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In Memoriam: Peter F. Ostwald, M.D., 1928-1996
(Editorial)
Alice G. Brandfonbrener

The “Cost” of Injuries in a Professional Ballet Company: A
Three-year Perspective

Ruth Solomon, Lyle J. Micheli, John Solomon, Tom Kelley

As a follow-up to their one-season analysis in the March 1995
issue of the journal, the authors report the first three years of the
Boston Ballet's experiment in cutting medical costs through
increased attention to injury prevention and “self-insurance”
against injury-related expenses.

The Agony of Pyotr Ityich Tchaikovsky

Peter W, Vogelaar

This article explores the possibility that the cause of
Tchaikovsky's death ar the age of 53 was enforced suicide. The
compaser’s psychological profile is analyzed, and his
homosexuality is examined in light of recent research indicaring
that sexual orientarion is biologically determined.

Dance Administrators’ Perceptions of Dance Wellness-related
Curricula in American Higher Education Dance Programs
Marita K. Cardinal, Sarah A, Hilsendager, Bradley J. Cardinal
The results of a survey of 70 dance program administrators
indicate that although dance wellness was rated to be important,
there are barriers to its inclusion in curricula. Strategies for
overcoming these barriers are described.

Music Performance Anxiety Reconceptualized: A Critique of
Current Research Practices and Findings

Warren Brodsky

This review of the literature on music performance anxiety
(MPA) reveals that many studies have been poorly designed and
implemented, leading to misinformation regarding the
management of performance-related psychological problems in
musicians. The author's reconceptualization of MPA focuses on
the music career as opposed to personality deficiencies or
underlying psychopathology.

A Comparison of the Physical and Mental Practices of Music
Students from the New England Conservatory and Boston
University Music School

Kara Lisa Hagglund

The two schools are surveyed about practice rimes, raking breaks,
playing with pain, prevalence of injuries, and behavior while
injured. The results suggest thar musicians are on the right track
but need more education in appropriate prevention of and
intervention for music-related injuries.
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Music Performance Anxiety
Reconceptualized:

A Critique of Current Research Practices and Findings

Warren Brodsky, Ph.D.

Abstract—Qver the past decade, performing arcs medicine re-
search initiatives have documented the phenomenon of music
performance anxiety (MPA), highlighring the debilirating symp-
toms, etiology, dimensions, and efficacy of weatment procedures.
These studies have used surveys, in-vivo laboratory studies, and
intervencion trials. However, a review of this reported literature
illustrates that many have been poorly designed and implemented.
The articke critiques this licerature on five fronts: definition of
terms, assessment, sampling, epidemiology, and treatment. The
article raises the question whether through diversity of conceptual
theories, inferior sampling procedures, invalid screening crireria,
and use of unreliable assessment measures, performing arts medi-
cine practitioners and researchers may have been misinformed re-
garding their understanding of and ability to manage perfor-
mance-related psychological problems of musicians. The author
reconceptualizes MPA as pertaining to the music-performance ca-
reer and occupation—-as oppased to relating to personality defi-
ciencies or residual inclinations and underlying psychopathology.
Within this proposed context innovarive diagnostic labels, assess-
ment measures, clinical research procedures, and treatment inter-
ventions have been suggested. Med Probl Perform Art 11:88-98,
1996.

his article attempts to clarify and reconceptualize the
psychologically based problems of musicians referred to
as music performance anxiety (MPA), as well as delineate
the global main effects of research efforts in this area. The
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text points to several methodologic procedures used by
physicians and researchers that render this pool of data so
diverse that the findings cannot blend into a single theory
that might otherwise enhance our general understanding of
MPA. A further result of these is that the main findings of
several research studies may be skewed to such an extent
that our ability to assess the severity of these conditions
(based on documented research findings and case studies)
has been compromised. Finally, this situation may be the ex-
planation for why the development of treatment procedures
to alleviate and manage the effects of MPA has not yet been
broadly effective.

MUSIC PERFORMANCE-RELATED
PSYCHOLOGICAL PROBLEMS

Although some physicians relate specific problems to
particular art modalities depending on the “system most
raxed,” most acknowledge thar regardless of the art modal-
ity, all performers are also affected by the “general stresses
related to having to perform under conditions of high adren-
aline flow, anxiety, fatigue, social pressure, and financial in-
security” (p 48).] The majority of studies about music per-
formance-related problems suggest that at least half of all
orchestra players experience one problem thar may threaten
or actually end their careers as performers.? From a theoret-
ical viewpoint, several authors’4 believe that the medical
problems of musicians can be seen and understood as per-
raining either to those conditions and aberrations that are
not specific to musicians but are detrimental to performance
{such as arthritis or asthma), or to those that are exacerbared
by performance-related behavior and more directly related
to music making (such as carpal tunnel syndrome or perfor-
mance anxiety). A comprehensive picture of the medical
and psychological problems musicians face has been pro-
vided elsewhere,!4-8




One question that has continually concemed performing
arts medicine is that of prevalence. The literature cires sev-
eral studies®!1® that have attempted to show the prevalence
of music performance-relared problems. However, the largest
study of professional orchestral musicians was the Interna-
tional Conference of Symphony and Opera Musicians (IC-
SOM) survey conducted by Fishbein et al.'! According to
this survey, which cellected data from 2,212 respondents,
82% of the American orchestra musicians experienced med-
ical problems; 76% stated that at least one medical condirion
was severe enough to affect and interfere with their perfor-
mances, and 36% reported suffering from up to four inde-
pendent problems.

The ICSOM survey offers a valid indication of the accu-
pational healeh problems of professional orchestral musi-
cians, a picture very much different than had been previ-
ously reported.!? It is perhaps understandable that problems
of the lower back (22%), neck (22%), shoulder (20%), and
upper back (16%) would be the most prevalent problems re-
ported by orchestral performers. However, it is rather worri-
some that issues of mental health are also reporeed 1o be so
commeon. The ICSOM survey reporred thar a fourth of all
American orchestral musicians suffered from stage fright
(24%), depression (17%), sleep disturbances (14%), acute
anxiety {13%), and severe headaches (10%). Although fur-
ther analysis!? and replication studies on smaller samples!4-17
have not demonstrared fault with Fishbein et al’s original
findings, it is interesting to note that these reported levels
are somewhat lower than those reported by British and
Canadian studies. For example, James!® reported that 63%
of two major Brirish orchestras experienced performance
anxiety, while Marchant-Haycox and Wilson!® found that
47% of British professional musicians suffered from perfor-
mance anxiety. Further, a recent survey involving the Or-
ganisation of Canadian Symphony Musicians {OCSM)
comprised of 19 major Canadian orchestras, reported that of
204 respandents, “most musicians (96 percent) reported ex-
periencing stress related to performance” (p 71).20

Though many authors might explain the prevalence of
the above menial health problems of musicians by high-
lighting personality deficiencies and residual inclinations or
vulnerabilities, there mighr be much more to be gained by
exploring these issues within a career-based context. For ex-
ample, Sternbach?! views the factors present in the lives of
professional musicians as generating a “total stress quotient”
well beyond what might be expected, and contributing to a
lifestyle of overwhelming stress unique to the music profes-
sion. Research studies?? have conclusively linked stress and
illness; psychosocial factors have been seen to influence the
initiation of a disease or affect the course, severity, and
prognosis of an illness, all long-established principles of psy-
chosomatic medicine. One study,?* which compared musi-
cians and other occupational groups, found that musicians
not only report the highest levels of job satisfaction, but also
demonstrate the highest levels of exhaustion, stomachaches,
headaches, and sleep disturbances. These findings are in line
with the results of a Swedish study?* that compared sym-
phony musicians with those in six other occupations; sym-
phony musicians and freight handlers had the highest blood

pressures at work—a fact thar supports evidence of negative
occupartional effects on health. Further, Sternbach cites two
studies that confirm the music profession to be particularly
risky, one in which 60 types of warkplace hazards and stres-
sors of professional musicians have been documented, and
the other quoting statistics attesting to the music profes-
sion’s being among the “top five life-threatening professions,”
resultant in its members’ fatality 20-22% sooner than the
general pdpulation {attributed to coronary hearr disease in
almost 5% of mortalities). Finally, Wolfe?® cited a study
whereby the admission records of community health centers
were reviewed, which pointed to musicians as among the
“top five occupational groups most at risk for mental illness” (out
of 130 vocations listed in the records).

It would seem, then, that mental health among musicians
is a more than serious matter and that there is a great need
for the performing arts medicine community to commit
themselves and their resources to the promotion of a health-
ier occupational environment through education, as well as
developing therapeutic interventions to manage stress and
alleviate the effects of career stress and MPA.

MUSIC PERFORMANCE ANXIETY

The journal literature on MPA includes academic com-
mentaries that highlight broad psychological perspectives,26-31
as well as more specific studies that concentrate on a note-
worthy area such as investigating the relationship between
individual differences or personality characteristics and
MPA,323 or exploring particular cognitive aspects of
MPA 3 In addition, some authors have attempred to
evolve a more formal theory of MPA as a context to organize
and explain the various factors that influence one'’s level of
performance anxiety.’® While some clinicians’™3 have sug-
gested peneral therapeutic strategies, several others?®40-46
use clinical vignettes to describe specific training andfor
treatment procedures. Moreaver, several questionnaire—sur-
vey studiest162025324752 and in-vivo jury-based laboratory
performance studies’3-6¢ have been documented. Finally,
there have been a handful of empirical rreatment interven-
tion studies,56:61-67

Although this diversity of approaches could have con-
tribured to a general theory and conceprual understanding,
which in turn could generate applied protocols for alleviac-
ing and managing performance anxiety, this has not been
the case. Lehrer speculates that this problem might stem
from the fact thar “different measures in anxiety, and slight
differences in approach in therapy procedures andfor subject
populations, often produce very different results” (p 36).%
Further, as the constructs of anxiety, stress, and tension also
lack a standardized definition, these have ofren been subject
to assessment by each experimenter’s personal definition.
Lehrer reiterates that in reality, very few studies about MPA
have actually dealt with performance anxiety per se. Wich no
conformity among the medical professional or research com-
munity concerning diagnostic criteria and research method-
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ology, performing arts medicine does not seem to be closer
today (than ten years ago) regarding the nomenclature of
these symptoms, how to measure the degree or severity of
symptomology, or how to evaluate the incidence of MPA.
Moreover, the researchers themselves appear to be confused
and are inconsistent regarding the sample chosen to repre-
sent the music-performance vocation. Thus, a clear picture
of cause, progression, and prognosis of MPA has not as yet
surfaced; nor is there a consensus as to how treatment pro-
cedures should best be developed and rested.

Diagnostic Criteria: Differential

In the most comprehensive review of literature on MPA
to date, Salmon® peints out that the majority of authors use
the terms stage fright and performance anxiety interchange-
ably. Though, in actual fact, all terms refer to the same un-
wanted feelings during performance, some have suggested
that “stage fright” is simply the more popular layman’s term
for “MPA ” Nevertheless, taking cues from the general psy-
chology literature, which differentiates between tension,
anxiety, and fear, a few clinicians’®77l have outlined the
existence of different forms of MPA as well as several sub-
types of stage fright. Accordingly, if clinical research stud-
ies” have effectively measured different components of anx-
iety such as cognitive and somatic dimensions, and therefore
it has been supgested? that it would be beneficial to match
treatment types with the predominant anxiety mode ob-
served, then performing arts medicine might do well also to
identify various subtypes of stage fright that could best be
managed by specific kinds of interventions.

The accepted literature on MPA clearly shows that most re-
searchers describe the psychologically based performance symp-
toms of musicians differently. The labels most popular in the lit-
erature include unidimensional classifications, such as: stage
fright, #7475  performance anxiety,!2183342464853,606168,76,77
and MPA 25354851,52,54,56,62,63,65.61.78 Some, however, do not
differentiate between these labels and use multridimensional
umbrella classifications, such as: stage fright/performance
anxiety, 164350355966 711980 or stage fright/MPAYC. How-
ever, still others refer to their own unique classifications,
such as: musical performance stress,5* psychological stress of
musicians,B! anxiety in musical performance,’7 career stress
in musicians,?! and musicians’ stress.?

With only a few exceptions, all authors seem to be relat-
ing to the same symptomatology, regardless of semantic dif-
ferences berween these labels. Yet, three authors who have
attempred to codify labels use severity as a criterion for dif-
ferentiation. For example, Steproe?? described stage fright as
severe anxiety among musicians, while Clark? and Clark
and Agras® speculared on a relationship between MPA and
social phobia, defining two severities of the disorder.

Discussing treatment approaches, Bourne®? points out
that anxiety is a chronic state, whereas fear and panic are
acute states that differ from the more generalized anxiety
disorder. He concludes that the fact that a differential diag-
nosis can be confirmed reinforces the necessity of dealing
with patients on as individual a basis as possible when em-
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ploying therapeutic approaches. It might then be sensible
for performing arts medicine to develop a new conceptual
understanding of the psychologically based performance
symptoms faced by all musicians. Perhaps this differentia-
tion could reflect a continuum of experienced severity, as il-
lustrated in Figure 1. For example, the different degrees of
intensity could specify the type of disorder and hence dic-
tate to some extent the intervention package needed o
manage the condition. Differences between career stress,
MPA, and stage fright could be based on the same criterion
that differentiates anxiety from panic states, that is, result-
ing from either chronic or acute circumnstances.

Some authors, such as Salmon,% believe that an exclusive
focus on symptomatic anxiety in the performance context
risks overlooking the potential impace of the many factors
that heighten vulnerability, including cognitive, pedagogi-
cal, psychodynamic, skills-based, genetic, and biological com-
ponents. This view reflects the currently in vogue concep-
tualization whereby musicians are seen beyond the context
of the stage. The first researcher to adopt this concept was
Steptoe,* whe found that the domains of career stress and
stage fright were not independent, and stated thart clinicians
need to consider them in conjunction with each other to
bring forth a comprehensive approach to stress management
for professional musicians. In light of this position, Salmon
feels that the label music performance anxiery (MPA) is a bet-
ter term than stage fright. Nevertheless, it is suggested here
that a more fitting diagnostic label would be music-perform-
ers’ stress syndrome (M-PSS). By using an accepted format of
medical nomenclature (akin to the DSM-1V or ICD-10 clas-
sifications), this newly proposed label could specify criteria
such as intensity (intermittent, chronic, acute, limited, or
severe), as well as utilize a series of extensions and suffixes in-
dicating diagnostic codes (such as withfwithout associared
performance anxiety or stage fright}. The existence of a more
generic classification—performers’ stress syndrome (PSS)—
might be welcome in light of recent research!®83 demon-
strating that a more common set of stressors and anxieties are
experienced by all performing artists, regardless of modality.
Therefore, the designated prefix (M-PSS [music], D-PSS
[dancel, or T-PsS [theater]) could account for modality-spe-
cific idiosyncrasies.

Diagnostic Criteria: Assessment

It might be argued that the previous discussion about cor-
rectly labeling performance-related anxiety reactions of mu-
sicians is superfluous and relates only to semantics. How-
ever, it is doubtful whether issues about evaluation and
assessment of severity could be seen as mere semantics.
Clark’s enlightening assumption about the “magnitude of
performance anxiety” is a welcome reprieve from the more
popular but deficient conceptual and clinical presumptions
about MPA as “pathological,” akin to mental health disor-
ders necessitating psychiatric interventions. Clark’s feeling
is that “as performance anxiety of some degree is nearly a
universal experience for performers, it is sometimes difficul
to determine if it is of a sufficient magnitude to warrant
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Career Stress <> Tension in Performance <> Performance Anxiety <> Stage Fright

FIGURE 1. Continuum of psychologically related problems of professional musicians.

treatment” (p 30).3 It is paramount that some conceptual
framework be brought forward for use by researchers and
therapists whereby musicians who are experiencing the nor-
mal everyday “healthy” aspects of stress and anxiety that are
intrinsic to the profession can be differentiated from those
musicians who are severely debilitated.

In the literature on MPA, two types of instruments have
been used consistently; those that specifically assess MPA
(or some aspect of it) and those that assess the more general
psychological aspects of anxiety, personality, or mental
health. In the main,. the assessment of MPA has been
through original measures constructed for a specific study.
Though these have served docteral candidates, or are the re-
sult of university-based medical research teams, most have
not gone through the rigorous psychometric resting required
to be validated, and only a few have had exposure beyond
the original studies. The measures found in the literature in-
clude: Adaptive Anxiety Scale (AAS)/Maladaptive Anxiety
Scale (MAS) by Wolfe? (also used by®1:5%:66); Expectations of
Personal Efficacy Scale for Musicians (EPESM) by Kendrick
et al.%3 (also used by’S); Motivation for Performers Question-
naire (MFPQ} by Wolverton and Salmon; Music Perfor-
mance Anxiety Questionnaire (MPA(Q) by Lehrer et al.%;
Music Performers Allocation of Attention Questionnaire
{MPAAQ) by Wolverton and Salmon'®; Music Performance
Anxiety Scale adapted by Wolfe?? from the PPASS?; Music
Student Survey by Dews and Williams??; Music Threar Index
adapted by Tobacyk and Downs® from the Threat Index;
Performance Anxiety Inventory (PAI) adapted by Nagel et al 84
from Spielberger’s Srare-Trait Anxiery Inventory (STAI)®
(also used by®3.77.780). Performance Anxiery Questionnaire
adapted by Cox and Kenardy® from the Cognitive-Somatic
Anxiety Questionnaire and PAI; Performance Anxiety
Questionnaive (PAQ) by Wesner et al.'%; Performance Anxi-
ety Self-Statement Scale by Kendrick et al.%3 (also used by*6);
Performing Musician's Coping Inventory (PMCI) by Wolfed?;
Personal Report of Confidence as a Performer (PRCP) adapred
by Kendrick et al.83 from Report of Confidence as a Per-
former by Appel, who originally adapted the questionnaire
from the Report of Confidence as a Speaker (also used
by33.36.6L62:64). Pigno Performers Anxiety Scale (PPAS) by
Sweeney and Horan®7; Self-Report of Confidence by Abel and
Larkin®3; and Self-Statement Questionnaire by Steptoe and Fid-
ler’® (also used by®t). In addition, the details of measures
used in some studies!218203477 have not been specified at
all.

Reparding the evaluation of general psychological prop-
erties, various instruments have been used, including:
Borkovec’s Autonomic Perception {Questionnaire, Burns
Anxiety Inventory, Eysenck Personality Inventory (EPI),
Lehrer-Woolfolk Cognitive-Somatic Anxiety Question-
naire (LWCSAQ), Newark’s Irrational Belief Question-

naire, Rational Behavior Inventory (RBI), Social Phobia
and Anxiety Inventory (SPAI), Spielberger’s Test Anxiety
Inventory (TAI), and Subjective Stress Scale. However,
Spielberger's STAIS has been by far the most extensively
used assessment in the literature.48.50,33-57, 59, 61,63,65.66.77-79 [
should be pointed out that in some of these cases, STAI has
also been used as the primary measure of MPA. However,
there is controversy regarding the appropriateness of STAI
as a tool for psychological evaluation concerning the effects
of MPA among musicians. For example, Lehrer®6 found that
only 36% of anxiety during a performance appears to be re-
lated to state~trait anxiety, or even amenable to measure-
ment through Spielberger’s inventory. It is then warranted
to question the use of Spielberger's STAI to assess MPA to
begin with.

Perhaps consideration should be given to a new genera-
tion of measures to replace those assessment instruments
that support an exclusive focus on anxiety with those that
apply a more multidimensional outlook on stress. One such
measure is the Derogatis Stress Profile (DSP).87-8% The DSP
is conceptually based and constructed on the “interactional
theary of stress” as described by Lazarus and Folkman.%0
Along these lines, several specific measures have been de-
veloped to assess career stress and MPA, such as: Appraisal
of Music Performers’ Stress (AMPS) adapted by Brodsky®!
from the Musician’s Questionnaire®?; Music Performance
Stress Survey (MPSS) developed by the Arts in Medicine Re-
search Program at the University of Louisville?®; and Or-
chestra Musicians Survey adapred by Brodsky®! from the
Maslach Burnout Inventory.?* This new generation of mea-
sure does not focus on particular anxieties of the stage per-
formance, but assesses the musician within the context of a
performance-based career and environment, which are par-
ticularly stressful.

Diagnostic Criteria: Sampling

Regarding sampling criteria, some authors such as Wolfe??
consider all musicians to be equal candidates regardless of
age, gender, professional status, career stage, years of study,
instrument, or musical genre. Nevertheless, strong evidence
suggesting otherwise is offered by Steptoe and Fidler,?® who
found significant differences berween professional, amateur,
and student musician groups. Mareover, in a later study,
Steptoe? demonstrated that professional orchestra musi-
cians report significantly different sources of stress than do
even the most advanced music students. The top four stres-
sors reported by professional musicians were separation from
family (43%), irregular hours (45%}, monotony of rehearsals
(43%), and traveling (42%); while the top four stressors re-
ported by students were uncertainty about future employ-
ment (80%), professional competition with colleagues (51%),
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back-stabbing by colleapues {42%), and irregular hours
(20%). Thus, if MPA is to be extrapolated {rom the perfor-
mance arena and placed within the context of the lifestyle
of professional performing musicians, then lictle if any ben-
efir is gained by conducting research including music stu-
dents. It is ironic that some authors such as Brotons believe
that “up to the present the focus of interest among re-
searchers has been on professional musicians, their perfor-
mance situations . . . [and] the effects of different treatment
interventions, . . . [while] few studies have been conducted
with music students” (p 66).5% In actual fact, a major num-
ber of studies about MPA have involved music students—
albeit in their role as if professional musicians. Described by
Robson® as a convenience sample, this procedure of choosing
the nearest and most convenient persons as participants is
regarded as a deficient experimental merthod. Although
widely used by performing arts medicine researchers, this
method of sampling does not produce representative find-
ings. One must question whether, as a result, our general un-
derstanding of MPA (as based on interpretation of findings
from studies that have used music students or premierfelice
soloists) has been distorted and had further biased more re-
cent research. Only one author addressed this issue. Wolfed!
speculared chat if certain types of players experience perfor-
mance anxiety differently, they might also employ different
coping strategies; so that in retrospect, Wolfe questioned
whether by recruiting a large hererogeneous population, her
use of inferential statistics might have been inappropriate.

The research populations described in the literature of
MPA include homogeneous populations, such as professional
orchestra musicians, 1820767781 professional pianists,®4 pro-
fessional string players,'24! and undergraduate music majors
or conservatory students,42:434753-356.60.62,6661.79 [n addition,
several studies have used heterogeneous populations, such as
professional and amateur pianists,5 professional and student
orchestra players,**™ professional and student singers,”
professional and student soloists,*® professional, student,
and amateur orchestra players,?%80 and university music ma-
jors and faculty,!6 as well as a potpourri of professional and
amateur orchestra players, popular musicians, soloists, pi-
anists, and vocalists.2331.52.6478 Finally, in one study®! the
sample recruited is not specified at atl.

Among the sampling procedures used by performing arts
medicine researchers are some that may have biased the
findings of otherwise even the most refined and controlled
scudies. The secting of pathological entry criteria (such as hav-
ing to score well above the nonn on a test of anxiety) as cri-
teria for subject inclusion in research samples—that are
meant to be representative——is disturbing. First, subpatholog-
ical levels of MPA are still bothersome, if not downright de-
bilitating, to most musicians. Screening out the more func-
tional musicians actually disenfranchises most musicians
from the benefits of performing arts medicine research. Sec-
ond, if Lippin is correct in his assumption that performing
arrs medicine is “one of several growing human performance
specialties including Occupational Medicine and Sports
Medicine, which seek to ungderstand and provide health care
... in the context of a given human endeavour . . . [and] ad-
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dress issues of normal healthy people . . " (p 5),%6 then the
least appropriate individuals to be recruited for performing
arts medicine research would be those who score as cases on
screening procedures. Though few studies have used ran-
domly selected research samples, in the majority of studies
the subjects were self-referred, after which all those musi-
cians who appeared to be functioning and coping with the
daily stresses and anxieties of the profession were screened
out; a practice used consistently among intervention stud-
ies.5661-67 Recognizing the problem with the current sam-
pling procedures, Wesner et al.'® state that there would have
been more value in comparing impaired wich unimpaired
musicians rather than comparing impaired musicians with
nontreatment, wait-list, or placebo groups. In an effort to
correct this situation, Brodsky”! conducted a clinical trial
intervention study whereby a sample of everyday normal
working symphony professional orchestra musicians were
solicited as a homogeneous population; screening proce-
dures were used to ensure this homogeneity by ensuring lev-
els of mental health within the accepted norms representa-
tive of the general population. If performing arts medicine
intends to link the performance-related medical problems of
musicians to an occupational setting {as opposed to a psy-
chiatric one}, then studies involving ordinary coping-as-
best-as-possible everyday working musicians are warranted.

Research-based Epidemiology

The literature about the psychological anxieties of musi-
cians has been extensively reviewed by Salmon,58 who con-
cludes that all the previous terms for this phenomenon
should be discarded and replaced by a single label—music
performance anxiety (MPA). While Salmon describes MPA
as a loosely correlated constellation of physiologic, behav-
ioral, and cognitive variables, some consideration is also due
other conceptual perspectives of MPA. For example, Wolfe?
views MPA as a cluster of traits that are both positive and
negative in nature and effects, and Rrandfonbrener??8
views MPA as the manifestation of psychological problems
that cannot be discussed in isolation but where each symp-
rom must be evaluated within the context of the individual’s
psychological makeup. Nevertheless, the effects of MPA
seem to be very apparent, and include physical, behavioral,
cognitive, and emotional manifestations. It should be pointed
out thar the publication of prevalence of these manifesta-
tions is only a fairly recent phenomenon, perhaps explained
by noting that musicians have historically attempted to dis-
guise all of their pains, injuries, and illnesses. Sternbach?!
highlights thar musicians perceive that they should not be
too candid about their injuries and anxieties, because if their
admissions were passed on to the management or conductor,
the consequences might be very grave. As a result of this sit-
uation, several researchers, such as Hiner et al.,!'? found that
the atmosphere among musicians has been less than con-
ducive o investigative studies on prevalence. Moreover, as
some clinicians’® point out, until very recently musicians
who experienced extreme difficulties were frequently re-
ferred to psychotherapists who viewed performance anxiety




as a reflection of fundamental and underlying emortional
conflicts, and were thus identified as mentally ill—an at-
tribute not necessarily looked on favorably by musicians or
orchestra managements.

Various forms of nonpharmaceutical treatments for MPA
have been tried by musicians. While some methods imply
direct action in an attempt to change the “troubled transac-
tion” through the alteration of environmental demands or
one’s self-capacity, other approaches attempt to regulate the
emotions and responses associated with stress through man-
aging tension and thus minimizing distress.? Reviewing the
list of methods musicians have used to alleviate and manage
MPA, Lehrer et al.*¥ point out that it is currently more in
vogue for physicians to prescribe and refer musicians to
“coping therapies” than long-term analytically oriented psy-
chotherapy. The coping therapies and methods for MPA, as
documented by several authors,20:3949,55.66,70,100-102 jnyeyde:
Alexander or Feldenkrais body techniques; aerobic exercise;
anxiety management training; astention-focusing techniques;
autogenic training; cognitive behavioral therapy; cognitive
restructuring; cognitive systematic desensitization; develop-
ment of interests and hobbies outside the realm of music; ex-
posure to performance-related situations; goal imaging; hyp-
notic suggestion; imagery; massage; meditation; mental
rehearsal; mind control; music preparation; muscle tension
and finger temperature biofeedback; nutrition therapy; pos-
itive self-statements; prayer; relaxation training; self-hypno-
sis; stress inoculation therapy; systematic rehearsal; and
yoga. Clearly these coping and managerial practices posed
by practitioners for the use of musicians have been influ-
enced by findings from research initiatives as reported in the
professional literature. In general, the research studies about
MPA have taken on three design formats. These are: (1)
questionnaire surveys; (2) in-vivo laboratory and adjudi-
cated performance studies; and (3) intervention trials.

The first set of studies—rche questionnaire surveys—have
attempted o provide information about musicians in a col-
lective effort to widen thecretical and conceptual under-
standings of MPA by highlighting the effects, process, prog-
nosis, and treatment interventions. While some studies
assess the prevalence of MPA 121620 or artempt to develap
assessment measures, 9234851 orhers focus on probable cor-
relations between MPA and specilic personality factors 233291
While some studies investigated the principal components
of MPA,5# others explored the particular cognitive processes
involved with such stressors and/or cognitive coping mech-
anisms,204749-52 Binally, one study?? explored distinct adap-
tive/maladaptive aspects of MPA.

The second set of studies required musicians to perform
in laborarory conditions, or in {ront of a jury-based audience
in a performance hall {usually a conservatory final semester
examination). Many researchers seem to think that the use
of performance circumstances enables them to test theories
directly in vivo, accessing the “actual” performance-related
behavior themselves. These studies have tested individual
aspects of MPA such as anticipatory perceived tension,?
level of threat,’ exaggerated irrational beliefs,° and the fa-
cilitating/debilitating components of anxiety.3? Ocher stud-

ies have used this format to evaluate the extent to which
levels of tension andfor arousal affect the quality of music
performances.?3:385% However, the most outstanding use of
the in-vivo research approach has been to evaluate differ-
ences between performance situations, such as a comparison
of levels of anxiety during rehearsal sessions vs ensemble
performances vs solo recitals,®® playing alone vs performing
in front of an audience,*® and performing under conditions
of open-field-of-vision vs double-blind conditions.>* Finally,
a few studies?334 have used this format to test and/or corre-
late MPA self-report measures with psychophysiologic indi-
cators of anxiety.

Research-based Clinical Trials

A third set of studies used in in-vivo paradigm to evalu-
ate the effects of exposure to training rechniques or coping
methods on performance-related behavior, These studies,
which have been referred to as intervention studies, evaluate
the efficacy of a clinical approach by assessing the immedi-
ate effects of outcome as well as the durability of effects at
follow-up; subjects are required to perform at least twice—
once prior to the prescribed course and once after it has con-
cluded. However, variations do exist and performances dur-
ing the prescribed course, or in follow-up procedures, are
also commonly found. Further, some intervention studies do
not involve in-vivo performances ac all. With the exception
of two studies,#:80 all studies in this set have involved more
than 20 subjects assigned to different trearment conditions
or comparative control groups. Moreover, every interven-
tion study published in the literature on MPA has used
strategies and techniques of cognitive-behavioral therapy
either separately or combined with or in comparison with
other therapies. These studies include: an examination of
the therapeutic effects of cognitive systematic desensitiza-
tion and self-directed mastery training,* a comparison be-
tween the effects of cognitive-behavioral therapy and be-
havioral rehearsal as coping methods,%® an evaluation of
both separate and combined effects of cue-controlled relax-
ation and cognitive restructuring as coping methods,*’ an
investigation of heart rate and perceived skill on anticipa-
tory performance fear,5 an appraisal of therapeutic packages
constructed of progressive muscle relaxation, cognitive ther-
apy, and biofeedback training components,5% an evalua-
tion of both separate and combined therapeutic effects of a
beta—blocking agent and cognitive-behavioral therapy,8!
and an examination of the combined therapeutic effects of
a therapeutic package of rational emotive therapy supple-
mented with hypnosis.8 Finally, two intervention stud-
1es6476 evaluated the efficacy of music therapy as an inter-
vention and treatment environment for musicians suffering
from performance-related anxieties.

With only minimal variations, all intervention studies in
the literature implemented a seven-stage design. The stud-
ies have: (1) recruited many subjects; (2) screened out all
the more functioning musicians; (3) held in-vivo preperfor-
mances with collection of T1 multidimensional data [in-
cluding (a) self-report assessments; (b) behavioral measures
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such as a performance error count, andjor codifying observ-
able signs of anxiety; and (c) physiologic measures such as
heart rate, electrocardiography, andfor galvanic skin re-
sponse]; (4) assigned subjects to treatment(s) and/for control
group(s); (3) implemented interventions; {(6) held in-vivo
postperformances with collection of end-of-therapy T2 mul-
tidimensional data; and (7) held in-vivo follow-up perfor-
mances with collection of T3 multidimensional data. Nev-
ertheless, there are several noticeable differences among the
intervention studies conceming length of exposure, the
therapeutic agents involved, and manualization.

The first issue concerns length of exposure. Though a few
studies have implemented interventions lasting between
three and five weeks, the majority of studies have exposed
subjects to experimental treatment and training procedures
for six weeks or more. Although some researchers may be-
lieve that sufficient length of clinical exposure or optimal ex-
posure is simply speculative and that precise findings about
therapeutic effects involving length of exposure cannot pos-
sibly be conclusive, results from psychotherapy outcorne re-
search studies!3-10% have indicated otherwise. Thus, for ex-
ample, although two studies§367 have been very similar in
content and total contact hours, the fact that one oftered
treatments once a week for two hours over a three-week pe-
riod, while the other offered treatments spread out over a full
six-week period, can account for some of the variance re-
garding the differences between them. Further, no concep-
tualization of the follow-up testing interval can be seen in
research designs; T3 testings have been implemented at
four, five, six, and nine weeks postintervention. There is
every possibility that lack of optimal exposure andfor an in-
sufficient follow-up interval among several intervention
srudiest16? is the core reason for inconclusive research find-
ings.

Another issue concerns the therapeutic agent. While a
few studies®t 67 have used outside agents as raters, principal
therapists, or cotherapists, most interventions under inves-
tigation were executed by the principal researcher. While
some researchers® identify exclusivity of a principal thera-
pist as a limitation and/or weakness of an intervention study,
psychotherapy outcome research studies!®107 sygpest that
using several therapists or counselors to execute different
components of a therapeutic protocol is not simply a prob-
lern of inter-rater reliability. Indeed while some current out-
come research studies might equate the therapist as an error
variance, psychotherapy research authorities such as Lam-
bert!08 have demonstrated that the individual therapist is
significantly more important to the treatment process and
outcome than are the particular therapy techniques in-
volved. Thus therapists and counselors are in fact an inte-
gral part of the change process. Therefore, empirical inves-
tigations comparing active treatment groups would do best
using one therapist for all subjects to minimize nonspecific
variances between groups.

The final issue concerns the use of standardized treat-
ment procedures. For example, while some researchers®
may conclude that execution of intervention sessions ac-
cording to a structured format is a weakness of clinical in-
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vestigation studies, other researchers®367 have favored the
use of manuals in their treatment procedures. The use of
sreatment manuals in comparative outcome research has
been investigated by Hoffart,'®® who concludes that using a
protocol increases internal validity and acts as a safeguard
that specific replicable treatments are offered. Further, Hof-
fart has demonstrated that standardization of treatment can
enforce the relationship between research design, therapy
model, psychological orientation, and therapeutic pracrices.
Thus, interventions using therapeutic templates andfor treat-
ment manuals are guaranteeing conformity to an empirical
research methodology for use in clinical trials.

The general research findings of the intervention studies
can be summarized briefly. Although the few clinical crial
intervention studies reported in the literature have been less
¢han consistent in areas concerning diagnostic criteria and
conceptualization, assessment measures, recruiting and sam-
pling, length of exposure and follow-up, therapeutic agents,
and use of procedural manuals, nevertheless, all of the stud-
ies seem to point to the overall effectiveness of a therapeu-
tic approach based on cognitive~behavioral therapy to ame-
liorate the effects of MPA. The demonstrated approach uses
the combined components of cue-controlled progressive
muscle relaxation, breathing awareness, cognitive restruc-
turing, behavioral rehearsal, and imagery. This approach has
been shown to be significantly more effective than either
musical analysis training, wait-list, or nontreatment control
group conditions. Further, this approach has been demon-
strated to be a more effective intervention than either
placebo or beta-adrenergic-blocking agents. In addition,
there seems to be some evidence that this approach is more
efficient in demonstrating treatment effects after six weeks
or more of exposure. These appear to be the only consistent
findings in the literature on MPA.

And what are the implications? As clinical trial inter-
vention studies have demonstrated that therapeutic coun-
seling is effective in managing performance-related anxi-
eties of musicians, it would seem, then, that musicians have
clear avenues for mediation. However, the reality of the sit-
uation is that musicians do not seem to be utilizing these
treatments. For example, the ICSOM survey indicated that
40% of musicians who reported stage fright to be a severe
problem had used a “prescribed medication” as a coping
method (with a 92% success rate), while 25% had used “psy-
chological counseling” (with a 60% success rate) {p 6).1!
These findings about the use (or nonuse) of psychological
counseling are similar to those reported by other stud-
ies.16.1860 Perhaps musicians view psychotherapy or coun-
seling methods as less effective than pharmaceuticals. Or,
perhaps counselors and psychologists are perceived as for-
eigners or outsiders who really donot understand music and
musicians. For example, Dews and Williams*? reported that
musicians tend to prefer to seek other friends, teachers, and
family members to deal with the problems of performing,
while professional counseling help was seen as a last resort.
In the recently published OCSM survey,%0 counseling and
psychotherapy were not even listed among the coping strate-
gies utilized to reduce anxiety for Canadian symphony mu-




sicians. Another possibility is that musicians are not aware
how to manage the stresses and anxieties of their profession.
Sternbach speculates that “many musicians do not know
that most types of performance anxiety can be successfully
treated with a combination of chiefly cognitive and hyp-
notic approaches” (p 287).2! However, another possibility is
that traditional psychotherapeutic treatment is simply not
understood by musicians, nor do they perceive counseling to
be applicable to their situation. Salmon and Meyer reported
that many musicians seeking psychological help at their
clinic stated that they expected to be “subjected to a merci-
less dissection of their musical performance skills [as] they
imagine the therapist to be someone who observes them
without regard for the musical qualities of what they are do-
ing” (p 138).191 Perceptions as these may be prevalent
among musicians and influence their decisions regarding
treatment preference. No matter how many intervenrion
studies demonstrate the effectiveness of cognitive—behav-
ioral therapies over pharmaceutical and “recreational” drugs
and alcohol, these may be more attractive because they re-
quire less effort, are easier to schedule, and seem to be fi-
nancially more palatable to musicians than psychotherapies.

Since cognitive-behavioral therapies have clearly been
demonstrated to be effective, it seems unwarranted to in-
vestigate new therapeutic approaches instead of investing
research efforts into repackaging therapy with musicians in
mind. One possibility is to supplement therapeutic condi-
tions with music itsell—referred to as music-enhanced thera-
peutic regimens. This approach is not a fresh avenue or chal-
lenge to therapy, but has in fact been employed successfully
in many studies directed at the reduction of stress and ten-
sion. Music-relaxation rechniques promote mental and psy-
chosomatic health by affecting the level of adrenal cortico-
steroids or stress hormones, as well as the neurocendocrine
transmitter system.!1%-117 Srudies on the use of music as a com-
ponent of stress management treatments have investigated
the efficacy of music types,!1811? and have compared outcome
differences between subject-selected music vs therapist-se-
lected music.2%E2 In addition, several studies!22-124 have ex-
plored the efficacy of treatments supplemented with music
compared with other more standard stress-management tech-
niques, including: autogenic training; autonomic condition-
ing; biofeedback; distraction imagery; focused imagery; pro-
gressive muscle relaxation; and sitting quietly. Ironically, it
may be that the last people to receive some benefit from the
therapeutic value of music may be the musicians themselves.

The general use of music to reduce stress and anxiety
among musicians has been reviewed by Brodsky and Slo-
boda, 23 who conclude: (1) chat the use of music may be in-
fluential in reducing anxiety associated with music perfor-
mance; and (2) that by using music-enhanced therapeutic
environments, particular stress-evoking interactions and
events related to music performance may surface, enabling
the therapist to more efficiently identify performance-
related problems and attempt to solve them. Brodsky and
Sloboda cite theories indicating that music-based therapy is
a logical treatment for musicians whose own belief systems
support its efficacy. Accordingly, when one considers that

most musicians have been involved with music from a very
early age, it is apparent that they are aware of the influence
it has had on their personalities and in shaping their lives.
In addition, by virtue of witnessing the reactions of others ro
their music performances, musicians must be aware of the
“power of music” and certain “therapeutic effects.” There-
fore, musicians might more readily be able to relate and
commit themselves to a therapeutic environment supple-
mented with music; feeling most comfortable with music-
enhanced therapeutic regimens because they combine ver-
bal and nonverbal communication.

A review of the published literature on treatment of stress
or anxiety of musicians with music provides only two cita-
tions.®76 In addition, these studies offer little empirical ev-
idence that music-based therapy is in fact more effective for
musicians than other treatments; these researchers did not
compare active interventions or identical treatments, where
one condition comprised the therapeutic environment sup-
plemented with music or music activities, while the other
condition comprised the same therapeutic environment but
without music.

With this specific research goal in mind, Brodsky®! con-
ducted a clinical trial intervention investigation designed
and implemented specifically for professional symphony or-
chestra musicians, with the musician-participants randomly
assigned either to an experimental music-enhanced psy-
chotherapy weatment group or to a traditional verbal psy-
chotherapy treatment group. This design has been corrobo-
rated by Borkovec, 26 Schroeder and Dush, 1?7 and Shapiro,1#8
who review several outcome studies that compared two or
more active treatment groups, rather than treatment vs
wait-list, nontreatment, or placebo groups. Shapiro con-
cludes cthat “such comparative studies provide a concurrent
opportunity to compare the content or process of the two
rreatments, which may help to identify the ingredients
within each treatment, and to find out just how different or
similar these may be in the methods under comparison” (p
166). By using a dismantling strategy, as suggested in therapy
evaluarion studies to compare active treatments, Brodsky
found that music-enhanced therapies were seen to be just as
effective as traditional counseling. However, Brodsky and
Slobodal?? point out that further post-hoc analyses of the
data indicate the existence of intra-subgroup differences
based on personality or other predisposing factors, which
demonstrate the efficacy of specific therapeutic regimens for
certain musicians. In addition, there seems to be evidence of
qualitative effects of these different therapies, which, while
not reflected in the psychometric cutcomes, appear to affect
the overall quality of the therapeutic experience andfor the
nature of the therapist-musician interaction.

CONCLUSION

The field of performing arts medicine has arisen out of a
growing awareness that musicians are in need of specialized
medically related services to enhance their abilities and en-
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able them to reach their potentials within the art form and
to deal with the problems from which musicians suffer re-
lated to their occupations and lifestyles. This awareness
highlights the urgency for clinicians and musicians to per-
ceive the specific stresses and anxieties involved in music
performance as occupational or career-based, and not ex-
clusively limited to experiences of the stage. Though re-
search initiatives have documented the phenomenon of
MPA through surveys, in-vivo laboratory studies, and inter-
vention trials that highlight the debilitating symproms, eti-
ology, dimensions, and efficacy of treatment procedures,
these have frequently been poorly designed and imple-
mented. There is every possibility that diversity of concep-
tual theories concerning stress and anxiety, inferior sampling
procedures, inept screening criteria, and use of assessment
measures that are unreliable and invalid have led perform-
ing arts medicine practitioners and researchers down the
wrong avenues. As a result, our understanding and ability to
treat the performance-related psychological problems of
musicians have been left behind the other advancing aspects
of the young profession. .

In general, the research efforts of the past ten years have
been able to clearly demonstrare only that cognitive—
behavioral therapies are an_effective treatment strategy,
both alone and in various constellations. Specifically, they
have been found to be more efficient than medications in
developing confidence and decreasing anxiety. Neverthe-
less, while more than a fourth of musicians report that they
are affected by issues of mental health, the predominantly
used coping method still seems to be substance-related such
as recreational drugs and alechol, although various types of
prescription medication, including beta-adrenergic-block-
ing agents, are reportedly used frequently. Psychological in-
terventions have been tried by approximately a fourth of
musicians with MPAL-20; however, these have been per-
ceived as a less successful strategy. Thus, it seems warranted
to consider new methods (such as enhancement of the tra-
ditional psychotherapy environment) so that counseling in-
terventions might be seen as more applicable by musicians.
Though a few studies have attempred to demonstrate the ef-
ficacy of music-enhanced therapeutic environments for mu-
sicians, these have not yet reached a reasonable level of em-
pirical inquiry. Nevertheless, this direction seems to have
great potential and warrants a more specific research design
and methodology to point to new directions for applied in-
terventions.

The literature reviewed in this paper provides a clear pic-
ture illustrating the state of MPA research. This perspective
allows us to take a step back and see the limitations of the
current research literature. The field of performing arts med-
icine is at a crossroads—the birth pains have long since
passed, as has the infancy stage. We have martured through
childhood and adolescence. We have come now to a period
that necessitates an evaluation and, perhaps, reconceptual-
ization. Today, more than ever, we need to inaugurate re-
search standards and practices that will enable performing
arts medicine to move forward and develop further as a ma-
ture medical subspeciality based on reliable and replicable
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empirical findings. This is the only way that performing arts
medicine can improve its clinical services offered to per-
forming musicians, enabling them to realize their peak per-
formance potentials.

DEDICATION

The author dedicates this article to Peter F. Ostwald, MD, who
passed away in June 1996. Dr. Ostwald was-a pioneer in for-
mulating the interaction between music, medicine, psychiatry,
and psychological development. Peter was a personal example of
interdisciplinary competence, an active artist-scientist, theoreti-
ciun-clinician, and academician-researcher. His prolific writings
not only have been imbedded in the minds of today's practition-
ers, but serve as a guiding light for all future clinicians of per-
forming arts medicine. Dr. Ostwald strived to conceptualize,
clarify, and reconceptualize those issues that have led to his great
contributions not only in the fields of medicine, neuroscience,
psychiatry, and psychobiography, but specifically to the fields of
music therapy, music psychology, biology of music making, and
performing arts medicine. Peter was a master scholar and men-
tor to all of us. He will be greatly missed.
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