voice perception by listeners,
which contributes to greater satisfaction with
transition results and improvement of quality
of life (6). Although there are reviews that have
been made for trans women, there is a lack of
more extensive research covering trans men as
well as voice disorders in general in the context of
transition (5,7).

The aim of this paper is to provide a
comprehensive overview of the etiology, clinical
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se javljaju, kao i razliciti terapijski pristupi (vokalna
terapija, hirurske intervencije, multidisciplinarni
tretman).

Metod

Za potrebe ovog rada, sproveden je narativni
pregled relevantne literature o poremecajima
glasa kod transrodnih osoba, sa fokusom na eti-
ologiju, klinicku sliku i terapijske pristupe. Pre-
traga literature obuhvatila je baze podataka kao
Sto su PubMed, Scopus, Web of Science i Google
Scholar. Koriséene su sledece klju¢ne reci i njihove
kombinacije: ,transrodni glas“, ,poremecaji glasa
kod transrodnih osoba“ terapija glasa transrod-
nih osoba“, fonohirurgija kod transrodnih osoba“,
,hormonska terapija i glas”. Obuhvaceni su radovi
objavljeni od 2000. do 2025. godine, sa posebnim
akcentom na radove koji su objavljeni tokom pos-
lednjih 5-10 godina, a koji su se bavili vokalnom
terapijom, fonohirurgijom i efektima hormonske
terapije na glas kod transrodnih osoba.

Etiologija
Poremecdaji glasa kod transrodnih osoba
rezultat su interakcije hormonskih, anatoms-

ko-fizioloskih i psihosocijalnih faktora (8-10).
Hormonska terapija kod trans muskaraca, koja
ukljucuje testosteron, dovodi do povecanja mase
glasnih Zica i zadebljanja sluzokoZe, Sto rezultira
znacajnim smanjenjem osnovne frekvencije glasa
i vokalne ekspresije muskaraca (11,12). Kod trans
Zena, estrogen i antiandrogeni ne uti¢u direktno
na strukturu glasnih Zica, zbog ¢ega hormonska
terapija sama po sebi retko dovodi do ocekivane
feminizacije glasa (3,4).

Anatomske karakteristike larinksa i glasnih Zica,
ukljuc€ujuci veli¢inu, duZinu i elasti¢nost, imaju
vaznu ulogu u oblikovanju osnovne frekvencije i
rezonance glasa (8,9). Veca struktura kosti grkljana
i deblje glasne Zice kod muskaraca po rodenju Cine
prirodni glas dubljim, Sto moZe predstavljati izazov
za trans Zene prilikom postizanja Zenske vokalne
percepcije.

Psihosocijalni faktori takode zanacajno uticu
na proizvodnju glasa. Stres, drustvene percepcije
roda, i strah od odbacivanja mogu da izazovu nap-
etost glasnih Zica, disfoniju i emocionalne blokade
tokom govora (9,13). Stoga je etiologija glasovnih
poremecaja kod transrodnih osoba multifaktorska,
a uspesno leCenje zahteva integraciju hormonskih,
anatomsko-fizioloskih i psihosocijalnih aspekata.

Klinicka slika

Klinicku sliku poremecaja glasa kod trans Zena
karakteriSe povecana napetost glasnih Zica, dis-
fonija, smanjena fleksibilnost i problemi sa rezo-
nancom (10,12,13). Promene se najcesce ogleda-
ju u nizoj osnovnoj frekvenciji glasa nego Sto se
ocCekuje za Zenski glas, Sto dovodi do percepcije
muskog glasa od strane okoline. Ovi vokalni prob-
lemi imaju znacajan uticaj na samopouzdanje i so-
cijalnu integraciju trans Zena, narocito u kontekstu
javne komunikacije (9,13,14).

Kod trans muskaraca, hormonska terapija tes-
tosteronom obi¢no dovodi do zadovoljavajucih
promena glasa, ukljucujuci nizu osnovnu frekvenci-
ju, bolju rezonancu i vecu kontrolu tona (15,16).
Medutim, u nekim slucajevima, kod muskaraca
koji Zele finu kontrolu glasa ili rade u zanimanjima
koja zahtevaju Sirok vokalni spektar, potrebna je
dodatna vokalna terapija.

Akusticki parametri, kao Sto su osnovna
frekvencija, varijabilnost visine tona i rezonantne
karakteristike, klju¢ni su za percepciju roda glasa
(8,11,12). Studije pokazuju da uspesSna voka-
Ina terapija znacajno poboljSava ove parametre i
smanjuje karakteristike disfonije, Sto povecava za-
dovoljstvo glasom i kvalitet Zivota (9,12,13).

Psiholoski efekti poremecaja glasa su takode
znacajni. Ljudi koji su nezadovoljni svojim glasom
mogu iskusiti anksioznost, socijalnu inhibiciju, i
smanjeno samopouzdanje. Ovo potvrduje potre-
bu za multidisciplinarnim pristupom, koji ukljucuje
ne samo vokalnu terapiju, vec i psiholosku podrsku
(9,13,17).

Terapijski pristupi

Vokalna terapija je primarni i naj¢eSce ko-
ris¢eni tretman kod trans Zena, a u manjem broju
sluc¢ajeva kod trans muskaraca (9,12,13). Terapija
ukljucuje vezbe za povecanje osnovne frekvencije,
kontrolu tona, za poboljSanje rezonance i artiku-
lacije. Individualizacija vezbi je klju¢na s obzirom
da anatomske razlike i prethodno vokalno iskustvo
znacajno uti¢u na ishode.

Fonohirurgija se koristi kada vokalna terapija
ne dovodi do Zeljenog rezultata, posebno u pogle-
du percepcije glasa od strane okoline. Intervencije
mogu da ukljuéuju zatezanje glasnih Zica, smanjen-
je mase ili modifikaciju larinksa. Studije su pokaza-
le da kombinacija fonohirurgije i vokalne terapije
daje najbolje rezultate, narocito u postizanju sta-
bilne i prirodne visine tona glasa (11,17).
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picture and therapeutic approaches of voice
disorders in transgender people. The work will
analyze the mechanisms behind vocal changes
during hormonal therapy and transition, describe
typical symptoms and problems that occur, as
well as different therapeutic approaches (vocal
therapy, surgical interventions, multidisciplinary
treatment).

Methods

For the purposes of this paper, a narrative
review of the relevant literature on voice disorders
intransgender individuals was conducted, focusing
on etiology, clinical presentation, and therapeutic
approaches. The literature search included
scientific databases such as PubMed, Scopus, Web
of Science, and Google Scholar. The key terms
and their combinations were used: “transgender
voice,” “voice disorders in transgender
individuals,”  “voice  therapy transgender,”
“phonosurgery transgender,” “hormone therapy
and voice.” Papers published from 2000 to 2025
were taken into account, with a special emphasis
on the last 5-10 years dealing with vocal therapy,
phonosurgery, and the effects of hormone therapy
on the voice in transgender individuals.

Etiology

Voice disorders in transgender people are the
result of the interaction of hormonal, anatomical-
physiological and psychosocial factors (8-10).
Hormone therapy in trans men, which includes
testosterone, leads to an increase in the mass
of the vocal folds and thickening of the mucous
membrane, which results in a significant decrease
in the fundamental frequency of the voice and
male vocal expression (11,12). In trans women,
estrogen and antiandrogens do not directly
affect the structure of the vocal cords, which is
why hormone therapy alone rarely leads to the
expected feminization of the voice (3,4).

Anatomical characteristics of the larynx and
vocal folds, including size, length, and elasticity,
play a key role in shaping the fundamental
frequency and resonance of the voice (8,9). The
larger laryngeal bone structure and thicker vocal
cords in natal males make the natural voice deeper,
which can be a challenge for trans women when
achieving female vocal perception.

Psychosocial factors also significantly affect
vocal production. Stress, social gender perceptions,

and fear of rejection can cause vocal cord tension,
dysphonia, and emotional blockages during
speech (9,13). Thus, the etiology of voice disorders
in transgender individuals is multifactorial, and
successful treatment requires the integration
of hormonal, anatomical-physiological, and
psychosocial aspects.

Clinical presentation

The clinical presentation of voice disorders in
trans women is characterized by increased vocal
cord tension, dysphonia, reduced flexibility, and
resonance problems (10,12,13). The changes
are most often reflected in a lower fundamental
frequency of the voice than expected for a female
voice, which leads to the perception of a male
voice by the environment. These vocal problems
have a significant impact on the self-confidence
and social integration of trans women, especially
in the context of public communication (9,13,14).

In trans men, hormone therapy with
testosterone usually leads to satisfactory voice
changes, including a lower fundamental frequency,
better resonance, and increased tonal control
(15,16). However, in some cases, for men who
want fine voice control or work in professions that
require a wide vocal spectrum, additional vocal
therapy is necessary.

Acoustic parameters, such as fundamental
frequency, pitch variability, and resonant
characteristics, are crucial for the perception
of voice gender (8,11,12). Studies show that
successful vocal therapy significantly improves
these parameters and reduces dysphoric vocal
characteristics, which increases voice satisfaction
and quality of life (9,12,13).

The psychological effects of voice disorders
are also significant. People who are dissatisfied
with their voice may experience anxiety, social
inhibition, and decreased self-confidence. This
confirms the need for a multidisciplinary approach
that includes not only vocal therapy, but also
psychological support (9,13,17).

Therapeutic approaches

Vocal therapy is the primary and most
commonly used treatment for trans women, and
in smaller cases for trans men (9,12,13). Therapy
includes exercises to increase fundamental
frequency, control tone, improve resonance,
and articulation. Individualization of exercises is
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Multidisciplinarni  pristup, koji  ukljucuje
fonijatre, logopede, psihologe i endokrinologe,
omogucava optimalno pracenje promena i pobol-
jSava uspeh lecenja (9,11,13). Ishodi tretmana uk-
ljuCuju poboljsanu osnovnu frekvenciju, bolju per-
cepciju roda i veée zadovoljstvo glasom (9,12,17).

Medutim, postoji znacajan nedostatak stan-
dardizovanih protokola i longitudinalnih studija,
posebno kod trans muskaraca, Sto otezava kreiran-
je univerzalnih smernica i zahteva individualizaciju
terapije (16). Takode, buduca istraZivanja bi treba-
lo da obuhvate vece uzorke i pra¢enje efekata ter-
apije tokom cele hormonske tranzicije, kako bi se
definisali najbolji pristupi za razliCite potrebe paci-
jenata. Tabela 1 prikazuje razli¢ite terapijske pris-
tupe poremecajima glasa kod transrodnih osoba.

Prevencija i znacaj problema sa glasom kod
transrodnih osoba

Glas je jedno od najvaznijih sredstava za izraza-
vanje roda, identiteta i pripadnosti za ljude koji
prolaze kroz promenu pola. Kako su primetili Han-
cock i saradnici, percepcija glasa i nacin na koji ga
drugi ¢uju — znacajno uti¢u na kvalitet Zivota tran-
srodnih osoba (18). Problemi sa glasom kod tran-
srodnih osoba mogu se posmatrati iz dve perspek-
tive: (1) prevencija poremecaja glasa i (2) znacaj
ovih problema za psihosocijalno funkcionisanje.

Prevencija poremecaja glasa

Prevencija poremecaja glasa kod transrodnih
osoba podrazumeva proaktivni i interdisciplinarni
pristup, koji obuhvata sledec¢e korake: ranu pro-
cenu i pracenje karakteristika glasa pre i tokom
hormonske terapije ili intervencija koje uti¢u na
glas (npr. intervencije zasnovane na hormonskoj
terapiji kod trans muskaraca) (19); rad sa logope-
dom/terapeutom za glas koji je specijalizovan za
transrodne osobe, koji moze da pomogne u usva-
janju adekvatnih tehnika za fonaciju, rezonancu i
modulaciju glasa pre nego sto dode do znacajnih
promena glasa (20); vezbe za pravilnu upotrebu
glasa, kao i za opustanje glasa — kako bi se smanjio
rizik od tenzije i disfonije koje mogu nastati usled
napora da se glas prilagodi rodnom identitetu
(21); pracenje promena osnovne frekvencije (FO0),
rezonance, vokalne tenzije i upucivanje na fono-
hirurske intervencije ili druga specijalisticka resen-
ja, ako terapija glasa nije dovoljna (22); psiholoska
podrska i edukacija klijenata o vaznosti uloge glasa
u tome kako sebe dozivljavaju, ali i kako ih drugi

dozivljavaju — kako bi se smanijila anksioznost,
“glasovna disfonija” ili osecaj isklju¢enosti (23).

Znacaj problema sa glasom

Kako navode Hancock i saradnici, ono Sto tran-
srodne osobe osedaju u vezi sa svojom percepci-
jom glasa i onim kako drugi doZivljavaju njihov glas
ima direktni uticaj na njihov kvalitet Zivota (18).
Kada glas ne odgovara rodnom identitetu, to moze
dovesti do smanjenog samopouzdanja, izbegavan-
ja komunikacije, socijalne inhibicije i pogorsanja
psiholoskog stanja. Problemi sa glasom — ukljucu-
juci i neadekvatnu osnovnu frekvenciju, rezonan-
cu koja ne odgovara rodnom identitetu, vokalnu
napetost ili disfoniju — mogu doprineti osecaju
“neadekvatnosti” ili “neuspeha” glasa i identiteta.
Stoga, glas postaje prepreka uc¢esc¢u u drustvenom
Zivotu, integraciji i izrazavanju rodnog identiteta
(22).

Pored toga, nesklad izmedu videnja sopst-
venog glasa i percepcije drugih moze da rezultira
dodatnim stresom. Terapija glasa mozZe da pobol-
jSa percepciju glasa i sopstvenu percepciju kod
transrodnih Zena, Sto dodatno naglasava vaznost
intervencije (23).

Da bi se smanjio rizik od poremecdaja glasa i
poboljsao kvalitet Zivota transrodnih osoba, vazno
je tretirati glas rano i sistematski, jer je glas vazan
aspekt komunikacije i identiteta. Preventivne
mere treba da budu sastavni deo multidisciplinar-
nog pristupa tranziciji pola, ukljucujudi logopedsku
intervenciju, pracenje glasovnih funkcija, edukaci-
ju i psiholosku podrsku. Ovo ne samo da smanju-
je probleme sa glasom, vec i jaca afirmaciju roda,
ucesée u drustvenom Zivotu i licno blagostanje.

Zakljucak

Poremecaji glasa kod transrodnih osoba pred-
stavljaju sloZzen i multifaktorski problem koji je rezu-
Itat interakcije hormonskih, anatomsko-fizioloskih
i psihosocijalnih faktora. Kod trans muskaraca, hor-
monska terapija testosteronom generalno dovodi
do znacajnih promena u osnovnoj frekvenciji i
muskom vokalnom izrazavanju, dok kod trans Zena
estrogen i antiandrogeni ne garantuju automatsku
feminizaciju glasa.

Klinicku sliku poremecaja glasa kod trans Zena
karakterise disfonija, poveéana napetost glasnih
Zica, problemi sa rezonancom i smanjena fleksibil-
nost glasa, Sto moze imati znacajan psihosocijalni
uticaj. Kod trans muskaraca, hormonska terapija
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crucial, as anatomical differences and previous
vocal experience significantly affect outcomes.

Phonosurgery is used when vocal therapy
does not lead to the desired result, especially in
terms of voice perception by the environment.
Interventions may include tightening the vocal
cords, reducing mass, or modifying the larynx.
Studies have shown that a combination of
phonosurgery and vocal therapy provides the best
results, especially in achieving a stable and natural
voice pitch (11,17).

A multidisciplinary approach, involving
phoniatricians, speech therapists, psychologists
and endocrinologists, allows for optimal
monitoring of changes and improves treatment
success (9,11,13). Treatment outcomes include
improved fundamental frequency, better gender
perception and greater satisfaction with the voice
(9,12,17).

However, there is a significant lack of
standardized protocols and longitudinal studies,
especially for trans men, which makes it difficult
to create wuniversal guidelines and requires
individualization of therapy (16). Also, future
research should include larger samples and
follow-up of therapy effects throughout the entire
hormonal transition, in order to define the best
approaches for different patient needs. Table 1
shows different therapeutic approaches to voice
disorders in transgender individuals.

Prevention and Importance of Voice Problems
in Transgender People

For people undergoing gender transition,
the voice is one of the most important means
of expressing gender, identity, and belonging. As
Hancock et al. have noted, the perception of the
voice and how it is heard by others - significantly
impacts the quality of life of transgender people
(18). Voice problems in transgender people can be
viewed from two perspectives: (1) the prevention
of voice disorders and (2) the importance of these
problems for psychosocial functioning.

Prevention of Voice Disorders

Prevention of voice disorders in transgender
people involves a proactive and interdisciplinary
approach, which includes the following steps: Early
evaluation and monitoring of voice characteristics
before and during hormone therapy or voice-
affecting interventions (e.g., hormone therapy-

based interventions in trans men) (19); Working
with a speech/language pathologist/voice
therapist specializing in transgender clients,
who can help with the adoption of adequate
techniques for phonation, resonance, and vocal
modulation before significant voice changes occur
(20); Training in proper voice use, as well as vocal
relaxation — to reduce the risk of tension and
dysphonia that may arise from efforts to make the
voice match one’s gender identity (21); Monitoring
changes in fundamental frequency (Fo), resonance,
vocal tension, and referral for phonosurgical
interventions or other specialist solutions, if voice
therapy is not sufficient (22); Psychological support
and education of clients about the important role
of the voice in their perception of themselves,
as well as how they are perceived by others — to
reduce anxiety, “voice dysphoria,” or feelings of
exclusion (23).

The importance of voice problems

According to Hancock et al., what transgender
people feel about their voice perception and
how others perceive their voice has a direct
impact on their quality of life (18). When the
voice does not correspond to gender identity, it
can lead to reduced self-confidence, avoidance
of communication, social inhibition, and a
worsening psychological state. Voice problems
- including inadequate fundamental frequency,
resonance that does not match gender identity,
vocal tension, or dysphonia - can contribute to a
sense of “inadequacy” or “failure” of voice and
identity. Thus, the voice becomes a barrier to
social participation, integration, and expression of
gender identity (22).

In addition, the discrepancy between the self-
perception of voice and the perception of observers
can result in additional stress. Voice therapy can
improve voice perception and self-perception in
transgender women, further emphasizing the
importance of intervention (23).

In order to reduce the risk of voice disorders
and improve the quality of life of transgender
people, it is necessary to treat voice, as an
important aspect of communication and identity,
early and systematically. Preventive measures
should be an integral part of a multidisciplinary
approach to gender transition, including speech
therapy intervention, vocal function monitoring,
education and psychological support. This not
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Tabela 1. Terapijski pristupi kod trans Zena i trans muskaraca

Terapijski pristup Trans Zene (MTF)

Trans Muskarci (FTM)

Terapijski cilj

Estrogen + antiandrogeni —
retko dovode do feminizacije
glasa

Hormonska terapija

Cesto ostaje niska, ispod
tipi¢ne Zenske percepcije

Osnovna
frekvencija (F0)

Rezonanca glasa Percepcija rezonance
je Cesto problemati¢na

(duboka)
Vokalna tenzija Povecana tenzija i disfonija

Cesto nedovoljno
feminizarana

Percepcija roda

Psihosocijalni efekti  Smanjeno samopouzdanje,

socijalna inhibicija

Testosteron — sniZzava osnovnu

frekvenciju (FO), pojacava
muske karakteristike glasa

Snizava se u proseku za 1-1,5
oktavu (10-12 Hz za glas
odraslih Zena)

Obi¢no u skladu sa muskim
glasom

Retko znacajna

Obicno se vidi kao muski

Manje izrazena, ali moze
da utic¢e na profesionalnu

Prac¢enje hormonske
terapije

Terapija glasa; fonohirurgija
je opcionalna, nije standard

Terapija glasa

Tehnike opustanja, vezbe
glasa

Kombinacija terapije i
fonohirurgije

Psiholoska podrska,
multidisciplinarni pristup

komunikaciju

Cesto zadovoljava vokalne potrebe, ali u nekim
sluajevima moze biti potrebna dodatna vokalna
terapija.

Terapijski pristupi, uklju¢ujuéi vokalnu terapi-
ju, fonohirurgiju i multidisciplinarni tertman, po-
kazuju da je individualizovani pristup klju¢an za
postizanje optimalnih rezultata. Vokalna terapija
znacajno poboljsava osnovnu frekvenciju, rezo-
nancu i rodnu percepciju glasa, dok fonohirurgi-
ja predstavlja dodatni tretman kada terapija nije
dovoljna.

Medutim, postoje znacajni nedostaci u litera-
turi, narocito u pogledu standardizacije protokola,
longitudinalnog praéenja promena i ukljucivanja
trans muskaraca u studije. Buduca istrazivanja bi
trebalo da se fokusiraju na razvoj smernica zasno-
vanih na dokazima, integraciju hormonske tera-
pije i terapije glasa, i psihosocijalnu podrsku kako
bi se poboljSao kvalitet Zivota transrodnih osoba.
MoZe se izvesti zaklju¢ak da poremedaji glasa kod
transrodnih osoba zahtevaju sistematski, multidis-
ciplinaran i individualizovan pristup, ne samo sa
ciljem postizanja glasovne funkcije koja je u skladu
sa rodnim identitetom, vec i poboljSanja psiholosk-
og i socijalnog blagostanja pacijenata.
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Tabela 1. Terapijski pristupi kod trans Zena i trans muskaraca

Voice Resonance Resonance perception often

problematic (deep)

Vocal Tension Increased tension and dysphonia

Gender
Perception

Often insufficiently feminized

Reduced self-confidence, social
inhibition

Psychosocial
Effects

Therapeutic Trans Women (MTF) Trans Men (FTM) Therapeutic Goal
Approaches
Hormone Estrogen + antiandrogens — rarely Testosterone — lowers Monitoring hormone
Therapy leads to voice feminization fundamental frequency (FO), therapy
enhances masculine vocal
characteristics
Fundamental Often remains low, below typical  Decreases on average by 1-1.5 Voice therapy;
Frequency (FO) female perception octaves (10-12 Hz in adult phonosurgery is

Usually aligns with male voice

female voice) optional, not standard

Voice therapy

Rarely significant Relaxation techniques,

vocal exercises

Usually perceived as male Combination of therapy

and phonosurgery

Less pronounced, but
may affect professional
communication

Psychological support,
multidisciplinary
approach

only reduces voice problems, but also strengthens
gender affirmation, social participation and
personal well-being.

Conclusion

Voice disorders in transgender individuals are
a complex and multifactorial problem that results
from the interaction of hormonal, anatomical-
physiological and psychosocial factors. In trans
men, hormone therapy with testosterone generally
leads to significant changes in the fundamental
frequency and male vocal expression, while in
trans women, estrogen and antiandrogens do not
guarantee automatic feminization of the voice.

The clinical picture of voice disorders in trans
women is characterized by dysphonia, increased
vocal cord tension, problems with resonance
and reduced vocal flexibility, which can have a
significant psychosocial impact. In trans men,
hormone therapy often meets vocal needs, but
additional vocal therapy may be necessary in
some cases.

Therapeutic approaches, including vocal
therapy, phonosurgery and multidisciplinary
treatment, show that an individualized approach
is key to achieving optimal results. Vocal therapy
significantly improves the fundamental frequency,
resonance and gender perception of the voice,
while phonosurgery is an additional treatment

when therapy is not sufficient.

However, there are significant gaps in
the literature, particularly regarding protocol
standardization, longitudinal monitoring of change,
and inclusion of trans men in studies. Future
research should focus on developing evidence-
based guidelines, integrating hormone therapy
and voice therapy, and psychosocial support
to improve the quality of life of transgender
individuals. In conclusion, voice disorders in
transgender individuals require a systematic,
multidisciplinary, and individualized approach,
with the goal not only of achieving voice function
that is consistent with gender identity, but also of
improving the psychological and social well-being
of patients.
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