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ABSTRACT 

The World Health Organization has for decades highlighted how health is more 

than the absence of disorder, a proposal largely expanded by Positive Psychology. Doing 

justice to this appeal means that both the presence of positive indicators of functioning 

and the absence of illbeing are important when investigating wellbeing. Research among 

musicians is still to reflect this balance. This thesis broadens our outlook beyond the 

stresses and strains of the music profession that have populated the research base, 

through investigating positive indicators of functioning, alongside illbeing, with an 

international sample of musicians within the classical music sector, through three 

studies.  

The first study generated a profile of musicians’ psychological functioning through 

the lens of a multidimensional model of positive mental health, encompassing both 

hedonic and eudaimonic wellbeing. 1014 musicians (788 professionals and 226 

students) answered the Mental Health Continuum–Long Form and the Satisfaction with 

Life Scale. Results evidenced a very favourable profile. Musicians scored moderately or 

highly across all components of wellbeing. There was also a higher proportion of 

musicians flourishing (experiencing optimal mental health) when compared with 

published indicators from general population and musicians’ scores were not different 

from those of a group of 130 dancers and 83 actors recruited for the current study. 

Demographic trends were broadly in line with previous research with other groups, 

although a striking exception were two gold-standard dimensions of wellbeing: Personal 

growth and Purpose in life. Contrary to previous research showing a decline with age for 

both among general population, musicians showed very high scores, very early on, which 

remained high for all age groups across the life-span.  

The second study drew a profile of musicians’ mental illbeing, through an 

assessment of non-specific psychological distress, a strong predictor of serious mental 

illness. 982 musicians (760 professionals and 222 students) answered the Kessler Scale 

of Psychological Distress. The large majority of musicians (64.4%) classified for no 

psychological distress, and the 23.9% who scored high enough for moderate levels, were 

mostly borderline to no distress. No significant differences in levels of distress were 

found across groups representing different types of musical activity. Professionals 



showed a more favorable profile than students in the proportion classifying for clinically-

significant distress (10% versus 17.6%).  

When comparing professional musicians’ distress scores with published 

indicators from other occupations, musicians scored lower than all: doctors, miners, 

nurses, army, and taxi drivers. Students’ rates were generally comparable or higher 

than other student samples. Musicians’ scores were not different to those of dancers (n 

= 121) and actors (n = 81) recruited for comparison.  

After obtaining a profile of musicians’ wellbeing and illbeing, Study 2 investigated 

how the two relate, adopting the framework of the Dual continua model of mental health. 

Mental health and illness were considered as two co-existing continua of functioning 

rather than opposite ends of the same continuum. Results confirmed the theoretical 

expectations of the model: there were only weak to moderate negative correlations 

between mental health and mental illness. Of the group of musicians reporting levels of 

psychological distress high enough to qualify for severe mental illness, 36% were 

simultaneously experiencing either high or moderate levels of mental health. The absence 

of mental illness does not equal the presence of mental health and vice-versa. 

The third study addressed questions left unanswered in earlier investigations 

where Positive Psychology was used as a framework for musicians’ wellbeing 

assessment. It clarified the profile of high meaning among musicians reported in previous 

research, examining the specific role of work-related meaning. 943 musicians 

(professionals and students) answered the Meaning in Life Questionnaire and 707 

professional musicians answered the Work and Meaning Inventory. Musicians scored high 

in presence of meaning in life, meaningful work and also in search for meaning. Musicians’ 

level of presence of meaning was almost independent of their search for meaning. Despite 

finding meaning, musicians continue to actively pursue it. This search was positively 

associated with life satisfaction and negatively associated with psychological distress. 

Results also showed that having meaning in work protects musicians from the negative 

impact of psychological distress on global life meaning.  

When wellbeing is assessed as the presence of positive indicators of functioning 

musicians show favourable profiles and crucially, the integration of health and illness 

indicators brings new insight into musicians’ wellbeing. The results of this thesis carry 

implications for both the assessment and promotion of wellbeing among musicians. As 



we continue to further our understanding of how to enable a healthy music sector, 

Positive Psychology brings an innovative and valuable approach.  
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PART I 
 

1. INTRODUCTION 
 

Wellbeing has been focus of study since ancient philosophy and stands now as one of 

the most researched subjects across a wide variety of disciplines including economics, 

psychology, sociology and education. The link between wellbeing and desirable 

occupational outcomes has led to a growing interest in addressing the topic in relation to 

specific professional groups.  The starting point for the current thesis was the realization 

that musicians’ wellbeing studies seemed oblivious to the most recent proposals on its 

conceptualization and assessment, and were yet to accompany the paradigm shifts that 

have shaped the debate about the topic. The goal of this thesis is to draw a profile of 

musicians’ mental wellbeing that makes justice to the construct and can contribute to 

knowledge on how to advance towards wellbeing promotion for musicians that is 

theoretically-based and embedded in strong empirical foundations. This section 

introduces the theoretical underpinnings for this research and its aims, ending with a 

thesis overview. 

1.1 Theoretical underpinnings 

From the start of psychology as a scientific discipline, it thrived in understanding, 

conceptualizing, assessing, categorizing and treating illness. In the 1950’s, however, the 

humanist psychology school started drawing attention to the unbalanced focus of the 

field. Abraham Maslow and Carl Rogers (1954; 1963), among others, began re-equating 

psychology’s mission as the scientific study of healthy human beings and optimal 

psychological functioning, besides the study of dysfunction. As Maslow (1954) warned 

then, “psychology has been far more successful on the negative than on the positive side. 

It has revealed to us much about man´s shortcomings, his illness, his sins, but little about 

his potentialities, his virtues, his achievable aspirations, or his full psychological height. 

It is as if psychology has voluntarily restricted itself to only half its rightful jurisdiction, 

the darker, meaner half” (p. 354). Despite their innovative vision, however, the 

humanists’ intentions stood mainly at the level of theoretical discussions and did not 

translate into a fully systematic body of empirical evidence. In the same period, social 
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psychologist Marie Jahoda very timely suggested that “the absence of mental illness is not 

a sufficient indicator of mental health” (Jahoda, 1958, p. 15), bringing forth the concept 

of positive mental health.  

At the end of the 1960’s, a major finding was also influential in laying the 

groundwork for new trajectories in conceptualizing wellbeing. Bradburn (1969) 

evidenced that pleasant and unpleasant affect are independent, have different correlates, 

and don’t simply stand as opposites of each other or two ends on the same continuum 

(see also Bradburn and Caplovitz, 1965). Psychologists started to realize that the two 

needed to be investigated separately and that eliminating negative emotional states 

would not necessarily lead to increases in positive ones. It became clear that contrary to 

what seemed to typically happen for physical health, knowledge about mental health 

needed to go beyond just the understanding of illness. Despite this however, research on 

the positive spectrum of human experience still remained shy, with mental health 

equated for decades as the opposite of mental illness. In a context dominated by the 

strongly engrained medical model, it was assumed that the eradication of mental illness 

would translate into a mentally healthy population.   

The positive side of human functioning continued to have some presence in 

psychology literature throughout the 1980s and 1990s, with studies addressing topics 

such as emotional intelligence, resilience, coping and self-efficacy. Despite some 

innovative work, it was not until more than four decades after Maslow’s appeal that 

Martin Seligman re-introduced a focus on positive functioning for psychology, when 

being appointed president of the American Psychological Association (APA) in 1998. He 

encountered a field dominated by remedial initiatives, where the ratio of negative to 

positively focused research papers was 21 to 1. He found a professional class of experts 

in repairing psychological damage, who had very little knowledge on optimal functioning 

and strengths or, in his words, a group of “victimologists” (Seligman, 1998, 2008). 

Realizing that the discipline in charge of studying human behaviour had in fact, for the 

most part, been reduced to the study of human limitations, set the ground for a new field 

within psychology—Positive Psychology. As Lopez and Gallagher (2009) point out, the 

goal is clear: the same tools and rigour that have been used to explain, treat and prevent 

illness, are to be used to understand human flourishing.  
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Positive Psychology is the “study of the conditions and processes that contribute 

to the optimal functioning of people, groups, and institutions” (Gable & Haidt, 2005, p. 

103). It does not claim to be a new paradigm but rather a shift of emphasis, focusing on 

complementing — not replacing — traditional psychology (Vasquez, 2011). Studies 

within Positive Psychology have led towards important developments in the 

conceptualization of mental health and the construct of wellbeing has been at the core of 

the discipline’s efforts. Being ‘psychologically well’ is held within this framework as 

qualitatively different from the absence of mental illness, and a quantifiable and 

predictive entity, defined by a “combination of excellent status on biological, subjective, 

and functional measures” (Seligman, 2008, p.3). Deviating from the focus of just 

minimizing harm that impregnated psychology since its beginning, the aim has been 

three-fold: 1) to refine the understanding of what this excellent status looks like—

towards a robust definition of wellbeing; 2) to investigate the variables which predict it 

and 3) to optimise its promotion. Despite being a fairly recent field, two decades of 

research have now secured Positive Psychology’s prominence in the understanding and 

promotion of wellbeing and it already counts on a solid evidence-base that informs 

practice.  

Interestingly, however, when looking at wellbeing studies with occupational 

groups, performing artists are mostly absent. This is intriguing, as the field continues to 

be highly populated and increasingly so. For example, in the European context, the most 

recent EUROSTAT Culture Statistics report (EUROSTAT, 2019) documents a steady 

growth in the number of people working in the cultural sector throughout the five years 

prior to the report, with 8.7 million employees across the EU-28 in 2018, representing 

3.8% of EU employment. Of these, almost a quarter belongs to the creative and 

performing artist category. Crucially, employment in this sector grew roughly at the same 

pace as total EU employment. It is surprising how artists are still to be included in 

mainstream occupational wellbeing profiles, which have tended to focus on business and 

care professions (Fave & Kocjan, 2016).  

Simultaneously, despite the prolific tradition of looking at music as a tool for 

wellbeing promotion (see MacDonald et al., 2012 for an overview), research on 

musicians’ wellbeing is yet to include mainstream wellbeing models. Notwithstanding an 

encouraging growing attention to musicians’ mental health, studies in this domain have 
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tapped almost exclusively into illbeing. Positive Psychology’s innovative approach brings 

new insight into our understanding of musicians’ wellbeing and its strong research base 

offers encouraging prospects. A small number of studies with musicians have already 

started to adopt this framework, providing intriguing results and generally pointing to 

very encouraging wellbeing profiles, leading us to ponder if we have indeed been asking 

the right questions.  

This thesis brings together Positive Psychology and Music Psychology, in the 

understanding of musicians’ mental wellbeing. It sets out to draw a wellbeing profile of 

musicians guided by a theoretical lens that makes justice to its positive and 

multidimensional nature.  Besides broadening our outlook on musicians’ wellbeing, such 

an investigation will also allow to draw implications on the enhancement of wellbeing 

promotion efforts in both professional and educational contexts of music-making. 

1.2  Overview of thesis 

This thesis is structured in four parts. The remainder of Part I presents the research 

base that informed this project, as follows: Chapter 2 reviews the main approaches to 

wellbeing research within Positive Psychology and key models that have dominated the 

field, focusing on the emerging construct of positive mental health. Specifically, it 

highlights the Dual continua model of wellbeing proposed by Keyes (2002), chosen as the 

guiding framework for this thesis. Chapter 3 presents a review of literature on musicians’ 

wellbeing, structured around five areas that have received the greatest attention with this 

population: physical injury, music performance anxiety, psychological illbeing, work-

related risk factors for illbeing and personality. The chapter ends with a critical analysis 

on the scarce number of studies that have integrated Positive Psychology’s framework to 

musicians’ wellbeing assessment.  

Part II consists of the overarching methodological approach adopted for this thesis 

and its three empirical studies. Chapter 4 outlines the research questions, followed by 

epistemological considerations, the sampling and recruitment process, overall procedure 

and instruments. The three empirical studies are included in Chapters 5, 6 and 7. Each 

study is presented with a topic-specific literature review. As these studies were 

conducted with different sub-samples, their unique group of participants and methods 

are presented in each chapter, before each set of results and their discussion. 
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Study 1 (Chapter 5) presents a profile of musicians’ mental health through the lens of 

a multidimensional model. It explores three sub-questions: 1) the overall level of 

musicians’ mental health; 2) mental health profiles of the different sub-groups within the 

sample (age, sex, instrument groups, professionals vs students groups) and 3) musicians’ 

scores in the light of indicators from general population and other performing arts.  

Study 2 (Chapter 6) reports a profile of musicians’ psychological distress, exploring 

1) musicians’ general trends; 2) the prevalence of musicians with severe mental illness; 

3) trends among the different sub-groups included (age, sex, type of musical activity, 

professionals vs students groups) and 4) musicians’ scores in light of general population 

and other performing artists’ indicators. It ends with the analysis on the validation of the 

Dual continua model with our sample, integrating wellbeing and illbeing results. 

Study 3 (Chapter 7) serves as a follow-up to an existing study (Ascenso et al., 2018) 

that represented, to the best of our knowledge, the first multidimensional wellbeing 

profile of musicians through the lens of Positive Psychology models, critically reviewed 

in Chapter 3. We address some of its limitations through assessing musicians’ sense of 

meaning in life and work, both key pillars of wellbeing. As with Studies 1 and 2, 

demographic trends are presented (sex1 and age), along with profiles for the different 

types of musical activity and a comparison between professionals and students. 

Musicians’ scores are also compared with indicators from other performing arts.  

Finally, Part III brings the three studies together. Chapter 8 provides a global 

discussion and integration of findings, considerations on implications, limitations, further 

research, contribution to knowledge and final concluding thoughts. 

 
1 Sex is used throughout this thesis as a key demographic variable (Office for National Statistics, 2011). This 
allowed comparison with the relevant body of research deriving from the measures adopted in this thesis, 
which largely used the variable sex for key demographics instead of gender.  
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2. DEFINING WELLBEING

2.1 Chapter overview 

This thesis aims to draw a profile of musicians’ wellbeing, focusing specifically on 

mental wellbeing2. Our starting point is therefore to define what is meant by mental 

health. This chapter introduces the positive approach to mental health research and 

practice that guides this thesis. It looks at the frameworks of wellbeing that have been 

proposed within Positive Psychology, specifically, the hedonic and eudaimonic traditions 

of research, along with integrative multidimensional models. The frameworks reviewed 

were chosen on the basis that: 1) they are well represented in the wellbeing literature 

and 2) they have guided effective wellbeing interventions.  

2.2 The legacy of the medical model 

The recent concept of positive mental health is the guiding framework for this 

thesis. At a first glance, this expression seems like a linguistic error. Why would we need 

to add the word ‘positive’ to a construct such as health? Intriguingly, when the expression 

‘mental health’ is used, it is automatically negatively connotated and associated with 

psychological disorders and negative status, not with health. On the contrary, when we 

speak about ‘physical health’, we are indeed equating it to positive physical functioning. 

The tendency to associate mental health with a negative construct has been marked 

following the fast growing professionalization of psychiatry and clinical psychology, and 

the need to assess and categorize disorder in order to cure pathology and mental illness 

(Seligman & Csikszentmihalyi, 2000). The medical model has been the framework guiding 

clinical psychology since its beginning (and indeed wellbeing studies with musicians as 

well, as will be later discussed in Chapter 3), and understanding its impact on the field is 

key to contextualizing recent shifts in wellbeing research. After uncovering the effects of 

this approach on the conceptualization of mental health, we will look at the new 

2 In this thesis we use ‘wellbeing’ as an overarching umbrella term which includes mental wellbeing. 

‘Mental wellbeing’ is hereon used interchangeably with ‘mental health.’ 
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framework of positive mental health that guides the current thesis and explore the path 

of wellbeing research that has emerged from this new proposal. 

The medical model refers to the set of procedures for understanding health in 

which there is a complaint, a clinical history followed by examination, diagnosis, 

treatment, and a prognosis (Laing, 1971). This is the framework shaping the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-V;  American Psychiatric Association, 

2013) — the main resource used in mental health practice. Psychopathological indicators 

are categorized according to their defining criteria, building into larger diagnoses of 

mental disorders. The contribution of this model is clear, as it formed the base for a usable 

taxonomy of mental illness, leading to a more uniformed practice and better 

communication. It also translated into the construction of valid instruments to assess 

disorder and a thorough understanding of the risk factors that precede it. Finally, and 

more importantly, the medical model has aided successful pharmacological and 

psychological interventions (Lamers, 2012; Seligman & Csikszentmihalyi, 2000). 

There are, however, downsides of the widespread DSM-based thinking of mental 

health. As Maddux (2009) points out, this framework risks reducing people to the sum of 

their problems. In line with previous work (Widiger & Samuel, 2005), Lamers (2012) 

expands on this point arguing that the categorical classification of mental functioning can 

encourage the inaccurate assumption that we are able to discern normal from abnormal 

behaviour in an absolute form, and that mental disorders are differentiated from normal 

functioning and from each other. Normal and abnormal behaviour can be seen as 

distinctive components along the same dimensions. For example, a person experiencing 

depressive mood can be, at the same time, flourishing in other areas, such as a sense of 

accomplishment or positive relations. As will be explored further, psychological models 

have now geared towards a less simplistic view of functioning, assuming that both mental 

health and illness can co-exist, in a complex set of patterns within the same individual 

(Maddux, 2009; Widiger & Samuel, 2005).  

Another point streaming from the medical model is the view that mental disorders 

are separate entities. This is also known as reification. People mention a mental disorder 

as having ‘it’, while the disorder is indeed a dynamic pattern of functioning, not a fixed 

entity (Maddux, 2009; Lamers, 2012). This reification takes attention away from the 

individual’s subjectivity and from the dynamic nature of psychological functioning. 
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Interestingly, the DSM acknowledges the importance of the person behind the disorder, 

despite leading, in practice, to strict taxonomy procedures: “in the DSM, there is no 

assumption that each category of mental disorder is a completely discrete entity with 

absolute boundaries dividing it from other mental disorders or from no mental disorder. 

There is also no assumption that all individuals described as having the same mental 

disorder are alike in all important ways” (American Psychiatric Association, 2000, p.31). 

Finally, and partly due to the reasons above, Corrigan (2004) raises the point that the 

classification of mental disorders has led to the stigmatization of mental health and 

mental health care.  

Alongside the proliferation of taxonomy for mental health, main stream 

definitions of health started to reinforce its positive nature. For example, one of the most 

widely accepted definitions of mental health is that proposed by the World Health 

Organization (WHO): “a state of wellbeing in which every individual realizes his or her 

own potential, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her or his community” (WHO, 2005, p.1). 

The positive essence is also stressed in WHO's definition of health as contained in its 

constitution: "Health is a state of complete physical, mental and social wellbeing and not 

merely the absence of disease or infirmity" (WHO, 2005, p.1). Despite 

widespread acceptance of this positive valence, until recently, this remained 

predominantly conceptual; the impact of the medical model translated into years 

of oblivion for empirical research into positive functioning.  

Focusing on performing artists, and musicians in particular, the same issue arises. 

To date, there has been no systematic empirical investigation into the positive aspects of 

mental health of this group, which is the same as saying that musicians’ wellbeing studies 

have indeed been investigations on illbeing, not wellbeing, and a mental wellbeing profile 

for this population is yet to be drawn.  

As mentioned in our introduction, in 1998, Martin Seligman opened his term as 

president of the APA by bringing this issue to light. In his words, psychology “is half-

baked. It isn’t enough for us to nullify disabling conditions and get to zero. We need to 

ask, what are the enabling conditions that make human beings flourish? How do we get 

from zero to plus five?” (Seligman, 1998, as cited in Wallis, 2005, para. 2). This was the 

beginning of a new field of Psychology, with the aim of applying the scientific method to 
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studying positive symptoms. Positive Psychology has, since then, motivated an outburst 

of research and led, in particular, to refinement of the conceptualization of wellbeing. In 

what follows, we will highlight the main models of wellbeing within the Positive 

Psychology tradition, after expanding on their early foundations. 

2.3 Early foundations 

Despite the lengthy focus on psychopathology within psychology, research into 

positive aspects of functioning has, in fact a fairly long history. The concept of positive 

mental health dates back to the 1950’s and the work of Marie Jahoda already mentioned. 

“The absence of mental illness is not a sufficient indicator of mental health” (Jahoda, 1958, 

p. 15). This phrase represented the embryo of what is now a solid field of research. In her 

key book Current Concepts of Positive Mental Health, Jahoda (1958) joined Maslow and 

the humanistic school’s appeal, criticising psychologists for focusing almost completely 

on mental disease and being oblivious to mental health and wellbeing. She went further, 

arguing that a generalised concept of mental illness was itself scientifically invalid, given 

that what is considered deviant depends more on social conventions than on something 

inherent to the human mind (Jahoda, 1958).  

Jahoda proposed that positive mental health is defined as good functioning of the 

mind in the appropriate social context, and that it implies six empirical indicators: 1) 

positive attitudes toward the self; 2) growth, development, and self-actualization; 3) 

coherence and continuity of personality (integration); 4) autonomy and self-

determination—independent behaviour, and, when appropriate, non-conformity; 5) an 

adequate perception of reality and 6) environmental mastery. Jahoda’s landmark 

research aimed to understand the psychology of unemployment. She highlighted that 

people without a job were ‘unhappy’ not because of financial hardships but rather 

through deficits in some of the above six areas (Jahoda, 1982).  

Besides empirical inquiry on the elements of positive mental health, Jahoda’s 

contribution was crucial on a theoretical level. She proposed the criteria for any positive 

mental health framework, as follows: 1) positive mental health is multidimensional; 2) 

positive mental health needs to be operationalized, in specific criteria; 3) positive mental 

health and mental illness are not in dichotomy and each should be thought of as continua 
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(unhealthy trends can co-exist with an otherwise healthy person)⎯implicit in this concept 

is also the idea of ‘gradients’ of mental health; 4) positive mental health is fairly stable 

and the criteria are not just related to isolated situations people find themselves in and 

5) mental health is not an absolute (Jahoda, 1958). She pointed out that the minimum 

standard for an individual to achieve positive mental health, according to the set criteria, 

was yet to be understood, and may change with age, adding that nobody reaches the 

optimum in all criteria and each individual has their unique way of experiencing 

positive mental health (Jahoda, 1958).  

One of the strongest criticisms to Jahoda’s framework was that most of the criteria 

outlined are only applicable to the Western world. Self-actualisation, for example—the 

desire for fulfilment of one’s potential—is not consistently valued across cultures. In 

some contexts, society’s potential as a whole is what matters the most (Ivtzan, 2008). 

Therefore many healthy people could be classed as ‘abnormal’ in the light of Jahoda’s 

framework or at best, unadjusted. Despite the criticisms, Jahoda remains a pioneer in the 

study of positive mental health and her contribution left a strong mark in the field. 

Another landmark work in the development and refinement of wellbeing 

conceptualization was Norman Bradburn and David Caplovitz’s book Reports on 

happiness: A pilot study of behaviour related to mental health (Bradburn & Caplovitz, 

1965). The authors aimed “to develop, for psychological and behavioural phenomena, 

time-series studies comparable to those that are commonplace in economics and 

demography” (Bradburn & Caplovitz 1965, p. 1). Their main assertion was that mental 

health, happiness and psychological wellbeing represented the same unidimensional 

entity. They collected data through interviews and questionnaires with 2,006 members 

of 450 households in Illinois. They used twelve affect descriptors (half positive, half 

negative) to assess individuals’ experiences. It was predicted that two clusters would 

emerge ⎯ positive and negative emotions ⎯ which would be inversely related. As 

expected, there was a tendency for most items to fall into one of the two areas. However, 

there was one very surprising finding which laid the foundation for a significant paradigm 

shift.  The items in one cluster were not consistently negatively associated to the items in 

the second. The items with the strongest negative association were “depressed or very 

unhappy” and “on top of the world,” and these items just had a small, negligible 

correlation of -.19 (Bradburn & Caplovitz, 1965). Positive affect was generally unrelated 
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to negative affect. Bradburn & Caplovitz (1965) proposed that “happiness is a result of 

the relative strengths of positive and negative feelings, rather than of the absolute 

amount of one or the other” (Bradburn & Caplovitz 1965, p.21). That is, the presence of 

strong negative emotions during some period of time does not necessarily impair 

happiness, if there are concurrent strong positive emotions and resources. This is a 

pioneer proposal that radically transforms the way wellbeing is conceptualized. Negative 

affect doesn’t necessarily lead to low wellbeing, given that there are coping mechanisms 

and concurrent positive emotional experiences. 

Both Jahoda and Bradburn and Caplovitz set the grounds for positive mental 

health research by distancing their efforts from the diagnosis of psychiatric cases and 

focusing on the wellbeing experience of ordinary individuals in their day-to-day (Angner, 

2009). During the 1990s, important contributions continued to emerge, including the 

effort to describe and measure mental health and mental illness not as opposite ends of a 

single continuum but as conditions lying on two different continua (Downie et al., 1990). 

From this perspective, an individual may be experiencing poor mental health — not living 

within an optimal range of human functioning or, in other words, not flourishing — while 

also staying free from mental illness. Conversely, some individuals may meet clinical 

criteria for mental disorder and simultaneously be experiencing high levels of positive 

functioning indicators. With the birth of Positive Psychology in 1998 this was thoroughly 

developed and wellbeing models and measurement tools started to proliferate. Two main 

threads of focus emerged: the hedonic and the eudaimonic traditions.  

2.4 Two approaches to wellbeing 

After decades of paying attention to the classification of disorder, it was easy to 

identify what wellbeing is not. Harder, however, was to pinpoint what exactly it is. In this 

pursuit, Positive Psychology searched for precursors in concepts dominating 

philosophical debate two millennia ago, including hedonia and eudaimonia. Recent 

research on the psychology of wellbeing abides by one of two major theoretical 

frameworks, or their combination: the hedonic and eudaimonic frameworks. Both 

represent approaches to understanding mental health from a positive perspective. 

However, their underlying definitions of what constitutes wellbeing differ (Ryff & Singer, 

2008). 
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2.4.1 Hedonic wellbeing 

Hedonism, portrayed in works from Aristippus of Cyrene (435–356 BC), is an 

ethical position sustaining that pleasure is the highest good in life and that seeking it and 

avoiding pain represent the key determinants for human actions. The hedonic tradition 

of wellbeing research subscribes to this view, defining wellbeing as the maximization of 

positive emotions and the minimization of negative ones, along with high levels of 

satisfaction with one’s life (Diener et al., 1999). Wellbeing is seen as subjective in the 

sense that each individual decides which standards they hold when evaluating how 

satisfied they are with their lives (Kahneman et al., 1999). 

An important distinction highlighted by this line of research is the differentiation 

between ‘happiness’ and ‘satisfaction’. Satisfaction refers to our judgment about the 

quality of our life, while happiness incorporates the experience of positive feeling or 

affect. While it is possible to identify wellbeing with one or the other, within hedonism-

rooted research, wellbeing (commonly labelled subjective wellbeing — SWB) involves 

both an emotional component (good balance between positive and negative emotions) 

and a judgment component (satisfaction with life) (Biswas-Diener, Kashdan & King, 

2009). 

Most individuals experience good levels of SWB most of the time (Diener & Diener, 

1996; Biswas-Diener, Vittersø & Diener, 2009). Individual differences can, however, be 

detected as the result of stable traits — that is, some individuals are more predisposed to 

experience positive emotions and satisfaction with life. There is evidence supporting that 

over time SWB is fairly stable, tending to revert to a set point (Diener et al., 2006). At the 

same time, SWB can be affected by life experiences, such as important events or 

interventions. This means that despite being substantially stable, SWB can be changed 

and we can promote it effectively (Lyubomirsky et al., 2005).  

The tremendous impact of positive emotions is now well documented, and SWB 

has been found to predict important health indicators such as longevity, immunity, 

physical fitness, psychological stability, and the capacity to bounce back quicker after 

challenging times (Howell et al., 2007). 
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2.4.2 Eudaimonic wellbeing 

While the hedonic tradition is focused on emotional facets of wellbeing, 

researchers adopting a eudaimonic perspective maintain that other important aspects of 

functioning need to be considered. Their perspective is grounded in the view of Aristotle 

(384–322 BC), who explored the idea that a good life is not found primarily through 

experiencing pleasure or deriving gratification from achievements, but rather through 

expressing virtue: doing what is worth doing. His reflections placed the concept of 

eudaimonia—literally “good” (eu) “spirit” (daemon)—as the main goal in life. For the 

eudaimonic approach, wellbeing represents the degree to which an individual is fully 

functioning, engaging in a continuous process of developing and expressing their 

potential, as well as building meaning both personally and socially. It encompasses 

pursuing intrinsic goals as ends in themselves, experiencing authenticity and satisfying 

the basic psychological needs of relatedness, competence and autonomy (Deci & Ryan, 

2002; Huta & Waterman, 2014; Waterman et al., 2008). 

An ever-growing body of research has evidenced the wide range of positive 

outcomes of eudaimonic wellbeing. These include better physical health  (Czekierda et 

al., 2017), a more favorable biomarker profile including lower levels of chronic 

inflammation, better cardiovascular indicators (Friedman et al., 2007; Ryff, Singer & 

Dienberg, 2004), lower mortality (Krause, 2009), as well as reduced risk for mental 

illness (Keyes et al., 2010; Wood & Joseph, 2010) and greater productivity at work 

(Keyes & Grzywacz, 2005). 

Within the field there is still high discrepancy in the operationalization of 

constructs and the co-existence of a wide range of models prevails. Following a 

classification for conceptual and operational definitions within eudaimonic research 

proposed by Huta and Waterman (2014), we will review the proposals that have received 

higher attention within this school of thought.  

2.4.2.1 Waterman’s identity theory 

Waterman (1993, 2011) was the first scholar to import the eudaimonic principles 

to psychology of wellbeing studies. He proposed an identity theory with self-realization 

as the main element. In this context, wellbeing implies identifying one’s potential and 
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strengths and acting in accordance with them. Hedonia, within this model, is seen as the 

enjoyment and satisfaction that arise when attaining self-realization. 

Waterman equated trait-like features of wellbeing as self-discovery, perceived 

development of one’s ability, sense of purpose and meaning, effort in pursuit of 

excellence, involvement, and enjoyment of activities as personally expressive. The 

Questionnaire for Eudaimonic Wellbeing (QEWB; Waterman et al., 2010) assesses these 

elements and is accepted as a positive functioning index. Despite standing as a robust 

proposal on positive functioning, Waterman’s model lacks the inclusion of hedonic 

components of wellbeing at its core.  

2.4.2.2 Ryff’s model of psychological wellbeing 

The Psychological Wellbeing Model (Ryff, 1989), one of the most influential 

contributions in wellbeing literature, is often quoted as the gold-standard framework in 

eudaimonia. It proposes six dimensions for wellbeing: self-acceptance, positive relations, 

autonomy, environmental mastery, purpose in life and personal growth.  

Self-acceptance stands for the degree to which the individual possesses a positive 

attitude towards the self and one’s personal life history. It implies acknowledging and 

accepting strengths and weaknesses and feeling positive about one’s past. 

Positive relations refers to the degree to which one “has warm, satisfying and 

trusting relationships with others; is concerned about the welfare of others; is capable of 

strong empathy, affection, and intimacy; and understands the give and take of human 

relationships” (Ryff, 1989, p. 1072).  

The element of Autonomy is manifested through self-determination, self-

regulation, independence, and internal locus of control. If individuals experience a high 

sense of autonomy, they are able to resist social pressures, regulate their behavior and 

self-evaluate by their own standards (Ryff, 1989).   

Environmental mastery is defined as the ability to “choose and/or create 

environments suitable to personal needs and values” (Ryff & Singer, 2008, p. 25). Despite 

apparent similarities with other constructs (e.g. self-efficacy), Ryff (1989) places 

emphasis on discovering or building a context suitable to the individual’s needs, values 

and skills. 
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Purpose in life refers to the degree to which someone “has goals in life and a sense 

of directedness; feels there is meaning to present and past life; holds beliefs that give life 

purpose; and has aims and objectives for living” (Ryff, 1989, p. 1072).   

Finally, Personal growth involves a sense of ongoing development, perceiving the 

self as expanding and open to new experiences, realizing one’s potential over time and 

that one is “changing in ways that reflect self-knowledge and effectiveness” (Ryff, 1989, 

p. 1072). Ryff (2018) highlights that of all wellbeing facets, Personal growth is the closest

to Aristotle’s original ‘eudaimonia’ for being explicitly about self-realization. 

One of the distinctive aspects of Ryff’s model is its theoretical grounding, bringing 

together key Psychology theories. Having a positive view of the self is a central feature in 

Humanistic Psychology (Allport, 1961; Maslow, 1968; Rogers, 1961), life-span theories 

(Erikson, 1959; Neugarten, 1973) and also part of the pioneer proposals on mental health 

offered by Jahoda (1958).  As Ryff (2018) points out, when developing the component of 

Self-acceptance in the model, the process of individuation (Jung, 1933)3 was also 

integrated, especially in what concerns the need to accept one’s weaknesses, leading to a 

richer construct than the standard views of self‐esteem.  

Interpersonal relationships are also a key feature across all the perspectives 

mentioned above. Jahoda (1958), for example, highlighted love as a central element of 

mental health. Maslow’s (1968) proposals on self-actualization were linked with 

connection and empathy, and positive relations to others were part of Allport (1961)’s 

formulations on maturity. Erikson’s (1959) stages of psychosocial development placed 

emphasis not only on bonding with others (intimacy) but also on guiding others 

(generativity). Autonomy is also part of pivotal perspectives on human functioning. 

Elements such as self-evaluation based on personal standards rather than external 

criteria (e.g. Rogers, 1961) or the importance of inward reflection in older years and the 

perception of freedom from norms in developmental theories (Erikson, 1959; Neugarten, 

1973) were, among others, part of Ryff (1989)’s theoretical integration when defining 

this element.  

Ryff & Singer (2008) highlight how mastery of the environment is also a key 

presence across influential Psychology models. The capacity to select or create 

3 Individuation refers to the process of becoming a psychological individual, a separate whole, recognizing 
one’s uniqueness (Jung, 1933). 



 

24 

 

environments to suit one’s needs is presented by Jahoda (1958) as a central mental health 

feature, representing a fit between one’s external and internal worlds. Developmental 

theories also describe the centrality of being able to control and change the environment 

(Erikson, 1959).  

For Ryff (1989; 2018), Purpose in life draws significantly from existential 

psychology, especially the work of Frankl (1945) on the search for meaning, and the 

formulations of authentic living proposed by Sartre (1956), both of whom focused on 

suffering. Further influences include Russell (1930) and his concept of zest4, Jahoda’s 

(1958) work highlighting personal beliefs that bring purpose and meaning in life as 

central to mental health, Allport (1961)’s formulations on maturity, which entailed an 

understanding of life’s purpose, directedness and intentionality, and developmental 

theories depicting changing purposes across the lifespan (Erikson, 1959).  

Finally, Ryff (1989)’s formulation on the element of Personal growth was 

grounded in the dynamic elements of positive functioning evolving over time highlighted 

in previous theories: Maslow (1968)’s self-actualization and the process of becoming 

(also part of Jahoda (1958)’s positive mental health conceptualization); Rogers (1962) 

and Jung (1933)’s proposals on self-realization as central to functioning; and 

developmental theories placing emphasis on approaching new challenges at different life 

periods (e.g. Erikson, 1959). 

2.4.2.3 Keyes’s model of social wellbeing 

Ryff’s landmark model was expanded by Corey Keyes (1998), who pointed out that 

wellbeing is not merely a private phenomenon, as people are embedded in social 

structures, facing social tasks and challenges (Keyes, 1998). His premise was that social 

aspects are central to the understanding of optimal functioning. In line with the process 

employed by Ryff (1989), Keyes (1998) built a multidimensional model of social 

wellbeing rooted on central theories from sociology and social psychology (e.g. 

Durkheim, Marx, Erikson, among others). He proposed five dimensions for social 

wellbeing: social contribution, social integration, social coherence, social actualization 

and social acceptance. Since these have been shown to not overlap with measures of 

 
4 defined as an active interest and engagement in life 
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emotional and psychological wellbeing, Keyes proposes that social wellbeing reflects a 

distinct component of positive mental health (Keyes, 1998). 

Social contribution refers to the perception that one contributes with something 

valuable to society (Keyes, 1998).  

Social integration depicts the judgment of the quality of one’s relationship to 

society and the community. As Keyes (1998) points out, it is “the extent to which people 

feel they have something in common with others who constitute their social reality (e.g. 

neighborhood) as well as the degree to which they feel that they belong to their 

communities and society ” (p. 122).  

Social coherence refers to the perception that the social world makes sense and is 

consistent and predictable. Keyes (1998) highlights that healthier people, besides caring 

about the kind of world they live in, also have a sense of understanding it.  

Social actualization encapsulates the perception that society is a framework with 

potential to develop through its institutions and citizens, enabling growth and self-

actualization. Keyes (1998) highlights how healthier people maintain hope about the 

future of society and have the prospect that they are potential beneficiaries of social 

growth5.  

Finally, Social acceptance implies holding a positive view of the social world and 

believing that others are capable of good. Keyes (1998) describes people who experience 

high social acceptance as those who trust others, think of others as kind and capable of 

good and hold a positive view of human nature6. 

2.4.3 Flourishing: Integrated views of wellbeing 

In philosophy, hedonism and eudaimonism stood as almost irreconcilable 

frameworks. In psychology however, they have been progressively merging with each 

other and researchers are now incorporating both and addressing wellbeing as a 

complex, multidimensional phenomenon (Diener, 2009; Huta & Ryan, 2010; Stiglitz et al., 

5 This component is the social equivalent of personal growth. 
6 This component is the social equivalent to self-acceptance. 
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2007). In recent years, the hedonic and eudaimonic perspectives have been considered 

distinct yet compatible and complementary. They are now assumed to represent 

different dimensions of wellbeing, and the presence of both is viewed as better than one 

or the other alone. Debate around how exactly the two traditions sit within definitions of 

wellbeing has been accompanied by several proposals for integrative wellbeing models. 

Two of the most influential integrative models are reviewed here. 

2.4.3.1 The Dual continua model of mental health 

With the aim of establishing a comprehensive definition of positive mental health, 

Keyes proposed combining hedonic and eudaimonic components into an integrative 

model, consisting of three main dimensions: 1) emotional wellbeing, including the 

hedonic components of high positive and low negative affect along with high life 

satisfaction; 2) psychological wellbeing, incorporating the six dimensions proposed by 

Ryff; and 3) social wellbeing, consisting of Keyes’s five dimensions (Keyes, 2002, 2007). 

In summary, Keyes (2002) proposes optimal human flourishing to be seen as a 

syndrome encompassing the three features: emotional, psychological and social 

wellbeing. The formulations for each are borrowed from the previous landmark models 

reviewed above. This tripartite structure of wellbeing has received empirical support 

(Gallagher et al., 2009; Hone et al., 2014; Joshanloo et al., 2016; Robitschek & Keyes, 

2009), including cross-culturally (Keyes, 2013) and across the lifespan (de Carvalho et 

al., 2016; Keyes, 2006a; Lamers et al., 2011), despite some studies suggesting different 

factor structures (Bower, 2017; de Bruin & du Plessis, 2015; Hides et al., 2016; Jovanović, 

2015; Machado & Bandeira, 2015; Petrillo et al., 2015)  

In addition, Keyes capitalized on the comprehensiveness of such an integrated 

model to develop a classification of mental health conditions, based on the same approach 

adopted to develop the Diagnostic and Statistical Manual of Mental Disorders (DSM; 

American Psychiatric Association, 2013). This manual classifies all known mental 

disorders through listing the related symptoms. Keyes adopted a similar approach to list 

positive symptoms, or in other words, symptoms of mental health. This list comprises the 

emotional, psychological, and social wellbeing elements integrated in the model 

described above. Keyes then classified mental health conditions into three different 

categories. If people experience high levels of positive symptoms across the three areas 
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of wellbeing (emotional, psychological, and social), they are considered to be flourishing; 

if they experience low levels of positive symptoms they fit the diagnosis of languishing; if 

they display scores in between, they are considered to be experiencing moderate mental 

health. In the context of this Dual continua model, mental health is represented on a 

continuum from languishing to flourishing, which includes elements of positive 

functioning and not pathological symptoms, the latter lying on a different continuum of 

mental illness. Therefore, if a person is languishing, this portrays incomplete mental 

health but it does not imply conclusions on mental illness (Keyes, 2002). 

Several studies have subsequently confirmed that mental health and mental 

illness may be best represented as two related but separate continua, rather than lying 

on a single spectrum. This has been validated in varied cultures (Keyes, 2006a; Keyes et 

al., 2008; Westerhof & Keyes, 2010) and using different instruments (Westerhof & Keyes, 

2010; Suldo & Shaffer, 2008; Greenspoon & Saklofske, 2001; Compton et al., 1996; 

Headey et al., 1993).  

In the context of this model, as Lamers et al. (2011) clearly articulate, the absence 

of illness is neither necessary nor sufficient to guarantee that someone lives a productive 

and balanced life. In other words, one can be free of mental illness and not be living to the 

best of one’s potential. Conversely, an individual experiencing symptoms of illness can 

cope and maintain relatively good levels of positive mental health at the same time.  

An important implication is that individuals are only completely well when they 

experience both low levels of symptoms of disorder and high levels of positive functioning 

symptoms. Another interesting repercussion is that the effects of positive mental health 

on functioning can be relatively independent from the impact of disorder. Existing 

evidence within this model supports this (Keyes, 2006a, 2006b; Keyes et al., 2008; 

Westerhof & Keyes, 2010). 

2.4.3.2 The PERMA model 

Hedonic and eudaimonic dimensions are also integrated in another wellbeing 

model that has received considerable attention: the PERMA model of flourishing 

(Seligman, 2011). Martin Seligman defined happiness as what we choose for its own sake, 

arguing: “we often choose what makes us feel good, but it is very important to realize that 



 

28 

 

often our choices are not made for the sake of how we will feel. I chose to listen to my six-

year-old’s excruciating piano recital last night, not because it made me feel good but 

because it is my parental duty and part of what gives my life meaning” (p. 11). Based on 

empirical evidence confirming the distinction and complementary role of hedonic and 

eudaimonic elements, he proposed The Wellbeing Theory, commonly known as the 

PERMA model: wellbeing can be represented as the combination of Positive emotion, 

Engagement, Relationships, Meaning, and Accomplishment.  

The PERMA model has given a great contribution in spreading the word about 

Positive Psychology and strengthening the point that wellbeing is more than just feeling 

good. Categorical models like the PERMA are helpful to summarize complex information 

and are easily applicable to designing interventions. Despite it being a recent model, this 

has already been true for PERMA in both clinical and non-clinical settings, where 

interventions built upon the five pillars have been shown successful (e.g. Seligman et al., 

2006; Seligman et al., 2009; Slavin et al., 2012).  

However, a key distinction between this model and those of Ryff and Keyes is that 

it was not founded upon theoretical grounds. There is an absence of a clearly articulated 

formal theory of flourishing in contrast, for example, with Ryff’s model, deeply rooted in 

psychological research. It also lacks a robust measure for assessment, which prevents it 

from being further refined. Finally, the criteria for wellbeing are not clear: are all the 

factors weighted the same way? What “well” means in relation to the five components 

and how they are articulated with each other remains to be clarified. It nevertheless 

represents a valuable attempt to describe wellbeing. 

In sum, from the span of models reviewed, despite the diversity in what 

constitutes wellbeing, three clear facets emerge: 1) that wellbeing is more than the 

absence of illbeing; 2) that the ‘more than’ implies multidimensionality—it is expressed 

through multiple operationalized and measurable components and 3) that both hedonic 

and eudaimonic dimensions contribute to wellbeing.  

In the pursuit of moving forward with the understanding of what constitutes 

optimal functioning in the music sector, Positive Psychology offers useful models. Having 

defined wellbeing within this framework, it will now be useful to review the existing 
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wellbeing research among musicians, before outlining the methodological plan for this 

thesis.  
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3. WELLBEING STUDIES WITH MUSICIANS  

3.1 Chapter overview 

Having reviewed the central wellbeing models that have shaped debate in recent 

years, this chapter will address the areas of study that have received the most attention 

when addressing musicians’ wellbeing.  Although the topic of musicians’ wellbeing has 

been on the radar of research for some time, the establishment of performing arts 

medicine as a discipline was central for the development of knowledge on the topic. This 

was linked with both the emergence of specialized clinics during the 1980s, alongside 

with the launch of a dedicated journal in 1986 – Medical Problems of Performing Artists.  

Studies have typically centred on illbeing and are quick to put forth the music 

profession as endemically challenging. Research has tended to gear around five areas: 1) 

physical injury7; 2) music performance anxiety; 3) psychological illbeing, 4) work-related 

risk-factors for illbeing and 5) personality. This chapter reviews musicians’ wellbeing 

research-base across these five areas, before introducing the gaps that the current thesis 

aims to address.  

3.2 Physical injury  

Physical injury has dominated musicians’ wellbeing research. High rates of injury 

have been consistently reported for professional musicians and music students, the most 

common including playing-related musculoskeletal disorders (PRMDs) (Fishbein et al., 

1988; Parry, 2004; Rotter et al., 2020; Watson, 2009). Hearing impairments have also 

been focus of attention (Hasson et al., 2009; Kähäri et al., 2001; Kähäri et al., 2004; Schink 

et al., 2014).  

Both areas of injury have been linked to psychological distress (Bair et al., 2008; 

Dersh et al., 2002; Hasson et al., 2009; Krog et al., 2010; Tambs, 2004). 

 
7 Despite the focus of this thesis on mental wellbeing, we will review studies addressing musicians’ physical health as 
well. Although there is convenience in the separation between physical and psychological challenges, this division in 
rather spurious as both are closely linked. Physical injury can have an impact on musicians’ psychological functioning 
and psychological functioning can affect injury and both are therefore included in the review.  
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3.2.1 Playing-related musculoskeletal disorders 

Following close investigation on the subjective meaning of playing-related injury 

for musicians, Zaza and colleagues (Zaza et al., 1998; Zaza & Farewell, 1997) introduced 

the expression “playing-related musculoskeletal disorders” (PRMDs) and suggested a 

widely-used operational definition: PRMDs refer to “pain, weakness, lack of control, 

numbness, tingling, or other symptoms that interfere with the individual’s ability to play 

one’s instrument at the level one is accustomed to, not including transient aches or pains” 

(Zaza et al., 1998, p. 2016). The designation implicitly assumes that playing is the shared 

aetiological factor. These issues are broadly grouped into three categories: pain and 

musculoskeletal overuse, entrapment neuropathies, and focal dystonia (Barton et al., 

2008; Dommerholt, 2009; Foxman & Burgel, 2006). 

3.2.1.1 Pain and musculoskeletal overuse 

Throughout the research-base, there is often an interchangeable use of different 

expressions to describe the pain and inflammation caused by the overuse/excessive 

stressing of tissues including ‘musculoskeletal pain syndrome’, ‘regional pain syndrome’, 

‘cumulative trauma disorder’, ‘overuse syndrome’ or ‘repetitive strain injury’ (RSI), with 

the latter being widely used (Rotter et al., 2020; Hoppmann, 2010; Bejjani et al., 1996). 

Reviews often use the label PRMD as an aggregate expression to include all of these.  

Rietveld (2013) warns for need of rigour, as RSI or overuse are simply descriptive 

expressions, not diagnostic labels. Overuse can lead to different diagnoses, such as 

ligament sprain, tendinitis, tenosynovitis, shoulder impingement and rotator cuff 

syndrome (Bird, 2013; Lederman, 2003; Rietveld, 2013). The areas most affected by 

PRMDs are the upper limbs, neck and the back (Kenny & Ackermann, 2015; Rietveld, 

2013; Sheibani-Rad et al., 2013). 

Prevalence rates for PRMDs in musicians are highly varied  (Baadjou et al., 2016; 

Bragge et al., 2006; Jacukowicz, 2016; Kok et al., 2016; Paarup et al., 2011; Vervainioti & 

Alexopoulos, 2015; Wu, 2007; Zaza et al., 1998), stemming from a body of research 

operating with heterogenous definitions, methodological inconsistencies and disparate 

diagnostic criteria, which severely limits the possibility for comparisons across studies.   
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Some studies describe point prevalence (proportion presenting a condition at a given 

point in time), which in studies with professional musicians has ranged between 9 and 

68 % (Ackermann et al., 2012; Davies & Mangion, 2002; Manchester, 2006); others focus 

on period prevalence (cases present at any given time during a specific period) such as 

12-month or life-time prevalence (proportion who at some point in life have had the 

condition). As Rotter et al. (2020) have recently systematised, 12-month prevalence 

rates range between 41 and 93% and lifetime prevalence between 62 and 93% (Baadjou 

et al., 2016; Bragge et al., 2006; Jacukowicz, 2016; Kok et al., 2016; Paarup et al., 

2011; Vervainioti & Alexopoulos, 2015; Wu, 2007; Zaza et al., 1998). 

Most studies make use of small samples. The largest cross-sectional investigation 

to date considered to be representative, was a seminal study with 2212 symphony 

orchestra and opera musicians from the International Conference of Symphony and 

Opera Musicians (ICSOM) in the US (Fishbein et al., 1988). 82% of the sample reported 

having experienced a medical playing-related problem, with 76% suffering from at least 

one problem severe enough to impact performance and 36% reporting having had four 

severe problems.  

With student samples, percentages of those reporting musculoskeletal symptoms 

also vary, ranging from 10.4% (Manchester & Flieder, 1991) to 89% (Ioannou & 

Altenmüller, 2015; Zetterberg et al., 1998). A study with 106 US college music students 

highlighted a lifetime prevalence for playing-related injuries of up to 87% (Guptill et al., 

2000). Stanek and colleagues (2017) found that 67% of 1007 college musicians in the US 

reported performance-related pain. 

Overall, the degree to which the impact on functionality is addressed varies across 

studies and different assessment instruments are used, most of which are not validated 

(Kok et al., 2013, 2016). The most recent review (Rotter et al., 2020) integrating 109 

studies, highlights how study designs, terminology, and outcomes are highly disparate. 

Inclusion criteria are rarely mentioned, confounders are not included in the analyses (e.g. 

other physical load, other conditions) and the relationship between instrument-specific 

workload and symptoms is not evaluated. The authors highlight that various disorders 

are inconsistently included under the PRMD acronym and the definition of exposure is 

typically insufficient. Despite a fairly large research base, causal evidence remains low. 

The authors conclude that given the considerable methodological concerns most studies 
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raise, “sufficient statements cannot be provided for the prevalence, risk factors, 

prevention and effectiveness of treatment of MCD8 in professional musicians” (p.180), 

echoing concerns raised by previous reviews (e.g. Bragge et al., 2006). 

The PRMD label already assumes implicit causality (i.e. playing as the aetiological 

factor) which, for cross-sectional studies cannot be ascertained. There is indeed a clear 

gap in cohort studies, which would allow to observe the number of new cases during a 

period of time among a group initially free of disease (incidence). Of the six small cohort 

studies in the literature, half do not assess risk factors (Manchester & Flieder, 1991; 

Manchester & Lustik, 1989; Manchester, 1988) and only three define their study 

populations clearly (Nusseck et al., 2017; Fjellman-Wiklund & Sundelin, 1998; 

Piątkowska et al., 2016). 

Fjellman-Wiklund and Sundelin (1998) assessed 36 music teachers in Sweden for 

“work-related musculoskeletal disorders and discomfort” and found an initial 12-month 

prevalence of 80%, which grew to 92% after 8 years. The reported discomfort was 

primarily in the neck, shoulders, and lower back, tended to be of long duration and 

increased over the years. Piatkowska et al., (2016) assessed 45 violin, cello and pianos 

students in Poland throughout 18 weeks, tested at 6 week intervals. They found a 

moderate degree of disability and pain for all groups. After 12 weeks, pain was lower for 

pianists compared to cellists. The level of general physical health was lowest for cello 

students. Nusseck et al. (2017) assessed 288 music students from 5 universities in 

Germany for playing-related health problems with a battery of standardized 

questionnaires covering both somatic and psychological complaints. They found no 

differences between universities, a prevalence rate of 29% in the first year, of 42% in the 

second year and 36% in the third year, with significant difference between the first and 

second, but not between the second and third. Overall these studies suggest that groups 

with intensive engagement in music-making, either at a professional or academic level, 

tend to report playing-related illbeing issues.  

Women report experiencing PRMD more than men and are described across 

studies as being more susceptible to injury (Abréu-Ramos & Micheo, 2007; Baadjou et al., 

2016; Davies & Mangion, 2002; Dersh et al., 2002; Fishbein et al., 1988; Fotiadis et al., 

2013; Heming, 2004; Kaneko et al., 2005; Kok et al., 2016; Leaver et al., 2011; Wahlström- 
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Edling & Fjellman-Wiklund, 2009). It remains to be clarified if this reflects true 

differences or just a tendency of women to be more open to report. 

Despite most studies observing lower injury rates among older musicians, the lack 

of cohort studies makes it difficult to present reliable statements on the effects of age. It 

remains unclear if this represents a dropout effect, or so-called “healthy worker effect”. 

The population of older musicians includes those who made it in the profession, which 

could already represent the fittest. The advantage of the older could also reflect an 

optimisation of practice and performing strategies, or increased tolerance to pain 

(Fishbein et al., 1988; Salonen, 2018; Smith, 1992). It has been estimated that 12% of 

professional musicians dropout of their career because of PRMDs (Abréu-Ramos & 

Micheo, 2007). 

Overall, strings and keyboard musicians are consistently described as the most 

affected instrument groups for PRMD (Abréu-Ramos & Micheo, 2007; Ackerman & 

Adams, 2004; Črnivec, 2004; Davies & Mangion, 2002; Fotiadis et al., 2013; Hansen & 

Reed, 2006; Lahme et al., 2014; Lee et al., 2013; Parry, 2003; Rietveld, 2013). The lowest 

prevalence rates are found among brass players (Rotter et al., 2020).  

Early onsets, typically during high school, are recurrent across studies, going as 

early as 7 years of age (Ranelli et al., 2008). Burkholder & Brandfonbrener (2004) 

retrospectively analysed data from 314 student musicians (age 18 and younger) and 

found a higher proportion of ligamentous laxity of the wrist and fingers when compared 

to the general population. Overall, the upper extremity was the most common injury 

location and the most frequent presentations were musculoskeletal pain syndrome and 

excessive muscle tension. Kok and colleagues (2013) found that a larger proportion of 

music students experienced musculoskeletal symptoms when compared to medical 

students, especially in the upper body. 

Interestingly, Russell & Benedetto (2014) did not find concerning results when 

assessing musculoskeletal discomfort among elementary, middle school, and high school 

string musicians, along with psychological issues (enjoyment of playing and stress about 

performing). Levels of musculoskeletal discomfort were low, with no effect of school 

level, instrument, or sex. Participants from elementary school enjoyed playing their 

instruments the most but all groups showed high averages of enjoyment.  The authors 

argue that young string players may not have the level of engagement with playing found 
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in college students, echoing previous work (Russell, 2006), highlighting also the potential 

role of improved, health-informed, string pedagogy. Besides professional and student 

samples, PRMDs have also been reported by amateur musicians (Kok et al., 2018; 

Mehrparvar et al., 2012; Morse et al., 2000). 

3.2.1.2 Entrapment neuropathies 

Entrapment neuropathy encompasses any peripheral nerve disorder caused by 

compression, stretch, or friction of a nerve. Overall, between 22 and 48% of complaints 

among musicians are related to entrapments (Amadio, 2003; Charness, 1992; Lederman, 

2003; Lederman, 2010; Rosenbaum et al., 2015). These include entrapments of the ulnar 

nerve, thoracic outlet syndrome (entrapment in the thoracic area) and entrapment of the 

median nerve, also known as carpal tunnel syndrome, which is the most common 

entrapment reported among musicians (Kenny & Ackermann, 2012; Lederman, 2010; 

Sheibani-Rad et al., 2013).  

Symptoms include pain, weakness, tingling, numbness or a sense of burning 

(Lederman, 2010). Instrument-specific patterns have been identified for this type of 

condition, with clear links with playing positions and instrument-related pressure or 

muscle contraction patterns (Kenny & Ackermann, 2012; Lederman, 2006).  

3.2.1.3 Focal dystonia 

The most serious movement disorder among musicians is focal dystonia (FD) 

(Altenmüller et al., 2015), often responsible for the end of musicians’ careers 

(Altenmüller & Jabusch, 2010). FD is a central nervous system disorder characterised by 

disruptions in sensory input and motor output. It leads to loss of voluntary motor control 

and persistent incoordination, affecting the part of the body involved in task-specific 

highly trained movement patterns. It can manifest in two forms: focal hand dystonia and 

embouchure dystonia (Altenmüller, 2003; Frucht et al., 2001; Furuya et al., 2015; 

Jabusch et al., 2004; Jankovic & Ashoori, 2008).  

The typical FD presentation does not include pain. However, musicians can try to 

compensate the symptoms through muscle overuse which can cause strain (Altenmüller 
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et al., 2015). When compared with other activities at risk for dystonia, musicians in the 

classical sector present the highest risk (Frucht, 2009). FD affects approximately 1% of 

professional musicians (Altenmüller & Jabusch, 2010; Rietveld & Leijnse, 2013). 

Psychological functioning (especially perfectionism and anxiety) can play a part in the 

development of FD (Altenmüller, 2003; Ioannou et al., 2016; Jabusch & Altenmüller, 2006; 

Lederman, 2001).  

Overall, review studies on musicians’ injury are unanimous in raising concerns 

about limitations that are preventing optimal identification of risk factors and 

interventions. Despite a large number of outputs, causal evidence remains low (see also 

Stanhope et al., 2019). Nevertheless, the rates of injury are indeed worrying and more so 

given the early onsets. An encouraging greater awareness of the need and steps towards 

prevention of injury is now becoming more evident across the sector, and this body of 

research is crucially driving the discussion of health in music conservatoires and in 

professional contexts (Ackermann et al., 2014).   

3.2.2 Hearing impairment 

Besides PRMDs, musicians are also highly prone to noise-induced hearing loss 

(NIHL) (Jansen et al., 2009). A cohort-study in Germany reported that professional 

musicians were almost four times more likely to develop NIHL than the general 

population, echoing previous results (Schink et al., 2014; Zhao et al., 2010). 

NIHL results from excessive exposure to sound and is typically permanent and 

irreversible (Sataloff & Sataloff, 2005). It can involve conduction difficulties, 

sensorineural impairment or both and can be manifested by deficits in speech 

recognition, pitch discrimination, hyperacusis (heightened sensitivity to sounds), 

diplacusis (hearing the same sound as two separate ones, differently in each ear, and that 

may be distinct in pitch, tone, or timing) and/or tinnitus (commonly described as a 

ringing in the ears) (Chasin, 2008). 

Orchestral players are frequently exposed to sound levels exceeding the limits 

regulated by national occupational health and safety authorities, both in rehearsal and 

performance (Jansson & Karlsson, 1983), but also in individual practice (Emmerich et al., 

2008; Laitinen, 2005; O’Brien et al., 2013; Schmidt et al., 2011). Risk is primarily 
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associated with one’s instrument type and the repertoire (Schmidt et al., 2011) and as 

expected, highly exposed musicians show greater loss than less-exposed (Toppila et al., 

2011). 

Prevalence rates are widely varied across studies, stemming from methodological 

inconsistencies and researchers have called for greater rigour and assessment of 

exposure over a continued period of time (Lee et al., 2005; Zander et al., 2008). 

Recent accounts from a UK study with professional musicians (n = 693) revealed 

40.5% of self-reported hearing loss (Greasley et al., 2020). Ackermann and colleagues 

(2014) report hearing loss in 43% of an Australian orchestral sample (n = 377), adding 

to reports by Zander et al. (2008) of a 16% rate for tinnitus and 17.5% for severe 

impairment at high frequencies, also among orchestral musicians. A recent assessment 

among Danish symphony orchestras found a 19% prevalence for tinnitus with severe 

impact on daily life, with cumulative lifetime sound exposure appearing as the most 

important factor contributing to prevalence and severity. Interestingly, when comparing 

a sample of orchestral musicians with nonexposed adults, Toppila et al. (2011) found 

comparable rates of hearing loss. However, in the musicians’ sample there was a higher 

representation of tinnitus and hyperacusis.  

Research within academic contexts is growing, as sound level exposure has been 

documented to also go beyond the safety limits for both teachers (Maffei et al., 2011; 

Olson et al., 2016) and students (Phillips & Mace, 2008; Walter, 2009). 

3.2.3 Other issues 

Adding to musculoskeletal injury and hearing impairment, there is also evidence 

of other health issues affecting musicians.  

Both singers and music teachers commonly report voice problems usually 

attributed to voice misuse, especially vocal fold conditions such as nodules, polyps, 

haemorrhage, oedema (Foxman & Burgel, 2006; Rodríguez Lozano et al., 2011) and 

gastroesophageal reflux (Sataloff et al., 2010).  

Approximately two-thirds of upper strings players struggle with dermatitis on the 

left side of the neck, known as ‘fiddler’s neck (Ostwald et al., 1994; Rodríguez Lozano et 
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al., 2011). Allergies following from the contact with the instrument materials can also 

occur (Gambichler et al., 2004).  

There are reports of visual problems among musicians, from issues such as 

lighting on stage and score visibility (Beckers et al., 2016; Marmor, 2010). Wind 

instruments are also at risk of high intraocular pressure (Foxman & Burgel, 2006; 

Marmor, 2010). A study in Norway noted higher levels of gastrointestinal complaints, 

tiredness and mood changes among orchestral musicians when compared to the general 

population (Halleland et al., 2009). 

A large-scale investigation with over 2000 musicians from Norway’s Musician’s 

Union found a higher prevalence of insomnia among musicians when compared to both 

the general Norwegian population and a sample representing Norway’s general 

workforce. The study highlighted both nonrestorative sleep and dissatisfaction with 

sleep (Vaag et al., 2016). 

Unhealthy patterns of alcohol consumption have also been described among 

musicians with levels higher than the national health standards (Ackermann et al., 2012; 

Kapsetaki & Easmon, 2017), as well as high regular intake of beta-blockers without 

medical prescription (Kenny et al., 2014).

3.2.4. The psychological impact of physical injury 

Given the focus of the current thesis on mental health, the psychological impact of 

physical injury is of particular interest. A small group of studies has addressed this topic 

with musicians.  

Aiming to understand the subjective meaning of the PRMD experience among 

musicians, Zaza et al. (1998) used a case-study design and interviewed twenty-seven 

musicians and three health professionals. Injury was consistently reported as having a 

devastating effect both physically, emotionally, socially, as well as financially. 

Participants described the experience as traumatic, a threat to one’s sense of identity, 

accompanied with fear, guilt and negative social repercussions due to stigma associated 

to injury. Devastation and grief were also mentioned, a theme reinforced by further 

qualitative accounts (Buller, 2012). 
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Through an ethnographic study of her own experience of injury, Grant (2009) 

similarly describes guilt, shame, loneliness and depressive mood, highlighting a sense of 

loss of identity, in particular of a musical identity.   

Guptill (2011) ran a phenomenological study with ten professional musicians who 

were either experiencing playing-related injuries or had been in the past. Participants 

reported the subjective ways in which they experienced the representation of their 

instruments as an extension of their bodies and how pain and injury disrupted this 

experience. When going through pain, musicians became more aware of their bodies, 

experiencing a gap between their musical intentions and expressions. Injury had a 

negative impact on one’s sense of identity and resulted in a loss of self-esteem. 

A phenomenological investigation by Schoeb and Zosso (2012) with eleven 

professionals, five of whom healthy and six suffering from playing-related injury, 

highlighted how healthy musicians focussed on overall health management strategies, 

while injured musicians were highly scrutinizing towards the dysfunctional body part. 

Psychological distress is also often mentioned in clinical manuals, or comments on 

clinical management of injury, as being experienced alongside vocal dysfunction and this 

link has also been empirically confirmed (Dietrich et al., 2008; Jahn, 2009), although the 

direction of causality remains unaddressed.  

Oakland et al. (2014) used Interpretative Phenomenological Analysis (IPA) to 

explore how an opera singer experienced non-playing related physical injury, 

highlighting the centrality placed in the sector in having an able body as a means to 

maintaining a singing identity. Injury negatively impacted the participant’s self-

perception and his sense of belonging to the opera sector. It was experienced as a 

disembodiment from the professional world of singing, leading to an identity negotiation. 

This theme is also echoed by Buller (2002).  

In a qualitative study with a small sample of professional opera singers, Sandgren 

(2002) also highlighted that psychological functioning was highly dependent on vocal 

functioning. Difficulties in voice use were accompanied by a sense of inadequacy and 

invalidation of one’s self-worth and professional identity. Fear of voice impairment led to 

perfectionism and concern about criticism, feeding a cycle of increased anxiety. 
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Rickert, Barrett and Ackermann (2014b) conducted a qualitative case-study with 

three chronically-injured professional cellists, with further interviews with a set of five 

orchestral managers for data triangulation. Musicians reported emotional trauma as a 

result of injury, as well as a sense of loss of their performer identities, diminished self-

worth and depressive mood, with two participants highlighting experiencing social 

ostracism. Injury concealment was common along with challenges during rehabilitation, 

due to a poor understanding from medical staff about the demands of elite-level musical 

performance. This echoes previous warnings (Brandfonbrener, 2003; Rosset et al., 2000) 

on the lack of awareness by medical staff about the specificities of performance-related 

work, with injured musicians often being advised to stop playing and change professions. 

A reluctance by musicians to seek care and a lack of trust in the care provided has also 

been reported by Guptill and Golem (2008). 

The psychological impact of injury has also been investigated with student 

populations. McCready and Reid (2007) shed light into music students’ lived experiences 

of unplanned interruptions to study as a result of injury, through a grounded theory 

approach. The authors highlight a high contribution of playing their instrument to one’s 

identity formation and life goals. Challenges included the ability to know when to stop 

and not play through pain; managing pressures by both self and others to continue 

playing while injured; frustration with their own bodies and a sense of loss of identity 

and control when unable to play.  

In summary, overall, studies on the psychological impact of injury inquiry tend to 

be unanimous in reporting a strong sense of loss and grief, a negative impact on self-

concept and the need to re-negotiate one’s identity. The body of evidence relies primarily 

on qualitative accounts. A common theme is the culture of silence and stigma surrounding 

musicians’ injuries and the tendency to play through pain. These studies are considerably 

dated and it would be useful to investigate this issue currently, given the expansion on 

musicians’ health and wellbeing initiatives across the sector.  

3.3 Music performance anxiety 

A second factor for ill health among musicians receiving major attention is music 

performance anxiety (MPA). A consensus on its definition has yet to be reached although 
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Salmon (1990)’s proposal is frequently cited: “the experience of persisting, distressing 

apprehension about and/or actual impairment of, performance skills in a public context, 

to a degree unwarranted given the individual’s musical aptitude, training, and level of 

preparation” (p.3). Later, Kenny (2010) suggested an alternative that would not imply 

expertise, stressing that MPA can be experienced across levels of ability and preparation, 

defining MPA as “the experience of marked and persistent anxious apprehension related 

to musical performance that has arisen through underlying biological and/or 

psychological vulnerabilities and/or specific anxiety-conditioning experiences. (…) It 

affects musicians across the lifespan and is at least partially independent of years of 

training, practice, and level of musical accomplishment” (p.433).  

The effect of MPA on performance quality has been shown to depend on the 

interaction between the musician’s level of trait anxiety, the level of task mastery, and 

perceived situational stress (Wilson, 2002; Kenny & Ackermann, 2012). Besides music, 

performance anxiety is reported in a variety of activities, including public speaking 

(Merritt et al., 2001), sports (Hall et al., 1998), test-taking (Elliot & McGregor, 1999), 

maths performance (Ashcraft & Faust, 1994), and other performing arts such as acting 

(Marchant-Haycox & Wilson, 1992) and dance (Walker & Nordin-Bates, 2010). 

The different MPA definitions across studies are fairly concordant in 

acknowledging the triad of interactive yet partially independent symptoms: cognitive 

(e.g. loss of focus, self-doubt), somatic (e.g. sweating, tachycardia, tremor, dry mouth, 

shortness of breath) and behavioural (e.g. avoidance, pacing, fidgeting) (Craske & Craig, 

1984; Ostwald et al., 1994; Wesner et al., 1990) 

The majority of musicians reports MPA immediately before and during 

performances, although anticipatory anxiety for a longer period is also reported (van 

Kemenade et al., 1995). Despite a lack of theoretical foundations for MPA and a gap on 

aetiology considerations across the research base, there is evidence on commonly self-

reported causes by musicians: pressure from self, excessive arousal, inadequate 

preparation for performance, health issues and trait anxiety (Ackermann et al., 2014; 

Kenny et al., 2014). 

Most MPA studies have been conducted with orchestral musicians and are still 

limited to cross-sectional designs. The existing case report and intervention studies make 

use of very small samples and the large-scale research available is considerably dated. 
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Estimates of prevalence are widely varied. Fishbein et al. (1988) provided the largest 

sample to date involving 2212 musicians, of which 24% reported MPA. A recent review 

(Fernholz et al., 2019), found a variation in prevalence rates from 16.5% to 60% across 

studies and there are studies reporting percentages in the 70%’s (James, 2000).  

A close look at this body of work suggests high measurement variability. Different 

terms are used, followed by different operational definitions (when at all present). Some 

teams use ‘stage fright’ (e.g. Fishbein et al., 1988), while others enquire about 

‘performance anxiety’ (e.g. van Kemenade et al.. 1995) and there are different 

formulations on intensity, impact and symptomatology. Some studies assess point-

prevalence, others lifetime prevalence and none of the existing studies follows criteria 

from established diagnostic classification systems, while relying only on self-report. 

There is also a methodological gap on risk factor assessment.  

Most studies support that women are more likely to report MPA than men 

(Brugués, 2011; Fishbein et al., 1988; Hildebrandt et al., 2012; Middlestadt, 1990; 

Osborne & Franklin, 2002; Sinden, 1999; Wesner et al., 1990) in line with what is 

observed for anxiety disorders (American Psychiatric Association, 2013; Lewinsohn et 

al., 1998; Wittchen et al., 2011). Some studies, however, did not find differences 

between sexes (Khalsa et al., 2009; van Kemenade et al., 1995).  

MPA is reported across all age groups and children, teenagers, university students 

and professional musicians report similar symptoms (Braden et al., 2015; Brugués, 

2011). Most studies observe grater rates of MPA for younger musicians (Brugués, 2011; 

Fishbein et al., 1988; Kenny et al., 2014; Middlestadt, 1990; Steptoe & Fidler, 1987), as 

reported for other anxiety disorders (Bandelow & Michaelis, 2015). However, this is also 

not consensual. For example, van Kemenade et al. (1995) found no age effect, also 

resonating with Wesner et al. (1990). The cross-sectional nature of these studies makes 

it impossible to find out if a potential age effect is explained by specific risk factors 

younger musicians are exposed to (e.g. transition to professional, puberty, financial 

uncertainty), by adaptation processes, dropouts, or a combination of these. 

Students report significantly higher MPA than professionals (Steptoe & Fidler, 

1987), which is partly confounded by the age trends reported above. Undergraduate 

music majors report higher MPA levels than students in majors outside of music (Robson 

& Kenny, 2017). 
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Orchestral musicians report auditions as the activity most conducive to MPA 

(Spahn et al., 2016; Cox & Kenardy, 1993; Karmeier, 2012). Pit orchestra players report 

more severe MPA than musicians who work both in pit and stage performances  (Kenny 

et al., 2016). Those working in the Western classical tradition report higher rates of 

performance anxiety than professionals working in other genres (Papageorgi et al., 2013) 

and students in a classically-oriented programme report higher rates than jazz majors 

(Kaspersen & Gotestam, 2002), although jazz students still experience a significant level 

of MPA (Martin-Gagnon & Creech, 2019). 

Overall, there is consensus that rates of MPA are alarming across the sector. There 

seems to be a shared assumption, however, that MPA is akin to mental disorder, an 

inaccuracy previously flagged by Brodsky (1996) that deserves further attention. 

Performance anxiety has not been classified in the most recent version of the Diagnostic 

and Statistical Manual of Mental Disorders (DSM-5) outside of a diagnosis for social 

anxiety disorder (SAD) (American Psychiatric Association, 2013) and is therefore only 

considered a mental disorder in specific circumstances—i.e. persistent symptoms for at 

least six months with considerable impairment to daily functioning. Impairment and 

functionality are not always assessed in MPA studies making it almost impossible to reach 

conclusions about the proportion of musicians qualifying for mental disorder. It is also 

not always made clear whether the reported experiences of MPA happen in isolation or 

in the context of other pre-existing anxiety disorders, such as Generalized Anxiety 

Disorder, or whether the MPA experiences are chronic or acute.  

Research on MPA has tended to be confused with research on psychological 

wellbeing, mainly due to the ambiguity imposed by the studies themselves. In addition, 

recent reports with high-profile professional musicians (Ascenso et al., 2017) have 

highlighted that MPA is not perceived as a central challenge to wellbeing as much as other 

factors such as, for example, a clear sense of self and meaning. The strong research focus 

on MPA can be obscuring a wide range of other phenomena that may indeed deserve 

equal attention. Nevertheless, MPA studies have brought an invaluable contribution to 

our understanding of musicians’ ill-health thus far. 

https://www.frontiersin.org/articles/10.3389/fpsyg.2017.00968/full#B27
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3.4 Psychological illbeing 

Musicians have also been associated with psychological illbeing beyond MPA, with 

reference to a wide variety of issues. Some studies focus on broad psychopathology 

indicators, others make strong statements about mental illness diagnoses, especially in 

relation to creativity. Stress has also been investigated, often tied to analyses of 

musicians’ psychosocial work environment risk-factors (Ackermann et al., 2014; Barbar 

et al., 2014; Kapsetaki & Easmon, 2017; Kyaga et al., 2013; Raeburn, 1987; Raeburn et al., 

2003; Voltmer et al., 2012). Naturally, psychological illbeing has also been associated with 

both musculoskeletal injury (Baadjou et al., 2016; Sandell et al., 2009) and hearing loss 

(Hasson et al., 2009; Laitinen & Poulsen, 2008). In what follow we summarize these areas 

of findings.  

3.4.1 Psychopathology indicators 

Kenny et al. (2014) assessed psychopathology indicators among 377 orchestral 

musicians in Australia. Measures included the Kenny Music Performance Anxiety Inventory 

revised (K-MPAI; Kenny, 2009), the State-Trait Anxiety Inventory (STAIT-T; Spielberger, 

1989), the Anxiety Sensitivity Index (Reiss et al., 1986), the Social Phobia Inventory (SPIN; 

Connor et al., 2000), the Primary Care Evaluation of Mental Disorders Patient Health 

Questionnaire (PRIME-MD PHQ; Spitzer et al., 1999) and the Anxiety and Depression 

Detector (Means-Christensen et al., 2006). The authors describe high rates of social 

phobia (33%), depression (32%) and PTSD (22%). Younger musicians reported higher 

anxiety and women reported higher trait anxiety, MPA, social anxiety and depression 

than men. The authors further note that despite the expected sex differences for the 

STAI-T and K-MPAI, the social phobia results indicated no sex differences, with a high 

proportion of men meeting the criterion for social phobia, contradicting the trend of 

population studies. 

Interestingly, while these results were published under the title: “Psychological 

well-being in professional orchestral musicians in Australia”, with a claim that the study 

“presents the first population level data on the psychological profile of elite professional 

musicians in Australia” (p.17), only illness measures were included. As discussed before, 

none of the constructs assessed overlap with wellbeing but rather constitute illbeing and 
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hence no conclusions about psychological wellbeing can be taken. In an attempt to 

address the issue, the authors acknowledge the gap in an assessment of positive coping 

strategies, but partially miss the point. Not only is wellbeing a different construct from 

coping9, a profile of wellbeing can only be claimed when wellbeing is what is being 

assessed. The best possible profile for the musicians in this study with the measures used, 

would be an absence of depression and of different anxiety presentations. Furthermore, 

the study makes diagnostic claims relying on self-report from screening measures, 

raising concerns on its validity as a profile of musicians’ psychopathology.  

Similarly, Barbar et al. (2014) evidenced a high rate of psychopathology indicators 

in 230 Brazilian musicians (including professionals, students and amateurs). Their 

measures also included the Social Phobia Inventory (SPIN – Connor et al., 2000) along 

with the Beck Anxiety Inventory (BAI; Beck & Steer, 1993), Patient Health Questionnaire-

9 (PHQ-9; Kroenke et al., 2001) that also screens for major depression along with the Self-

statements During Public Performance (SSPS-D-adapted from Hofmann & Dibartolo, 

2000), covering subjective perceptions about performance. 

Interestingly, for the total sample, the means for the SPIN, BAI and PHQ-9 were 

below the cut-off points for psychopathology. There was, nevertheless, a 13% prevalence 

of moderate or severe degree of anxiety, 19% prevalence of social anxiety and 20% 

prevalence of depression symptoms. The authors suggest their findings to be higher than 

values reported for general population citing examples with Brazilian samples. However, 

the studies cited make use of clinical diagnostic interviews, which again hinders 

comparisons. For the SSPS-D, musicians reported a predominance of positive cognitions 

over negative ones. The sample in this study was heterogeneous, with the majority of 

participants (61.3%) describing themselves as amateurs and only 19% reporting music 

to be their only occupation which severely impairs interpretation. It also relies on self-

report from screening instruments to make statements on clinical diagnosis as already 

raised.  

Vaag et al. (2015) focused on psychological distress among Norwegian musicians, 

including pop, rock, jazz, classical, traditional and mixed genres. Using the Hopkins 

 
9 Lazarus and Folkman (1984) suggest a useful definition of coping as “constantly changing cognitive and 
behavioural efforts to manage, [that is master, tolerate, reduce, minimize] specific external and/or internal 
demands, [and conflicts among them], that are appraised as taxing or exceeding the resources of the 
person” (p.141).  
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Symptom Checklist (HSC-25), which allows for self-report of anxiety and depression 

symptoms, the authors reported a 17.5% rate of psychological distress, with a higher rate 

for women (21% vs 15% for men), in line with previous research on affective disorders 

with general population groups (Rosenfield & Mouzon, 2013). When comparing to a 

general workforce sample, musicians maintaining both employment and freelance 

work along with soloists and lead performers reported the highest prevalence of 

distress. Among instrument groups, comparing with the total workforce sample, 

vocalists, keyboard instrument and string players reported the highest  

prevalence of   psychological  distress, with the exception of the jazz group, where no 

effect was found. Woodwinds, brass and drum players did not show differences with 

general workforce indicators. When comparing with other groups, musicians  

differed significantly from managers, technicians and academic professionals, scoring 

higher than all (Vaag et al., 2015). 

A major limitation of this study was that despite the musician data being collected 

via self-rating surveys, the comparison was made with general workforce data collected 

via a mix of survey and one-to-one interviews, a methodological discrepancy responsible 

for potential bias, hindering comparisons. Additionally, the study used the Musicians’ 

Union for recruitment and despite providing an indication of specialism (instrument), it 

does not report the representation of the type of musical activity (teaching, performing, 

etc.) across the sample. This would have been important, as teaching and performing 

represent different occupational routines altogether, worth investigating separately. The 

sample was highly heterogenous, also impairing interpretation. 

Besides surveys, there is also key data from studies making use of diagnostic 

interview measures. In a group of 84 musicians, Osborne (1998) assessed comorbidity 

with MPA (see also Osborne & Franklin, 2002) using the Composite International 

Diagnostic Interview-Auto (CIDI-A; World Health Organization, 1997). Results showed 

high comorbidity with specific phobia, generalized anxiety disorder (GAD), panic 

disorder with/without agoraphobia and major depressive disorder. One-third of 

musicians reporting severe MPA also presented a comorbid GAD. Once again, this study 

brings difficulties to the interpretation of findings given its sample: of the 84 participants, 

only 46 were professionals. There was also high discrepancy in music genres, which 

arguably correspond to considerable differences in training and occupational routines. 
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Finally, conclusions can only be made about illness. For a grasp on mental health we need 

an integration of positive functioning indicators.  

Finally, it is worth noting non-peer reviewed literature that has permeated the 

sector, claiming alarming figures regarding musicians’ mental illness. An example is a 

recent book by Gross and Musgrave (2020) where findings of a UK-based survey are 

presented. Despite claiming to be a profile of musicians’ wellbeing, the sample is 

described as “2211 musical workers”, including professional musicians but also 

amateurs, DJs, live crew, publishers, management and production staff. The study reports 

72.1% of “musicians” (although referring to the entire sample) suffering from anxiety and 

68.5% suffering from depression. Both anxiety and depression were assessed with one 

question on self-report of life-time prevalence (e.g. “have you ever suffered from 

depression?”). The results, however, are reported as point-prevalence, describing that 

68.5% of musicians suffer from depression. Besides the absence of a sampling strategy 

and a highly heterogenous sample, assessment of illbeing was made as a marketing 

survey, without recourse to standardized multi-item measures, lacking any scientific 

rigour and validity. These types of outputs are widely distributed, with sensationalizing 

titles, contributing to a pathologizing narrative around the profession.   

3.4.2 Psychopathology and creativity 

Another group of studies of interest to this thesis links psychopathology to 

creativity. It suggests that creativity, considered a requisite for artistic pursuits, is 

linked with a greater risk of affective disorders. High prevalence of mental illness, in 

particular mood disorders, has been reported among creatives (Andreasen, 1987; 

Ludwig, 1994; Jamison, 1989; Ludwig, 1992; Post, 1994; Wills, 2003). A large-scale 

epidemiological study in Sweden (n = 300.000) found that patients with bipolar 

disorder and healthy first-degree relatives of patients with schizophrenia or bipolar 

disorder, were overrepresented in creative occupations, suggesting familial co-

segregation of creativity and psychopathology (Kyaga et al., 2011, 2013). Patients with 

schizophrenia, showed comparable rates on creative professions overall in relation to 

controls, whilst overrepresented specifically in artistic occupations (Kyaga et al., 

2013). Interestingly, however, among samples of patients with mood disorders, it has 

been reported that only roughly 8% could be considered creative (Akiskal & Akiskal, 

1988; Mula & Trimble, 2009; Richards et al., 1988).
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Some authors therefore propose that instead of full psychiatric presentations, 

creativity could rather be associated to sub-threshold psychopathology structures 

(Akiskal & Akiskal, 2007; Akiskal et al., 2005; Mula & Trimble, 2009). 

Looking specifically at classical musicians, there are reports of psychopathology 

prevalence based on analyses of biographies, reporting mood disorders and, to a lesser 

extent, psychotic illness. It has been suggested that in at least one third of cases, mood 

disorders led to interruption of creative work and limited functionality for these 

musicians (e.g. Frosch, 1987; Mula & Trimble, 2009; Post, 1994; Wills, 2003). 

Interestingly,  there is little representation of schizophrenia, a similar trend observed in 

biographies of poets (Jamison, 1989; Mula & Trimble, 2009).  

Analysing biographies to make conclusions on clinical diagnoses brings 

obvious concerns on validity and reliability and is rather simplistic. For example, 

psychotic symptoms do not necessarily reflect psychotic illness. As Mula and Trimble 

(2009) point out, high rates of alcohol abuse are also commonly found in musicians’ 

biographies and organic psychosis can be a consequence. Overall, there is no robust 

empirical basis for assuming classical musicians show higher rates of mental 

illness than the general population.  

3.4.3 Eating disorders 

More recently, eating disorders (EDs) among musician samples have also been 

studied, yielding a small body of contradictory evidence. Kapsetaki & Easmon (2019) 

investigated self-reported ED prevalence in an international sample of 301 musicians 

(students, professionals, retired and amateurs), using the Eating Disorder Examination 

Questionnaire (EDE-Q): 18.66% reported pathological values and the overall lifetime 

prevalence was 32.3%. This is concerning if we compare, for example, with the values 

from a recent review on ED prevalence between 2000–2018, revealing weighted means 

for lifetime ED of 8.4% (3.3-18.6%) for women and 2.2% (0.8-6.5%) for men (Galmiche 

et al., 2019). Furthermore, the study revealed high scores across all EDE-Q 

subcategories10 for both men and women. Musicians’ EDs occurred most frequently 

during adolescence, in line with previous research with general samples (Swanson et al., 

10 The Eating Disorder Examination Questionnaire (EDE-Q) is a 28-item self-reported questionnaire with 
four subscales: Restraint, Eating Concern, Shape Concern and Weight Concern.
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2011). Soloists and musicians on tour reported a higher prevalence of EDs when 

compared with ensemble and non-tour musicians, respectively. Depression and stress 

at severe levels and anxiety at extremely severe levels, as measured by the Depression 

Anxiety Stress Scale (DASS-21) are also reported (Kapsetaki & Easmon, 2019).  

DiPasquale (2012) compared prevalence of EDs among music (n = 219) and non-

music undergraduate students and found no differences. Garner and Garfinkel (1980) 

report data from the Eating Attitudes Test (EAT) with 35 music students with overall low 

scores, and no musician classifying for Anorexia Nervosa. Aksoyan and Camci (2009) 

studied 94 musicians (members of the Turkish State Opera and Ballet and music 

students) and found that 81.8% of the opera singers and 32.1% of orchestra musicians 

classified for Orthorexia Nervosa11.  

So far, ED studies have been small-scale, primarily with student samples and with 

severe methodological limitations, for example, the establishing of clinical diagnosis 

based solely on self-report measures (see Kapsetaki & Easmon, 2017 for a review). This 

is an area calling for an expansion of research efforts in the future. Of particular interest 

would be to understand the role of known risk factors for EDs such as perfectionism 

(Franco-Paredes et al., 2005; Lilenfeld et al., 2000; Wade et al., 2016), irregular work 

patterns (Tepas, 1990), low income, and general psychiatric comorbidity (Braun et al., 

1994; Cizek et al., 2016) in the development of EDs among musicians. Additionally, like 

psychological distress studies, besides the limitation of heterogenous samples, this area 

has also not counted with thorough clinical assessment through structured diagnostic 

interviews to establish a rigorous diagnosis.  

3.4.4 Stress 

Finally, studies of illbeing among musicians have also focused on stress, often 

associated with the psychosocial challenges of musicians’ work environment (sub-

section 3.5.2).  

Using ICSOM’s sample from 47 symphony orchestras (see section 3.2), 

Middlestadt & Fishbein (1988) asked participants if they considered the stress they 

11 Orthorexia Nervosa is a pattern of disordered eating characterized by an obsession with healthy food 
(Cena et al., 2019). Although it has not yet been classified in the DSM-V, it is considered under the broader 
category of avoidant/restrictive food intake disorder (ARFID) (APA, 2013).  
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experienced on the job to be more than, less than or about the same as other professional 

musicians. 23% of musicians reported more perceived stress than colleagues, 61% 

reported no difference and 16% less stress. The study doesn’t clarify how stress was 

defined.  

Steptoe (1989) assessed 65 members of elite British orchestras and 41 advanced 

conservatoire students with a non-standardized questionnaire about stressful aspects of 

the profession. While professionals were asked about their current experiences, students 

were asked to respond about what they expected to experience in the profession in the 

future. The study reports high levels of perceived stress. Professionals flagged more 

distress due to “irregular work hours, extensive travelling, separation from families and 

the monotony of the job” (p. 7) when compared with students and were also less 

uncertain about regular employment. Students anticipated high relational strain among 

co-workers. Despite interesting insight about potential stress-inducing factors in 

orchestras, this study did not make use of standardized questionnaires and is also 

considerably dated. It can be argued that in over 30 years, the dynamic of orchestral life 

in Britain may be substantially different.  

Overall, the proportion of musicians reporting stress varies widely across studies. 

For example, while Salmon et al. (1995) reported that among 154 orchestra musicians, 

21% experienced moderate stress, 6% severe, and 4% extreme stress, Laitinen & Poulsen 

(2008) assessed a similar sample of 145 musicians and found that only around 6%  

experienced stress frequently or very frequently.  

Overall, while some studies focus on intensity, others focus on frequency, and 

most do not include an operational definition of stress, leaving it at the consideration of 

the participant. This brings severe limitations when attempting to compare results, as the 

subjective meaning of the word can vary greatly and is left to be ascertained. 

Some studies report significantly higher stress levels for women (Johansson & 

Theorell, 2003), others highlight reports of greater perception of stress from men 

(Hamilton et al., 1995) or no differences between sexes (Kivimaki & Jokinen, 1994). String 

and woodwind musicians tend to report higher stress levels than other specialisms 

(Johansson & Theorell, 2003; Middlestadt & Fishbein, 1988; Parasuraman & Purohit, 

2000) and first violinists greater stress compared with second violinists (Holst et al., 
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2012). The experience of music-making as stressful has been noted early on, among 

musicians under 18 (Russell & Benedetto, 2014). 

It has also been suggested that musicians may somatise their stress (Ackermann, 

Kenny et al., 2014; Leaver et al., 2011). Research among orchestral musicians has also 

yielded evidence of an association between stress and lower perceived quality of work, 

with a greater risk of injury (Johansson & Theorell, 2003). Similarly, anecdotal reports 

from health professionals recognise stress as a risk factor for injury, through increased 

body tension (Brandfonbrener, 2006; Rickert et al., 2013). Investigating 56 orchestras 

worldwide (n = 1639), James (2000) reported an association between muscular tension, 

pain, injury symptoms and emotional strain. Similarly, Kaneko and colleagues (2005) 

assessed 241 musicians in Brazilian orchestras, highlighting a link between debilitating 

pain and emotional stress, calling for a biopsychosocial outlook.  

A qualitative assessment on musicians’ perceptions of psychosocial risk-factors 

for injury by Rickert and colleagues (2013), concluded that stress is a major contributor, 

through increased tension. The study suggests injured musicians may find it difficult to 

stop playing or seek help, for real or perceived risk of disapproval. Injury was perceived 

as a sign of weakness, associated with failure, poor technique and a low level of 

musicianship, translating into maladaptive behaviours such as playing through pain, 

secrecy, shame, guilt and self-blame (in line with the studies reviewed in section 3.2.4). 

The authors highlight that the stress potentiated by the orchestra’s modus operandi may 

contribute to injury risk, which in turn is exacerbated by the potential inability to stop 

playing for injured musicians, from fear of negative judgment. Freelance musicians are 

especially at risk of concealment, due to the threat of unemployment. Again, the authors 

claim that the use of a generic term “stress” was useful for the musicians in the study. 

However, a vague conceptualization of stress is problematic and the subjective meanings 

were not underpinned.  

 

Overall, there is no consistency in defining stress across studies and we find a lack 

in the use of standardized measures. The direction of causality in the stress-injury debate 

is also unclear. Ideally, a holistic approach to stress measurement would be taken, 

accounting for the interaction between the psychosocial and physical work environments 
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and individual characteristics, allowing also for triangulation of assessment 

incorporating self-report, behavioural and physiological measures.  

3.5 Work-related risk factors for ill-health 

Adding to physical injury, MPA and general psychological illbeing, an additional 

growing group of studies has drawn attention to work-related risk-factors for both 

physical and psychological ill-health among musicians. The majority of studies have 

focussed on the development of PRMDs. Some studies, primarily with orchestras, have 

also brought to light general psychosocial risk-factors for illbeing. In what follows, we 

review both areas of research.  

3.5.1 Risk factors for PRMDs 

Risk factors for PRMDs are often grouped as intrinsic (physical and/or 

psychological characteristics) and extrinsic (environmental) (Barton et al., 2008; Kenny 

& Ackermann, 2012; Mehrparvar et al., 2012; Wu, 2007) and have also been conveniently 

categorized into modifiable and unmodifiable (Zaza & Farewell, 1997). Unmodifiable 

risk-factors include sex, age, body size, flexibility, psychological traits, instrument type, 

anatomy and past injury (Amaral-Corrêa et al., 2018; Kok et al., 2016; Leaver et al., 2011; 

Wu, 2007). Modifiable risk factors include poor technique and practice methods, postural 

demands, sudden increase in playing time, long hours of playing, insufficient rest, poor 

overall fitness, challenging repertoire, poor injury management and environmental 

constraints such as inadequate seating conditions, temperature, visibility, as well as the 

need to carry instruments and equipment (Ackermann et al., 2012; Chan et al., 2014; 

Dommerholt, 2009; Hoppmann, 2010; Kaufman-Cohen & Ratzon, 2011; Meidell, 2011; 

Robitaille et al., 2018; Wu, 2007; Zaza & Farewell, 1997).  

Highly repetitive movements–leading to “overuse”–are the most cited source for 

PRMD’s (see Wu, 2007, for a review). However, repetitive movements alone are not 

sufficient. These interact with the quality of one’s technique and efficiency in muscle use 

(Bejjani et al., 1996; Rietveld, 2013) and both intensity and duration of repetition are 

important (Bird, 2013; Lederman, 2010).  
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As mentioned in section 3.2.1, sex is a risk factor for injury and with the exception 

of FD which is more prevalent in men (Rietveld & Leijnse, 2013), women show more 

propensity to injury (Barton et al., 2008; Rosenbaum et al., 2012; Wu, 2007), especially 

at a younger age (Manchester, 2009). It has also been suggested that the greatest risk for 

injury is experienced by keyboard and string players (Barton et al., 2008).  

Among younger musicians, additional risk factors can come into play, such as 

sudden growth spurts (Upjohn, 2018), the belief that playing in pain is acceptable 

(Horvath, 2008), as well as sudden increased practice intensity due to academic-related 

pressures (Blackie et al., 1999). 

Overall, there is a recognition of the need for addressing the multifactorial 

aetiology of PRMDs (Yoshimura et al., 2008), looking holistically at the relationship 

between musician, instrument and the work environment (Foxman & Burgel, 2006). As 

highlighted earlier, psychosocial factors can play a role in physical injury, both in its onset 

and development, as well as in impacting the musicians’ perception of physical 

discomfort (Hagberg, 1996; Russell & Benedetto, 2014). The next sub-section focusses on 

psychosocial work environment characteristics that have been outlined as risk-factors 

for both musicians’ physical as well as psychological illbeing.  

3.5.2 Psychosocial risk-factors 

The psychosocial dynamics of a career in music have been addressed in relation 

to musculoskeletal injury (see Jacukowicz, 2016 for a review) and mental ill-health (Holst 

et al., 2012).  The discipline required to develop musical skills to a professional standard 

can be highly taxing, with typically around 10,000 hours of practice as early as up to the 

age of 21 (Sloboda et al., 1996). Musicians engage in long periods of solitary work, are 

under constant public scrutiny, and may often be subjected to erratic schedules, frequent 

tours, disruptive travel, working patterns in unsocial hours, and potential financial 

uncertainty (Raeburn et al., 2003; Wills, 2003), coupled with an environment of high 

competition (Vervainioti & Alexopoulos, 2015). Besides a strong commitment, musical 

expression requires deep involvement of the self which can lead to a centrality of musical 

successes and failures in a musicians’ evaluation of self-worth (Ascenso et al., 2017; 

O’Neill, 2002). 

https://link.springer.com/article/10.1007/s00420-019-01467-8#ref-CR45
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Sternbach (1995) drew attention to musicians’ financial insecurity, challenges  in 

career development, disruption in family life, as well as the roller-coaster of 

underload/overload of work. A qualitative study with male popular musicians (Cooper & 

Wills, 1989) had also shed light into the underload/overload work dynamics, adding 

strained relationships, apprehension with career development, low self-esteem and 

performance anxiety as cumulative challenges.  

Vaag et al. (2014) report a sense of stigma and devaluation among freelance 

musicians, highlighting the demands of employment uncertainty and difficulty in 

maintaining the family/work balance.  

Of all areas of activity, the psychosocial challenges of  the orchestral context have 

received the greatest attention, with reports of high levels of pressure from strict 

scrutiny, high demand for rigour and discipline, intense schedule of live performances, a 

rigid hierarchical structure hindering individual contributions,  perceived lack of control 

and a high demand for collaborative skills, low autonomy and unsupportive management 

(Dommerholt, 2009; Fetter, 1993; Halleland et al., 2009; Holst et al., 2012; Levine & 

Levine, 1996; Middlestadt & Fishbein, 1988; Rickert et al., 2013, 2014a; Smith et al., 

2000). 

The theme of a perception of low levels of control over work and low autonomy 

is particularly prevalent (Holst et al., 2012; Parasuraman & Purohit, 2000; Theorell et 

al., 1990). A reduced ability to exert influence over one’s work in order to make it 

more rewarding has been associated with stress, mental illness and reduced job 

satisfaction with non-musician populations (Bond & Bunce, 2004; Devereux et al., 2002; 

Hackman & Lawler, 1971). As Levine and Levine (1996) point out, referring to 

orchestral musicians’ reduced decision latitude, “during rehearsals or concerts, 

musicians experience a total lack of control over their environment. They do not 

control when the music starts, when the music ends, or how the music goes… They are, 

in essence, rats in a maze, at the whim of the god with the baton.”(p. 20). Artistic 

decisions such as tempo and interpretation are typically made by the conductor and 

the section leaders. Repertoire, scheduling and venues are usually set by 

management (Johansson & Theorell, 2003; Raymond et al., 2012) and there is a 

sense of exclusion from decision-making in matters affecting the orchestra (Breda & 

Kulesa, 1999; Meidell, 2011). Theorell et al. (1990) placed orchestral musicians’ 

autonomy in the context of other high-demand industries and found lower levels 

when compared to air traffic controllers.  
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Assessing twelve Swedish orchestras, Johansson & Theorell (2003) highlighted 

work content and social support as the most important work-quality elements related to 

wellbeing. Holst et al. (2012) investigated psychosocial work environment among 

orchestral musicians in Denmark. In relation to the general workforce, musicians 

reported greater emotional demands, lower influence, lower social support and sense of 

community, as well as lower job satisfaction.  

Parasuraman and Purohit (2000) evaluated the role of work environment, task 

difficulty, social tension, performance anxiety and lack of artistic integrity in predicting 

overload (i.e. distress), under-load (i.e. boredom) and job dissatisfaction among 

orchestra musicians12. The authors highlight that "lack of artistic integrity, task 

difficulty, and social tension were found to be the three most potent stressors" (p.74). 

Social tension and the lack of artistic integrity were related to greater distress. Social 

tension, work environment and lack of artistic integrity were also linked with 

boredom. The authors note that “the authoritarian leadership styles of some 

conductors and the lack of participation in program selection make many musicians feel 

that their skills are undervalued and underutilized, and that they are ‘anonymous 

cogs’ in the orchestra” (p.74). Job dissatisfaction was associated with social tension, 

lack of artistic integrity, and work environment, but interestingly, not with performance 

anxiety. Crucially, high job involvement was found to mitigate the negative effect of 

social tension and work environment on psychological distress and job dissatisfaction, 

as well as help towards the reduction of boredom, independently of the stressor. The 

study only counted with a small sample of 63 musicians and is significantly dated.  

However, the call to consider artistic integrity in orchestra work is crucial and echoes 

previous findings from research with the Vienna Symphony in the 80s (Piperek, 1981; 

Schulz, 1981). It also adds to early accounts pointing to the lack of opportunity for 

creative input among musicians (Baumol & Bowen, 1968) and, more recently, to reports 

on challenges regarding the level of orchestral musicians’ engagement and excessive 

routine (Ascenso et al., 2017).   

Despite a focus in orchestras, similar psychosocial work environment challenges 

also extend to music teachers. A cohort study among this group highlighted high 

12 Artistic integrity was defined in the context of the study as not being given opportunities to fully use 

one’s repertoire of skills. 
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demands, monotony, low authority over decisions, while noting a perception of good 

social support (Fjellman-Wiklund & Sundelin, 1998). 

Overall, this body of research has highlighted important correlates spanning from 

both occupational and personal demands and resources. Most studies indicate that there 

are inherent stressors of musicians’ type of work that deserve attention (e.g., artistic 

integrity, workload). Unfortunately, the research base remains severely limited with a 

resounding gap in longitudinal studies. A crucial hinderance of cross-sectional designs in 

this area is that both exposure and outcomes are measured at the same time, which 

prevents conclusions on causality. It would also be highly valuable to identify the impact 

of a broader range of potential psychosocial factors and crucially, their interaction among 

each other as well as with protective factors.  

Adding to the focus on the work environment, another group of studies 

inextricably tied to musicians’ wellbeing has focused on individual characteristics, 

especially personality profiles.  

3.6 Personality 

The so-called ‘musical temperament’ (Kemp, 1996) has been discussed in relation 

to musicians’ ill-health for decades. It has been suggested both that musicians tend to 

exhibit personality traits linked with mental illness and that the sources of pressure 

experienced in the profession may be further exacerbated by personality traits13.  

3.6.1 The so-called ‘musical temperament’ 

In his landmark book The Musical Temperament, Kemp (1996) summarized his 

research suggesting that musicians tended to display a typical personality profile 

characterised by introversion (a trait associated with psychological distress (Kotov et al., 

2010)), independence (aligned with the trait of openness to experience) and a heightened 

13 Personality traits are stable characteristics, considerably influenced by genetics (Jang et al., 1996). A 
frequently cited framework in personality research is commonly know as the Big Five (Goldberg, 1990) or five-
factor model of personality (FFM) (Costa & McCrae, 1992) and outlines a categorization of five traits: 
extraversion (sociability, activity, positive emotionality, and energetic approach toward surroundings); 
agreeableness (altruism, modesty, tender-mindedness, trust); conscientiousness (adherence to norms and rules, 
planning, and task organizing and prioritizing); neuroticism (negative emotionality) and openness to experience 
(artistic interest, positive attitude to new ideas, willingness to discover the new).
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degree of trait anxiety (denoting neuroticism). Kemp’s volume has remained a popular 

resource for musicians and researchers alike. His research, however, relied primarily on 

student samples and is considerably dated. There has been no consistent empirical 

confirmation of any of these claims and evidence remains contradictory.  

While some studies support high prevalence of introversion among musicians 

(Marchant-Haycox & Wilson, 1992), or higher levels of introversion than population 

norms (Hamilton et al., 1995), others have contradicted that (Butkovic & Dopudj, 2017; 

Buttsworth & Smith, 1995; Gjermunds et al., 2020; Haller & Courvoisier, 2010). In a UK 

study among 350 university music students, Shuter-Dyson (2000) describes higher 

extroversion than population norms using the Revised Eysenck Personality Questionnaire 

(Revised EPQ). Further research using the same scale with 168 church musicians 

revealed higher introversion than population norms for female musicians but higher 

extraversion for males (Shuter-Dyson, 2006), and a recent study by Vaag et al. (2018) 

found mixed results depending on specialism. 

Regarding openness to experience, it has been described as very highly scored 

(Gjermunds et al., 2020) and the most distinguishable personality trait when comparing 

musicians to general workforce samples, with musicians showing higher scores 

irrespective of specialism (Butkovic & Dopudj, 2017; Vaag et al., 2018). However, this is 

not verified when comparing with specific groups such as psychology students 

(Buttsworth & Smith, 1995; Haller & Courvoisier, 2010). 

The trends with neuroticism are also not conclusive. It has been suggested that 

musicians tend to score highly (Cooper & Wills, 1989). This trait has been strongly 

associated with anxiety and depression (Brunes et al., 2013; Kotov et al., 2010). Vaag et 

al. (2018) report a higher degree of neuroticism when comparing to the general 

workforce with the exception of percussionists, woodwind and brass players. Other 

studies have found no differences between musicians and other groups (Butkovic & 

Dopudj, 2017; Gjermunds et al., 2020; Haller & Courvoisier, 2010) or lower levels for 

musicians (Buttsworth & Smith, 1995).  

For the trait of conscientiousness, Stoeber and Eismann (2007) found high scores 

among young musicians, whereas Yöndem et al. (2017) found low scores. Gjermunds et 

al. (2020), reported lower levels of conscientiousness when comparing musicians to non-
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musicians and Vaag et al. (2018) report a similar pattern when comparing to the general 

workforce. 

Overall, there seems to be a lack of consistent results to support Kemp (1996)’s 

claims. So far, designs have remained mainly cross-sectional, which brings the risk of a 

confounding effect, as answers to personality surveys can be contaminated by current 

mood (Clark et al., 1994). It is also not clear if personality is influenced by a career in 

music or if a career in music tends to be the choice of certain personality profiles. For 

example, Corrigall et al. (2013) found that personality predicts musical training, when 

controlling for the effects of demographics and cognitive ability, with openness-to-

experience being the most predictive dimension. 

Besides the ‘big five’, another aspect of personality receiving some attention 

among musicians has been perfectionism. 

3.6.2 Perfectionism 

Perfectionism is characterized by maintaining high personal standards, a high 

level of self-critical evaluation and/or concern over mistakes (Frost et al., 1990; Hill & 

Curran, 2016) and is now widely acknowledged as a multidimensional construct, varying 

along a continuum (Frost et al., 1990). Stoeber and Otto (2006) explored the key 

distinction between two major dimensions: perfectionistic strivings (PS) and 

perfectionistic concerns (PC). 

The dimension of striving for perfection and maintaining high personal standards 

(PS) has been linked with positive outcomes such as enhanced performance, effective 

goal-setting (Gotwals et al., 2012; Stoeber et al., 2015), emotional intelligence and life 

satisfaction (Smith et al., 2015). The dimension of perfectionistic concerns (PC)14 has 

been associated with low levels of emotional intelligence, anxiety, depressive 

mood, psychological distress and avoidant coping strategies (Flett & Hewitt, 2002). 

The research base on perfectionism among musicians is still reduced and focused 

on the relationship between perfectionism and MPA. Three studies have investigated this 

association with children and teenagers (Stoeber & Eismann, 2007; Dempsey, 2015; 

14 defined as fear of mistakes and of negative social evaluation, doubts about one’s actions, and negative 

reactions to imperfection 
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Patston & Osborne, 2016), four studies with college music students (Sinden, 1999; Diaz, 

2018; Sarıkaya & Kurtaslan, 2018; Butković et al., 2021), three studies with professionals 

(Mor et al., 1995; Kenny et al., 2004; Kobori et al., 2011) and two studies including both 

students and professionals (Gorges et al., 2007; Dobos et al., 2019).  

Across the research base, it is consensual that the degree to which musicians 

experience debilitating MPA is strongly associated with—or even predicted by—

maladaptive perfectionism. There are conflicting findings, however, on the link between 

adaptive perfectionism (PS) and MPA.  

Some limitations prevail across studies. Overall, the focus seems to be on negative 

characteristics, such as anxiety and distress, with little attention to potential benefits of 

striving for excellence. Some studies make use of very heterogeneous samples (e.g. Mor 

et al. (1995) combining musicians with other performing artists). Others do not 

differentiate between dimensions of perfectionism and make use of very small samples 

(e.g. Kenny et al., 2004).  

In summary, personality studies with musicians still lack clarity and have raised more 

contradictions than conclusions. Further research is needed, especially making use of 

larger samples and allowing for robust group comparisons. A range of different 

personality tests have been used, also hindering comparisons. The existing research base 

does not provide empirical support to hold the popular assumption that musicians 

display a distinguishable personality profile that would predispose for illbeing.  

3.7 “More than the absence of disorder” 

When looking at the considerable efforts dedicated to understand musicians’ 

wellbeing across the five areas reviewed above, the main indicators used are indicators 

of disorder. There seems to be an assumption that if musicians are not suffering from 

debilitating conditions, they are well. Looking specifically at mental health, it tends to be 

assessed as mental illness and stereotypes prevail. It is assumed that the tendency 

towards a high prevalence of MPA denotes pervasive mental disorder and the dominating 

narrative is that musicians have greater challenges than other professions with some 

studies starting with the premise that musicians are at greater risk for mental illness. 

Both of these assumptions remain to be evidenced systematically. To date, there is no 
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large-scale study with musicians that enables firm conclusions on clinical diagnoses and, 

importantly, profiles of disorder do not tell us everything we need to know about 

wellbeing. These are, in nature, illbeing profiles.  

Acknowledging the crucial contribution of investigating disorder, the World 

Health Organization’s appeal that health is more than the absence of illness highlights 

how both negative and positive dimensions of functioning deserve our best efforts and 

attention. The music sector would largely benefit from this outlook as wellbeing 

promotion with musicians continues to expand. Furthermore, studies addressing 

musicians’ mental health are largely presented in a theoretical vacuum. Rarely is 

wellbeing defined and mainstream models are seldom used as guiding lenses. As 

described in Chapter 2, Positive Psychology provides a valuable framework towards the 

understanding of how to create conditions to allow musicians to flourish, with robust, 

empirically-validated models of wellbeing. Aware of the challenges and strains within the 

music profession, what happens when we investigate musicians’ positive functioning (the 

well of wellbeing)? Does a professional life in music bring any opportunity for flourishing?  

This line of research with musicians is still in its very early stages. Some 

compelling results, however, are beginning to emerge. When musicians are asked to rate 

their positive functioning, scores are generally high and, for some dimensions, higher 

than indicators from general population samples. Although methodological differences 

across studies call for extra caution in such comparisons, this trend is indeed revealing. 

First, orchestral musicians report being exceptionally satisfied with their work 

(90% reporting high job satisfaction), a significantly higher result than what is reported 

by other professions, namely: clerical workers (40–70%), human relations (70%) and 

industrial workers (50–60%) (Kivimaki & Jokinen, 1994). This is accompanied by reports 

of higher perceived skill variety and the suggestion that musicians’ satisfaction with their 

jobs may be explained by music-making allowing for a greater platform towards self-

realization when compared with the other occupations included in the study. Perceived 

stress levels in the same study were comparable to human relation workers, but greater 

than clerical and industrial workers (Kivimaki & Jokinen, 1994; see also Brodsky, 1996). 

More recently, Leaver et al. (2011) found that 93% of 243 musicians from British 

symphony orchestras reported being satisfied or very satisfied with their job. There is 
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also evidence of greater commitment to work when comparing musicians to the general 

workforce (Holst et al., 2012). 

Similarly, in a study with 145 musicians from Danish symphony orchestras, 

Laitinen and Poulsen (2008) found that 55% completely agreed that their work is 

inspiring and meaningful. Despite the tendency for illness indicators prevalent in early 

studies, Steptoe (1989) had also highlighted musicians’ reports on positive aspects of the 

profession, such as pleasure of playing in an orchestra, the variety of the job along with 

the excitement of performance and travelling. Musicians also report enjoyment of their 

profession, even when enduring PRMDs (Lima et al., 2015) and a strong sense of 

calling15 toward music (Dobrow, 2013). A recent study among elite musicians in 

Slovenia has also reported very good levels of life satisfaction (Habe et al., 2019). 

Second, adding to the positive landscape in job and life satisfaction among 

professionals, encouraging results have also been noted with music students. A recent 

screening with 483 students from ten European conservatoires used the Short Warwick-

Edinburgh Mental Wellbeing Scale (Stewart-Brown et al., 2009)16. Music students 

reported higher wellbeing and lower fatigue than comparable samples of non-musicians, 

despite low levels of self-reported health responsibility and stress 

management, high perfectionistic strivings as well as limited deployment of coping 

strategies, poor sleep quality and low self-rated health (Araújo et al., 2017).  

Music-making has also been associated with moments of optimal experience or 

flow - an important indicator of wellbeing17. Music’s link with flow is present from the 

very early writings on the topic. Csikszentmihalyi (1975; 1990; 1997) suggested that 

artists and athletes are especially prone to experience flow, highlighting music’s potential 

to sustain intrinsic motivation. Enhanced experiences of flow have been accounted 

amongst music students and teachers (e.g. Smolej-Fritz & Avsec, 2007; Bakker, 2005) and 

flow has been shown to predict musical achievement in young musicians (O’Neill, 1999). 

It has also been associated with higher levels of creativity and quality in composition 

15 defined as a consuming meaningful passion 
16 a 7-item questionnaire assessing hedonic and eudaimonic wellbeing 
17 Flow is defined as “a state in which people are so involved in an activity that nothing else seems to matter; 
the experience is so enjoyable that people will continue to do it even at great cost, for the sheer sake of doing it” 
(Csikszentmihalyi, 1990, p.4). It is characterized by the perception of high challenges and high skill levels, clear goals, 
deep concentration, positive affect, control and autonomous motivation (Csikszentmihalyi, 2014). It happens when the 
individual goes above their average experience of challenge and there is total immersion and investment. These 
experiences, described as autotelic, carry high intrinsic reward and motivation to return to them (Csikszentmihalyi, 
1990). 
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(MacDonald et al., 2006; Byrne et al., 2003). Recent research reported a greater 

experience of flow by orchestral musicians than general population in relation to a 

particular live music performance (Spahn et al., 2021). Proneness to flow has been 

highlighted as a key predictor of the number of hours spent practicing (Butkovic et al., 

2015; Marin & Bhattacharya, 2013) and some studies have focused on the relationship 

between flow and music performance anxiety, evidencing a negative association 

(Fullagar et al., 2013; Kirchner et al., 2008; Wrigley & Emmerson, 2013). 

Fourth, when assessed through multidimensional instruments derived from well-

established models, musicians’ wellbeing scores are high across all dimensions and, 

crucially, higher or comparable to general population indicators for all. With an 

international sample of 601 professional musicians, Ascenso et al. (2018) assessed 

wellbeing using the PERMA-profiler, designed as a self-report survey for 

multidimensional wellbeing along the five components of the PERMA model (Seligman, 

2011) (see Chapter 2 for the model description). Musicians reported high scores across 

all dimensions. When compared with general population indicators, musicians’ scores 

were significantly higher for Positive Emotion, Relationships, and Meaning and, crucially, 

comparable for Engagement and Accomplishment. The high scores were transversal to all 

the types of professional activity represented in the study: orchestral, choral, small 

ensemble, solo, conducting, and composition. In addition to good levels of positive 

functioning, results on negative affect were mainly low and, importantly, slightly lower 

than general population indicators. An extremely high score for Meaning stood as one of 

the key findings and, as Ascenso et al. (2018) highlight, can help interpret the apparent 

dissonance between the mostly negative mental health profile drawn in previous 

research and the positive results of this study. Adding to the conceptual diversity (or 

absence of conceptualisation) and the tendency for negatively-oriented research already 

discussed, profiles of wellbeing based solely on affective components will likely fail to 

fully grasp musicians’ experience. In line with this, a striking result from this study is 

Positive Emotion as the lowest of all components of PERMA for musicians, despite 

remaining largely above the mid-point of the scale. Feeling content and satisfied may not 

be, therefore, on its own, the best indicator of musicians’ wellbeing. This study left a 

crucial question unanswered: are musicians experiencing high meaning in life overall, in 

the work-domain, or both? 
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Another study assessing musicians’ wellbeing multidimensionally using the 

PERMA model adopted a phenomenological approach, aiming to unpack musicians’ 

subjective meanings attributed to the experience of wellbeing across the five components 

(Ascenso et al., 2017). Six elite-level musicians representing the main areas of 

professional activity in music (solo, orchestral, choral, chamber, conducting and 

composing) participated. Two interviews were conducted with each participant, 

separated by two weeks of diary record-keeping allowing for both global accounts and 

daily evaluations. All musicians reported high wellbeing. A clear sense of identity 

appeared as an overarching sustainer of wellbeing. Intriguingly, all musicians reported a 

perception of not being a “typical musician” for experiencing high wellbeing. As Ascenso 

et al. (2017) highlighted, a stereotype with respect to the music profession as a source of 

strain seems to prevail and to be deep enough to permeate musicians’ identity 

construction. It remains to be clarified what feeds musicians’ perceptions of what is 

“typical”. Arguably, decades of negatively-focused research may play a role in this.  

The transition to professional life was reported as the most challenging phase for 

musicians’ flourishing. Positive emotions emerged in relation to musical moments. All 

types of musical activity were perceived as offering opportunities to frequently 

experience positive emotions through music. Varying repertoire and working with 

different ensembles were mentioned as central sources of engagement, along with 

opportunities for self-expression and autonomy in performance. Greater engagement 

was also reported in relation with maintaining a portfolio career, allowing for 

experimentation with different musical identities and varied roles outside of music. A 

major finding of the study was musicians’ reports on a high sense of meaningfulness 

through work. Music-making is experienced as a highly rewarding activity (particularly 

when shared) and inseparable from one’s sense of self. Also, musical moments seemed to 

gain a dual status in musicians’ lives as they increased their years as professionals. On 

one hand, they are central to identity (as the being and doing of music are highly 

intertwined). On the other, more experienced professionals purposefully invest in 

detaching the success of musical moments from their self-evaluation, as a protective 

strategy for wellbeing (Ascenso et al., 2017).  

Musicians’ sense of accomplishment was reported as built on internal goals and 

oneness in performance with others. Finally, all participants experienced high 
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satisfaction with relationships and attributed centrality to this component. Peak musical 

moments and the shared nature of music-making emerged as key ingredients in this 

domain. At the same time, flourishing in relationships was reported as one of the greatest 

challenges in both work and personal contexts. There were also accounts of challenges 

towards artistic integrity and constraints to having an individual artistic voice, despite 

being employed in a co-called “creative industry” (echoing Levine and Levine [1999], 

see section 3.5.2). Interestingly, none of the participants mentioned performance 

anxiety at any point in the study. 

Overall, it seems like a career in music does indeed offer opportunities for 

flourishing. When wellbeing is assessed as the presence of positive indicators of 

functioning, musicians’ profiles are encouraging. However, the research base remains 

highly unbalanced. If indeed wellbeing is more than the absence of illbeing, there is still a 

long path to walk in understanding how musicians build optimal functioning and how 

they experience it on a daily basis in relation to their professional activity. Three central 

gaps emerge from the research base reviewed in this chapter. 

First, wellbeing profiles have largely been illbeing profiles. Conclusions on well 

being can only be drawn if optimal functioning is what is assessed. This is intertwined 

with the need to overcome the conceptual blurriness around wellbeing and the 

theoretical vacuum in which studies with musicians tend to navigate. There seems to be 

an assumption that the music sector shares a common understanding of what is meant 

by wellbeing. However, definitions across studies are lacking or, at best, dissonant. This 

makes it difficult to compare findings and draw valid conclusions. Under an umbrella of 

‘wellbeing’ there are often different phenomena represented. The most urgent step in 

musicians’ wellbeing research, as we have previously highlighted (Ascenso et al., 2018), 

is the pursuit of assessments that are theoretically-rooted, clearly operationalized and 

inclusive of the multidimensionality and positive nature of the construct. 

In line with this, the relationship between positive functioning and psychological 

illness deserves careful investigation. Merely describing negative or positive profiles 

risks  falling into a rather simplistic approach of just polling participants across discrete 

symptoms (Ascenso et al., 2018). We now have evidence that psychological illness can co-

exist with flourishing (Keyes, 2005, see Chapter 2). The challenge in mapping musicians’ 

wellbeing experiences is, therefore, two-fold:  
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1) assess their profile as more than the absence of disorder, with a robust theoretical 

lens and 2) bring together the assessment of wellbeing and illbeing. Methodologically, 

some limitations in mental illness profiles are also recurrent and need to be addressed, 

namely, small sample sizes, heterogenous groups/vague inclusion criteria, and the lack 

of standardized measures or unsubstantiated diagnostic inferences.  

A third area calling for attention is the striking finding of extremely high 

meaning reported by Ascenso et al. (2018). This prompts further investigation on two 

levels. First, a more refined evaluation of global life meaning is needed. The PERMA-

profiler (Butler & Kern, 2016) assesses meaning based only on three items: In general, 

to what extent do you lead a purposeful and meaningful life?,  In general, to what extent 

do you feel that what you do in your life is valuable and worthwhile? and To what extent 

do you generally feel you have a sense of direction in your life? Meaning is a complex 

construct, with distinct facets that deserve close attention. One example is the 

important distinction between presence of meaning in life (perceiving meaning at 

present) and search for meaning (actively pursuing it) (Steger et al., 2006). Secondly, 

the specific contribution of meaningful work is of key importance. As Steger and Shin 

(2010) highlight, investigating meaning in specific life domains can help understand 

global life meaning. Work is a central domain for meaning-making (Steger et al., 

2006) and the results of Ascenso et al. (2018) steer a clarification on the role of work 

in musicians’ overall meaning experience.  

This thesis aims to address these three gaps: 1) to investigate musicians’ mental 

health profile as the presence of positive indicators of functioning; 2) to 

investigate mental illbeing among musicians and its relationship with wellbeing and 

finally, 3) to clarify musicians’ profile of meaning, both globally (meaning in life) but 

also in relation to one’s work (meaningful work). The next chapter outlines the 

research questions guiding such endeavour and the chosen methodological design. 
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PART II 

4. METHODOLOGY

4.1 Chapter overview 

Having reviewed the theoretical foundations for this thesis and the gaps in 

musicians’ wellbeing literature, this chapter outlines its overall methodological approach. 

The chapter begins with the delineation of the guiding research questions and sub-

questions (section 4.2), followed by a discussion of their epistemological underpinnings 

(section 4.3) and a description of the overall research design (section 4.4). Section 4.5 

presents an overview of the project’s methods, including information on the participants 

and instruments used for data collection.  

Stemming from the research questions and sub-questions, the thesis is organized 

into three studies. Each study was conducted with sub-samples that only partially 

overlap. As such, their specific methodological details including description of the sub-

sample, psychometric considerations for the chosen instruments and justification for 

their inclusion, are expanded on separately within each study’s dedicated chapter. 

Section 4.6 presents a summary overview of the three studies. This chapter ends with 

considerations on research ethics (Section 4.7). 

4.2 Research questions 

In order to address some of the gaps of previous research, this thesis is guided by 

four overarching research questions (RQ), comprising a total of 21 sub-questions (SQ). 

As discussed, the so-called assessment of wellbeing with musicians has, thus far 

and only with very few exceptions, focused on illbeing and with a marked centrality 

around music performance anxiety. Taking the World Health Organization’s (WHO) 

definition of health seriously, equating it as more than the absence of disease, necessarily 

translates into measuring something more than symptoms of illbeing, i.e., the presence of 

positive indicators of functioning. Keyes (2002)’s Dual continua model of mental health is 

in line with this principle, is theoretically-rooted and empirically supported, it integrates 
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both hedonic and eudaimonic components and was therefore chosen as a lens for this 

project. Research question 1 steers the assessment of positive indicators of functioning 

accordingly, through the construct of positive mental health,18 and encapsulates five sub-

questions: 

Research question 1 (RQ1): What is the positive mental health profile of an 

international sample of professional and student musicians? 

Sub-questions: 

RQ 1.1: How do musicians score on positive mental health indicators across 

emotional, psychological and social wellbeing domains? 

RQ 1.2:  What is musicians’ prevalence of flourishing, moderate mental health 

and languishing? 

RQ 1.3: Are there differences in positive mental health profiles across groups of 

sex and age? 

RQ 1.4 : How does musicians’ positive mental health profile compare with that of 

general population? 

RQ 1.5: How does musicians’ positive mental health profile compare with that of 

other performing artists? 

RQ 1 places emphasis on an assessment of multidimensional positive mental 

health, steering an investigation of general trends across the three key areas of 

functioning: emotional, psychological and social wellbeing (RQ 1.1), as well as their 

relation to demographic variables (RQ 1.3). It also requires consideration of musicians’ 

responses according to the various combinations of positive symptoms, following Keyes 

(2002)’s classification, in order to determine the prevalence of flourishing, moderate 

mental health and languishing (RQ 1.2). To help fully answer this question and track any 

potential specificity of the music profession, comparisons between musicians’ results and 

general population indicators (RQ 1.4) as well as close professional activities (i.e. other 

performing arts) are also of interest (RQ 1.5). 

Given the extensive literature on the music profession’s negative impact on 

wellbeing – particularly the high prevalence of performance anxiety across studies – 

along with the compelling proposal to equate mental health and mental illness as 

18 An introduction to the construct of positive mental health can be found in Chapter 2. 



68 

separate dimensions (see Chapter 2), both the positive and the negative continua of 

functioning were considered essential to provide a complete profile. While RQ1 

addresses the wellbeing continuum, RQ2 addresses a profile of musicians’ negative 

continua of functioning, through the construct of psychological distress, a robust 

predictor of mental illness. It encompasses eight sub-questions: 

Research question 2 (RQ2): What is the psychological distress profile of an 

international sample of professional and student musicians? 

RQ 2.1: What are musicians’ epidemiological trends on psychological distress 

according to sex and age? 

RQ 2.2: What is the prevalence of severe mental illness in musicians? 

RQ  2.3: Are there differences in psychological distress levels across different types 

of musical activity?  

RQ 2.4: Are there differences in psychological distress levels between music 

students and professional musicians? 

RQ 2.5: Are musicians more prone to high psychological distress than the general 

population? 

RQ 2.6: Do professional musicians report higher psychological distress than other 

occupational samples? 

RQ 2.7: Do music students report higher psychological distress than other student 

samples? 

RQ 2.8: How do musicians’ overall psychological distress indicators compare with 

those of other performing artists?  

RQ2 steers an investigation of musicians’ psychological distress prevalence19 and 

epidemiological trends linked with sex and age (RQs 2.1 and 2.2), as well as comparisons 

between groups of interest: types of musical activity, students and professionals, overall 

sample with general population, students with other student samples and professional 

musicians with people engaged in other occupations, including other performing arts 

(RQs 2.3 to 2.8).  

19 A review on epidemiological trends of psychological distress is presented in Study 2’s dedicated chapter (Chapter 
6).
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After obtaining a profile of musicians’ wellbeing and illbeing we are in a position 

of investigating how the two relate. In particular, through the theoretical lens adopted, 

we want to ascertain whether the Dual continua model of mental health (Keyes, 2002) 

validly represents musicians’ experience. This is addressed by RQ3: 

Research question 3 (RQ3): Is musicians’ profile of mental health and mental 

illness in accordance with the theoretical expectations laid out by the Dual 

continua model (Keyes, 2002)? 

RQ 3.1. Can musicians experience mental illness and good levels of mental health 

simultaneously? 

RQ3 will allow to verify if musicians’ self-report of mental health and illness 

reflects the theoretical expectations laid out by Keyes (2002)’s ground-breaking model.  

Finally, there is a need to further understand the results of the only musicians’ 

wellbeing profile to date that has integrated a mixed-model of wellbeing to systematically 

assess hedonic and eudaimonic components with a large sample, reporting high levels of 

Meaning (Ascenso et al., 2018). Six follow-up investigations are deemed relevant:  

1) a more thorough evaluation of the perception of Meaning, to clarify if the high

scores represented the experience of global meaning in life and/or the experience of 

meaningful work (RQ 4.1 and 4.4); 

2) a fine-grained evaluation of meaning in life through addressing its dimensions 

highlighted in current meaning literature: presence of meaning and search for meaning20 

(RQ 4.2);  

3) an investigation of musicians’ trends of meaning in life and meaningful work in

relation to age, sex and musical activity (RQ 4.3 and 4.5); 

4) clarifying whether musicians’ search for global meaning in life is influenced by

work meaning, as highlighted in previous research (Steger et al., 2012) (RQ 4.6); 

5) exploring meaning outcomes for musicians through assessing its relationship

with wellbeing and illbeing scores (RQ 4.7); 

20 See section 3.7. A more detailed explanation of these dimensions is provided in Study 3’s dedicated chapter 

(Chapter 7). 



70 

6) placing musicians’ meaning profile in context with results from the broader

performing arts field. RQ4 and its sub-questions are formulated as follows: 

Research question 4 (RQ4): What is musicians’ profile of meaning in both global 

life and the work domain? 

RQ 4.1: Do musicians (professionals and students) report high perceived meaning 

in life? 

RQ 4.2: Are musicians (professionals and students) searching for meaning in life? 

RQ 4.3: What are the trends across sex, age, and type of musical activity for 

presence of meaning in life and the search for meaning in life for musicians? 

RQ 4.4: Do professional musicians report high perceived meaningful work?  

RQ 4.5: What are the trends across sex, age and type of musical activity of 

meaningful work scores for professional musicians? 

RQ 4.6: What is the relationship between global and work-domain meaning for 

professional musicians? 

RQ 4.7: What is the relationship between musicians’ global and work-domain 

meaning scores with wellbeing and illbeing indicators? 

RQ 4.8: Do musicians’ scores in global-level and work-level meaning differ from 

other performing artists?  

RQ4 will allow to address crucial gaps left by Ascenso et al. (2018)’s investigation 

on meaning (see Chapter 3) and in so doing, contribute to the overall wellbeing profile 

this thesis aims to draw.  

Having outlined our guiding research questions and sub-questions, it is of 

importance to fully address the nature of the knowledge that we aim to generate. The 

next section presents, therefore, our epistemological considerations.  

4.3 Epistemological considerations 

Epistemology refers to the philosophical bases of knowledge – the nature and 

scope of knowing and the relationship of the knower to the known. Different 

epistemologies lead to different methodological decisions through pointing to what is it 
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that we want to know and how we can generate that knowledge. These philosophical 

underpinnings are key and provide the basis for the whole research design. They should, 

therefore, be clearly stated and discussed. From the beginning of this project, the main 

driver was the striking gap in musicians’ wellbeing literature: the absence of a thorough 

assessment of wellbeing that does justice to both the positive nature of the construct and 

its multidimensionality. As it became clear that musicians’ wellbeing studies have not 

benefitted from the outlook of well-established theoretical models, the integration of 

such a framework was a priority. In that context, investigating both wellbeing and illbeing 

together, along with their relationship, became pressing.  It was also clear that a wellbeing 

profile of musicians needed to be comprehensive and inclusive of the different areas of 

activity in music, enabling to compare wellbeing indicators across music specialisms.  

Including musicians in mainstream wellbeing assessment brought the prospect of 

also positioning musicians’ trends in relation to general population indicators, for 

comparison. As findings from mainstream wellbeing studies with occupational groups 

have not included performing artists, it also became of interest to obtain indicators from 

performing arts outside of music. Finally, it was pressing to follow-up on one of the scarce 

studies where a theoretical wellbeing framework was indeed adopted with musicians, 

and answer some of the questions it left unaddressed.  

The type of knowledge these goals portray consists of general tendencies of 

numerical indicators, group comparison and relationships between variables, from a 

large group of musicians, as diverse as possible. This project is situated therefore in a 

post-positivistic epistemology. As Crotty (1998) points out, in this framework, knowledge 

emerges from the application of structured instruments that have been shown to be valid 

for measuring the psychological entities to be analysed. It is assumed that one reality 

exists about the phenomenon to be studied. Never-the-less, it is also assumed that 

absolute truth will not be found and that the evidence established will be imperfect.  

Having set the research questions and epistemological bases of the study, the next 

section explores its guiding research design. 
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4.4 Research design 

From the study´s research questions and the epistemological underpinnings, it 

became clear that the best methodological fit for this project would allow the drawing of 

a profile through capturing quantitative indicators on several variables, in a large sample. 

This profile would be interpreted, when appropriate, in light of published indicators from 

other studies. The goal was to collect information from standardized measures from as 

many musicians as possible, in a sample that would capture the occupational diversity of 

the Western classical music sector, including performers, composers, conductors, music 

teachers and music-degree students. This would then allow for musicians to be situated 

within other groups and to draw comparisons, where possible.  

To fulfill these goals, a descriptive cross-sectional research design was adopted 

(Salkind, 2010; Lewis-Beck et al., 2004). Cross-sectional research is used to capture 

information based on data collected at a specific point in time, from a pool of participants 

with varied characteristics and demographics, as relevant to the research question(s). It 

is a type of observational design. It is not aimed at testing a causal hypothesis, but at 

collecting information on the characteristics of the distribution across the variables of 

interest for that sample, and explore associations when relevant (Aschengrau & Seage, 

2020). 

Cross-sectional studies have the advantage of allowing for collection of a large 

amount of data on multiple variables, while being inexpensive and relatively quick to 

conduct. They are effective in capturing a specific point in time with high detail (Lewis-

Beck et al., 2004). By enabling to describe a population through a large set of objective 

indicators, along with the exploration of the relationship between variables of interest, 

this methodological approach meets the purposes of our investigation. The project 

consisted of a battery of standardized self-report surveys. Following our guiding research 

questions, three studies were devised. The overarching methodological approach was the 

same for all studies, including sampling, recruitment and procedure, as detailed in the 

following section.  
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4.5 Methods 

4.5.1 Sampling and recruitment 

A convenience sample of professional musicians and music students, situated 

within the Western classical music sector, was recruited for this project. Despite being 

open to musicians identifying themselves with any music genre, and acknowledging the 

risk of a rather simplistic categorization, the institutions and groups contacted for 

recruitment were linked with classical music. This was intentional, given the wide 

breadth of the profession translating into very dissimilar professional routines and 

academic trajectories, and the need to limit the scope of the investigation. Performers, 

composers, teachers and students within a higher education music degree of all 

specialisms were invited to take part. The criteria for participation were: 1) to be over 18 

years of age, 2) to be fluent in English and 3) to spend the majority of time (professionally 

or academically) engaging in music (including performance, composition and/or music 

teaching). For the purposes of recruitment, a database was built and participants were 

contacted via major performing arts institutions including conservatoires, orchestras, 

opera houses, festivals and agencies, as well as through social media via performing arts 

forums and LinkedIn professional groups. The database included a list of all professional 

registered symphony orchestras and vocal ensembles worldwide. Conservatoires 

facilitated the access to current students and to alumni. With permission, the Living 

Composers Project2 database was used to recruit composers. This is a database in 

development since 2000 which, on the date of data collection, listed 4648 living 

composers representing 99 countries. Participants from theatre and dance were also 

recruited, following the same criteria in relation to their area of primary specialism. 

Due to the nature of the study, the number of participants was intended to be as 

large as possible, maximizing representativeness. A total of 1940 participants responded 

to recruitment. After close inspection of the dataset, 338 participants were excluded for 

at least one of the following reasons: a) they did not meet the study’s inclusion criteria; 

b) they did not provide a complete dataset for at least one of the scales included in the 

study and/or the demographic questions and/or c) they answered the survey more than 

once (in which case, the first response was kept and the duplication excluded). 

21 Developed by Dan Albertson and available via http://www.composers21.com/ 

http://www.composers21.com/
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A final n = 1602 (82.6%) were included in the project. Detailed demographic data for 

each study are presented in its dedicated chapter.  

4.5.2 Procedure 

An online survey containing the selected measures for the project was built using 

the SurveyMonkey online platform. The survey incorporated the internal logics feature, 

allowing for different sub-surveys, depending on participants’ responses. Two different 

versions were created. For participants identifying themselves as “student”, the sub-

sections of the survey specifically linked with wellbeing at work were skipped 

automatically (see Appendix 4.1 for the survey outline).  

The survey was titled “Mind the Mind” and was presented as an investigation of 

wellbeing in the performing arts. A first pilot trial was run with 20 musicians, to obtain 

feedback about administration time, question layout and the overall flow of the survey. 

Following participants’ feedback, an indication of the percentage of completion was 

added at the end of each page. 

4.5.3 Instruments 

Stemming from the research questions outlined above, the measures included in 

the study were: 

1) measures of positive mental health (RQ1): the Mental Health Continuum Long Form 

(Keyes, 2008) and the Satisfaction with Life scale (Diener et al., 1985); 

2) a measure of psychological distress (RQ2 and RQ3): the Kessler Scale of Psychological

Distress (Kessler et al., 2002);

3) measures on global and work-domain meaning (RQ4): the Meaning in Life

Questionnaire (Steger et al., 2006) and the Work and Meaning Inventory (WAMI; Steger et 

al., 2012).  

Each set of measures is described, contextualised and justified in the 

corresponding study’s chapter. Additional measures assessing basic needs satisfaction at 

work (BNSWS; Deci et al., 2001), quality of life (SF-36; Ware Jr., 1999) and character 

strengths (VIA – Values in Action Survey; Peterson & Park, 2004, 2009) were also included 
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in the initial battery. The data from these measures are not reported and discussed in this 

thesis, as the investigation of their constructs was beyond the scope of the present 

research. 

4.6 Overview of studies 

4.6.1 Study 1: Positive mental health profile 

Study 1’s aim is to generate a profile of positive psychological functioning with 

musicians. In so doing, this study answers RQ1 and sub-questions 1.1-1.5. The Dual 

continua model (Keyes, 2002) guides the assessment (see Chapter 2), and mental 

wellbeing, conceptualised as positive mental health (Keyes, 2002) is the central variable. 

This is, to the best of our knowledge, the first study in the literature addressing the 

construct of positive mental health with musicians. This study is presented in Chapter 5. 

4.6.2 Study 2: Psychological distress profile 

The positive mental health profile (Study 1) allows for the investigation of the 

mental health continuum. Study 2 aims to investigate the profile of musicians’ mental 

illbeing (RQ2 and sub-questions 2.1-2.8), clarifying risk of mental illness, representing 

the illness continuum. A concurrent goal is also to confirm if the intersection between 

positive mental health and illness follows the theoretical expectations laid out by Keyes 

(2002) of two related but separate continua (Dual continua model) (RQ3). This study 

represents, to the best of our knowledge, the first large-scale profile of non-specific 

psychological distress in the performing arts, as well as the first investigation into 

the Dual continua model of mental health with musicians. This study is reported in 

Chapter 6. 

4.6.3 Study 3: Global and work-domain meaning 

The purpose of Study 3 is to investigate musicians’ profiles of both global and 

domain-specific meaning, focusing on the work domain and in so doing, address 

the limitations of Ascenso et al. (2018). This study is presented in Chapter 7. An 

overview of the project’s three studies is presented in Table 4.1.
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Table 4.1. Overview of studies: aim, variables, sample, design and instruments. 

Study Aim(s) Variables Sample Design  Instruments 

1 Investigate musicians’ profile of 
positive mental health (RQ1) 

Positive mental health 

Satisfaction with life 

N = 1014 

Professionals 
and students 

Cross-sectional Mental Health Continuum–Long Form 

Satisfaction with Life Scale 

2 Investigate musicians’ mental 
illness profile through non-specific 
psychological distress (RQ2)  

Integrate musicians’ profiles of 
mental illness and positive mental 
health (Study 1) through the lens of 
the Dual continua model (Keyes, 
2002) (RQ3) 

Psychological distress 

Positive mental health 

N = 982 

Professionals 
and students 

Cross-sectional Kessler Scale of Psychological Distress 

(K6) 

Mental Health Continuum–Long Form 

3 Investigate musicians’ meaning in 
life and meaning in work profiles 
(follow-up from Ascenso et al., 
2018) (RQ4) 

Meaning in life: Presence of 
meaning and search for 
meaning 

Meaning in work 

N = 774 

Professionals 
and students 
for meaning 
in life; 
Professionals 
only for 
meaning in 
work 

Cross-sectional Meaning in Life Questionnaire (MLQ) 

Work and Meaning Inventory (WAMI) 
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4.7 Research ethics 

This study was conducted according to the research ethics guidelines of 

The British Psychological Society (2010). These considerations were central to all 

phases of the research design and to the writing and dissemination of results. The 

project was approved by the Conservatoires-UK Research Ethics Committee. Informed 

consent was obtained from all respondents, and no payment was given in exchange for 

participation. 

Scientific research with human participants is a social process and, therefore, its 

transformative potential has to be addressed, especially when dealing with sensitive 

topics such as wellbeing. More than a means to an end, trying to grasp a ‘reality out 

there’, research is a structuring experience and an enabler of a new constructed reality. 

Having a profound respect for each participant’s experience in this process was, 

therefore, a central concern. Being aware of the transformational power of inquiry 

itself, the focus was to enable spaces for self-awareness that were liberating, 

inspiring and sources of positive emotional experiences. To ensure participants had 

the freedom to express any concerns or questions, an open-response box was added 

at the end of the survey and participants were welcome to comment on their own 

experience during the study. The possibility of referral to appropriate sources of 

help, if needed, was offered. Email addresses for both the researcher and the principal 

supervisor were made available to all participants. 

Participants were presented with a participant information sheet at the start of 

the survey (Appendix 4.1) containing a summary of the research project and the 

terms of consent, and were fully informed of the voluntary basis of their participation, 

their right to withdraw at any time and the assurance of confidentiality and 

anonymity22. All participants were aged 18 or above. All instruments were used with 

permission. 

In summary, this chapter has discussed and justified the best methodological fit 

22 The Values in Action Survey enables the possibility of a profile of one’s top character strengths 
and participants were offered the opportunity of receiving their profile results for that measure if 
they wished to, upon providing a valid email address. Names and institutional information were kept 
strictly anonymous.
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for this thesis, and established main questions guiding the research, along with its

epistemological underpinnings. A rationale for a cross-sectional design was provided and 

ethical principles sustaining all phases of research were described. 
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5. STUDY 1: MUSICIANS’ POSITIVE MENTAL HEALTH PROFILE

5.1 Introduction 

The aim of Study 1 is to investigate positive mental health in a sample of 

musicians working in the Western classical tradition23. As expounded in Chapter 3, the 

assessment of mental wellbeing with musicians has thus far, with very few 

exceptions, focused on illbeing.  To do justice to the wellbeing construct as more than 

the absence of disorder necessarily translates into measuring the presence of positive 

indicators of functioning. A systematic assessment of wellbeing within this lens, with a 

large sample of musicians, is still absent from the research base. Furthermore, as 

reviewed in Chapter 2, there is unequivocal support for wellbeing’s 

multidimensionality. A comprehensive assessment of wellbeing, covering both hedonic 

(feeling good and satisfied with life), and eudaimonic wellbeing (psychological and 

social wellbeing), is therefore considered essential. 

There is also strong evidence that mental health and mental illness are best 

placed along two different continua that are only moderately correlated (Keyes, 2005; 

Weich et al., 2011; Westerhof & Keyes, 2010). One obvious implication of this dual-

factor model is that mental health and illness do not stand as opposites and need to be 

seen as distinct indicators. Individuals are only completely well when they experience 

both low levels of symptoms of disorder and symptoms of positive functioning (Keyes, 

2006b; Keyes et al., 2008; Westerhof & Keyes, 2010). Hence, besides a 

multidimensional assessment of positive indicators that translate into a profile of 

presence or absence of mental health, we are also interested in looking at the 

intersection of such a profile with the presence or absence of mental illness, 

conceptualising these as two related but separate continua (Keyes, 2007). Study 1 will 

therefore be the first step for such analysis (a positive mental health profile), which will 

be fully complete after Study 2 (mental illness profile).  

This section presents a summary of findings from existing studies assessing 

positive mental health. The section ends with the aims for the current study. 

23 The definition and features of positive mental health are expounded in Chapter 2. 
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5.1.1 Trends in positive mental health research 

As cited in Chapter 2, the landmark Midlife in the United States Study (MIDUS) is 

exemplary as the pioneer national-level assessment of all facets of positive mental health 

(PMH)⎯emotional, psychological, and social wellbeing. Using MIDUS data, Keyes (2002) 

observed demographic trends in PMH in a sample of 3032 adults between 25 and 74 

years of age: a higher prevalence of languishing among females, younger adults, less 

educated individuals and the unmarried. Flourishing, on the other hand, was associated 

with being male, 45-74 years of age, married and having more than 16 years of education 

(Keyes, 2002). The majority of participants (65.1%) were classified in the moderate 

mental health category, 18.1% were flourishing and 16.8% met the criteria for 

Languishing. There is also evidence that flourishing individuals tend to report higher 

levels of life satisfaction (Keyes, 2004; 2011).

Research within the MIDUS database also shed light on the late life transition. 

Using data from the 1995 and 2005 rounds of the study, Snowden et al. (2010) compared 

changes in wellbeing for 1007 participants of three age cohorts (ages 45-54 years, 55-64 

years, and 65-74 years in 1995). While scores were similar across the three in 1995, after 

10 years there was a slight decline in wellbeing for older participants by 2.9%. The two 

younger cohorts on the other hand, reported a 1.5% increase in wellbeing, when 

controlling for other demographic variables and physical or mental illnesses. When 

looking at the components of wellbeing, this trend was only observed for emotional and 

psychological wellbeing. Age cohort did not predict changes in social wellbeing.  

5.1.1.1 Trends in emotional wellbeing 

In a review covering three decades of emotional wellbeing research (Diener et 

al., 1999), some demographics trends emerged24. EWB is associated with education 

levels, good physical health, being married and having a job. There was no clear 

association with sex. A recent meta-analysis suggests inconsistent findings on the 

variable sex (Batz-Barbarich et al., 2018). Important to note is that the different 

components of SWB show different demographic correlates.  

24 although relying mainly on Western samples 
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The relationship between age and happiness (used interchangeably with hedonic 

wellbeing), both in popular literature as well as in mediatic reports, has often been 

depicted as a U-shape ⎯ highest for people in their 20s, decreasing in midlife, rising into 

old age (e.g. Rauch, 2018)⎯bringing to the spotlight the so-called mid-life crisis. Despite 

some consistent U-shaped trends across large samples, including cross-cultural studies 

(Blanchflower & Oswald, 2008; Stone et al., 2010; Xing & Huang, 2014), evidence is highly 

contradictory and review studies have gained sufficient evidence to dismiss it (López 

Ulloa et al., 2013). 

Interestingly, the elderly tend to remember midlife as one of the more positive 

phases (Freund & Ritter, 2009; Mehlsen et al., 2003). Using MIDUS data, it was also 

observed that middle-aged adults recalled their past (10 years ago) as less satisfying than 

their present (Lachman et al., 2008; Röcke & Lachman, 2008). Gomez et al. (2013) 

compared life satisfaction of young (24–29), middle-aged (49–54), and older adults (74–

79 years) and found the middle-aged group to be the most satisfied with life. Older adults 

have also been found to report higher positive affect than middle-aged adults (Carstensen 

et al., 2011; Mroczek & Kolarz, 1998; Venning et al., 2011). 

Summarizing thirty-three studies that addressed the U-shape trend for happiness, 

Galambos et al. (2020) also highlighted disparate findings, mixed patterns and high 

variability in low-points (when observed). Some findings portrayed U shapes with lows 

outside of midlife (Freund & Ritter, 2009; Kolosnitsyna et al., 2017; Laaksonen, 2018; Li, 

2016) or no U-shape patterns at all (Bardo, 2017; Dolan et al., 2017; Xing & Huang, 2014). 

Results also vary depending on country (Bauer et al., 2017; Laaksonen, 2018; 

Morgan et al., 2015; Steptoe et al., 2015), sex (Kolosnitsyna et al., 2017; Laaksonen, 2018), 

period of time of data collection (Kolosnitsyna et al., 2017; Olaroiu et al., 2017) and 

whether control variables were included (Blanchflower & Oswald, 2008; Ferrante, 2017; 

Hellevik, 2017). The authors argued that the robustness and generalizability of the U-

pattern is questionable, especially due to methodological reasons.  

Cross-sectional investigations are inappropriate for any conclusions on individual 

change over time and these studies often rely solely on one item. When considering 

longitudinal assessments, evidence is also mixed and if subjective indicators are used or 

if key variables are controlled for, results tend to challenge the U-shape (Cheng et al., 

2015; Frijters & Beatton, 2012; Galambos et al., 2020). This echoes work by Li (2016) 



82 

who, when investigating life satisfaction, evidenced that the U-shape trend emerges in 

cross-sectional data when looking at different birth cohorts. However, a decline across 

the life-span is observed when evaluating longitudinally within-person. The author 

argued that the age-happiness connection is rather a “cohort happiness” trend (p. 317). 

This has also been echoed in previous studies (Frijters & Beatton, 2012). 

Contrasting the U-trend, in a sample of 1340 Dutch adults aged between 18 and 

87 years, Westehof and Keyes (2010) found a positive relation between age and EWB. 

Interestingly, the higher levels of EWB in older adults were observed to accelerate in 

higher age groups, when controlled for life contexts. 

Finally, when looking at life satisfaction, a commonly-reported trend is for 

average scores to be above the neutral point (Pavot & Diener, 2009, 2013a). This has 

also been confirmed for college students as well as for middle-aged adults (e.g., George, 

1991) and the elderly (e.g., Blais et al., 1989).  

5.1.1.2 Trends in psychological wellbeing 

Sociodemographic variability for Psychological Wellbeing (PWB)25 has also been 

documented  (Clarke et al., 2000; Keyes & Ryff, 1998; Marmot et al., 1997; Ryff & Singer, 

1996; Ryff & Keyes, 1995; Ryff, 1989). Initial cross-sectional findings with national-

representative samples (Ryff, 1989) described an increase for the PWB components of 

Autonomy and Environmental Mastery and a decrease for Purpose in life and Personal 

growth, from young adulthood to old age. Positive Relations and Self-acceptance showed 

little variance overall, but tended to grow for women. These patterns have been echoed 

in further studies with community samples (Ryff, 1991) and a US national representative 

adult sample (Ryff & Keyes, 1995), although the scales varied in length across studies. 

Other cross-sectional studies also reinforced a decrease for Purpose in life with age 

(Clarke, Marshall, Ryff, & Rosenthal, 2000). Being married and employed are positively 

associated with Purpose in life and men score higher than women but only in young 

adulthood (Ryff, Keyes, et al., 2004).  

Of course, as discussed for EWB, these patterns can represent true aging changes 

or cohort differences, although they have been reinforced by subsequent longitudinal 

25 An expanded description of PWB is found in section 2.4.2. 
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research with large samples (Hill & Weston, 2019; Springer et al., 2011). Negotiating 

transitions (e.g. care-taking or moving to a new community) has been linked to this 

decline (Kling et al., 1997; Kwan et al., 2003). 

The decline for Personal growth with age is reported similarly by men and women 

(Ryff et al., 2004). Interestingly, however, despite the decrease with age for a US national 

representative sample, no differences were found in a sub-sample of Chicago/NY adults 

(Ryff et al., 2004). Importantly, despite the tendency for older adults to report lower 

Personal growth, levels of Personal growth appear to remain relatively high when 

compared to other elements of PWB (Bauer & Park, 2010; Ryff & Singer, 2008). 

It has been suggested that this age decline in what have been considered the two 

most eudaimonic aspects of wellbeing (Purpose in life and Personal growth) may reflect 

societal challenges in the provision to older adults of meaningful roles and opportunities 

(Ryff, 2019b; Ryff & Singer, 2008). Life expectancy rose on average by almost thirty years 

in the past century (Martin et al., 2010). Ryff (2017) argues how the main institutions in 

society (family, work, education, etc.) may not yet have adapted to the growing number 

of older adults who are physically and cognitively heathier than prior generations at the 

same age. This can translate in reduced opportunities for engagement and self-

realization, an issue also described by Riley et al. (1994) as a “structural lag” or mismatch 

between people’s lives and social structures.  

For the two components showing increase with age, further noteworthy trends 

have been observed. In the case of Environmental mastery, Ryff et al. (2004) highlight a 

main effect of sex, with men scoring higher. Being married and employed were also found 

to predict Environmental mastery. Interestingly, in a community sample, the effect for age 

found for the US national sample was not replicated. For Autonomy, a sex-age interaction 

was observed, with disadvantage for young women (Ryff et al., 2004). Ryff & Singer 

(1996) noted age increments, but only from young adulthood to midlife. 

Self-acceptance tends to show little age variation (Ryff & Keyes, 1995; Ryff & 

Singer, 2006). Despite a higher score for men in an US representative sample, no sex 

differences were found in a subsample of Chicago/NY participants. Also, an age by sex 

interaction revealed these differences tend to occur only among the oldest respondents 

(Ryff et al., 2004).  
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Finally, for Positive relations, age trends are varied (Ryff & Singer, 1996) between 

no age differences to incremental patterns. It has been suggested that individuals in 

midlife tend to score lower than young adults, and the elderly higher than middle-aged 

adults (Ryff et al., 2004). Women tend to score higher than men (Ryff & Singer, 1995). For 

all other PWB components, women report similar levels to men (Keyes & Ryff, 1998, 

1999; Marmot et al., 1997; Ryff, 1989; Ryff & Keyes, 1995; Ryff & Singer, 2008). 

Looking at overall PWB and not specific components, Westehof and Keyes (2010) 

and Venning et al. (2011) found a negative relationship with age. Venning et al. (2011) 

also found overall PWB to be higher for women.  

When looking at correlations between components, Self-acceptance, 

Environmental mastery, Purpose in life, and Personal growth tend to be highly correlated 

(Clarke et al., 2001; Abbott et al., 2006; Burns & Machin, 2009; Ryff, 1989; Ryff & Keyes, 

1995).  

5.1.1.3 Trends in social wellbeing 

The MIDUS also provided the first epidemiological data on social wellbeing in the 

US. Keyes (1998) ’s initial study suggested that all components tend to increase with age 

except for Social coherence that tends to decrease. Furthermore, the relationship between 

age and social wellbeing seems to be nonlinear for some components: while Social 

acceptance and Social integration increase linearly with age, the increase for Social 

actualization and Social contribution decelerates with each year of life (Keyes & Shapiro, 

2004).  

There is also evidence that a good percentage of adults in the US between the ages 

of 25 and 74 maintain moderate to high levels of social wellbeing (Keyes, & Shapiro, 

2004). In a national-representative sample, nearly 40 percent scored in the upper tertile 

on at least three of the social wellbeing scales (Keyes & Shapiro, 2004). Adults aged 65 to 

74 scored in the highest tertile significantly less frequently than did 25 to 34-year olds 

(Keyes & Shapiro, 2004). However, in a sample of 1340 Dutch adults aged between 18 

and 87 years, Westerhof and Keyes (2010) found no association between age and social 

wellbeing, a result also echoed by Venning et al. (2011). Overall, there is mixed evidence 

and the relationship age–social wellbeing is still equivocal.  
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Sex has been flagged as a predictor of overall social wellbeing, with advantage for 

men (Keyes & Shapiro, 2004). However, when looking at each dimension separately, 

women report higher Social acceptance than men, men report higher Social coherence 

than women and for Social actualization and Social contribution, Keyes and Shapiro 

(2004) note that effects are drastically reduced when including multivariate models. For 

Social integration there is no effect of sex.  

Finally, in a recent study including 2732 participants and three waves of 

assessment, Joshanloo et al. (2018) concluded that the functioning aspects of wellbeing 

(psychological and social wellbeing) are more stable than hedonic wellbeing (EWB). 

Overall, the research-base on epidemiological trends for positive mental health is 

characterized by mixed evidence. Having reviewed this, we now outline the aims for the 

current study. 

5.1.2 Aims for the current study 

The present study aims to investigate musicians’ positive mental health and in so 

doing, answer the first research question set for this thesis: Research Question 1 (RQ1) 

(see Chapter 4, section 4.2): What is the positive mental health profile of an international 

sample of professional and student musicians?  

The five sub-questions outlined in Chapter 4 encapsule the five aims for this study: 

1) assess multidimensional positive mental health encompassing emotional, 

psychological and social wellbeing domains (RQ 1.1);  

2) describe the prevalence of flourishing, moderate mental health and languishing in a 

sample of musicians following Keyes (2002)’s classification (RQ 1.2); 

3) explore the relation between musicians’ positive mental health and demographic 

variables (age and sex) (RQ 1.3); 

4) compare musicians’ results to indicators from national-level general population 

samples (RQ 1.4); 

5) compare musicians’ results with results from other performing artists (RQ 1.5). 

The following section outlines how we set out to fulfill these aims.  
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5.2 Method 

This section presents the method for Study 1. It starts by describing the scales 

used, their purpose, psychometric properties and the justification for their inclusion. This 

is followed by a description of the participants. The section ends with considerations on 

data preparation and analyses.  

5.2.1 Instruments 

The core wellbeing profile of this project makes use of The Mental Health 

Continuum – Long Form (MHC-LF) for the assessment of positive mental health. An 

additional measure was added for the assessment of life satisfaction: the Satisfaction with 

Life Scale (SWLS). 

5.2.1.1 The Mental Health Continuum Long-form (MHC-LF) 

5.2.1.1.1 Purpose 

To allow for an empirical assessment of Positive mental health, and with the aim 

of covering emotional, psychological and social wellbeing in a single measure, Keyes 

(2002) developed the Mental Health Continuum (MHC) scale. The questionnaire is 

theoretically-driven and borrows from previously existing instruments, used in a large 

number of studies and validated across a wide variety of samples (Gallagher et al., 2009; 

Keyes et al., 2002; Ryff, 1989). Two versions are available: the Mental Health Continuum 

- Long Form (MHC-LF) and the Mental Health Continuum - Short Form (MHC-SF). The 

first version of the MHC (MHC-LF), used in the landmark Midlife in the United States Study 

(MIDUS) (Keyes, 2002), was chosen for the current project. It consists of forty Likert-scale 

questions organized into three sets of items corresponding to the three components of 

Keyes’s model: 1) emotional wellbeing, 2) psychological wellbeing and 3) social 

wellbeing. Emotional wellbeing is assessed with six items measuring positive affect and 

one item measuring one’s life evaluation, based respectively on Bradburn’s (1969) Affect 
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Balance Scale and Cantril’s Self-anchoring Scale26 (Cantril, 1965). Psychological 

wellbeing is assessed through the lens of Ryff’s model (1989) using the Psychological 

Wellbeing Scales (Ryff & Keyes, 1995). Social wellbeing is assessed following Keyes’s 

model (1998) of social wellbeing27. Besides allowing to measure each component of 

Positive mental health, the MHC was also designed to provide a DSM-type categorical 

diagnosis of mental health as described in Chapter 2 (Keyes, 2002, 2003, 2005). 

5.2.1.1.2 Scoring and Psychometrics 

For emotional wellbeing assessment, the individual indicates how much of the 

time during the past 30 days they experienced six symptoms (e.g. “cheerful”, “satisfied”) 

on a scale from 1 (all of the time) to 5 (none of the time). For life evaluation, participants 

are asked to rate their “life overall these days” on a scale from 0 (worst possible life 

overall) to 10 (best possible life overall). For psychological wellbeing, each of the six sub-

scales consists of three items rated from 1 (agree strongly) to 7 (disagree strongly) with 

the mid-point at 4 (neither agree nor disagree). There is a balance of positive and negative 

items. Items include, for example, “I am good at managing the responsibilities of daily life” 

(environmental mastery) or “maintaining close relationships has been difficult and 

frustrating for me” (positive relations). Similarly, for social wellbeing, there are three 

items per each of the five sub-scales, with ratings ranging from 1 (agree strongly) to 7 

(disagree strongly) with the mid-point at 4 (neither agree nor disagree), also with a 

balance of positive and negative items. Items include, for example, “my daily activities do 

not create anything worthwhile for my community” (social contribution) or “I have 

something valuable to give the world" (social contribution)28 (see Appendix 5.1 for the 

full scale).   

For the categorical diagnosis of positive mental health, Keyes (2002) proposes that 

all scales should be divided by the number of items and standardized. Tertiles are then 

26 A landmark effort in wellbeing measurement was Cantril’s “Self-Anchoring Striving Scale” (Cantril, 1965), through 
incorporating the construct of satisfaction. He focused on the individual’s aspirations and the degree to which they are 
satisfied, by reference to one’s own standards rather than imposed external criteria (Cantril,1965).  The “Self-
Anchoring Striving Scale” asks the individual to consider the best and worst possible life they could live, and to judge 
how good their life is by comparison to that best and worst possible life.
27 Ryff (1989) and Keyes (1998)’s models are described in Chapter 2. 
28 Positive affect items and some of the psychological and social wellbeing items are reverse coded.  
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computed. Participants scoring in the upper tertiles in one of the two emotional wellbeing 

scales and six of the eleven scales for psychological and social wellbeing are considered 

to be flourishing. Conversely, people who show low scores (i.e., ‘never’ or ‘once or twice’ 

during the past month) on at least one component of hedonic wellbeing and low levels on 

at least six measures of positive functioning are diagnosed with languishing. Participants 

who do not qualify for flourishing nor languishing are classified for moderate mental 

health.  

Overall internal consistency estimates for the three components of the measure 

(emotional, psychological, and social wellbeing) have been reported as good (> .80, Keyes, 

2005). The individual psychological wellbeing and social wellbeing sub-scales have 

yielded moderate to low alphas (from .70 to .40) (Keyes, 2005; Keyes & Ryff, 1998). 

Despite some conflicting evidence (Jovanović, 2015), there has been confirmatory 

support for the three-factor structure, including in large samples of adults (Gallagher et 

al., 2009; Robitschek & Keyes, 2009) and adolescents (Keyes, 2005, 2009) as well as in 

studies with international samples including American, European and South African 

(Keyes, 2018; Lamers et al., 2011). The MHC has also demonstrated good validity and 

test-retest reliability (Jovanović, 2015; Keyes, 2007, 2009a, 2009b; Lamers et al., 2011).  

5.2.1.1.3 Justification for inclusion 

The MHC-LF has been chosen for the current project for four reasons. First, to date, 

it stands as the only theoretically driven and psychometrically sound measure that fits 

the definition of mental health expounded in our literature review (see Chapter 2). It 

offers great potential for the current project as not only does it allow for a profile across 

different components of wellbeing, it facilitates the understanding of positive mental 

health as a syndrome of positive functioning symptoms, through is diagnostic 

classification procedure. Second, there is literature available with comparative indicators 

from general population that allow contextualization of musicians’ scores. Thirdly, the 

scale has an administration time of approximately 15 minutes, appropriate for online 

assessment and finally, it has demonstrated overall good psychometric performance 

across a wide variety of samples. 
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5.2.1.2 The Satisfaction With Life Scale (SWLS) 

5.2.1.2.1 Purpose 

The Satisfaction With Life Scale (SWLS) is a brief, multi-item measure of life 

satisfaction developed by Ed Diener and colleagues (Diener et al., 1985; Pavot & Diener, 

1993a). As reviewed in Chapter 2, life satisfaction (LS) is the cognitive-judgemental 

component of the construct of subjective wellbeing (SWB) and is considered to be its 

central and most stable component (Diener, 1984; Diener et al., 1999; Diener, 2000; 

Diener & Diener, 1995; Pavot & Diener, 2008).  

The SWLS scale was designed as a measure for a judgement of an individual’s 

sense of satisfaction with their life as a whole, also referred to as global satisfaction. 

Making a life satisfaction judgement in the context of this view, is considered to depend 

on a comparison between the individual’s current status of life and their self-defined 

expectations of how they would like their life to be. Here, life satisfaction is considered “a 

global assessment of a person’s quality of life according to their chosen criteria” (Shin & 

Johnson, 1978, p.478). These criteria may be built primarily upon self-defined ideals, 

ideals imprinted by others, or in relation to one's own past experiences (Pavot & Diener, 

1993a, 2008). Diener (1984) suggests that a rigorous assessment of life satisfaction 

should acknowledge that for different people, different values can be ascribed to different 

domains of satisfaction (e.g. health, finances, marriage). There is evidence that people 

from different developmental stages (Cantor & Blanton, 1996) and cultures (Diener & 

Lucas, 2000; Diener & Suh, 2000b) for example, give different weights to different 

domains when making a global judgment about their lives. On those grounds, rather than 

summing partial assessments on satisfaction with specific domains, a life satisfaction 

index needs to target an evaluation of life as a whole, allowing the respondent to integrate 

whichever domains they choose, and weight them however they want to. Pavot & 

Diener (2008, 1993a) highlight how a measure imposing summing of dimensional 

scores or other weightings would fail to assess this subjective valence of evaluation 

standards. This proposal has received empirical validation. The effects of domain 

satisfactions on global life satisfaction account for around 50% of its variance 

(Campbell, 1976; Hart, 1999; Near et al., 1984). 
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The SWLS consists of 5-items (e.g. “In most ways my life is close to my ideal”), 

requiring a self-report rating on a 7-point Likert scale, anchored by the extent of 

agreement with each statement (7 = strongly agree to 1 = strongly disagree) (see 

Appendix 5.2 for the full scale); it takes around two minutes to complete and can be self-

administered or administered by an interviewer. Since its publication (Diener et al., 

1985), it has been heavily used across a very wide range of groups (Pavot & Diener, 2008) 

and translated into over 25 languages. The existing data suggests that the SWLS is 

moderately free from bias with respect to culture (Pavot & Diener, 1993a), holding 

therefore potential as a cross-cultural index of life satisfaction with international 

samples such as the one in the current study. It has been consistently highlighted as one 

of the leading scales in the assessment of life satisfaction (Vassar, 2008; Oishi, 2006). 

5.2.1.2.2 Scoring and Psychometrics 

The responses to the SWLS’s five items are summed to create a total score that can 

range from 5 to 35, with 20 representing the neutral point on the scale, high scores 

indicating that a person perceives areas of their life they consider important to be going 

well and low scores indicating the opposite. Diener (2006) has proposed the following 

interpretative ranges for the general population: 5-9 Extremely dissatisfied with life; 10-

14 Dissatisfied with life; 15-19 Slightly below average in life satisfaction; 20-24 Average life 

satisfaction; 25-29 High satisfaction with life and 30-35 Very highly satisfied with life.  

The SWLS has demonstrated extremely good psychometric characteristics (Pavot 

& Diener, 1993a). The initial validation study reported an internal consistency 

coefficient of .87 (Diener et al., 1985). A meta-analysis (Vassar, 2008) integrating sixty-

two articles reported a mean Cronbach’s alpha of .78. Given that the calculation of 

Cronbach’s alpha is based on the number of scale items, scales with a larger number of 

items tend to yield higher alpha estimates. With 5 items only, the moderate internal 

consistency estimates for the SWLS are therefore extremely acceptable. Test–rest 

correlation coefficients have also been reported as high or moderate with .84 (Pavot et 

al., 1991) and .80 (Steger et al., 2006) for a 1-month interval, .82 over a two-month 

period (Diener, 1985), and .54 after 4 years (Magnus et al., 1993). Importantly, the 

SWLS has shown sufficient sensitivity to detect change in life satisfaction during the 

course of clinical interventions (Pavot & Diener, 1993a) which has granted the scale a 

prominent role in quality of life assessments across health psychology studies.
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         Additionally, the SWLS has consistently yielded different results among groups 

that would be expected to differ in quality of life (such as prisoners, for example), and 

has also evidenced change in the predicted direction in relation to major life events 

(Vitaliano et al., 1991).  

Since its introduction, the SWLS has been found to represent a single factor. This 

has been supported by both exploratory and confirmatory factor analytic studies across 

a variety of cultural contexts, including versions of the scale in different languages 

(Arrindell et al., 1999; Arrindell et al., 1991; Atienza et al., 2016; Blais et al., 1989; Diener 

et al., 1985; Neto, 1993; Pavot et al., 1991; Pavot & Diener, 1993b; Shevlin & Bunting, 

1994). In the initial validation (Diener et al., 1985), the factor accounted for 66% of the 

variance in the scale. Correlations between individual items and the total score have 

ranged from .57 to .66 across studies. When comparing factor loadings for each item and 

correlations item-total score, the first item (“in most ways my life is close to my ideal”) 

consistently shows the strongest association, and the last item “(if I could live my life over, 

I would change almost nothing”) the weakest (Pavot & Diener, 1993a). 

Adding to consistency, stability and the representation of a single factor, the SWLS 

has also revealed strong construct validity across studies, from both convergent and 

discriminant analyses (Beuningen, 2012; Diener et al., 1985; Pavot & Diener, 1993a) 

Lucas et al., 1996; Pavot et al., 1991). Importantly, the SWLS tends to correlate weakly 

with both positive and negative affect scales, with correlation values ranging from .26 

to .47 (Pavot & Diener, 1993a). This indicates that the SWLS taps a different 

dimension of SWB and strengthens the theoretical formulations that support the idea of 

life satisfaction and affective wellbeing as different constructs.  

5.2.1.2.3 Justification for Inclusion 

Life satisfaction is a component of subjective wellbeing that is distinct from 

positive affect and predominantly cognitive (Diener et al., 1999). As Diener and Seligman 

(2004) suggest, a comprehensive assessment needs to include measures of the different 

SWB concepts. There is evidence that life satisfaction can explain incremental variance 

beyond measures of the affective components of SWB (Lucas et al., 1996). Furthermore, 

not only is life satisfaction a separate aspect of subjective wellbeing, it also has been 
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shown to correlate differently with wellbeing predictors (Pavot & Diener, 1993a). A 

rigorous assessment of SWB needs therefore to measure life satisfaction apart from affect 

and this was the starting point for the decision of ensuring life satisfaction was measured 

in this study. 

The Dual continua model includes life satisfaction as part of its Emotional 

Wellbeing component. However, the MHC–LF scale assesses it making use of a single-item 

on an evaluation of one’s life, without a mention to satisfaction. The item asks participants 

the following: “Using a scale from 0 to 10 where 0 means ‘the worst possible life overall’ 

and 10 means ‘the best possible life overall’, how would you rate your life overall these 

days?”. This represents a cognitive judgement about the quality of one’s life that is 

different from satisfaction with it. Furthermore, given the potential bias from transient 

factors, there has been a strong case for preferring multi-item measures in wellbeing 

literature (Pavot & Diener, 1993b; Schwarz & Clore, 1983; Schwarz & Strack, 1991). For 

this reason, adding to the decision to include a separate assessment of life-satisfaction in 

the present study, there was an additional concern towards ensuring the use of a multi-

item scale. The SWLS’s multi-item structure allied with its strong psychometric 

properties were the key criteria for its inclusion. Additionally, this scale is brief and it can 

be incorporated into an assessment battery with minimal cost in time, preventing 

respondent burden, which was a major ethical concern.  

Finally, the theoretical underpinnings of life satisfaction as a subjective construct, 

assuming individuals decide their own criteria for inclusion in their evaluative judgment 

also guided the choice for the SWLS. This subjective approach enables the use of the 

measure across a wide variety of groups without compromising direct 

comparison (Diener et al., 1985; Pavot & Diener, 1993b). This is particularly relevant for 

a study with such a diverse sample of musicians.
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5.2.2 Participants 

The recruitment strategy for the overall project is described in Chapter 4. A total of 

1338 participated in the study, with 1240 (92.7%) providing a full dataset, of which thirteen 

reported their main source of activity to be outside of the performing arts leading to a final 

total of 1227 participants. Of these, 1014 (82.6%) were musicians, 130 (10.6%) were 

dancers and 83 (8.8%) were actors29.  

Of the 1014 musicians, 77.7% of participants were professionals (n = 788) and 22.3% 

were music students (n = 226). 61.2% (n = 621) of the musician participants were women 

and 38.8% (n = 393) were men. The bias towards women was particularly strong among 

students, with women representing 73.5% of student respondents (n = 166); among 

professionals, 57.7% (n = 455) were women and 42.3% (n = 333) were men. Ages ranged 

from 18 to 87, with a median of 35 and a mean of M = 37.6 years (SD = 14.4) (Figure 5.1).  

Figure 5.1. Musicians’ age distribution by sex (n = 1014) 

29 Data from the samples of dancers and actors will be presented in sections 5.3.4 and 5.3.5. 
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Participants represented 62 nationalities, across the five continents. Europe 

accounted for 62% of the sample, followed by North America (22.5%), South America (7%), 

Oceania (5.2%), Asia (1.8%) and Africa (1.5%). British (n = 180) and American (n = 176) 

were the most represented nationalities, with 18.4% and 18% respectively. The full 

distributions per nationality by country and continent are presented in Appendix 5.3 and 

5.4.  
For geographical region of work/study, Europe was also the most represented, with 

56%, followed by North America (26%), South America (4%), Oceania (5%), Asia (2%) and 

Africa (1%). In addition, 6% of the sample reported working internationally and not being 

based in one country alone. Forty-eight countries of work/study were represented. The UK 

and Ireland were the most represented accounting for 22.1% of the overall sample together, 

followed by North America with 18.1%. Full distributions regarding geographical area of 

work/study are presented in Appendix 5.5 and 5.6.  

Participants were asked to describe their main activity as the one in which they spend 

the majority of a typical week engaging with. Among the professionals, 44.3% (n = 350) were 

primarily engaged in performance, 36.8% (n = 289) in teaching, 13.1% (n = 103) in 

composing and 5.8% in conducting (n = 46). Table 5.1 presents the frequencies per category 

of activity reported. The 289 teachers were spread across different teaching levels, with the 

large majority accumulating more than one level; 95 (34.4%) taught in specialist music 

schools (HE conservatoires and Junior conservatoires); 138 taught at high school level, 128 

middle school and 113 up to elementary school.  
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Table 5.1. Frequencies and percentages per principal area of musical activity 

 

 

 

 

 

 

 

 

 

Table 5.2 presents the distribution per area of primary specialism. 979 musicians 

provided this information. Strings were the most represented group with n = 217 (21.4%), 

followed by keyboard (piano, harpsichord and organ) with n = 189 (18.6%). 
 

 

Table 5.2. Frequencies and percentages per category of primary specialism 

 
 FREQUENCY PERCENT 

 Strings 217 21.4 

Woodwinds 176 17.4 

Brass 67 6.6 

Keyboard 189 18.6 

Voice 147                14.5 

Percussion 10 1 

Composition 103 10 

Conducting 46                  4.5 

Music Theory, Ear Training 24                  2.4 

Missing 35 3.5 

TOTAL 1014   100 

 

From the professional musicians in the sample (n = 788), 780 provided further details 

about their professional situation: 33.8% (n = 266) reported being on a contract, 62.9% 

working on a freelance basis (n = 491), 2.3% (n = 18) in a situation where both contract and 

ACTIVITY   FREQUENCY PERCENT 

 

 

PERFORMER  

 

Soloist 89 8.8 
13.6 
2.6 
4.5 

             5 

Ensemble – orchestra 138 

Ensemble – choir 26 

Ensemble – chamber instrumental 46 

Ensemble – other 51 

COMPOSER  103 10.2 

CONDUCTOR  46 4.5 

TEACHER  289 28.5 

STUDENT  226 22.3 

 TOTAL                                                                              1014    100 
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freelance work described their typical week and 0.6% (n = 5) retired. The frequency table 

for professional situation is presented in Appendix 5.7.  

Table 5.3 presents the frequencies per category of years of professional experience.  

The majority of professionals (n = 310, 39.3%) had over 20 years of professional activity in 

music. 

 

 

Table 5.3. Frequencies and percentages 

by category of years of professional experience in music 

 

 

 

 

 

 

 

 

91.9% of the sample reported working in classical music as their primary genre, 

followed by jazz (3%), pop (2.6%) and other genres accounting for 2.5% of the sample. The 

full frequency distribution for musical genre is presented in Appendix 5.8.  

Despite having music as their main activity on a typical week of work, 22% of the 

sample (n = 223) reported maintaining a parallel career. The most represented professional 

occupations were arts administration (13.9%) and teaching (outside music) (9.9%). The full 

frequency distribution per parallel career areas is presented in Appendix 5.9.  

5.2.3 Data preparation and analyses 

Only full datasets with regards to the variables of interest for the study were used: 

MHC-LF (all items), SWLS (all items), sex, age, area of activity in music, and status as 

YEARS FREQUENCY PERCENT 

fewer than 5 years 76 9.6 

5-10 years 140 17.8 

10-15 years 132 16.8 

15-20 years 130 16.5 

more than 20 years 310 39.3 

TOTAL 788 100 
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professional or student. The two optional questions made to professionals, concerning 

freelance/contract status and engagement or not in a parallel profession, led to several 

missing data points as not all musicians chose to answer. These two variables were not 

included in the analyses. Continent of work/study was taken out of further analyses due to 

the highly unbalanced sample sizes across groups. No univariate outliers were removed 

given that they did not affect any assumptions. 

Guided by the study aims, analyses were performed for the total musician sample, for 

music professionals and students separately, and for the three performing arts. Descriptive 

analyses were run for all variables of interest: sex, age, type of musical activity, MHC scores 

for each sub-scale and SWLS scores. The Pearson correlation coefficient was used to examine 

the bivariate correlations among the continuous variables. Internal reliability of each scale 

was determined using Cronbach’s alpha. For group comparisons, t-tests, analyses of variance 

(ANOVA) and analyses of co-variance (ANCOVA) were used, as appropriate. Welch tests were 

used when homogeneity of variances could not be assumed. Analyses with age were initially 

fit as general additive models (GAM) to check for non-linear relationships.  

For the positive mental health categorization, the procedure outlined by Keyes 

(2002;2005) was followed: all scales were divided by the number of constituent items and 

standardized. Tertiles were then computed for each scale. Participants with scores in the 

upper tertiles of one of the two emotional wellbeing scales and six of the 11 psychological 

and social wellbeing scales were classified as “Flourishing”. If participants scored in the 

lower tertiles of one of the two emotional wellbeing scales and six of the 11 scales of 

psychological and social wellbeing they were classified as “Languishing”. Participants who 

were neither flourishing nor languishing were classified as moderately mentally healthy. 

Cross-tabulation analysis was used to assess the association of level of mental health 

within other categorical variables, with chi-square tests assessing statistical independence. 

Z-score tests of proportions were used to compare musicians’ percentages across MHC 

categories with those reported in other studies.  
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With the predictors age, sex and type of musical activity, logistic regression analyses 

were run to check the predictive capacity of each variable for being classified as 

“Flourishing”. 

ANCOVAs were run to compare the MHC scores between musicians and other 

performing artists, while controlling for the effects of confounders (sex and age, as relevant). 

Independent-sample t-tests using summary values were used to compare MHC scores with 

results reported for the general population.  

SPSS v.25 (IBM Corp., Armonk, NY, United States), R Studio (RCore Team, 2020) and 

Jamovi v.1.6 (2021) were used for analyses. 

5.3 Results  

     This section is organized following the five aims of this study. First, we present a 

profile of multidimensional positive mental health encompassing emotional, psychological 

and social wellbeing, in a sample including professional and student musicians (RQ 1.1). We 

then clarify the prevalence of flourishing, moderate mental health and languishing, according 

to Keyes (2002)’s classification (RQ 1.2). This is followed by the exploration of the relation 

between musicians’ positive mental health and demographic variables (RQ 1.3). Finally, we 

compare musicians’ scores with general population indicators available in literature (RQ 

1.4) and with results from the sample of other performing artists (actors and dancers) 

recruited for this study (RQ 1.5). 

5.3.1 Positive mental health profile for the total sample 

The first aim for this study was to assess multidimensional positive mental health 

encompassing emotional, psychological and social wellbeing domains (RQ 1.1). Table 5.4 

presents the correlation matrix as well as means and standard deviations for all MHC-LF sub-

scales. 
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Table 5.4. Correlation matrix, means and standard deviations for the 13 MHC-LF sub-scales 

1 2 3 4 5 6 7 8 9 10 11 12 13 

1. P. Affect 

2. L. Evaluation .659** 

3. Autonomy .228** .163** 

4. E. Mastery .584** .495** .322** 

5. P. Relations .433** .394** .182** .372** 

6. Purpose .147** .209** .089** .148** .235** 

7. P. Growth .305** .301** .202** .306** .315** .368** 

8. Self-Accept. .596** .548** .316** .591** .449** .251** .423** 

9. S. Integrat. .277** .392** .087** .398** .480** .153** .262** .402** 

10. S. Actualiz. .319** .292** .054** .343** .238** .112** .213** .309** .339** 

11. S. Accept. .277** .272** .062** .244** .275** .056** .191** .265** .410** .490** 

12. S. Contrib. .364** .373** .325** .383** .367** .213** .350** .452** .388** .267** .236** 

13. S. Coher. .336** .277** .270** .411** .347** .184** .250** .338** .431** .371** .266** .456** 1 

Mean 19.01 7.05 15.96 14.54 15.83 16.39 18.81 16.08 14.53 11.94 12.93 17.44 13.78 

SD 4.39 1.67 3.57 3.69 3.85 3.27 2.39 3.69 4.54 4.12 3.43 3.24 3.66 

**. Correlation is significant at the 0.01 level (2-tailed) 

Table 5.5 presents internal consistency indicators for each of the MHC-LF subscales. 

Following Nunally (1978)’s criteria, all three alphas are acceptable. 

Table 5.5. Cronbach’s α for the three MHC-LF components 

Sub-scale Cronbach α 

Emotional Wellbeing30 .897 

Psychological Wellbeing .714 

Social Wellbeing .741 

Another aim for this study was to explore the relation between musicians’ positive 

mental health and demographic variables (age and sex). In what follows, these trends are 

presented for each component.  

30 Positive affect items. 
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5.3.1.1 Emotional wellbeing 

The mean score for the Positive affect subscale was M = 19.01 (±4.29, SE = .13), with 

a median of 19 and scores ranging from 6 to 30 (the scale range). The median was 19, 

meaning 50% of observations were above the mid-point of the scale (18). The interquartile 

range was 7.  

The mean score for the Life evaluation item (scale range: 0-10) was M = 7.05 (±1.67, 

SE = .05), with a median of 7 and scores observed across the entire scale, ranging from 0 to 

10. 75% of observations were above 6 and the interquartile range was 2. The sub-scale of 

Positive affect and the item for Life evaluation were moderately correlated (r(1012) = .651, 

p<.01). Item inter-correlations ranged from .515 to .786 (see Appendix 5.10 for correlation 

matrix).  

 

5.3.1.1.1 Sex 

An independent-samples t-test revealed significant differences in the mean score for 

Positive affect between men and women, with men scoring higher (M = 19.4, ±4.35) than 

women (M = 18.8, ±4.23), t(1012) = 2.32, p = .021. However, the effect size was extremely 

small (d = -.03) therefore these can be considered trivial. When controlling for the effect of 

age, these loose significance (p = .087). No differences between sexes were observed for life 

evaluation.  

5.3.1.1.2 Age  

The correlations between the two components of emotional wellbeing and age were 

very small, with .167 for Positive affect and .149 for Life evaluation, both significant at p<.01. 

A linearity test allowed us to discard the possibilities of non-linear relationships. Using a 

categorization of age, a one-way independent ANOVA revealed there were significant 

differences across groups for Positive affect (F(3, 946) = 9.42, p = .001), although with a very 

small effect (ɳ2 = .03). Post hoc comparisons using the Tukey HSD test indicated that the 

mean scores for musicians aged 45 to 64 (M = 19.8, SD = 3.93) and 65 and over (M=21.04, SD 
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= 4.1) were both significantly higher than the mean scores for the 18 to 24 age group (M = 

18.42, SD = 4.35) and 25 to 44 year-olds (M = 18.62, SD = 4.28).  

For Positive affect, there was a significant interaction effect between sex and age (F(3, 

942) = 3.35, p = .018, r2 = .04) (Figure 5.2), as assessed by a factorial ANOVA. Post-hoc 

analyses using Tukey’s HSD revealed that women in the older group (Over 65) scored 

significantly higher than the first age group (18-24).  

  

                

Age 

Figure 5.2 Positive affect across age categories for male and female musicians 

 

For Life evaluation, no interaction effect between age and sex was found. A one-way 

ANOVA revealed significant differences across age categories (F(3, 946) = 8.26, p = .001) with 

a very small effect size (ɳ2 = .03). Post hoc comparisons using the Tukey HSD test indicated 

that the over 65 group (M = 7.94, SD = 1.63) scored significantly higher on Life evaluation 

than all the other groups (18-24: M = 6.72, 1.64; 24-44: M = 7.06, 1.62; 45-64: M = 7.17; 1.66) 

and the 45-64 group scored significantly higher than the 18-24 group.  
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5.3.1.1.3 Type of musical activity  

 

When controlling for the effects of sex and age through analyses of co-variance, there 

were no significant differences for Positive affect nor for Life evaluation across the different 

areas of musical activity (p = .123 and p = .546, respectively). 

 

5.3.1.2 Psychological wellbeing 

 

The correlation matrix for the Psychological wellbeing sub-scales is presented in 

Appendix 5.11. Figure 5.3 presents means and standard errors for the six components for 

the entire sample (professional and student musicians). All sub-scales range from 3-21. 

 

 

 

Figure 5.3. Mean scores and standard errors for the six Psychological wellbeing components for the 
total musician sample (n=1014) 
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For all subscales, musicians scored on average well above the mid-point of the scale 

(12). The mean score for Self-acceptance was M = 16.08 (±3.7, SE = .11), with a median of 17, 

a mode of 18 and scores ranging across all possible scale values, from 3 to 21. 75% of 

observations were above 14 and the interquartile range was 5.   

The mean score for the Environmental mastery subscale was M = 14.54 (±3.68, SE 

=.12), with a median and mode of 15 and scores ranging from 3 to 21. 75% of observations 

were above 12 and the interquartile range was 5.  

The mean score for Positive relations was M = 15.83 (±3.85, SE =.12), with a median 

of 16 and scores ranging from 3 to 21. 75% of observations were above 13 and the 

interquartile range was 6.  

Personal growth was the subscale with the highest scores, with a mean of M = 18.8 (± 

2.39, SE = .07), a median of 20 and scores ranging from 3 to 21. 75% of observations were 

above 17 and the interquartile range was 3. The third quartile for this subscale was the 

maximum score of 21 and the mode was also the maximum value of the scale (21). 

The mean for Autonomy was M = 15.96 (±3.56, SE =.11), with a median of 16 and 

scores ranging from 4 to 21. The value for the first quartile was 14 and the interquartile 

range was 5. The mode for this component was also the maximum value of the scale (21). 

Finally, Purpose in life had a mean score of M = 16.39 (±3.27, SE =.10), with a median 

of 17, mode of 16 and scores ranging from 4 to 21. 75% of observations were above 14 and 

the interquartile range was 5.  

As with the original validation study for the measure, all sub-scales correlated 

positively. The coefficients were generally small. Moderate correlations were observed 

between Self-acceptance and Environmental mastery, Self-acceptance and Positive relations 

and Self-acceptance and Personal growth (correlation matrix is presented in Table 5.4).  

Table 5.6 presents reliability indicators of each of the PWB sub-scales.  
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Table 5.6. Cronbach’s α for the five Psychological wellbeing sub-scales 

Sub-scale Cronbach α 

Self-acceptance .68 

Environmental Mastery .59 

Positive Relations .57 

Personal Growth .43 

Autonomy .64 

Purpose in Life .31 

Alphas were moderate or weak (Nunally, 1978; Nunally & Bernstein, 1998), with 

values in line with previous studies (e.g. Toyama et al., 2020; Weston et al., 2020; Ryff et al., 

2004). 

5.3.1.2.1 Sex 

Independent-sample t-tests revealed that men scored significantly higher than 

women on Environmental mastery (M = 15.07, ±3.58 vs M = 14.21, ±3.71, t(1012) = 3.47, p = 

.001, d = .23) and Autonomy (M = 16.4, ±3.44 vs M = 15.63, ±3.61, t(1012) = 3.61, p = .001, d 

= .23). Results from the GLM testing when controlling for the effect of age, showed that only 

the difference for Environmental mastery remained significant (p = .003). 

Women’s scores on Personal growth (M = 19, ±2.29), were significantly higher than 

men’s (M = 18.5, ±2.51; t(1012) = 3.29, p <.001, d = .21) and the difference remained 

significant when controlling for the effect of age (p = .004). 

When controlling for the effect of age, women also scored significantly higher for 

Positive relations (M = 15.99, ± 3.79) than men (M = 15.59, ± 3.93), (F(1,1011) = 5.04, p =.025, 

ɳ2 = .005). There were no significant differences between men and women for the remaining 

sub-scales. No interaction effects between sex and age were significant. 
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5.3.1.2.2 Age 

All correlations between age and the Psychological wellbeing sub-scale scores were 

weak (all significant at p <.01): r(1012)= .245 for Autonomy, r(1012) = .160 for 

Environmental mastery, r(1012) = .143 for Positive relations, r(1012) = -.112 for Purpose in 

life, r(1012) = -.066 for Positive growth and r(1012) = .103 for Self-acceptance. Linearity 

analyses allowed to discard the possibility of non-linear relationships.  

Age categorization revealed further trends. Figures 5.4 to 5.9 display mean scores and 

standard errors for the Psychological wellbeing sub-scales across age categories.  

 

 
 

Figure 5.4 Mean scores and standard errors for Self-acceptance by age category 

 

For Self-acceptance, homogeneity of variances could not be assumed and a Welsh 

ANOVA was used to investigate differences across age categories. Musicians over 65 scored 

significantly higher (M = 17.84, ±2.97) than musicians in the remaining categories: 18-24 (M 

= 15.63, ±4); 25-44 (M = 16, ±3.61) and 45=64 (M = 16.25, ±3.48) (F (3, 216.453) = 6.94, p 

<.001, ɳ2 = .02).  
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Figure 5.5 displays mean scores and standard errors for Environmental mastery 

across age categories.  

 

 
 

Figure 5.5 Mean scores and standard errors for Environmental mastery by age category 

 

An ANOVA with Tukey post hoc tests showed significant differences across age 

categories, with musicians in the two oldest groups (M = 15.2, ±3.67 for 45-64 and M = 15.96, 

±3.4 for Over 65) scoring significantly higher than both of the younger groups (M = 13.8, 

±3.74 for 18-24 and M = 14.3, ±3.62 for 25-44) (F (3, 1010) = 8.29, p <.001, ɳ2 = .03). The 

effect remains when controlling for the effect of sex. 

Figure 5.6 displays mean scores and standard errors for Positive relations across age 

categories.  
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Figure 5.6 Mean scores and standard errors for Positive relations by age category 

 

 

A one-way ANOVA revealed significant differences for Positive relations across age 

categories F(3, 1010) = 8.19, p <.001, ɳ2 = .03). Tukey post hoc tests showed that musicians 

in the age range of 18 to 25 scored significantly lower (M = 14.7, ±4.1) than the remaining 

groups (25-44: M = 15.99, ±3.71; 45-64: M = 15.96, ±3.93; Over 65: M = 17.38, ±3.24). These 

differences remained when controlling for the effect of sex (p <.001).  

 

 

 

 

 

 

 

 

 

14.76

15.99 15.96

17.38

3

9

15

21

18-24
(n=206)

25-44
(n=509)

45-64
(n=247)

Over 65
(n=52)

M
e

a
n

 S
co

re

Age Categories



  

 
108 

 

 

Figure 5.7 displays mean scores and standard errors for Personal growth across age 

categories.  

 

 

Figure 5.7 Mean scores and standard errors for Personal growth by age category 

  

The mean for Personal growth was consistently very high for all age groups and there 

were no significant differences across age categories (p=.158). This remained when 

controlling for the effect of sex (p=.198). 

Figure 5.8 displays mean scores and standard errors for Autonomy across age 

categories.  
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Figure 5.8 Mean scores and standard errors for Autonomy by age category 

 

A one-way ANOVA revealed significant differences for Autonomy across age 

categories F(3, 1010) = 22.22, p <.001, ɳ2 = .3). Tukey post hoc tests showed that musicians 

in the age ranges of 18-24 (M = 14.72, ±3.65) and 25-44 (M = 15.85, ±3.51) scored 

significantly lower than the two older age groups (45-64: M = 17.14, ±3.32; Over 65: M = 

17.71, ±2.85). Furthermore, the two youngest categories also differed significantly. All 

differences remained when controlling for the effect of sex (p <.001). 

Figure 5.9 displays mean scores and standard errors for Purpose in life across age 

categories.  
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Figure 5.9 Mean scores and standard errors for Purpose in life by age category 

  

A one-way ANOVA revealed no significant differences for Purpose in life across age 

categories (p=.061). Figure 5.10 shows all PWB sub-scale trends across age categories. 

 

 

Figure 5.10 Mean scores for the six Psychological wellbeing sub-scales across age categories 
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5.3.1.2.3 Type of musical activity 

When comparing results for the professional sub-sample across the different types of 

activity (teacher, performer, composer and conductor), no differences were found for the 

sub-scales of Self-acceptance, Positive relations, Personal growth and Autonomy, when 

controlling for the effects of sex and age through analyses of co-variance. There were 

significant differences with a small effect across groups for Environment mastery (F(3, 1010) 

= 4.92, p = .002, ɳ2 = .02), with composers (M = 13.85, ±4.35) scoring lower than performers 

(M = 14.95, ±3.71) and conductors (M = 15.84, ±2.55). There were significant differences 

with a small effect for Purpose in life across the professional groups (F(3, 186.642) = 5.64, p 

= .001, ɳ2 = .02), with composers (M = 17.23, ±3.31) scoring higher than performers (M = 

15.92, ±3.46) and teachers (M = 16.24, ±3.14). 

5.3.1.3 Social wellbeing 

The correlation matrix for the Social wellbeing sub-scales is presented in Appendix 

5.12. Figure 5.11 presents the mean scores and standard errors for the five sub-scales, for 

the full musician sample (professionals and students). Each sub-scale ranges from 3 to 21.   

 

               

Figure 5.11. Mean scores and standard errors for the five Social wellbeing sub-scales 
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With the exception of Social-actualization, musicians’ mean scores were above the 

midpoint of the scale (12) for all sub-scales. 

The Social contribution subscale had the highest mean score of M = 17.44 (±3.23, SE = 

.10), a median of 18, with scores ranging from 5 to 21. 75% of observations were above 15 

and the interquartile range was 5. The mode was the highest value of the scale (21). 

The mean score for the Social integration subscale was M = 14.53 (±4.53, SE =.14), 

with a median of 15, a mode of 19 and scores ranging from 3 to 21. 75% of observations were 

above 11 and the interquartile range was 7.  

Social actualization was the subscale with the lowest scores, with a mean of M = 11.94 

(±4.12, SE = .13). The median and mode were 12 and scores ranged from 3 to 21. The value 

for the first quartile was 9, below the mid-point of the scale. However, 50% of the 

observations were above 12 and the interquartile range was 6.  

The mean score for the Social acceptance subscale was M = 12.93 (±3.43, SE = .14), 

with a median and mode of 13 and scores ranging from 3 to 21. 75% of observations were 

above 11 and the interquartile range was 4.   

Finally, the mean score for the Social coherence subscale was M = 13.78 (±3.65, SE = 

.11), with a median of 14, mode of 15 and scores ranging from 3 to 21. 75% of observations 

were above 11 and the interquartile range was 5. 

Table 5.7 presents Cronbach’s alpha for the five sub-scales, used as the internal 

consistency indicator.  

Table 5.7 Cronbach’s α for the five Social wellbeing sub-scales 

 

Sub-scale Cronbach α 

Social Contribution .75 

Social Integration .82 

Social Actualization .70 

Social Acceptance .48 

Social Coherence .46 
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As with the scale development study (Keyes, 1998), Social coherence was the sub-

scale with lowest reliability and Social integration with the highest. The weak alphas for 

Social acceptance and Social coherence echo previous findings (e.g. Joshanloo et al., 2018; 

Keyes, 1998; Shapiro & Keyes, 2008). 

Also similarly to the original study, all sub-scales correlated positively (significance 

at p<.01). Most correlations were weak. Moderate correlations were observed between 

Social coherence and Social contribution (r = .456), Social-acceptance and Social integration 

(r = .410), and between Social acceptance and Social actualization (r = .319) (see Table 5.4 

for correlation matrix). 

5.3.1.3.1 Sex 

An independent-samples t-test revealed no significant differences between men and 

women for mean scores of Social integration, Social acceptance, Social contribution and Social 

actualization.  

There were significant differences between men (M = 14.2, ±3.71) and women (M = 

13.47, ±3.59) in mean scores for Social coherence (t(1012) = 3.1, p = .002, d = .2). The 

difference stands when controlling for the effect of age (p <.001). The interaction between 

sex and age was not significant for any of the sub-scales. 

5.3.1.3.2. Age 

All correlations between age and the Social wellbeing sub-scales were extremely 

weak: r(1012) = .274 for Social contribution, r(1012) = .212 for Social coherence, r(1012) = 

.134 for Social acceptance, r(1012) = .110 for Social integration (significant at p <.01). The 

correlation between age and Social actualization was not significant. Similarly to 

Psychological wellbeing, linearity tests allowed to discard the possibility for non-linear 

relationships. Age categorization allowed to observe further trends. Figures 5.11 to 5.15 

display mean scores and standard errors for all sub-scales across age categories.  
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Figure 5.12. Mean scores and standard errors for Social contribution by age category 

 

A Welch’s ANOVA revealed significant differences in Social contribution across age 

categories (F(3, 223.34) = 30.979, p <.001, ɳ2 = .103) with Games-Howell post hoc tests 

clarifying that this was driven by the younger musicians (18-25), who scored significantly 

lower (M = 15.61, 3.65) than the remaining groups (25-44: M = 17.7, 2.92; 45-64: M = 18.27, 

2.83; Over 65: M = 19.02, 2.1), with the “22-44” group also scoring lower than the “over 65”. 

Figure 5.13 displays mean scores and standard errors for Social integration across 

age categories.  

 

Figure 5.13. Mean scores and standard errors for Social integration by age category 
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A Welch’s ANOVA revealed significant differences across age categories F (3, 215.07) 

= 7.791, p <.001, ɳ2 =.02). Tukey post hoc tests clarified that older musicians in the age range 

of Over 65 scored significantly higher (M = 16.78, 3.59), than the musicians in the 18-25 

group (M = 14.02, 4.50).  

Figure 5.14 displays mean scores and standard errors for Social acceptance across 

age categories.  

 

Figure 5.14. Mean scores and standard errors for Social acceptance by age category 

 

A one-way ANOVA revealed significant differences for Social acceptance across age 

groups (F(3, 1010) = 6.737, p <.001, ɳ2 = .02). Tukey post hoc tests showed that the older 

group of musicians in the age range of Over 65 scored significantly higher (M = 14.75, 3.28) 

than all the remaining groups (18-24: M = 12.48, 3.4; 25-44: M = 12.8, 3.48; 45-64: M = 13.17, 

3.37).  

Figure 5.15 displays mean scores and standard errors for Social actualization across 

age categories.  
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Figure 5.15. Mean scores and standard errors for Social actualization by age category 

 

A one-way ANOVA revealed no significant differences for Social actualization across 

age categories (p = .101).  

Figure 5.16 displays mean scores and standard errors for Social coherence across age 

categories.  

 

Figure 5.16. Mean scores and standard errors for Social coherence by age category 
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There were significant differences across age categories as revealed by a one-way 

ANOVA (F(3, 1010) = 18.947, p <.001, ɳ2 = .06). Tukey post hoc tests showed that musicians 

in the age range of 18-25 scored significantly lower on Social coherence (M = 12.36, 3.49) 

than the remaining groups (25-44: M = 13.77, 3.56; 45-64: M = 14.85, 3.61 Over 65: M = 14.88, 

3.61). Furthermore, the mean for the 25-44 group was also significantly lower in comparison 

with the 45-64 group. The differences remained when controlling for the effect of sex (p 

<.001). 

5.3.1.3.3 Type of musical activity 

When comparing results for the professional sub-sample across the different types of 

activity (teacher, performer, composer and conductor), no differences were found between 

groups for the sub-scales of Social integration, Social acceptance, Social actualization and 

Social contribution when controlling for the effects of sex and age in an ANCOVA. There were 

significant differences for Social coherence across groups (F(3, 1010) = 3.98, p = .008, ɳ2 = 

.01), with teachers (M = 14.59, ±3.72 ) scoring higher than performers (M = 13.64, ±3.47).  

5.3.2 Comparison between professionals and students 

5.3.2.1 Emotional wellbeing 

Figures 5.17 and 5.18 show the mean scores and standard errors for the Emotional 

wellbeing sub-scales for professional musicians (n=788) and music students (n=226).  
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Figure 5.17. Mean scores and standard errors for Positive affect, for professional musicians and 

music students 

 

                    

Figure 5.18. Mean scores and standard errors for Life evaluation, for professional musicians and 

music students 

 

The GLM analysis controlling for the effects of sex and age as covariates revealed 

professional musicians (M = 19.09, ±4.28) scored significantly higher than students (M = 

18.7, ±4.29 ) for Positive affect (F(1, 1012) = 4.121, p = .043, ɳ2 = .0001) although with a 

negligible effect size. No differences were found for Life evaluation (p = .202).  
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5.3.2.2 Psychological wellbeing 

Figure 5.19 shows mean scores and standard errors for the six sub-scales of 

Psychological wellbeing, for the sub-samples of professional musicians (n = 788) and music 

students (n = 226). 

 

 

 

Figure 5.19. Mean scores and standard errors for the six sub-scales of Psychological wellbeing, for 

professional musicians and music students 

 

There were significant differences between the two groups across all components 

except Self-acceptance that were, however, driven by age. When controlling for the effects of 
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Psychological wellbeing (p-values between .946 and .092). 
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5.3.2.3 Social wellbeing 

Figure 5.20 shows mean scores for the six sub-scales of Social wellbeing, for the sub-

samples of professional musicians (n=788) and music students (n=226). 

 

 

 

Figure 5.20. Mean scores and standard errors for the five sub-scales of Social wellbeing, for 

professional musicians and music students 

 

Analyses of co-variance were run for each sub-scale, controlling for the effects of sex 

and age. The analyses revealed higher scores for students for Social integration (M = 14.66, 

± 4.2 vs M = 14.54 , ± 4.62; (F(1, 1012) = 6.842, p = .009, d = .15) and Social acceptance (M = 

12.91 , ±3.48; vs M = 12.91, ±3.27; (F(1, 1012) = 8.686, p = .003, d =.18) and higher scores for 

professionals for Social contribution (M = 17.85, ± 2.99 vs M = 15.99, ± 3.62 ; (F(1, 1012) = 

12.580, p <.001, d =.24). 
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5.3.2.4 Categorical results 

The second aim of this study was to describe the prevalence of flourishing, moderate 

mental health and languishing in a sample of musicians (RQ 1.2). Following Keyes (2002)’s 

classification criteria (see section 5.2.3 Data preparation and analyses), musicians’ scores 

were computed into categories. Here we compare these results with the results from a 

nationally representative sample from the U.S., part of the MIDUS study, used by Keyes 

(2002) when first introducing the MHC-LF. 

5.3.3 Positive mental health classification 

Figure 5.21 presents the percentages across the three categories of positive mental 

health for musicians and for a national representative sample (U.S.), as published by Keyes 

(2002).   

Figure 5.21. Percentages across the three categories of positive mental health for musicians and 

general population (from Keyes, 2002)   

A significantly higher proportion of musicians classified as Flourishing, when 

compared to the proportion reported for a national representative sample in Keyes (2002) 
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(.254 compared to .181) (z = 5.0374, p  < .001, Cohen’s h =.18). The proportion for musicians 

in the Moderate Mental Health category was significantly inferior to that of the MIDUS study 

(.537 compared with .651, z = -6.4823, p < .001, Cohen’s h =.23). Finally, the proportion of 

musicians classifying as Languishing was significantly higher when compared to the 

proportion reported in Keyes (2002) (z = 2.8824, p <.01, Cohen’s h =.1). 

Sex and mental health status were not significantly associated (χ2(6) = 3.320, p = 

.190).  

With the predictors age, sex and type of musical activity, logistic regression analyses 

were run to ascertain the predictive capacity of each variable towards being classified as 

‘Flourishing’. The logistic regression suggested only a very small effect for age, with the odds 

of musicians being classified as flourishing increasing by 1.028 for each year of age (CI: 1.017 

- 1.038, LRT = 34.37, df = 1, p<.001), when all other variables were held constant. 

Cross-tabulation analyses of the status on positive mental health (flourishing, 

languishing and moderate mental health) with the four age categories indicated a significant 

association (χ2(6) = 65.69, p <.001).  The proportion of musicians in the ‘Flourishing’ 

category was higher in the ‘over 65’ group when compared to all the other age categories 

(18-24: z = 4.92, p <.001; 25-44: z = 4.38, p <.001; 45-64: 2.9834, p <.001) and higher for ’45-

64’ year-olds when comparing with ’18-24’ (z = 2.85, p <.01).  For the ‘Moderate Mental 

Health’ category, musicians in the 25-44 age group were more represented than both the 

’18-24’ and ‘over 65’ groups (z = 3.53, p <.001 and z = 2.12, p <.05, respectively). Finally, for 

the Languishing category, there was a greater proportion of musicians in the ’18-24’ age 

category when compared with ’25-44’ (z = 4.61, p <.001), ’45-64’ (z = 4.65, p <.001) and ‘over 

65’ (z = 4.79, p <.001).  Furthermore, musicians over 65 were less represented in the 

Languishing category, when compared with all other age groups (z = 3.08, p <.01 for ’25-44’ 

and z = 2.71, p <.01 for ’45-64’).  

Type of musical activity and mental health status were significantly associated (χ2(6) 

= 14.63, p = .023). For the different types of activity there were similar proportions for the 

‘Flourishing’ category. The proportion of teachers in the ‘Languishing’ category was 

significantly lower than that of performers (z = -2.81, p <.01) and composers (z = -3.01, p 
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<.01), but no different from conductors. There was also a lower proportion of conductors 

‘Languishing’ than of performers (z = -2.56, p <.05) and composers (z = -2.47, p <.05). 

Proportions for the ‘Moderate Mental Health’ category were not significantly different across 

categories of musical activity.  

Figure 5.22 shows the percentages across categories of positive mental health for 

professional musicians and music students.  

Figure 5.22. Percentages across the three categories of positive mental health for professional 
musicians and music students 

A chi-square test for equality of proportions revealed a significant difference between 

professionals and students only for the ‘Languishing’ category (χ2 = 8.87, p = .012) 

indicating that the proportion of students in this category was higher31.  

We were interested to also compare just the professional group’s results with Keyes 

(2002)’s results. Z-tests of proportions revealed no difference between the two proportions 

for ‘Languishing’ (p = .183), a higher proportion of professional musicians in the ‘Flourishing’ 

category (z = 5.15, p<.001) and a lower proportion of musicians in the ‘Moderate Mental 

Health’ category when compared with national-representative US sample (z = -5.28, p<.001). 

31 Tests were adjusted using the Bonferroni correction to account for multiple comparisons. 
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Furthermore, to place music students’ results in context with another student sample, 

we compared our findings with the results reported in Figueira et al., (2014) who used the 

MHC-LF with a group of university students from the social and biological sciences (n = 465). 

Z-tests of proportions revealed no differences between the two groups in the proportions 

for ‘Languishing’ (p = .872), ‘Flourishing’ (p = .230) and ‘Moderate Mental Health’ (p = .418). 

5.3.4 Comparison with other performing arts 

Another aim of this study was to place musicians’ scores in the context of other 

performing artists’ indicators (dancers and actors).  

5.3.4.1 Emotional wellbeing 

Figures 5.23 and 5.24 show the mean scores and standard errors for Positive affect 

(range: 0-30) and Life evaluation (range 0-10) for musicians, dancers and actors.   

Figure 5.23 Positive affect mean scores and standard errors for musicians, dancers and actors 
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Figure 5.24. Life evaluation mean scores and standard errors for musicians, dancers and actors 

 

Analyses of co-variance controlling for the effects of sex and age showed no 

significant differences across the three groups for both Positive affect (p =.28) and Life 

evaluation (p =.07). 

5.3.4.2 Psychological wellbeing 

Figure 5.25 shows mean scores and standard errors for the Psychological wellbeing 

sub-scales for musicians, dancers and actors. 
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Figure 5.25. Psychological wellbeing mean scores and standard errors for musicians, dancers and 

actors 

 

Analyses of co-variance revealed no significant differences across the three 

performing arts groups for any of the Psychological wellbeing scales, when controlling for the 

effects of sex and age (p-values between .77 and .35). 

5.3.4.3 Social wellbeing 

Figure 5.26 shows mean scores and standard errors for the Social wellbeing sub-

scales for musicians, dancers and actors. 
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Figure 5.26. Social wellbeing mean scores and standard errors for musicians, dancers and actors 

 

There were no significant differences between musicians, dancers and actors for any 

of the social wellbeing scales, when controlling for the effects of sex and age, as determined 

by analyses of co-variance (p values between .98 and .28). 

5.3.4.4 Positive mental health classification 

Figure 5.27 displays percentages for musicians (n=1014) and other performing 

artists (actors and dancers, total n=213) for the three categories of positive mental health.  
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Figure 5.27. Percentages for the three categories of positive mental health for musicians and other 

performing artists 

Z-tests for proportions revealed no significant differences in the proportions for

Flourishing (p = .0784), Moderate Mental Health (p = .9601) and Languishing (p = .0536) 

between musicians (n = 1014) and other performing artists (n = 213).  

Overall, musicians do not seem to hold significantly different MHC profile trends 

when compared to other performing artists.  

5.3.5 Satisfaction with Life Scale 

The mean for Satisfaction with life for the total musician sample, as measured by the 

SWLS, was M=22.98, ±6.64, with a median of 24, a mode of 25 and a range between 5 to 35 

(the entire scale range).  75% of participants scored above 19. 48% of participants scored 

within what Diener (2006) has defined as “high” (25 to 29) or “very high” (30-35) 

satisfaction with life, with a further 18.9% within an “average score” (20-24). 

Internal consistency was very good, with a Cronbach’s alpha of α = .865, very close to 

the scale norms (Kobau et al., 2010). The highest rated item was “I am satisfied with my life” 

(M=4.83, ± 1.59). See Appendix 5.13 for full item descriptive statistics.  

The pattern of correlations observed with PWB also replicated previous studies (e.g. 

Ryff & Keyes, 1995; Keyes, Shmotkin & Ryff, 2002), with the strongest associations between 

20.8 26.8

53.7
53.5

25.4 19.7

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Musicians (n=1014) Other Performing Artists
(n=213)

Flourishing

Moderate Mental Health

Languishing



  

 
129 

 

Satisfaction with life and Self-acceptance (r(1012) = .689, p<.01) and Environmental mastery 

(r(1012) = .537, p<.01), and the remaining coefficients showing weak to moderate 

associations.  

There were no significant differences in Satisfaction with life between men and 

women (p = .695). The correlation with age was extremely weak (r(1012) = .115, p<.001). A 

linearity test allowed to discard the possibility of non-linear relationships. A one-way 

ANOVA revealed significant differences across age categories (F(3, 918) = 4.98, p<.01,  = 

.016). Tukey post-hoc tests showed that the group of over 65 (M = 26.43, ±5.49) scored 

significantly higher than the remaining groups (18-24: M = 22.7, ±6.68; 25-44: M = 22.62, 

±6.57; 45-64: M = 23.2, ± 6.63).  

Figure 5.28 shows mean scores and standard errors for Satisfaction with life for the 

different areas of musical activity, for the professional sub-sample (n = 788).  

 

 

 

Figure 5.28. Means and standard errors for Satisfaction with life by type of professional activity 

 

There were no significant differences in Satisfaction with life scores across the 
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Analyses of co-variance revealed no significant differences in Satisfaction with life 

when comparing musicians’ scores with those of dancers and actors, when controlling for 

the effects of sex and age (p = .853). 

 

5.4 Discussion 
 

This study aimed to investigate positive mental health in an international sample of 

professional and student musicians (RQ1). As such, it was focused on drawing a profile of 

emotional, psychological and social wellbeing (RQ1.1); establishing the prevalence of 

flourishing, moderate mental health and languishing following Keyes (2002)’s classification 

(RQ1.2); exploring the relation between the three wellbeing components and key 

demographic variables (RQ1.3); and placing musicians’ scores in the context of results 

obtained for general population groups in previous studies (RQ 1.4), as well as within other 

performing arts (RQ 1.5). This study represents the first systematic investigation to date on 

the construct of positive mental health with musicians. In this section, we discuss the study’s 

results, its limitations and some of the new questions it raises for further research.  

5.4.1 Musicians’ positive mental health profile 

Overall, our study evidences a markedly positive profile for musicians across all 

assessed dimensions. Musicians’ results are either in line with previous research with other 

populations, or better. The results of this study, therefore, challenge the somewhat pervasive 

stereotype that musicians’ wellbeing tends to be low and that the music profession’s stresses 

and strains necessarily translate into disadvantaged mental health profiles.  
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5.4.1.1 Emotional wellbeing 

Musicians’ results for Emotional wellbeing were high: 75% of participants scored 

above the mid-point of the scale both for Positive affect and Life evaluation. The SWLS 

brought further validity to our life satisfaction assessment, with a multi-item investigation 

reinforcing yet again a very favourable profile, with a total of 66.9% of musicians scoring 

anywhere from very high to average Satisfaction with life. The figures for Satisfaction with 

life echo recent research among elite musicians (Habe et al., 2019). 

As with previous research (Diener et al., 1999), there were no differences between 

sexes and no clear pattern for age, with only a very small advantage for older musicians, 

particularly women. The high levels of EWB were transversal to all areas of musical activity. 

Given that it is the first time the MHC has been used with a sample of musicians, there 

is no prior literature to compare our data to. However, our results echo previous accounts of 

high hedonic wellbeing for musicians using other measures. As mentioned in Chapter 3, 

using the PERMA profiler, Ascenso et al. (2018) found a high score for Positive Emotion in an 

international sample of 601 professional musicians, with a mean well above the mid-point 

of the scale, a result also found to be higher than that reported for a general population 

group. Qualitative inquiry allowed exploration of the subjective experience of Positive 

Emotion of musicians engaged primarily in performance, composition or conducting, leading 

to the conclusion that all types of professional musical activity were perceived by 

participants as offering opportunities to frequently experience positive emotions through 

music (Ascenso et al., 2017).  

When looking at music students’ scores, these were similarly high, with a mean also 

largely above the mid-point of the scale. This echoes previous research with a music 

student sample, which despite using a different and very brief measure32, also found high 

scores for its hedonic items (Araújo et al., 2017).  

For Life evaluation, participants from both student and professional sub-groups 

reported on average moderate to high levels, a trend also observed in previous research both 

32 Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) (2008) 
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with college students as well as with samples of adults in midlife and older adults (Blais et 

al., 1989; Diener & Diener, 1996; George, 1991; Pavot & Diener, 1993a). This pattern 

was obtained both with the LS item from the MHC and with the SWLS. 

As expected, Positive affect and Life evaluation were only moderately or weakly 

correlated to most eudaimonic dimensions, resonating previous findings (e.g. Keyes et al., 

2002; Ryff & Keyes, 1995) and clearly represent two distinct components of EWB. Our data 

also replicates the pattern found by Ryff and Keyes (1995) when integrating findings from 

several studies: two of the PWB subscales stood out with a moderate association with EWB 

components (Environmental mastery and Self-acceptance).  

Overall, our results allow for a strong assertion that musicians’ levels of EWB are 

good. 

5.4.1.2 Psychological wellbeing 

The results for PWB were equally encouraging, with musicians scoring well above the 

mid-point of the scale for all dimensions in a pattern of high medians and, for some scales, 

extremely high modes.  

5.4.1.2.1 Personal growth and Purpose in life 

One of the most surprising results was the unique pattern of Personal growth and 

Purpose in life. Previous reports from multiple cross-sectional national studies and 

longitudinal accounts, highlight how these two sub-scales tend to both have a similar pattern 

in declining with age, bringing to light later life vulnerabilities (Clarke et al., 2000; Ryff, 1989, 

1991, 2017; Springer et al., 2011). In our sample these two sub-scales did indeed behave 

similarly to one another, but their means remained constant for the different age groups who 

represent different life stages and are challenged by different life transitions. They were the 

only scales of the six to show a pattern of no differences across age groups.  

Of particular note are the results on Personal growth, especially as it stands as the 

closest component to Aristotle’s original ‘eudaimonia’ (Ryff, 1989). Not only were musicians’ 
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mean scores extremely high (M = 18.81), the mode for the distribution was 21 (the maximum 

value in the sub-scale) and the median was 20. This depicts a very high sense of continued 

development, of perceiving the self as expanding and of realizing one’s potential, reflecting 

greater self-knowledge and effectiveness over time (Ryff & Keyes, 1995).  

Two points of caution are worth noting. First, our study was focused on students and 

professionals, and therefore there was not a large representation of participants ‘over 65’ 

(n= 52) which remained a rather simplified and broad category. Future research will allow a 

more refined categorization of older groups. Nevertheless, the midlife decline in growth and 

the challenge around the transition to old age that are usually reported do not seem to 

characterize musicians’ experience. Secondly, we are very cautious when comparing our 

results with other studies, in particular with the substantial number of outputs that came out 

of the MIDUS databases. Not only is our sample an international one, it covers only one 

occupational group and we used self-report as our assessment modality, which was not the 

case for all of MIDUS’s studies. It is nevertheless striking that musicians’ pattern seems to be 

different from the usual reports. 

As discussed, it has been suggested that the decline in Personal growth and Purpose 

in life usually observed in general population samples can represent a structural lag, where 

society has not accompanied the increase in lifespan years, failing to provide adequate 

structures to promote flourishing for older adults (Riley et al., 1994). It seems from the 

results of this study that an extensive engagement in music-making may offer crucial 

opportunities in this regard, allowing musicians to continue to nurture meaningful roles and 

self-realization in older age. Ryff (2019a) has recently suggested that extensive engagement 

in the arts may indeed translate in enhanced personal growth and purpose, noting that this 

remains hitherto unaddressed empirically.  

Interestingly, not only were the levels of Personal growth similarly high across age 

groups, they were very high very early on. The mean for the 18-24 group was 18.89 (range 

3 - 21). What needs clarifying, therefore, is if musicians tend to generally experience higher 

Personal growth across all ages more than other groups, or if the advantage is mainly for the 

older groups while the youngest hold comparable means with peers. Previous studies seem 

to suggest the latter (e.g. Horton & Shweder, 2004).  
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The positive impact of music engagement in old age by non-musicians is well 

documented, with evidenced of enhanced engagement, a sense of fulfillment and a dynamic 

pursuing of new goals (e.g. Perkins & Williamon, 2013). It seems from the results of our study 

that these roles of music for this age group may extend to professionals as well.  

A crucial element in understanding the high sense of Personal growth in our sample, 

is the importance of music-making in musician’s identity construction. As flagged in previous 

research (Ascenso et al., 2016), musicians highlight their work as a key definer of the self. In 

the words of a composer: “there is just not a way I could work on something else because 

this is who I am in my essence” (p.71). This close connection between music-making and 

one’s true sense of self may underpin the role of expressing oneself musically in fulfilling 

one’s potential. Looking particularly at older musicians, it is not unusual to see high levels of 

musical engagement well beyond the retirement age and until the end of a musician’s life 

(e.g. Mohr & Schaeffer, 1996). Fasbender et al. (2014) highlight how retirees who perceive 

their aging process as personal growth are more likely to work after they retire and to view 

work as a potential source for flourishing. This may be the case with musicians. Music has 

also been reported as a source of generativity (Ascenso, 2016) which has been highlighted 

in previous research to be a key factor for personal growth through late adulthood (Villar, 

2012). 

Purpose in life was the second highest sub-scale of PWB in our study. The overall mean 

was high (16.39) and, crucially, the value for the first quartile (14) was well above the mid-

point of the scale. As with Personal growth, there were no differences in Purpose in life across 

the various age groups. In the context of Ryff (1989) and Keyes (2002)’s models, this 

component refers to the degree to which someone “has goals in life and a sense of 

directedness; feels there is meaning to present and past life; holds beliefs that give life 

purpose; and has aims and objectives for living” (Ryff, 1989, p. 1072).  This perception serves 

to organize one's sense of self and provide direction (McKnight & Kashdan, 2009). The high 

result in this component is not surprising, given the previous accounts on musicians’ high 

sense of meaning (Ascenso et al., 2018; Ascenso et al., 2016) and sense of calling (Dobrow, 

2013). As is the case with Personal growth, the pattern of the data we obtained legitimizes 
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us to ask further questions on the potential of the arts for opportunities for flourishing, 

especially later in life.  

Overall, the Purpose in life scale raises psychometric concerns that need addressing 

in further research. This scale showed weak or very weak correlations with the remaining 

PWB sub-scales (ranging from .089 with Autonomy to .368 with Personal growth) and was 

the sub-scale with the lowest alpha (α = .31, which in psychometrics literature is considered 

unacceptable; Nunnally & Bernstein, 1994). Very similar alphas for this sub-scale have been 

reported by Ryff and Keyes (1995) (α = .33), Keyes et al. (2002) (α = .35) and Weston et al. 

(2021) (in a three-wave study: α = .30; α = .32; α = .35). Despite these trends, the predictive 

validity of the Purpose in life scale has been demonstrated, and crucially, it is largely similar 

at both the item or the composite analysis (Hill & Turiano, 2014). Overall, our results raise 

questions on the validity of these sets of items to adequately assess musicians’ experience of 

a sense of Purpose in life. 

5.4.1.2.2 Positive relations 

For Positive relations, musicians’ results are also high. This was not entirely surprising 

given the existing research using the PERMA model discussed in Chapter 3 (Ascenso et al., 

2018), where the element of Relationships was also highly endorsed by professional 

musicians, and crucially, was on average significantly higher than general population scores. 

Qualitative accounts have also revealed relational variables are at the core of meaning-

making through music, even for musicians working primarily alone, with peak musical 

moments and the shared nature of music-making as central ingredients in this domain 

(Ascenso et al., 2016).  

Female musicians scored higher than male, echoing previous research (Ryff et al., 

2004). In terms of age, there seems to be a disadvantage for younger musicians (18-24). 

Crucially, however, the 18-24 group still exhibited high scores. The scale items refer to life 

in general, not to relationships tied to one’s work or study. However, given the centrality of 

academic peers in this phase of life (Erikson, 1959), it will be useful to explore if the 

relational dynamics of a conservatoire training can help explain this pattern. While a prolific 
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space for connectedness, music-making in a conservatoire setting is particularly prone to 

competitiveness and may be associated with idiosyncratic peer pressure, social comparison 

and judgement (Dobson, 2010), which can affect younger musicians’ overall perception of 

the quality of their relational experiences.  Further research will allow to clarify this. 

5.4.1.2.3 Self-acceptance 

The subscale of Self-acceptance was also well endorsed by musicians, with a mean 

score of 16.08 and crucially, a mode of 18 and a median of 17 (range 3 to 21). This means 

that a large majority of musicians in our sample reported a positive attitude towards the self 

and one’s personal life history, acknowledging and accepting positive and negative aspects 

of self and feeling positive about one’s past life. Given the vulnerability associated with 

constantly expressing oneself through music and in a sector built upon evaluation, 

competition and comparison with peers that can potentiate self-doubt (Dobson, 2010), along 

with high rates of perfectionistic concerns (Stoeber & Eismann, 2007), this result in indeed 

very encouraging. Musicians seem to maintain a good level of acceptance of the self, despite 

these known challenges. This is especially promising if we consider the centrality one’s 

musical identity takes on musicians’ general construction of their sense of self-worth 

(Dobson, 2010; Ascenso et al., 2016). 

Given that the participants in this study were all, to some degree, part of the music 

sector either professionally or academically, they have arguably already successfully 

endured some scrutiny on their musical abilities. The question remains on whether they are 

already particularly capable of maintaining a positive outlook on the self, despite the 

pressures, and therefore were able to adapt to the sector, or if they developed this with time. 

Given the self-selection bias inherent to our type of sampling strategy, we did not have a 

chance to assess musicians who dropped out of the career. It would, therefore, be 

particularly valuable to investigate Self-acceptance with such a group.  

As reviewed in section 5.3.1.2, there is mixed evidence on the demographic patterns 

for this sub-scale. Previous research has described trends of little variance or a slight 

advantage for older male adults in a national sample, with no differences in a community 
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sample (Ryff et al., 2004). In our sample, musicians over 65 scored higher than the remaining 

groups and no sex differences or sex-age interactions were found. Developmentally, a key 

challenge of the over 65 stage of life is to experience a positive outlook into one’s life 

(Erikson, 1982). Our results suggest that musicians negotiate this developmental task well.  

5.4.1.2.4 Environmental mastery 

Environmental mastery was the component of PWB with the lowest mean score. 

Musicians scored, nevertheless, on average above the mid-point of the scale and crucially, 

the first quartile was also above that mid-point, meaning that the large majority of musicians 

still endorsed this scale at a good level. It seems that, of all the processes that constitute the 

experience of PWB, the one that musicians most struggle to fully experience is the ability to 

choose and/or create environments suitable to them. Our results also show this seems to be 

harder for women musicians. The age pattern evidenced in our data mirrors previous 

research in showing lower levels for young adulthood (Ryff & Keyes, 1995).  

In her formulation of this element, Ryff (1989) emphasizes the importance of 

searching for or creating a context that is suitable to one’s needs, values and capacities, 

displaying a sense of “competence in managing the environment, and controlling a complex 

array of external activities” (p. 1072). This represents a fit between the musician’s external 

and internal worlds. The items of this sub-scale address life as a whole and not specifically 

one’s professional/academic activities. Nevertheless, given the time-consuming nature of 

music-making, this result raises questions on how the music sector can contribute to 

providing environments and tasks that can fully potentiate musicians’ sense of mastery. A 

very curious finding was that composers scored significantly lower in Environmental mastery 

than performers and conductors. Despite still maintaining a mean score well above the mid-

point of the scale, it seems that this group perceives less ability in managing the environment 

and controlling a complex array of activities and may have greater difficulty in changing or 

improving their surrounding context than the other two groups. This brings important 

questions regarding composers’ routines and work-patterns and about the match between 

what is required of them and their own artistic needs and values. Further qualitative inquiry 

will allow to understand the experience of Environmental mastery for composers, in context. 



138 

Importantly, Environmental mastery and Self-acceptance remain the highest 

correlation within the PWB components (r(1012) = .591), echoing previous accounts (Ryff 

& Keyes 1995). This highlights the relationship between having a positive look on one self 

and one’s abilities, and having the capacity to shape the environment to fully express these. 

This can be particularly key for musicians, as discussed, where the sense of self is so tied to 

one’s professional identity (Dobrow, 2013; Dobson, 2010). It has been suggested that 

there may be a potential conceptual overlap between Environmental mastery and Self-

acceptance, justifying a 5-factor model for PWB instead of 6 factors (Springer et al., 

2011). However, our study joins others when confirming that there are distinct age 

profiles for the two elements, despite the limitations a cross-sectional assessment brings 

in this regard. To fully clarify this pattern it would be valuable to include older groups of 

musicians and adopt a longitudinal approach.  

5.4.1.2.5 Autonomy 

Finally, for the element of Autonomy, the mean score was also well above the mid-

point of the scale. A crucial result for this sub-scale was that the mode was the same as the 

highest value of the scale (21) and 75% of the sample scored higher than 14.  This depicts 

that the majority of musicians in our sample perceive themselves as well able to resist social 

pressures, regulate behavior from within and self-evaluate by personal standards, 

evidencing high self-determination, independence, self-regulation and internal locus of 

control (Ryff, 1989). Crucially, this ability is reported transversally across all the represented 

types of musical activity. As with previous research (Ryff et al., 2004), the results for 

Autonomy and Environmental mastery show a similar pattern across the age groups, with 

higher scores among older adults. In our sample, middle aged adults also scored higher than 

the younger groups.  

Looking at Environmental mastery and Autonomy together, it is interesting that while 

the former represented the lowest of all sub-scales with a relatively low median and mode 

(15),  Autonomy yielded much higher results. While musicians perceive a high ability to resist 

pressures and regulate one’s behaviour, at the same time there may be challenges associated 
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with engaging with the environment in a way that can best meets one’s needs and values. 

Interestingly, composers didn’t score below any of the groups in Autonomy.  

Recent research has argued on how the classical music sector may suffer from a rigid 

system of norms that place damaging constraints on musicians (Leech-Wilkinson, 2020). 

This body of work highlights the policing of artistry and creativity by music critics, educators 

and key stakeholders towards a conformity into rigid, and rather irrational, rules regarding 

interpretation and composition. While in other art forms the creative exploration of a classic 

piece of art is welcome (e.g. a Shakespeare text), in classical music there is evidence of a 

tendency to encourage conformity to what a piece is ‘supposed to sound like’, with little 

margin for exploration. Interestingly, previous qualitative research with professionals has 

revealed a similar theme, as musicians voiced how the business around music-making often 

limits the expression of true artistic identity, requiring conformity and routine (Ascenso et 

al. 2016), echoing trends from cross-sectional research as well (Parasuraman & Purohit, 

2000; Levine, 1999). As a middle-aged member of a highly acclaimed opera chorus 

expressed, “I miss music in the midst of the mechanical production of music. Sometimes at 

rehearsal break, I run hysterically to my dressing room to just do music. Repetition ends up 

killing everything” (p.73). She further explained that she found in parallel chamber 

ensembles created by her, the forum to express herself musically in a way that fully met her 

needs and values. Is seems therefore, that classical music as a so-called ‘creative industry’ 

can do more to promote opportunities for expression of creativity. The results of this study 

call for a phenomenological investigation on how musicians make sense of Environmental 

mastery and Autonomy in their contexts of music-making. Arguably, strategies like the one 

mentioned above may be harder to engage with by younger musicians, who are known to 

struggle with professional uncertainly at the start of the career, often having to compromise 

artistic integrity and values for the sake of a job in music (Ascenso et al., 2017; Kwon et al., 

2018). 

5.4.1.3 Social wellbeing 

For all Social wellbeing components, musicians’ average score was above the mid-

point of the scale.  
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5.4.1.3.1 Social contribution 

The element that stood out as the highest rated component was Social contribution. 

Surprisingly, the mode for Social contribution was the highest value of the scale (21) and the 

median was 18. This means that musicians tend to have a very high sense of their social value 

and a perception that they bring a meaningful contribution to society. This sense is equally 

high for men and women and slightly lower for younger musicians (18-24). It is also 

experienced more by professionals than students. This component is not assessed 

specifically in relation to one’s professional activity, but work and study are central for one’s 

perception of Social contribution (Keyes, 1998). Together with the very high sense of 

Personal growth, this result is very encouraging as it reveals that a career in music not only 

enables a platform towards continued development, expansion and realization of one’s 

potential, while also at the same time offers the individual a strong sense of bringing value 

to society. From the results of our study, this is the case for all types of musical activity 

included.  

Even though the direction of causality is unclear, Social contribution has been linked 

with civic engagement in previous research (Putnam, 2000). With the growing number of 

initiatives in the classical music sector towards community engagement, both involving 

seasoned professionals (Ascenso, 2016; 2017), as well as recent conservatoire graduates 

(Ascenso et al., 2018), especially in orchestras (the most represented group in our sample), 

it will be useful to explore this result further in relation to a musician’s level of civic 

engagement through such initiatives.  

Developmentally, there is also an important element to consider. Over half of our 

sample was in the midlife category. This phase is known as a period where a tendency to act 

on a desire to contribute to society by moulding the next generation takes a central role (i.e. 

generativity) (Erikson, 1950). Recent reports from orchestral musicians engaged in 

community-based music projects highlight how social contribution and generativity appear 

related in this context. The awareness of the social impact of music-making increases 

musicians’ sense of contributing to the next generation and building new audiences, and both 

were reported as key pillars for their wellbeing (Ascenso, 2016; 2017). 
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Another important finding was that this high sense of contribution was transversal to 

all areas of musical activity. Previous accounts have depicted how performers may 

experience a gap between themselves and the audience, struggling to fully ascertain the 

impact of their music-making. Performers have reported that a more direct engagement with 

communities through educational projects allows them to bridge that gap (Ascenso, 2016; 

2017). Overall, however, our results seem to suggest that performers, composers, 

conductors and music teachers equally perceive their life as bringing something of value to 

society. 

5.4.1.3.2 Social integration 

Social integration was the second highest mean score of the social wellbeing 

components. This component depicts the evaluation of the quality of musicians’ relationship 

with their social groups. This evidences that musicians consider they have something in 

common with the people who form their social reality and have a sense of belonging to their 

communities and to society more broadly. Crucially, the good levels of Social integration 

were equally reported by musicians working in collaborative settings and working solo. 

These results seem to contradict the stereotype of musicians as socially isolated (Cambor et 

al., 1962; Getzels & Csikszentmihalyi, 1976; Kapsetaki & Easmon, 2017) also extended to 

gifted individuals more generally (Solano, 1987), which go further in associating solitude 

with emotional maladjustment. While a musician’s routine does involve long periods of 

solitary practice or composition and there are reports of musicians having a sense of 

insularity in the long hours of practice during conservatoire training (Dobson, 2010) and 

having a lower sense of social support in orchestra settings when compared to the general 

workforce (Holst et al., 2011), our study reveals that musicians tend to perceive themselves 

as socially integrated.  

This result echoes previous accounts that, despite using different measures, have 

reported musicians’ relational satisfaction in some capacity, for both professionals (Ascenso 

et al, 2018 with the PERMA-profiler) and conservatoire students (Antonini Philippe et al., 



142 

2019 with the WHOQOL scale33). This result is indeed encouraging, especially in a sector 

characterized by high competition and where tense relationships between colleagues 

have been identified as a significant source of stress (Cooper & Wills, 1989). Previous 

reports have highlighted how “musical ability and social competence are closely 

intertwined” for professional musicians (Cottrell, 2004, p.82) and how musicians value 

the development of social skills as a central requirement for a successful career (Dobson, 

2010) and crucially, during the transition from conservatoire to professional life 

(MacNamara et al., 2008). Recent accounts with Korean young musicians (Kwon et al., 

2018) also revealed musical social networks as a driver to stay in the career despite 

financial hardship.   

The means for students and professionals, when controlling for the effect of age, 

were very close, but still yielded significance when compared, with a very small effect 

size. Overall, the high levels of Social integration for both groups are very encouraging. 

For such a large sample, the significant difference can be of little value. Nevertheless, it 

brings interesting questions. Can conservatoire training offer a greater opportunity for 

integration than the music professional sector? Is the professional life more challenging 

in this domain? These deserve attention in future studies. From a developmental 

perspective, it has been suggested that a professional life brings artists the task of 

constructing a new form of social integration by finding a way of satisfying both material 

and artistic identity consolidation needs (Duarte, 2020; Getzels & Csikszentmihalyi, 

1976). This can help explain the slight advantage of students over professionals in this 

domain.  

5.4.1.3.3 Social actualization 

Social actualization encapsulates the perception that society is a framework with 

potential to develop further through its institutions and citizens, enabling growth and 

self-actualization. Keyes (1998) highlights how healthier people maintain hope about the 

future of society and have the prospect that they are potential beneficiaries of social 

growth. This is the social analogue of personal growth. Interestingly, while Personal 

growth was musicians’ highest-rated PWB component, Social actualization was the 

lowest 

33 The World Health Organization Quality of Life scale (1998) 
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lowest score of the social wellbeing subscales. Despite a mean score above the mid-

point of the scale, it remained relatively low and it was the only sub-scale with a first 

quartile not above the mid-point. Additionally, for both Personal growth and Social 

actualization we find the similar pattern across age categories, with no differences for all, 

highlighting that older generations of musicians do not seem to have any advantage on this 

domain contrary to what has been observed in previous research  (Keyes, 1998).  

Our study reveals that while musicians hold a high sense of continued personal 

development, perceiving the self as growing, realizing one’s potential over time, and 

contributing to society, there is greater challenge in perceiving society as a framework that 

fuels that growth and holds a collective potential for positive change. Further qualitative 

inquiry will be needed to ascertain the meaning behind these means. In particular, it will be 

valuable to assess how musicians’ perception of the current societal view of classical music 

and its relevance may be impacting this result. An important distinction to explore in future 

research is that between experiencing a sense of social contribution and feeling socially 

valued. Previous qualitative research with a group of artists from different specialisms, 

including music, revealed experiences of societal devaluation in relation to the participant’s 

art (Barker et al., 2009). It will be helpful to clarify if musicians’ perceptions on social 

actualization are related to a sense of limited appreciation from society of their contribution. 

5.4.1.3.4 Social coherence and Social acceptance 

The final two sub-scales, Social coherence and Social acceptance, showed Chronbach 

alphas under the acceptable threshold of .50 (Nunally & Bernstein, 1995). Previous studies 

have left out the Social acceptance scale precisely due to very low reliability (e.g. (Shapiro & 

Keyes, 2008) so we are cautious with interpretations on these two domains. 

Social coherence refers to the perception that the social world makes sense and is 

consistent and predictable. As Keyes (1989) highlights, healthier people besides caring about 

the kind of world they live in, also have a sense of understanding it. Whereas in previous 

studies with national samples this has been highlighted as the lowest-rated component 

(Joshanloo et al., 2018), in our musician sample it was the third highest rating of the five. In 
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line with previous research (Keyes & Shapiro, 2004), we found an advantage for men in this 

domain. Keyes (1998)’s initial study also described that Social coherence was the only 

element tending to decrease with age. It was suggested that part of the explanation for that 

result could be related to the intelligibility of the world in American society, with possible 

skewness toward celebration of a culture that is geared towards the younger generations. In 

our international sample, we found higher results for the two oldest groups: 45-64 and over 

65. Compared with younger musicians, it seems that older musicians find the world more

coherent, although we stress again extreme caution interpreting this scale given its limited 

reliability.  

Finally, Social acceptance implies holding a positive view of the social world, trusting 

others, and having a positive view of human nature, believing others are industrious and 

capable of good (Keyes, 1989). This is considered as the social equivalent to self-acceptance: 

people who feel good about themselves, accept both the positive and negative aspects of 

their lives and socially-acceptant people tend to hold favorable views of others (Keyes, 

1989; Keyes & Shapiro, 2004). Interestingly, the age pattern for both Self-acceptance and 

Social acceptance was the same: over 65 year-old musicians scored higher than the 

remaining groups. The first quartile of musicians’ Social acceptance scores was above the 

mid-point of the scale, meaning that the large majority of musicians reported acceptable 

levels. As with Social coherence, the low internal validity of this sub-scale prevents us 

from confidently discussing it.  Nevertheless, this is indeed an area that deserves further 

investigation. It will be particularly valuable to further understand this component in light 

of the relational challenges that have been linked with the music sector, especially the 

perception of competitiveness and peer-judgement (Dobson, 2010). 

5.4.1.4 A note on internal consistency 

The issue of internal consistency deserves further attention. The overall indicators 

for the composite scales were good for PWB and Social wellbeing and acceptable for EWB 

following Nunally (1978)’s criteria, despite slightly lower than those reported in Keyes et al. 

(2005). However, when looking at the sub-scale level, as mentioned, some alpha coefficients 
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were markedly low. We have never-the-less kept these sub-scales in the study. Low internal 

reliability at the sub-scale level has been reported in previous studies using the same 

measure (e.g. Figueira, 2013; Keyes, 1998b; Ryff et al., 2004; Ryff & Keyes, 1995).  

As Ryff et al. (2004) highlight, this issue likely arises from the choice of a reduced 

number of items for each scale. The current version of the scale represents a reduction from 

the initial one (with 20 items for each dimension – 120 items in total). To allow for inclusion 

of the measure in national survey studies and prevent participant burden, this was 

drastically reduced to 3 items per dimension sacrificing reliability for brevity. The authors 

highlight the decision was to select items that maximize content validity rather than internal 

consistency, to guarantee the multifactorial nature of each dimension was represented (Ryff 

et al., 2004; Ryff & Keyes, 1995). It will be highly valuable to replicate this study with a longer 

measure. 

5.4.1.5 Positive mental health classification 

When applying the Positive mental health categorization proposed by Keyes (2002) 

to our data, the results are striking. A total of 79.1% of musicians fall either under the 

‘Flourishing’ or the ‘Moderate Mental Health’ categories. This means that musicians are 

predominantly experiencing either high or moderate levels of positive symptoms across 

emotional, psychological and social wellbeing. These results can seem surprising when 

looking at the extant literature highlighting the music profession as particularly at risk for 

strains to wellbeing. However, they reinforce how wellbeing research with musicians has 

probably not been asking all the right questions. This study measured wellbeing as “being 

well” – feeling good and functioning well, individually and socially. When positive indicators 

of functioning are what we assess, musicians’ profiles are promising, in line with previous 

accounts (Ascenso et al., 2018; 2017; Araujo et al. 2017).  

These results also bring to light the methodological dangers of a-theoretical or blurry 

definitions of wellbeing that have permeated Music Psychology literature. Not only are the 

vast majority of so-called “wellbeing” studies actually assessing disorder, it is difficult to find 

studies with musicians that clearly state their operational definition of wellbeing and, 
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crucially, that are rooted in robust theoretical models. This makes comparison of studies 

almost impossible.  

While cautious when comparing our results with Keyes (2002)’s findings from a 

US national representative sample, given major differences in the two sampling methods, 

it is encouraging to note a significantly higher proportion of musicians classifying for 

‘Flourishing’ than in general population. This allows us to consider that the high 

engagement in music-making that characterizes a career in music may indeed offer 

unique opportunities for wellbeing. This is in line with recent suggestions by Ryff (2019), 

on the privileged role of the arts in potentiating positive functioning. 

Importantly, when comparing the professional sub-sample with Keyes (2002)’s 

indicators, we gain an even more favourable profile, where besides a significantly higher 

proportion of musicians in the ‘Flourishing’ category, there were no differences for the 

‘Languishing’ category. It seems then that the overall results on higher ‘Languishing’ for 

musicians were driven by students. When comparing students and professionals, the 

percentage of students falling into the Languishing category was indeed higher, 

suggesting that music students may face greater barriers to flourishing than 

professionals. However, music students’ scores are still in line with other student samples 

(Figueira et al., 2014). 

As with most cross-sectional studies, it remains to be clarified whether these 

differences, along with the positive influence of age, are explained by the development of 

the positive components of functioning over the years of professional experience or by a 

priori advantage of some musicians on these components – the ones that “make it” in the 

profession – and the possibility that some of these students will drop-out from the area 

for being less psychologically fit (Ascenso et al., 2018). Previous research tends to 

reinforce the former, pointing to the conservatoire setting and the transition to 

professional life as a particularly difficult period and subsequent development of 

strategies for optimized functioning after a few years in the sector (Dobson, 2010; 

Ascenso et al., 2017).  

Contrary to previous research (Keyes, 2002), we found no overall association 

between sex and positive mental health status in our sample. We found, however, that the 

different areas of musical activity differed in the proportion of musicians classifying as 
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Languishing. There were more performers and composers in the ‘Languishing’ category than 

teachers and conductors. This can inform further research looking into a deeper 

understanding of the subjective experience of positive mental health in the context of the 

specific routines of each specialism.  Arguably, the challenges around artistic integrity voiced 

in previous research with orchestral players (e.g. Parasuraman & Purohit, 2000) may play a 

part in this result.  

5.4.1.6 Comparison with other performing arts 

 

The recruitment of actors and dancers for this study was intended as a way of 

discerning if musicians’ positive mental health profile was unique or if it shared 

commonalities with other areas that entail similar activity. This thesis focused on musicians 

and therefore the recruitment for the other two performing arts was modest. Nevertheless, 

we were able to compare musicians’ results with over 200 other performing artists. The 

trend is clear: across all sub-scales of EWM, PWB and social wellbeing, both dancers and 

actors revealed comparable scores to musicians. This was also the case for the categorical 

distribution of the positive mental health classification. The profiles are very clearly 

overlapping. It remains to be fully clarified which combination of components contributes 

the most to flourishing for each group. Overall, however, this study is a starting point to the 

consideration of the performing arts as a fairly unified group when it comes to positive 

mental health.  

5.4.2 Limitations 

This study had a descriptive goal for which a convenience sample and cross-sectional 

design were deemed appropriate. However, this methodological choice is not without its 

limitations. First, as is common in occupational health assessments, the sampling strategy 

was not probabilistic and participants could decide to take part. Self-selection bias is 

inherent to the nature of this type of study and impairs any comparisons with large 

epidemiological surveys based on general population probability samples, along with 

comprising the generalization of results. Future studies would verify if our trends are 
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reproduced in a representative sample of musicians. Ideally, we would ensure 

representativeness by sex, age, area of activity and work experience. In particular in the 

case of age, we were limited by a vague ‘over 65’ category. Initially, we were focusing 

on working-age adults and students. However, given the reports on key changes in 

positive mental health during old age (e.g. Snowden et al., 2010), later in the study it 

became apparent that it would have been valuable to sample purposefully for retirees as 

well and also to be more specific in the older age categories.  

Secondly, one of the limitations flagged by the authors of the scale themselves (Keyes 

et al., 2002) is that positive mental health is diagnosed with multi-item scales employing 

somewhat arbitrary thresholds for symptom level. They do not stipulate the duration of 

symptom level and also whether this led to a change in functioning.  

Finally, the self-report assessment mode also carries constraints. Besides the 

inevitable bias that comes from relying on one’s own perception of wellbeing, this design has 

the potential for recall biases, to which sensitive topics are particularly prone. The possibility 

of social desirability should also not be totally discarded. It has been suggested, however, 

that this may not be a major confound in wellbeing studies (Diener, 1984; Larsen et al., 1985) 

despite evidence that for items that ascertain psychological characteristics such as the PWB 

scale, the risk is higher (Moum, 1998; Pruchno & Hayden, 2000). In our study, this bias was 

arguably mitigated by anonymity and self-administration (Pruchno & Hayden, 2000; 

Schwarz et al., 1991). Furthermore, it is very difficult to compare positive mental health 

studies, as across the research-base we find wide methodological variability (e.g. different 

lengths of scales and different modes of administration). 

5.4.3 Suggestions for further research 

Two broad areas for further research emerge from the current study: optimisation of 

the methodological design and investigation of additional variables.  

First, a probabilistic sample as a representation of the music sector would ideally be 

obtained. This is highly impractical and might be best achieved on a national level, as it is 

virtually impossible to trace all the existing musicians worldwide, especially those working 
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on a freelance basis. Nevertheless, improvements in sampling are required to overcome the 

limitations outlined above, especially in what concerns representativeness and 

generalizability.  

Secondly, ideally, further research aiming to replicate a positive mental health profile 

of musicians would make use of a scale that could offer higher internal validity across all sub-

scales. Even though the thresholds for Chronbach’s alphas are debatable, as is even the use 

of thresholds in the first place (Henson, 2001; Lance et al., 2006), a more robust scale would 

be advantageous. Currently, for the construct in question, such scale doesn’t yet exist.  

Additionally, despite providing a very useful typology for positive mental health with 

the aggregation of both hedonic and eudaimonic components, Keyes (2002)’ work with the 

MHC does not, however, provide information on the specific contribution of the single 

subcomponents to the overall scores, and thus on how the elements come together. It will be 

highly valuable to  explore the specific combinations of elements within the major categories 

of mental health (for recent attempts on this, see Pancheva et al., 2020). For example, for 

musicians with higher eudaimonic than hedonic wellbeing, what are the components or 

clusters of components contributing the most to that overall score? For the languishing 

musicians, what are the components, or combinations of components, that tend to be lower 

together? And also, for the moderate mental health group – what is preventing them from 

flourishing?  

Moreover, a longitudinal design will allow for the clarification of patterns of causality 

for positive mental health. In particular in what concerns age trends, as previously argued 

(Ryff, 1989; Ryff and Keyes 1995; Ryff et al., 2004), the different age profiles underscore the 

need for a closer look into the intra-individual multidimensional dynamics of positive 

functioning across the lifespan, through exploring gains in some areas, losses and stability 

in others. For example, to what extent do musicians’ developmental transitions impact 

some dimensions of wellbeing but not others? In the case of students, this design would 

allow to further clarify the trajectory of individual profiles of wellbeing from the 

beginning to the end of conservatoire training, providing a richer understanding of the 

specific challenges around transitioning to the professional stage that have been 

highlighted in previous research (Ascenso et al., 2016; Ascenso et al., 2019; Dobrow, 

2013).  
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Qualitative inquiry also appears as a natural next step following this study. 

Although the MHC-LF allowed for our intended ‘snapshot’ of musicians’ positive mental 

health, it will be crucial to understand the meanings behind our means, as they are 

constructed subjectively, in context. Qualitative research will enable to understand the 

occupational, institutional and personal determinants that may underlie the correlations 

found in our study. As Galambos et al. (2020) point out, focusing on mean values and 

looking at a single trajectory of wellbeing is of limited scientific and applied value as it 

conceals the diversity in pathways and sources for wellbeing. For example, it will be 

valuable to unpack the reasons behind the advantage of older musicians across several 

components: Social-acceptance, Environmental mastery, Autonomy and Positive relations, 

as well as for all of the social wellbeing components except Social actualization and for 

Positive affect in the women’s group. In particular, it will be of interest to explore these 

results in light of how musicians negotiate both the developmental tasks of their stage of 

life and the dynamics of an ever-changing music sector.  

Our results on Personal growth deserve special attention. The levels found were 

striking and similar across all age groups. First, it will be key to unpack how the different 

groups experience Personal growth and their correlates. Despite similar results, different 

variables may be contributing to them at different points in life (Bauer & Park, 2010). 

Here, it will be essential to verify if a longitudinal assessment replicates our findings. 

Recent longitudinal research has highlighted that, contrary to what was previously 

suggested (Ryff & Singer 2008; Springer et al. 2011), Personal growth trajectories vary 

among ages and sexes, with more stability or even an increase being observed in the later 

ages (Toyama et al., 2020). The same study also evidenced the richness in the dynamics 

of ageing, when analysing components together longitudinally. For example, having 

positive relationships was found to increase in importance for aging adults to sustain 

higher Personal growth. Furthermore, previous research has evidenced that Personal 

growth could be linked with a variety of factors such as endorsing learning goals over 

performance goals, curiosity, whether the person seeks growth versus external 

validation, the ability to learn from challenging situations, generativity, and spirituality 

(Bauer & Park, 2010; Dweck & Leggett, 1988; Dykman, 1998; Kashdan et al., 2004; Ryff, 

2014; Tedeschi & Calhoun, 2004; Villar, 2012). 
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      More recently, Lee et al. (2018) have highlighted, however, how a focus on 

intrapersonal factors for growth can lead to an oversimplified approach and stressed that 

developing towards one’s goals is closely tied to one’s social environment. For a thorough 

understanding of musicians’ Personal growth, therefore, the inclusion of both intra and 

interpersonal factors will be key.  

Environmental mastery was the lowest of the PWB scores. Particularly striking is to 

place this result in relation to the high level of Personal growth. While musicians report 

experiencing a high sense of growth, it also seems like the profession is not fully enabling 

musicians’ needs for autonomy and competence to be fulfilled in the work setting, and 

therefore can do more to encourage flourishing in this domain. Of course the sources of 

flourishing in life span well beyond our context of paid employment, and musicians’ 

judgements on their Personal growth were in this study assessed globally, referring to all life 

not just music-making. Also, qualitative accounts have shed light into self-driven parallel 

music projects as a source of compensation for musicians who encounter challenges in their 

paid work (Ascenso, et al., 2017). It will be essential to investigate if and how the modus 

operandi of the sector may be contributing to this challenge.  

Enlarging the number of correlates investigated will be another valuable avenue for 

follow-up. First, we only included musicians who are working in music as their main source 

of income. Working status has been found to hold important links with PMH components 

such as purpose (Pinquart, 2002; Weston et al., 2021), personal growth (Toyama et al., 

2020), social wellbeing (Blustein, 2006, 2011; Flum, 2015; Swanson, 2012)  and overall 

flourishing (Capone & Petrillo, 2020; McDaniel & Keyes, 2013). Unemployed musicians need 

to be included in further research. 

Another area worth addressing in further studies is the impact of socio-economic 

status (SES). Traditional measures of SES are not equivalent across social groups, and may 

not validly measure all relevant aspects of what they intend to measure (Braveman et al., 

2005; Williams et al., 2010). In order to collect enough data for a valid SES assessment across 

countries, we would need an extensive list of questions that would compromise the 

practicality of the survey and incur survey burden. This remains, however, an important 

variable to be taken into account in further studies.  
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Marital status has also been linked with PMH and crucially, the transition across 

different statuses (Marks & Lambert, 1998). Overall, results seem to point to an advantage 

of married over non-married and this has been attributed to the social and emotional 

support of a partner (Robins & Reiger, 1991). Interestingly, however, non-marital cohabitors 

are the group most likely to report lower Social wellbeing (Shapiro & Keyes, 2008). In future 

studies it will be valuable to enlarge the pool of demographic variables included, to allow for 

an expanded exploration of pathways and sources for wellbeing among musicians.  

In addition, an inevitable characteristic of an international sample, is its high racial 

diversity. Race and minority status have previously been highlighted as important predictors 

of PWB (Ryff et al., 2004) but remained unaddressed in the current study.  

Finally, another needed follow-up study concerns the integration of musicians’ 

physical health assessment with positive mental health, for a complete health profile (Keyes 

& Grzywacz, 2002; Snowden et al., 2010). Given the high rates of playing-related injury 

among musicians, it would be especially useful to obtain successive waves of data that would 

allow investigation of the impact of injury on mental health. Challenge may foster elements 

of wellbeing such as self-acceptance, mastery and personal growth (Frankl, 1945; Ryff, 

Keyes, et al., 2004). Wellbeing is often investigated as outcome or dependent variable, and 

at times also as an antecedent or predictor variable. However, it can also be seen as a 

moderating variable (protective factor) (Ryff & Singer, 2000; Shmotkin, 2005; Singer & Ryff, 

1999). Another pressing investigation with musicians concerns the protective role of positive 

mental health when facing occupational challenges such as playing-related injury and music 

performance anxiety or general life transitions. It would be highly informative to investigate 

how flourishing and moderate mental health can be a source of resilience and act as a buffer 

in these experiences. 

In summary, the profile of positive mental health among musicians (RQ1) is largely 

positive across all its components, with an encouraging proportion of musicians reporting 

flourishing. For professionals, this is even more so, with clear advantages when comparing 

with general population indicators. Musicians’ profile is also in line with other performing 

arts.  
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6. STUDY 2: MUSICIANS’ PSYCHOLOGICAL DISTRESS PROFILE

6.1 Introduction 

The purpose of Study 2 is to investigate musicians’ mental illbeing profile. Given the 

extensive literature on the profession’s negative impact on wellbeing, particularly the high 

prevalence of performance anxiety, along with the compelling proposal in recent research to 

equate mental health and mental illness as separate dimensions (see Chapter 2), there is a 

specific interest in addressing wellbeing as more than the absence of illbeing. In light of this, 

both the positive and the negative continua of functioning are considered essential to 

provide a complete profile. The positive mental health profile (Study 1) positioned musicians 

on the mental health continuum. The psychological distress profile, the aim of the present 

study, allows assessment of musicians’ risk of mental illness, enabling clarification about the 

illness continuum. Similarly to Study 1, and drawing from the challenges reviewed in Chapter 

3, trends among professionals and students are investigated. 

This section presents the construct of psychological distress and three key areas of 

existing findings. First, we explore its epidemiology and population-level studies prevalence 

rates. Secondly, given the interest in both workforce and student samples, we will take a 

closer look at occupation health studies and prevalence rates for specific professional groups 

as well as third, provide an overview of studies with higher education students. The section 

ends with the aims for the current study. 

6.1.1 Psychological distress: The construct 

Nonspecific psychological distress (NPD)34 is an indicator of mental illness, widely 

used in both clinical settings and public health research. As Thelin et al. (2017) highlight, it 

is a transdiagnostic feature of psychological illbeing, in other words, not specific to a 

34 Not to be confused with the common use in medical literature of NPD as an acronym for Narcissist 

Personality Disorder.  
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particular disorder. NPD35 is characterized by high levels of cognitive, behavioral and 

emotional symptoms typically associated with the distress experienced by individuals with 

common mental disorders (CMD) such as anxiety and depression (McVeigh et al., 

2006). Individuals with NPD are highly likely to have a DSM-V clinically relevant 

disorder. The higher the level of distress, the greater the likelihood of meeting the 

diagnostic criteria for CMD (Cuijpers et al., 2009). However, not all individuals with mental 

disorder present high psychological distress, as there are conditions primarily 

associated with other psychopathological features. Patients in remission or 

undergoing psychopathology treatment may also not have sufficient symptoms of distress 

to meet threshold criteria for NPD. This distinction is key and helps explain discrepancies 

between prevalence rates for mental disorder and psychological distress.  

Psychological distress is especially useful as an assessment tool for circumstances 

where a diagnostic interview or clinical diagnosis is infeasible. Irrespective of its status as a 

solid indicator for diagnoses of CMD, NPD is a useful construct in its own right. The high 

inter-correlation between NPD symptoms and the factor loadings on a first general 

dimension have assured the statistical properties which strengthen its conceptualization as 

a psychological construct (Kessler et al., 2005).  

Despite the significant research base on psychological distress, a closer look reveals 

that this expression is often applied to different combinations of elements beyond 

depression and anxiety symptoms, including disabilities, patterns of behaviour and 

personality traits. This generates confusion and can hinder valid comparisons between 

studies. For example, an important distinction is between NPD and the use of the term 

“distress” as a transient phenomenon described in the stress literature, defined in relation 

to the exposure to a stressful event, the incapacity to cope well and the resulting emotional 

challenges (Ridner, 2004). In this context, it is generally argued that psychological distress 

is eliminated either by removal of the stressor or by effective coping (Lazarus & Folkman, 

35 We will hereon use ‘psychological distress’ and ‘NPD’ interchangeably to refer to this trans-diagnostic 

feature. 
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1984).36 This differs from NPD: a relatively stable, undifferentiated state of emotional 

suffering marked by symptoms of depression (e.g., sadness, lost interest, hopelessness) and 

anxiety (e.g. feeling tense, restlessness), with significant impact on day-to-day functioning 

and social adjustment, and leading to common mental disorders, if untreated (Deasy et al., 

2014; Kessler et al., 2002; Wheaton, 2007). 

Recent research has investigated the temporal trends in the prevalence of 

psychological distress. Given the dramatic increase in mental health support accessibility 

and psychopharmacological resources in developed countries, it would be expectable to see 

a reduction in the prevalence of psychological distress. Interestingly however, studies with 

large general population groups, including from the UK (Brugha et al., 2004), the US and 

Canada (Kessler et al., 2005; Keyes et al., 2014; Mojtabai & Jorm, 2015; Tomitaka et al., 2019), 

Australia (Reavley et al., 2011) and Japan (Nishi et al., 2018), have evidenced minimal to no 

change in prevalence of psychological distress in the past two decades within the same 

populations. This is a unique feature of psychological distress, when comparing with 

prevalence rates of a wide variety of diseases, which tend to exhibit variations over time. 

A few suggestions have been put forth to explain this stability. First, potential 

reductions in prevalence due to increasing treatment accessibility may have been masked by 

greater public awareness of mental illness and the consequent increase in the reporting of 

symptoms (Mojtabai & Jorm, 2015). In other words, more people are reporting psychological 

distress and this can be compensating the difference made by increases in treatment. The 

apparent stability of prevalence rates can also be explained by the concurrent increase in 

social distress (Tomitaka et al., 2019). Finally, despite the rise in treatment accessibility and 

pharmacological options, these might still be insufficient to meet the demand, in particular 

from people in greatest need (Jorm et al., 2017).  

36 There is strong evidence confirming the influence of stress on psychological distress. As Dapreau et al. 

(2012) point out, however, making stress part of the definition of distress fails to acknowledge that distress, 

as it is defined in medical literature, can indeed occur in the absence of stress. 
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6.1.2 Epidemiological trends in psychological distress 

Given its potential as a strong indicator of common mental disorder, NPD has been a 

regular element in a large number of mainstream population health studies, both on national 

scales as well as globally with, for example, the World Health Organization’s World Mental 

Health Survey (Kessler et al., 2010). It is difficult to pinpoint trends on its prevalence given 

that several core methodological factors vary considerably across studies. First, there is a 

variety of scales for the same construct, despite sharing similar operational definitions. 

Secondly, even for the same scale, there is diversity across studies in the cutoff points used 

to define the levels of severity for distress. Thirdly, the timeframes used as indicators for 

symptoms also vary (e.g. last 30 days, last year, last week, etc.). There is also variation in the 

format of assessment (e.g. self-report via mass surveys, household panel interviews, etc.), 

bringing in yet another factor that could affect the results. It has been suggested that self-

administered anonymous surveys may enable more realistic disclosure and translate into 

higher reported prevalence of psychological distress when comparing to face-to-face 

interviews (the dominant method across, for example, the often cited US and Australia’s 

large-scale studies) (Fushimi et al., 2011; Hilton et al., 2008; McVeigh et al., 2006). The latter 

method has also been associated with more stereotypical reports of emotion (Fushimi et al., 

2011; King & Buchwald, 1982). Finally, the connotation implied in the way the assessment 

is introduced (e.g. mental illness survey, health promotion survey, etc.) can be a source of 

bias and influence interpretations of items and response tendencies (Bültmann et al., 2002; 

Sigmon et al., 1997). 

Most annual population-level studies addressing NPD provide insight into USA and 

Australian indicators. Overall, there is high discrepancy, and in the past 20 years, the 

prevalence of psychological distress reported for community population groups ranges 

between 3.4% and 27.7% (e.g. Australian Bureau of Statistics (ABS), 2006; Benzeval & Judge, 

2001; Brandheim et al., 2013; Chittleborough et al., 2011; Forman-Hoffman et al., 2014; 

Gispert et al., 2003; Kuriyama et al., 2009; NIHS, 2020; Phongsavan et al., 2006; Weissman et 

al., 2015). For example, the US’s National Center for Health Statistics, provides regular 

updates on the National Health Interview Survey (NHIS). This initiative has allowed to 

monitor health status in the USA since 1957, sustaining care access and progress towards 
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national health targets. For 2018, the most recent year of data available (NHIS, 2020), the 

percentage of adults aged 18 and over who had reported serious psychological distress (SMI) 

during the previous 30 days was 3.9% (95% CI = 3.51%-4.28%), a higher indicator than the 

2017 estimate of 3.4%37. The current data from the same initiative, based on a collection 

from January–June 2019 yielded a prevalence of 11% for the adult population (95% CI = 

10.3%-11.6%) reporting symptoms of anxiety disorder and/or depressive disorder. Data 

are based on a highly similar sample and equally resulting from household panel 

interviews. However, the questionnaire had different questions, which again, 

highlights the difficulty of meaningful comparisons38.  

A look at New York (n = 354,000) analysing data from 2002 to 2015 found high 

psychological distress in 5% of a general population sample (Choden et al., 2018). Data from 

2004 with a sample from the Boston area (Colpe et al., 2009) revealed a 12.2% prevalence 

for high psychological distress with 20.2% for the 18-25 age range. 

In Australia, the Australian Bureau of Statistics (2018) reported that in 2017-18, 

around one in eight (13%) Australian adults reported high or very high levels of 

psychological distress. This represented an increase from 2014-15 (11.7%). Women 

reported high or very high levels of psychological distress more than men (14.5% and 11.3% 

respectively). Between 2014-15 and 2017-18, rates of high or very high psychological 

distress stayed fairly stable for most groups, except for an increase in women aged 55 to 64 

(from 12.3% to 16.9%). 

Results from the UK Household Longitudinal Study (UKHLS) (ISER, 2012), (n = 

16485) looking at three waves of data (2009–2010, 2010−2011 and 2011−2012), found that 

7.9% of the sample classified for high psychological distress and 8.16% for moderate. In a 

Swedish sample of 68.311 adults, Brandheim et al. (2013) found high psychological distress 

37 Data are based on household interviews. 
38 Recent data from a survey with 2,032 participants during the Covid-19 pandemic (data collection between 

May 14-19 2020), compared the current trends with those of the 2018 NHIS. During the pandemic, individuals 

were eight times more likely to experience SMI (27.7% vs. 3.4%) and the likelihood of qualifying for moderate 

or serious mental illness, together, was three times as higher (70.4% vs. 22.0%). These differences were larger 

among younger adults (Twenge & Joiner, 2020). Despite not being a longitudinal study, this does provide a 

compelling case for questioning the stability of NPD during crises, echoing a similar trend observed after the 

9/11 attacks  (McVeigh et al., 2006). 
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in 20% for women and 12.2% for men. In Japan, a study looking at trends in NPD from 2007 

to 2016 found an overall prevalence rate of 4.1% for high and 24% of moderate distress 

(Nishi et al., 2018). 

The discrepancies in prevalence rates across studies may, as mentioned, simply 

reflect methodological factors rather than true epidemiological differences (Drapeau et al., 

2012). Refinement of methodological consistency is needed to ensure any valid comparisons. 

Another aspect to consider is that, as most psychological research, studies on distress are 

typically Western-centered and may not provide findings that can be generalized to 

countries with a different socio-cultural matrix or to diverse international samples. 

Furthermore, specific groups have revealed higher prevalence rates, and may be differently 

represented across samples. This is the case of immigrants, for example, with a range of 

psychological distress from 13% to 39% (Levecque et al., 2009; Sundquist et al., 2000; 

Ritsner et al., 1999). 

Overall, despite the relatively high prevalence of psychological distress, there is a 

tendency for low levels of help-seeking behavior (Wadman et al., 2019). 

6.1.2.1 Trends in psychological distress according to sex and age 

Two tendencies in psychological distress prevalence studies seem fairly consistent 

across the research base. The first is that women typically report greater psychological 

distress than in men in most countries (Weissman et al., 2015; Jorm et al., 2005; Phongsavan 

et al., 2006; Caron & Liu, 2011; Vázquez et al., 2012). This trend seems to emerge in every 

age group (Bijl et al., 2003; Cairney & Krause, 2005; McDonough & Strohschein, 2003; 

Myklestad et al., 2012; Oakley Browne et al., 2010; Paul et al., 2006; Piccinelli & Wilkinson, 

2000; Walters et al., 2002; Weissman et al., 2015). This is unsurprising, as a similar pattern 

is found in the rates of diagnosed affective disorders (Piccinelli & Wilkinson, 2000; Jacobi et 

al., 2004; Kessler et al., 1994). A systematic review revealed that anxiety disorders were 

approximately twice as prevalent among females (Somers et al., 2006).   

It has been suggested that there may be biological, psychological and social factors 

(and their interactions) at the base of this discrepancy. These can include hormonal 



159 

differences, personality traits, cognitive tendencies such as rumination as well as higher 

exposure to risk factors for women (Cleary & Mechanic, 1983; Hopcroft & Bradley, 

2007; Kuehner, 2003; Parker & Hadzi-Pavlovic, 2004), and higher pressure due to societal 

roles and expectations (Beauregard et al., 2011). In a review on possible mechanisms 

that can explain the sex differences, Dapreau et al. (2012) conclude that there is mixed 

evidence and no consensus. An interesting point raised by the authors, echoing 

previous suggestions (Leach et al., 2008), is that, in most cultures, the perception and 

expression of emotions differs across sexes. The way psychological distress is assessed 

can itself be biased, with items being worded in ways more frequently endorsed by 

women than by men.  

Despite some consistency however, there are also exceptions to this trend and the 

possible cultural biases in assessment might help to explain them. Examples where no 

differences in psychological distress have been found between sexes include Mexican 

Americans (Aranda et al., 2001), immigrants in Nepal (Thapa & Hauff, 2005) and a rural 

community in Australia (Kilkkinen et al., 2007).  

A second thread of relatively consensual evidence points to a negative association 

between age and psychological distress across countries, both when it is assessed as 

distress in the worst month of the past year, and as past month distress. Overall, the 

prevalence of NPD tends to decrease with age, starting from late adolescence (Bijl et al., 

2003; Caron & Liu, 2011; Gispert et al., 2003; Jorm et al., 2005; McDonough & 

Strohschein, 2003; Oakley Browne et al., 2010; Phongsavan et al., 2006; Walters et al., 

2002). The extent to which this trend is evident depends mainly on the age range of each 

study. Explanations for it usually include the different set of risk factors across the 

lifespan along with the effect of survival bias. 

Despite a general decline with age, not all studies find linear trends. For example, a 

large study with New York residents found that adults aged 45-64 had a higher prevalence 

of severe psychological distress compared with adults aged 18 to 24 (6% vs. 4%) (Choden 

et al., 2018). Another study has highlighted an increase in NPD up to middle age, with a 

decline to about 60 followed by a second rise (Pevalin, 2000). It has also been suggested 

that NPD might follow a U-shaped distribution (Schieman et al., 2001), with peaks at ages 
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18-29 and 80-89. Studies with older adults have evidenced an increase in psychological 

distress after 65 years old (Cairney & Krause, 2005; Paul et al., 2006). 

The period of emerging adulthood (roughly from the late teens to the mid- to late-

20s) has been suggested as particularly critical for mental illness (Arnett, 2000, 2014). This 

period involves identity exploration and key adjustments around autonomy, career 

development, personal relationships, education, and often also parenthood (Slater, 

2003; Vaillant, 2003). The peak onset for mental illness is before the age of 24 

(Kessler et al., 2007) and overall, mental disorders are more prevalent among the 18–29 

years age range (Adams et al., 2014; Andrews et al., 2001; Arnett, 2000; Bijl et al., 1998; 

Jacobi et al., 2004, 2004; Kessler, Chiu, et al., 2005; Wittchen et al., 1998). When looking 

specifically at non-specific psychological distress, a review of eight studies investigating it 

over the lifespan concluded that findings were inconsistent (Jorm, 2000), possibly 

confounded by cohort effects, age biases and the potential impact of neuroticism, which 

tends to decrease with age. More recently, Keyes et al. (2014) assessing estimated age effects 

in both the US and Canada across data spanning more than 20 years, including findings from 

the National Health Interview Survey from 1997 – 2010 (n = 447,058) and from the Canadian 

Community Health Survey from 2000 – 2007 (n = 125,306), found that the 21 to 25 age 

group had the greatest level of distress at each wave.  

Besides the effects of socio-demographic variables on psychological distress in 

community samples, the prevalence for specific groups has also been of interest through 

occupational health studies and studies with student populations, both of particular interest 

for the present study.  

6.1.3 Psychological distress trends in occupational health studies 

Both cross-sectional and longitudinal studies have described NPD prevalence rates in 

work-force samples. Estimates vary widely by country and by activity. Adding to the 

methodological difficulties already laid out, these findings also hinder comparisons due to 

differences in the classification of professional occupations across countries. Table 6.1 (p. 

179) presents a summary of 23 studies assessing psychological distress within specific
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occupational groups. These examples were chosen for having used screening scales which 

are consistent among each other in terms of the construct they assess, aligning also with the 

assessment tool chosen for the current study (see Section 6.2.1). Again, there is high 

discrepancy, with rates of psychological distress ranging from 7.1% to 92.3%, encompassing 

different levels of intensity.  

Occupational studies tend to report much higher distress rates than those of 

employed subgroups from general population reports. For example, the Australian Bureau 

of Statistics (2006) reported a prevalence of 1.9% for very high distress among employed 

Australians as a subgroup, while large-scale studies with Australian private sector company 

employees and bank workers found rates between 3.9% and 5.7% (Hilton et al., 2008; Hilton 

& Whiteford, 2010) or up to 24.8% when considering moderate or high psychological 

distress together (Hilton & Whiteford, 2010). Despite using the same scale, the levels of 

intensity reported are different (very high distress vs high or high and moderate together). 

The groups are also different, with the general population study including a wider range of 

activities, bringing to light again how any comparison needs extra caution. 

Recent data from the Australian Army (n = 1730), revealed a 51% rate for moderate 

or high distress for this group (Searle et al., 2019). Healthcare workers also report high rates 

of distress. In China, a study with hospital nurses highlighted a combined rate of 92.3% of 

NPD, encompassing all levels of distress intensity (Feng et al., 2018).  A recent large-scale 

survey of Australian doctors found that 16.4% were either very highly or highly distressed 

(Telethon Institute for Child Health Research., 2019). When looking at under-researched 

occupations, such as miners, James et al. (2018) found a combined 44.4% prevalence rate for 

moderate, high or very high levels of psychological distress, echoing a previous study with a 

similar population (Considine et al., 2017). Taxi drivers seem to be at particular risk, with 

61% reporting high/very high psychological distress (Davidson et al., 2018). 

Interestingly, trends in occupation health studies for sex seem to be different from 

those in general population samples. For example, a study involving 60.556 full-time 

employees of 58 large public and private sector companies, part of the World Health 

Organization’s Health and Performance at Work Questionnaire initiative, evidenced no 

statistical difference in NPD across sex or age groups (Hilton et al., 2008). It remains to be 
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clarified if this is explained by females with higher levels of distress leaving the work-force 

precociously, as has previously been suggested  (Prause & Dooley, 2001).  

Overall, it is clear that high prevalence of distress is experienced across varied 

professional groups. Comparisons are highly hindered by the diversity of methodological 

choices across studies.  
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Table 6.1. Psychological distress studies with professional samples 

1 Category reporting varies across studies; percentages for the different severity categories are presented as presented in the study. 

16.4% 
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Despite the prolific research base, musicians are mainly absent from mainstream 

psychological distress large-scale occupational studies. As reviewed in Chapter 3, one of the 

few exceptions is a study by Vaag and colleagues (2015) finding a 17.5% rate of psychological 

distress, with a higher rate reported for women musicians  (21% vs 15% for men).  This 

study included a fairly heterogeneous sample (pop, rock, classical, traditional music and 

mixed genres musicians) from only one country (Norway).  

Besides profiles within professional samples, of interest to the current study are also 

the trends of psychological distress among student populations.  

6.1.4 Psychological distress trends in student populations 

As mentioned, the peak onset for mental illness is before the age of 24 years (Kessler 

et al., 2007; Macaskill, 2013), making typical higher education students a group of particular 

risk. Adding to the developmental challenges already highlighted, students experience 

specific pressures inherent to academic life. Over a short period of time, there are abrupt 

changes underlying the transition to college life and students face new sources of stress that 

may impose considerable strain (Creed et al., 2003; Needham, 2007; Schulenberg et al., 

2004). Stress related to academic performance has been found to increase the odds of 

psychological distress among adolescents (Myklestad et al., 2012). 

Overall, findings from research on the mental health of university students are 

consistently concerning. A recent study with 461 UK university students reported 58.8% of 

mild/moderate or severe psychological distress (Wadman et al., 2019). Previous studies had 

pointed to rates of 20 to 30% in similar samples (Bewick et al., 2008; Kreß et al., 2015). 

University counselling services have recently reported increased referrals and, crucially, 

increased rates of complex cases (BACP, 2017). The UK’s Royal College of Psychiatrists 

(2003, 2011) has predicted that the widening of participation in higher education is likely to 

translate in higher rates of mental illness among student samples. This is both due to wider 

sectors of the population engaging with education, as well as the possible reductions in 

funding resulting from it, leading to additional financial pressures for students. There is 

evidence on the association between psychological distress and financial strain among 
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tertiary education samples (Stallman, 2010; Eisenberg et al., 2007; Andrews & Wilding, 

2004). 

Overall, students tend to report higher distress than the general population (Leahy et 

al., 2010; Stallman, 2010; Telethon Institute for Child Health Research., 2019). Within 

samples, and following general population trends, the risk of mental disorders is generally 

higher for younger students (Maser et al., 2019; Stallman, 2010) and females (Bore et al., 

2016; Maser et al., 2019; Tang et al., 2018). 

Table 6.2 (p. 184) presents a list of prevalence findings from studies addressing 

psychological distress with student populations. As with occupational studies, rates are 

highly disparate. Different cut-offs are used for defining psychological distress, which again 

flags the need for extra caution when comparing results.  

Looking across a sample of 6479 university students in Australia, Stallman (2010) 

found the majority of students (83.9%) reported enhanced distress levels, 19.2% evidencing 

severe mental illness and 64.7% moderate mental illness. Only 16.1% of students classified 

as non-cases. Leahy et al. (2010), found similarly concerning results, highlighting also 

significant differences with age-matched peers, with students consistently reporting more 

distress than non-students. In a sample of undergraduate students from various specialisms 

(Medicine, Law, Mechanical Engineering and Psychology), the team found students to be four 

times more likely to be classified as psychologically distressed than population peers (48% 

vs 11%). Interestingly, there were no significant differences in distress between national and 

international students (Leahy et al., 2010). 

Medical students have been the focus of particular attention. Rates differ across 

studies, however the general trend is to observe high rates of psychological distress and, 

importantly, higher rates than those of intern doctors in the transition to the profession 

(Dendle et al., 2018; Maser et al., 2019; Telethon Institute for Child Health Research., 2019; 

Yamada et al., 2014). 

Despite the interest in assessment of psychological distress in students, performing 

arts students are mostly absent from the research base. Research is primarily focused on 

university students and there is a gap on psychological distress data from samples engaged 
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in arts vocational training. Recent EUROSTAT (2020) reports point to a figure of 19.8 million 

students in the EU in 2017, of which 61% were studying at a Bachelors degree level. Of these, 

2.355.185 students are classified under the “Music and Performing Arts” category 

(representing almost 20% of the total Bachelor degree student population).  It is therefore 

surprising that this group has not yet been focus of attention. A profile of NPD and 

subsequent predictions on proneness to mental illness for music students appears to fill a 

crucial gap and emerges as a necessary step towards meaningful mental health initiatives 

with this group. 
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Table 6.2. Psychological distress studies with student samples 
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6.1.5 Aims for the current study 

The present study aims to investigate musicians’ psychological illbeing. In the 

context of exploring the Dual continua model of mental health expounded in Chapter 2, it 

is assumed that a complete profile of musicians’ wellbeing involves both indicators of 

positive mental health and indicators of illness. Non-specific psychological distress was 

chosen as the main indicator due to its widespread use across studies with similar aims 

and crucially, given its potential to estimate serious mental illness. 

The present study was built to answer the second and third overarching questions 

for this project, Research Question 2 (RQ2) (see Chapter 4): RQ2: What is musicians’ 

mental illness profile? And RQ3: Is musicians’ profile of mental health and mental illness 

in accordance with the theoretical expectations laid out by the Dual continua model 

(Keyes, 2002)? 

Acknowledging 1) the distinct developmental challenges of higher education 

training and professional life as a musician; 2) the general trends on distress in general 

population and 3) the need to integrate the results of Study 1 on positive mental health 

with data on mental illness for a complete profile, seven aims guided the current study: 

1) draw a profile of psychological distress from a large sample of musicians,

clarifying the overall rate of high distress, trends for sex and age, and potential 

differences across different types of musical activity (RQ 2.1; RQ 2.2; RQ 2.3; RQ 2.5); 

2) investigate trends in psychological distress for professional musicians (RQ 2.4)

3) compare professional musicians’ distribution of psychological distress with

that of other occupational samples (RQ 2.5); 

4) investigate trends in psychological distress for music students (RQ 2.4);

5) compare music students’ distribution of psychological distress with that of

other student samples (RQ 2.7); 
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6) compare musicians’ overall psychological distress indicators with those of 

other performing artists (RQ 2.8) 

7) bring musicians’ psychological distress and positive mental health scores 

together to verify if musicians’ profile meets the theoretical expectations proposed by the 

Dual continua model (Keyes, 2002) (RQ 3.1). 

To capture the musician population as well as is possible, the same cross-sectional 

approach adopted in Study 1 was used. Inevitably, due to the large-scale sample, self-

report was chosen. The next section details the study’s method.  

6.2 Method 

This section presents the method for the present study. It will start by describing 

the instrument used, its purpose, psychometric properties and the justification for its 

inclusion. This will be followed by the description of the study’s participants. The section 

ends with considerations on data preparation and analyses.  

6.2.1 Instruments: The Kessler Psychological Distress Scale (K6) 

6.2.1.1 Purpose 

The Kessler Psychological Distress Scale is one of the most widely used short scales 

in epidemiological studies to screen for Non-specific psychological distress (NPD) and 

predict Common Mental Disorder (CMD). It is available in a 10-item (K10) or 6-item (K6) 

version. The K6 is a truncated version of the K10 and has been found to be at least as 

sensitive as the K10 scale in distinguishing between cases and non-cases of serious 

mental illness (SMI)39 (Harvard Medical School, 2005). The K6 scale was designed by 

Professor Ronald Kessler from Harvard University and published in 1994 (Kessler & 

39 A classification of SMI requires meeting the criteria for at least one 12-month DSM-V/SCID disorder, 

other than substance use disorder, and a Global Assessment of Functioning (GAF) score under 60 (Kessler 

et al., 2003).  
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Mroczek, 1994), with a subsequent revision in 2001. It was developed for use as part of 

the annual US National Health Interview Survey, a national survey of about 50,000 

households for gathering data on the health of the population in the United States.   

The scale emerged from the need to develop measures that would help distinguish 

between severe and less severe mental disorders, to clarify provision needs.  As Kessler 

et al. (2002) point out, the criteria for SMI call for not only a DSM diagnosis but also 

specific indicators of severity. In the US, less than a third of the individuals who meet 

criteria for a DSM disorder meet the severity indicators for SMI (Kessler et al., 1996). This 

key distinction between classifying cases on the basis of severity rather than just on 

diagnosis has led to increased attention on dimensional measures of NPD.  

The measure has now been widely used and has provided national and state-level 

estimates of SMI, informing funding (Grant et al., 2010; Kessler et al., 2003; Kessler et al., 

2002). K6 validation studies have been widespread across countries and have uniformly 

found high concordance with independent clinical ratings of SMI (Furukawa et al., 2003, 

2008; Kessler & Mroczek, 1992; Kessler et al., 2010; Patel et al., 2008; Yiengprugsawan et 

al., 2014). 

Besides being incorporated in the annual US National Health Interview Survey, the 

US National Household Survey of Drug Abuse and the Canadian National Health Interview 

Survey, the scale has also been adopted by the World Health Organization in the World 

Mental Health Survey (Kessler et al., 2010). In addition, as reviewed in section 6.1, it has 

been used in prevalence studies with occupation health profiles and with student 

samples, which are both of interest to the current study.  

The K6 consists of six questions that ask respondents to rate on a 5-point Likert 

scale how frequently they have experienced each of six symptoms of psychological 

distress, using the response options `never', `a little of the time', `some of the time', `most 

of the time', and `all of the time'. A reference period is used with either the past month 

(where participants are asked to rate how often the symptoms occurred in the previous 

30 days) and/or the worst-month (where participants are asked about the 30-day period 

during the past 12 months when they experienced greatest severe psychological 
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distress). As Kessler et al. (2010) highlight, some surveys use one of the recall periods 

and some use both, a decision entirely dependent on the study’s purpose. The scale 

contains five additional questions considered supplementary and not required for the 

standard scoring. These assess the distribution of absenteeism (days totally unable to 

work) and presenteeism (days able to work but in less than full capacity) among those 

identified as ‘severe’ using the K6. Question 6 (“During the past 30 days, how often have 

physical health problems been the main cause of these feelings?”) is a measure for organic 

exclusion, where if someone answers that physical issues are “most” or “all of the time” 

the reason for their feelings on the K6, it may be relevant to exclude them (Kessler, 

Personal communication, January 2019). The K6 can be self-administered or interview-

administered and takes 2 to 3 minutes to complete (Kessler et al., 2002). The full scale is 

presented in Appendix 6.1. 

6.2.1.2 Scoring and Psychometrics 

One way of scoring the K6 is using the unweighted sum of responses, rated from 0 

to 4 (0 = none of the time, 1 = a little of the time, 2 = some of the time, 3 = most of the time, 

4 = all of the time), generating a total scale sum score with a range of 0–24. High scores 

indicate high levels of psychological distress (Kessler et al., 2003). A categorical 

dichotomous scoring of responses of 0–12 versus 13+ has been shown to define CMD with 

good accuracy, and is widely accepted in discriminating between respondents with and 

without mental illness (Kessler et al., 2003). However, it has also been argued that there 

is no universal clinical standard for scoring, and that cutoffs can be derived from 

population-specific validation studies (Sampasa-Kanyinga et al., 2018). 

The K6 has allowed for secure discrimination between clinical cases and non-

cases of the DSM-V over a wide range of samples (Baggaley et al., 2007; Furukawa et al., 

2003, 2008; Kessler et al., 2002, 2003, 2010), and predicts SMI (Furukawa et al., 2003), 

with overall discriminatory power in detecting affective disorders that outperforms 

widely used and more extensive screening measures such as the General Health 

Questionnaire (GHQ-12), the CIDI-SF scale (Composite International Diagnostic 
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Interview Short-Form) and the WHO-DAS (World Health Organization Disability 

Assessment Schedule). Validation studies incorporating structured diagnostic interviews 

have demonstrated that the scale holds a sensitivity of .36 (.08) and a specificity of .96 

(.02)40, with a total classification accuracy of .92 (.02) at the 13 cut off point (Kessler et 

al., 2003). The values for the area under the receiver operating curve (ROC) are of 

moderate accuracy (.865 in Kessler et al., 2003) (Lace et al., 2018; Mitchell & 

Beals, 2011)41.   

Furukawa and colleagues (2003; 2008) have further proposed a polychotomous 

classification scheme for the K6, which provides a more refined prediction of 

independent clinical evaluations of disorder. A calibration study suggested that the 

prevalence of SMI differs significantly across levels, as follows: scores ranging from 0-7 

predict none or mild symptoms, scores 8-12 predict moderate symptomatology and 

scores over 13 are highly predictive of individuals with serious mental illness (SMI). 

Accordingly, adding to the continuous sum score and the binary category expounded 

above, the total sum allows for a further categorization of: “No Mental Illness” (0-7), 

“Moderate Mental Illness” (8-12) and “Serious Mental Illness” (over 13) (Kessler et al., 

2010). 

40 Sensitivity and specificity are indicators of accuracy and power for a measure. Sensitivity refers to the proportion 

of true cases which are detected in the screening scale while specificity refers to the percentage of true non-

cases which are correctly classified as such (Fletcher et al., 2014).

41 A customary way to establish the utility of a scale is to compare it to a gold standard (in this case, the K6 against a 
DSM diagnosis), running receiver operating characteristics analyses (ROC). The ROC curve plots true positives 

(people classified as having a diagnosis according to the gold standard who are also assessed as cases using the 

scale in question) against false positives (people without a disorder which the scale classifies as non-cases) over a 

range of cut-off values. The ROC curve is the graphical representation of the diagnostic ability of the binary classifier 

system as the threshold for discrimination varies. The area under the curve (AUC) is the main indicator of accuracy, 

corresponding to the probability that a randomly chosen individual with a diagnosis will have a greater result on 

the scale than a randomly selected individual without a diagnosis (Pepe, 2003; Mitchell & Beals, 2011; Margolis et al. 

2002). Therefore, the AUC evaluates the congruence between the scale and the standard, allowing us to know how 

well our scale can distinguish between the two diagnostic groups (diseased/normal) (Fletcher et al., 2014). AUC 

values range from .5 for no power for diagnosis to 1 (perfect instrument) (Johnson, 2004). AUCs of 0.5 to 0.7 

indicate low accuracy; AUCs between 0.7 and 0.8 are considered moderate, 8-.9 substantial and 0.9 to 1.0, 

almost perfect (Pepe, 2003; Cairney et al., 2007). 
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The K6 has demonstrated robust psychometric properties with high internal 

consistency (Cronbach’s α = .89) and high construct validity when compared to similar 

screening tools (Furukawa et al., 2003; Kessler et al., 2002). Additionally, there is 

evidence of resistance to bias regarding sex and education (Baillie, 2005). The scale items 

were developed using Item Response Theory (IRT) methods (Hambleton et al., 1991) to 

maximize precision at the point of the underlying construct of non-specific psychological 

distress that discriminates cases of serious mental illness from non-cases and to select 

questions with optimal sensitivity (Kessler et al., 2002)42. The scale questions all load 

highly on a first principal factor of non-specific distress among general population 

(Kessler et al. 2002). 

6.2.1.3 Justification for inclusion 

The Kessler Scale of Psychological Distress (K6) was selected for this study for its 

ability to provide accurate indicators of illness in a short period of time. The Mental 

Health Continuum Scale (core measure of Study 1) positioned musicians on the mental 

health continuum and provided both quantitative and categorical indications on mental 

health. The K6 scale assesses musicians’ risk of mental illness, providing also both 

continuous and categorical information on clinical relevance of NPD, enabling therefore 

the clarification about the illness continuum needed for the profile this project aims to 

draw.  

The six-item version (K6) was chosen given its brevity and, crucially, taking into 

account that its brevity did not compromise its ability to discriminate DSM-V cases from 

non-cases of SMI. This study used the past month reference period (30 days prior to 

completing the survey) and not the worst month in the last 12 months period, as the 

former was more aligned with the goals of the study.

42 Item response theory (IRT) is a key method for evaluating the validity of a scale through estimating parameters for 
each of the scale’s items. It describes the relationship between the latent construct (e.g., NPD), the properties of the 

items, and the individual’s responses. It allows to differentiate the individual’s answers to the scale items from their 

underlying level on the construct under investigation (Yang & Kao, 2014). 
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To fulfil aim 7 (see section 6.1.5 – Aims for the current study) and bring musicians’ 

psychological distress and positive mental health scores together to verify if musicians’ 

profile meets the theoretical expectations proposed by Keyes (2002), the MHC-LF was 

used. A full description of the MHC-LF is presented in section 5.2.1.1.  

6.2.2 Participants 

The recruitment strategy for the overall project is described in Chapter 4. A total 

of 1602 participated in the present study, with 1191 (74.3%) providing a full data set. Of 

the total sample, 982 (82.6%) were musicians and the remaining (n = 209) worked in 

other performing arts (theatre and dance). Seven participants further reported their 

main source of activity to be outside of the performing arts and were excluded from the 

study, leading to a total of 202 participants in the ‘other performing arts’ group. Of the 

982 musicians, 77.4% were professionals (n = 760) and 22.6% were music students (n = 

222). 61.1% (n = 600) of the participants were women and 38.9% (n = 382) were men. 

The bias towards women was particularly strong among students, with women 

representing 72.9% of student respondents (n = 162); among professionals 57.6% (n = 

438) were women and 42.4% (n = 322) were men. Ages ranged from 18 to 87, with a

median of 35 and a mean of M = 37.7 years (SD = 14.2), with students mostly represented 

in the younger categories, as expected. Frequencies per age category, according to the life 

cycle categorization (Statistics Canada, 2007), are presented in Figure 6.1. 
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Figure 6.1. Frequencies per age category split by professionals and students 

Participants represented 64 nationalities, across the five continents. Europe was 

the most represented continent, accounting for 57.1% of the sample, followed by North 

America with 22.1%, South America with 10%, Oceania with 5.7%, Asia with 3.3% and 

Africa with 1.4%. British (n = 180) and American (n = 176) were the most represented 

groups, with 18.4% and 18% respectively. The full distributions per nationality by 

country and continent are presented in Appendix 6.2 and 6.3.  

For geographical region of work/study, Europe was also the most represented, 

with 60.1%, followed by North America with 21.9%, South America with 5%, Oceania 

with 4.5%, Asia with 2.1% and Africa 1%. In addition, 5.3% of the sample reported 

working internationally and not being based at one particular country alone. Forty-eight 

countries of work/study were represented. The UK was the most represented accounting 

for 24.4% of the overall sample, followed by North America with 18.3%. Full distributions 

regarding geographical area of work/study are presented in Appendix 6.4 and 6.5.  

Participants were asked to describe their main activity, as the one in which they 

spend the majority of a typical week engaging with. Among the professionals, 45% (n = 

342) were primarily engaged in performance, 36.3% (n = 276) in teaching, 12.8% (n =

97) in composing and 5.9% in conducting (n = 45). Table 6.3 presents the frequencies for
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each category of activity. The 276 teachers were spread across different teaching levels, 

with the majority accumulating more than one level; 95 (34.4%) taught in specialist 

music schools (HE conservatoires and Junior conservatoires); 138 taught at high school 

level, 128 middle school and 113 up to elementary school.  

Table 6.3. Frequencies and percentages per principal area of activity in music 

Table 6.4 presents the distribution per area of primary specialism. Strings were 

the most represented group with n = 217 (22.1%), followed by keyboard instruments 

(piano, harpsichord and organ) with n = 180 (18.3%). 

Table 6.4. Frequencies and percentages per category of primary specialism 

FREQUENCY PERCENT 

Strings 217 22.1 

Woodwinds 170 17.3 

Brass 65 6.6 

Keyboard 180 18.3 

Voice 157 16.0 

Percussion 11 1.1 

Composition 114 11.6 

Conducting 48 4.9 

Music Theory, Ear Training 19 1.9 

Missing 1 .1 

TOTAL 981 100 

ACTIVITY FREQUENCY PERCENT 

PERFORMER 

Soloist 90 

34.7 
Ensemble – orchestra 131 

Ensemble – choir 26 

Ensemble – chamber instrumental 42 

Ensemble – other 53 

COMPOSER 97 9.9 

CONDUCTOR 45 4.6 

TEACHER 276 28.1 

STUDENT 222 22.7 

 TOTAL  982 100 
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From the professionals in the sample (n = 760), 757 provided further details about 

their professional situation: 34.1% (n = 258) reported being on a contract, 62.3% 

working on a freelance basis (n = 472), 2.4% (n = 18) on both contract and freelance work, 

0.7% (n = 5) retired and 0.5% (n = 4) working without being paid. The frequency table 

for professional situation is presented in Appendix 6.6. Table 6.5 presents the frequencies 

per category of years of professional experience.  The majority of professionals (n = 303, 

39.9%) had over 20 years of professional activity in music. 

Table 6.5. Frequencies and percentages by category of years of professional experience in music 

The large majority of the sample reported working in classical music as their 

primary genre (n = 883, 91.2%), followed by jazz for n = 32 (3.3%), pop music for n = 27 

(2.8%) and other genres accounting for 2.4% of the sample which included traditional 

folk music, blues and world music. The full frequency distribution for musical genre is 

presented in Appendix 6.7.  

Despite having music as their main activity on a typical week of work, 28.8% of 

the sample (n = 218) reported maintaining a parallel career. The most represented 

occupations were arts administration (12.8%) and teaching (outside music) (9.6%). The 

full frequency distribution per parallel career areas is presented in Appendix 6.8.  

A significantly greater proportion of soloists and choral singers were engaged in 

parallel professions compared to all their counterparts (38.5% e 37%, respectively), with 

YEARS FREQUENCY PERCENT 

fewer than 5 years 71 9.3 

5-10 years 132 17.4 

10-15 years 127 16.7 

15-20 years 127 16.7 

more than 20 years 303 39.9 

TOTAL 760 100 
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conductors showing the smallest proportion (11.1%), followed by teachers (16.3%), 

chamber musicians (19%), orchestral players (23.7%) and composers (28.9%) (LRT = 

16.51, d.f. = 7, p = .021). Within each area of activity, there were no differences across the 

different instruments in the proportions of those engaging in a parallel profession (LRT 

= 12.57, d.f.=8, p = .13). 30% of freelancers were engaged in parallel professions 

compared to 11% of contract holders (LRT = 30.15, d.f. = 1, p <.0001). There was a 

tendency for the engagement with parallel professions to increase with age: the Odds 

Ratio of engaging with a parallel profession in relation to not doing so, for each year of 

age, was 1.025 (95% CI: 1.004 -1.0459, LRT = 5.66, df = 1, p = .02). Years of professional 

experience (LRT = 3.25, df = 4, p = .52) and sex (LRT = .39, d.f. = 1, p = .53) were not 

significant in predicting engaging with a profession outside of music, when all other 

variables were controlled for. 

6.2.3 Data preparation and analyses 

Only full datasets with regards to the variables of interest for the study were used: 

K6 score (all items), sex, age, area of activity in music, and status as professional or 

student. The two optional questions made to professionals, concerning 

freelance/contract status and engagement or not in a parallel profession, led to several 

missing data points as not all musicians chose to answer. For these two variables, 

analyses were run with the sub-sample who provided full data. Continent of work/study 

was only used descriptively and taken out of further analyses due to the highly 

unbalanced sample sizes across groups. No univariate outliers were removed given that 

they did not affect any assumptions. 

The K6 score was used as dependent variable both in its continuous and 

categorical forms, following both the dichotomous categorization (over/under 13 to 

define SMI) and the cut-off criteria suggested to define no mental illness, moderate 

mental illness and serious mental illness (Furukawa et al., 2003).  
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Guided by the study aims, analyses were performed for the total sample and for 

professionals and students separately. All analyses were performed with natural log 

transformation due to right skewness. Descriptives were run for all variables of interest. 

Independent-sample t-tests and one-way independent ANOVAs were run to compare 

means across groups. Welch tests were used where appropriate, if homogeneity of 

variances could not be assumed. Multivariate analyses with stepwise deletion were run 

to explore the behaviour of the K6 score across variables of interest. Model selection was 

evaluated using the Akaike Information Criterion (AIC). Exploratory models were fit with 

all combinations of unique predictors.  This resulted in two models for all data, three 

models for professionals and one model for students. The different variables used for 

each set of analyses are presented in Appendix 6.10. Initial models were built with 

independent terms and any meaningful interactions between them. Variables were 

removed one by one through stepwise deletion based on AIC, until only significant terms 

remained. The significance threshold used was .05, while any variables close to this 

threshold were discussed as potential effects.  

Analyses with age were initially fit as general additive models (GAM) to check for 

non-linear relationships. Estimated degrees of freedom (edf) for all GAM models were 1 

so fitted general linear models (GLMs) were used instead. Collinearity between the 

variables in the initial models was assessed through variance inflation factors (VIF) and 

model assumptions were verified graphically.    

For analyses concerning the K6 categories, logistic regression analyses between 

categories 1 (no distress) and 2-3 (moderate or severe distress) were run, with the same 

predictors and procedures described for the K6 score.  

A GLM with gaussian errors was fitted to compare the K6 score between musicians 

and other performing artists, controlling for the effects of sex and age. Independent-

sample t-tests using summary values were used to compare K6 scores with results 

reported in studies with other groups of interest. Z-score tests of proportions were used 

to compare musicians’ percentages across K6 categories with those reported in other 

studies. Crosstabulation analyses of NPD and PMH data were run to ascertain if our data 
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met the theoretical expectations of the Dual continua model (Keyes, 2002). SPSS v.25 (IBM 

Corp., Armonk, NY, United States) and R Studio (RCore Team, 2020) were used for 

analyses. 

6.3 Results 

This section is organized following the research questions set out for Study 2. 

First, the exploration of musicians’ psychological distress profile, as assessed by the 

Kessler Scale of Psychological Distress, is presented for the total sample (RQs 2.1, 2.2 and 

2.3). This is followed by the profiles for professional and student musicians (RQ 2.4). 

Thirdly, musicians’ scores are compared to the general population (RQ 2.5) and to other 

occupational and student samples (RQs 2.6 and 2.7). Given the absence of previous work 

on NPD within the performing arts, we then compare musicians’ scores with the data that 

was collected from other performing artists (RQ 2.8).   

Finally, we bring musicians’ psychological distress and positive mental health 

scores together to verify if our musicians’ profile meets the theoretical expectations 

proposed by the Dual continua model (RQ 3.1).  

6.3.1 Psychological distress profile for the total sample 

The mean result for K6 was 6.59 (SD = 4.66), with a median of 6 and scores ranging 

from 0 to 24. Internal consistency was good, with a Cronbach’s alpha value in line with 

previous K6 studies (α = .866). Item inter-correlations ranged from .399 to .696 (see 

Appendix 6.9 for correlation matrix).  

In line with previous studies (Andrews & Slade, 2001; Kessler et al., 2002), the 

distribution of the K6 total score was moderately positively skewed (skew of 1, SE = .08), 

with the majority of musicians meeting the criteria for no mental illness (64.4%); 11.7% 

of respondents obtained a score above 13, the cut-off suggested for serious mental illness, 

and 23.9% scored within the range indicative of moderate mental illness. 
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Figure 6.2 shows how the K6 score was distributed across the three K6 categories: 

No mental illness (NMI), Moderate mental illness (MMI) and Severe mental illness (SMI). 

Musicians in the Severe mental illness group score mainly at the lower end of the category 

range: 50% of respondents in this category had a K6 score of 15 or less. However, there 

is greater variability in this group with the top 25% of respondents split across a much 

greater range than that of the other two groups. This is not surprising considering that 

the SMI category encompasses a wider range of values, but it is interesting to note that 

very few participants (n = 11) scored above 20. Those on the MMI group also tend 

towards the lower end of the category range. Those on NMI category are concentrated 

mostly at its higher end.  

Figure 6.2. K6 scores across the three categories for all musicians (top) and split by 

professionals and students (bottom); diamonds represent the mean and box sizes are adjusted 

for sample size. 
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Figure 6.3 shows the distribution of K6 categories across the different variables 

studied. Women, young musicians, students, percussionists and those working in Oceania 

seem greatly represented in the severe mental illness category, while conductors and 

those based in Africa or with inter-continental working patterns seem particularly less 

represented (though cautiously noting the very small sample sizes for Africa, Asia, 

Oceania and Percussionists). 

Figure 6.3 Percentages for K6 categories by sex, age, student/professional status, specialism and 

geographical area of work/study. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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65 over (n=52)

45-64 (n=238)

18-44 (n=692)

Men (n=382)

Women (n=600)
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6.3.1.1 Sex 

The K6 summative score mean for females (7 ±4.76, SE = .19) was significantly 

higher than that for males (5.95, ±4.42, SE = .23), t(981) = 3.37, p = .001. Cohen’s d 

indicated a small difference (d = .227).  Table 6.6 presents the distribution for men and 

women across the K6 categories. 

Table 6.6. K6 category frequencies by sex 

K6 Category 

No Mental 

Illness 

Moderate 

Mental Illness 

Severe 

 Mental Illness Total 

Sex Female 362 158 80 600 

Male 270 77 35 382 

Total 632 235 115 982 

There was a significantly lower percentage of women in the NMI category (60.3% 

compared to 70.6%) and a significantly higher percentage of women in the MMI category 

(26.3% compared to 20.2%) and in the SMI (13.3% compared to 9.1%; LRT = 11.03, d.f. 

= 1, p = .0009).  

6.3.1.2 Age 

Age was the strongest predictor of the K6 score, with distress decreasing as age 

increases   (F (1,981) = 128.6, p <.0001,). The extent of the effect is displayed in Figure 

6.4. The result of the GAM analysis suggests that the relationship between age and log K6 

is linear (edg = 1). Figure 6.4 also shows this pattern, split by sex. Although the interaction 

between sex and age is non-significant at .05 (p = .084), the figure shows a tendency for 

greater differences between sexes among younger musicians.  
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Figure 6.4. Relationship between K6 score and age, for women and men with confidence 

intervals 

Differences among age categories are presented in Figure 6.5 below43. Except for 

a very slight increase between the 60-64 group and another increase for over 85 

(though note the negligible sample size of n = 2), the tendency to decrease with age is 

evident. 

43 The life cycle age categorization was used (Statistics Canada, 2007), to allow for a detailed look at key 

developmental points of interest (e.g. transition to adulthood and to old age). 
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Figure 6.5. K6 total score per age category 

For the analysis of the K6 categories, no interactions were tested due to the 

unbalanced and relatively small sample sizes in the moderate and severe categories. The 

logistic regression suggested an effect of sex and of age, with women being 1.5 times (CI 

1.05-1.86, p = .021) more likely to classify for any level of distress (MMI and SMI 

combined) compared to men, and the odds of being in the mentally distressed categories 

decreasing by 4% for each year of age (OR = .96, CI .95-.97, p <.0001).  

A significantly higher proportion of professionals classified for the NMI category 

(68.9% compared to 48.6% for students), and a higher proportion of students for the MMI 

category (33.8% compared with 21.1%) and SMI (17.6% compared to 10%; LRT = 29.94, 

df = 1, p <.001, Figure 6.6).  
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Figure 6.6. Percentages for the K6 categories for Professionals and Students 

There was a significantly higher K6 score for students (8.23, ±4.95) when 

compared to professionals (6.12 ,±4.46) (Welch t (332.55) = 32.46, p <.001, d = .45). 

However, it is clear that this difference is driven by age, as it is no longer significant if age 

is controlled for (F(1, 981) = .21, p = .65).  

The differences for the K6 score across the varied areas of specialism were 

significant (F(8,973) = 2.49, p = .011) but not when the effect of other variables were 

controlled for (full analysis in Appendix 6.10).  

6.3.2 Psychological distress profile for professional musicians 

A one-way ANOVA revealed no significant differences in K6 mean scores across 

types of professional activity. Results among professionals showed that effects of sex, age, 

area of specialism and years of experience were significant predictors when analysed 

separately. However, when combined in the multivariate analysis, only the effect of age 
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remained significant (F (1, 759) = 87.5, p <.0001, r2 = .1) (the full analysis is displayed in 

Appendix 6.10).  

Figure 6.7 shows the distribution across K6 categories among professional 

musicians. Besides sex, age, area of professional activity and primary specialism, the 

figure shows patterns for years of professional experience, geographical area of work, 

contract/freelance status and parallel career status.  

Figure 6.7. Percentages across NMI, MMI and SMI for sex, age, area of activity, specialism, years 

of professional experience, continent of work, contract/freelance status and parallel career 

status among professionals (n = 760) 
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The patterns for professionals are similar to those of the whole sample, as 

expected given their representation, though the proportions of women and men in the 

SMI group are closer for professionals and the proportion of percussionists in the same 

category is even more pronounced. Professional conductors also seem to be less 

represented in the SMI category.  

No interactions were tested due to the unbalanced and relatively small sample 

sizes in the MMI and SMI categories. The logistic regression suggested an effect of age on 

psychological distress, which follows the same pattern as the one seen for the total 

sample with the likelihood of classifying for mental illness decreasing 4% for each year 

of age (LRT = 65.09, OR = .96, CI .95-.97, p <.0001).    

6.3.3 Psychological distress profile for music students 

In the student sub-sample (n = 222), for the K6 summative score, none of the 

variables tested (sex, age and area of specialism) yielded significant effects on 

psychological distress, although there was a small p-value for sex (p = .068).  Figure 6.8 

suggests that this is mainly due to the female string players who show a significantly 

higher score compared to their male counterparts and women percussionists showing a 

significantly lower score.   

Overall, 48.6% of students (n = 108) classified for No Mental Illness, 33.8% (n = 

75) for Moderate Mental Illness and 17.6% (n = 39) for Severe Mental Illness. It is of

particular interest to note the 33.8% MMI group. The median for this group was 10, in the 

centre of the category, denoting there is no tendency for borderline cutoffs to be highly 

represented. 

Figure 6.8 shows the distribution across the K6 categories for the three variables 

studied among students: sex, age and primary specialism.  
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Figure 6.8. Percentages for NMI, MMI and SMI for sex, age category and primary specialism for 

music students (n = 222) 

The patterns across specialisms are different to those of professionals, with 

woodwind and brass students showing a greater representation on the moderate and 

severe categories of distress. However, sample sizes are very small for some of the groups 

(e.g. brass), limiting the pattern observation.  

Due to the unbalanced and relatively small sample sizes in the MMI and SMI 

categories, no interactions were tested for the analyses of the K6 category distributions. 

Sex was found to not be a significant K6 score predictor overall (p = .068), as mentioned 

above. However, when analysing the categories, female students were found to be 

2.24 times more likely than male counterparts to meet the criteria for psychological 

distress (MMI and SMI categories  combined) (LRT = 6.73, d.f. = 1, p = .009, OR = 2.24 

(1.22-4.19)). The median for women was 8 (just above the 7 cut-off for MMI) and for 

men 6 (just under the cut-off).  
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6.3.4 Comparisons between musicians and other occupational groups 

Table 6.7 presents a list of studies from the past five years, providing estimates for 

psychological distress for varied occupational groups including medical doctors, nurses, 

taxi drivers, construction workers, miners and the army. The studies were chosen for 

using the same reference time period of “distress in the past month”, the same mode of 

assessment (anonymous survey) and either the K6 or the K10 scale44. Proportions are 

compared using 2-sample Z-score proportion tests and mean scores, where available, are 

compared using summary-values independent samples t-tests. 

Table 6.7. Comparisons between professional musicians’ NPD results and those of other 

occupational health studies 

44 As mentioned in section 6.2.1, the K6 is a nested version of the K10. The K10 allows for a similar 
estimation of SMI. A direct comparison has found equivalence between the K6 and the K10 for assessing 

NPD in a general population sample (Furukawa et al., 2003). 
45 Comparison with professional musicians’ scores (n = 760), 10% SMI, 31.1% SMI & MMI combined; M = 
6.12 (±4.46). 

Professional group N Study results Comparison45 

Doctors 
(Telethon Institute for 
Child Health Research., 
2019)  

12252 16.4% SMI Higher proportion for doctors, 
z = 4.6669, p  < .001 

Mining and construction 
workers (Bowers et al., 
2018)  

1124 28% SMI Higher proportion for mining and 
construction workers, 
z = 9.4536, p is < .001 

Nurses 
(Feng et al., 2018) 

581 92.3% SMI & 
MMI 

Higher proportion for nurses, 
z=22.7844, p  < .001 

Miners 
(James et al., 2018) 

1799 16.9% SMI Higher proportion for miners, 
z = 4.4851, p  < .001 

Australian Army  
(Searle et al, 2017) 

24481 51% at least 
moderate 
distress 

Higher proportion for the army, 
z = 10.8603, p  < .001 

Taxi drivers 
(Davidson et al., 2017) 

380 61% SMI Higher proportion for taxi drivers, 
z = 18.2841, p is < .001 

Nurses  
(Kunie et al., 2017) 

789 K6 M = 7.7 
(SD = 5.29) 

Higher mean distress for nurses, 
t(1547) = 6.344, p <.001 
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These comparisons are only indicative and need to be taken with caution, given all 

the potential methodological differences across studies already highlighted in section 6.1. 

In particular, sampling strategies, timelines for completion of the survey and the way the 

study is described. However, it is of interest to observe broad indicators across sectors 

from studies with similar criteria, in order to situate professional musicians’ scores.  

All studies included report a higher prevalence of SMI when compared with 

professional musicians. One of the studies (Kunie et al., 2017) only reported the mean K6 

score and this was also found to be significantly higher than the mean score found for 

professional musicians. 

6.3.5 Comparisons between music students and other student groups 

Table 6.8 presents a list of studies from the past five years, providing estimates for 

psychological distress for student samples. Similarly to the procedure for professional 

musicians, the studies were chosen for their similarity with the present study. 

Table 6.8. Comparisons between music students’ K6 scores and other student samples 

The tendency for music students, when positioned in the context of similar studies 

with other student samples, is contrary to what is observed for professionals. Music 

Student Group N Study Results Comparison 
Medical Students  
(Dendle et al., 2018) 

126 12.1% SMI No significant difference. 
z = -1.3586, p = .17384 

Medical and psychology 
students  
(Bacchi and Licinio, 
2017)  

560 
(384 med., 
176 psy.) 

Medicine: 18% SMI 
Psychology : 28% 
SMI 

No significant difference,  
z =.1239, p = .90448 
No significant difference, z is 
2.4795. p = .01314. 

Medical students  
(Bore et al., 2016) 

127 18% SMI; 31% MMI No significant difference, 
z =.0941, p = .92828  

Undergraduate college 
students  
(Knowlden et al., 2016) 

195 
9.2% SMI 
59.9% moderate 
mental distress  

Mean K6 score was 
6.82 (SD = 4.60, 
Median 6) 

Higher proportion for music 
students, z = -2.4912, p = .01278. 

Higher mean K6 score for music 
students, t(415) = -2.997, p <.01 
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students’ distress scores are either similar or more severe than other student groups. 

Most studies used for comparison investigated medical students, a group traditionally 

associated with concerning rates of distress (Maser et al., 2019). Music students seem to 

present comparable proportions of SMI to medical students.  

6.3.6 Comparisons between musicians and other performing artists 

Besides situating professionals and students in relation to other occupational and 

student groups respectively, there is a particular interest to investigate musicians’ trends 

in relation to areas of activity which are closer to music, in the behavioural routines they 

entail (i.e. artistic practices). Thus, performing artists are of special interest to this study. 

For this purpose, a sample of performing artists from dance and theatre (including 

musical theatre) was recruited (see Chapter 4 for recruitment details). 202 participants 

provided a full dataset. Of these, 60% (n = 121) were dancers and 40% (n = 81) were 

actors, with a mean age of 32.8 years (±12.2), a median of 29, and a range from 19 to 71 

years; 80.2% (n = 182) were women, 19% were men (n = 38) and 2 participants chose to 

not reveal their sex. Similarly to the musicians’ sample, the majority of dancers and actors 

were professionals (65.3%, n = 132) with the remaining currently training as dance and 

theatre students (34.7%, n = 70). Twenty-seven nationalities participated, with British 

accounting for 44% of the sample, followed by American at 14.5%. Similarly to the 

musicians’ sample, most participants worked in the UK (47.5%), followed by the USA at 

12.9%, with the remaining participants spread across 16 other countries;  72.8% of the 

sample was based in Europe, 16.8% in North America, 2.5% in Oceania, 1% in South 

America and 6.9% maintained an international working pattern. 

Figure 6.9 presents the mean K6 score and standard errors for musicians (M = 6.59 

± 4.66, SE = .14), dancers (M = 7.46, ± 4.56, SE = .41) and actors (M = 8.35, ±5.11, SE = .56). 

The K6 mean score was significantly different across groups (F(2, 1181) = 6.57, p =.001, 

ɳ2<.01). When controlling for sex and age, however, these differences were no longer 

significant (F(2,1174) = 2.64, p = .072, ɳ2<.01). 
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Figure 6.9. K6 mean scores and standard errors for musicians, dancers and actors 

Figure 6.10 presents the distribution across K6 categories for musicians and other 

performing artists (dancers and actors combined).  

Figure 6.10. Percentages across K6 categories for musicians and other performing artists 

Percentages for the two groups were significantly different in an initial 

contingency table analysis (χ2(2) = 8.71, p = .013). However, post-hoc analyses using the 

adjusted residuals (Beasley & Schumacker, 1995) with Bonferroni correction to account 

for multiple comparisons revealed no significant differences. 
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A closer look at each scale item (Figure 6.11) reveals that the three groups 

maintain a similar pattern. Musicians tend to stay closer to dancers. However, analyses 

of co-variance controlling for the effects of sex and age revealed no differences across 

groups, with the exception of the restlessness item, for which musicians scored 

significantly higher when compared to actors, though note the small effect (M = 3.46, ±.98 

vs M = 3.24, ±1.01; F(2, 1174) = 5.82, p = .003, η2 = .091).  

Figure 6.11. Means and standard errors for each K6 item for musicians, dancers and actors. 

Overall, musicians do not seem to hold significantly different K6 profile trends 

when comparing to other performing artists.  

6.3.7 Psychological distress and positive mental health 

A total of 963 musicians provided a combined complete dataset for the K6 and the 

MHC-LF. Pearson correlations between the K6 and all MHC-LF sub-scales were negative, 

and significant at p = .001. The strongest observed correlation was with the emotional 

wellbeing sub-scale (r(961) = -.650), followed by the sub-scales of Self-acceptance 
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(r(961) = -.564), Environmental Mastery (r(961) = -.553), Social Contribution (r(961) = -

.405), Positive Relations (r(961) = -.399), Social Integration (r(961) = -.385), Social 

Coherence (r(961) = -.384), Autonomy (r(961) = -.334) and Positive Growth (r(961) = -

.301). The remaining sub-scales showed very weak associations with the K6 score: Social 

Acceptance (r(961) = -.284), Social Actualization (r(961) = -.259) and Purpose in Life 

(r(961) = -.152). 

Table 6.9 shows the contingency table of the two categorical distributions.  The 

expected frequency assumptions were met, with less than 20% of expected counts under 

5 (Howell, 1987) (see Appendix 6.11 for full table). 

Table 6.9. Crosstabulation MHC-LF * K6 for the total sample of musicians 

(professionals and students) 

Each subscript letter denotes a subset of MHC-LF whose column proportions do not differ significantly from each 

other at the .05 level; χ 2   = 260.740 (4), p<.0001 (two-tailed) 

Results are in line with the theoretical expectations outlined by Keyes (2002). 

Proportions for each K6 category were significantly different across the three MHC 

classification groups, as expected. Of the group of musicians classifying for Severe Mental 

Illness, 2.7% simultaneously classified as Flourishing and 33.6% as Moderate Mental 

Health. 63.6% of the SMI group classified as Languishing. Within the musicians classifying 

46 Please note a slight difference with previously reported percentages when comparing to the general 

population, due to the different sample sizes (this table refers to the participants who answered both 

instruments).  

Positive Mental Health Category (MHC-LF) 

   Total  

   N    (%46) 

Languishing  Mod. Mental Health Flourishing 

K6 Category NMI 47a 351b 226c  624   (64.8%) 

MMI 76a 135b 18c      229     (23.8%) 

SMI 70a 37b 3c      110     (11.4%) 

Total N 

% 

193 

20% 

523 

54.3% 

247 

25.6% 

     963 

     100% 
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for Moderate Mental Illness (MMI), 59% simultaneously classified for Moderate Mental 

Health and 7.8% for Flourishing. 7.5% of musicians with No Mental Illness were also 

Languishing (experiencing low mental health). Overall, the Dual-continua model 

expectations were confirmed with our data.  

6.4 Discussion 

The purpose of Study 2 was to assess musicians’ mental illbeing. The construct 

chosen was non-specific psychological distress, given its status as a strong predictor of 

clinically significant mental illness. The study aimed for a description of a general profile 

looking at trends within professional and student sub-samples and comparisons with 

relevant groups. It also aimed at an integration of mental illness status data with the 

positive mental health data from Study 1. This section presents considerations on the 

main results of this study, limitations and suggestions for further research.  

6.4.1 Overall NPD profile 

The general profile of musicians’ non-specific psychological distress, along with 

its mental illness prevalence estimate, is very encouraging. The large majority (64.4%) 

presented no indicator of psychological distress in the past 30 days, and the 23% who 

scored high enough for moderate levels of NPD, were largely borderline to no distress. 

Overall, 88.3% of the sample did not qualify for clinically significant severe distress. 

Another encouraging result is the pattern observed for the group who did present a score 

predictive of SMI. The large majority within this segment also stood on the lower limit of 

the category. From the total sample, only 11 musicians scored 20 or above in the K6. This 

indicates that only around 1% had experienced very high levels of distress in the previous 

30 days.  

This result may come as a surprise when taking into account that 34.7% of the 

sample work as performers, with a further 22.2% being students and likely engaging 

regularly in  performance as part of their programmes. This makes a total of 56.9% of the 
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sample frequently experiencing performance. Given the high prevalence rates of MPA 

reviewed in Chapter 3, we would expect a more pervasive experience of NPD to be 

reported. This brings informative insight into both the assessment of MPA and its impact 

on musicians’ overall psychological functioning. As discussed in Chapter 3, the research-

base on MPA is incoherent, as divergent criteria are used across studies, including 

different timeframes for symptoms, varied levels of intensity and impairment, and even 

different definitions of MPA altogether. It is not clear how much of the reported figures 

on MPA validly represent a clinically significant scenario of social phobia, which would 

be in accordance with the classification suggested by the DSM (American Psychiatric 

Association, 2013). Most importantly, however, it seems to be assumed that experiencing 

MPA is equivalent to qualifying for mental illness, which is theoretically and empirically 

inaccurate. MPA is an experience of distress that is situationally contained and, 

depending on the level of functional impairment, may or may not be considered 

psychopathological (American Psychiatric Association, 2013). There is to date no 

empirical evidence on the generalizability of MPA to overall functioning. MPA does not 

necessarily portray clinically significant cases, but high NPD does. So in that respect, two 

main conclusions can be taken from Study 2.  

First, if high numbers of musicians are reporting distress related to performance 

(MPA) that seem to be much higher than general distress figures (NPD), it can be argued 

that MPA is indeed expected to be, at least partially, independent from overall 

psychological distress. That is, musicians may experience MPA without experiencing NPD 

or having generalized distress. Furthermore, even if there are levels of general distress 

that are explained by MPA, they are probably not high enough to predict mental illness 

(which in our sample only happened for 11.7%, and on borderline levels with moderate, 

non-clinical, distress). This brings us to question the apparent centrality that has been 

given to MPA in musicians’ wellbeing studies. Being mentally ill as a musician is different 

from experiencing some level of MPA. For any conclusion on this we need to 1) assess 

how clinically significant MPA is and if it qualifies as psychopathology for that particular 

sample and 2) enlarge our scope of assessment to enable the prediction of Severe mental 
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illness, a much more informative screening altogether. Musicians would largely benefit 

from greater research efforts towards assessing general psychological functioning, not 

just situational anxiety.  

Accordingly, another important result from the current study is that there were 

no differences in NPD across areas of activity. Performers were not more distressed when 

compared to musicians engaged in other activities. If MPA was indeed as limiting to 

psychological health as has been portrayed, we would expect this group to report 

particularly high levels of distress and, crucially, higher than that reported for the 

remaining groups. This again questions MPA’s popularity in musicians’ mental health 

research. All specialisms seem to experience similar levels of distress and differences 

have to do more with variables common to all populations (sex and age) than with 

occupation-specific characteristics.  

The results for teachers are also of interest. Previous research comparing 

psychological health of 26 professions (Johnson et al., 2005) evidenced teaching as one 

of the top six most distressful activities. In the present study we found that teachers didn’t 

show a high level of distress overall, along with no differences when comparing with 

other areas of activity in music. The comparison with Johnson et al. (2005)’s trends 

remains limited due to a disparity in the scales used. However, this raises discussion 

points around learning cultures in the music sector. Music education at a 

professionalizing level (where most of our teaching sample work), is centered on a one-

to-one model, arguably entailing unique dynamics when comparing to general HE 

teaching. It may be of interest to explore how the differences across general HE and 

conservatoire teaching approaches may relate with patterns of psychological functioning 

for teachers.   

The overall pattern of having the majority of participants reporting little or no 

distress is in line with what has been reported for general population (e.g. Kessler et al., 

2010). Overall, prevalence rates for general population are highly varied, as mentioned, 

ranging from 3.4% to 27.7% (see section 6.1.2 for a review). The normative study for the 

K6 scale in the US reports much lower rates of SMI when compared to our sample (around 
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4%). As discussed in section 6.1, the absence of an interviewer in this study and its 

anonymity are likely to have led to more realistic reporting of emotions (Fushimi et al., 

2011). Previous research has highlighted how face-to-face interviewees may be less 

likely to disclose negative emotions and tend to enhance stereotypical reports of 

emotion instead of their real experience. This methodological difference impairs valid 

comparisons. However, overall, even in the US, when looking at community samples 

there is also high variability. For example, when assessing NPD in general population 

samples for the different US states individually, the prevalence for SMI ranged from 

7.18% in Hawaii to 10.98% in Rhode Island (Scheffler et al., 2007). Additionally, as 

mentioned, there is high discrepancy in general population prevalence rates 

across countries, including in more recent studies (see section 6.1). Given that the 

current study assessed a highly international sample, any comparisons with national-

level indicators remain limited. 

The patterns observed for sex and age are in line with previous research. Overall, 

women musicians tend to report higher distress, as happens in most studies with other 

populations across the research-base. The reasons behind this trend are still a debate. It 

remains unclear if women tend to experience more distress than men or if they just find 

it easier to report it (Dapreau et al., 2012). Qualitative research with the SMI group would 

allow clarification of this.  

Age stands as the strongest predictor of NPD for musicians, also in line with 

previous studies, stressing the need for the sector to invest in prevention initiatives with 

young cohorts. A result deserving close attention is the fairly linear relationship between 

age and NPD. Previous studies with other groups had suggested a turning point after the 

so-called emerging adulthood phase (Drapeau et al., 2012). In the present study, despite 

high variability, no turning points were identified. It remains unclear if the lower distress 

levels for older musicians are due to greater resilience with time, drop-outs of the less 

psychologically fit, or both. A cohort longitudinal study will be needed to further 

understand this pattern.  
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Finally, another result worth noting is that musicians’ illbeing profile is in line with 

other performing arts. This reinforces, once again, that trends in distress for musicians 

do not seem to be occupation-specific.  

6.4.2 Professional musicians’ NPD profile 

Given that professional musicians accounted for 77% of the sample, it is not 

surprising that the trends for this group largely overlap with what was described for the 

whole sample. Age drives the K6 differences among professionals. Three results stand out 

for this group. First, despite a difference between sexes on the overall K6 score, it seems 

that female and male representation in the SMI category is more even for this group. This 

is not in line with what is observed for general population samples but has indeed been 

noticed in other occupations (Cannuscio et al., 2004). Two explanations have been 

suggested for this trend. First, the emphasis given when presenting the study (as a 

wellbeing profile vs a mental illness screening) seems to lead to different response 

tendencies from men and women and has been seen to impair men’s response rates in 

occupational settings (Sigmon et al., 1997; Stanton et al., 1991). It has also been suggested 

that females in full employment may already represent a selected group. Given women’s 

proneness to higher distress, some might not manage full employment altogether and 

therefore not even be represented (Cannuscio et al., 2004).  

A second result deserving attention is the positioning of professional musicians’ 

NPD rates when compared with other occupational groups. Of seven studies looking at 

NPD with other professionals, all reported a higher prevalence of SMI when compared 

with professional musicians. These comparisons are only indicative and need to be taken 

with caution, given all the potential methodological differences across studies already 

highlighted. However, it is still striking that broad indicators across sectors from studies 

with similar criteria show other occupations report higher levels of distress than 

musicians. As discussed in Chapter 3, the limited wellbeing research-base with musicians 

has intriguingly tended towards a negative tone, stressing the potential challenges and 

strains of the profession. Interestingly, however, rigorous large-scale assessments of 
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mental illness with musicians are inexistent in the literature. When applying 

mainstream assessment scales such as the K6 we find that, as a group, musicians are 

not struggling more than other professionals and might indeed be struggling less.  

Finally, the categorization for SMI suggested by the scale authors does not allow 

to distinguish between a participant scoring far over the set threshold and one 

scoring barely above it. In our sample of professionals this is particularly relevant, 

as most participants scoring within the range of SMI fall on the lower end of the 

category. Therefore, when comparing prevalence rates with other studies, we might 

in fact be comparing different scenarios of severity. Musicians’ profile might 

therefore be even more positive than it looks. An extremely encouraging result is 

the low number of professional musicians scoring 20 or higher (n = 6). Only two 

teachers, two performers and two composers reported these high levels of distress. This 

represents 0.78% of the sample of professionals. Overall, we can conclude that 

despite a 10% fraction of professionals classifying for clinically-relevant levels of 

distress, musicians present a promising profile. First, they do not seem to be more 

at risk than other occupational groups and second, most distressed musicians are not 

extremely distressed.  

6.4.3 Music students’ NPD profile 

The NPD profile of music students seems less encouraging than that 

of professionals. Roughly half of the student sample scored high enough for some 

degree of psychological distress, with 17.6% classifying for severe distress. It is of 

particular interest to note that 33.8% of students had moderate levels of distress. The 

median for that group was in the middle of the category (Mdn = 10), meaning students 

were not borderline to no distress. This highlights the extent of subsyndromal 

symptoms in higher education that has been previously reported with university 

samples (Stallman, 2010). The MMI category is of high importance for it represents a 

risk of transitioning to SMI (Kessler et al., 2003). These are also the students who 

most likely will fall off the radar of support services, which typically prioritize cases of 

severe impairment.  
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Sex differences are in line with previous research: female students are more likely 

to report distress, either moderate or severe. An interesting result has to do with age. As 

with previous studies, the differences between students and professionals seem to be 

explained primarily by age. However, when analyzing the student group alone, despite 

the linear decrease overall, it seems that within the students’ age bracket, these 

differences are only mild (as can be seen in Figure 6.5). There were 14 mature students 

(between 30 and 54) and 93% of the sample was under 30. Within the students’ sample, 

the differences across age categories were not significant.  

When positioned in the context of similar studies with other student samples, the 

tendency for music students, is contrary to what seems to be the indication for 

professionals. Music students’ distress scores are either similar or more severe than 

other student groups. Most studies used for comparison came from medical students, a 

group traditionally associated with concerning rates of distress (Maser et al., 2019). 

Music students present comparable proportions of SMI to medical students. As with 

professionals, there needs to be extra caution when establishing comparisons with other 

student samples given the different social and institutional contexts, no age-matching 

guarantees, differences in screening instruments and disparate data collection methods. 

However, overall, music students seem to follow the trend of academic samples for higher 

distress than both general population and occupational groups.  

6.4.4 NPD and positive mental health 

The results from the crosstabulation of musicians’ psychological distress and 

positive mental health are in accordance with the theoretical expectations (Keyes, 2002) 

and evidence the Dual continua model: musicians can classify for mental illness and at the 

same time experience high mental health, to various degrees. 

As mentioned in Chapter 2, previous research has confirmed the plausibility of this 

model across a wide variety of groups (Keyes et al., 2008; Lamers et al., 2011; 

Schulenberg et al., 2004). This brings much-needed clarification on musicians’ profile of 

mental health. Wellbeing and illbeing need to be integrated in a holistic approach. 
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Previous research with musicians has tended to a binary, and rather simplistic, view of 

mental health (i.e. one is either healthy or not) (see Chapter 3). As discussed in Chapter 

2, corroborated by our results, mental health and mental illness are best placed in 

different continua.   

6.4.5 Limitations 

Study 2 allowed to fully answer the research questions it set out to investigate. 

However, it carried some limitations. Similarly to what was discussed for Study 1, the 

sampling strategy was not probabilistic and participants could decide to take part. Self-

selection bias is inherent to the nature of this type of study and impairs any 

comparisons with large-scale epidemiological surveys with general population 

probability samples, along with comprising the generalization of results. This is 

particularly relevant when the main variable of study is NPD. It can be argued that 

highly distressed individuals are more likely to either refuse to take part or be 

attracted to the topic. Secondly, the cross-sectional approach only allows exploration 

of relationships between NPD correlates and does not enable to infer causality, only 

possible through a longitudinal study. In addition, the self-report assessment mode 

also carries constraints. Although the K6 scale has a record of excellent reliability 

and validity, a self-rating approach to mental illness assessment relies heavily on 

perceptions that can be biased by psychological distress itself. Although it can be 

argued that is it more realistic to collect the person’s perspective rather than impose 

an external interpretation, it is equally valid to assume that each participant can 

attribute different meanings to the questions being asked as well as to the rating scale 

values. Previous research has highlighted how the lack of an interviewer is likely to 

translate into a more realistic reporting of emotions, especially for men (e.g. Fushimi 

et al., 2011). This methodological factor has explained higher prevalence rates of 

psychological distress with other samples and also limits the comparison with 

population-level studies, which typically involve household panel interviews.  

The use of cut-off points to categorize SMI, although informative, also brought 

further limitations. Despite a wide number of studies relying on the cut-off established by 
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the scale authors, different cut-points have been reported across the research-base. It has 

been suggested that there is no universal clinical standard for scoring the K6 and cut-offs 

are dependent on population-specific validation (Kessler et al., 2010; Khan et al., 2014; 

Pahwa & Karunanayake, 2009). This has obvious implications for the results and is 

limiting at two levels. First, it reduces the possibility for comparisons. The information 

about normative values from workforce contexts was already scarce but if there is 

variability in what counts as disease for each study, secure comparisons become almost 

impossible. And most importantly, given that it was the first time a profile of NPD using 

the Kessler scale was conducted with musicians, there was no population-specific cut-off 

score to be adopted. This process would have implied the application of additional clinical 

measures and stands as a highly valuable new avenue for research.  

Another area of limitation for the present study has to do with the variables 

chosen. One of the variables left out of the survey is socio-economic status (SES), which 

has been associated with psychological distress in previous research (Caron & Liu, 2010; 

Oakley Browne et al., 2010; Pratt et al., 2007). Traditional measures of SES are not 

equivalent across social groups, and may not validly measure all relevant aspects of what 

they intend to measure (Adler et al., 1994; Braveman et al., 2005; Caron & Liu, 2010; 

Cohen et al., 2010; Williams et al., 2010). In order to collect enough data for a valid SES 

assessment across all the countries represented, we would need an extensive list of 

questions that would compromise the practicality of the survey and incur in survey 

burden. This remains, however, an important variable to be taken into account in further 

studies.  

6.4.6 Suggestions for further research 

Two broad areas for further research emerge from Study 2: design optimisation 

and investigation of additional variables. 

To optimise the methodological design, a probabilistic sample would ideally be 

obtained, as a representation of the music sector. This is, however, highly impractical and 

might be best achieved on a national level, as it is virtually impossible to trace all the 
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existing musicians worldwide, especially those working on a freelance basis. Additionally, 

a longitudinal design would allow for the clarification of patterns of causality for NPD. 

As Drapeau et al. (2012) highlight, longitudinal assessment is particularly useful to 

clarify the time sequence between psychological distress and population-specific risk 

and protective factors, as well as their combined development over time.  

Alongside the investigation of severe cases, the moderate distress group also 

requires attention. Besides its high prevalence among musicians, in particular younger 

ones, moderate mental illness is of considerable public health importance because of its 

risk of transition to SMI (Kessler et al., 2003a). Our results showed that musicians 

with MMI are near the borderline level for no distress, which stands as a very 

encouraging trend. However, this group is likely to fall outside the radar of 

psychological support and perhaps even of mental illness research. Also, when looking 

at the student sub-sample, the MMI pattern is less encouraging. If the intentions to join 

both remedial and preventive measures in the sector are to be taken seriously, it will be 

valuable to continue research efforts on these subclinical bands of distress and on their 

specific trends over time.  

One of the main areas for further development in the attempt to advance our 

knowledge of mental illness in the music sector is the inclusion of culture-sensitive 

methods of assessment. It is largely accepted that the individual and collective 

experiences of mental illness are bound by cultural norms and the issue of what counts 

as “normality” in different populations has raised more questions than answers. 

Negative emotions are indeed universal, but their expression can fluctuate in both form 

and intensity across and within specific cultural contexts (Drapeau et al., 2012; 

Kirmayer, 1989; Kleinman, 1988; Westermeyer & Janca, 1997). This cross-cultural 

variation is important both in what relates to the different countries of origin and/

or work of the sample but also, and crucially, in what respects the culture of 

expression and perception of illness created within the music sector itself. The 

conceptual framework that musicians use to assess what counts as distress may 

indeed be influenced by their culture of upbringing, their present cultural framework 

and their occupational culture. Furthermore, the disease-entity conception of illness 

as something static and fully internal to the individual is limiting.



Specific mechanisms of expression and perception that shape the experience of illness 

and that can be idiosyncratic of particular groups need to be addressed. Further 

qualitative research will help clarify these features. 

In line with this, a further methodological improvement concerns the definition of 

what counts as clinically significant distress or “severe” in a quantitative assessment. In 

principle, the cut-off point for a scale is set when it is developed, as was the case for the 

K6. However, different cut-points have been applied across studies and may indeed 

be justified when it is shown that the initial proposal has limited validity for the 

population being studied (Dapreau et al., 2012). The need for music-industry specific 

studies of mental illness to inform tailored interventions stands side-by-side with 

the need to assess illbeing with this contextual sensitivity. While the prevalence 

of distress varies across occupations, its assessment often entails the imposition of 

another population’s cut-off points for illness (as was inevitably the case in the 

current research). While these indicators provide informative broad trends, they are 

not able to establish a fine-grained understanding of population-specific dynamics.  

Our results provided a profile of non-specific distress than enables an estimate of 

serious mental illness. The NPD construct relates primarily with affective disorders, such 

as depression and anxiety. There are, however, relevant illness dimensions outside of 

affective disorders (for example, personality disorders, psychosis, etc.). To further 

develop this profile, a large-scale assessment of all clinical diagnoses will also be very 

welcome. 

In addition to methodological improvements, additional variables are also of 

interest for further research.  

The risk for playing-related injury is well documented with musicians. Physical 

demands are also recognized as a risk factor for NPD (de Jonge et al., 1999; Marchand et 

al., 2005). The relationship between the two, however, remains largely unaddressed with 

musicians, with only a few exceptions (see section 3.1.4 for a review). It is of interest to 

explore both sides of the possible impact: how does injury reflect in NPD levels and how 

does NPD increase the likelihood of injury for musicians? For example, a study with 
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nurses using the K6 scale found high psychological distress was associated with a 5% 

increase in the probability of injury at work (Sakano, 2012).  

Similarly, psychological demands can increase the odds of NPD (Albertsen et al., 

2001; Bourbonnais et al., 2005; Marchand et al., 2005; Paterniti et al., 2002). These can 

include workload, time constraints and seasons of irregular work patterns alternating 

between overload and underload that have been linked with musicians in previous 

research (section 3.1).  

The link between NPD and performance anxiety also needs to be addressed. It 

seems from the results of this study, that levels of NPD are similar across specialisms and 

areas of activity, performance-related or not. It will be helpful to clarify the level of 

independence between MPA and NPD. Given the largely affective nature of MPA, an 

obvious prediction is that the two are associated. However, MPA is very specific to 

particular types of situations and is not always linked with broader affective disorders. 

Clarifying this relationship will be useful in further research.  

When focusing on professionals, an obvious follow-up study from the current 

profile would go a step further beyond a description of trends and enable the 

understanding of the specific impact of NPD on musicians’ functionality levels across 

activities. The present study enabled to draw, for the first time, an estimate of SMI for 

professional musicians. However, the meaning of SMI in their lives can be highly diverse. 

For the same levels of distress, there can occur different manifestations of impairment in 

daily tasks that may translate in various levels of incapacitation. So the question under 

investigation is enlarged beyond just how distressed is a musician to how impaired by 

distress they become, across different types of tasks. This assessment would help inform 

institutions on productivity loss and enhance awareness on the centrality of mental 

health promotion in the workplace.  

In the specific case of students, several additional variables are of interest. First, 

we did not assess the level of study. Previous research has evidenced different trends in 

psychological distress for undergraduate and post-graduate students, with higher NPD at 

the start of the HE academic trajectory (Stallman, 2010). This can be largely attributable 
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to age differences and the disparity in coping skills that age naturally entails. It can also 

be argued that the selection process for post-graduate study is in itself already 

establishing group differences from the start, as one might require more resilience to 

endure further training. Marriage has also been linked with lower distress risk for 

university students (Eisenberg et al., 2007; Stallman, 2010; Leahy et al., 2010), and this 

has been attributed to social and emotional support of a partner. Another variable of 

interest is the student’s status as home or international student. Given the demands on 

adaptation that moving countries implies, it will be of interest to assess its impact on NPD. 

Previous studies (e.g. Stallman, 2010; Leahy et al., 2010) found no different in distress 

levels of international students when compared with domestic students. However, given 

the high mobility of music students often at a very young age, it will be informative to 

investigate further.  

The longitudinal design already suggested would also be of high relevance for the 

conservatoire context. Previous research (e.g. Macaskill, 2013) has evidenced important 

fluctuations in distress at different times throughout a programme of study. For an 

informed planning of illbeing prevention initiatives and optimization of support services, 

this assessment in conservatoires would be essential. A longitudinal approach has also 

allowed to clarify the dynamics of key variables linked with psychological distress among 

students, such as perfectionism and procrastination across different time points in the 

academic year (Rice et al., 2012). Perfectionism, in particular, is of high relevance for 

music students, as reviewed in Chapter 3, and would also be of relevance for further 

research with this population. 

Still in respect of mental health support services in conservatoires, it would be of 

interest to further research how different levels of distress are being catered for with 

music students, given the concerning prevalence estimates. In the UK for example, 

conservatoires are not ready to support cases of moderate or severe mental distress. 

Mental health support currently stays at the level of counselling for all UK conservatoires. 

When encountering a complex case, the support team will likely refer the student to the 

National Health Service (NHS). The UK Royal College of Psychiatrists (2011) has reported 
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that access to mental health services in the NHS has narrowed to focus on those with the 

severest problems. Very often students get lost in the system and only receive treatment 

after a long wait. This has led to a pilot initiative of partnership between the NHS and five 

major UK universities, of which one the of UK conservatoires is a part of, currently 

running in Manchester until 2022. It consists of a University Student Mental Health Hub 

that allows students with complex cases to receive direct psychological and psychiatric 

support within 48 hours of referral. Students with moderate mental health problems who 

typically would not fit the criteria for traditional routes for NHS immediate support are 

also helped through the service (NHS, 2021). The evaluation work is currently underway 

and further research within the music student population will bring much needed insight 

into the potential of this new format for conservatoires more broadly.   

Finally, there is a survival bias permeating this study. We assessed NPD in a group 

of people who are indeed engaged in the music sector. The musicians studied made it in 

the industry either on an academic level, professionally, or both. There is, however, a 

group of musicians who dropped out of the sector. If that change was to any extent a 

consequence of psychological distress, this is a group of high interest for mental illness 

research that deserves special attention in further studies.  

In summary, the profile of psychological distress among musicians (RQ2) is encouraging, 

with a small minority classifying for SMI. For professionals, this is even more so, with 

clear advantages when comparing with other occupations. Music students deserve 

further attention, as this group presents higher rates of NPD than professionals and 

comparable rates with students of high-distress programmes such as medicine. 

Musicians’ psychological distress profile is also in line with other performing arts. Finally, 

the Dual continua model (Keyes, 2002) has been validated with musicians (RQ3) showing 

that musicians can be simultaneously mentally ill and experiencing high mental health. 
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7. STUDY 3: GLOBAL AND WORK-DOMAIN MEANING

7.1 Introduction 

The purpose of Study 3 is to investigate musicians’ profiles of global and domain-

specific meaning, focusing on the work domain. The starting point was the intent to 

address a gap left by a recent investigation of musicians’ wellbeing using the PERMA 

framework (Ascenso et al., 2018), shedding light onto how meaning may be a particularly 

key building block for musicians’ wellbeing. As reviewed in Chapter 3, besides an overall 

encouraging profile across the five elements of PERMA, a striking finding was an 

extremely high score for meaning, both in relation to the other elements of the model and 

when comparing with general population indicators. Despite previous reports of 

meaningful work among musicians both qualitatively with professionals (Ascenso et al., 

2016) as well as through the exploration on the development of a sense of calling among 

music students (Dobrow, 2013), it was the first time quantitative indicators of meaning 

were assessed with a large international sample of musicians and, crucially, placed in the 

context of other dimensions of wellbeing. Another interesting finding was that positive 

emotions represented the PERMA component with the lowest scores. This emphasised 

the need to do justice to the wellbeing construct with its hedonic and eudaimonic features 

when investigating musicians’ wellbeing, as discussed in Chapter 2. Profiles based on 

affect alone will not fully grasp musicians’ experience of wellbeing (Ascenso et al., 

2018).  

Despite its contribution, the conclusions that the study enabled remain limited 

and open the way for two necessary clarifications. First, the PERMA-profiler is fairly 

brief and does not capture the important distinction between presence of meaning 

(perceiving meaning at present) and search for meaning (actively pursuing it) (Steger 

et al., 2006). Furthermore, it remained unclear if the musicians from Ascenso et al. 

(2018)’s  PERMA study had reported perceptions of meaningfulness as a result of 

evaluating life overall, or of thinking about their particular professional circumstances 

in music. The scale points to an evaluation of meaning in life. However, the study was 

presented as an investigation of musicians’ wellbeing, denoting an occupational 

focus.
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The global vs domain-level meaning distinction is key and needs to be investigated 

before any implications can be drawn.   

The present study aims to address these limitations, ensuring the role of meaning 

is further understood and in so doing, contribute to the overall profile of musicians’ 

wellbeing this project aims to generate. There is interest in assessing if musicians are 

primarily experiencing meaning (presence), seeking it (search for meaning) and the 

interplay of both. It is also of importance to evaluate global-level meaning (meaning in 

life) and domain-level meaning (meaningful work), as well as the relationship between 

the two. Importantly, it is of interest to investigate if finding meaning through working in 

music contributes to overall meaning in life. 

This section presents the construct of meaning. First, we clarify the meaning of 

meaning itself.  Secondly, we take a closer look at the operationalization of both meaning 

in life and meaningful work, along with their respective correlates from recent research. 

This is followed by considerations on previous attempts to address meaning with 

musicians. The section ends with the aims for the current study.  

7.1.1 The meaning of meaning 

Research has progressed into the integration of meaning as a normative marker 

of human functioning, a key dimension of flourishing and a cornerstone for relevant 

therapeutic tools such as logotherapy (Costello, 2019; Frankl, 1945; Frankl, 2004). 

Meaning scholars have also started to shed light onto the multidimensionality of the 

construct (George & Park, 2016; Leontiev, 2005; Martela & Steger, 2016; Reker & Wong, 

1988; Wong, 2012). The rapid expansion of Positive Psychology has played a part in this 

and the field has become increasingly fertile in both theoretical and empirical 

contributions to the understanding of meaning. Despite a growing interest in the topic, 

however, there is still conceptual ambiguity around the meaning of meaning itself. 

Besides a diversity in definitions, it is not uncommon to find rather simplistic approaches, 

usually in a theoretical vacuum, with assessments simply referring to “meaning”, 

disregarding the complexity of the construct. Before addressing meaning in life and 
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meaningful work and presenting the adopted operational definitions for the current 

study, we will consider important nuances in terminology that have been highlighted 

across the research base.  

An initial clarification is on the difference between meaning in life and meaning of 

life. Meaning of life points to looking at why life exists, what its purpose is in the broader 

sense, considering the universe and man’s place in it. As Martela and Steger (2016) point 

out, these are essential metaphysical questions that are out of reach for empirical 

evaluation and outside of psychology’s jurisdiction. Psychology addresses what makes 

individuals experience meaning in their lives, that is, how they have a sense that their life 

is worth living, significant and valuable (George & Park, 2016; Martela & Steger, 2016; 

Morgan & Farsides, 2009; Weinstein et al., 2012).  

Meaning also incorporates both content and process, a distinction present in 

different degrees across the meaning literature, particularly that feeding from Frankl’s 

work (Frankl, 1945; Frankl, 2004). Steger et al. (2006) highlight this differentiation, 

framing it as two dimensions of meaning: presence (the present experience of a 

meaningful life) and search (the degree to which people seek meaning in life). The 

dynamics between presence and search for meaning are complex. Overall, the amount to 

which individuals experience meaning is fairly independent of how committed they are 

in searching for it (Steger et al., 2006, 2008). For a full understanding of the experience 

of meaning, however, assessing these two dimensions together is essential (Steger & 

Kashdan, 2007).  

Furthermore, we can experience meaning on different levels: a global level (life as 

a whole) and domain-specific levels (career, relationships, etc.). Individuals may 

experience different combinations of presence and search, for each level and/or domain. 

For example, low presence of meaning in life in general may lead to a high search for 

meaning through one’s career. There is evidence that meaning in work may help satisfy 

a more global search for meaning in life (Steger & Dik, 2009). 

Another key distinction is between “meaning” and “meaningfulness”, often used 

interchangeably. There seems to be consensus on considering “meaning” to commonly 
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refer to coherence (i.e. having made sense of something) and “meaningfulness” to the 

significance attributed to something (Rosso et al., 2010)47. These represent in fact two 

different facets of meaning (Leontiev, 2005; George & Park, 2016; Martela & Steger, 2016; 

Park, 2010). Within empirical pursuits, if unaddressed, under the same “meaning” label 

we may be indeed evaluating different facets of the construct. Before presenting the 

definition of meaning guiding this study, we summarize the most recent systematization 

of the facets of meaning.  

7.1.1.2 Facets of meaning 

The process of meaning-making has been suggested as integrative, including 

cognitive, motivational and evaluative components. Recent work by Martela and Steger 

(2016) has systematized the facets most commonly addressed. The authors suggest 

coherence, purpose and significance as the three dimensions building the construct of 

meaning.   

Coherence is about life making sense. It has to do with an individual’s description 

of one’s life and their understanding of it as being comprehensible. Life is coherent if we 

are able to draw recognizable patterns from it and form some sense of structure and 

predictability (Antonovsky, 1993; Heine et al., 2006; Park, 2010). Coherence is often 

referred to as the cognitive dimension of meaning (Martela & Steger, 2016; Reker & 

Wong, 1988).  

Perhaps one of the greatest conceptual confusions in this area comes from the 

interchangeable use of the terms meaning and purpose. While purpose has indeed been 

suggest as a synonym of meaning (e.g. Reker & Peacock, 1981), there has been support 

for purpose to rather stand as a distinct construct (George & Park, 2016; Weinstein et al., 

2012). Meaning is likely to arise when people have a clear purpose in life (Frankl, 1945), 

47 Martela and Steger (2016) borrow a helpful comparison from philosophy to understand this difference. 

While epistemology concerns the study of knowledge, ethics is the study of values, implying 

considerations on good and bad. Similarly, meaning conceptualized as coherence is about what we know 

(in other words, an epistemic notion), while meaning conceptualized as meaningfulness, denotes 

significance and purpose, implying an ethical evaluation. 
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but the construct of meaning is not reduced to purpose alone as purpose implies 

motivation.  

Finally, while coherence entails comprehensibility and purpose refers to finding 

direction for one’s actions, the third facet of meaning is about the sense of life’s intrinsic 

value: meaning as significance (Heintzelman & King, 2014; Morgan & Farsides, 2009; 

Steger, 2012).  

In sum, meaning can be understood as consisting of: 1) coherence: a 

comprehensible representation about one’s life and the world; 2) purpose: valued goals 

and direction and 3) significance: a sense that one’s life is worth living (Martela & Steger, 

2016).  

7.1.2 Meaning in life: Operational definition 

In order to avoid the risks of conceptual ambiguity that have been flagged across 

studies (Heintzelman & King, 2014; Martela & Steger, 2016), this section lays out the 

operational definition of meaning guiding the present study.  

We adopt the definition of meaning in life suggested by Martela and Steger (2016), 

also in line with similar previous proposals (Steger, 2012). Meaning in the context of our 

investigation is understood as the emerging output from “the web of connections, 

interpretations, aspirations, and evaluations that (1) make our experiences 

comprehensible, (2) direct our efforts toward desired futures, and (3) provide a sense 

that our lives matter and are worthwhile” (Martela & Steger, 2016, p. 165).  Meaning 

emerges from a reflection about one’s life as a whole, understanding it, imprinting 

direction to it, and finding worth in it. This implies accepting the three facets as part the 

construct: coherence, purpose and significance, with the first inherently descriptive and 

the last two evaluative (Martela & Steger, 2016). 

Furthermore, this study is guided by the distinctions made between presence and 

search  (Steger et al., 2006) and in line with recent proposals (Martela & Steger, 2016), 

we assume that the three-facet model can be represented across these two dimensions. 
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In other words, coherence, purpose, and significance can be experienced (presence) and 

simultaneously searched for (search).  

7.1.3 Meaning in life: Correlates 

Having clarified the conceptual formulations of meaning, this section presents a 

summary of findings from meaning in life studies, including trends of key demographic 

variables, associations with wellbeing indicators, and work-related outcomes.  

Age has been the only reasonably consistent predictor of meaning in life (MIL). 

Despite mixed results across studies, MIL tends to be higher among older groups, while 

search for meaning generally decreases with age (Morgan & Robinson, 2013; Ang & 

Jiaqing, 2012; Steger et al., 2009; Fegg et al., 2007; Steger et al., 2006; Reker, 2005; Van 

Ranst & Marcoen, 1997; Allan et al., 2015). Trends on the relation between sex and MIL 

have not been clear, and the same is true for race (Steger, 2019; Steger et al., 2019).  

Meaning has been associated with varied health indicators, both objective and 

subjective, as well as with health-promoting behaviours. Crucially, this pattern is found 

across samples of varied health status, including chronic illness patients. When looking 

at objective indicators, purpose appears across epidemiological studies as a general 

predictor of lower incidence of disease (Kim et al., 2013; Sirri et al., 2010), healthy aging 

and decreased all-cause mortality within elderly samples (Krause, 2009; Skrabski et al., 

2005), younger adults (Hill & Turiano, 2014) and across cultures (Koizumi et al., 2008). 

As mentioned in Chapter 2, the association between higher levels of eudaimonic 

wellbeing and more favourable immunological and endocrine profiles has also been 

consistently evidenced (Friedman et al., 2007; Ryff et al., 2004).  

When looking at subjective indicators, meaning has been consistently linked with 

better self-perceived health (Krause, 2004; Krause & Shaw, 2003; Low & Molzahn, 2007; 

Skrabski et al., 2005; Steger et al., 2009) and illness coping (Koenig et al., 1988; Thuné-

Boyle et al., 2006). Meaning has also been associated with health-promoting behaviours, 

which helps explain its impact on health (Park, 2007). These include higher levels of 
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physical activity, relaxation, better diet control, prevention of accidents, less smoking, 

health-monitoring and overall greater responsibility for one’s health (Holahan et al., 

2008, 2011; Holahan & Suzuki, 2006; Homan & Boyatzis, 2010; Lampinen et al., 2006;  

French et al. 2001; Piko & Brassai 2009; Krause 2003; Okasaka et al. 2008).  

Focusing on mental health, benefits of meaning include: increased positive affect 

in adversity (Affleck & Tennen, 1996; Folkman & Moskowitz, 2000), curiosity (Kashdan 

& Steger, 2007), authenticity and self-actualisation, greater accessibility to one’s true self 

and a more deliberate approach to processing one’s identity (Beaumont, 2009). 

Conversely, the presence of meaning has been shown to hold a negative relation with 

psychological distress and pathology (Dunn & O’Brien, 2009; Steger et al., 2008; Steger & 

Kashdan, 2007; Steger, Mann, et al., 2009). The search for meaning dimension has been 

positively associated with psychological distress (Li et al., 2019).  

The positive link between meaning and life satisfaction is also well established 

(e.g. Park, 2010; Steger et al., 2006; Steger, Oishi, et al., 2009). An interesting pattern, 

denoting the fascinating interplay between presence and search for meaning, has been 

observed in this context. In American samples, searching for meaning was found to be 

negatively correlated to life satisfaction for people who scored low in presence of 

meaning. In other words, for people who experience low meaning, the greater one’s life 

satisfaction, the smaller the tendency to search for meaning. For those high in presence 

of meaning, the two dimensions were unrelated (Steger et al., 2006; Park et al., 2010). As 

Martela and Steger (2016) highlight, affective components such as being happy 

or satisfied might be used when appraising how meaningful one’s life is, while standing 

as independent from the construct of meaning.  

Endorsing presence of meaning more highly than search for meaning is generally 

linked with higher wellbeing and the inverse also holds: poor mental health is related to 

the combination of lower presence and higher search (Cohen & Cairns, 2012; Park, 2010). 

Finally, people reporting high presence and search, also experience high levels of 

wellbeing (Steger, Oishi, et al., 2009). 
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7.1.4 Meaningful work 

The central role of work in building a life with meaning has been evidenced 

consistently (England & Harpaz, 1990; Harpaz & Fu, 2002; Quintanilla & Wilpert, 1991; 

Schnell, 2011). However, as is the case with the construct of MIL, literature on meaningful 

work (MW) has also suffered from ambiguity and there are preliminary clarifications 

worth attending to before laying out the operational definition that guides the current 

study.  

7.1.4.1 Conceptual considerations 

The first aspect worth noting is that meaning in work is conceptually and 

empirically different from job satisfaction. While job satisfaction refers to a state 

occurring as a result of an appraisal of job experiences (Fritzsche & Parrish, 2005), work 

meaning points to how coherent, purposeful and significant that work appears to the 

individual. Assessment of job satisfaction typically emphasises mainly hedonic wellbeing, 

even if including cognitive aspects and tapping into personal fulfilment. Meaningful work 

on the other hand, is essentially eudaimonic (Steger, Dik & Shim, 2019).  

A second common confusion comes from the interchangeable use of the 

expressions “meaning of work” and “meaning in work” (e.g. Wrzesniewski & Dutton, 

2001). Meaning of work appears across the research base when work per se is the focus 

of analysis, for example: work as a social institution, global meaning of unemployment, 

etc. (Bailey et al., 2017; MOW International Research Team, 1987; Quintanilla & Wilpert, 

1991). This can be addressed on an individual, organizational, or societal level. Harpaz 

and Fu (2002) state it clearly as “the significance, beliefs, definitions and the value which 

individuals and groups attach to working as a major element of human activity” (p. 641). 

Meaning in work, on the other hand, is about one’s subjective experience of 

meaningfulness in work (Clausen & Borg, 2011; Schnell et al., 2013). The individual’s 
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experience is the focus. This can equally lead to evaluations on a larger scale 

(organization or society)48.  

Finally, there is also an important nuance in the use of “meaningful” to refer to 

work.  The use of “meaning” is broadly centered around making sense of something – in 

this case, work (Pratt & Ashford, 2003). This implies that work can make sense or not. It 

can mean something positive, negative or neutral (Brief & Nord, 1990; Budd, 2011; 

Wrzesniewski, 2003). The expression “meaningful work”, however, carries an implicit 

positive bias. Despite the variety of definitions, there is consensus on MW standing as 

something positive and desirable. MW is then work that holds value for the individual. 

Furthermore, the fact that work has a certain meaning does not translate in it being 

meaningful for the individual. The same work may be highly meaningful to one person 

and not meaningful to another. These perceptions happen through the lens of the self and 

one’s subjective experiences (Bailey, et al., 2016; Rosso et al., 2010).  

The appeal for careful deliberation when using this terminology has been 

emphazised in one of the most thorough reviews on work meaning (Rosso et al., 2010) as 

a necessary next step towards rigour and more robust research. The lack of consensus on 

what constitutes MW is also evident. A recent review found fourteen different definitions 

of MW alone (Both-Nwabuwe et al., 2017). This naturally translates in empirical 

limitations. Some definitions are tautological and even in research using rigorous 

assessment tools, there is at times a lack of correspondence between instruments and the 

definitions used. Overall, there seems to be agreement on the need of moving from a 

monolithic concept of meaningful work to describe it as a result of complex dynamics 

between different dimensions. However, there is still no agreement on these (Rosso et al., 

2010; Bendassolli & Borges-Andrade, 2015; Chalofsky, 2003; Lips-Wiersma & Morris, 

2009; Steger et al., 2012).  

48 Steger (2016) clarifies this further, suggesting another way to look at this key distinction. Meaningful 
work research (used as a synonym to meaning in work) aims to investigate the value work provides, 

whereas meaning of work investigation is about the broader role of work in life and society.  
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Addressing this, Steger et al. (2016) highlight that despite the disparate 

conceptual grounds, there are common threads across definitions. The first is the 

underlying notion that for work to be meaningful, individuals need to be able to 

perceive their efforts at work brought some personally meaningful contribution. 

Secondly, it is broadly sustained that MW feeds into the perception of one’s career 

being purposeful and significant and supporting their global MIL experience. Finally, 

there seems to be a theme weaving the different conceptualizations of MW around 

it implying the individual experiencing their work as something they perceive as 

contributing to the greater good (Steger et al., 2016; Steger et al., 2012). 

Steger et al. (2012), in line with previous proposals (Rosso et al., 2010), 

systematized these threads to conceptualize MW as multidimensional, with three 

primary facets: (1) positive meaning in work, (2) meaning-making through work, and 

(3) greater good motivations. The first facet - positive meaning in work - draws mainly

from work psychology (e.g. job characteristics model, Hackman & Oldham, 197649) 

and is about an individual’s sense that their work matters. Meaning-making 

through work refers to the extent to which work aids people in making sense of 

the world and fostering personal growth, capturing the broader life context of 

people’s work. Finally, greater good motivations refers to the belief that one’s 

work has a positive impact on others (Steger et al., 2012; Allan et al., 2016).   

7.1.4.2 Operational definition 

This study investigates meaning in work, rather than meaning of work. We will 

adopt the definition of meaningful work proposed by Steger et al. (2012) (building from 

previous proposals, e.g. Rosso et al., (2010) and Hackman & Oldham, 1976). For 

the purposes of this study, meaningful work is “both significant and positive in 

valence (carries meaningfulness)” (Steger et al., 2012, p. 323), with a eudaimonic 

49 The job characteristics model (Hackman and Oldham, 1974) proposes five core job dimensions that affect crucial 
outcomes such as job satisfaction: autonomy, feedback, skill variety, task significance and task identity.
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rather than hedonic focus, that is, growth-oriented rather than pleasure-oriented. The 

experience of MW is accepted as the integration of the three facets: 1) positive 

meaning in work; 2) work as a means of meaning-making, and 3) the motivation to 

positively contribute to the greater good (Steger et al., 2012).  

Finally, for a study in MW it is important to not only define what is meant by 

“meaningful” but also what is meant by “work”. Interestingly, work about the UK’s 

Musicians Union highlights how hard it is to define what counts as work in music and, 

somewhat surprisingly, how unusual it is to view musicians as workers (Williamson & 

Cloonan, 2016). Musicians have also reported how distinguishing between work and 

leisure is somewhat difficult (Juniu et al., 1996). This study will focus on paid work only. 

This has been advocated for in previous research (e.g. Both-Nwabuwe et al., 2017). 

Although it can be argued that work is a wide concept, integrating a broad spectrum of 

activities such as caring for others, volunteering, etc. (Veltman, 2016), we are interested 

in the occupational domain, and in work that is performed in the context of one’s main 

professional commitment.  

7.1.4.3 Meaningful work: Correlates 

Having set the conceptual framework for MW, this section presents a short 

summary of findings from MW studies, including general trends, links with 

demographics, work-related outcomes, health and wellbeing indicators and common 

predictors.  

7.1.4.3.1 General trends 

The first important trend worth highlighting is that meaningful work is highly 

prevalent (Allan et al., 2014). It is also desirable and people tend to thrive for it.  A survey 

of nearly 100.000 people from 34 countries, as part of the Kelly Global Work Force Index, 

found that over half (51%) would be willing to receive a lower salary or work in a less 

prestigious role, for work that would contribute to something more meaningful (Kelly 
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Services, 2009). Hu and Hirsh (2017) reinforced how people are willing to consider 

lowering the salary they think is the minimum acceptable when comparing jobs that they 

perceive as meaningful with those perceived as meaningless (on average, 32% lower). 

Also, an enhancement of a job’s apparent meaningfulness in the way the jobs were 

introduced in the survey, led to lowering the minimum acceptable salary that 

individuals demanded for the position. The authors report that workers who found 

more meaning in their work were more likely to decline higher-salary offers 

elsewhere, even when controlling for demographics and for differences in job 

characteristics. These results resonate with previous research pointing to 

meaningfulness as the more important aspect perceived by employees when 

comparing to pay, rewards, promotion or working conditions (Cascio, 2003).  

Interestingly, Hu and Hirsh (2017) also found that almost half of the jobs 

described as “meaningful” by at least one person were also described as “meaningless” 

by others, highlighting again how meaningfulness is a largely subjective appraisal. The 

inclination to accept lower pay in return for MW was also shared by a wide range of jobs, 

irrespective of income levels. Crucially, socioeconomic status had no link with the 

financial value attributed to meaningful work. Another study looking across different 

roles (Holbeche, 2004) reinforced this, showing that in all groups studied, the majority of 

participants were looking for a greater sense of meaning (63% of board directors, 69% 

of directors and senior managers and 72% of middle managers). 

7.1.4.3.2 Demographics 

When looking at demographic variables, the study establishing empirical evidence 

for the three facets of meaning outlined above (Steger et al., 2012), assessed potential 

trends in a sample of university staff across a wide range of occupations, including faculty, 

administrative assistants, accounting professionals, researchers, administrative 

professionals, student services professionals, IT specialists, facilities management 

professionals, librarians, and foresters. No differences for MW were found across sex, or 
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race/ethnicity for any of the three facets50. Other accounts have also pointed to no 

major age-related differences when assessing MW (Lips-Wiersma & Morris, 

2009; Lips-Wiersma & Wright, 2012).  

Allan et al., (2015) found an interesting interplay between MIL and MW, in relation 

to age. In a sample of adults aged 18 - 67, presence of MIL did not vary as a function of 

age when looking at the entire sample. However, participants in their active work years 

(aged approximately 20–50) who found meaning in work were more likely to report 

higher MIL. Older participants with high MW did not report the same increased levels of 

meaning in life as younger individuals. The authors suggest that in different seasons of 

life, different domains may impact life meaning evaluations more than others. MW was 

also found to serve as a significant moderator in the association between age and the 

search for meaning. Specifically, irrespective of age, adults report less search for meaning 

when they have higher MW.  

A recent mixed-methods study looked at perceptions of MW across generational 

cohorts (Weeks & Schaffert, 2019). Interestingly, all generations defined MW fairly 

similarly. However, there was a negativity stereotype towards the remaining generations, 

in other words, every generation perceived that the other generations worked primarily 

for money, did not work as hard, and did not care about meaning.  

Finally, Lips-Wiersma and Wright (2012) found a slight mean difference 

with women scoring higher in MW than men51, but approaching non-significance. 

When exploring factors deemed most important to long-term career choices in college 

students, Duffy and Sedlack (2007) found that contributing to society was valued by 

women more than by men.  

50 Only a very small significant positive correlation was found between age and positive meaning in work 

(r = .11, p < .05), when controlling for key variables such as withdrawal intention, organizational 

commitment and a sense of calling (Steger et al., 2012). 
51 using the Comprehensive Meaningful Work Scale 
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7.1.4.3.3 Work-related outcomes 

Meaningful work has also been studied in relation to desirable organizational 

work outcomes. Overall there is strong support for MW as a means to provide richer, 

more enjoyable and productive employment (Steger & Dik, 2009). Steger et al. (2012) 

found a positive relation between MW and job satisfaction, intrinsic motivation towards 

work, organizational citizenship behaviors, career commitment and organizational 

commitment as well as a negative association with extrinsic work motivations, days 

reported absent and withdrawal intentions. This adds to a large body of research also 

pointing to MW as highly motivational, leading to improved engagement, performance, 

empowerment, job satisfaction, organizational identification, with negative associations 

with turnover, job disengagement, stress and cynicism (see Allan et al. 2018 for a meta-

analysis; Berg et al., 2010; Holbeche, 2004; May et al., 2004; Pratt & Ashford, 2003; 

Roberson, 1990; Scroggins, 2008; Wrzesniewski & Dutton, 2001). A crucial result is that 

MW appears to be a superior predictor of absenteeism when compared to job 

satisfaction, the commonly-used indicator (Steger et al., 2012)52, suggesting the need to 

re-think why people miss work.  

People experiencing MW also hold more certainty (Duffy & Sedlacek, 2007) and 

clarity about their choice of career (Steger et al., 2010), as well as higher career self‐

efficacy (Domene, 2012; Dobrow & Tosti-Kharas, 2011). Meaningfulness at work has 

also emerged as a mediator between job characteristics53 and work engagement (May et 

al., 2004). Similar results have been found when studying work orientations. Seeing 

one’s work as a calling leads to experiencing greater job satisfaction and spending a 

higher number of unpaid hours working (Wrzesniewski et al., 1997). The positive 

relationship between MW measured as having a calling and desirable organizational 

variables has also been longitudinally confirmed (Duffy et al., 2014).

52 Absenteeism was found to not be linked with job satisfaction, commitment or intentions to leave the 
organization. Rather, people chose to miss work that holds no meaning. 
53 task significance, task identity, autonomy, feedback and skill variety 
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       Finally, MW also makes people attribute greater centrality to work in their 

lives (Harpaz & Fu, 2002).  

7.1.4.3.4 Wellbeing indicators 

Wellbeing research has for long considered the role of specific life-domains in the 

judgments people make when assessing their lives as a whole (Steger & Dik, 2010). In this 

respect, the work domain has received particular attention and MW stands as a key 

ingredient for flourishing (Diener et al., 1999; Headey et al., 1991; Rosso et al., 2010; 

Veltman, 2016). In general, those who engage in work they consider meaningful report 

higher levels of wellbeing (Arnold et al., 2007) and wellbeing components such as 

positive emotions (Arnold et al., 2007; Steger et al., 2010, 2013), life satisfaction 

(Douglass et al., 2016; Steger et al., 2012; Steger & Dik, 2010)  and meaning in life (Arnold 

et al., 2007; Dik et al., 2008; Dik & Steger, 2008; Steger et al., 2012; Steger & Dik, 2010; 

Douglass et al., 2016). Finding meaning in work also predicts a greater sense of 

community, spiritual growth and moral flourishing (Gupta et al., 2014; Lips-Wiersma & 

Morris, 2009; Kahn, 1990; Michaelson et al., 2014; May et al., 2004) and greater quality 

of home life (Tummers & Knies, 2013). 

The impact of MW on life-satisfaction (LS) is of particular interest to this thesis. 

The association between MW and LS is not as strong as the association between meaning 

in life and LS (Steger et al., 2012). Nevertheless, besides a positive association, there is 

evidence that MW explains variance in LS beyond the variance explained by meaning in 

life and job satisfaction. As Steger et al. (2012) emphasized, this suggests the conceptual 

independence of meaningful work, in other words, it is not an amalgamation of meaning 

in life and job satisfaction but rather a different construct. Furthermore, search for career 

meaning was found to be negatively related with life satisfaction, as is expected, but this 

was less pronounced than the negative association between search for meaning in life 

and satisfaction with life (Steger et al., 2012).   

Steger and Dik (2009) investigated the link between meaning in life and career 

meaning. MIL was found to predict wellbeing and career decision efficacy more 
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consistently than career meaning. However, the authors highlight how individuals 

searching for meaning in life are better off if they experience meaning in their work. 

Holding meaning at the domain level is associated to greater wellbeing and career 

decision efficacy. Seeking meaning is frequently linked with reduced wellbeing.  Also, 

experiencing meaning in life does not seem to satisfy individuals’ search for career 

meaning.  

For higher education students, having a sense of calling is related to both 

experiencing meaning and seeking it (Steger & Dik, 2009). Once again, the relationship is 

not strong enough to suggest redundancy of the constructs.   

An interesting pattern emerges when looking at MIL, MW and work stress 

together (Allan et al., 2016). As expected, work stress is negatively associated with the 

presence of meaning in life and positively related to the search for meaning in life. 

Meaning-making through work, however, moderates the relationship between work 

stress and MIL: for higher meaning-making at work, the association between work stress 

and the presence of MIL is weaker. MW acts, therefore, as a protective factor (Allan et al., 

2016).  

7.1.4.3.5 Ill-health indicators 

Meaningful work has also emerged as negatively associated with psychological 

distress and mental illness. Steger and Dik (2009) found life meaning was negatively 

associated with depression but career meaning was not. Further work (Steger et al., 

2012) clarified that MW predicted lower depression but wasn’t a significant predictor for 

stress or anxiety. Interestingly, when looking at anxiety and stress, higher MW was linked 

to better results for individuals who simultaneously scored high in job satisfaction. In 

other words, they needed to view their work as both meaningful and satisfying in order 

for there to be an effect on anxiety and stress.  

The Job Characteristics Model (Hackman & Oldham, 1976) proposed that MW 

leads to satisfaction with one’s job. Therefore, meaningfulness can lead to satisfaction for 
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some people, and from the results of Steger et al. (2012) might only be linked with lower 

anxiety and stress for them. However, the direction of this relationship is still not clear 

(Humphrey et al., 2007). Arguably, both variables can be fairly independent and interact. 

As Allan et al. (2016) highlight, for example, a nurse can view her work as meaningful 

because it saves lives. However, at the same time, her work may cause stress and anxiety. 

Despite not being enough to reduce the stress and anxiety, the meaningfulness of work 

can protect from the impact of stress on MIL (Allan et al., 2016).  

Most MW research has been cross‐sectional (Steger, 2016). Therefore, it is hard to 

know the direction of the relationship: does meaning lead to greater wellbeing or do 

people who are generally well tend to find more meaning in their life domains? It is not 

always clear what can be considered true predictors of MW, consequences or simply 

related variables. However, some evidence on possible antecedents has been put forth, 

including individual‐level, interpersonal, and workplace variables.  

7.1.4.3.5 Predictors of meaningful work 

Some of the earliest findings on predictors of MW are associated with the Job 

Characteristics Model (Hackman & Oldham, 1976; Johns et al., 1992). Skill variety, 

task significance and task identity54 predict MW. We also know that MW flourishes 

when individuals have a clear sense of their abilities and of what is expected of them, 

along with the notion of what it means to work successfully within their context (Steger 

& Dik, 2009; Steger & Dik, 2010). MW has a clear goal, serves a wider purpose and to 

some extent contributes to the greater good, is aligned with the individual’s strengths, 

and is highly motivating (Steger, 2016; Steger et al. 2012; Hartzer & Ruch, 2012; 

Littman‐Ovadia & Steger, 2010). Good workplace relationships and a calling orientation 

to work also make MW more likely (Wrzesniewski et al., 1997; Michaelson, et. al., 

2014). 

54 Skill variety refers to the degree to which a job allows for different activities implying use of various skills. Task 
significance is the degree to which the job has an impact on the organisation and on society more broadly. Task 
identity is the extent to which the work allows work on a complete process - a clear beginning and ending, rather than 
just small parts (Hackman & Oldham, 1976).
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Overall, the link self-concept — job fit along with job enrichment55 consistently appear 

as predictors of MW, as well as opportunities for self-expression through work 

(May, et al., 2004; Scroggins, 2008).  

Qualitative research has also revealed the role of mentoring on one’s sense of 

meaningfulness at work (Kennett & Lomas, 2015), although it remains unclear if people 

drawn to mentor others are by default already experiencing more meaning in their work 

in the first place. Finally, there is also evidence that leaders who endorse 

transformational leadership practices56 will increase their employees’ experience of MW 

(Judge & Piccolo, 2004; Piccolo & Colquitt, 2006; Purvanova et al., 2006; Sparks & Schenk, 

2001). 

7.1.4.4 Studies with musicians 

When looking at specific occupational groups, the research base on both global 

and domain-specific meaning has focused almost exclusively on white and blue-collar 

employees. Performing artists remain mostly absent from these investigations with 

calling studies being the only exception. The work of Dobrow (2013; Dobrow & Tosti-

Kharas, 2011) has included musicians in its endeavor to understand the dynamics of 

experiencing a calling over time57. With a sample of music students enrolled at two 

U.S. summer high school music programs, Dobrow (2013) assessed calling at four time 

points across seven years. Greater behavioral involvement and social comfort in music 

appeared as the consistent predictors of calling at Time 1 but were inversely related to 

calling seven years later. The study suggested a difficulty in sustaining a calling and that 

this stability may rely on the individual’s social environment and behavioral 

cues. This study investigated students’ orientation to work. The way professionals 

approach their work across the performing arts remains largely unaddressed.  

55 Job enrichment refers to adding dimensions to existing jobs to make them more motivating (Hackman & Oldham,  
1976). 
56 Transformational leadership implies a leader working with teams to identify needed change, generate a vision and

   inspire implementation of that change in collaboration with members of the group (Bass & Riggio, 2006). 
57 defined by Wrzesniewski et al. (1997) as a consuming passion towards a domain



230 

Adopting Wrzesniewski et al. (1997)’s model of work orientation58, a recent 

study assessed the distribution across orientation categories for a sample of 

professional musicians who had performance as their main source of income 

(Ascenso et al., in preparation).  Of the 545 respondents, it was possible to assign 

472 to an orientation category. 76.7% identified with a calling orientation, 16.1% with 

a career orientation and 7.2% with a job orientation. The remaining participants 

identified with more than one category equally. In other words, a striking majority of 

professional musicians saw their work as intrinsically rewarding, personally fulfilling 

and core to one’s identity. These results contrast with those found for the sample 

from the seminal study outlining the model. Wrzesniewski et al., (1997)’s group 

included 196 professionals from across a wide range of occupations.59 Of the sub-sample 

for which it was possible to classify (n = 135), 35.5% fell within the calling category. The 

difference in proportions between this group and the musicians’ sample was significant 

(Ascenso et al., in preparation).  

Two other studies have addressed meaning with musicians, through the lens 

of the PERMA model (Seligman, 2011; Ascenso et al., 2018; Ascenso et al., 2017). The 

first is the PERMA profile mentioned at the start of this chapter, pointing to high 

scores of perceived meaning for musicians and crucially, higher than general 

population scores (Ascenso et al., 2018). The second study looked at the PERMA 

elements qualitatively with an in-depth investigation of the experience of a group of 

high-profile musicians, from across the six main threads of career activity in Western 

classical music: soloist, orchestra member, chamber ensemble musician, singer, 

conductor and composer. Participants’ accounts emphasized a high sense of 

meaningfulness through work in music, tapping into elements suggested in previous 

research as the hallmarks of a calling orientation: a highly rewarding activity, central to 

identity and “morally inseparable from [one’s] life,” (Bellah et al., 1996, p. 66). 

Relational variables emerged at the core of meaning-making through music, even for 

musicians working primarily alone, with peak musical moments and the shared nature

58 This model suggests people’s orientation towards work to be represented by three possible categories: ”a job (focus 
on financial rewards and necessity; not a major positive part of life), a career (focus on advancement), or a calling (focus 
on enjoyment of fulfilling, socially useful work)” (Wrzesniewski et. al, 1997, p.21). 
59 This included health-care professionals, administrators, educators, librarians, supervisors, IT programmers and 
analysts, administrative staff, and clerical workers. 
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of music-making as central ingredients in this domain. There were also accounts of 

challenges towards artistic integrity and constraints to an individual artistic voice 

(Ascenso et al., 2017) in line with previous research (e.g. Parasuraman & Purohit (2000); 

see section 3.4.2 Psychosocial risk factors). 

Finally, sources of meaning in the context of orchestra dynamics have also been 

investigated. A qualitative study focusing on the role of the conductor as a potential 

source for meaning-making suggested the need to explore the principles of 

transformational leadership applied to the orchestra context, as a means to enhance 

players’ MW. This study also shed light into the challenges around artistic integrity faced 

by musicians working under leadership, such as discontentment about interpretation 

choices and being subordinate to the will of a conductor without room for input 

(Rodrigues et al., 2016). 

Despite the lack of studies addressing musicians’ MW directly, there is a small 

group of outputs looking at variables that can arguably stem from a possible lack of MW. 

For example, orchestral musicians have been associated with the experience of boredom 

and monotony at work (Parasurman & Purohit, 2000; Steptoe, 1989), denoting possible 

challenges around engagement. Work engagement is distinct from MW and describes the 

level of involvement rather than the significance of the task. For example, someone can 

be quite dedicated to an activity of diminished significance for the individual, such as 

excessive bureaucracy (Sarros et al., 2002). However, engagement and MW are related 

(Olivier & Rothmann, 2007) and we can argue that it would be reasonable to expect that 

greater meaningfulness would translate into less boredom at work. 

In summary, both meaning in life and meaningful work are multi-dimensional 

constructs, key to flourishing, with important wellbeing correlates, and which remained 

largely unaddressed with musicians.   
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7.1.5 Aims for the current study 

The present study was designed to answer the fourth overarching question of this 

thesis, Research Question 4 (RQ4) (see Chapter 4 ): Do musicians report high perceived 

meaning in both global-life and work domains?  To answer this question, the study builds 

upon the following aims: 

1) to draw a profile of meaning in life from a large sample of musicians (professionals

and students), addressing it as multidimensional clarifying both indicators of presence

of meaning (RQ 4.1) and search for meaning (RQ 4.2) and describing trends for sex,

age, and type of musical activity (RQ 4.3);

2) to draw a profile of meaningful work (MW) from a large sample of working adult

musicians, addressing MW as multidimensional (following Steger et al., 2012)

clarifying indicators for 1) positive meaning in work, 2) meaning-making through

work, 3) greater good motivation and 4) overall meaningful work (RQ 4.4) and

describing trends for sex, age and type of musical activity (RQ 4.5);

3) to clarify the relationship between global and work-domain meaning for professional

musicians, confirming whether an individual’s search for global meaning can be

satisfied by work meaning as previous research has highlighted (RQ 4.6);

4) to clarify the relationship of global and work-domain meaning with broad wellbeing

and illbeing indicators in the case of musicians (RQ 4.7) and

5) to place musicians in the broader performing arts context and explore differences in

global-level and work-level meaning between musicians, dancers and actors (RQ 4.8).

The following section describes the methodological choices made to achieve these

       aims. 
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7.2 Method 

This section presents the method for the present study. It will start by describing 

the instruments used, their purpose, psychometric properties and the justification for 

their inclusion. This will be followed by the description of the participants for this study. 

The section ends with considerations on data preparation and analyses.  

7.2.1 Instruments 

As discussed, one of the few studies attempting to profile musicians’ wellbeing 

from a positive framework (Ascenso et al., 2018) highlighted meaning as the highest 

rated PERMA element. Previous qualitative accounts had also reinforced the role of 

meaning in sustaining wellbeing as a musician (Ascenso et al., 2016). These results raised 

new questions when conceptualizing a wellbeing profile for musicians. It remained to be 

clarified if the consistent self-report of a high sense of meaning was primarily linked with 

a global evaluation of meaning in life, dependant on an evaluation of meaning of work 

(given the occupational focus of the studies), or both. Furthermore, in the context of the 

cross-sectional study mentioned (Ascenso et al., 2018), meaning was assessed very 

briefly, based solely upon three items. Given its centrality in the results, and 

acknowledging the dangers of short measures, the need for a thorough assessment of 

meaning became evident. To align with the recent theoretical frameworks addressing the 

multidimensional nature of both global-level meaning and work-level meaning, Steger 

(2012)’s conceptualizations were adopted (see 7.1.2 and 7.1.4.2 for operational 

definitions). Part of the appeal of these proposals is the empirical validation they have 

received and the availability of two robust measures to address them: the Meaning in Life 

Questionnaire (MLQ) (Steger et al., 2006) for global-level meaning and the Work and 

Meaning Inventory (WAMI) (Steger et al., 2012) for work-domain meaning.  
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7.2.1.1 The Meaning in Life Questionnaire 

7.2.1.1.1 Purpose 

As reviewed in section 7.1.1, both the experience of a sense of the presence of 

meaning and a search for meaning are of interest when evaluating meaning in life. The 

Meaning in Life Questionnaire (Steger et al., 2006) is a 10-item instrument assessing 

these two dimensions, each evaluated by five items. The Presence of Meaning subscale 

(MLQ-P) measures the extent to which participants perceive their lives as meaningful. 

The Search for Meaning subscale (MLQ-S) assesses the extent to which people are actively 

seeking to find meaning in their lives.  

As Steger and Shin (2010) point out, the development of the scale drew upon a 

subjective, constructivist perspective sustaining that the judgment about meaning in life 

is best made by the person themself. Contrary to other meaning measures, with the MLQ 

no predetermined values and constraints are implied about how people should define 

meaning in their lives. Building on the work of previous humanistic scholars (e.g. Frankl, 

1966), it is assumed that each individual constructs their own life’s meaning uniquely. As 

discussed in Chapter 3, this is in line with the approach also taken for subjective wellbeing 

assessment (e.g., Lyubomirsky & Lepper, 1999; Diener et al., 1985).  

The MLQ was developed from a need to have a robust measure that could aid 

counselling professionals in accurately assessing meaning of life, a fundamental 

cornerstone of psychological support, particularly within humanistic frameworks. A key 

aspect driving the scale’s development was that it was designed to fix some of the 

problems of previous meaning scales, which typically included other constructs such as 

depression, suicide and positive emotions, often yielding conceptual confusion (Steger & 

Shin, 2010). The items built for the MLQ contain no content other than meaning and 

purpose content (Steger et al., 2006).  

The MLQ has been widely used, including in large-scale public health surveys (e.g. 

International Wellbeing Study, U.S. Centers for Disease Control, Oxford Poverty and 

Human Development Institute). One of the MLQ’s strengths, receiving growing attention, 

http://www.michaelfsteger.com/wp-content/uploads/2012/08/MLQ.pdf
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is its ability to distinguish between presence and search for meaning. The scale takes 

about 3-5 minutes to complete. 

7.2.1.1.2 Scoring and Psychometrics 

The two dimensions of Presence of meaning (MLQ-P) and Search for meaning 

(MLQ-S) are assessed using 10 items rated on a seven-point scale (1 = Absolutely Untrue, 

7 = Absolutely True). The Presence sub-scale (items 1, 4, 5, 6, and 9) measures the extent 

to which life is perceived as meaningful (e.g., ‘‘I understand my life’s meaning’’), and the 

Search sub-scale (items 2, 3, 7, 8, and 10) measures motivation to find life meaning (e.g., 

‘‘I am searching for meaning in my life’’). Presence and Search scores are obtained by the 

sum of scores from the items on each subscale. The full scale and scoring instructions are 

presented in Appendix 7.1.  

Scores range from 5 to 35 for each subscale, with higher scores representing 

higher levels of Presence of meaning and Search for meaning.  

The MLQ has proven to offer psychometric improvements over other meaning in 

life measures. The most prominent are a stable factor structure, high reliability, the 

expected relationships with related variables and better discriminant validity (Steger et 

al., 2006;  Steger, Sullivan, et al., 2008; Steger, Kawabata et al., 2008). Internal consistency 

has been demonstrated for each set of items in multiple samples with coefficients above 

.80 and confirmatory analyses across studies have reaffirmed its two-factor structure 

(Park et al., 2010; Schulenberg et al., 2011; Steger et al., 2006; Steger, Oishi, et al., 2009; 

Steger & Shin, 2010; Steger & Kashdan, 2007). MLQ scores have also shown good test-

retest reliability for a two week-period (Steger, 2006), one-month period (Steger et al., 

2008) and moderate stability over a 13-month period (Dik et al., 2008; Steger et al., 2006; 

Steger & Kashdan, 2007). 

MLQ’s construct validity has been established both through demonstrating its 

convergent validity as well as through discriminant validity analyses. The validation 

study presents the expected pattern of correlations between the MLQ and a number of 
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wellbeing, personality and religiosity variables (Steger et al., 2006). This has been 

consistently replicated across studies (Dik et al., 2008; Kashdan & Breen, 2007; Steger et 

al., 2010). Presence of meaning is positively associated with perceived happiness, 

satisfaction with life, gratitude, self-esteem, and negatively related to undesirable 

outcomes such as anxiety ,depression and post-traumatic stress. Also of note is a negative 

association with materialism and experiential avoidance (Duffy & Raque-Bogdan, 2010; 

Kashdan & Breen, 2007; Steger, Oishi, et al., 2009; Steger & Shin, 2010; Park et al., 2010; 

Whittington & Scher, 2010). Crucially, the MLQ-P demonstrates overall better 

discriminant validity when compared with the two most used instruments in this domain, 

the Purpose in Life Test and the Life Regard Index (Steger et al., 2006). 

The MLQ has been translated into over twenty five languages. Validation has been 

developed across countries, including: Argentina (Góngora & Solano, 2011); Turkey 

(Boyraz et al., 2013); China (Liu & Gan, 2010); Japan (Steger et al., 2008), Spain (Steger et 

al., 2008) and South Africa (Khumalo et al., 2014). Robust psychometric properties have 

prevailed across samples differing in sex, age, race and nationality (Brandstätter et al., 

2012). 

7.2.1.1.3 Justification for inclusion 

As mentioned in Chapter 3, in the pursuit of addressing limitations of previous 

wellbeing profiles with musicians (Ascenso et al., 2018), the current study aims to 

investigate the experience of meaning as it relates to both life overall and to the work 

domain (RQ4). In the search for a measure that would allow an un-confounded 

assessment of meaning in life, while still maintaining brevity and robust psychometric 

properties, the MLQ emerged as the obvious choice, when compared the other popular 

measures in this domain (e.g. Purpose in Life Test, Life Regard Index). It allows a thorough 

assessment of both the extent to which someone reports meaning in life, and the level to 

which they are also seeking it, enabling us to also examine their interaction and ascertain 

how having meaning and searching for it can impact wellbeing both separately and/or 

concurrently. 
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7.2.1.2 The Work and Meaning Inventory 

7.2.1.2.1 Purpose 

The Work and Meaning Inventory (WAMI; Steger et al., 2012) was developed in an 

effort to provide a brief, theoretically-driven measure of meaningful work. It has 

increased its presence across research outputs in recent years and has also served as a 

popular tool in counselling (Steger et al., 2012).   

The scale assesses the three primary dimensions that emerged from Steger et al. 

(2012)’s thorough review on meaningful work, with one subscale for each dimension: 

Positive Meaning, Meaning-Making through Work, and Greater Good Motivations. The 

authors point to the Positive Meaning sub-scale as the ‘‘flagship’’ indicator of meaningful 

work. Scores on Positive Meaning represent the extent to which individuals find their 

work to carry personal meaning, significance or purpose (Steger et al., 2012). The 

Meaning-Making through Work sub-scale captures the extent to which work represents a 

source of broader meaning in life, in other words, how work helps people in making 

sense of their lived experience as a whole. Finally, the Greater Good Motivations 

score represents the extent to which individuals see their effort at work as making a 

positive contribution and benefitting others (Steger et al., 2012). The WAMI also 

allows for a total composite Meaningful Work score (Steger et al., 2012). As the 

authors note, the overall score reflects “the depth to which people experience their 

work as meaningful, as something they are personally invested in, and which is a 

source of flourishing in their lives” (Steger et al., 2011, p. 2).  

7.2.1.2.2 Scoring and Psychometrics 

The WAMI comprises of 10 items scored on a five-point Likert scale, from 1 

(absolutely untrue) to 5 (absolutely true). Positive Meaning is measured with four items, 

including “I understand how my work contributes to my life's meaning.” Meaning making 

through work is assessed with three items (e.g. “I view my work as contributing to my 

personal growth”). Finally, Greater good motivations are also measured with three items 
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(e.g.,“ I know my work makes a positive difference in the world”). Separate scores for the 

three subscales are obtained by summing the relevant items. Higher scores represent 

higher meaningful work. For the total overall Meaningful Work score the Positive 

Meaning, Meaning-making through Work, and Greater Good Motivations scores are added 

together. The full scale and scoring procedure can be found in Appendix 7.2. 

The scale’s development study presents high reliability indicators (α’s from .82 to 

.89 for subscale scores and .93 for total scores), along with solid estimates for  factor 

structure (Steger et al., 2012). High reliability has since been replicated (e.g. 

Tims et al., 2016). The case for WAMI’s construct validity is also robust. In 

validating the scale, Steger and colleagues found the expected pattern of correlations 

for total and subscale scores with measures of wellbeing, and work-related 

outcomes (e.g. job satisfaction, days absent from work, work motivation). Crucially, 

WAMI’s total score explains incremental variance in job satisfaction beyond key 

variables such as withdrawal intentions, organizational commitment and a calling 

orientation to work (Steger et al., 2012).  

7.2.1.2.3 Justification for Inclusion 

Of the limited pool of instruments available to measure meaningful work (MW), 

only a very small number present a sound rigorous psychometric evaluation. 

Furthermore, even if psychometrically sound, often several definitions of meaningful 

work are behind their construction and importantly, the measures do not always align 

with the operational definitions of the construct they set out to address. The WAMI is a 

theoretically-driven measure on MW with a rigorous psychometric evaluation. It allows 

for a multidimensional assessment, capturing the experience of positive meaning in work, 

the extent to which work is considered to be a means for making meaning more broadly 

and one’s perception of how work benefits the greater good. This secures the much-

needed refinement on meaning assessment that previous research with musicians has 

left unaddressed.  
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All participants in this study also responded to the Satisfaction with Life Scale and 

the Kessler Scale of Psychological Distress (K6) (see chapters 5 and 6 for scale details).  

7.2.2 Participants 

The recruitment strategy for the overall project is described in Chapter 4. Two 

different samples participated in this study. A first sample, comprising of both 

professionals and student musicians, answered the Meaning in Life Questionnaire (MLQ). 

A second sample, comprising only of professionals, answered the Work and Meaning 

Inventory (WAMI). 25 students who reported already maintaining weekly professional 

engagement in music were also included in Sample 2. Similarly to studies 1 and 2, a 

sample of performing artists from other domains (dance and theatre) were recruited for 

comparison. 

A total of 1130 responded to the MLQ with 943 (83.5%) providing a complete data 

set. Of these, 82.1%, (n = 774) were musicians and the remaining 17.9% (n = 169) worked 

in other performing  arts (theatre and dance). Of the latter, seven participants further 

reported their main source of activity to be outside of the performing arts and were 

excluded from the study, leading to a total of 162 participants in the “other performing 

arts” group. Further details on the dancers and actors sub-group is presented in section 

7.3.5.  

60.7% of participants were women (n = 470) and 40.3% (n = 304) were men (n = 

304). Ages ranged from 18 to 87, with a median of 35 and a mean of M = 37.04 years (SD 

= 14.5). Frequencies per age category are presented in Figure 7.1.  
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Figure 7.1. Frequencies per age category for Sample 1 (professionals and students) 

The sample represented 61 nationalities, across the five continents. Europe was 

the most represented continent for nationality, accounting for 61.9% of the sample, 

followed by North America with 19.7%, South America with 6.6%, Oceania with 5.8%, 

Asia with 4% and Africa with 1.9%. British (n = 143) was the most represented group, 

accounting for 18.7% of the sample. The full distributions per nationality by country and 

continent are presented in Appendix 7.3 and 7.4.  

For geographical region of work/study, Europe was also the most represented, 

with 62%, followed by North America with 20%, South America with 5%, Oceania with 

5%, Asia with 2% and Africa 1%. In addition, 5% of the sample reported working 

internationally and not being based at one particular country alone. Forty-seven 

countries of work/study were represented. The UK and Ireland were the most 

represented accounting for 23.2% of the overall sample together. Full distributions 

regarding geographical area of work/study are presented in Appendix 7.5 and 7.6.  

Participants were asked to describe their main activity, as the one in which they 

spend the majority of a typical week engaging with. 74.5% of the sample were 

professionals (n = 577), with the remaining 25.5% (n = 197) being students in music 

degrees. Among the professionals, the largest group (42.3%, n = 244) were primarily 
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engaged in performance, followed by 35.1% (n = 201) in teaching, 15.6% (n = 90) in 

composing and 7.3% in conducting (n = 42). Table 7.1 presents the frequencies for each 

category of professional activity reported. The 201 teachers were spread across different 

teaching levels, with the large majority accumulating more than one level. 

Table 7.1. Frequencies per principal area of musical activity for the professional sub-sample 

Table 7.2 presents the distribution per area of primary specialism60 for 

the musician sample (professionals and students). Strings were the most represented 

group with n = 162 (21.1%), followed by keyboard instruments (piano, harpsichord and 

organ) with n = 130 (16.8%). 

60 This question was optional and six musicians chose not to provide this information. 

ACTIVITY FREQUENCY PERCENT 

PERFORMER 

Soloist 70 

42.3 
Ensemble – orchestra 97 

Ensemble – choir 16 

Ensemble – chamber instrumental 26 

Ensemble – other 35 

COMPOSER 90 15.6 

CONDUCTOR 42 7.3 

TEACHER 201 35.1 

 TOTAL  577 100 
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Table 7.2. Frequencies and percentages per category of primary specialism 

(professionals and students) 

FREQUENCY PERCENT 

Strings 162 21.1 

Woodwinds 112 14.6 

Brass 54 7 

Keyboard 130 16.8 

Voice 131 16.9 

Percussion 10 1.3 

Composition 106 13.7 

Conducting 45 5.8 

Music Theory, Ear Training 18 2.3 

Missing 6 .8 

TOTAL 774 100 

From the professionals in the sample, 98.6% (n = 569) provided further details 

about their professional situation: 36% (n = 204) reported being on a contract, 62.3% 

working on a freelance basis (n = 356), 0.9% (n = 5) in a situation where both contract 

and freelance work described their typical week and 0.7% (n = 5) retired61. The 

frequency table for professional situation is presented in Appendix 7.7.  

Table 7.3 presents the frequencies per category of years of professional 

experience62. The majority of professionals (n = 225, 29.1%) had over 20 years of 

professional activity in music. 

61 The retired musicians provided further information: despite being retired from their main job in music, 

they were still maintaining some professional activity. This determined their inclusion in the study.  
62 This question was optional and five musicians chose not to provide this information. 
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Table 7.3. Frequencies and percentages for years of professional experience in music for the 

professional sub-sample 

The large majority of the sample reported working in Western classical music as 

their primary genre (94.7%), followed by jazz (2.8%) and other genres accounting for 

1.9% of the sample which included pop, traditional folk music, blues and world music. 

The full frequency distribution for musical genre is presented in Appendix 7.8.   

Of the 577 professionals, 57% (n = 329) provided further details about other 

professional activities they maintained. Despite having music as their main activity on a 

typical week of work, 164 musicians reported holding a parallel career. Similar to the 

samples for studies 1 and 2, the most represented professional occupations were arts 

management and administration (14.6%) and teaching (outside music) (9.2%) (see 

Appendix 7.9).  

For the Work and Meaning Inventory assessment, 707 professionals provided a full 

dataset. This sample had very similar characteristics to the professional sub-sample who 

answered the Meaning in Life questionnaire described above.  

7.2.3 Data preparation and analyses 

Only cases with no missing values were used for both instruments. No univariate 

outliers were removed given that they did not affect any assumptions. Despite moderate 

YEARS FREQUENCY PERCENT 

less than 5 years 93 12 

5-10 years 168 21.7 

10-15 years 152 19.6 

15-20 years 131 16.9 

more than 20 years 225 29.1 

TOTAL 769 100 
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skewness, the data was not transformed given that this did not affect the distribution of 

residuals.  

Descriptive statistics were calculated for all scales and sub-scales as well as 

Pearson correlations between the variables of interest.  GAM analyses were used to check 

for potential non-linear relationships when analysing the relationship of age with MLQ 

and WAMI scores. To test for group differences, variables were entered into a General 

Linear Model (GLM) with gaussian errors. Analyses of covariance were run to compare 

MLQ and WAMI scores across groups with different types of musical activity, and across 

the three performing arts, while controlling for the possible confounding effects of sex 

and age, when relevant. Moderation models were computed to ascertain potential 

moderating effects of MW in the relationship between psychological distress and 

meaning in life. To ascertain unique variance of MW in predicting Life Satisfaction above 

meaning in life, hierarchic multiple regression analyses were run, after confirming there 

was no multicollinearity.  

Analyses were performed using IBM SPSS Statistics for Windows, version 25.0 

(IBM Corp., Armonk, NY, United States). Moderation models were tested using the 

Process macro v. 3.5 (Hayes, 2018) and graphical representations drawn using Jamovi’s 

medmod module (version 1.6.3) (The Jamovi project, 2020).  

7.3 Results 

This section is organized following the five aims for this study. First, we present a 

profile of musicians’ meaning in life scores as measured by the MLQ, looking both at 

presence of meaning and search for meaning, in a sample including professionals and 

students (RQ 4.1, 4.2 and 4.3). This is followed by a profile of meaningful work (MW) for 

professional musicians, clarifying indicators for 1) positive meaning in work, 2) meaning-

making through work and 3) greater good motivation as well as 4) overall meaningful 

work, as measured by the Work and Meaning Inventory (WAMI) (RQ 4.4 and RQ 4.5). We 

then clarify the relationship between global and work-domain meaning for professional 

musicians (RQ 4.6). This is followed by the results on the relationship between global and 
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work-domain meaning with broad wellbeing and illbeing indicators (SWLS and K6) (RQ 

4.7). Finally, to place musicians in the wider performing arts context, we present 

differences in global-level and work-level meaning between musicians, dancers and 

actors (RQ 4.8). 

7.3.1 Meaning in life profile 

The first aim for this study was to explore musicians’ profile of meaning in life, in 

both dimensions of the construct: presence of meaning and search for meaning.  

Descriptive statistics allowed to observe that musicians scored highly in both 

dimensions. The mean score for the Presence of meaning subscale (MLQ-Presence) was M 

= 26.7 (±5.9, SE = .22), with a median of 28 and scores ranging from 5 to 35.  The first 

quartile value was 23 and the interquartile range was 8. Internal consistency was 

excellent with a Cronbach’s alpha of α = .902.  

The mean score for the Search for meaning subscale (MLQ-Search) was M = 23.3 

(±7.3, SE = .26), with a median of 24 and scores ranging from 5 to 35. 75% of observations 

were above 19. The interquartile range was 10. This subscale also demonstrated good 

internal consistency (α = .885), close to that of the scale’s development study (Steger et 

al., 2006). Item inter-correlations ranged from -.009 to .801 (see Appendix 7.10 for 

correlation matrix).  

In order to verify the relationship between presence of meaning and search for 

meaning, Pearson correlations were run. There was a very weak negative correlation 

between Presence of meaning and Search for meaning (r(772) = -.130, p <.001), showing 

how these two components are almost independent.  

Independent-samples t-tests were run to explore differences between sexes. 

There were no significant differences between men and women for MLQ-Presence 

(women: M = 26.5, ± 5.97, men: M = 27.1, ±6.03, t(772) = -1.25, p = .21, d = .12) and MLQ-

Search (women: M = 23.5, ±7.12, men: M = 22.9, ±7.67, t(772) = 1.14, p = .26, d = .11).  
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In order to clarify possible U-shape trends for age in relation to the MLQ found in 

previous studies (Allan et al., 2016), a GAM fit was used to check for non-linear 

relationships for age-presence, age-search and presence-search. Effective degrees of 

freedom (edf) for all GAM models were 1, denoting linear relationships hence, there 

seemed to be a linear trend with age and therefore linear models were subsequently used. 

There was a small positive correlation between age and Presence of meaning 

(r(772) = .236, p <.001) and a very small negative correlation between age and Search for 

meaning (r(772) = -.195, p <.001).  

Table 7.4 presents mean scores, standard errors and standard deviations for the 

MLQ subscales across age groups.  

Table 7.4. Mean scores, standard errors and standard deviations for the MLQ subscales 

across age groups 

Age Category 

Sub-scale 18-24 25-44 45-64 65 and over 

MLQ-P 25.2 (±6.2, SE=.4) 26.3 (±5.9, SE=.3) 28.3 (± 5.5, SE= .4) 30.4 (±4.3, SE=.7) 

MLQ-S 24.9 (±6.6, SE=.5) 23.4 (±7.1, SE=.4) 21.7 (±7.8, SE=.6) 20.1 (±8.7, SE= 1.4) 

A small, gradual increase in mean scores for Presence of meaning was observed as 

age increased (F(1,769) = 43.25, p <.0001, b = .096, SE = .02). For each year of age, there 

was an increase in 0.096 points in Presence of meaning. A small, gradual decrease in mean 

scores for Search for meaning was also observed as age increased (F(1,768) = 28.58, p 

<.0001, b = -.09, SE = .02). The overall interaction between sex and age was non-

significant (F(1,769) = 2.12, p = .15). Figure 7.2 shows mean scores for Presence of 

meaning across age categories for men and women.  
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Figure 7.2. Mean scores for Presence of meaning across age categories by sex 

There was a similar pattern of a small but steady increase in Presence of meaning 

for both sexes. For men, the values for the 18-24 and 25-44 categories are more similar 

than for women, although the mean difference between women and men even in the 18-

24 category (where differences are greater) is non-significant (t(193) = -1.71, p = .09, d = 

.26).  

Figure 7.3 shows mean scores for Search for meaning across age categories for 

men and women. A similar pattern to that of Presence of meaning was observed in the 

opposite direction, with a very small steady decrease in Search for meaning with age, for 

both sexes (F(1,772) = 28.58, p <.0001, b = -.097, SE = .02). The interaction between sex 

and age was non-significant (F(1,768) = .11, p =.74). 
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Figure 7.3. Mean scores for Search for meaning across age categories by sex 

Analyses of co-variance showed no significant differences between professionals 

(n = 577) and student musicians (n = 197) for MLQ-Presence (F(1,768) = .39, p = .53, ɳ2 < 

.001) and for MLQ-Search (F(1,768) = .36, p = .55, ɳ2 < .001) when controlling for the 

effects of sex and age. Similarly, when controlling for sex and age and comparing mean 

scores for the different music specialisms, no differences were found (F(8,754) = 1.43, p 

= .18, ɳ2 < .01). 

Figure 7.4 shows mean scores for MLQ-Presence and MLQ-Search for the 

categories of primary activity. 
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Figure 7.4. Mean scores for Presence of meaning and Search for meaning across types of activity

All categories of type of activity reported a mean score well above the mid-point 

of the scale. Despite students reporting lower Presence of meaning than any other 

category and greater Search for meaning, the effect was largely driven by age, and when 

controlling for the effects of age and sex in an ANCOVA, it lost significance (F(1, 766) 

= .38, p = .54, ɳ2 < .001).  

When looking at the professional sub-sample, an ANCOVA controlling for the 

effects of age and sex revealed there were significant differences across types of musical 

activity on Presence of meaning (F(5,566) = 3.52, p = .004, η2 = .03). Post-hoc 

comparisons with Bonferroni adjustment showed orchestral musicians scored lower in 

presence of meaning when compared to soloists (p = .002). The same analyses revealed 

no significant differences in Search for meaning across the categories of type of 

professional activity (F(5, 566) = 1.79, p = .11, ɳ2 < .001). 
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7.3.2 Meaningful work profile 

The second aim of this study was to explore musicians’ profile of meaningful work 

(MW), measured by the Work and Meaning Inventory (WAMI), across its three sub-

scales: Positive meaning in work (PM), Meaning-making through work (MM) and Greater 

good motivation (GG). 

Descriptive analyses for the three sub-scales and the total scale were run to 

observe musicians’ MW profile. Table 7.5 presents mean, median, standard error, 

standard deviation and 25th percentile values for the three WAMI sub-scales and for the 

total scale, for the professional musicians who provided a full dataset (n = 707).  

Table 7.5. Descriptive statistics for the three WAMI sub-scales and for the overall scale 

for professional musicians (n = 707) 

WAMI Scale 

Scale range 

Positive 

Meaning (PM) 

(4-20) 

Meaning making 

through Work (MM) 

 (3-15) 

Greater good 

motivation (GG) 

(3-15) 

Meaningful Work  

total (MW) 

(10-50) 

Mean 16.9 12.3 11.9 41.2 

Standard error .12 .09 .09 .28 

Median 17 13 12 42 

Std. Deviation 3.23 2.57 2.59 7.42 

25th percentile 16 11 10 37 

For all sub-scales, the scores spanned the entire possible range of responses (4-20 

for PM and 3-15 for the MM and GG sub-scales). 75% of all observations were very high 

for all scales, as can be seen by the 25th percentile indicators: 16 for Positive meaning (in 

a span of 4-20), 11 for Meaning-making through work, 10 for Greater good motivation 

(both in a span of 3-15) and 37 for overall meaningful work (in a span of 10-50).  

Internal consistency was good across all sub-scales, with a Cronbach’s alpha of α 

= .881 for PM, α = .791 for MM and α = .773 for GG (see Appendix 7.11 for the item 

correlation matrix). The highest rated item was “I view my work as contributing to my 
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personal growth” (M = 4.36). The PM subscale received the highest average rating per 

item (4.23), followed by the MM (4.09) and GG (3.99). The three WAMI subscales were 

highly intercorrelated (.66-.76) and highly correlated with the total score (.83-.93). See 

Appendix 7.12 for full matrix.  

The correlations between age and each of the WAMI sub-scales were very weak 

(all r <.2). Older musicians were only slightly more likely to find positive meaning in their 

work (r (705) = .164, p <.001), to perceive work as a source for meaning-making (r(705) 

= .107, p = .004) and to hold greater good motivations (r(705) = .106, p = .005). The 

correlation between age and the Overall meaningful work scale was r(705) = .146 (p 

<.001).  

There were no significant differences between men and women for PM (p = .612), 

MM (p = .920) and the Total scale (p = .233). For the GG sub-scale, analyses of co-variance 

controlling for the effect of age, revealed that women (M = 12.1, ± 2.59, SE = .12) scored 

higher than men (M = 11.8, ±2.57, SE = .14) (F(1, 682) = 4.82, p = .03), although with a 

very small effect size (ɳ2 = .007). There were no significant differences across categories 

of years of professional experience for any of the WAMI scales, when controlling for the 

effects of age and sex (p = .110 for PM, p = .743 for MM, p = .118 for GG and p = .244 for 

the total scale). 

Figures 7.5-7.8 present means and standard errors (+/-1 SE) for each WAMI sub-

scale and Total scale, across the six types of professional activity in music.  A one-way 

ANOVA revealed significant differences across type of activity for PM (F(5,701) = 3.79, p 

= .002). Post hoc pairwise comparisons with Bonferroni adjustment revealed lower 

observed positive meaning in work for orchestral musicians compared to soloists (p = 

.006) and teachers (p = .013). All effect sizes were small (ɳ2 <.03).  
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Figure 7.5. Means and standard errors for Positive meaning by type of professional activity  

When controlling for the effect of age in an ANOVA, the pattern was maintained, 

and there was a further significant difference between soloists and ensemble musicians 

(p = .048). 

For the Meaning-making through work sub-scale (Figure 7.6), there were also 

significant differences across categories of activity (F(5, 701) = 4.72, p <.001) with 

soloists scoring significantly higher than both orchestra (p = .001) and ensemble 

musicians (p = .041). When controlling for the effect of age, the effect remained significant 

at p <.001, with a further difference between composers and orchestral musicians, with 

composers scoring higher.  Effect sizes were small (ɳ2 <.03).  
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Figure 7.6. Means and standard errors for Meaning-making through work by 

type of professional activity  

Results for the Greater-good motivation scale (Figure 7.7) also showed significant 

group differences (F(5,701) = 7.37, p <.001). Orchestral, ensemble and composer 

musicians showed extremely close means, the same pattern happening between soloists 

and conductors. Post hoc analyses revealed that teachers scored significantly higher than 

orchestral, ensemble and composer musicians (all at p <.001), a pattern that did not 

change when controlling for the effects of age and sex, although again with small effect 

sizes under .05).  
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Figure 7.7. Means and standard errors for Greater good motivations by type of activity 

Finally, for the overall MW total scale (Figure 7.8), the significant differences 

across type of activity (F(5,701) = 3.79, p = .002, ɳ2 = .035) were driven by the orchestral 

group, who scored significantly lower than teachers (p = .012) and soloists (p = .006). The 

pattern remained similar when controlling for the effect of age (p = .002 and p = .003, 

respectively). 
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Figure 7.8. Means and standard errors for Overall meaningful work by type of activity 

To explore further trends, variable computation was deemed appropriate. First, 

we compared musicians having a primarily performance-based routine (soloist, 

orchestral, ensemble and conductor) with those whose performance was not at the core 

of their activity (teacher and composer). Non-performers scored significantly higher in 

Greater good motivation (M = 12.34, ±2.4) when compared to performers (M = 11.6, ±2.7) 

after controlling for the effects of sex and age (F(1, 674) = 11.81, p = .001, ɳ 2 = .017). No 

significant differences were found for the remaining scales. 

Secondly, within the performers of the sample, we grouped the collaborative 

musicians together (orchestral, and ensemble musicians) versus those professionals 

whose routine is primarily individually-led (soloists and conductors). Controlling for the 

potential effects of sex and age, there were significant differences between collaborative 

and non-collaborative musicians across the three WAMI sub-scales and Overall 

meaningful work score (F(3,325) = 6.42, p <.001, ɳ2 = .056), with collaborative musicians 
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scoring significantly lower for all (PM: p = .039, MM: p = .037, GG: p = .020, OMW: p = 

.040). 

7.3.3 Relationship between global-domain and work-domain meaning 

The third aim of this study was to explore how meaning in life and meaningful 

work are related among musicians.  

Table 7.6 shows the correlations between the WAMI and the MLQ scores for the 

sub-sample of professionals. All WAMI scales were positively and moderately correlated 

with Presence of meaning in life. The correlations between the WAMI subscales and 

Search for meaning were negligible.  

Table 7.6. Correlations between the WAMI scores and the MiLQ meaning in life sub-scales 

  **. Correlation is significant at the 0.01 level (2-tailed). 

Meaningful work is, across all its components, moderately related to meaning in 

life for musicians. The search for meaning in life is broadly independent from meaningful 

work for musicians.  

1 2 3 4 5 6 

Meaningful Work (WAMI) 

1. Positive Meaning in Work 1 

2. Meaning making through work .759** 1 

3. Greater good motivation .655** .570** 1 

4. Meaningful work total score .928** .877** .833** 1 

Meaning in Life (MiLQ) 

5. Presence of meaning .609** .503** .496** .614** 1 

6. Search for meaning -.118** -.028 -.043 -.076  -.129** 1 
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7.3.4 Meaning in life and meaningful work in relation with wellbeing and illbeing 

indicators 

The fourth aim for this study was to explore the relationship between both 

meaning in life and meaningful work with wellbeing and illbeing indicators. Life 

satisfaction and Psychological distress were used for such analysis.  

7.3.4.1 Life Satisfaction 

Presence of meaning was positively correlated with Life satisfaction (LS) (r(934) = 

.456, p <.01). The correlation between Search for meaning and LS was very small (r(934) 

= -.114, p <.01).  

Of the meaningful work sub-scales, the WAMI-PM subscale showed the stronger 

bivariate correlation with LS (r(699) = .396) although still small, followed by WAMI-MM 

and WAMI-GG (r(699) = .347 and r(699) = .263, respectively, all at p <.01).  

The relationship between LS and Presence of meaning was similar for all age 

groups and there was no significant interaction effect (F(1,763) = .0003, p = .98). The 

same was observed for Search for meaning, with no interaction effect and similar 

correlations with LS across ages  (F(1,763) = .45, p = .51). 

To explore if meaningful work provides a unique contribution to additional 

variance in life satisfaction above the variance accounted for by meaning in life, 

hierarchical regression analyses were run. Life satisfaction was regressed on meaning in 

life (presence) and meaningful work (MW) using the WAMI – PM sub-scale (the flagship 

sub-scale of the measure). MW was added as a predictor in the second step. MW added 

an extra .024 in explaining Life satisfaction variance, which represents a 11% increase in 

relation to the initial meaning in life R2 (regression tables are presented in Appendix 

7.13). Meaningful work provides a unique contribution towards musicians’ life 

satisfaction, beyond that of meaning in life.  
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7.3.4.2 Psychological distress 

Partial correlation analyses controlling for the effect of age revealed a moderate 

negative correlation of (r = -.420, p<.001) between Presence of meaning in life and 

Psychological distress.  

A closer look allowed to observe that the relationship between Presence of 

meaning and Psychological distress varied significantly across age, evident by a significant 

interaction effect (F(1, 763) = 6.02, p = .02). Figure 7.9 depicts this effect showing the 

relationship between Presence of meaning and Psychological distress across different age 

ranges throughout the lifespan63. For younger musicians the negative relationship 

between the two variables is stronger and progressively loses strength as age increases.  

Figure 7.9 Interaction effect of age in the relationship between Presence of meaning in 

life (MLQ-P) and Psychological distress (K6) 

63 Note: the analysis software generated these six categories by splitting the age-continuous variable. This 

serves just to visually show the effect. The specific cut-off points for age were not purposeful.   
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Controling for the effect of age, psychological distress predicted Search for 

meaning (F(1,762) = 15.37, p <.001, b = .23, SE = .06).  

Psychological distress was negatively correlated with all WAMI sub-scales (PM: 

r(704) = -.329; MM r(704) = -.246; GG: r(704) = -.251; OMW r(704) = .317, all at p <.001). 

We were interested in understanding if meaningful work influenced the strength 

or direction of the relationship between psychological distress and meaning in life. In 

other words, if experiencing meaning in one’s work as a musician made any difference to 

the negative relationship between psychological distress and meaning in life. Moderated 

multiple regression analyses were run testing for the moderating effect of each of the 

WAMI subscales on the relationship between psychological distress (predictor) and 

meaning in life (dependent variable). Results showed a significant interaction effect. The 

negative relationship between Psychological distress and Presence of meaning was 

moderated by Meaningful work. This was evident for two of the WAMI subscales: PM and 

GG. Both followed the same pattern: the higher the meaningful work, the weaker 

the negative relationship between distress and life meaning (see tables 7.7 to 7.10 

for moderation estimates and figures 7.10 and 7.11 for plots).  

Table 7.7. Estimates for a moderation effect of meaningful work (WAMI PM) in the relationship 

between Psychological distress (K6) and Presence of meaning in life 

Moderation Estimates 

Estimate SE Z p 

K6 -0.2679 0.0438 -6.11 < .001 

WAMI_PM 0.9254 0.0573 16.16 < .001 

K6 ✻ WAMI_PM 0.0226 0.0114 1.98 .048 
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Table 7.8. Slope estimates for a moderation effect of meaningful work (WAMI PM) in the 

relationship between Psychological distress (K6) and Meaning in life 

      Estimate SE Z p 

Average  -0.267  0.0440  -6.06  < .001  

Low (-1SD)  -0.341  0.0507  -6.72  < .001  

High (+1SD)  -0.193  0.0638  -3.03  .002  

Note. shows the effect of the predictor (K6) on the dependent variable (MiLQ_Presence) at 
different levels of the moderator (WAMI_PM) 

 

Table 7.9. Estimates for a moderation effect of meaningful work (WAMI GG) in the relationship 

between Psychological distress (K6) and Meaning in life 

 

 

 

 

 

 

Table 7.10. Slope estimates for a moderation effect of meaningful work (WAMI GG) in the 

relationship between Psychological distress (K6) and Meaning in life 

 

      Estimate SE Z p 

Average  -0.359  0.0475  -7.56  < .001  

Low (-1SD)  -0.448  0.0553  -8.10  < .001  

High (+1SD)  -0.270  0.0718  -3.76  .002  

Note. shows the effect of the predictor (K6) on the dependent variable (MiLQ_Presence) at 
different levels of the moderator (WAMI_GreaterGood) 

 

 

 

  Estimate SE Z p 

K6  -0.3585  0.0474  -7.56  < .001  

WAMI_GreaterGood  0.9116  0.0766  11.90  < .001  

K6 ✻ WAMI_GreaterGood  0.0343  0.0165  2.07  0.038  
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Figure 7.10. Plot for meaningful work (WAMI PM) as a moderator in the relationship 
between Psychological distress (K6) and Meaning in life 

Figure 7.11. Plot for of meaningful work (WAMI GG) as a moderator in the relationship 

between Psychological distress (K6) and Meaning in life 
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Meaningful work acts as a protective factor for musicians, against the negative 

effect of psychological distress on meaning in life.  

7.3.5 Comparisons between musicians and other performing artists 

Finally, besides the investigation of musicians’ trends on global and work-domain 

meaning, this study aimed to place musicians’ results in relation to areas of activity which 

are close to music in the behavioural routines they entail (i.e. artistic practices) (RQ 4.8). 

Thus, performing artists are of special interest. Given the general oblivion to performing 

artists in occupational health literature, no data on MIL and MW was previously available 

for this group. Furthermore, most studies using the WAMI have investigated 

heterogeneous samples, including several disparate professions in the same sample, 

hindering possibility for comparisons. For that reason, a sample of performing artists 

from dance and theatre was recruited (see Chapter 4 for full recruitment details).  

162 adult performing artists took part. Of these, 62% (n = 101) were dancers and 

38% (n = 61) were actors, with a mean age of 32.3 years (±11.8), a median of 28, and a 

range from 18 to 71 years; 79.6% (n = 129) were women, 19.7% were men (n = 33). 

Twenty-six nationalities participated, with British being the most represented, 

accounting for 50.6% of the sample, followed by American at 17.2%. Similarly to the 

musician sample, the majority of dancers and actors were professionals (70.4%, n = 114) 

with the remaining currently training as dance and theatre students in higher education 

(29.6%, n = 48). Similarly to the musician sample, most dancers and actors worked in the 

UK (55.5%), followed by the USA at 16%, with the remaining participants spread across 

16 other countries. 6.8% maintained an international working pattern. 

7.3.5.1 Meaning in life 

Figure 7.12 presents the mean scores and standard errors for the Presence 

of meaning and Search for meaning sub-scales of the MLQ for musicians (M = 26.7 ±6, SE 

= .22 for Presence, M = 23.3 ±7.3, SE = .26 for Search), dancers (M = 25.2, ± 6.21, SE = .62 

for 
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Presence, M = 22.8 ± 6.36, SE = .67 for Search) and actors (M = 25.6, ±6.23, SE = .79 for 

Presence, M = 23.7 ± 6.78, SE = .81 for Search).  

To compare musicians’ MLQ scores with those of dancers and actors, controlling 

for the effects of sex and age as potential confounders, ANCOVAs were run for each sub-

scale. There were no significant differences across groups for both Presence of meaning 

(F(2, 933) = 1.22, p = .29, ɳ2 = .002) and Search for meaning (F(2,933) = .75, p = .47, ɳ2 = 

.001).  

Figure 7.12. Presence of meaning and Search for meaning scores and standard errors for 

musicians, dancers and actors 

7.5.5.2 Meaningful work 

A sub-sample of professional dancers (n = 74) and actors (n = 55) provided a full 

data set for the Work and Meaning Inventory. Figure 7.13 presents the mean scores and 

standard errors for the three subscales and overall score for musicians (n = 707), dancers 

(n = 74) and actors (n = 55).  
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Figure 7.13. Mean scores and standard errors for the Work and Meaning Inventory sub-scales 

and total scale for musicians, dancers and actors 

Analyses of co-variance controlling for the effects of age and sex revealed no 

significant differences for mean scores between the three groups for all sub-scales and 

for the overall meaningful work score (PM: F(2,833) = .400, p = .53; ɳ2 = .001 MM: 

F(2,833) = 1.13, p = .29, ɳ2 = .000; GG: F(2,833) = 1.35, p = .25, ɳ2 = .002 and Overall MW: 

F(2,833) = 1.08, p = .29, ɳ2 = .001).  

Overall, musicians and other performing artists hold similar work-domain 

meaning trends.  
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7.4 Discussion 

The purpose of Study 3 was to clarify musicians’ profile on global and work-

domain meaning, guided by RQ4:What is musicians’ profile of meaning in both global life 

and the work domain? 

This question was addressed through a profile of multidimensional meaning in life 

(presence and search) and multidimensional meaningful work (PM, MM, GG) (RQ 4.1, 4.2 

and 4.3); the investigation of trends for sex, age and type of musical activity (RQ 4.4 and 

4.5); the observation of the relationships between global and work meaning among each 

other and with wellbeing and ill-health indicators (RQ 4.6 and 4.7) and the comparison 

between musicians’ scores with other performing artists (RQ 4.8). 

This section presents considerations on the results of this study, its limitations and 

suggestions for further research. 

7.4.1 Meaning in life profile 

The first aim set for this study was to draw a profile of MIL for musicians 

(professionals and students), addressing it as multidimensional through clarifying both 

indicators of presence of meaning and search for meaning (RQ 4.1 and 4.2) as well as 

investigating trends across sex, age and type of musical activity (RQ 4.3.). Musicians’ MIL 

scores as measured by the Meaning in Life Questionnaire (MLQ) were high. This was 

evidenced not only by a high mean (M = 26.7) but also by a striking 75% of observations 

above 23 (in a scale ranging from 5 to 35). The median was higher than the mean, 

denoting the left skewness of the distribution. This is in line with previous studies 

reporting a tendency for high values for MIL across samples (e.g. Steger et al., 2012). 

Musicians’ presence of meaning are also in line with other samples when looking at 

demographic variables: no difference for men and women (echoing the results of Steger 

et al., 2006; 2012) and a very small increase with age (Morgan & Robinson, 2013; Fegg et 

al., 2007; Steger, 2012; Steger, Oishi, et al., 2009; Reker, 2005; Van Ranst & Marcoen, 

1997). One aspect to note is that contrary to previous studies (Allan et al., 2015), there 
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was no quadratic pattern between age and presence of meaning and no mid-life “dip”. 

The relationship was indeed weak but fairly linear. The age groups in our sample were 

unevenly represented (with a large majority of younger musicians), making it harder to 

identify any potential dip in later stages. Even so, there was a high number of musicians 

in the so-called “mid-life” bracket, a stage of life where a crisis around generativity vs. 

stagnation has been described (Erikson, 1950). Musicians in this stage showed a very 

small, but steady, increase in meaning with age. A greater representation of older 

musicians, especially after retirement age, could help clarify this trend further. 

Interestingly, the pattern of MIL across age groups is different from the pattern found for 

Purpose in Life (see Chapter 5, section 5.3.1.2.2), reinforcing again the need for rigorous 

operational definitions. As discussed in section 7.1, MIL and purpose, despite often used 

interchangeably, are different constructs. 

Scores for search for meaning were also high (M = 23.3) with a median of 24. Once 

again, the left skewness was depicted by the median being higher than the mean. A 

striking 75% of the observations were above 19, clearly beyond the mid-point of the 

scale. Echoing findings from Steger et al. (2009), the current study also found a negative 

relationship between search for meaning and age. Furthermore, for the overall sample, 

musicians’ search for meaning slightly decreases with the increase of presence of 

meaning, independently of age, although the correlation is small and almost negligible. 

Presence of meaning and search for it are almost independent (in line with Steger et al., 

2008). This very small association along with musicians’ high levels of presence of 

meaning leads to conclude that musicians’ search for meaning is not necessarily driven 

by a lack of experience in meaning (presence) and therefore not a negative experience 

but rather an openness to explore, a pattern very much in line with what has been 

observed for eastern cultures (e.g. Li et al., 2018). For these groups, presence and search 

are not markedly connected. Research has highlighted clear cross-cultural influences in 

this. Belonging to a collectivistic versus an individualist culture and maintaining a more 

holistic approach to evaluating life rather than an analytic approach (Markus & Kitayama, 
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1991)64 is linked with greater search for meaning. Independent cultures are 

characterized by a more analytic way of thinking about the world, while in 

interdependent cultures the tendency is to engage in more holistic evaluations. As a 

result of these modes of thought different levels of comfort with contradiction can occur 

(e.g. Bagozzi et al., 1999; Nisbett et al., 2001; Kitayama et al., 2003). In a highly 

international sample such as our own, this is a factor to consider. Musicians accultured 

in contexts prioritizing holistic reflections may be more comfortable with 

questioning their current meaning and searching for more. Artistic creativity has 

also been associated with intuitive and synthetic thinking, prioritizing integrative 

processes as opposed to analytic thinking (Feist, 1991). We can argue, in that light, that 

given our sample was mostly Western, the culture of the artistic sector itself can be 

fertile for by greater openness to change and to comfort with a continual search for 

meaning. 

Besides the possible impact of cultural issues, a high search for meaning may also 

be experienced by different musicians differently, according to the stage they are in 

their search process. Wong (2012) proposes six stages for the process of searching for 

meaning, four of which could help explain our results: the “discovery stage 

(individuals have already experienced some success in finding meaning in the major 

domains of life); the completion stage (individuals cease their quests for meaning 

because they have found satisfactory answers to all their existential concerns), the 

emergency stage (something horrible happens and shatters the assumptive world of 

individuals, triggering a quest for meaning); and the stagnant stage (individuals get 

stuck in their search because they ask the wrong questions or come to conclusions that 

do not provide any closure or satisfaction)” (Wong, 2012, p. 31). A cross-sectional 

evaluation does not allow to understand the processes behind a fairly high score in 

search. The meaning behind the means for search could be very different across the 

group. 

64 Markus and Kitayama (1991) have evidenced how key processes depend on whether the individual maintains an 
independent or an interdependent construal of the self. Attributing coherence to the social world, for example, will be 

experienced differently. For individuals with an independent view of self, there will be a heightened sensitivity to 

information relevant to one's self-defining attributes. For individuals with an interdependent view of self, 

information about significant others or about the self in relation to others will be more valued. 
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Overall, the pattern of high presence and high search is encouraging, given it has been   

associated with high wellbeing previously (Steger, 2012). 

When looking at the different types of activity, orchestral musicians report 

experiencing less MIL than soloists, although these differences do not translate in 

differences in search for meaning. It’s important to note that the mean for presence of 

meaning for orchestral musicians is still very high (M = 25.5, SE = .59). Further results on 

meaningful work and its role in contributing to global meaning help shed light into this 

result and will be discussed in the next sub-section. 

7.4.2 Meaningful work profile 

The second aim of this study was to draw a profile of meaningful work (MW), 

addressing it as multidimensional (sub-question 4.4), clarifying indicators for the three 

dimensions captured by the WAMI: 1) positive meaning in work, 2) meaning-making 

through work and 3) greater good motivation, while also describing trends for sex, age 

and type of musical activity (sub-question 4.5). 

Musicians score very high across the three dimensions of MW. This means that for 

musicians, work has a positive meaning and purpose, it helps create meaning in one’s life 

and it provides the opportunity to benefit the greater good. Of note is the flagship 

indicator of MW (Steger et al., 2012), the Positive meaning subscale. Musicians score on 

average 16.92 (range 4 to 20) and crucially, 75% of musicians score above 16. The 

significant correlations found between the MW sub-scales and age can be consider 

negligible (all under .2). This is in line with previous research (Steger et al., 2012). 

Finally, there were clear differences in MW across the types of musical activity. 

The trends favour soloists and highlight an overall lower pattern for orchestral and 

ensemble musicians. It is important to note, however, that these groups still maintain 

high levels across all sub-scales. This means that orchestral and ensemble musicians, as 

all other groups, still experience work a carrying positive meaning, as a source for 

creating meaning in one’s life and as making a difference to the world. Some activities 
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seem to be, however, enabling higher perceptions across these dimensions. Overall, 

soloists stand out as drawing more meaning from work than the rest, but not in sustaining 

greater good motivations (GG).  

In fact, when grouping the activities according to the mode of musical engagement 

(performance or not), there is a small effect on the experience of GG, with performance-

based musicians scoring lower. This evidences that this type of work may carry greater 

difficulty in building the perception of making a positive difference in the world and 

serving a greater purpose, when compared to teachers and composers.  

When looking at the collaborative nature of the work, musicians working in 

groups tend to score lower across the three dimensions of MW. Most of the sub-sample 

of participants working in groups were orchestral musicians. These results echo previous 

qualitative reports with orchestras in the context of community engagement projects 

(Ascenso, 2016). Orchestra musicians have voiced how the traditional performance 

situation carries a strong gap “stage-audience” which translates into a difficulty to 

ascertain the impact of music in their listeners. This is also the same area of activity 

voicing a challenge with boredom and repetition (Steptoe, 1989; Ascenso et al., 2017) and 

perceived lack of autonomy and participation (Theorell, 1992; Parasuraman and Purohit, 

2000; Breda & Kulesa, 1999) as well as highlighting the appeal of engagement in 

community music activities as means to enhance meaningfulness of work (Ascenso, 

2017). There is evidence that work designed to promote positive impact on others leads 

to a greater perception of task significance and, therefore, meaningfulness. The same 

applies to work that enables the worker the opportunity to gain awareness of the wider 

benefits of their work (Grant, 2008; Michaelson et al., 2014). The increasing focus 

orchestras are placing on community engagement initiatives and social responsibility 

brings promise on this domain and can be a valuable tool to reinforce musicians' sense of 

meaningfulness. Most research with orchestra players tapping on psychosocial 

challenges of the work environment are considerably dated. It would be useful to assess 

this in light of the new dynamics that educational departments in orchestras are now 

offering. 



270 

Community engagement opportunities enable musicians to have a more direct 

contact with audiences and an enhanced perception of the role of music in society, along 

with offering opportunities for leadership, creativity and artistic input. These projects 

have been increasing in orchestras and crucially, have shifted their designation from 

“outreach” to “community engagement” precisely to highlight the mutual benefit to both 

participants and musicians. A common approach across the sector has been to create 

projects where the musician’s role is framed as a “teaching artist” (Booth, 2009) bridging 

the gap between the performer identity and the teacher identity. This aspect is expected 

to be greater reflected in the GG sub-scale. It is interesting to note how this was the only 

dimension where soloists had comparable scores to orchestral players. Soloists’ sense 

that their work matters (positive meaning) and that it helps them understand the world 

and contributes to personal growth (meaning-making through work) was, on the 

contrary, higher than orchestra players. Given that soloists are arguably less exposed to 

repetition (Steptoe, 1989) and have larger latitude for decision making in their repertoire 

choices, it is possible that this will translate into a greater sense of significance of their 

work. The gap audience-public and the difficulty of having a direct idea of the impact of 

their performances in people’s life however, is arguably a shared experience with 

orchestras and could help explain the similar GG result. 

On this point, the cultural diversity of our sample is also of note. We know that an 

interdependent view of the self (characteristic of Eastern cultures), equates the self as 

primarily interconnected with others. Higher interdependence may become more 

meaningful than pursuing personal goals (Markus & Kitayama, 1991). Prosocial values, 

for instance, are known to be more accessible in collectivistic cultures due to the 

emphasis on prioritizing the good of the group over the good of the individual (Douglass 

et al., 2016). When assessing greater good motivations with musicians, the possible 

impact is obvious. Contributing to a greater good beyond the self could be more valued 

by musicians from/working in a collectivist context in their evaluation of MW.  

Overall, musicians’ MW profile is encouraging: musicians draw high levels of 

meaning from their work and this is true across sex, age and across areas of activity. 
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7.4.3 Meaning in life and meaningful work 

The third aim of this study was to investigate the relationship between global and 

work-domain meaning for professional musicians (sub-question 4.6). 

The link between musicians’ MW and MIL matches previous findings (Allan et al., 

2015; Steger et al., 2012) and, as expected, the two constructs are strongly correlated, 

highlighting how meaning in work may be a central element towards promoting general 

meaning in life for musicians. 

Furthermore, the correlations between search for meaning in life and MW were 

only significant for the PM sub-scale and very small, to an almost negligible extent. The 

two are almost independent. This reinforces yet again how, for musicians, searching for 

meaning does not depend on the experience of meaning both globally (in life) and 

domain-related (in work). Interestingly, all music activities experience similar levels of 

search for meaning. We know there are, however, several domains people draw from in 

their search for meaning in life beyond work (Steger & Dik, 2010). It would be interesting 

to explore the place that work has when compared with other sources of meaning for 

musicians. 

7.4.4 Meaning and wellbeing and illbeing indicators 

The fourth aim of this study was to clarify the relationship of global and work-

domain meaning with wellbeing and illbeing indicators (life satisfaction (LS) and 

psychological distress) among musicians.  

In line with previous research (e.g. Steger et al., 2006; Steger et al., 2009; Park et 

al., 2010), musicians’ MIL and LS are moderately correlated, irrespective of age. This 

denotes the strong association of the constructs as well as their independence. There was 

an almost negligible negative correlation between search for meaning and LS, 

independently of age. This reinforces yet again how, for musicians, searching for meaning 
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is not necessarily counter-productive for wellbeing. Previous research has reported a 

positive association between search for meaning and life satisfaction among those who 

already experience considerable meaning in life (Park et al. 2010). As mentioned earlier, 

the result for search for meaning can have multiples interpretations and further 

qualitative inquiry would allow to unpack these. Overall, however, the lack of a negative 

association with key desirable outcomes such as LS is reassuring.  

All sub-scales of MW were also moderately positively correlated with LS, echoing 

previous research (Douglass et al., 2016; Steger et al., 2010; Steger et al., 2012), and MW 

offers musicians a contribution towards life satisfaction, beyond the contribution of 

meaning in life, highlighting once more the importance of work for musicians’ wellbeing. 

The pattern of results on psychological distress were also aligned with previous 

research  (e.g. Dunn & O’Brien, 2009; Steger, Mann, et al., 2009; Steger & Kashdan, 2007): 

musicians’ sense of meaning in life and psychological distress are negatively moderately 

correlated. Crucially, this negative relationship between psychological distress and MIL 

was moderated by MW. This was evident for two of the WAMI subscales: PM and GG 

motivations, both following the same pattern: the higher the MW, the weaker the negative 

relationship between distress and life meaning. This echoes previous research, where a 

similar moderation effect was observed with close constructs: MW was found to 

moderate the relation between work stress and presence of meaning in life (Allan et al., 

2016). The meaning musicians draw from work therefore, serves as a protective factor 

for the potential negative impact of illbeing on the presence of meaning in life.  This is a 

very encouraging result, bringing yet again to attention the importance of investigating 

wellbeing and illbeing together. This result also reinforces the crucial role that working 

in music can carry for musicians already highlighted.  

The search for meaning dimension has been positively associated with 

psychological distress in previous research (Li et al., 2019) as well as with affective 

disorders such as depression, which can be predicted by psychological distress (Steger et 

al. 2006; 2009). For musicians, however the association between psychological distress 

and search for meaning is extremely weak (.185). Once again our results indicate that an 
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increase in search for meaning is not necessarily experienced in the context of increased 

undesirable outcomes but possibly, for some musicians, as a positive experience.  

7.4.5 Comparisons with other performing arts 

Finally, this study also aimed to place musicians in the broader performing arts 

context and explore potential differences in global-level and work-level meaning 

between musicians, dancers and actors (sub-question 4.8).  

There were no differences between musicians’ scores and those of dancers and 

actors for presence of MIL and search for meaning and on any of the dimensions of MW. 

The high levels of both global and work-domain meaning are similarly experienced across 

these three performing arts specialisms. We can conclude that not only does the 

professional engagement with music provide a space for strong meaning-making, this 

similarly extends to acting and dancing. This result steers us to unpack potential common 

features of performing arts work that can help explain this common trend. This remains 

hitherto unexplored empirically. The centrality of the work-identity for musicians’ 

overall sense of self (Hargreaves et al., 2002) is of high importance in this context. Artists’ 

work is extremely linked with self-expression and while some may see their work as a 

just a job, we have evidence that most do not (Ascenso, in preparation). As voiced in 

Ascenso et al. (2016) by a composer: “music is not my job, it is who I am, in my essence” 

(p.7). The overlap of MW profiles across the three performing arts investigated in our 

study may reflect this commonality. When evaluating MW with musicians in future 

research, it will be key to define what counts as “work” for musicians and other 

performing artists alike, and how much that work functions as an identity-affirming 

activity or not. The arts and crafts are mainly absent from mainstream wellbeing 

assessment (Delle Fave & Kocjan, 2016) and this includes meaning studies. A crucial step 

forward in this pursuit would be to validate the meaningful work measures with artistic 

populations. The WAMI was built and validated primarily with white-collar employees 

(Steger et al., 2012) and may carry assumptions that are biased by more traditional 

concepts of work. 
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7.4.6 Limitations 

Despite enabling answers to the questions it set out to address, this study is not 

without its limitations.  

The first evident limitation emerges as a consequence of the study’s cross-

sectional design. As most studies in meaning, it used survey answers collected at one 

point in time and relied on correlations, and therefore inferences on the direction of 

influence between variables is not possible.  For example, the link between meaning in 

both life and work with LS was clear. However, as Steger and Dik (2009) highlight, it is 

possible that happy people tend to have more positive perceptions of MIL and better 

experiences in every life domain, including higher MW. Previous studies have confirmed 

this (e.g. Steger & Dik, 2010): those with higher wellbeing may be more likely to perceive 

their work as meaningful in the first place. Also, having MW seemed to help in finding 

MIL. However, it is also possible that people who experience higher global life meaning 

are more likely to experience higher meaning at a specific domain-level such as work. 

Another area of limitation of the current study is that we aimed to understand 

meaning of a highly international sample through a Western-centred approach. Most of 

the knowledge on MIL and MW comes from research developed by North American and 

European scholars who in turn rely on Western theories of meaning. Several authors 

have argued for the need to be sensitive to cultural values (Fock et al., 2010; Steger, 

2016; Zhou et al., 2012). As discussed, culture shapes key processes involved in the 

construction of one’s sense of self, at the core of the experience of meaning-making. 

Meaningfulness is not experienced in a cultural vacuum and not taking into account the 

context in which the construction of meaning sits, necessarily limits the validity of 

our interpretation.   

Besides the individual’s cultural background, most meaning scholarship has also 

focused on white collar employees in industrialized cultures. It is reasonable to question 

the possible impact of cultural and social factors that are specific to the arts. The 

similarity in the global and domain-specific profiles of meaning that we found across the 
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three performing arts reinforces this point. A cross-sectional design prevented us from 

having any information on the social and cultural values defining the arts domain that can 

affect perceptions of meaningfulness. For example, the centrality placed on developing 

embodied knowledge that characterizes the performing arts and the intricate connection 

between work and artists’ identity construction (MacDonald, Hargreaves & Miell, 2002) 

deserve further attention.  

Finally, we tried to understand musicians’ experience of meaningfulness at work 

focusing only on work as a source for it. Rosso et al. (2010) warn against a rather 

simplistic view of MW research in which we look at only one source of meaning (e.g, the 

self, relationships, the work context, etc.). This can limit our capacity to reach a more 

thorough understanding of how musicians build meaning.  

7.4.7 Future research 

Having looked at our study’s limitations, in this final section, we discuss 

compelling areas of further meaning research with musicians. After addressing 

methodological considerations and the main avenues for investigation that our results 

point to, we consider the uniqueness of music as a profession and how this may inform 

further exploration on the topic of meaning. 

First, how we assess work meaning with musicians must be considered. The 

WAMI was not built and validated with artistic professions in mind and, as mentioned, 

may carry assumptions that may be biased by more traditional concepts of work. One 

important aspect for instance is the difficulty in defining what counts as “work” for a 

musician when evaluating meaningfulness associated to music-making. Validating the 

scale for this particular group would be the first step towards a more rigorous 

assessment. 

Furthermore, drawing from the limitations of cross-sectional assessment outlined 

above, future research would benefit from longitudinal designs and from qualitative 

inquiry. A few aspects are of particular interest. First, despite solid conclusions on the 
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role of MW in contributing to MIL, the current study did not allow us to ascertain what 

aspects of their lives musicians are thinking about when they judge how meaningful their 

lives seem to them (global-meaning), in other words, musicians’ sources for meaning. This 

study showed that musicians have a high sense of both MIL and MW and that there is a 

strong relationship between the two. However, musicians may draw from various 

sources of meaning in both general life and work, and the possibility that these sources 

may interact towards creating meaningfulness remains unexplored. For example, the 

desire for MW might be more easily satisfied in certain age groups by meaning 

experienced in other domains such as parenting, leisure, etc. (Steger &  Dik, 2010). This 

echoes previous research suggesting that for work and life to be perceived as meaningful 

there is an integration from multiple sources or a balance (Baumeister, 1991; Chalofsky, 

2003). Investigating a ‘‘web of meaning’’ (Rosso et al., 2010) in this way has the potential 

to build a richer understanding of MW in music. 

Not only do we need to know more about musicians’ sources for meaning, we are 

also interested in unpacking the mechanisms underlying meaning-making for musicians. 

Here, it will be particularly interesting to investigate mechanisms across art forms. 

Despite the similar pattern observed in meaning scores for musicians, dancers and actors, 

these results can potentially be built upon different mechanisms. Meaning research has 

focused on both self-oriented (e.g., authenticity, self-efficacy, self-esteem) and externally 

oriented (e.g., transcendence) explanatory mechanisms for meaning (Rosso et al., 2010). 

Exploring these with artists will bring much-needed clarification.  

Furthermore, when considering mechanisms and sources of meaning for 

musicians, it will be valuable to also include a broad set of psychological processes. For 

example, research suggests that affect plays an important role in the experience of 

meaning (e.g. King et al., 2006). However, the scales used in this study focus on cognitive 

processes. Investigating the role of affect in musicians’ meaningfulness would enhance 

our outlook on how meaning-making through music comes to be experienced. There are 

qualitative accounts from musicians on how concerts (framed as peak experiences) serve 

as sources for strong emotional experiences and build both individual and collective 
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meaning (Ascenso et al., 2017). And here, the link with high engagement and moments of 

optimal experience (flow) is also of interest. 

Another important area that a longitudinal design would allow to investigate is 

potential generational cohort effects.  This is particularly key given the changes that have 

been observed within the music sector (Williamson & Cloonan, 2016). For example, we 

are now more likely to find portfolio careers in younger generations of musicians. To add 

to the different experiences that different generations may be exposed to, previous 

research has pointed to generational differences in values that can have a direct impact 

on assessments of meaning. For example, Millennials value freedom and status more than 

previous generations (Cennamo & Gardner, 2008; Twenge et al., 2010). Other differences 

found across generational values include work centrality (Twenge, et al., 2010), extrinsic 

rewards (pay and status), social interactions (Twenge, et al., 2010), work-life balance 

(Sullivan et al., 2009; Twenge et al., 2010) and the weight of close relationships and 

shared values with co-workers (Weeks, 2019). A generational perspective seems 

therefore prudent for further meaning studies with musicians.  

Besides opening new prospects on how to study (longitudinal and qualitative) and 

what to study (sources, mechanisms, different value systems), there is also room for 

expanding on who to study when looking at meaning and music. First, this research would 

largely benefit from greater inclusion of older musicians. Not only is it key to assess 

meaning and MW across the entire lifespan, retirees are progressively more represented 

in the population given the greater life expectancy. Costa (1998) argues that this is 

leading to a change in the dynamics of retirement, with frequent late work engagement. 

The context within which retiree musicians experience their work may be different than 

that of other musicians (e.g. unique financial situations, life experiences, health, among 

other factors) and can offer valuable insight on MW and its relationship with global life 

meaning. 

This study was intentional about focusing its assessment of MW on professional 

musicians. At the start of the project, it seemed obvious that evaluations about work 

would ideally be drawn by people who experience music as a professional occupation. 
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However, extending the evaluation of MW to music students may indeed be equally 

relevant. As Steger (2016) has pointed out, the seeds of MW may be sown quite early. 

This may be particularly the case in a music career. There is evidence that musicians 

feel called to music as a vocation from a very early age (Dobrow, 2011) and given 

the high level expertise required to start professional activity in music, there is 

typically an extensive period of training in music before the actual “job” can be 

started, where the student is already working.  

One of the results of the current study that deserves future investigation is 

musicians’ high level of search for meaning, while maintaining high presence of meaning. 

Previous research is conflicting, suggesting that the more meaning one perceives, the less 

the need to find further meaning (e.g. Crumbaugh, 1977; Melton & Schulenberg, 2008) 

while also suggesting that people can perceive their life as meaningful and also be 

searching for more meaning (Steger et al., 2012). Adding to the considerations already 

drawn on the potential role of culture on one’s quest for meaning, further aspects remain 

to be clarified. For example, is meaning seeking always beneficial for musicians? Can 

there be several reasons behind the high search levels?  

Another result worth investigating further is the pattern of lower MW for 

orchestral musicians when compared to other types of activity, despite maintaining high 

levels overall. Besides the need to assess the impact of community engagement projects 

on musicians’ sense of MW already discussed (section 7.4.2), musicians’ involvement 

with prosocial activities more broadly is also of interest for further research. People who 

volunteer and invest in prosocial behavior are more likely to see their work as meaningful 

(Rodell, 2013). It would be valuable to assess how musicians engage with promoting the 

common good, musically or otherwise. 

Qualitative research has also revealed the role of mentoring on increasing one’s 

sense of MW (Kennett & Lomas, 2015).  Interestingly, mentoring has also been at the 

centre of innovative educational initiatives at major orchestras (Ascenso et al., 2019). 

Research on MW tends to focus on relationships to larger work communities or identities. 

However, not so much focus is given to connections to specific individuals. This is 
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particularly relevant in the music profession which relies heavily on one-to-one teaching 

(Perkins, 2013). Mentors have been found to have a strong impact on the meaning 

individuals make of their work in other domains (Kram, 1983; Ragins & Verbos, 2007). 

The influence of these typical dyadic interpersonal relationships in music training on the 

musicians sense of MW deserves investigation. 

Additionally, as highlighted in the introduction of this chapter, there is strong 

evidence across other professional domains, that people are willing to earn less for jobs 

that mean more. This would be worth investigating further among musicians. A possible 

explanation if that meaningful work brings psychological benefits, and as such, it can 

reduce the importance of financial compensation for musicians when evaluating job 

options.  

Finally, a crucial area for further research is the clarification on how MW may 

serve as a  protective factor among musicians from the effect of negative stressors. As 

reviewed, previous research has highlighted how MW moderates the relationship 

between work stress and MIL, serving as a buffer (Allan et al., 2016). As Allan et al. (2016) 

point out, “one way people might cope with their work stress is to view their work as 

meaningful or serving some greater purpose” (p. 430). We obtained similar results when 

assessing psychological distress.  It remains to be clarified if the same effect would be 

obtained for work stress. Interestingly, Steger and colleagues (2012) found that MW 

predicted lower depression but not lower stress. For anxiety and stress, higher MW only 

had a positive effect for participants who simultaneously scored high in job satisfaction 

(Allan et al., 2016). In other words, people need to view their work as both meaningful 

and satisfying to experience less anxiety and stress. Musicians have been associated with 

high job satisfaction (Vaag et al., 2015). It would be highly valuable to bring both variables 

together in further research.  

In summary, musicians report high meaning in life (RQ 4.1), high search for 

meaning (RQ 4.2) and high meaningful work (RQ 4.4), and both are strongly linked (RQ 

4.6). These high scores are observed across sex, age and type of music activity (RQ 4.3 



280 

and 4.5) and are also comparable to indicators from other performing arts (RQ 4.8). 

Meaning in life is positively linked with desirable outcomes for musicians (life 

satisfaction) and negatively linked with undesirable outcomes (psychological distress) 

and crucially, MW acts as a protective factor for the negative impact of distress on 

musicians’ life meaning (RQ 4.7). 
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PART III 

8. DISCUSSION AND CONCLUSION

8.1 Chapter overview 

This thesis set out to investigate musicians’ wellbeing though the lens of Positive 

Psychology. This chapter brings together the three studies carried out in that endeavour. 

In what follows, each study’s findings are considered in relation to the overarching 

questions set out for this project in Chapter 4. Implications for both musicians’ wellbeing 

research and promotion are drawn. We then address the overarching limitations of this 

work and propose areas for it to be developed further. The chapter ends with 

considerations on the thesis’s contributions to knowledge.   

8.2 The research questions 

Chapters 1 and 2 outlined the theoretical bases for the construct of wellbeing. 

Aligned with the World Health Organization’s constitution and rooted in two decades of 

research within Positive Psychology, we discussed how wellbeing means more than the 

absence of illbeing and integrates multiple components, covering both hedonic (feeling 

good) and eudaimonic (functioning well) dimensions. The construct of positive mental 

health encapsulates these dimensions. Assuming wellbeing is more than the absence of 

illbeing means that both wellbeing and illbeing are of importance for a complete profile. 

Hence, it also became clear that we needed to investigate musicians’ profile of positive 

indicators of functioning and profile of illbeing, together. The Dual continua model (Keyes, 

2002) was introduced, as it provides an integrative lens with a categorical classification 

system which has received strong empirical support. When looking at the existing 

research base with musicians (Chapter 3), it became clear that it did not yet do justice to 

the positive nature and multidimensionality of the wellbeing construct and that it seemed 

oblivious to mainstream wellbeing models. There appeared to be a substantial gap in the 
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literature, as the so-called wellbeing studies were, for the most part, focused on illbeing. 

When analysing the few exceptions when Positive Psychology models have indeed been 

used in research among musicians, a stark figure deserved attention: the extremely high 

levels of meaning, calling for further clarification. This led to the emergence of four 

research questions for this thesis, as follows:  

RQ1: What is the positive mental health profile of an international sample of professional 

and student musicians? 

RQ2: What is the psychological distress profile of an international sample of professional 

and student musicians? 

RQ3: Is musicians’ profile of mental health and mental illness in accordance with the 

theoretical expectations laid out by the Dual continua model (Keyes, 2002)? 

RQ4: Do musicians report high meaning in both global life and the work domain? 

To answer these questions, three studies were conducted. Study 1 (Chapter 5) 

assessed musicians’ positive mental health profile, observing patterns for demographic 

variables and for the different types of musical activity while also comparing musicians’ 

scores with general population indicators and with other performing artists. Study 2 

(Chapter 6) investigated musicians’ illbeing profile, through the construct of 

psychological distress ⎯ a strong predictor of mental illness. Similarly, trends across 

demographic variables were explored as well as differences among the represented areas 

of musical activity. Musicians’ scores were compared with published results from both 

occupational and student samples, as well as with indicators from other performing arts. 

These two profiles of wellbeing and illbeing then allowed to explore if the Dual continua 

model (Keyes, 2002) was confirmed among musicians. Finally, Study 3 (Chapter 7) 

addressed the gaps left from previous research applying Positive Psychology models with 

musicians, clarifying trends for meaning in life and meaningful work. As with the previous 

studies, demographic tendencies were explored and the different areas of activity in 

music compared. Musicians’ scores were also placed in the context of indicators from 

other performing artists. 
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Each study contributed to the overall profile of musicians’ wellbeing this thesis 

aimed to generate, focusing on different facets. While the results for each empirical study 

have been discussed in the study’s dedicated chapter, this section provides an 

overarching discussion integrating the three studies and referring back to the 

overarching RQs outlined for this thesis.  

8.2.1 RQ1: Positive mental health 

The first research question, guiding Study 1, focused on positive mental health. 

Results evidenced a very favourable profile for musicians. Crucially, musicians scored 

moderately or highly across all components of emotional, psychological and social 

wellbeing, denoting there is no striking imbalance needing attention. The demographic 

trends were broadly in line with previous research, with the exception of two gold-

standard eudaimonic indicators of wellbeing: Personal growth and Purpose in life. 

Contrary to previous research showing a similar decline with age for both components 

(Clarke et al., 2000; Ryff, 1989, 1991, 2017; Springer et al., 2011), musicians showed very 

high scores very early on that remain high for all age groups across the life-span. Our 

results partially echo previous research in the sense that both scales tend to behave 

similarly in relation to age, but there seems to be an advantage for musicians in this 

regard. Personal growth stands as the closest component to Aristotle’s original 

‘eudaimonia’ (Ryff, 1989). Our data showed a striking result as the mode for the 

distribution was the maximum value of this sub-scale. Music-making may indeed provide 

a privileged space for experiencing a sense of continued development, of perceiving the 

self as expanding and of realizing one’s potential, across all age groups. A similarly high 

result was found for Social contribution (the perception that one contributes with 

something valuable to society). Moreover, the high scores across both hedonic and 

eudaimonic components were transversal to all the types of musical activity included in 

the study. 

Such favourable profile in key eudaimonic components is indeed very 

encouraging. As Ryff (2019a, 2018) points out, eudaimonic wellbeing is highly 
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consequential for general health as it is fundamentally anchored in how individuals 

negotiate their way through life challenges. Crucially, Ryff (2019a) has recently stressed 

how the arts and humanities may be uniquely placed to nurture eudaimonic wellbeing. 

Despite being modestly heritable (Kessler et al., 2004), eudaimonic wellbeing is largely 

shaped by the environment (as most psychological characteristics are). Pursuing 

excellence and virtue implies therefore agency towards knowing oneself and 

subsequently understanding how to fully realize one’s potential (Ryff & Singer, 2008). 

There is a strong body of evidence already pointing to the role of arts engagement in this 

endeavour for general population samples as well as for vulnerable groups (Fancourt & 

Finn, 2019). Nonetheless, the predominantly negative profile of musicians drawn by 

previous research (Chapter 3) seemed to underline that these benefits of music-making 

are not at the centre of musicians’ experience when music is pursued as a career. Our 

results suggest, however, that this previous body of research may be obscuring key 

benefits of a professional engagement with the arts. The close profile we found with other 

performing arts groups (dance and theatre) reinforces this point. Interestingly, also in 

line with this, a previous study reporting a 90% rate of high job satisfaction among 

musicians ⎯ a significantly higher rate in relation to other professions (clerical workers, 

human relations and industrial workers) (Kivimaki & Jokinen, 1994) ⎯ highlighted how 

music offered a forum for greater self-realization and perceived skill variety than other 

occupations. 

Overall, Study 1’s results can seem surprising in light of the extant literature on 

musicians’ wellbeing (Chapter 3), as they challenge the somewhat embedded stereotype 

that musicians’ wellbeing tends to be low and that the music profession’s challenges 

necessarily translate into disadvantaged mental health profiles. Our results are a clear 

support to Seligman (1998)’s argument on the unbalanced tendency found in 

psychological research. Indeed, within Music Psychology and performing arts medicine 

we have similarly dedicated our attention primarily to disorder65. When wellbeing is 

65 Interestingly, this is even apparent in the name of one of the key journals in the area: Medical Problems of 

Performing Artists.  



285 

assessed as the presence of positive indicators of functioning, musicians show 

encouraging profiles. Our results add to previous research in reinforcing this (Ascenso et 

a., 2018; 2017; Araujo et al., 2017).  

As expected, hedonic and eudaimonic components of wellbeing were only 

moderately or weakly correlated. This reinforces again the need to include both hedonia 

and eudaimonia in our assessment of wellbeing among musicians (Ascenso et al., 2018). 

Measures based on emotions alone will likely fail to capture musicians’ experience. 

Perhaps the most encouraging result of Study 1 was the distribution across the 

diagnostic categories established by Keyes (2002). The proportion of musicians in the 

flourishing category was higher that what has been described for general population 

groups (Keyes, 2002) and crucially, a total of 79.1% of musicians in our sample reported 

favourable mental health (either moderate mental health or flourishing). Music seems 

indeed to provide opportunities for flourishing and musicians’ positive mental health 

profile is markedly favourable. 

8.2.2 RQ 2: Mental illness 

The second research question addressed in the first part of Study 2, emerged from 

the need to draw a profile of musicians’ psychological illbeing, in order to integrate both 

positive and negative continua of functioning. The construct chosen was non-specific 

psychological distress (NPD), given its status as a strong predictor of clinically-significant 

mental illness. 

The general profile of musicians’ NPD, along with its mental illness prevalence 

estimate, was encouraging. The large majority (64.4%) presented no indicator of 

psychological distress in the past 30 days, and the 23.9% who scored high enough for 

moderate levels of NPD, were mostly borderline to no distress. Overall, 88.3% of 

the sample did not qualify for severe distress. The trends for demographic variables 

(sex and age) were in line with previous research (Drapeau et al., 2012) favouring 

women and older musicians. Levels of NPD were comparable across the different
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types of musical activity. When comparing professional musicians’ scores with 

published indicators from other occupational groups, musicians scored lower than all 

groups considered (doctors, miners, nurses, army, and taxi drivers). 

The profile was less encouraging for music students. Rates of NPD were either 

comparable or higher than other student samples. Music students’ profiles seemed to be 

in line with that of medical students (e.g. Dendle et al., 2018; Bore et al., 2016). This 

pattern echoes previous research. vanFenema and vanGeel (2014) assessed 

psychopathology using the Symptom Questionnaire (SQ48; Carlier et al., 2012) with a 

small group of conservatoire and medical students (n=76) and observed that both groups 

experienced more psychopathological symptoms than the general population, with no 

significant differences when comparing the two groups with one another. This result in 

conjunction with a greater percentage of students in the languishing category when 

compared with professionals (Figure 5.22 - Study 1), also in line with previous findings 

(Ryff & Keyes, 1995), calls our attention to the need for a greater investment in the 

development of wellbeing promotion and illbeing prevention in conservatoire settings. 

Overall, our results encourage us to take extra caution when making assertions 

about musicians’ mental illness. The prevalence of severe and moderate mental illness 

does not align with the alarming profile drawn in previous research and does not parallel 

the rates being reported for performance anxiety across the sector. As discussed (section 

3.3), considering MPA akin to mental disorder is theoretical and empirically inaccurate 

and hinders our understanding of musicians’ experience. MPA does not always equate 

with mental illness—high psychological distress does. The profile of psychological 

distress drawn from this study is not unfavourable to musicians. Musicians do not seem 

to be at higher risk for mental illness than other groups and music students’ risk tends to 

be comparable to other demanding programmes. Musicians’ scores are also comparable 

to those of other performing artists. 
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8.2.3 RQ 3: The Dual continua model 

After obtaining a profile of musicians’ wellbeing and illbeing we were in a position 

of investigating how the two relate. The second part of Study 2 was led by RQ3 aimed to 

ascertain whether the Dual continua model of mental health (Keyes, 2002) validly 

represents musicians’ experience.  

When placing psychological distress and positive mental health together, there 

were only weak to moderate negative correlations, denoting that these are not opposites 

of each other. Importantly, of the small group of musicians reporting levels of 

psychological distress high enough to qualify for severe mental illness, 36% were 

simultaneously experiencing either flourishing or moderate mental health, validating the 

Dual continua model. Our results confirm empirically that mental health and mental 

illness are not opposite ends of a single continuum and instead represent distinct but 

related continua. The absence of mental illness does not necessarily equate to the 

presence of mental health and vice-versa. 

Overall, our results suggest that musicians’ profile of psychological illbeing is 

generally not worse than what is found for other groups, and in the case of professionals 

it is indeed better. And crucially, mental illness and mental health can co-exist, which calls 

for extra care in the rather simplistic approach of negative labelling that has permeated 

research with musicians on this domain. Gratuitous pathologizing and victimization (e.g. 

Gross & Musgrave, 2020) are a disservice to musicians, besides not making justice to the 

constructs being discussed. The negative narrative around musicians’ mental health is so 

pervasive that it can even be permeating musicians’ construction of identity, as has been 

highlighted in previous research (Ascenso et al., 2017). Musicians who are well report 

seeing themselves as not ‘typical musicians’ and seem to have a perception that wellbeing 

is rare in the sector. Our results contradict this: the large majority of musicians are indeed 

psychologically well.  
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8.2.4 RQ 4: Meaning in life and meaningful work 

Study 3 built upon a recent profile of musicians’ wellbeing that after assessing 

hedonic and eudaimonic components through the lens of the PERMA model (see section 

2.4.3.2) found an extremely high score for meaning (Ascenso et al., 2018). Despite very 

insightful, this result didn’t allow to conclude if musicians were reporting high global 

meaning in life, in work, or both. RQ4 steered this clarification. 

Our results showed that musicians scored high in both global presence of meaning 

in life and meaningful work. Musicians also scored high for search for meaning. 

Interestingly, musicians’ presence of meaning was almost independent of their search for 

meaning. In other words, despite finding meaning, musicians continue to actively pursue 

it and show comfort with questioning and change. Additionally, search for meaning seems 

to be experienced positively by musicians as is clear from the lack of a positive association 

with psychological distress and a lack of a negative association with life satisfaction. 

Overall, musicians’ meaning in life scores were very encouraging. 

Similarly, musicians scored highly on meaningful work (MW). This echoed 

previous qualitative reports accounting for a sense of meaningfulness through music-

making  among professional musicians (Ascenso et al., 2017), as well as a strong sense of 

calling towards music, defined as a consuming meaningful passion (Dobrow, 2013).   

Despite good levels of MW across the sample, some musical activities seem to 

enable more meaningfulness than others. When comparing the different groups, we 

found that orchestra and ensemble musicians scored lower than other groups. Orchestral 

musicians have been associated with specific challenges such as low artistic integrity and 

participation, social tensions, poor work environment and boredom, with high job 

involvement appearing as a key factor to mitigate the negative impact of tensions and 

poor environment on musicians’ level of satisfaction and distress (Parasuraman & 

Purohit, 2000). The struggle around artistic participation can arguably make this group 

more prone to question the meaningfulness of their work. This deserves attention in 

further research. There is evidence from other areas of professional activity that workers 
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who are able to provide creative input have better health profiles (Mirowsky & Ross, 

2007) and that the opportunity of expressing oneself and one’s values through work is a 

clear predictor of MW (May, et al., 2004; Scroggins, 2008). As argued, in the last four 

decades, organizational cultures in orchestras have changed, with the increase of 

outreach schemes and concurrent chamber music seasons being likely to improve 

musicians’ experience of artistic contribution. Recent qualitative accounts with London-

based orchestras seem to reinforce this (Ascenso, 2016).  

A key result of Study 3 was the protective role of MW against the negative impact 

of psychological distress on life meaning for musicians. This brings to light yet again the 

importance of studying negative and positive components of functioning together.  

In summary, across the three empirical studies, we find that musicians’ profiles of 

wellbeing, through the lens of Positive Psychology, are very good, both in hedonic as well 

as in eudaimonic facets. Musicians’ profile of illbeing is not worse than other professional 

groups and the music profession seems to be providing a fruitful space for meaningful 

work. 

8.3 Implications 

The work presented in this thesis carries a number of implications for wellbeing 

research and promotion with musicians. This section outlines the most prominent of 

these.  

8.3.1 Investigating wellbeing as being well 

First, the review from Chapter 3 along with the results of this thesis steer us to 

consider if we have indeed been asking the right questions when researching musicians’ 

wellbeing. Conclusions on well being can only be drawn if optimal functioning is what is 

assessed. Indeed, studies on musicians’ wellbeing have tended to assess illbeing. As 
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Ascenso et al. (2018) point out, "if the formulations for wellbeing as more than the 

absence of disorder–shared by the WHO and largely expanded by Positive Psychology–

are to be taken seriously, wellbeing assessment necessarily translates into 

measuring positive components of functioning alongside negative ones" (p. 9). 

These represent different phenomena (Keyes, 2005) as was clear from the results 

of Studies 1 and 2, calling for conceptual rigour in our pursuit towards building a 

robust body of research in the area of musicians’ wellbeing. As mentioned in Chapter 

3, studies assessing performance anxiety inaccurately being presented as profiles of 

psychological wellbeing, miss both the positive nature of the wellbeing construct 

and its multidimensionality. Measures of disorder do not allow for conclusions on 

wellbeing, and measures of affect alone will also fail to grasp the richness of 

musicians’ experience of wellbeing, as is evident from the centrality of 

eudaimonic components emerging from our data, such as personal growth and 

meaningfulness at work.  

Furthermore, our results encourage us to take extra caution when making 

assertions about musicians’ mental illness. As was evident from Study 2, the prevalence 

of psychological distress, a robust predictor of mental illness, does not seem to 

correspond to the alarming prevalence rates being reported for performance anxiety 

across the sector. As discussed (section 3.3), the pathologizing narrative permeating our 

research base tends to equate MPA with mental disorder which is inaccurate. Our 

results encourage us to have greater care in the use of these labels.  

The need for assessing wellbeing positively and multidimensionally is 

intertwined with yet another issue permeating musicians’ wellbeing research: 

the apparent theoretical vacuum and conceptual blurriness around the construct. 

As discussed in Chapter 3, there seems to be an assumption that the music sector 

shares a common understanding of what is meant by wellbeing. However, definitions 

in research outputs are generally lacking or dissonant with the assessment 

measures used. We suggest therefore, that wellbeing be operationalised as optimal 

functioning and assessed as such, and that researchers take care to ensure a clear 

conceptualization, rooted in theoretical frameworks. 
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This will optimise communication and comparison of findings, helping build a solid and 

rigorous research base. 

8.3.2 Thinking about wellbeing and illbeing together

Besides the call for doing justice to the wellbeing construct along with rigour in 

the use of terms, our results highlight how being well as a musician is different from not 

being ill and, conversely, how high and moderate psychological distress can co-occur with 

flourishing. This stresses the need for musicians’ wellbeing and illbeing to be studied 

together, integrated in a holistic approach. There is a tendency for a binary, and rather 

simplistic, view of mental health (i.e. one is either healthy or not). As discussed in Chapter 

2, people often refer to a mental disorder as having ‘it’, while the disorder is dynamic, not 

a fixed entity (Maddux, 2009; Widiger & Samuel, 2005). This reification dismisses 

individual subjectivity and the flexible nature of functioning. This is accompanied by the 

tendency to poll individuals in a discrete, often isolated, set of symptoms, and labelling 

them accordingly. As is clear from the results of this thesis, mental health is a complex 

and multidimensional construct and is best understood both as the presence of positive 

indicators in relation to the absence of illbeing. Our results come as an encouragement to 

the Music Psychology community not only to invest in integrating multiple dimensions of 

positive functioning when investigating and promoting wellbeing with musicians, but 

crucially, to resist labelling musicians according to their shortcomings. Our results and 

the empirical support for Keyes’s (2002) model reinforce how mental health/illness 

status should not be established by one dimension alone. This broader outlook brings a 

richer perspective about musicians’ functioning and provides new avenues for 

overcoming the challenges of the profession.  

8.3.3 Promoting wellbeing well

The implications outlined above also intertwine with the way we promote 

wellbeing across the sector. How we define wellbeing is reflected in our decisions about 

initiatives with musicians and in our criteria to assess their efficacy.  
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If wellbeing concerns optimal functioning, nourishing musicians’ wellbeing will 

necessarily translate into much more than just minimizing harm or training coping 

strategies. We will not achieve promotion of mental health through only promoting 

reduction of illness. This means developing promotion activities that are not merely 

reactive but proactive in both protecting and enhancing flourishing; in targeting the 

mentally unhealthy who are not mentally ill (languishing); as well as helping manage 

mental illness. At an institutional level, this calls for a modus operandi in which it is seen 

as equally important to create opportunities for musicians’ flourishing as it is to reduce 

the risk of injury or the prevalence of performance anxiety. For example, through 

optimizing the experience of positive emotions, of connecting with one’s identity, of 

pursuing virtue and personal growth, of finding meaningfulness at work and developing 

social wellbeing.  

Positive Psychology Interventions (PPIS) offer great potential in this pursuit. 

These are initiatives aiming to promote flourishing of individuals and groups (Parks & 

Biswas-Diener, 2013; Parks & Schuller, 2014). PPIs are highly varied and target 

behavioural, emotional and cognitive facets such as awareness and use of one’s strengths, 

optimism, gratitude, kindness, forgiveness, empathy and goal-setting (see Parks & 

Layous, 2016 for an overview). Some interventions have been based on the wellbeing 

models reviewed in Chapter 2. For instance, the Well-Being Therapy focuses on the 

promotion of the six dimensions of Ryff’s model of psychological wellbeing (Fava, 1999) 

and Positive Psychotherapy was built upon PERMA components (Seligman et al., 2006).  

There is now good evidence testifying to the efficacy of PPIs in promoting both 

hedonic and eudaimonic dimensions of wellbeing, alongside their effect in ameliorating 

negative aspects of functioning such as depression as well as preventing relapse. The 

change they enable is sustainable and their ease of implementation, cost-effectiveness 

and efficacy with other groups (Bolier et al., 2013; Parks & Biswas-Diener, 2013; Sin & 

Lyubomirsky, 2009) shows promise for their application among musicians. 

Another implication of this shift in outlook, is that everyone is eligible to enhance 

one’s wellbeing, not just musicians who are struggling. Similarly, besides dedicated 
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initiatives by wellbeing practitioners, anyone can be an agent of change and the pursuit 

of enhancing flourishing in the music sector can be embedded across all types of settings 

and activities. For example, Patston & Waters (2015) have suggested practical ways 

through which flourishing can be promoted in a music studio teaching context. These 

include positive priming (beginning lessons in a positive and affirming way), strengths 

spotting (helping student become aware of their strengths and fostering their 

deployment during their music practice), pausing to reflect on the positives (stopping to 

notice something positive worth praising rather than just stopping when there is a 

mistake) and process praise (praising effort and development rather than just final 

outcomes). 

Finally, wellbeing is not neutral and individuals and communities develop a 

shared understanding of what is good and desirable as a result of their characteristics 

(Huta & Waterman, 2014). Musicians’ wellbeing needs to be understood as it relates to 

the specificities of the sector and the idiosyncratic dynamics within both music education 

and professional settings. Multidimensional models of wellbeing such as those reviewed 

in this thesis are crucial in this pursuit, as they provide a guiding lens and enable to 

unpack, for example, how different music specialisms, genres and contexts of music-

making may experience distinct barriers to different elements of flourishing or how 

musicians engaged in the same type of activity may derive very different wellbeing 

outcomes from it. 

In conclusion, musicians show a very promising profile of wellbeing, when it is 

assessed as the presence of positive indicators of functioning, scoring particularly high on 

key eudaimonic components such as personal growth and purpose in life. Musicians’ 

profile of mental illness, as measured by a robust indicator (NPD), is also overall 

favourable, and comparable to other groups, with the exception of the student population 

who seems to struggle the most. Finally, musicians score high in both meaning in life and 

meaningful work, and the high meaning they derive from their work serves as a protector 

against the negative influence of distress. 
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Despite decades of research highlighting the profession’s stresses and strains, the 

pursuit of a music career offers musicians opportunities for flourishing. As we continue 

to further our understanding of how to enable a healthy music sector, Positive Psychology 

brings an innovative and valuable approach. As a fairly recent area, it will also greatly 

benefit from the encounter with the specificities and richness of the artistic community, 

and the understanding of musicians’ flourishing will bring valuable insight to the field. 

We look forward to the continuation of this fruitful encounter.  

8.4 Limitations of this work 

Chapters 5, 6 and 7 have addressed specific limitations of each of the three 

empirical studies. In this section, we address limitations of the overall project.  

Firstly, there is a survival bias permeating this thesis, as highlighted in Study 2. 

Our participants were indeed highly engaged in the music sector. Despite including music 

agencies and a wide variety of online musician forums in recruitment that could 

represent less stable professional situations, our participants made it in the industry and 

were integrated in the sector either academically, professionally, or both. Unemployment 

and precarity are therefore not included. This would be particularly important to address, 

especially given the specific psychosocial risks for artists that it may bring (Duarte, 2020). 

There is also a group of musicians who dropped out of the sector altogether. If that change 

was to any extent a consequence of an inability to cope with the demands of the sector, 

this is a group of high interest for wellbeing research that deserves special attention in 

further studies.  

Secondly, part of the inherent limitations of a cross-sectional design already 

mentioned, is that this approach only allowed the exploration of relationships between 

correlates, hindering important investigations. For example, it prevented us from 

discerning if the age effects we found reflect effects of cumulative advantage, cohort 

differences or both. Naturally, this design is inadequate for drawing conclusions on 

within-person change across the life span which are indeed of high interest. 
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Another limitation of this thesis is the categorization of participants. Although it is 

useful to assess tendencies across types of musical activity, particularly given the wide 

variety of behavioural routines and preparation they may entail, classifying musicians 

can be rather spurious. The profession is changing and a portfolio of activities and even 

specialisms are now more likely to represent a musician’s typical week (Bartleet et al., 

2020). The professional/student categorization may also be simplistic. Contrary to what 

happens with most university degrees, music students may start working in their field of 

expertise long before graduating. Furthermore, it is also difficult to define from which 

point someone is considered a professional musician. For other occupational 

populations, we find commonly-understood criteria. In music, there is no formal external 

accreditation that can guarantee the professional status for a musician. Indeed the 

boundaries are hard to establish and it is not uncommon to find self-employed musicians 

who were self-taught. Our sampling strategy targeted the most recognized professional 

avenues for recruitment: orchestras, opera houses, conservatoires, music agents. It is, 

however, reasonable to assume that there is a group of musicians who escape the 

mainstream professional and academic networks in music. This also limits further 

research attempts that may want to draw a representative sample of the musician 

population. Even on a national level, this is challenging as 1) there is no agreed-upon 

definition for “musician”, nor certifications or professional accreditation requirement to 

work in the industry and 2) there is no single organization/union representing all 

musicians like we find in other professions. 

Furthermore, we cannot claim a truly international profile. The research 

presented in this thesis may risk reflecting a bias towards westernized cultures and 

developed nations. Not only did we use standardized measures validated in Western 

countries, our sample was a primarily of Western origin and working within Western 

classical music. Even with a high number of nationalities represented, the large majority 

of participants were either from Europe or North America. Despite the wide reach of the 

survey across countries and the systematic approach to recruitment, the sampling was 

also restricted to the English language, limiting yet again the study’s representativeness.  
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Finally, this thesis was centred on a post-positivist epistemology and yielded only 

quantitative data. The survey-based procedure was deemed appropriate as the aim was 

to draw a profile of quantifiable indicators across the variables of interest. However, this 

approach limits our understanding by leaving out the grasp of musicians’ subjective 

experiences, in context. Future research making use of qualitative and mixed-methods 

designs will enable to unpack the meanings behind the means we have obtained.  

8.5 Areas for future research 

The results of this thesis point to several avenues for further research. 

First, research among student musicians emerges as a priority. Of particular 

interest are both the groups of students classifying for severe distress as well as those in 

the languishing category. In our attempts to further our understanding of wellbeing with 

this population, the multidimensional approach to wellbeing will be key. It will be crucial 

to assess if there are certain components of wellbeing contributing to a languishing 

categorization more than others, as well as to ascertain in-person trajectories of 

wellbeing and illbeing along with subjective experience. In our initiatives to promote 

wellbeing in conservatoires, both illbeing prevention and flourishing enhancement need 

to be priority. One of the areas receiving significant attention in this pursuit has been the 

promotion of use of personal strengths.  

8.5.1 Strengths in action 

Character strengths are “ways of thinking, feeling, and behaving that facilitate 

exceptional performance and are both energizing and motivating when used” (Young et 

al., 2015, p.17; Linley et al., 2010; Peterson & Seligman, 2004). Building character 

strengths has been central in Positive Psychology´s agenda (Peterson & Park, 2009) and 

there is extensive evidence on the association between strengths use and sustained 

optimized functioning for both physical and psychological domains. This has been 

noticeable in academic contexts, through Positive Education, a new area aimed at 
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combining education for traditional skills with education for wellbeing, through the 

promotion of strengths (Seligman et al., 2009). Positive outcomes have included greater 

self-efficacy, group cohesion and relatedness, need satisfaction, positive emotion, 

engagement, curiosity, love of learning and creativity alongside higher achievement (e.g. 

Minhas, 2010; Proctor et al., 2011; Seligman et al., 2005, 2009). There is also 

compelling evidence on the impact of identifying and using one’s strengths at work, 

including higher achievement of goals, satisfaction, meaning and reduction of work-

related stress (Linley et al., 2010; Peterson et al., 2010; van Woerkom & Meyers, 

2015). The investigation of strengths use in both the conservatoire and professional 

settings in the music sector is therefore of high interest as we continue to 

integrate Positive Psychology in our understanding of musicians’ wellbeing.  

As well as paying more attention to conditions and processes that contribute to 

musicians’ flourishing at an individual level, Positive Psychology also encourages us to 

consider the promotion of wellbeing in groups and communities (Seligman & 

Csikszentmihalyi, 2000). It is worth applying a positive lens and analyzing whether 

musicians are being offered opportunities to flourish and whether the goals set in both 

academic and professional settings are contributing to fulfillment or hindering it. Is the 

music sector mainly representing risk or opportunities for wellbeing?  

8.5.2 Towards a flourishing ‘creative industry’ 

In a sector where career progress depends largely on evaluative judgements 

through competitions, auditions and appraisals of performances, one is left to question if 

the so-called ‘creative industry’ is allowing its agents to be creative or prioritizing 

conformity. In the Western classical music sector there may be deeply engrained cultural 

norms influencing musicians’ wellbeing that deserve attention. The debate around 

artistic participation, integrity and freedom highlights this. As reviewed in Chapter 3, it 

has been suggested that the sector can often be characterised by artistic impositions, 

alongside excessive scrutiny (Sternbach, 1995; Raeburn et al., 2003). The challenge of 

maintaining personal expressiveness while subjected to extreme repetition has also been 
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evidenced (Ascenso et al., 2017) as well as the challenge of boredom in orchestras 

(Parasuraman & Purohit, 2000) and of maintaining a balance between perceived artistic 

autonomy and having to fulfil others’ artistic choices (Oakland et al., 2014). Indeed, 

musicians can be placed in highly constrained workplaces where they have minimal 

creative input (Baumol & Bowen, 1968). 

The pervasiveness of high scrutiny in the sector has recently been addressed by 

Leech-Wilkinson (2020), who, after a thorough analysis of record reviews, argued that 

creativity in performance tends to be policed by music critics and the sector seems to be 

reinforcing a homogenised approach to music-making. The response to performer 

individuality and interpretative autonomy is often disciplinary or, at best, dismissive. 

Differences in interpretative choices seem to be unwelcome, as evidenced by the use of 

consistent negative labels whenever a performance falls outside the ‘norm’. Crucially, the 

tyranny of debilitating imposition of conformity through comparison and competition 

has also been voiced by music students as a barrier for wellbeing (Perkins et al., 2017). 

This topic may be particularly key for the classical music sector, whereas jazz musicians 

have documented perceiving performance as a space of opportunity for self-expression, 

creativity and autonomy (Dobson, 2010).   

It is striking if musicians do not find an optimal space for creativity and expression 

through music, arguably one of the reasons they might have chosen the profession in the 

first place (Bennett, 2016). Despite musicians maintaining good levels of flourishing 

overall, and deriving high meaning from their work as was evident in this thesis, the 

specific dynamic of the workplace as a facilitator of optimal opportunities for flourishing 

may need attention. This extends to students as well. Calling for the integration of 

improvisation in the conservatoire curriculum, Smilde (2016) highlights how this 

element, usually absent in typical conservatoire training, can facilitate connection with 

self and others and provide a space for personal expression. Research into learning 

cultures in conservatoires identified cultures of hierarchy, recommending that more 

spaces for ‘safe’ non-hierarchical risk-taking are integrated into the ways that 

professional musicians are educated (Perkins, 2013). Indeed, further study will continue 
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to enable to understand how to best create opportunities for musicians to flourish both 

in professional and academic settings. A phenomenological approach seems ideal in this 

pursuit.  

Another central area for further development in the attempt to advance our 

knowledge of mental health in the music sector is the inclusion of culture-sensitive 

methods of assessment. The conceptual framework that musicians use to make a 

judgement about each of the components we assessed may indeed be influenced by their 

culture of upbringing, their present cultural framework and their occupational culture. 

Despite assessing nationality and country of work, we were not able to include these 

variables in the analysis due to highly uneven sample sizes. Even so, national differences 

are not equivalent to cultural differences and the scales used are self-report measures 

originally built and validated in Western contexts, possibly reflecting a bias towards 

them. Kitayama and Park (2010) have highlighted how cultural tasks reflect cultural 

values and active, sustained engagement in these tasks lays the ground for the 

construction of self and identity.   

For example, as mentioned in Study 3 (Chapter 7), it has been argued that 

compared with individualist cultures, life evaluations of adults from collectivist cultures 

are more driven by interpersonal concerns, and levels of subjective wellbeing tend to be 

lower in collectivist countries (Diener & Suh, 2000a). The role of age in wellbeing has also 

been evidenced to vary by culture (Karasawa et al., 2011). Oishi and Schimmack (2010) 

stressed the need to address the complexities of cultural differences in wellbeing 

concepts, measurement, and correlates. A more robust understanding of musicians’ 

wellbeing and informed policies on the matter will necessarily build upon a nuanced 

identification of culturally-relevant short-term and longer-term sources and trajectories 

of wellbeing. 

8.5.3 The meaning of meaning 

The existing research within musicians’ sense of meaning also deserves attention. 

We found that professional musicians score high in meaningful work. We also know that 
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music students endorse a calling orientation which also encapsulates meaningfulness 

through work and is linked with greater life satisfaction (Dobrow, 2006). However, 

having a calling and living it are different realities. Are musicians allowed to fully live their 

calling? Berg et al. (2010) have drawn attention to a strategy to enhance one’s living of a 

calling orientation to work. Job expanding implies incorporating meaningful elements 

either by (1) engaging in short-term, temporary tasks or through (2) adding new tasks to 

a job altogether. Workers are proactive in designing (or redesigning) both tasks and 

relational aspects of their jobs, enhancing the meaning of their work (Leana et al., 2009; 

Lyons, 2008; Wrzesniewski & Dutton, 2001). Studies on job crafting place emphasis on 

this process of optimizing how the job meets one’s values, abilities and goals (Berg et al., 

2010). This strategy has emerged in previous studies with musicians. For example, large 

ensemble musicians have voiced how they ‘feel part of a herd’, depleted of opportunities 

for personal expression, which leads to an active search for additional musical tasks, as a 

compensation (e.g. maintaining parallel smaller ensembles and using work breaks to 

express themselves musically in other forms) (Ascenso et al., 2017).  

The unanswered calling phenomenon may also explain differences in 

meaningfulness within the musicians’ group. If an individual has, for example, been 

forced to embrace a type of musical activity for which they don’t feel particularly called 

(e.g. a concert pianist employed as an accompanist), it is reasonable to assume their 

evaluation of their work’s personal significance would be lower. This area would benefit 

from further attention.   

Another area deserving investigation in further research is the protective role of 

meaningful work. In line with Allan et al. (2016), we found that MW helps musicians cope 

with psychological distress. It remains to be clarified if the same effect could be 

experienced for key challenges such as work stress and MPA. 

Another important variable to consider in future research is physical health. 

Meaning increases with age (Steger et al., 2006). At the same time, health status tends to 

decline with age (National Institute of Aging, 2011). Furthermore, musicians report high 

rates of work-related injuries. There is evidence of a negative association between 
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musculoskeletal symptoms and the experience of purpose in life (Hedberg et al., 2010). 

Given the centrality of injury risk in the music profession, and the high levels of meaning, 

both global and work-related, it will be valuable to clarify if meaningfulness of work has 

a protective effect on perceptions of physical health for musicians and if it can act a 

predictor of health-promoting behaviours. 

Finally, it is also worth investigating if meaningful work can bring negative 

consequences. For example, Bunderson and Thomson (2009) drew attention to what 

they called the ‘double-edged sword of deeply meaningful work’ through qualitative 

inquiry with a sample of zoo-keepers. They found that while zookeepers with a sense of 

calling had a strong identification with their work and found it meaningful, they were also 

more likely to view their work as a moral duty and to sacrifice salary, personal time, and 

comfort for work’s sake. 

In summary, this thesis opens a variety of avenues for further research. Besides 

the specific suggestions given on each study’s dedicated chapter, we suggest three 

overarching areas of development: 1) the application of a multidimensional framework 

of wellbeing to further the understanding of student musicians’ experience; 2) a closer 

analysis of the music sector in the light of the indicators of flourishing, ascertaining ways 

to promote their optimisation along with a culturally-sensitive approach and 3) a refined 

understanding of the meaning of high meaning at work among musicians. 

8.6 Contributions to knowledge 

This thesis generated new insights into musicians’ wellbeing through the 

integration of Positive Psychology’s innovative framework to a cross-sectional 

assessment of an international sample of musicians. It provided the first profile of positive 

mental health among musicians, while also demonstrating the validity of the Dual 

continua model of mental health for this group. It challenged the negatively-oriented 

narrative around musicians’ wellbeing permeating the research base, through providing 

a large-scale profile of indicators of clinically-significant mental illness with musicians. 
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Finally, it expanded on previous research, clarifying musicians’ experience of a high sense 

of meaning in life and in work.  

This work encourages us to complement our growing knowledge of musicians’ 

challenges and strains with the elements of what constitutes wellbeing, both individually 

and collectively. Music-making at a professional level can indeed be a well of being well. 

In our pursuit towards a mentally healthy sector, the hope is that our research and 

intervention efforts will increasingly reflect this balance. 
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Appendix 4.1 Mind the Mind: Wellbeing Survey for Performing Artists 

Thank you so much for joining our "Mind the Mind" survey! This survey includes standardized measures covering aspects of
general health, psychological wellbeing and character strengths. It should take around 20 minutes to complete. Feel free to take a
break as you complete the survey. You can also fill it in across different days, or in different times of the day, as you wish. You are
free to withdraw your participation at any time. The aim of this study is to generate a large-scale international profile of performing
artists' wellbeing so we can develop our understanding of our strengths and challenges. Your participation is very important to us!

By completing and submitting your responses, you are giving consent for your answers to be used in the context of a doctoral
research project being developed at the Royal College of Music, London. All data is anonymous and will be treated with full
confidentiality.

As part of this study, you can receive individual feedback on your scores. This comes in the form of a report with your top Character
Strengths profile. I will also be very happy to send you a summary of the main overall results of the study. You will have two optional
boxes in the end of the survey to complete with an email address for this. Please note that individual reports will only be possible to
generate if you answer all questions.

This project has been reviewed by the CUK Research Ethics Committee (REC). If you have any questions or comments feel free to
contact me on sara.ascenso@rcm.ac.uk. Alternatively, you can contact my leading supervisor on aaron.williamon@rcm.ac.uk.

Many thanks for your collaboration!
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* 1. Year of birth:

2. What is your sex ?

Female

Male

3. What is your nationality?

Country:

2
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Other (please specify)

4. What is your main area of work?

Music

Theatre/Acting

Musical Theatre

Dance

3
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5. How would you define yourself in terms of your main musical activity?

(note: if you maintain more than one of the activities listed, chose the one in which you spend the
majority of your time)

Teacher

Student

Performer (soloist)

Performer (orchestral)

Performer (ensemble - choir)

Performer (ensemble - chamber)

Performer (ensemble - other)

Composer

Conductor
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Other (please specify)

6. What level(s) do you teach?

Up to elementary school

Middle school

High school - general

High school - Junior college within a conservatoire

Higher education - University/College

Higher education - Conservatoire

7. What is your primary specialism (e.g. piano, voice, etc.)?

8. What is your secondary specialism (if applicable)?

Other (please specify)

9. For musicians only: what is your main musical genre?

Classical

Jazz

Pop
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10. For how long have you been involved in this field? (note: if you are a student, please answer in
relation to your total years of study in the field; if you are a professional, please answer in relation to
your professional activity in the field)

less than 5 years

5-10 years

10-15 years

15-20 years

more than 20 years

Other (please specify)

11. How would you describe your professional situation? (if both apply, choose the option that
represents the majority of your time spent working)

On a contract

Freelance

12. What is your country of work?*

13. Do you maintain a parallel professional activity in an area outside performing arts? If so, please
specify.
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The next questions ask your views about your health. This information will help keep track of how you feel and how well you are
able to do your usual activities.

Excellent Very good Good Fair Poor

14. In general, would you say your health is:

Much better now than
one year ago

Somewhat better now
than one year ago

About the same as one
year ago

Somewhat worse now
than one year ago

Much worse now than
one year ago

15. Compared to one year ago, how would you rate your health in general now?

7



Yes, limited a lot Yes, limited a little No, not limited at all

Vigorous activities,
such as running, lifting
heavy objects,
participating in
strenuous sports

Moderate activities,
such as moving a table,
pushing a vacuum
cleaner, bowling or
playing golf

Lifting or carrying
groceries

Climbing several flights
of stairs

Climbing one flight of
stairs

Bending, kneeling, or
stooping

Walking more than a
mile

Walking several blocks

Walking one block

Bathing or dressing
yourself

Engaging in your
regular artistic activity
(rehearsing,
performing)

Additional comments

16. The following items are about activities you might do during a typical day. Does your health now limit
you in these activities? If so, how much?

*

8
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Yes No

Cut down on the
amount of time you
spend on work or other
activities

Accomplished less than
you would like

Did work or other
activities less carefully
then usual

17. During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health?

*

Not at all Slightly Moderately Quite a bit Extremely

18. During the past 4 weeks, to what extent has your physical health or emotional problems interfered
with your normal social activities with family, friends, neighbours or groups?

*

None Very mild Mild Moderate Severe Very Severe

19. How much bodily pain have you had during the past 4 weeks?*

Not at all A little bit Moderately Quite a bit Extremely

20. During the past 4 weeks, how much did pain interfere with your normal work (including both work
outside the home and housework)?

*

9



All of the time Most of the time
A good bit of the

time
Some of the

time
A little of the

time
None of the

time

Did you feel full of
energy?

Have you been a very
nervous person?

Have you felt so down
in the dumps that
nothing could cheer you
up?

Have you felt calm and
peaceful?

Did you have a lot of
energy?

Have you felt
downhearted and blue?

Did you feel worn out?

Have you been a happy
person?

Did you feel tired?

21. The following questions are about how you feel and how things have been with you during the past
4 weeks. For each question, please give the one answer that comes closest to the way you have been
feeling.

How much of the time during the past 4 weeks...

*
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All of the time Most of the time Some of the time A little of the time None of the time

22. During the past 4 weeks, how much of the time has your physical health or emotional problems
interfered with your social activities (like visiting friends, relatives, etc.)?

*

Definitely true Mostly true Don´t know Mostly false Definitely false

I seem to get sick a little
easier than other
people

I am as healthy as most
people I know

I expect my health to
get worse

My health is excellent

Additional comments (optional)

23. How TRUE or FALSE is each of the following statements for you?*
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All the time Most of the time Some of the time A little of the time None of the time

cheerful?

in good spirits?

extremely happy?

calm and peaceful?

satisfied?

full of life?

24. During the past 30 days, how much of the time did you feel...*

Worst (0) 1 2 3 4 5 6 7 8 9 Best (10)

25. Using a scale from 0 to 10 where 0 means "the worst possible life overall" and 10 means "the best
possible life overall", how would you rate your life overall these days?

*
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Agree -
Strongly

Agree -
Somewhat Agree - A little Don´t know

Disagree - A
little

Disagree -
Somewhat

Disagree -
Strongly

I like most parts of my
personality

When I look at the story
of my life, I am pleased
with how things have
turned out so far

Some people wander
aimlessly through life,
but I am not one of them

The demands of
everyday life often get
me down

In many ways I feel
disappointed about my
achievements in life

Maintaining close
relationships has been
difficult and frustrating
for me

I live life one day at a
time and don´t really
think about the future

In general, I feel I am in
charge of the situation in
which I live

I am good at managing
the responsibilities of
daily life

I sometimes feel as if I
´ve done all there is to
do in life

26. Please indicate how strongly you agree or disagree with each of the following statements:*
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Agree -
Strongly

Agree -
Somewhat Agree - A little Don´t know

Disagree - A
little

Disagree -
Somewhat

Disagree -
Strongly

For me, life has been a
continuous process of
learning, changing, and
growth

I think it is important to
have new experiences
that challenge how I
think about myself and
the world

People would describe
me as a giving person,
willing to share my time
with others

I gave up trying to make
big improvements or
changes in my life a
long time ago

I tend to be influenced
by people with strong
opinions

I have not experienced
many warm and trusting
relationships with others

I have confidence in my
own opinions, even if
they are different from
the way most other
people think

I judge myself by what I
think is important, not by
the values of what
others think is important

27. Please indicate how strongly you agree or disagree with each of the following statements:*
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Agree -
Strongly

Agree -
Somewhat Agree - A little Don´t know

Disagree - A
little

Disagree -
Somewhat

Disagree -
Strongly

The world is too
complex for me

I don´t feel I belong to
anything I´d call a
community

I believe people who do
a favor expect nothing in
return

I have something
valuable to give the
world

The world is becoming a
better place for
everyone

I feel close to other
people in my community

My daily activities do not
create anything
worthwhile for my
community

I cannot make sense of
what´s going on in the
world

Society has stopped
making progress

People do not care
about other people´s
problems

28. Please indicate how strongly you agree or disagree with each of the following statements:*
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Agree -
Strongly

Agree -
Somewhat Agree - A little Don´t know

Disagree - A
little

Disagree -
Somewhat

Disagree -
Strongly

My community is a
source of comfort

I try to think about and
understand what could
happen next in our
community

Society isn´t improving
for people like me

I believe that people are
kind

I have nothing important
to contribute to society

29. Please indicate how strongly you agree or disagree with each of the following statements:*
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1- Strongly
Disagree 2- Disagree

3- Slightly
Disagree

4- Neither
Agree or
Disagree

5- Slightly
Agree 6- Agree

7- Strongly
Agree

In most ways my life is
close to my ideal.

The conditions of my life
are excellent.

I am satisfied with life.

So far I have gotten the
important things I want
in life.

If I could live my life
over, I would change
almost nothing.

30. Below are five statements with which you may agree or disagree. Using
the 1-7 scale, indicate your agreement with each item. Please be open and honest in your responding.
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All of the time Most of the time Some of the time A little of the time None of the time

... nervous?

... hopeless?

…restless or fidgety?

…so depressed that
nothing could cheer you
up?

…that everything was
an effort?

…worthless?

31. The following questions ask about how you have been feeling during the past 30 days. For each
question, please choose the number that best describes how often you had this feeling.

During the past 30 days, about how often did you feel …

*

More often than
usual: A lot

More often than
usual: Some

More often than
usual: A little

About the same
as usual

Less often than
usual: A little

Less often than
usual: Some

Less often than
usual: A lot

32. The last six questions asked about feelings that might have occurred during the past 30 days.
Taking them altogether, did these feelings occur: more often in the past 30 days than is usual for you,
about the same as usual, or less often than usual?

(If you never have any of these feelings, choose the option “About the same as usual.”)

*

(Number of days)

33. During the past 30 days, how many days out of 30 were you totally unable to work or
carry out your normal activities because of these feelings?

*

(Number of days)

34. Not counting the days you reported in the previous response, how many days in the past 30 days
were you able to do only half or less of what you would normally have been able to do, because of
these feelings?

*

(Number of days)

35. During the past 30 days, how many times did you see a doctor or other health
professional about these feelings?

*
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All of the time Most of the time Some of the time A little of the time None of the time

36. During the past 30 days, how often have physical health problems been the main cause of these
feelings?

*
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37. Please could you tell us again how you would define yourself in terms of your main activity
choosing, this time, from these 6 options?

(note: if you maintain more than one of the activities listed, chose the one in which you spend the
majority of your time)

*

Choreographer

Director

Student - Music

Student - Theatre/Acting

Student - Dance

Composer

Teacher

Performer (musician, actor, dancer)
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The following questions concern your feelings about your job during the last year. (If you have been on this job for less than a year,
this concerns the entire time you have been at this job). Please indicate how true each of the following statements is for you given
your experiences on this job. Remember this is an anonymous and confidential questionnaire. If you have more than one job in
different areas, please answer the questions in relation to your job in the performing arts.

 
1- Not at all

true 2 3
4- Somewhat

true 5 6 7- Very true

I feel like I can make a
lot of inputs to deciding
how my job gets done

I really like the people I
work with

I do not feel very
competent when I am at
work

People at work tell me I
am good at what I do

I feel pressured at work

I get along with people
at work

I pretty much keep to
myself when I am at
work

I am free to express my
ideas and opinions on
the job

I consider the people I
work with to be my
friends

I have been able to learn
interesting new skills on
my job

Other comments

42. Please use the following scale in responding to the items:*
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1- Not at all

true 2 3
4- Somewhat

true 5 6 7- Very true

When I am at work, I
have to do what I am
told

Most days I feel a sense
of accomplishment from
working

My feelings are taken
into consideration at
work

On my job I do not get
much of a chance to
show how capable I am

People at work care
about me

There are not many
people at work that I am
close to

I feel like I can pretty
much be myself at work

The people I work with
do not seem to like me
much

When I am working I
often do not feel very
capable

There is not much
opportunity for me to
decide for myself how to
go about my work

People at work are
pretty friendly towards
me

Other comments

43. Please use the following scale in responding to the items:*
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Absolutely Untrue

Neither True nor
Untrue/ Can't Say Absolutely True

I have found a
meaningful career

I view my work as
contributing to my
personal growth

My work really makes
no difference in the
world

I understand how my
work contributes to my
life's meaning

I have a good sense of
what makes my job
meaningful

I know my work makes
a positive difference in
the world

My work helps me
better understand
myself

I have discovered work
that has a satisfying
purpose

My work helps me
make sense of the
world around me

The work I do serves a
great purpose

44. Please indicate how well the following statements apply to you and your work and/or career. Please
try to answer as truthfully as you can.

*
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We are entering into the final set of questions! Thanks for your great participation so far. This final set of questions is about your
personality. Just a reminder that all information is entirely anonymous and confidential.

 
Very much like me Like me Neutral Unlike me

Very much unlike
me

Being able to come up
with new and different
ideas is one of my
strong points.

I have taken frequent
stands in the face of
strong opposition.

I never quit a task
before it is done.

I always keep my
promises.

I have no trouble eating
healthy foods.

I always look on the
bright side.

I am a spiritual person.

I know how to handle
myself in different social
situations.

I always finish what I
start.

45. Please choose one option in response to each statement. All of the questions reflect statements that
many people would find desirable, but please answer only in terms of whether the statement describes
what you are like. Be honest and accurate! 

*

27



 
Very much like me Like me Neutral Unlike me

Very much unlike
me

I really enjoy doing
small favors for friends.

There are people in my
life who care as much
about my feelings and
well-being as they do
about their own.

As a leader, I treat
everyone equally well
regardless of his or her
experience.

Even when candy or
cookies are under my
nose, I never overeat.

I practice my religion.

I rarely hold a grudge.

I am always busy with
something interesting.

I am thrilled when I
learn something new.

I like to think of new
ways to do things.

No matter what the
situation, I am able to fit
in.

46. Please choose one option in response to each statement.*

28



 
Very much like me Like me Neutral Unlike me

Very much unlike
me

I never hesitate to
publicly express an
unpopular opinion.

I believe honesty is the
basis for trust.

I go out of my way to
cheer up people who
appear down.

I treat all people equally
regardless of who they
might be.

One of my strengths is
helping a group of
people work well
together even when
they have their
differences.

I am a highly disciplined
person.

I always think before I
speak.

I experience deep
emotions when I see
beautiful things.

At least once a day, I
stop and count my
blessings.

Despite challenges, I
always remain hopeful
about the future.

47. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

My faith never deserts
me during hard times.

I do not act as if I am a
special person.

I welcome the
opportunity to brighten
someone else's day
with laughter.

I never seek
vengeance.

I value my ability to
think critically.

I have the ability to
make other people feel
interesting.

I must stand up for what
I believe even if there
are negative results.

I finish things despite
obstacles in the way.

I love to make other
people happy.

I am the most important
person in someone
else's life.

48. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I work at my very best
when I am a group
member.

Everyone's rights are
equally important to
me.

I see beauty that other
people pass by without
noticing.

I have a clear picture in
my mind about what I
want to happen in the
future.

I never brag about my
accomplishments.

I try to have fun in all
kinds of situations.

I love what I do.

I am excited by many
different activities.

I am a true life-long
learner.

I am always coming up
with new ways to do
things.

49. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

People describe me as
"wise beyond my
years."

My promises can be
trusted.

I give everyone a
chance.

To be an effective
leader, I treat everyone
the same.

I never want things that
are bad for me in the
long run, even if they
make me feel good in
the short run.

I have often been left
speechless by the
beauty depicted in a
movie.

I am an extremely
grateful person.

I try to add some
humour to whatever I
do.

I look forward to each
new day.

I believe it is best to
forgive and forget.

50. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I have many interests.

When the topic calls for
it, I can be a highly
rational thinker.

My friends say that I
have lots of new and
different ideas.

I am always able to look
at things and see the
big picture.

I always stand up for
my beliefs.

I do not give up.

I am true to my own
values.

I always feel the
presence of love in my
life.

I can always stay on a
diet.

I think through the
consequences every
time before I act.

51. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I am always aware of
the natural beauty in
the environment.

My faith makes me who
I am.

I have lots of energy.

I can find something of
interest in any situation.

I read all of the time.

Thinking things through
is part of who I am.

I am an original thinker.

I am good at sensing
what other people are
feeling.

I have a mature view on
life.

I am as excited about
the good fortune of
others as I am about
my own.

52. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I can express love to
someone else.

Without exception, I
support my teammates
or fellow group
members.

My friends always tell
me I am a strong but
fair leader.

I always keep straight
right from wrong.

I feel thankful for what I
have received in life.

I know that I will
succeed with the goals I
set for myself.

I rarely call attention to
myself.

I have a great sense of
humour.

I rarely try to get even.

I always weigh the pro's
and con's.

53. Please choose one option in response to each statement. *
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I stick with whatever I
decide to do.

I enjoy being kind to
others.

I can accept love from
others.

Even if I disagree with
them, I always respect
the leaders of my
group.

Even if I do not like
someone, I treat him or
her fairly.

As a leader, I try to
make all group
members happy.

I am a very careful
person.

I am in awe of simple
things in life that others
might take for granted

When I look at my life, I
find many things to be
grateful for.

I have been told that
modesty is one of my
most notable
characteristics.

54. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

I am usually willing to
give someone another
chance.

I think my life is
extremely interesting.

I read a huge variety of
books.

I try to have good
reasons for my
important decisions.

I always know what to
say to make people feel
good.

I may not say it to
others, but I consider
myself to be a wise
person.

It is important to me to
respect decisions made
by my group.

I always make careful
choices.

I feel a profound sense
of appreciation every
day.

If I feel down, I always
think about what is
good in my life.

55. Please choose one option in response to each statement.*
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Very much like me Like me Neutral Unlike me

Very much unlike
me

My beliefs make my life
important.

I awaken with a sense
of excitement about the
day's possibilities.

I love to read nonfiction
books for fun.

Others consider me to
be a wise person.

I am a brave person.

Others trust me to keep
their secrets.

I gladly sacrifice my
self-interest for the
benefit of the group I
am in.

I believe that it is worth
listening to everyone's
opinions.

People are drawn to me
because I am humble.

I am known for my good
sense of humour

People describe me as
full of zest.

56. Please choose one option in response to each statement.*

 
Absolutely

Untrue
Mostly
Untrue

Somewhat
Untrue

Can't Say
True or False

Somewhat
True Mostly True

Absolutely
True

I understand my life's
meaning

I am always looking to
find my life's purpose

I have a good sense of
what makes my life
meaningful

I am always searching
for something that
makes my life feel
significant

My life has no clear
purpose

57. Please take a moment to think about what makes your life feel important to you. Please respond to
the following statements as truthfully and accurately as you can, and also remember that these are very
subjective questions and that there are no right or wrong answers. Please answer according to the
scale below:

*
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Absolutely

Untrue
Mostly
Untrue

Somewhat
Untrue

Can't Say
True or False

Somewhat
True Mostly True

Absolutely
True

I am looking for
something that makes
my life feel meaningful

My life has a clear sense
of purpose

I have discovered a
satisfying life purpose

I am seeking a purpose
or mission for my life

I am searching for
meaning in my life

58. Please answer according to the scale below:*
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Email address
(treated confidentially and used solely for the purposes of sending you the information you have requested)

59. This is the end of the survey. Thank you so much for your collaboration! We will be very happy to
send you your personal profile of character strengths. We will also be very glad to share the overall
results of this study with you when it's finished.

Yes, please send me my personal report on character strengths to the email address below

Yes, please send me the overall results of the study to the email address below

No thanks.

60. Feel free to add any further comments on the topics we explored that you consider relevant to share
with us.

If you would like to discuss any aspect of this questionnaire further, please contact me at sara.ascenso@rcm.ac.uk.
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Appendix 5.1  

THE MENTAL HEALTH CONTINNUM- LONG FORM  

 

EWB1. During the past 30 days , how much of the time did you feel… 

          
 All the time 

 
Most of the 

time 
 

Some of the 
time 

 

A little of the 
time 

 

None of the 
time 

 
a) …cheerful? 1 2 3 4 5 
b) … in good spirits? 1 2 3 4 5 
c) … extremely happy? 1 2 3 4 5 
d) …calm and peaceful? 1 2 3 4 5 
e) …satisfied? 1 2 3 4 5 
f) … full of life? 1 2 3 4 5 

 

EWB2 . Using a scale from 0 to 10 where 0 means “ the worst possible life overall ” and 10 means “ the best possible life overall, ” how would 

you rate your life overall these days?  

 

WORST                    BEST  

0           1           2           3           4           5           6           7           8           9           10  

 



 

 
 
 

 

 

PWB . Please indicate how strongly you agree or disagree with each of the following statements.  

 

AGREE                                                                DISAGREE 

 

Strongly     Somewhat     A little       Don’t know     A little    Somewhat    Strongly 

                                                                      1                  2                     3                     4                    5                   6                   7 

 

1. I like most parts of my personality  
2. When I look at the story of my life, I am pleased with how things have turned out so far  
3. Some people wander aimlessly through life, but I am not one of them  
4. The demands of everyday life often get me down 
5. In many ways I feel disappointed about my achievements in life 
6. Maintaining close relationships bas been difficult and frustrating for me 
7. I live life one day at a time and don’t really think about the future 
8. In general, I feel I am in charge of the situation in which I live 
9. I am good at managing the responsibilities of daily life 
10. I sometimes feel as if I’ve done all there is to do in life 
11. For me, life has been a continuous process of learning, changing, and growth 
12. I think it is important to have new experiences that challenge how I think about myself and the world 
13. People would describe me as a giving person, willing to share my time with others 
14. I gave up trying to make big improvements or changes in my life a long time ago 
15. I tend to be influenced by people with strong opinions 



 

 
 
 

 

 

16. I have not experienced many warm and trusting relationships with others 
17. I have confidence in my own opinions, even if they are different from the way most other people think  
18. I judge myself by what I think is important, not by the values of what others think is important 
 
SOCIAL WELLBEING 
 
1. The world is too complex for me  
2. I don’t feel I belong to anything I’d call a community 
3. People who do a favor expect nothing in return 
4. I have something valuable to give the world 
5. The world is becoming a better place for Everyone 
6. I feel close to other people in my community 
7. My daily activities do not create anything worthwhile for my community 
8. I cannot make sense of what’s going on in the world 
9. Society has stopped making progress  
10. People do not care about other people’s problems 
11. My community is a source of comfort  
12. I try to think about and understand what could happen next in our country 
13. Society isn’t improving for people like me 
14. I believe that people are kind 
15. I have nothing important to contribute to society 
 

 

 

 



 

 
 
 

 

 

Appendix 5.2 

THE SATISFACTION WITH LIFE SCALE 

 

Below are five statements that you may agree or disagree with. Using the 1 - 7 scale below, indicate your agreement with each item by placing 

the appropriate number on the line preceding that item. Please be open and honest in your responding. 

• 7 - Strongly agree  

• 6 - Agree  

• 5 - Slightly agree  

• 4 - Neither agree nor disagree  

• 3 - Slightly disagree  

• 2 - Disagree  

• 1 - Strongly disagree 

____ In most ways my life is close to my ideal.  

____ The conditions of my life are excellent. 

____ I am satisfied with my life. 



 

 
 
 

 

 

____ So far I have gotten the important things I want in life. 

____ If I could live my life over, I would change almost nothing. 

Scoring: 

▪ 31 - 35 Extremely satisfied  

▪ 26 - 30 Satisfied  

▪ 21 - 25 Slightly satisfied  

▪ 20        Neutral  

▪ 15 - 19 Slightly dissatisfied  

▪ 10 - 14 Dissatisfied  

▪  5 -  9   Extremely dissatisfied  
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Appendix 5.7 

 

STUDY 1: PROFESSIONAL SITUATION 

 FREQUENCY PERCENT 

 ON A CONTRACT 266 33.8 

FREELANCE 491 62.3 

BOTH 18 2.3 

RETIRED 5 .6 

TOTAL 780 100 



 

 
 
 

 

 

Appendix 5.8 

 

FREQUENCIES AND % BY MUSICAL GENRE

 FREQUENCY PERCENT 
 Classical 932 91.9 

Jazz 30 3 

Pop 26 2.6 

Rock 3 .3 

World Music 1 .1 

Various 7 .7 

Traditional Folk Music 12 1.2 

Blues 2 .1 

Gospel 1 .1 

TOTAL 1014 100 



 

 
 
 

 

 

Appendix 5.9  
AREAS OF PARALLEL PROFESSIONAL ACTIVITY 

 
1 Of the n=233 reporting a parallel career, 164 provided information on its area of work.   

AREA 
 

FRENQUENCY PERCENT 

Health Professional  15 6.7 

Arts Management and Administration 31 13.9 

Sciences (Biological) 4 1.8 

Luthier 7 3.1 

Music Therapist 2 .9 

Computer scientist/IT technician 9 4 

Special needs tutor 1 0.4 

Teacher (outside the arts) 22 9.9 

Marketing specialist 2 .9 

Manager (outside the arts) 16 7.2 

Librarian 8 3.6 

Lawyer 1 .4 

Journalist 5 2.2 

Visual artist 10 4.5 

Writer 6 2.7 

Engineer 3 1.3 

Scientist (humanities) 7 3.1 

Yoga/Pilates teacher 6 2.7 

Retail worker 4 1.8 

Copy editor 4 1.8 

Mechanic 1 .4 

Catering/hospitality worker 10 4.5 

Gardener/farmer 2 .9 

Sports coach 5 2.2 

Officer 13 5.8 

Translator 9 4 

Chaplain 4 1.8 

Occupational therapist 1 .4 

Construction worker 1 .4 
Sewing/costume worker 1 .4 

Pipefitter 1 .4 

Photographer 2 .9 

Cleaner 1 .4 

Carer 2 .9 

Health support (massage therapy, AT) 5 2.2 

 
TOTAL 

 
1641 

 
100 
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CORRELATION MATRIX FOR THE EMOTIONAL WELLBEING SCALE ITEMS 

 

                                   PA 1 1 PA 2 PA 3 PA 4 PA 5 PA 6      LS   

PA 1   1 .786** .648** .516** .568** .615** .527** 

PA 2    1 .644** .568** .603** .661** .564** 

PA 3    1 .515** .556** .638** .518** 

PA 4      1 .556** .533** .448** 

PA 5       1 .635** .572** 

PA 6        1 .558** 

Life Ev.        1 

**. Correlation is significant at the 0.01 level (2-tailed). 

 
    

Positive Affect 1. cheerful 
Positive Affect 2. In good spirits 
Positive Affect 3. Extremely happy 
Positive Affect 4. Calm and peaceful 
Positive Affect 5. satisfied 
Positive Affect 6. Full of life; Life evaluation.  



Appendix 5.11 

CORRELATION MATRIX FOR THE PSYCHOLOGICAL WELLBEING SCALES 

  SA 1 EM PR PG AUT PL 

SA 1 .591** .499** .423** .316** .251** 

EM 1 .372** .306** .322** .148** 

PR 1 .315** .182** .235** 

PG 1 .202** .368** 

AUT 1 .089** 

PL 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

SA. Self-acceptance 
EM. Environmental Mastery 
PR. Positive Relations 
PG. Personal Growth 
AUT. Autonomy 
PL. Purpose in Life 



 

 
 
 

 

 

Appendix 5.12 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

CORRELATION MATRIX FOR THE SOCIAL WELLBEING SCALES 

 

                                 SI 1 SAcc SAct SCont SCoh          

Social  Integration 1 ..410** .339** .388** .431**   

Social Acceptance  1 .490** .236** .266**   

Social Actualization   1 .267** .371**   

Social Contribution    1 .456**   

Social Coherence     1   

**. Correlation is significant at the 0.01 level (2-tailed). 

 
 
SI. Social Integration 
SAcc. Social Acceptance 
SAct. Social Actualization 
SCont. Social Contribution 
SCoh. Social Coherence 

 

    



 

 
 
 

 

 

Appendix 5.13 
 

 

MEANS AND STANDARD DEVIATIONS FOR THE SATISFACTION WITH LIFE SCALE ITEMS 

 

 

 

 

 

 

 

 

 

 

 

 

Item Item descriptor Mean S.D. 

1 In most ways my life is close to my ideal. 4.5131 1.63161 

2 The conditions of my life are excellent. 4.7869 1.57407 

3 I am satisfied with life. 4.8278 1.59053 

4 So far I have gotten the important things I want in life. 4.8223 1.59255 

5 If I could live my life over, I would change almost nothing. 4.0281 1.83266 



 

 
 
 

 

 

Appendix 6.1  
 

KESSLER SCALE OF PSYCHOLOGICAL DISTRESS (K6) 

 

The following questions ask about how you have been feeling during the past 30 days. For each question, please select the option that best 

describes how often you had this feeling. From 1 to 5 (`never', `a little of the time', `some of the time', `most of the time', and `all of the time') 

1. During the last 30 days, about how often did you feel nervous? 

2. During the last 30 days, about how often did you feel hopeless? 

3. During the last 30 days, about how often did you feel restless or fidgety? 

4. During the last 30 days, about how often did you feel so sad that nothing could cheer you up? 

5. During the last 30 days, about how often did you feel that everything was an effort? 

6. During the last 30 days, about how often did you feel worthless? 

 

 

 

 

 



 

 
 
 

 

 

Optional Items: 

 

1. The last six questions asked about feelings that might have occurred during the past 30 days. Taking them altogether, did these feelings occur More often 

in the past 30 days than is usual for you, etc. 

2. During the past 30 days, how many days out of 30 were you totally unable to work or carry out your normal activities because of these feelings?  

3. Not counting the days you reported in response to Q3, how many days in the past 30 were you able to do only half or less of what you would normally 

have been able to do, because of these feelings? 

4. During the past 30 days, how many times did you see a doctor or other health professional about these feelings?  

5. During the past 30 days, how often have physical health problems been the main cause of these feelings? 



 

 
 
 

 

 

Appendix 6.2 
1

1
7

6

9

3
7

2
4

1 1

1
1

2
5

1
8

0

6

4
2

1 1 1 1 4 1 4

1
2

2 1

1
1

3 3

1
7

1
6

2
9

2
4

5 3 1 4

8

1

1
7

1 3 1 2 1 1 3 1

5

1 1

1
9

2

8

1

6

1
6

9

1
3

1 1

1
1

1

8

1

1
2 1
3

8

1

A
L

B
A

N
IA

N

A
M

E
R

IC
A

N

A
R

G
E

N
T

IN
IA

N

A
U

S
T

R
A

L
IA

N

A
U

S
T

R
IA

N

A
Z

E
R

B
E

IJ
A

N
IA

N

B
E

L
A

R
U

S
IA

N

B
E

L
G

IA
N

B
R

A
Z

IL
IA

N

B
R

IT
IS

H

B
U

L
G

A
R

IA
N

C
A

N
A

D
IA

N

C
H

IL
E

A
N

C
H

IN
E

S
E

C
O

L
O

M
B

IA
N

C
O

S
T

A
 R

IC
A

N

C
R

O
A

T
IA

N

C
Z

E
C

H

D
A

N
IS

H

D
U

T
C

H

E
G

Y
P

T
IA

N

E
S

T
O

N
IA

N

F
R

E
N

C
H

P
H

IL
L

IP
IN

O

F
IN

N
IS

H

S
P

A
N

IS
H

G
E

R
M

A
N

G
R

E
E

K

G
U

A
T

E
M

A
L

A
N

H
U

N
G

A
R

IA
N

IC
E

L
A

N
D

IC

IN
D

IA
N

IN
D

O
N

E
S

IA
N

IR
IS

H

IS
R

A
E

L
I

IT
A

L
IA

N

JA
P

A
N

E
S

E

K
O

R
E

A
N

L
A

T
V

IA
N

L
E

B
A

N
E

S
E

L
IT

H
U

A
N

IA
N

M
A

C
A

N
E

S
E

M
A

L
A

Y
S

IA
N

M
A

L
T

E
S

E

M
E

X
IC

A
N

M
O

L
D

O
V

A
N

M
O

Z
A

M
B

IC
A

N

N
E

W
 Z

E
A

L
A

N
D

E
R

N
IG

E
R

IA
N

N
O

R
W

E
G

IA
N

O
M

A
N

P
O

L
IS

H

P
O

R
T

U
G

U
E

S
E

R
O

M
A

N
IA

N

R
U

S
S

IA
N

S
A

L
V

A
D

O
R

IA
N

S
C

O
T

T
IS

H

S
E

R
B

IA
N

S
IN

G
A

P
O

R
E

A
N

S
L

O
V

E
N

IA
N

S
O

U
T

H
 A

F
R

IC
A

N

S
W

IS
S

S
W

E
D

IS
H

U
K

R
A

N
IA

N

PARTICIPANTS BY NATIONALITY

Count



 

 
 
 

 

 

Appendix 6.3

2%

57%

3%

22%

10%

6%

PARTICIPANTS' NATIONALITY BY CONTINENT (%)

Africa

Europe

Asia

North America

South America

Oceania



 

 
 
 

 

 

Appendix 6.4 

1 4

2
5 2
9

2
8

1 2

3
4

2 1 4 2 6 1

8

1

2
1 3

0

2
1

5 1 4 6 1 2 1 2 1 3

2
2

1
7

2 6 1 2 2

1
3

6

4 1 1 6 8 1
1

8

3
0

2
4

0

1
8

0

1

5
2

A
L

B
A

N
IA

A
R

G
E

N
T

IN
A

A
U

S
T

R
A

L
IA

A
U

S
T

R
IA

B
E

L
G

IU
M

B
R

A
Z

IL

B
U

L
G

A
R

IA

C
A

N
A

D
A

C
H

IN
A

C
O

S
T

A
 R

IC
A

C
R

O
A

T
IA

C
Z

E
C

H
 R

E
P

U
B

L
IC

D
E

N
M

A
R

K
 

E
G

Y
P

T

F
R

A
N

C
E

F
IN

L
A

N
D

G
E

R
M

A
N

Y

G
R

E
E

C
E

G
U

A
T

E
M

A
L

A

H
U

N
G

A
R

Y

IC
E

L
A

N
D

IN
D

O
N

E
S

IA

IT
A

L
Y

JA
P

A
N

L
E

B
A

N
O

N

M
A

C
A

U

M
A

L
A

Y
S

IA

M
A

L
T

A

M
E

X
IC

O

T
H

E
 N

E
T

H
E

R
L

A
N

D
S

N
E

W
 Z

E
A

L
A

N
D

N
IG

E
R

IA

N
O

R
W

A
Y

O
M

A
N

T
H

E
 P

H
IL

L
IP

IN
E

S

P
O

L
A

N
D

P
O

R
T

U
G

A
L

R
O

M
A

N
IA

R
U

S
S

IA

E
L

 S
A

L
V

A
D

O
R

S
IN

G
A

P
O

R
E

S
O

U
T

H
 A

F
R

IC
A

S
P

A
IN

S
W

E
D

E
N

S
W

IT
Z

E
R

L
A

N
D

 

U
K

&
IR

E
L

A
N

D

U
S

A

U
K

R
A

IN
E

IN
T

E
R

N
A

T
IO

N
A

L

PARTICIPANTS BY COUNTRY OF WORK/STUDY

Count



 

 
 
 

 

 

Appendix 6.5 
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Appendix 6.6 

PROFESSIONAL SITUATION 

 FREQUENCY PERCENT 

 ON A CONTRACT 258 34.1 

FREELANCE 472 62.3 

BOTH 18 2.4 

RETIRED 5 .7 

UNPAID 4 .5 

TOTAL 757 100 



 

 
 
 

 

 

 

 

Appendix 6.7 

 

FREQUENCIES AND % BY MUSICAL GENRE

 FREQUENCY PERCENT 

 Classical 689 90.4 

Jazz 27 3.5 

Pop 23 3.0 

Rock 2 .3 

World Music 1 .1 

Various 7 .9 

Traditional Folk Music 12 1.6 

Blues 1 .1 

TOTAL 762 100 



 

 
 
 

 

 

Appendix 6.8 
AREAS OF PARALLEL PROFESSIONAL ACTIVITY

AREA 
 

FRENQUENCY PERCENT 

Health Professional  15 6.9 

Government/Public Administration 1 .5 
Arts Administration 28 12.8 

Sciences (Biological) 4 1.8 

Luthier 7 3.2 

Music Therapist 2 .9 

Computer scientist/IT technician 10 4.6 

Special needs tutor 1 .5 

Teacher (outside the arts) 21 9.6 

Marketing specialist 2 .9 

Manager (outside the arts) 15 6.9 

Librarian 8 3.7 

Lawyer 1 .5 

Journalist 5 2.3 

Visual artist 10 4.6 

Writer 6 2.8 

Engineer 3 1.4 

Scientist (humanities) 7 3.2 

Yoga/Pilates teacher 6 2.8 

Retail worker 4 1.8 

Copy editor 4 1.8 

Mechanic 1 .5 

Catering/hospitality worker 10 4.6 

Gardener/farmer 2 .9 

Sports coach 5 2.3 

Officer 12 5.5 

Translator 9 4.1 

Chaplain 4 1.8 

Occupational therapist 1 .5 

Construction worker 1 .5 

Sewing/costume worker 1 .5 

Pipefitter 1 .5 

Photographer 2 .9 

Performing artist (in a second field) 1 .5 

Cleaner 1 .5 

Carer 2 .9 

Health support (massage therapy, AT) 5 2.3 

 
TOTAL 

 
218 

 
100 



 

 
 
 

 

 

 

Appendix 6.9 
 

CORRELATION MATRIX FOR THE K6 ITEMS 

 

     K6 1 Nervous K6 2 Hopeless K6 3 Restless K6 4 Depressed K6 5 Effort K6 6 Worthless 

K6 1  Nervous 1 .443** .512** .439** .399** .442** 

K6 2  Hopeless .443** 1 .473** .682** .557** .648** 

K6 3  Restless .512** .473** 1 .486** .488** .460** 

K6 4  Depressed .439** .682** .486** 1 .567** .696** 

K6 5  Everything is an Effort .399** .557** .488** .567** 1 .543** 

K6 6  Worthless .442** .648** .460** .696** .543** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

 

 



 

 
 
 

 

 

Appendix 6.10: Analysis Models – All Data 

    

   
Full Model       

Reduced Model - Stepwise 
Process Final Model     

  AIC F df P Rsq F p Step AIC F P Rsq 

Univariate Analysis                 

Sex 2046.2 13.008 1 0.00032 0.013           

Age3Categories 2046.2 49.632 2 <0.0001 0.092           

Age6Categories 2046.2 25.878 5 <0.0001 0.117           

Age15Categories 2046.2 10.219 14 <0.0001 0.129           

AgeContinuous 2046.2 128.6 1 <0.0001 0.116           

PrimarySpecialism 2044 2.4919 8 0.01114 0.027           

ActivityProfStudent 2046.2 35.279 1 <0.0001 0.034           

Activity9Categories 2038 4.9592 8 <0.0001 0.04           
                  

Model 1 1931.3       0.14       1924.1     0.12 

Sex    1         4.9947 0.02565   

AgeContinuous    1         119.5355 <0.0001   

PrimarySpecialism   1.4157 8 0.1855  1.407 0.1892 4       

ActivityProfStudent    1   0.2077 0.6487 3       

Sex*Age   1.613 1 0.2044  2.9806 0.08459 5       

Sex*ActivityProfStudent   0.0078 1 0.9299  0.0078 0.9299 1       

Age*ActivityProfStudent   0.5518 1 0.4578  0.5793 0.4468 2       
  
 
                  



 

 
 
 

 

 

Model 2                         

Sex    1             

AgeContinuous    1             

Activity9Categories   0.8911 8 0.5127  0.7922 0.6096 3       

Sex*Age   2.5336 1 0.1118  2.9806 0.08459 4       

Sex*Activity9Categories   0.0031 1 0.9553   0.0018 0.9658 2      

Age*Activity9Categories   0.5202 1 0.4709  0.0031 0.9553 1       

             



 

 
 
 

 

 

Analysis Models - Professionals   

  Full Starting Model        Reduced Model - Stepwise Final Model     

  AIC F df P Rsq F p step AIC F P Rsq 

Univariate Analysis                         

Sex 1589.3 5.5393 1 0.01885 0.05           

Age3Categories 1529.6 34.998 2 p<0.0001 0.08           

Age6Categories 1516.4 18.164 5 p<0.0001 0.11           

Age15Categories 1523.3 7.2884 14 p<0.0001 0.12           

AgeContinuous 1511.8 87.502 1 p<0.0001 0.1           

PrimarySpecialism 1589.1 2.21 8 0.02491 0.03           

Activity8Categories 1594.6 0.6566 7 0.709 0.006           

Activity4Categories 1590.5 0.227 3 0.8776 0.001           

Years of Experience 1560.9 10.173 4 p<0.0001 0.05           

Contract 1561.7 0.2512 1 0.6164 0.03           

Parallel 1594.5 0.3272 1 0.5675 0.0004           

                  

Model 1 1526.4       0.12       1511.8     0.1 

Sex    1   2.2549 0.1336 6       

AgeContinuous    1         87.502 p<0.0001   

Activity8Categories   0.7972 7 0.5898  0.8915 0.5126 3       

Years of Experience    4   0.7297 0.5718 2       

Parallel Profession   1.6782 1 0.1956  1.386 0.2395 4       

Sex*Age   0.3726 1 0.5418  2.177 0.1405 5       

Sex*Years of Experience   0.3738 1 0.8274   0.3738 0.8274 1       

                  



 

 
 
 

 

 

Model 2 1529.2       0.12               

Sex    1   2.2549 0.1336 8       

AgeContinuous    1             

Activity4Categories    3    0.7718 0.51 5       

Years of Experience    4   0.8267 0.5083 3       

Parallel Profession   2.0128 1 0.1564  1.386 0.2395 6       

Sex*Age   0.0659 1 0.7975   2.177 0.1405 7       

Sex*Years of Experience   0.3825 4 0.8212  0.3825 0.8212 1       

Sex*Activity4Categories   0.646 3 0.5856  0.6283 0.5969 2       

Age*Activity4Categories   1.0448 3 0.372  0.9601 0.411 4       

                  

Model 3 1520.9       0.14               

Sex    1   2.9699 0.0852 5       

AgeContinuous    1             

PrimarySpecialism   1.8507 8 0.06486 . 1.9473 0.0505 6       

Years of Experience    4   0.7261 0.5742 3       

Parallel Profession   1.4119 1 0.23513  1.0283 0.3109 4       

Sex*Age   0.0233 1 0.87861  0.0233 0.8786 1       

Sex*Years of Experience   0.5713 1 0.68357  1.0675 0.3715 2       

                          

 

 
 
 
 



 

 
 
 

 

 

Models - Students 
 

  Full Starting Model       Reduced Model - Stepwise 

  AIC F df P Rsq F p step 

Univariate Analysis                 

Sex 417.15 3.3673 1 0.06785 0.015      

Age15Categories 427.44 0.708 14 0.6653 0.023      

AgeContinuous 419.48 1.0388 1 0.3092 0.005      

PrimarySpecialism 424.32 1.1513 7 0.3323 0.036      

             

Model 1 426.63       0.05       

Sex    1    3.3673 0.06785 4 

AgeContinuous    1   1.5588 0.21318 3 

PrimarySpecialism   0.9578 7 0.4631  0.956 0.4645 2 

Sex*Age   0.0466 1 0.8293  0.0466 0.8293 1 

                  

         
 

 

  

 

 

 

 



 

 
 
 

 

 

Appendix 6.11 
Crosstabulation Analyses: K6*MHC-LF for the musicians who provided full datasets on both the MHC-LF and the K6 with Chi-square tests 

 

 

K6 Categories * MHC-LF Crosstabulation  

 
MHC 

Total LANG MMH FLOUR 

K6 Categories No Mental Illness Count 47a 351b 226c 624 

Expected Count 125.1 338.9 160 624 

% within K6 Categories 7.5% 56.3% 36.2% 100% 

% within FINAL_TERTILES 24.4% 67.1% 91.5% 64.8% 

Standardized Residual -7 .7 5.2  

Moderate Mental Illness Count 76a 135b 18c 229 

Expected Count 45.9 124.4 58.7 229 

% within K6 Categories 33.2% 59.0% 7.9% 100% 

% within FINAL_TERTILES 39.4% 25.8% 7.3% 23.8% 

Standardized Residual 4.4 1 -5.3  

Serious Mental Illness Count 70a 37b 3c 110 

Expected Count 22 59.7 28.2 110 

% within K6 Categories 63.6% 33.6% 2.7% 100% 

% within FINAL_TERTILES 36.3% 7.1% 1.2% 11.4% 

Standardized Residual 10.2 -2.9 -4.7  

Total Count 193 523 247 963 

Expected Count 193 523 247 963 

% within K6 Categories 20% 54.3% 25.6% 100% 

% within FINAL_TERTILES 100% 100% 100% 100% 
Each subscript letter denotes a subset of MHC categories whose column proportions do not differ significantly from each other at the .05 
level. 

                                                                            

 



 

 
 
 

 

 

 
 

Chi-Square Tests 

 Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 260.740a 4 .000 

Likelihood Ratio 257.704 4 .000 

Linear-by-Linear Association 225.903 1 .000 

N of Valid Cases 963   

a. 0 cells (0.0%) have expected count less than 5. The minimum expected 

count is 22.05. 

 

 



 

 
 
 

 

 

Appendix 7.1  

THE MEANING IN LIFE QUESTIONNAIRE 

 

Please take a moment to think about what makes your life feel important to you. Please respond to the following statements as truthfully and 

accurately as you can, and also please remember that these are very subjective questions and that there are no right or wrong answers. Please 

answer according to the scale below: 

 

Absolutely  
Untrue 

1                   

Mostly  
Untrue 

2     

Somewhat  
Untrue  

3   

Can't Say   
True or False 

4        

Somewhat 
True 

5  

Mostly   
True 

6 

 

Absolutely  
True 

7 

 

1. I understand my life’s meaning.  

2. I am looking for something that makes my life feel meaningful.  

3. I am always looking to find my life’s purpose.  

4. My life has a clear sense of purpose.  

5. I have a good sense of what makes my life meaningful.  

6. I have discovered a satisfying life purpose.  

7. I am always searching for something that makes my life feel significant.  



 

 
 
 

 

 

8. I am seeking a purpose or mission for my life.  

9. My life has no clear purpose.  

10. I am searching for meaning in my life 

Scoring: MLQ scoring: Presence = 1, 4, 5, 6, & 9-reverse-coded Search = 2, 3, 7, 8, & 10 

Based on a number of studies, we can make some probabilistic guesses about other areas of your life based on your scores on the MLQ. Please keep in mind that these are 

really only guesses and should not in any way be considered diagnostic. These guess are also a lot more likely to be accurate if you are from cultures similar to the United 

States.  

If you scored above 24 on Presence and also above 24 on Search, you feel your life has a valued meaning and purpose, yet you are still openly exploring that meaning or 

purpose. Life’s meaning is an ever-unfolding and ever-deepening process for you. You are more drawn to the question, “what can my life mean?” than to any single answer. 

You are likely satisfied with your life, generally optimistic, experience feelings of love frequently, and rarely feel depressed or anxious. You may be somewhat active in 

religious activities, but regardless of your involvement in religion, you are likely to feel that your spirituality is important to you. You place less value on pursuing simple 

sensory stimulation and pleasure than other people. You are generally certain of, and occasionally forceful regarding, your views and beliefs. Although you could be said to 

prefer having a stable structure in society and life, you see many areas for improvement to the current situation. People who know you would probably describe you as 

conscientious, thoughtful, easy to get along with, open to new experiences, and generally easy-going and emotionally stable.  

If you scored above 24 on Presence and below 24 on Search, you feel your life has a valued meaning and purpose, and are not actively exploring that meaning or seeking 

meaning in your life. One might say that you are satisfied that you’ve grasped what makes your life meaningful, why you’re here, and what you want to do with your life. 

You are probably highly satisfied with your life, optimistic, and have a healthy self-esteem. You frequently experience feelings of love and joy, and rarely feel afraid, angry, 

ashamed, or sad. You probably hold traditional values. You are usually certain of, and often forceful regarding, your views and likely support structure and rules for society 

and living. You are probably active in and committed to religious pursuits. People who know you would probably describe you as conscientious, organized, friendly, easy 

to get along with, and socially outgoing.  

If you scored below 24 on Presence and also above 24 on Search, you probably do not feel your life has a valued meaning and purpose, and you are actively searching for 

something or someone that will give your life meaning or purpose. You may feel lost in life, and this idea may cause you distress. You are probably not always satisfied 

with your life. You may not experience emotions like love and joy that often. You may occasionally, or even often, feel anxious, nervous, or sad and depressed. You are 

probably questioning the role of religion in your life, and may be working hard to figure out whether there is a God, what life on Earth is really about, and which, if any, 



 

 
 
 

 

 

religion is right for you. People who know you would probably describe you as liking to play things by ear, or “go with the flow” when it comes to plans. They might find 

you to be worried on occasion, and not particularly socially active.  

If you scored below 24 on Presence and also below 24 on Search, you probably do not feel your life has a valued meaning and purpose, and are not actively exploring that 

meaning or seeking meaning in your life. Overall, you probably don’t find the idea of thinking about your life’s meaning very interesting or important. You may not always 

be satisfied with your life, or yourself, and you might not be particularly optimistic about the future. You may not experience emotions like love and joy that often. You may 

occasionally, or even often, feel anxious, nervous, or sad and depressed. You are probably do not hold traditional values, and may be more likely to value stimulating, 

exciting experiences, although you are not necessarily open-minded about everything. When you have big decisions to make, you may be prefer to identify the right 

answer based on your confidence that „you‟ll know it when you see it.‟ People who know you would probably describe you as sometimes disorganized, occasionally 

nervous or tense, and not particularly socially active or especially warm towards everyone. 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 

 

 

 

Appendix 7.2 

THE WORK AND MEANING INVENTORY 

 

Work can mean a lot of different things to different people. The following items ask about how you see the role of work in your own life. Please 

honestly indicate how true each statement is for you and your work.   

Scale: 

Absolutely  
Untrue 

1                   

Mostly  
Untrue 

2     

Neither True nor 
Untrue 

3   

Mostly  
True 

4        

Absolutely  
True 

5  
 

 

1. I have found a meaningful career  

2. I view my work as contributing to my personal growth.  

3. My work really makes no difference to the world.  

4. I understand how my work contributes to my life’s meaning.  

5. I have a good sense of what makes my job meaningful.  

6. I know my work makes a positive difference in the world.  



 

 
 
 

 

 

7. My work helps me better understand myself.  

8. I have discovered work that has a satisfying purpose.  

9. My work helps me make sense of the world around me.  

10. The work I do serves a greater purpose. 

Scoring: 

  

Scoring instructions.  

Add the ratings for items 1, 4, 5, and 8 to get the “Positive Meaning” score. The Positive Meaning scale reflects the degree to which people find 
their work to hold personal meaning, significance, or purpose.  

Add the ratings for items 2, 7, and 9 to get the “Meaning-Making through Work” score. The Meaning-Making through Work score reflects the 
fact that work is often a source of broader meaning in life for people, helping them to make sense of their live experience.  

Subtract the rating for item 3 from 6 (e.g., if a client gave item 3 a rating of 2, then their converted rating would be 4 [6-2=4]); add this number 
to the ratings for items 6 and 10 to get the “Greater Good Motivations” score. The Greater Good Motivations score reflects the degree to which 
people see that their effort at work makes a positive contribution and benefits others or society.  

The Positive Meaning, Meaning-Making through Work, and Greater Good Motivations scores can all be added together to get the test-taker’s 
overall Meaningful Work score. The Meaningful Work score reflects the depth to which people experience their work as meaningful, as 
something they are personally invested in, and which is a source of flourishing in their lives. Low scores on any of these scales reflect an 
absence of work meaning, and may be predictive of poor work engagement, low commitment to one’s organization and intentions to leave, 
low motivation, a perceived lack of support and adequate guidance from leadership or management. People who score low on these scales are 
also more likely to be absent from work and experience both low levels of well-being and higher levels of psychological distress. 
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Appendix 7.7 

 

STUDY 3: PROFESSIONAL SITUATION 

 

  FREQUENCY PERCENT 

 ON A CONTRACT 204 35.8 

FREELANCE 356 62.5 

BOTH 5 .87 

RETIRED 5 .87 

TOTAL 569 100 



 

 
 
 

 

 

 

 

Appendix 7.8 

 

FREQUENCIES AND % BY MUSICAL GENRE

 FREQUENCY PERCENT 

 Classical 722 94.7 

Jazz 21 2.8 

Other 14 1.9 

TOTAL 757 100 



 

 
 
 

 

 

Appendix 7.9  

AREAS OF PARALLEL PROFESSIONAL ACTIVITY 

 

AREA 
 

FRENQUENCY PERCENT 

Health Professional  13 7.9% 

Arts Management and Administration 24 14.6% 

Sciences (Biological) 4 2.44% 

Luthier 5 3.04% 

Music Therapist 2 1.22% 

Computer scientist/IT technician 8 4.88% 

Special needs tutor 1 0.61% 

Teacher (outside the arts) 15 9.15% 

Marketing specialist 2 1.22% 

Manager (outside the arts) 11 6.7% 

Librarian 4 2.44% 

Lawyer 1 0.61% 

Journalist 3 1.83% 

Visual artist 5 3.04% 

Writer 4 2.44% 

Engineer 1 0.61% 

Scientist (humanities) 4 2.44% 

Yoga/Pilates teacher 4 2.44% 

Retail worker 4 2.44% 

Copy editor 4 2.44% 

Mechanic 1 0.61% 

Catering/hospitality worker 9 5.48% 

Gardener/farmer 1 0.61% 

Sports coach 2 1.22% 

Officer 8 4.87% 

Translator 8 4.87% 

Chaplain 2 1.22% 

Occupational therapist 1 0.61% 

Construction worker 1 0.61% 

Sewing/costume worker 1 0.61% 

Pipefitter 1 0.61% 
Photographer 2 1.22% 

Cleaner 1 0.61% 

Carer 2 1.22% 

Health support (massage therapy, AT) 5 3.04% 

 
TOTAL 

 
164 

 
100 



 

 
 
 

 

 

 

Appendix 7.10 

                 CORRELATION MATRIX FOR THE MEANING IN LIFE QUESTIONNAIRE ITEMS 

 

                                   MiLQ 1 1 MiLQ 2 MiLQ 3 MiLQ 4 MiLQ 5 MiLQ 6 MiLQ 7 MiLQ 8 MiLQ 9 MiLQ 10 

MiLQ 1   1 -.134** .126** .651** .679** .642** -.009 -.573** -.129** -.192** 

MiLQ 2    1 .540** -.146** -.089* -.179** .646** .203** .668** .702** 

MiLQ 3    1 .122** .138** .096** .637 -.038** .494** .466** 

MiLQ 4      1 .664** .746** -.020 -.684** -.168** -.189** 

MiLQ 5       1 .696** .034 -.559** -.109** -.151** 

MiLQ 6        1 -.024 -.650** -.200** -.232** 

MiLQ 7        1 .061** .549** .552** 

MiLQ 8         1 .177** .236** 

MiLQ 9          1 .801** 

MiLQ 

10 

          1 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 

 

    

 



 

 
 
 

 

 

 

 

MiLQ1. I understand my life’s meaning. 

MiLQ 2. I am looking for something that makes my life feel meaningful. 

MiLQ 3. I am always looking to find my life’s purpose. 

MiLQ 4. My life has a clear sense of purpose. 

MiLQ 5. I have a good sense of what makes my life meaningful. 

MiLQ 6. I have discovered a satisfying life purpose. 

MiLQ 7. I am always searching for something that makes my life feel significant. 

MiLQ 8. I am seeking a purpose or mission for my life. 

MiLQ 9. My life has no clear purpose. 

MiLQ 10. I am searching for meaning in my life 

 

 

 

 

 

 



 

 
 
 

 

 

Appendix 7.11 

                            ITEM CORRELATION MATRIX FOR THE WORK AND MEANING INVENTORY (WAMI)   

 

                                   1 1 2 3 4 5 6 7 8 9 10 

1  1 .678** -.278** .598** .594** .489** .439** .629** .422** .479** 

2   1 -.264** .651** .568** .459** .582** .609** .499** .424** 

3    1 -.292** -.391** -.477** -.215** -.321** -.253** -.438** 

4     1 .725** .542** .610** .675** .569** .554** 

5      1 .577** .498** .710** .470** .580** 

6       1 .468** .558** .465** .693** 

7        1 .593** .611** .493** 

8         1 .551** .605** 

9          1 .558** 

10           1 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 

 

    



 

 
 
 

 

 

 

 

 

 

 

1. I have found a meaningful career  

2. I view my work as contributing to my personal 

growth.  

3. My work really makes no difference to the world.  

4. I understand how my work contributes to my life’s 

meaning.  

5. I have a good sense of what makes my job 

meaningful.  

 

 
 
 
 
 

 
6. I know my work makes a positive difference in the 

world 
7. My work helps me better understand myself.  
8. I have discovered work that has a satisfying purpose.  

9. My work helps me make sense of the world around me.  

10. The work I do serves a greater purpose. 

 

 

 

 

 

 

 

 

 

 

 



 

 
 
 

 

 

 

Appendix 7.12 

SUB-SCALE CORRELATION MATRIX FOR THE WORK AND MEANING INVENTORY (WAMI) 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Positive 

Meaning 

Meaning Making 

Through Work  

Greater good 

Motivation Sub-

scale 

Overall Meaningful 

Work  

Positive Meaning   1    

Meaning Making 

Through Work  

 .759** 1   

Greater good 

Motivation  

 .655** .570** 1  

Overall Meaningful 

work  

 .928** .877** .833** 1 

**. Correlation is significant at the 0.01 level (2-tailed). 



 

 
 
 

 

 

Appendix 7.13 

 

HIERARCHICAL REGRESSION PREDICTING LIFE SATISFACTION 

 

c. Dependent Variable: Satisfaction with Life Scale 

 

 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 5225.864 1 5225.864 150.667 .000b 

Residual 19388.871 559 34.685   

Total 24614.735 560    

2 Regression 5821.638 2 2910.819 86.427 .000c 

Residual 18793.097 558 33.679   

Total 24614.735 560    

a. Dependent Variable: Satisfaction with Life Scale 
b. Predictors: (Constant), MLQ-P 
c. Predictors: (Constant), MLQ-P , WAMI Presence Meaning Sub-scale 

Model Summary 

 

 

Model    Std. Error  

Change Statistics  

R2 Change F Change df1 df2 Sig. F Change Durbin-Watson 

1 .461a .212 .211 5.88939 .212 150.667 1 559 .000  

2 .486b .237 .234 5.80339 .024 17.690 1 558 .000 1.935 

a. Predictors: (Constant), Meaning in Life Presence   

b. Predictors: (Constant), Meaning in Life Presence, WAMI Presence Meaning   



 

 
 
 

 

 

 

Coefficientsa 

 

  
Unstandardized 

Coefficients 
Standard. 

Coefficients 
 95% Confidence Interval for B 

Model  B Std Error Beta t Sig. Lower Bound Upper Bound 

1 (Constant) 9.190 1.195  7.691 .000 6.843 11.537 

Meaning in Life 

Presence  

.529 .043 .462 12.286 .000 .444 .613 

2 (Constant) 6.160 1.382  4.456 .000 3.444 8.875 

Meaning in Life 

Presence  

.392 .054 .343 7.320 .000 .287 .497 

WAMI Presence 

Meaning  

.398 .095 .196 4.185 .000 .211 .585 

a. Dependent Variable: Satisfaction with Life Scale 
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