Exploring five professional violinists’ lived
experiences of performance-related pain: an
Interpretative phenomenological analysis

S de Kock
orcid.org/0000-0002-6296-8143

Formal Assignment accepted in partial fulfilment of the
requirements for the degree Doctor of Music at the North-West
University

Promoter: Prof. L van der Merwe
Co-promoter: Dr CM Wentink

Graduation: May 2021
Student number: 29798590



12 October 2020

TO WHOM IT MAY CONCERN

This is to confirm that | assisted Ms SHARON DE KOCK (Student number: 29798590)
with the language editing and proofreading of her formal assignment submitted for the
degree Doctor of Philosophy in Music Performance at the North-West University, while
she was preparing the manuscript for submission. The title of the formal assignment
is Exploring five professional violinists’ lived experiences of performance-
related pain: an interpretative phenomenological analysis (Promoter: Prof. L van

der Merwe; Co-promoter: Dr CM Wentink).

| went through the assignment making corrections and suggestions with respect to
language usage, and followed up further enquiries on the paper. Given the nature of
the process, | did not see the final version and | restricted my editing to language

issues, but | remained available for consultation as long as necessary.

| may be contacted at the number/address below for further information or confidential

confirmation.

S

7

Dr Edwin Hees

(Associate Professor Emeritus)
University of Stellenbosch
Private Bag X1

Matieland 7602

Cell: 076 977 7742
eph@sun.ac.za


mailto:eph@sun.ac.za

Acknowledgements

| would like to acknowledge and thank the following people:

Prof. Liesl van der Merwe for your never-ending belief in my abilities to finish
this degree. You helped me see the possibilities of research and made me
dream. For that, | thank you and | sincerely appreciate you;

Dr Catrien Wentink for your patience and quick responses. Thank you for your
comments and guidance. | appreciate your time and effort throughout this
whole process;

| wish to thank the five participants. Without you, this study would not have been
possible. Thank you for your time and willingness to participate;

MASARA (Research entity) for financial assistance with the language editing of
the proposal and article;

Prof. Edwin Hees and Mr Gert van der Merwe Hanekom for the language
editing of this formal assignment;

Dr Frelet de Villiers for helping me start on this project. | have come a long way
since that first paragraph;

Dr Bridget Rennie-Salonen for your help in understanding musicians’ health
and body-mapping, which ultimately guided me to my present topic;
Lesley-Ann Mathews, Dr Petro Engelbrecht, Chrisna Smith and Prof. Anmari
van der Westhuizen for playing my recitals with me. It is always an honour to
share a stage with you;

Dr Danré Strydom for your endless support and friendship. Without your help
this would not have been possible. Thank you for pushing me when | thought |
could not go on;

Prof. Helena van Zyl for your support and relentlessly urging me to finish this
DMus;

| would like to thank my students and colleagues for their understanding when
| needed time to write;

All my friends who kept on nagging me to finish this process (Andoline and
Phillie), | thank you.



To my family:

e my mum, for always supporting me and believing in me;

e Gerhard, for putting up with all my moods and long hours in front of the
computer;

e my dad who always believed in me and supported me; and

e my grandparents who were my biggest fan club. | love you and miss you.

This one is for you.

Completing this DMus formal assignment has pushed and pulled me to experience
many different emotions and at times | just wanted to quit. But | am eternally grateful
for this opportunity and | hope with all my heart that this work will benefit anyone
experiencing performance-related pain, feeling alone and wanting to just give up.
There is always hope, and as long as we hold onto that, we will continue. If | can do

it, you can too.

“Life is either a daring adventure or nothing at all.” Helen Keller



Additional information

The doctorate in music performance (DMus) consists of 360 credits, of which 240
credits are reserved for four recitals and 120 for a formal assignment. | have opted to
write an article as my formal assignment. Therefore, the structure of my assignment
is already in article form and contains no chapters. The article version that | will be
submitting for examination is lengthier than the one | plan to submit to the journal,
Muziki. | also plan to submit certain tables and figures to the journal, but for the
purpose of this assignment, | have included all tables and figures, as well as each
participant’s personal story, into one document. | complied with NWU’s preferred

method of referencing, which is the NWU Harvard style.

The major component of the doctorate in music (DMus) is the practical section
consisting of four concerts entailing a performance of a total of 240 minutes of music
at doctoral level. | included five recital programmes, since | performed four concerts at
another university before | transferred to the NWU. Three of these four concerts could
be recognised for the new degree at NWU. The qualification consists of 360 credits.

The concerts add up to 240 credits and this formal assignment counts only 120 credits.



Doctoral performance programmes

Programme 1

31 May 2011, 19:30
Violin and Piano (Dr Petro Engelbrecht — Piano)

Odeion Hall — Bloemfontein

Violin Sonata No. 1 in G major, Op. 78 J. Brahms
l. Vivace ma non troppo (1833-1897)
Il. Adagio
Il Allegro molto moderato

Violin Sonata No. 2 in A major, Op. 100 J. Brahms
l. Allegro amabile (1833-1897)

Il. Andante tranquillo — Vivace
II. Allegretto grazioso

Violin Sonata No. 3 in d minor, Op. 108 J. Brahms
l. Allegro (1833-1897)
Il. Adagio

1. Un poco presto e con sentimento
V. Presto agitato

Programme 2

19 March 2012, 11:00
Violin and piano (Lesley-Ann Mathews — Piano)
Conservatory Hall — Potchefstroom

Violin Sonata in D major, Op. 94 S. Prokofiev
l. Moderato (1891-1953)
I. Presto — Poco piu mosso — Tempo |
II. Andante

V. Allegro con brio — Poco meno mosso — Tempo | — Poco meno mosso —
Allegro con brio

Sonata for Violin and Piano C. Debussy
l. Allegro vivo (1862-1918)
Il. Intermede, fantasque et léger
Il Finale: Tres animé



Sonata No. 1 for Violin and Piano
l. Agitato
Il. Molto quieto
1. Moderato

Programme 3

22 November 2012, 14:00

E. Bloch
(1880-1959)

Violin and piano (Lesley-Ann Mathews — Piano)

Conservatory Hall — Potchefstroom

Violin Sonata Op. 47, No. 9 in A major
l. Adagio sostenido — Presto
Il. Andante con Variazioni
1. Presto

Five Pieces for Violin and Piano
l. O Canto do Cisne negro
Il. Improviso (No. 7)
Il A Lenda do Caboclo
IV. A Mariposa na Luz

Fantasie for Piano and Violin in C major, D. 934

Programme 4

24 June 2013, 11:30

L. van Beethoven
(1770-1827)

H. Villa-Lobos
(1887-1959)

F. Schubert
(1797-1828)

Violin, clarinet and piano (Chrisna Smith — Clarinet; Lesley-Ann Mathews —

Piano)
Odeion Hall — Bloemfontein

Trio for clarinet, violin and piano
l. Andante con dolore, con molto espressione
I. Allegro
[I. Moderato

Contrasts for violin, clarinet and pianoforte
l. Verbunkos (Recruiting Dance)
Il. Pihent (Relaxation)
[I. Sebes (Fast Dance)

L’Histoire du Soldat
l. Marche du soldat
. Le violin du soldat

A. Khachaturian
(1903-1978)

B. Bartok
(1881-1945)

I. Stravinsky
(1882-1971)



1. Petit concert
IV.  Tango — Valse — Rag
V. Danse du diable

Trio for clarinet, violin and piano G. Menotti
l. Capriccio (1911-2007)
I. Romanza
Il Envoi

The Klezmer's Wedding S. Glick

(1934-2002)
Programme 5

Date: 18 February 2021, 11:30

Violin, cello and piano (Prof. Anmari van der Westhuizen — Cello; Lesley-Ann
Mathews — Piano)

Conservatory Hall — Potchefstroom

Trio for violin, cello and piano Op.1, No.1 in E-flat major L. van Beethoven
l. Allegro (1770-1827)
Il. Adagio

Il Scherzo — Allegro assai
V. Finale — Presto

Trio for piano, violin and cello D.898, No.1 in B-flat major F. Schubert
l. Allegro moderato (1797-1828)
I. Andante un poco mosso
Il Scherzo — Allegro
V. Rondo — Allegro vivace

Vi



Abstract

The purpose of this interpretative phenomenological analysis (IPA) is to explore how
five professional South African violinists make sense of their lived experiences of
performance-related pain. The research problem of this study is multifaceted and
includes career implications for violinists who play despite experiencing pain and are
afraid to speak up because of the stigma associated with being injured. There is also
a lack of support of, and understanding from, fellow musicians, doctors and other
specialists when faced with diagnosing injuries as well as recommending treatment
options. In South Africa there is limited research on these aspects. In this IPA study
the data were collected through semi-structured interviews with five professional
South African violinists who had experiences with performance-related pain. In
addition to the interview, the participants were also asked to provide a picture of an

object that depicted how they made sense of their lived experiences.

The six steps of IPA data analysis, according to Smith et al. (2009:82-107), were
followed. The six subordinate themes that emerged from the data analysis were: (i)
Playing through the pain; (ii) Lack of identity: Who am | if | cannot play the violin?; (iii)
Depression when unable to play because of pain; (iv) Growth through faith and
spirituality; (v) Support and lack of support from family, friends, management, doctors
and other experts; and (vi) Lack of awareness and understanding of performance-
related injuries by musicians and health care professionals. Future research on the
topic should address the stigma associated with musicians’ injuries. Heightened
awareness of musicians’ lived experience of performance-related pain could bring
about much needed change and support advocacy for pain prevention and assistance

for violinists and musicians.

Keywords: Performance-related pain and violinists, pain experiences of violinists,

interpretative phenomenological analysis.
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1. Introduction

This article is an interpretative phenomenological analysis (IPA) of the meaning-
making journey of five professional violinists who experience performance-related
pain. Central to the study is exploring the way that the violinists make sense of their
lived experiences of pain. By recognising how common performance-related injuries
and pain are (Steinmetz, et al., 2008:79), musicians might have a better understanding
of how crucial their personal input can be in studies such as this one. Their input can
assist in understanding performance-related pain and aid in the prevention of future

injuries.

When writing about performance-related pain, we need to establish a definition of pain.
Kumar and Elavarasi (2016:87) and Cohen et al. (2018:1) state that pain can
overwhelm a person’s life and that the prevention and management of pain is an
imperative aspect of health care (Kumar and Elavarasi, 2016:87). The sensation of
pain is created by the brain when it recognises the need to act against possible danger
to body tissue (Moseley, 2003:130). In 2018, Cohen et al. (2018:1) proposed a more
descriptive definition of pain, defining pain as “a mutually recognizable somatic
experience that reflects a person’s apprehension of threat to their bodily or existential
experience.” Pain is therefore an element of daily life that we need to learn to

understand, manage and embrace in order to continue with our daily activities.

I will briefly summarise some of the consequences of performance-related pain in
order to better understand the plight of musicians having to deal with pain.
Professional musicians may experience pain as a result of countless hours of striving
towards perfectly executed repetitive movements, as they are expected to be at the
top of their game day after day (Horvath, 2010:9-10). Performance-related pain has
career implications for violinists and musicians in general (Ackermann et al., 2012:181;
Horvath, 2010:147; Zaza, 1998:1019). Paarup et al. (2011:10) add that pain has a
considerable effect on orchestral musicians, which influences their functionality when
having to compromise the way they play because of an injury. Professional violinists
are afraid to speak up about pain because of the stigma associated with being injured
(Lubet, 2015:256). Not only keeping quiet about the pain but also playing through the



pain aggravates the situation (Horvath, 2010:148; Roger, 2017:2; Steele, 2007:13).
Unfortunately speaking up might not help, since there is a lack of support for those
facing injury (Heming, 2004:55; Hiner et al., 1987:67; Horvath, 2010:75; Steele,
2007:13; Wilke et al., 2011:24). Furthermore, musicians might keep their condition

secret, since it could jeopardise future work and financial security (Roger, 2017:1).

1.1 Problem

Because of the above-mentioned factors, | concluded that the research problem
consists of six aspects, namely:
i) real-life experiences of violinists with performance-related pain;
i) violinists who are taught to play through the pain and possible career
implications;
iii) violinists being afraid to speak up about pain because of the stigma associated
with being injured;
iv) lack of support when dealing with injury;
V) possible causes of performance-related injuries accompanied by the sensation
of pain; and
vi) limited research on violinists’ lived experiences as well as lack of courses for

musicians on health promotion and injury prevention in South Africa.

The primary problem driving this research is a real-life problem. My history and
personal experience with practice and performance-related pain initially prompted this
study and my interest in seeking solutions has grown exponentially. As | have been a
professional violinist, orchestral player, teacher and chamber musician for the past 20
years, the genesis of this research can be traced back to the first complications and
discomfort | experienced in my playing as a result of pain.

| can still remember it clearly. It was a beautiful day during the summer holidays
in Cincinnati. Since | was a poor international student and flights back home to
South Africa were very expensive, | was staying with my roommate and her
parents in their house in the suburbs during the long two-month vacation period.
My roommate was working at an amusement park during the day, so | was left

alone in the house. | had started studying at the university six months before

2



and set a goal for myself to practise so much during the holiday that | would
leave the powers that be with no choice but to make me concertmaster of the
university’s Concert Orchestra. Every day | got up and practised my solo music
and orchestral excerpts all day, relentlessly, normally about six hours without
any breaks to speak of. Then | started feeling numbness, tingling and throbbing
pains in my wrists. The more it happened, and the more persistent the pain
became, the greater the sense of satisfaction | felt that | was working so hard,
and my sense was that this is what you do to get to the top. During the weeks
that followed | continued my rigorous ritual and, on returning to classes after
the break, | played my audition and won my spot as concertmaster. In the
subsequent months | continued to have problems with my arms until finally |
was unable to lift my hands to brush my hair or teeth. After weeks of not being
able to prepare for my lessons, my teacher referred me to a clinic where | was
diagnosed with tendinitis. It would be months before | could function even
somewhat normally again, and even so, the experience would never be the
same again. If someone had only told me to take a ten-minute break after each

practice hour, | would probably have been spared years of pain.

At various times in my career experiencing pain became an undeniable obstacle and,
after some initial research, | concluded that it is a predicament that many violinists
face. Internationally acclaimed violinists such as Yehudi Menuhin! (bowing arm)
(Hong, 2008) and Itzhak Perlman (rotator cuff) (Von Rhein, 2008), to name only two,
struggled with performance-related pain. This underlines the reality of the problem.

The second part of my research problem relates to violinists who are taught to play
through the pain and the possible career implications this might have. Afraid to speak
up, violinists are often forced to learn to manage and play through the pain, sometimes
at the cost of their physical wellbeing and mastery of true musicianship because,
according to Hiner et al. (1987:67) and Horvath (2010:75), musicians fear the risk of

being branded as not competent, slacking or weak. Visentin and Shan (2004:90) state

1 For the purpose of this study, full names of musicians will be used in order to prevent confusion regarding
reference to sources.



that the success of a musician is determined by his or her ability to perform to

perfection within very small margins of error.

When trying to perfect their skills, students often push beyond their limits in order to
please their teachers. Most of the time these teachers are very influential over
ambitious students, and are often stubborn in their specific ways of teaching
techniques and they expect students to perform accordingly, despite possibly causing
potential playing-related problems. These teachers become so focused on their
methods that they forget to give sufficiently careful consideration to the damage that
can be done without attentive practice (Trollinger, 2005:47, Wilke et al., 2011:25).
Horvath (2010:88) mentions that 68% of teachers in a recent study admitted to
spending only a small fraction of the student’s lesson time to explain the risk of
performance-related injuries. According to another study of tertiary music students,
one student felt that they had no choice but to continue to play, even if they
experienced pain (Waters, 2020:259). Another stated that they assumed that their
teacher also experienced pain while playing and did not feel the need to discuss their
pain with their teacher. Waters (2020:259) states that students often misunderstand
their teachers, but because of the authoritative position of the teacher, they do not
guestion their methods or mention their problems or pain. These students believe that
pain is normal and that the musical culture expects them to continue playing, despite
experiencing physical pain (Waters, 2020:259, Andersen et al., 2013:129). Waters
(2020:259) adds that these incorrect assumptions lead to undesired outcomes in

terms of pain and aggravation of injuries.

Not only tertiary music students but also orchestral musicians experience
performance-related injuries on a regular basis, and in many cases they have to
continue performing to meet financial obligations. This is especially true for freelance
orchestral musicians, who need to play for many different productions. Saying no to a
contract from any production could cost you future work and sessions (Horvath,
2010:18). Johnson (2009:10) states that over 40 percent of all professional musicians
experience pain when playing. She adds that these extremely high numbers of injured
employees (in this case, musicians who endure physical pain) would be intolerable in
most other occupations. Because pain hinders the practising process, it can have a

long-lasting effect on performances, careers and personal wellbeing (Heming,
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2004:55; Hiner et al., 1987:67). Previous studies have revealed that many professional
musicians play with pain (Johnson, 2009:10), but yet they continue to perform and
push through the pain in order to continue with scheduled concerts (Steele, 2007:13).
Steele (2007:13) says that many of the orchestra members in the Indianapolis
Symphony Orchestra continue to play past their normal physical thresholds, while

experiencing aches and pains, in order for the performance or concert to continue.

Bejjani et al. (1996:406) state that in some occupations one could still function in
painful conditions, but this is not the case with most musicians who have to deal with
pain and injuries. The authors explain that a typist with minor carpal tunnel syndrome
may still be able to fulfil their duties at work, but any violinist with a physical impairment
would struggle to perform with the precision and artistry required for a performance.
This inability to play flawlessly becomes a major issue and once too much physical
damage has been done, some professional musicians are forced to retire permanently
from performing careers (Johnson, 2009:11; Roset-Llobet, 2003:1; Visentin & Shan,
2003:91).

A number of performers are able to change their careers from being performers to
becoming conductors or teachers (Johnson, 2009:11). Peter Oundjian, former first
violinist of the Tokyo String Quartet, is an example of a professional violinist who had
to give up his career as a result of an injury, but chose to pursue a career as a
conductor (Horvath, 2010:75). Another example is the German violinist Heime Muller

(Nelson, 2009:21), who commented in an article in The Strad:

In the last years | lost all joy of playing. | would go on stage and not know what
would happen with my finger. It was terrifying, devastating, so that in the end it
was a relief to stop playing on stage. It sounds awful to say but when | finally

had to give up | was happy that | wouldn’t have to face this problem anymore.

The third part of the research problem focuses on violinists being afraid to speak up
about pain because of the stigma associated with being in pain and injured. Lubet
(2015:255-256) tells a story of a violinist who did not want to accept his doctor’s advice
to claim for workers’ compensation after he developed repetitive stress injury caused

by overuse at his workplace. The doctor noted that many musicians disregarded his
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advice and the reason for this was that the musicians felt they would possibly open
the door to losing their jobs and professional respect from their colleagues. Some of
the musicians even believed that this stigma would extend into negatively influencing
their chances of being invited to play in other chamber music concerts and

performances outside of this particular job (Lubet, 2015:256).

Nixon (1993:188) wrote an article about accepting the risks of pain and injury in sport.
From this article we can identify many parallels between being a professional athlete
and a professional musician. Nixon (1993:188) states that if athletes decide to talk
freely about their pain and injuries, they risk being stigmatised, especially if their pain
and injuries are visible to outsiders. This kind of problem is not limited to professional
musicians, but also affects music students. Lubet (2015:256) speaks of an interview
with a percussion student who was afraid to tell her teacher about a painful rotator cuff

injury out of fear of receiving a less favourable recommendation letter.

Roger (2017:2) reiterates the point that performers often develop work-related injuries;
this is not in itself different from most other professions, but he explains that it is a
problem to convince musicians to admit that they need medical help. Students and
professional musicians being afraid to seek help points to the fact that there is not
enough awareness of the maladies suffered by performing artists.

The fourth part of the research problem addresses the lack of support when facing
injury. According to Heming (2004:55), classical musicians dedicate a lot of time to
reach a professional level of performance, but there is little help available when they
are faced with injuries. Heming (2004:55) also added that most non-musicians believe
that musicians do what they are passionate about and therefore should cope with the
problems. As a result of this way of thinking, little has been done to help and
rehabilitate musicians struggling with pain and injuries. Steele (2007:13) writes that if
professional musicians were able to consult the right specialist as soon as the pain
starts, they would be able to prevent aggravation of existing injuries, reduce the
amount of sick leave as well as emotional distress, and limit medical expenses for
treatments. With appropriate professional help, musicians can start learning to be
more sensitive to the body’s signals of pain and injury, and so perhaps be able to avoid
getting hurt in the first place.



The fifth aspect of my research problem addresses the causes of painful performance-
related injuries. Some factors that can cause physical injuries to musicians are
described by Horvath (2010:15-17) as including environmental challenges such as
lack of space in the rehearsal room or performance hall, badly designed chairs,
unsuitable height of music stands and incorrect fit of instruments or shoulder/chin
rests. Kim et al. (2012:212) and Horvath (2010:9) note that incorrect posture, a
demanding lifestyle, difficult technique, insufficient rest and excessive pressure when

playing an instrument are the main causes for musculoskeletal pain.

It is important to add that many painful injuries sustained are also caused by failing to
stretch and do proper warm-up exercises before a rehearsal or practice session
(Speck, 2009:18) as well as a lack of frequent breaks during practice sessions
(Horvath, 2010:152). Orchestral violinists are also at high risk and more prone to
develop injuries, as their rehearsal and performance schedules are often very
demanding (Ackerman et al., 2012:181, Steinmetz et al., 2015:965). One of the main
reasons for my study is the fact that we have information about the cause, treatment
and prevention of painful injuries, but very few studies on musicians’ experiences of
pain. Most of the studies use quantitative research designs (Ackermann & Adams,
2003:65-71; McCrary et al., 2016:307-315; Wilke et al., 2011:24-29) and therefore do
not explore the lived experiences of the musicians, but deal only with the technicalities

of their injuries and causes of pain.

The sixth aspect of my research problem is the limited research on violinists’ lived
experiences as well as lack of courses for musicians on health promotion and injury
prevention in South Africa. The literature and discussions show an absence of stories
and research on South African musicians who struggle with pain and performance-
related medical problems (Devroop, 2014:47-56). There is no justification for this lack
of information, if we take into account the number of musicians with playing-related
injuries that are serious enough to disrupt their concert schedules (Fishbein et al.
1988:8). Fishbein et al. (1988:8) state that much more attention should be devoted to

the problems and treatment of all professional musicians.

On the topic of musicians’ health courses in South Africa, it is alarming to see how

little is being done in this regard. In 2016 Panebianco-Warrens et al. (2014:9) and
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Rennie-Salonen (2016:1) wrote that there were no programmes dealing with
musicians’ health included in the curricula of music departments at South African
universities. This year (2020), | corresponded with Prof. Clorinda Panebianco,
associate professor at the University of Pretoria, about available musicians’ health
courses in South Africa. In an email (Panebianco, 2020) she responded that she is
currently teaching a course titled Musicians’ Health. The course, initiated in 2019, is
now in its second year and compulsory for all first-year students. Prof. Panebianco
states that she has had an overwhelmingly positive response to the class, which
proves the high demand for courses such as this one. Apart from this class, she is
also teaching a fourth-year Music Psychology course, which includes in-depth

discussions and lectures pertaining to musicians’ health.

| also corresponded with Dr Bridget Rennie-Salonen, who is a South African flautist
and performing arts health practitioner and researcher (Rennie-Salonen, 2020). She
stated that she does not teach a formal musicians’ health course at this time, but she
does offer workshops and presentations on the topic. Dr Rennie-Salonen lectures
once a year for a week at the Rhodes University Music Department and her lectures
on Musicians’ Health form part of a course called Music, Health and the Brain. In an
attempt to highlight the need for musicians’ health research and courses in South
Africa, Dr Rennie-Salonen and Dr de Villiers (2020) collaborated on an article entitled
‘Musicians’ occupational health in South Africa: Promoting awareness and

understanding in music teaching’. They write:

Behaviours, attitudes, and awareness in educational and professional
environments have to change in order to embrace the promotion of musicians’
health and well-being more openly as an integral part of music as an
occupation. A supportive health culture in the music industry starts with
supporting teachers in aspiring towards the reciprocal goal of optimal health
equals optimal performance for all their students (Rennie-Salonen & De Villiers,
2020:sp).

Through my study | realised the importance of doing research and developing courses
on musicians’ health and this should be at the top of our priorities. One way of reaching

musicians and having an impact on their behaviour is with IPA studies in order to
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highlight to musicians how musicians make sense of their lived experiences of

performance-related pain.

1.2 Literature review

Although there are many studies on musicians and injuries, research focusing on how
the individual musicians, especially violinists, make sense of their unique experiences
of performance-related pain is exceptionally rare. In researching the topic, | found two
IPA studies written by Guptill. The first discussed the lived experiences of professional
musicians with playing-related injuries (Guptill, 2011a:84-95). Guptill (2011a:93)
mentions that this study is unique because the focus was on the development of an
understanding of the lived experiences of musicians with playing-related injuries. The
musicians in the study play a variety of instruments, including violin, cello, flute,
percussion, harp and trumpet, and are all aged between 28-59. In the second study
by Guptill the lived experience of working as a musician with an injury was researched.
The study concluded that “the practice and training of healthcare professionals should
include the ‘tactful’ delivery of care for this important and vulnerable population”
(Guptill, 2011b:269). Bourne et al. (2019:198-204) published another IPA study that
relates to the lived experiences of orchestral musicians with playing-related pain. In
the study by Bourne et al. (2019:198-204), the participants were engaged in different
kinds of musical activities, but remarked that they found orchestral playing to be the
cause of most of their pain. Although these three studies are helpful in providing
information on the lived experiences of musicians in general, there is no mention of
how violinists, specifically, make sense of these lived experiences of performance-

related pain.

In other sources, such as magazine articles, there are snippets of accounts of
professional musicians’ injuries and pain (Mnatzaganian, 2010a:79; Mnatzaganian,
2010b:65; Steele, 2007:13; Von Rhein 2008), but also very little information about their

personal experiences with performance-related pain.

Other literature relevant to this study includes:
1) studies on the prevalence of injuries among university music students;

2) studies on performance-related injuries of professional musicians;



3) specific injuries violinists are prone to develop; and

4) prevention of injuries and promotion of musicians’ health.

Numerous studies of playing-related injuries have been conducted at universities to
gauge the extent of the problem. Barton and Feinberg (2008:47) state that younger,
less-experienced players tend to be more likely to discuss their injuries than
professional musicians are. This makes it easier to collect reliable data, as one study
at Northwestern University School of Music found that 84% of first-year students
admitted that they suffered from some kind of playing-related pain (Horvath, 2010:87).
Paull and Harrison (1997:5) reported that up to 87% of music students at an American
university experience a degree of pain. Reel (2005:22) states the number of university
students who experience pain or injuries to be anywhere between 40 and 60 percent.

In South Africa Panebianco-Warrens et al. (2014:1) did a study on health promotion
among undergraduate music students at the University of Pretoria and found that the
general health scores of these students were sub-standard. Because of the
seriousness of the problem, these types of studies have prompted many universities,
for example, the Eastman School of Music, George Mason University, University of
North Texas, Ohio University School of Music and Michigan State University, to
recognize that courses in injury prevention and health promotion are highly beneficial
for their music students (Horvath 2010:213-18).

It is not only university music students who are faced with performance-related pain,
but up to 86% of professional musicians are also affected by injuries (Steinmetz et al.
2015:965). Wilke et al. (2011:24) state that years of playing an instrument has a severe
impact on a musician. They continue to say that musicians are required to rehearse
for many hours, which is physically and emotionally taxing, and it is therefore not
surprising that they develop musculoskeletal problems and suffer from stress-related
disorders. There are numerous surveys of a large number of orchestral musicians
experiencing pain (Fry, 1986:51). Steele (2007:13) confirms this by explaining that
most of the musicians in her orchestra are struggling with some form of pain.
Wilkenson and Grimmer (2001:58) also add that musculoskeletal problems are very
prevalent in orchestral musicians and that more attention should be paid to helping

musicians to be able to play with less or no pain.
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Studies show that 70% of musicians report some form of over-use injury and, of those,
about 65% to 88% are violinists (Ackermann & Adams, 2004:669). Typical ailments
violinists suffer from is a long list of injuries ranging from neck and back pains, or mild
cases of tendinitis to severe pins and needles and numbness, and inflammation in the
arms and hands (Johnson, 2009:11; Reel, 2005:22). The most common injuries
complained about were in the shoulder, neck, upper back and hand (Chan et al.,
2013:1). Steinmetz et al. (2015:965) state that pain in the neck region was by far the
most prevalent type of pain for all orchestral groups. They add that violinists
experienced the most problems and noted pain in more than five regions. Some of
these different pain regions are described by Lahme et al. (2014:241). They group the
shoulder, elbow, hand and finger injuries together under musculoskeletal injuries.
These injuries are another major contributor to the frequent pain that violinists must

endure.

The last aspect of the literature relevant to this study is prevention of injuries and
promoting musicians’ health. It is agreed that the best advice for prevention of injuries
is to teach young students the importance of proper physical training, relaxation
techniques, coping with stress, correct set-up of the violin and choice of instrument,
as well as appropriate performance technique (Barton & Feinberg, 2008:47). McCrary
et al. (2016:307) and Reel (2005:22) write that the correct warm-up schedule is always
recommended to prevent injuries and this aids with performance enrichment in all
facets of performing. Senecal (2006:41) says that violinists should avoid doing weight
training with already overused body parts like arms, hands and shoulders, as these
types of exercises frequently cause pain. It is also essential that musicians remain in
top condition permanently and exercise physically (strength and flexibility) and
mentally (endurance) on a regular basis (Steele, 2007:13; Wilke et al., 2011:24).
Another way to stay in shape mentally and physically is the practice of yoga.
Performing artists have to acquire sufficient knowledge of ergonomics, posture,
muscle balance, back pain and overuse injuries (Steele, 2007:13) in order to protect

themselves from injury and pain.

My study will be different from the above-mentioned studies in that it will be an IPA
study on the lived experiences of five professional South African violinists’

performance-related pain. Andersen et al. (2013:124) write: “Professional musicians
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experience high rates of musculoskeletal pain, but only a few studies have
investigated how this pain is accepted by musicians.” My study intends to fill the gap
in the literature between quantitative studies and personal real-life experiences. It will
be the first of its kind as, to my knowledge, no IPA studies of violinists’ experiences
with performance-related pain have yet been undertaken. This is why my research will
be helpful to violinists, including students, teachers and professional performers who
are experiencing pain related to practising and performing. Violinists will be able to
sympathise with the experiences of other violinists regarding their own injuries and the
pain they might also be experiencing. The most crucial value of the study is that it is
aimed at younger players and students, who can use the research to develop
preventative measures as well as an awareness of the hazards that go with a career
as a violinist. Violin pedagogues can aim to apply the research findings and anticipate

any injuries that learners or students are prone to develop.

1.3 Purpose statement and research question

The purpose of this IPA is to explore how five professional South African violinists
make sense of their lived experiences of performance-related pain.

The research question is: In what ways do five professional South African violinists

make sense of their lived experiences of performance-related pain?

2. Procedures

2.1 Research design and approach

In this study | made use of an IPA approach. According to Shinebourne (2011:18) and
Smith et al. (2009:2), IPA is a qualitative strategy of inquiry dedicated to exploring how
people make sense of their own real-life experiences. The building blocks upon which
the IPA method was based are “phenomenology, hermeneutics and idiography”
(Smith et al.,, 2009:11). According to Shinebourne (2011:18) and Smith et al.
(2009:11), phenomenology is a philosophical method for the investigation of the
meaning of experience from the first-person point of view, while hermeneutics is the

general theory of interpretation. The third building block of IPA research is idiography,
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which focuses on the specific individual, implying precise personal details
(Shinebourne, 2011:23; Smith et al., 2009:29). According to idiographic principles, |
analysed each participant’s story separately and discussed each interview
extensively. This IPA study strives to provide the reader with a detailed analysis of
each specific case and requires in-depth detailed understanding of each particular
violinist as well as their own understanding of their lived experiences of performance-
related pain (Miles et al. 2014:31; Smith et al., 2009:10).

A characteristic of a sound IPA study is the ability to convey several insights into the
participants’ lived experiences (Creswell, 2013:147; Reid et al., 2005:20). Smith
(2011:59) states that an outstanding example of IPA should consist of depth of
interpretation, thoughtfulness of analysis and understanding of the significance of
particular statements. | remained true to these principles by sympathetically giving a
voice to the participants’ stories, and quoting key statements in their own words. This
gualitative research study intends to offer rich illustrative interpretations of the
phenomenon that is being examined (Merriam & Tisdell, 2016:6; Miles et al., 2014:11;
Pietkiewicz & Smith, 2012:369). Each of the five violinists is a specialist on their
personal story of performance-related pain and can provide the researcher with insight

into their specific pain experiences in significant detail (Reid et al. 2005:20).

2.2 The role of the researcher

| am a professional violinist at a tertiary institution in South Africa and have about 20
years of professional playing experience as a chamber musician, teacher and soloist.
In my years as a violinist | have experienced both injuries and pain, and this affords
me the existential knowledge to make sense of the data collected from the selected
professional violinists (Joseph, 2014:157). This personal real-life understanding
equips me to interpret the experiences of the participants from an insider’s viewpoint
(Shinebourne, 2011:27; Smith & Osborn, 2008:56).

Smith et al. (2009:46) and Smith and Osborn (2015:56) state that the role of the
researcher includes the ability to understand and accurately illustrate the participants’
psychological and emotional conditions and experiences from the information that they
reveal. The interviewer also has to give a voice to the participants, so that they do not
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feel disconnected, misrepresented or disregarded during the interview and analysis
process (Creswell, 2013:256; Pietkiewicz & Smith, 2012:369). It was my objective to
write a truthful account of each story and to verify with the participants that my
understanding of each case was correct throughout the whole process.

2.3 The participants

The group of five participants was consistent with the idiographic nature of the
approach, since the level of detail in an interpretative report related to each case can
only be achieved with a small sample group (Smith et al., 2009:56; Smith & Osborn,
2015:57-58). The participants are all professional South African violinists who play,
perform, teach and earn their main income from these activities. | did purposeful
sampling (Creswell, 2013:154) by asking five violinists , all with previous experiences
of pain and injuries if they were willing to participate in this study, and they all agreed.
The participants, two males and three females, chose their own pseudonyms to protect

their anonymity; they are Fred, Batman, Violina, Teresa and Pirastro.

2.4 Data collection and analysis

The benefit of an IPA study is the ability to analyse the participants’ perceptions of
their lived experiences in extensive detail (Smith & Osborn, 2015:61). According to
Pietkiewicz and Smith (2012:369), Reid et al. (2005:22), Smith et al. (2009:57) and
Smith and Osborn (2015:61), the method used to achieve this level of detail is
conducting semi-structured interviews, where the researcher can deviate from the
interview schedule to allow the participant to tell his/her unique story. Smith and
Osborne (2015:61) point out that at times the original questions fail to evoke the
detailed response needed, either because of the intricacy of the topic or the question
being too broad for a suitable response. To obtain rich data (Smith & Osborn,
2015:61), the interviewer must be able to inspire and lead the participants to feel
secure enough to give a detailed, profound, powerful and in-depth interpretations of
their own experiences (Creswell, 2013:147 and Smith et al., 2009:56).

Data were collected through in-depth semi-structured, face-to-face as well as Skype

interviews. The primary interview questions included information about the
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participants’ pain experiences; their first experience of pain when playing or
performing; what happened that they started to experience pain; what they felt when
they first experienced pain; what they thought about their pain experiences and how
they made sense of the pain; what they did regarding the pain; when did they not
experience pain; what they thought their colleagues would think of their pain
experience; how their experience of pain affected their everyday functionality and the
quality of their lives; how the pain influenced their mental wellbeing; how they would
experience music differently if they did not have pain; and finally, and how they would
feel if they had to stop playing the violin (see Addendum A for a full list of semi-
structured interview questions). These questions were posed according to the
approach set out by Smith and Osborne (2015:61), where follow-up questions could
be asked in order to obtain greater detail and clarity when needed. In addition to the
interview questions, | also requested that each participant provide a picture of an
object of their choice that depicts how they make sense of their lived-experiences of
performance-related pain. This enabled me to understand each participant on a
deeper level and to truly capture their essence throughout the process.

Smith’s six steps for IPA data analysis were followed (Smith et al., 2009:82-107). The
first step was reading and re-reading the transcribed interviews numerous times to
identify and organise what was fascinating, thought-provoking, relevant and important
(Smith et al., 2009:82; Smith & Osborn, 2015:75). The second step entailed making
the initial notes and identifying any information that could be relevant and of interest
to this study (Smith et al., 2009:83). In the third step emergent themes from the data
on each participant were developed separately (Reid et al., 2005:23; Smith et al.,
2009:91; Van Manen, 2016:206). Step four was to search for relations or links across
the emerging themes of a specific participant’s data (Smith et al., 2009:92). In step
five the same procedures were applied to the next case, until all five participants’
stories had been analysed. The final step, step six, was to look for similarities
throughout the cases in order to develop a cross-case analysis (Smith et al., 2009:100-
101).

ATLAS.ti 8 was used to organise and analyse the data from the interviews (Friese,
2019). Prefixes of the first letter of each participants’ pseudonym were used in the

code list to keep participants’ codes separate and ensure a strictly idiographic
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approach. After the initial analysis on ATLAS.ti 8, the themes of each participant were
highlighted and a chart with the cross-case themes was developed. After the cross-
case analysis was completed, a period of a year passed, after which each interview
and story was revisited again with a fresh perspective and checked once more for

accuracy and truthfulness.

2.5 Validity

Smith (2011:59) lists seven criteria for presenting a high-quality IPA study: “The paper
should have a clear focus; the paper will have strong data; the paper should be
rigorous; sufficient space should be given to the elaboration of each theme; the
analyses should be interpretative not just descriptive; the analysis should be pointing
to both convergence and divergence and the paper needs to be carefully written”
(Smith, 2010:24). In the current study these seven points were carefully followed to
ensure that the themes were clear and the information derived trustworthy and
accurate. Each case was treated with utmost respect and no preconceived ideas or
time limitations were imposed on any of the participants. This study intended to
combine all of the above criteria to create a truthful and detailed representation of each
of the participants’ experiences and includes a well-defined comparison between

similarities in their themes as well as differences in their stories.

In order to guarantee that my conclusions are trustworthy, | used Creswell’s
(2013:252) member-checking strategy for validation. | therefore presented the
transcripts of the interviews, as well as the analysis, to the participants in order for
them to verify the data and to confirm whether they felt that they had been understood
correctly (see Addendum B). They were also asked if they would like to add any
additional information or change or delete any part of their stories (Smith et al.,
2009:54 and Wiles, 2013:48). All of the participants responded positively, and were
satisfied that their stories represented them well and that the conclusions were

accurate.
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2.6 Ethics

According to Merriam and Tisdell (2016:107), all studies should collect and vyield
legitimate and trustworthy data in an ethical manner. This information is acquired
through conducting interviews, and since this could have a potentially harmful effect
on the individuals interviewed, permission needs to be obtained from each individual
(Creswell, 2013:152). Therefore, each of the participants was invited to complete an
informed consent form (see Addendum C) that authorised the researcher to use the
information acquired in the interviews conducted for the stated research purpose
(Creswell, 2013:153; Smith et al., 2009:53; Wiles, 2013:33). The consent form was
sent to the participants before commencement of the interviewing process. This
ensures the protection of myself, the participants, as well as the North-West University.
Components of the consent form included the permission for participants to withdraw
at any point during the investigation. With reference to Creswell (2013:153), Miles et
al. (2014:82) and Smith et al. (2009:53), another component of the form was an
explanation of the specific objective of the study as well as the methods that would be
employed to acquire the information needed. The participants were notified that there
are no risks involved that exceed the risks of everyday life in participating in the study
(Creswell, 2013:153), and that their participation would be kept strictly confidential
(Miles et al., 2014:63). The researcher and the participants signed the consent form
to make it official (Creswell, 2013:152). All of the participants gave their consent to
participate, after ethical approval was granted (NWU-00768-18-A7) by the Faculty of
Arts ethics committee for scientific research with human participants at North-West

University.

Apart from obtaining consent from each participant, the researcher needs to pay
attention to certain vital realities. Van Manen (2016:208) warns the researcher of four
points, namely that some participants may be profoundly influenced by the research
(Pietkiewicz & Smith, 2012:374); there might be possible consequences of the
investigative methods on the institutions involved; the research methods may have
lasting influences on the participants; and an IPA study may profoundly affect the
individual researcher personally. One needs to be careful and take great care in
handling the voices and experiences of each participant so as not in any way to harm

the integrity of the study or the participants. | took great care to keep each participant
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completely confidential and not to write anything that might make them feel

uncomfortable or reveal their true identities.

3. Findings

In this section each individual participant will be discussed with reference to their
emergent themes. | have included a short description of each participant as well as a
picture of an object, chosen by each individual themselves, that they feel describes
how they make sense of their lived experiences of performance-related pain.
Participants read my character descriptions of them and confirmed that these
accounts were accurate (see Addendum B). After the discussion of each individual
participant’s lived experiences, a cross-case analysis follows where the emergent
themes (Table 1) of the five participants are analysed and compared to arrive at

superordinate themes and unique emergent themes.

3.1 Fred

Fred has been a passionate violin teacher and orchestral player for “too bloody long.”
He has a strong sense of duty and believes that once a commitment is made for a
performance, it should be kept, even if he experiences pain and discomfort. When
asked for an image that represents Fred and his lived experiences of performance-
related pain, he selected this painting from his bedroom wall. He says: “The gift in this
painting represents the gift | receive every time | teach. | learn from every student. It
is the gift of knowledge” (see Figure 1). Fred’s incredible sense of responsibility to his
students often overrides his common sense to take some time off in order to give

himself much needed recovery time from previous injuries.
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Figure 1: Fred's meaning-making picture

Seven themes emerged from the interview with Fred: sense of responsibility, factors

that aggravate the pain, frustration, nobody cares, fear, depression and treatment.

Theme 1: Sense of responsibility — “If your butt’s not in that chair, somebody
else’s will be”

In this first theme, sense of responsibility, Fred talks about orchestral playing. It is not
even an option for Fred to think about not showing up for a rehearsal if he committed
to playing in the first place. He says: “You still feel, well, if | didn’t go, there is something
wrong with me, well, there is something wrong with me, but for me, if | don’t go to work,
it is like there’s something more wrong with me than not being well, you know.” He
also says that the way he was brought up taught him to be responsible, in which case
not showing up to a rehearsal or a teaching session was not an option. He adds that
one needs to be reliable; if you are not in your chair, you would be seen as unreliable,

and would therefore not be offered subsequent job opportunities.

Reliability is very important to Fred and, because of this, he did not take time off to
heal after he had been injured; he could have done so, but he did not want to take the
time. There is a tremendous amount of pressure on musicians to play despite

experiencing pain, as Fred explains: “...all anybody is interested in ... you don’t
become a human being, you are just a butt in a chair, and if your butt is not in that
chair, somebody else’s will be, and that’s that.” This strong sense of responsibility,
even at the cost of his own health, leads to the performance-related pain.
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Theme 2: Factors that aggravate the pain — “Over-worked, basically repetitive
stress injury”

In Fred’s second theme he talked about his experience of pain and the factors that
aggravate the pain. These factors include: heavy playing schedule, starting to play too
soon after recovering from an injury, working in less than adequate circumstances and

playing with a bad posture.

Fred describes the experience of pain as:

... a side effect of my work, because | think, even though a lot of people don’t
talk about it, a lot of people experience pain and it's because of the job they do.
So, for me, it’s like a side effect, it’s like your eyesight gets worse because you
sit at a computer all day, you get tendinitis from typing too much. It is one of the

hazards of a “safe” profession.

The first factor that aggravates pain is a heavy playing and performance schedule.
Fred first experienced pain after long hours of orchestral rehearsals, combining a ballet
and an opera, as well as normal symphony concerts. At the same time, he was also
preparing for an important audition. With the stress of these collective factors, Fred
developed tendinitis in his right wrist. He was over-worked and had developed a

repetitive stress injury.

If I have to try and practise, and if | have to be in the orchestra, and if the
students have exams, if it all comes together, it is absolute agony, but you still
feel that you have to go to work.

Fred says that this type of injury will not go away as long as you carry on playing
without giving the body time to repair itself. When not given the time to heal, one starts
developing additional pains in other areas because of over-compensation in other

limbs, muscles and tendons in an attempt to relieve the injured part of the body.

An unfortunate reality is that once one develops an injury, it easily recurs once there

is a slight difference in the workload or rehearsal schedule. Fred states that his hand
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injury “didn’t really get fixed, although it eventually got better, but it recurred quite often,
and it was due to, just work.” He continues: “It never really goes away, you think it is

gone, but it takes very little for it to come back again.”

According to Fred, the second factor for augmentation of the pain and the recurrence

of injuries is returning to playing too soon after an injury. He says:

The injured part starts to feel fine, because you are not ‘under the gun,’” so you
start to play again, you know everything is ok and then, suddenly you have a
lot of practising, you have gigs, you have orchestra, you know, whatever, and

it does start to come back.

Therefore, it is of the utmost importance to make sure that you have allowed an
adequate amount of time to heal the injury before you initiate any type of playing again,
especially if you have to play in a space [e.g. orchestra pit] that will aggravate an old

injury.

The third factor, and another sad reality, is that Fred is forced to work in less than
perfect circumstances. He demonstrates how his body is twisted when he gets
squashed in the pit area when rehearsing for opera performances. He says that the
limited space makes it impossible to align his body correctly to simultaneously see the
sheet music, the conductor and the concertmaster. He also has an issue with the chair
size. He even offered to buy his own chair, but the management would not allow it.
This caused tremendous frustration and will be discussed in the third theme.

The fourth factor that aggravates pain is bad posture. In an attempt to avoid future
problems with pain and injuries, Fred tries to teach his students awareness of the
causes of injuries, but it is difficult to make them comprehend the importance of

prevention.

It is like, you know, when | look at my students, when I'm teaching them, some
of them have a God-awful posture, and trying to fix that..., it’s a real uphill battle,
because sometimes the way they stand, their whole back is out of alignment

and you try to shuffle it back while they play, and look around the violin like this
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[twisted neck] and you say: “Oh my God,” and you try to tell them just simple
things like that.

When experiencing pain and attempting to recover from injuries, it is easy to feel

frustrated when you feel that your concerns are not heard and respected.

Theme 3: Frustration — “And it’s fine, it’s actually not fine”

The third theme that emerged from Fred’s interview was frustration. Fred emphasized
the fact that most musicians are not taken seriously. The main issue of Fred’'s

frustration is the chairs that orchestral musicians must use:

If the profession was to take it more seriously, they would perhaps, and some
orchestras do that, they have appropriate chairs for your size, where you can
sit with your feet on the ground and your back on the chair, but it has never
happened to me in this country. So, | think it is a very serious thing. It's a simple
thing, it is a chair, it's just a chair, and to take more care, especially in pit
orchestras, if people have enough space they can look in a straight line and not
face in this direction [twisting body], and then playing like this [sideways], if they
just simply do that, it would be such a big help.

He explains that when he got up one morning, he could not move his neck and he had
to turn his whole body whenever he wanted to look at something. He says: “It's horrible
and it is just so painful.” Badly designed orchestral chairs are a problem because of
the lack of a decent budget, or not caring enough — they are not the right size or shape.
Fred says: “I just wish care was taken with simple things that can really affect a
musician’s health.” Fred’s frustration with the pain caused by inappropriate chairs led

to the hopeless feeling of “nobody cares.”

Theme 4: Nobody cares — “You don’t talk about it. It’s your business and you
just keep it to yourself and nobody is interested”

The fourth theme that emerged from Fred’s interview was that nobody cares about

your pain and performance-related problems. He says: “You don’t talk about it. It is
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your business and you just keep it to yourself and nobody’s interested.” Part of the
problem is that, when Fred finally gathered the strength to stand up for himself and tell
someone about his inability to play, he was not treated with the necessary respect and
understanding. Fred explains:

People know that | have been in pain, you know, because | was very worried, |
couldn’t play at all two years ago, at the end of the year. | cancelled the
orchestra because | couldn’t actually play, but what was interesting to me, at
the time, was that people were saying to me: “Oh, surely you can play, surely
you can just do this symphony concert? Why can’t you just do this symphony
concert?” You know, you have to at some point in your life stand up and say:
“I'm sorry, | can’t actually do this, we’ll talk next year. Let's see what it’s like

then.”

Fred insists that it is important to admit to yourself that you cannot continue to play
without first allowing your body the time to heal. You have to be able to put your
personal wellness first and not focus on what other people think about you, or want

you to do. After all, other people just do not care, he says. Fred also offers this insight:

| think it is a pity that it is not brought to the attention of people in general that
when you are a full-time professional musician, there are risks involved. It's not
something you do for a laugh; other people look at an orchestra and say: “Oh,
that looks like fun.” It is not really fun, there are things that ... there are
consequences of being a full-time musician and it's not always brought to
anybody’s attention. | mean, you wouldn’'t say: “Oh, just come play in an

orchestra, all you’re doing is you just sit there all day.” It's not like that.
Fred advises musicians to do something about their pain and not wait until the damage

is irreparable. When injuries are not taken care of, they can develop into a scary

condition, where fear rules our everyday experiences.
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Theme 5: Fear — “...something is wrong, it’s quite scary”

... if you have your bow in your hand, you don’t clutch, you just bow, but what
it felt like, | couldn’t have the bow in the right position, because that happened
[thumb slipped underneath hand and wrist would twist to the left side], you see,
and there is nothing you can do about it. It is a loss of power, even though there
shouldn’t be any stress in the hand, which there isn’t when you play, but you
know here [shows to top of wrist which should be relaxed and not tense] and

then you know, the up-bows were the scariest.

While playing with his injury, Fred experienced a severe loss of feeling and strength
in his right-hand grip. He said that it felt as if there just was nothing there. He describes
the feeling as “it’s like, | don’t know, like chopping your leg off or something, you know,
it's not there anymore. | suppose you cope, but not very well.” It is a feeling of complete
loss of control as he was scared that the bow would fall out of his hand at any time.
Fred adds that he was worried when playing in orchestral concerts, because he did
not know if he “would make it through a concert.” He also adds that worrying about the

bow falling from his hand just exacerbated the stress.

Fred also experienced a consistent dull ache in his right hand, almost like a dull
migraine pain that just did not stop. He says that it did not matter what he was doing,
there were always constant reminders of this loss of motoric function. Fred says he
was anxious about it “all the time, because it really didn’t matter what you do, you
could be home doing stuff, and you drop things. It was extremely bad though, | think

it was extremely bad.”

Combined with concern that he might not be able to continue playing was the fear of
how Fred'’s colleagues would react to the reality of the loss of motoric functions in his
right hand. He notes: “It is like you cannot really be yourself, you can pretend that you
are yourself, but you know you are not quite yourself.” A real turning point for Fred was
when a friend with whom he just played “funny stuff’ said something interesting to him.
She said: “When you play, you don’t sound like you.” This hit a nerve, because Fred
just thought they were playing for fun, “but if she can hear that something is wrong,

you know it is quite scary.”
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Fred had to deal not only with his right-hand problems, but also with severe neck pain.
He decided to visit the neurosurgeon and asked if he would be able to move his neck
after they discussed an operation. The doctor replied that “he can’t guarantee that |
will be able to move my neck, and said in my case, it doesn’t matter, you can always
stop playing”. So, | said: “Fuck that, there must be another answer. | mean, for God’s
sake, they send things into space, they must be able to fix my neck, for God’s sake.”
To stop playing is a real-life fear for any professional musician — not only because your
means of self-expression would be gone, but also because you have to pay your bills.
Fred says: “l got a bond, I've got a dog, I've got electricity, and then it becomes quite
overwhelming.” This is normally the point when panic sets in and we run to a doctor to
ask for antidepressants. These pills help, “because that’s just, it is your career, and if
it's gone, what the hell do you do?” With Fred’s fears of possibly not being able to play
or express himself anymore and looming financial instability, comes the dreaded

feeling of depression.

Theme 6: Depression — “When you are in a lot of pain, then it’s not fun anymore,
it’s a job”

The next theme that emerged from Fred’s story is depression. Fred struggled with
feeling depressed because of his experience of pain. Depression is often a very lonely
place to be, as one is always expected to put up a brave front that “everything is fine.”
Although it is difficult to function properly when one is depressed, Fred is adamant that

his depression did not influence his teaching.

| was aware that | was depressed, so when | was teaching it was a constant
effort to be nice and be jolly and try and crack jokes, because | tend to be
funnier when | am depressed. So, it didn’t affect my teaching, my students, they

would never ... they will never know.

When asked what his feeling about making music would be if one could take the pain
away, he answered: “It would be more fun. When you are in a lot of pain, then it's not
fun anymore, it's a job.” Although it was a long and difficult process, Fred was in a
position to seek help from numerous specialists and therapists in an attempt to resolve

his struggles with pain and depression.
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Theme 7: Treatment — “When | don’t have pain, it’s great”

The seventh theme for Fred is treatment. Fred underwent an array of treatments and
saw many doctors, specialists and therapists, including chiropractors,
physiotherapists, a body stress specialist, a neurologist, a neurosurgeon, doctors and

a homeopath.

Fred’s experience with the chiropractor was distressing as he mentions that he does
not know if the chiropractor had any positive effect. “| don’t know if he helped me that
much, because | think | had more tension from him yanking my muscles, especially
with the neck thing. That really freaked me out,” says Fred. Even though Fred was not
comfortable with the treatment, he did go to about six sessions with the chiropractor.

He says it did make him feel a “bit better.”

Fred also visited a doctor and was prescribed many painkillers. He dislikes using them,
because he says that they cause damage to the liver after a while. He also saw a
psychiatrist in an attempt to combat depression. Fred says that “there’s a lot to be said
for happy pills, and I'm sure | am not the only musician [taking medication], and in fact,
| know for sure that 20 percent of my colleagues are taking antidepressants.” Fred
mentions that acquiring pills for every occasion and every pain “costs money. It is an

expensive profession, and not just from instrumental costs.”

Another treatment that Fred tried was physiotherapy. He said that this type of
treatment works well when he is not at work, and he went three times a week during
a Christmas holiday. The treatment helped, but according to the physiotherapist, the
damage regarding the painful areas was of such a long-term nature that it would have
taken at least two years’ worth of sessions to try and resolve the problem. These
sessions are a big financial strain on an individual as Fred says: ‘it is [about]
affordability you know, your medical aid runs out, and you really can’t afford R500 per

session, so there is only so much you can do.”

Fred also tried body-stress relief sessions, which he found very helpful in managing
the pain. He explained the treatment as follows: “They have this rack thing that you

stand on, and they tip you backwards and it's the weirdest thing, because there is no
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pain involved, then they touch you sort of like that [just pressing into skin lightly with
fingertips] but in different places. It's really bizarre, and then after about an hour, you
stand up and a lot of times, | felt a bit sick afterwards, but after like two days later, |
feel better. So, that helped a lot.”

Next, Fred went to a neurologist. He says: “This specialist has a machine that sends
electrical signals into your hands, so they measure how long it takes for them to get
from here to there [elbow to fingertips], to get to the end of the fingertips.” After this
test, the neurologist told Fred that the signals were not reaching the fingertips. He told
Fred that “I think you must get that fixed,” and added: “If you don’t get that fixed, it will

degenerate and you won’t be able to use the hand.” “It is creepy,” says Fred.

The neurosurgeon operated on Fred’s hand to try and repair the damage that the
tendinitis caused. Fred explains the operation as follows: “You can see it here, that
little scar here [bottom of wrist], they make a slit and the tendon runs along there, and
they go and they snip it. So, they cut the tendon, and then they stitch it back up.” This
operation gives patients back the mobility they lost in their hand. Fred mentions that
years ago this type of operation on a musician’s wrist was a taboo, “but now, it's
nothing.” The operation was a success and Fred is not experiencing any pain in his

wrist at this time.

A visit to another neurosurgeon for Fred’s neck pain was one of his most negative
experiences. Fred and the doctor discussed a neck operation, but the neurosurgeon
could not guarantee a positive outcome. Fred explained to the doctor that he would
need full mobility of his neck if he were to continue his career as a violinist. The
neurosurgeon’s answer was: “Just don’t play.” Fred thought: “Yeah right, just don’t
play. Are you mad? Just, what’s the big deal, just don’t play ... Fuck off.” Fred had an
operation booked to fuse four vertebrae in his neck, but after the neurosurgeon’s reply

to his predicament, he decided to cancel it.

In an attempt to find an alternative cure, Fred visited a homeopath. He explains that
the first visit included being analysed by the homeopath for an hour. Fred says: “He
takes a picture of your eyes and by looking at that, he can tell what’s wrong with you.”

Fred did take his MRI scans along and explained to the homeopath that he did not
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want to have a neck operation. Fred continues: “So he injects this stuff into my neck,
but what it seems to have done, it has helped me regenerate the sponges between
the bones.” About the “stuff” being injected into his neck, Fred adds: “I am not really
sure, | don’t know, plants, sheep, or something. | have no idea. | really don’t care,

[even if | start] quacking like a duck, | don’t care, the pain felt better.”

He made regular visits to the homeopath and says that when he gets the injections
the pain is gone. Fred speaks of one time that he was given injections in seven
different places in his neck, “because | was a mess, and it's amazing.” Fred speaks
highly of the homeopath. He says: “It's helped not just me, it has helped lots of people.

This guy is something else.”

3.2 Pirastro

Although Pirastro is a strong-willed and passionate orchestral musician, she has
battled with physical and emotional pain for most of her life. Despite this, she is
adamant that she will never stop playing the violin, no matter what. As a refuge from
pain, Pirastro collects fine exotic fragrances and over the years she discovered the
healing effects of aromas, perfumes and scented candles. She adds that she always
has perfume close to her wherever she goes and boasts of having a large collection
at home. The selected photo is of one of her prized possessions that she has
accumulated from all over the world. She says: “I match my perfume with my mood.
Pain and depression always play a major role in my choice. Certain aromas always
help to take the mind to other places as well as recall good memories. Therefore, it

alleviates the thought of pain” (see Figure 2).

Figure 2: Pirastro's meaning-making picture
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From Pirastro’s interview, six themes emerged: pain and treatment of pain, being
strongly opposed to certain treatments, emotional pain manifests as physical pain,

determination, playing takes the pain away, and lack of compassion for injuries.

Theme 1: Cause and treatment of pain — “pain can be physical or psychological”

Pirastro is no stranger to pain. She has suffered numerous conditions throughout her
life, some that were purely physical in nature, but many of her pain symptoms were
brought on by the emotional pain and traumas that she had experienced early in her
life. This will be discussed below in theme 3. These causes of pain and treatment of
pain theme include: long hours of playing and overuse, uncomfortable chairs and
incorrect hold and set-up of instruments, stress, grinding of teeth, rheumatoid arthritis,

exercise and ways of thinking.

Pirastro says that the first time she experienced performance-related pain was when
she had nine hours of rehearsals on one day. She felt that her back started to hurt and
realised that the pain was aggravated by the way she sat in the chair which had been
provided for the rehearsals. Pirastro emphasises the fact that she sat for the whole
nine hours and did not stand up at all during that time. Sitting with an incorrect posture
that day might have pinched a nerve, she says. Pirastro explains that when she sits
with her legs and hips at a 90-degree angle, she always experiences pain. She
mentions that she developed this same pain again about a week before this interview,
and then she just tried to shift around a bit during the rehearsal and that seemed to be

helpful.

Pirastro adds that we have to take care that we teach young musicians to sit correctly
when playing in an orchestra; we learn how to sit in many places and from an early
age, but it is not always the right way. “Having the right type of musician’s chair makes
a huge difference. | also use it when | teach,” she says. Apart from using the correct
chair (ergonomically correct) when we sit to play our instruments, it is also necessary
to establish the correct hold (bow and violin) and set-up of our instruments. This is an
important responsibility that teachers have when instructing future violinists. Pirastro
advises that the way we hold our instruments directly influences our likeliness to

develop performance-related pain, and therefore we should be careful with the
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shoulder position when holding the violin in playing position. Care should also be taken
to find the correct set-up of the chin and shoulder rest heights. Failure to hold and play
the instrument correctly often leads to tension in the hands, arms, neck and body,
which in turn leads to pain associated with playing the violin.

Pain as a result of tension could also be caused by the individual experiencing stress.
This could be physical stress when something hurts when you play, or it could be
emotional stress. Pirastro says that when she was stressed, she often experienced
neck pain. She adds that some of the underlying reasons for experiencing stress could
include molestation as a child, parents that pushed their children too hard, and various
other reasons. She points out that she always feels stressed when she plays the violin.
When she experiences stress, she can feel her neck muscles become tight and cause
pain; one of the only things that helps for this, she says, is an ultrasound machine that
sends pulses to help with the blood circulation. Physiotherapists can also help by
massaging the muscles that cause pain. Pirastro struggles with this type of muscle
pain when playing as well as when sleeping.

She adds that another common condition that many violinists suffer from when they
tense up while playing is grinding of the teeth. Pirastro explains that she noticed
whenever she got stressed, she was clenching her jaw and grinding her teeth, and
then this would develop into a pain that she could feel behind her ears when she woke
up in the mornings. Luckily Pirastro’s father was a dentist and could make her a tooth
guard protecting her from grinding her teeth to pieces when she was growing up. She
says that this teeth grinding from stress and the subsequent pain that she developed
in her mouth also manifested in other parts of her body. Pirastro admits that she
realised only later in her life that the root cause of her teeth grinding was the negative

personal events that she had experienced when she was a child.

Another kind of pain she has to cope with is ankle and knee pain. Because of this, she
says that she cannot stand when she practises the violin, but has to sit. Pirastro
continues: “I can’t stand with the violin, but if | have to, | will. | will hang in there.” In
order to try and manage the pain in her knees and ankles, she went to a biokineticist,
who gave her helpful exercises to do. Along with these exercises, Pirastro lost 80 kg

by changing her diet to one based on high protein and low carbohydrate intake. She
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still wants to lose about 30 kg in order to maintain a healthy weight and keep the pain
levels to a minimum. Pirastro emphasises the importance of exercise in the treatment
of pain. She says that she swims every day of her life, often not long enough, but “it
definitely helps with reducing the pain.” She reiterates that any exercise is good for

your health, but many times we do not do enough.

Apart from finding a new exercise regime and diet, Pirastro also visited an
occupational therapist from the United States, who did lymph drainage through
massage and wearing tight stockings. Pirastro says that her legs were bound very
tightly for three to four days, and this helped immensely with her ankles and water
retention. “The stockings really help for pain reduction,” she adds. Although Pirastro
tried many different treatment options, there are some possible treatments that she

feels strongly opposed to and would therefore not consider them as viable options.

Theme 2: Strongly opposed to certain treatments — “/ will not follow that route”

Pirastro mentions that the idea of alternative medicines does not appeal to her, nor
using conventional pain-relief medication as prevention, nor approaching someone for
laying on of hands (praying for her healing). Alternative medicine, according to
Pirastro, “is proven scientifically that it mostly does not work.” She says that she
believes some of it may be beneficial for some people, but it is not something that she
would try. Pirastro is also fervently opposed to the use of cannabis oil. Although one
of her friends owns a big agency that distributes this product, she absolutely would not

“follow that route.”

Pirastro is also not in favour of taking pain medicine as a preventative measure,
because most of the analgesics available are Schedule Five medicines, and this could
influence concentration negatively. She says: “It makes me angry when | have to take
pain medication. Sometimes the pain increases so much that I have to take Schedule
Five pain medication, and apart from the fact that it makes you sleepy, it also makes
you experience a loss of control,” she says. She adds that when performing in an
orchestra, one cannot afford to be drowsy or not fully aware of your fellow musicians
or the conductor, or of all the technical requirements needed for a flawless

performance. Pirastro says that “in the long run, taking pain pills is not good, because
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it can become psychologically addictive, because you think ‘if | take this, | will feel

better’.” When she starts to feel pain, she tries to avoid taking pain medication, but

rather goes for a walk.

Pirastro explains that she wants to be in absolute control of her life, at all times, which
is the reason why she refuses to drink even one drop of alcohol. “It doesn’t bother me
when people drink, but | cannot, it is a control thing,” she says. Pirastro feels resentful
that she is sometimes forced to take pain medication to cope with the discomfort of
playing. Every time that Pirastro experiences a new type of pain, she becomes
neurotic. She explains that “the first thing that | think about is: ‘Oh no, now | have to
take more pills.” | don’t want more pain, | have experienced enough pain on too many
levels.” She says that even with the pain medicine, the pain never subsides completely
and “it is something you have to learn to deal with, otherwise you will be permanently

miserable.”

Lastly, when people have to deal with pain, some of them seek solace in the fact that
someone can pray for them. This is not the case with Pirastro. She says: “l will not go
to someone who does laying on of hands. | am not the type of person who would pray
about it. | would rather pray to God to give someone, like a doctor, the knowledge to
be able to help me with my pain.” She then corrects herself and says: “If it helps
people, maybe | will try it. In our culture, we grow up thinking in a Calvinistic way: ‘I
believe that God will help me get through this.’ It helps many people, so maybe | will

try it,” she adds.

Theme 3: Emotional pain manifests as physical pain — “you are fat and ugly”

After the discussion of all her different pain experiences, Pirastro firmly believes that
pain can be physical or psychological; these are two different phenomena, but they do
influence each other to a certain extent. She explains that sometimes she thinks: “If |
do not move my legs now, they will start to hurt, and then my whole body will hurt if |

don'’t sit correctly now. So sometimes it is in my head.”

When dealing with pain throughout her life, Pirastro experienced many types of
emotions and psychosomatic pain. Her emotions included being worried, depressed,
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irritated, short-tempered and feeling unattractive. The first time that Pirastro
experienced pain, she felt worried. She says: “I am still relatively young and it makes
me depressed, because normally, a musician can continue their career for much

longer than most other people, even if you are old. It was very depressing for me.”

Pirastro adds that when she experiences pain, it influences the way that she perceives
other things around her. Pain makes her irritated and short-tempered, and that is the
last thing a musician should be. When you are playing and teaching classical music,
you have to be very patient, she adds. Pirastro explains that when she is in this state,
she becomes introverted, and she does not talk to people about it. She says: “I close
myself off to other people. Most of the time when | am at orchestra rehearsals, | won’t
even have a cup of tea with the other musicians, because the pain is just too
unbearable to get up and walk there.” Pirastro also discusses the fact that she is an
emotional eater. She mentions that there are many reasons for this: “...you should not
be overweight, it is bad for your health, but that is easy to say, because the first thing

that makes you feel better is to eat.”

Pirastro continues to tell the story of her first violin lesson. She said that when she
walked into the room of a very famous violin teacher, he said: “You are fat and ugly.
Nobody likes a fat violinist.” This statement affected her emotionally for the rest of her
life, and the impact is as vivid now as it was when it was said. Years later, Pirastro
looked at old pictures of her at the age when she played her final violin examination.
She says: “He [the teacher] made me feel so fat and ugly, and | wasn’t even fat.”
Statements like the one her teacher made are among the reasons that people develop

bulimia and anorexia, she says.

Pirastro’s emotional pain is profound, as she also experiences pain when she sleeps.
“‘Recently, | had a very traumatic experience, many traumatic experiences in my life,
my sibling passed away, amongst other things. | cannot sleep at night...” She states
that she had to revert to taking sleeping pills, which people claim are not addictive, but
she believes that any kind of sleeping tablet contains an addictive element, even if it
is only psychological. She also takes anti-depressant medication, “not just for the

physical pain, but for the pain in my heart. These pills help for that,” she says.
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Pirastro states that some of the physical pain we experience could be “in your head”
—i.e. it is psychosomatic. “You have to sort out your head, and get to know yourself. |
went through a very dramatic period in my life when | was young,” she says, and ‘I
only had the courage to face it about four or five years ago.” This childhood trauma
negatively influenced her whole life. She says: “It helped me emotionally to confront
the person who hurt me, | talked about it, and saw a psychiatrist. We tend to put away
our pain deep into drawers, and that pain in the heart can only be reached by talking
to a professional person.” She says that recognising the pain, accepting it, confronting
the person and forgiving them changed her life. Much of the emotional pain dissipated.
Pirastro says: “l firmly believe that if you are sad about something, some of it manifests
as physical pain. | know this is the truth,” she says. Even in the face of emotional
adversity and physical pain, Pirastro is determined not to let anything deter her from

playing her violin.

Theme 4: Determination — “I will get there, I will play, and I will do it”

Pirastro says that not playing the violin because of pain is “not an option for her.” She
says: “l will get strapped up by a biokineticist, there is no discussion, | will lie on my
back for two days afterwards, but | will play, 100 percent, | will play. Even if | have to
drive to Japan to play a concert, | will get there, | will play, and | will do it.” She insists
that “endurance is important in life, for certain things we just need to hang in there,
you have to cope, it is a part of our occupation, you’ve got to cope with it. If you cannot

cope, there will always be someone else that can do it.”

Pirastro says that “there is always something that can be done, one can never give
up. | will continue to the end, if I cannot play my violin, | will die, | will shrivel up like a
raisin and die.” It is clear that nothing will get in the way of Pirastro’s determination to
continue playing the violin, as she states that she would experience music the same
way with or without pain. The fact is that playing the violin is one thing in Pirastro’s life

that gives her an immense sense of happiness and pleasure.
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Theme 5: Playing makes the pain go away — “gives me great joy”

Pirastro states that playing with pain for her is a case of “mind over matter.” She says
that when she plays in the orchestra for three hours, it takes away some of her
emotional pain. She expresses that she would like to play much more, because
psychologically, orchestral playing has a healing effect on her. Pirastro keeps on
playing the violin despite experiencing pain, because it gives her great joy. “It must be

the endorphins, serotonins and dopamine that the brain produces,” she adds.

She firmly believes that if she could be only an orchestral musician, her problems
would be significantly less. Unfortunately, with the uncertain future of some orchestras
in South Africa, she is not in a position to do only this. She has to teach as well to have

a reliable income.

Theme 6: Lack of compassion — “Just give up”

Not everyone is fortunate to have a doctor who is compassionate about their
performance-related injuries and pain. Pirastro explains that she has known her doctor
for years, and he is understanding of her problems and pains. She says: “| am sure
that there are doctors who tell their patients ‘Just give up’. This is ridiculous and it is
the wrong approach to dealing with performance-related injuries of musicians.” This
lack of compassion can also lead to depression in people. “We [musicians] work so
hard to get to where we are and accumulate the knowledge needed for our careers; it

is not an option to quit,” she says.

“Sometimes people just are not aware of the possibility of developing performance-
related injuries that are associated with each instrument. For example, neck pain is
linked to violinists, especially when one tenses up, the muscles get sore,” she says. If
people knew more, they would be more empathetic to violinists’ needs. Pirastro adds:
‘I don'’t talk to people about my pain and problems; although some of them would be
sympathetic to my problems, who would want to listen to other people’s problems all
day long?” She says that she has one friend in whom she confides all her problems,
but nobody else. She also adds that there is a stigma associated with musicians and

performance-related injuries, so one has to be careful about the people you confide
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in, since confessing to an injury could cause you to lose out on job opportunities.
Finally, she adds: “I believe to never let anyone know that a bad performance is related
to pain, or to problems with the violin or bow.” In essence, she does not talk about pain

or make any excuses. She just keeps going.

3.3 Batman

Batman studied at one of the world’s foremost musical institutions and is a passionate
solo performer, pedagogue and chamber musician. Since he never battled with
performance-related injuries, he did not have any idea of how many musicians
struggled with performance-related injuries or pain. After he developed problems with
his shoulders, he soon discovered how prevalent these injuries are amongst violinists.
Batman is someone who accepts and deals with situations as they occur, therefore it
was unexpected to read his comment on how deeply his injuries actually affected him.
He selected a picture of handcuffs, describing what this represented for him: “It felt
like being a prisoner of my own handicap, extreme vulnerability” (see Figure 3).

Figure 3: Batman's meaning-making picture

Eight themes emerged from the analysis of Batman’s transcribed interview: cause of
injury, heightened awareness of injuries, holistic approach, support, moods, missing
out, mixed feelings of possibly ending performance career, and the show must go

on.
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Theme 1. Cause of injury — “...it is a combination of genes, violin playing and
overuse”

The first emergent theme from Batman’s interview describes the factors contributing
to the exacerbation of his shoulder injuries. Batman’s orthopaedist said that the cause
of his injury was a combination of genes, violin playing and overuse. Batman explains
that one has a bone bridge in the shoulder, under which the shoulder muscle, called
the supraspinatus muscle, runs. The form of this bone bridge could be: a) normal, b)
too small, and c) a “total disaster.” Batman falls into the middle category. He says that

having a small bone bridge is just his bad luck.

Not only did he have a genetic disposition but he also had to lose sleep to make time
to practise. Batman married quite late in his life, and then had small children at home
whom he had to help take care of during the day. This forced him to practise at night
and in turn meant he had to compromise on getting a good night’s rest. He mentions
that enough sleep is very important for muscles to be able to heal themselves after a
day of practising for about four to five hours. He says that he did not sleep enough for
a very long time, and therefore he had the problem of long-term inflammation

combined with a too small bone bridge.

Batman says that these factors, as well as the way the violin has to be held, which is
quite unnatural in a way, exacerbated his shoulder injury. Batman adds that his injury
became so painful that it kept him awake at night. “It influenced my ability to sleep,
and that was more of a problem than the direct influence on my playing,” he said.
Batman added that he experienced a constant uncomfortable feeling, which he was
not as intensely aware of during the day, but was definitely more aware of at night. He
describes the pain as uncomfortable and a bit sore. To minimize this discomfort,
Batman tried to sleep on his other side, but after a little while he would realize that he
was right back to sleeping on the injured side. He mentioned that this uncomfortable
feeling persisted for a couple of years before he had the operation. Batman says that
“it is disturbing, because if you do not sleep well, it spoils everything.” With the
experience of a performance injury for the first time, he became aware that developing

an injury as a musician is much more prevalent than he ever imagined.
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Theme 2: Heightened awareness of injuries — “I always thought they had bad
technique, and here | have the same thing”

As Batman’s knowledge of different kinds of performance-related injuries increased,

so he became more understanding of their causes. Batman says:

Do you know what is weird? All these years, | have been playing for 50 years,
more than 50, occasionally, you read about the medical problems of
performers, and about five years ago, when | started experiencing this
discomfort in my shoulder, | started looking on the internet to see what injuries
musicians can develop. | read about studies that were done in Australia, and |
can’t remember the exact percentages, but the majority of orchestral players
have medical problems at one stage or another. | always thought, oh, they have
bad technique, or they play with too much tension, and before | knew it, here |

am with the same problems.

The high number of performance-related injuries astounded him, because it seems to
be a subject that very few people talk about, and he never thought that so many
musicians would be affected. In an attempt to use his body effectively, Batman says
that he has been doing methods such as Feldenkrais and the Alexander technique for
decades, but no matter how effective they are in teaching us to optimally use our
bodies, certain injuries will not be able to be remedied with these methods. He says:
“‘Every day | did my Feldenkrais exercises; now | know why it did not have the
necessary effect, because Feldenkrais cannot heal a torn muscle.” He now has a

different understanding of the advantages of these methods.

Batman says that because of his heightened awareness of trying to minimize
performance-related injuries, he does preventative Feldenkrais exercises every day of
his life, even if it is just for a few minutes. He also adopts the Alexander technique
when needed. These are examples of two ways in which one can attempt to develop
a healthier and stronger body as a performer, but in order to address his shoulder

injury, he embraced a more holistic treatment approach.
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Theme 3: Holistic approach — “I regret not getting better medical help sooner”

During Batman'’s journey to find a solution for the discomfort in his shoulder, he went
to physiotherapists, a chiropractor, did Feldenkrais exercises and saw biokineticists,
doctors and an orthopaedist. He followed a holistic approach to find solutions to his

performance-related pain.

In the beginning stages of experiencing pain in his shoulder, Batman went to different
physiotherapists. He says that they tried to relax his muscles with “stacks of
exercises,” but he never did most of the exercises again after the sessions. He said
that the physiotherapists all agreed that some of his shoulder muscles were not strong
enough, and this caused the pain he was experiencing. He says: “You know how they
are, | had to do tons of exercises. Several of them | did initially, but because it did not

make a difference, | did not continue to do them.”

One of Batman’s physiotherapists told him that if his shoulder does not get better,
there must be another cause of the injury rather than just weak muscles. She told him
to go for a sonar, when they discovered a full thickness tear of the supraspinatus. and
a partial thickness tear of his infraspinatus muscle. Meanwhile, Batman also visited a
doctor who specializes in sports medicine, who acted quickly and sent him to an
orthopaedist whose specialty is shoulder problems. The verdict was that they would
have to operate to reattach his torn supraspinatus muscle. The orthopaedist assured
Batman that it was not a complicated operation and that the success rate was very
high. They also told him that when the operation is successful, the chances of

recovering full mobility of the shoulder are almost 100 percent.

After the operation, Batman went to the biokineticist to regain the muscle strength in
his arm and shoulder after wearing a sling for six weeks. He can feel that his muscles
are not as strong as they should be yet and to remedy this, he was supposed to go to
the biokineticist weekly for new exercises. Batman said that he stopped going to these
appointments after five months, because “one needs to have a life as well.” He says
that biokinetic treatment is expensive and time consuming, “especially if you have a

family, and you have to teach, and you have to do stuff.”
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Although he stopped going to the treatment sessions, Batman states that the
biokinetics did help and that he would definitely return in the future. He also notes that
they worked holistically on his body. He says: “They tested many things, not just
shoulder movements. They tested my muscles in general, imbalances, identified weak
areas, and prescribed exercises.” Batman says that he trusts his biokineticist and finds
his input valuable for his recovery process. During the first two months after the
operation, the biokineticist and physiotherapist worked together. The initial treatment
included stretching; later they added exercises with elastic bands and then exercises

using the body’s own resistance.

Batman offers a word of advice:

...not to shoot down alternative medicine or treatment, but have confidence in
the mainstream medical professionals and doctors, they actually know what
they are doing. They have made so much progress over the last couple of
years, they have realized that a person is not a mechanism, so they look at the
bigger picture. Do the standard tests, go see the specialist and pay serious

attention to what they say.

With the support of these professionals, Batman is able to continue his career as a
performing violinist without experiencing pain and with the full function of his

shoulders.

Theme 4: Support — “Everyone was 100% understanding”

An important component of coping with any injury is the way people support the
healing process. After being given the exact diagnosis of his shoulder problem,
Batman says that he was impressed at how thoroughly, respectfully and holistically
the doctors treated him. Very importantly, he received the necessary support. He
regrets being sceptical about orthodox treatments and not taking the sonar earlier as
he feels that he walked around for a number of years with a problem that could have

been solved much sooner and fairly easily.
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Because of his shoulder problem, Batman had to cancel some concerts and lessons.
He says that “everyone was 100 percent understanding.” Also, he started teaching
again two weeks after the operation, and he found it interesting that he had to find new
ways of explaining everything since he could not demonstrate. Batman says that his
colleagues knew of his predicament and were very sympathetic. They were genuinely
concerned and would occasionally ask him how he was managing with the recovery

of his shoulder.

Although Batman had the support of healthcare professionals, colleagues and
students, it was still difficult for him to emotionally navigate through the times he could
not practise after each operation, as practice time was, and still is, a huge factor that

influences his moods.

Theme 5: Moods - “l am a monster when | am not in shape”

Batman’s moods depend to a large extent on his ability to practise or not. When his
shoulder was affected by pain, he was not able to practise for the number of hours
that he was used to. When asked about how pain influences his emotional wellbeing,
Batman said: “I am definitely more irritable. Maybe you should ask my family. | am

definitely grumpier.”

After he had the first operation, the doctor visited Batman and told him that he had to
cut the bicep tendon, but Batman was not to worry, as he did re-attach it. Batman
almost fainted. He wanted to scream at the doctor: “What the hell did you do!” He was
in shock for almost two weeks as it was a huge issue. Batman says: “l was very upset.”
As a professional musician it is always a major decision, filled with inner turmoil, about
whether one should go through with an operation and accept the risks of the outcome.
The decisions to have both the operations, more so the second, caused Batman’s

moods to swing wildly.

During the recovery period, after the first shoulder operation, Batman says:

After three months | started to miss playing, but it is also horrible to start
practising again; there is nothing else on this earth that is more terrible for me.

41



My family says that | have two personalities; the ‘dad who enjoys practising and
being in shape personality’ and the ‘dad who is not practising personality.” | am
a monster when | do not feel in shape. It is the hardest thing in this life for me
to start practising again, | hate it with my whole being.

While he is still a performing violinist, Batman’s mood is dependent on whether he
feels in shape or not, and even though his “identity” is somewhat determined by his
practising, he could not dispel the feeling that he was missing out on some things in

life because of his career choice.

Theme 6: Missing out — “...there are many things where | missed out”

Batman says: ‘I feel that lots of times there are many things where | missed out,
because | practised away my whole life, four walls, a ceiling and sheet music.” He
explains that he usually practised four to five hours a day, but at times when he had
an important concert coming up, it was between six and seven hours of practising

every day.

Although these are long hours of practicing, Batman mentions that he managed to find
some spare time for hobbies and at times he took time off, but he says that overall, he
worked hard most of his life. Batman realised that his diligent working ethics took a toll
on him and his family, especially when you realize that you miss out on spending time

with them. Batman also says that it is impossible to be great at everything:

| don’t think that you can be a good musician and violinist, an excellent parent
and an excellent teacher. It is bloody impossible. | cannot even do one thing
properly, how can you excel at three? | think my children missed out on some
things, and | missed out on some things as a result of my profession, but it is

inevitable when you aspire to be great at your job.

He says that many times during his life he wished that there would be long periods
during which he would not have to worry about music, notes and intonation. He wanted
to just be able to live a more balanced and varied life. Nevertheless, Batman will
always be a passionate musician, and when faced with the possibility of not being able
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to continue his career as a violinist, it is understandable that he would have mixed

feelings.

Theme 7: Mixed feelings of possibly ending performance career— “To stop
playing might be a disaster or maybe I can finally stop practising”

When one has to undergo an operation [shoulder] with such a potentially radical
outcome, it is normal to have doubts and fears. After giving the matter much thought,
Batman did decide to go through with the first shoulder operation and a couple of years
later the second one. One has to acknowledge that the recovery time for each shoulder
is about three months, and during that time he had to make the call on cancelling
concerts, which is always a difficult decision.

Batman describes the second shoulder operation as a drastic event in his life, and
says that “you cannot really predict how you would react.” He adds that he had some
serious thoughts about what would happen if he could not continue playing the violin.
Batman said that he had mixed feelings about this: on the one hand, it would be terrible

not to be able to play again, but on the other hand, it would also be a relief.

During the time that he could not practise or play, Batman said that his first thought
might have been: “Cool, | don’t have to play,” but then after a while, he really started
to miss playing. After his first shoulder operation, he could not play for three months,
and adding recovery time after the second operation, this amounted to five months in
total. It made him realize that it might be more difficult to stop playing than he would
like to admit.

He felt that “it would be a disaster” if he had to give up the violin, but also at the same
time he says that “my life will not fall apart if | cannot do it anymore.” He says: “Life is
far too interesting, and there are too many other things that could fill the void that
stopping the violin would leave, | am sure of this.” But having said that, Batman is
already practising for another CD recording soon, a sure sign that “the show must go

on!”
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Theme 8: The show must go on — “Music-making would be the same with or
without pain”

In the attempt to continue his performance career without interruption, Batman says
he initially took some ibuprofen for his shoulder pain before he had to play a concert,
because the show must go on. He said that it took off the edge of his pain and enabled
him to get through performances when the pain made him feel too uncomfortable. He
never cancelled a concert before he had the operations which confirms his dedication

despite the uncomfortable feeling in his shoulder.

Even though Batman thought that maybe he would feel relieved if he had to stop
playing the violin, he shows how committed he is to his profession by already
practising three to four hours every day, only three months after his shoulder
operation. Also, at the time of the interview [about six months after the second
operation], he was scheduled to start recordings in less than two weeks. This
demonstrates true commitment from Batman to continue doing what he loves for as
long as he is able to do it. His love for music and performing transcends the experience
of pain, as he mentions that he would experience music-making the same with or

without pain.

3.4 Violina

Violina is the director of a popular instrumental group in South Africa. She is a dynamic
performer with an unquenchable love for music and Violina’s performances are known
for her passionate playing and infectious joy when sharing her music with the
audience. Another important characteristic of Violina is her love of God. This love is
palpable in all facets of her life as she sees her struggles with injuries and pain as a
journey. The quote she provided to describe her picture is taken from first Corinthians
13:13: “But for now, three things last — trust, hope, love; and the greatest of these is

love” (see Figure 4).
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Figure 4: Violina's meaning-making picture

Eight themes emerged from Violina’s interview: overuse injury, pain, playing with pain,
journey, spirituality, treatment, support, and lack of awareness of performance-related

injuries.

Theme 1: Overuse injury — “] just loaded too much on my shoulders”

Violina had never experienced performance-related injuries and pain before, and
therefore had no idea that her heavy schedule would soon become a contributing
factor to years of pain. In retrospect, she identified the factors that contributed to her
overuse injury: “l went to the gym five times a week, | practised violin at least two hours
every day and, at the time, | also had a 3-years-old child whom | was carrying around.”
She was doing all of these activities despite the fact that she was already experiencing
pain in her shoulder. She continues to say that her gym schedule included using
heavier weights that put some strain on her shoulders, and combined with carrying
grocery bags and carrying children, it was just too much. She says: “l definitely
overworked my shoulder and there was no time to rest sufficiently. | just loaded too

much on my shoulders.”

Another aspect of the cause of Violina’s overused shoulder is that her band is a high-
energy group performing “driven music.” She says that they play at least 80 minutes’
worth of music at a time and that it is a “full-on workout.” Violina notes that there were

many occasions when they had to perform where she had to help carry heavy
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equipment before the show, and there was no time to warm up. She says: “All of a

sudden you have to perform, and with our show, there is no slow start.”

Violina recognizes the fact that making time to warm up before a performance is of
utmost importance. “It is replacing a bad habit with a good one,” she says. Part of the
problem is that when she was growing up, no one taught her what a warm-up should
actually be. Violina says it is “not just scales and exercises, but a full-body warm-up is
necessary.” Not knowing this, combined with the overuse of her shoulders, led to

Violina experiencing pain when playing the violin for the first time in her life.

Theme 2: Pain — “Hi, stop what you are doing!”’

Violina says that she experienced two types of pain: the first one she describes is
caused by inflammation. “It feels like a hot plate that is left on and does not get
switched off.” She continues: “...you don’t want to move around, it is like a muscle that
you exercised, and then it has to rest to heal.” The second kind of pain she describes
is a pinching pain. At times she experienced a sharp pain in her right shoulder, but
could still use her shoulder. After a while, she said that she could not lift her arm and

that it felt uncomfortable, almost like when you press on a bruise.

During this time, Violina took six weeks off from playing the violin in order to rest her
shoulder, but the pain returned as soon as she played again. She then developed
frozen shoulder and could not use her shoulder at all. Violina went to the doctor, did a
scan and went for x-rays, and following this, she was diagnosed with calcification in
the shoulder tendon. She explains that doctors and researchers cannot establish the
reason for calcification that occurs in the body, but only that it is frequently found in
persons 40 years and older. Overuse could be a source, but that has not been proven
yet. After a while, Violina also started to develop problems in her left shoulder — to the
extent that even holding the violin became strenuous. She was then diagnosed with
calcification and inflammation of the left shoulder as well. Violina describes

calcification as the body’s way of saying: “Hi! Stop what you are doing!”

She took anti-inflammatory medication, and after a while thought that the problem had
been solved, but as soon as she stopped taking it, she felt the pain returning. This
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meant that the pills were only suppressing the problem. Ultimately, Violina said that
her pain never went away and eventually she could not find a comfortable way to
sleep. It became so severe that she had to revert to taking sleeping pills to get some
rest. During this time, she continued to perform with the band, although she could no
longer lift her right shoulder high enough to reach the lower strings and performing

became excruciatingly painful.

Theme 3: Playing with pain — “...by hook or by crook, just keep it going”

To write about Violina’s theme of playing with pain, we need to understand the type of
performer she is. She says: “Our music depends a lot on body language, it is about
good communication, and when we achieve that, | do not have to work so hard to
make the music’s intention come to life.” Violina’s band has a basic harmonic structure
that they follow in the music, but Violina indicates more delicate notes, dry notes, etc.
with her body. “The music is lively and when the communication is spot-on, | feel free
on my instrument, basically to play my violin, without worrying about the band,” she
adds.

Violina explains that she cannot play with her back to the band, as they need to be

connected. She says:

..., what | enjoy most about playing the violin is that it is such a “heartfelt and
intimate” instrument, it speaks through your soul, so when the orchestra
provides great support, then you can communicate what you want to say to the
audience. It moves people to feel what you cannot put into words, that to me is
the highlight of performing, when all these elements unite.

One can clearly see and sense how passionate Violina is about playing the violin and
performing; it strikes a chord when she says: “You don’t want obstacles when you
perform, like falling over your dress, stepping into a hole on stage, breaking your bow
hair or a shoulder that pains...” She continues: “I could not lift my shoulder, | could not
reach the G-string, | had to continue like that, ‘dilapidated’.” Violina explains that she
had to change her technique to be able to manage getting through her performances.

Since she could not lift her right shoulder sufficiently to play normally on the G-string,
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she dropped her right elbow in an effort to minimize the pain. This affects the sound
she says, because “you cannot nearly get as much sound out of your instrument.” She
also noticed that she could not make any sudden movements with her bow, like short,
fast up-bows, for example.

Her way of coping with these limitations was to play less whenever she could, but in
the more demanding pieces, for instance in the fast bowing sections, she just had to
play through the pain. She said: “You just get this feeling of, here it comes.” With
having to alter her technique, Violina noticed that she started to feel stiff in her body.
She had a ballet background, so this was a completely new feeling, since her style is
normally one of openness, free movement and roundness. When watching the

recordings of their shows, she saw how her posture became unnatural when playing.

Her pain intensified to the point where Violina basically played the violin only when
she had a performance. She would have a short warm-up and then do the show, which
would then cause intense pain in her shoulder muscle and tendon for the next three
days. During this time Violina and her husband discussed the option of disbanding the
group. In the end they decided that she would keep playing in the band as long as
possible, even if she plays “by hook or by crook”; she just needed “to keep it going.”

One of the main reasons for this resolution to “stick to it” was that she felt that every
time the band performed, they inspired people. Violina explains: “To inspire, not only
as a musician, but also for their humanity, and that is enough for me to keep on playing

despite the pain.”

When asked if a peak (optimal) performance is possible when playing while coping

with pain, Violina answered:

No, playing with pain had a dampening effect on the performance. Obviously,
you take the responsibility of being a performer seriously, so no one knows that
you are in pain. It is not a nice feeling, and many times | wondered: “Is it really
worth it?” It breaks your spirit, because | am basically a conductor for the band,
so | work very hard, and you feel depressed when there is always something

that detracts from your experience, like constantly experiencing pain.

48



She says that it feels like you are wearing pointy shoes with heels that are too high; it
is uncomfortable and she is constantly aware of this uneasy feeling. She would be
satisfied with her performances, but admits that playing under these conditions

detracts from your experience of something you love to do.

One positive thing that kept Violina going was that she always experienced music-
making as delightful. “| could always pick up my violin and say what | feel through my
music, but on the other hand, | think we abuse our bodies when we do not heed the
warning signs and lighten our load”, she says. In her quest to find a cure for the pain
she experienced, Violina embarked on a physical and emotional journey, which had

her redefining who she really is.

Theme 4: Journey — “...it was a journey to redefine who you are”

Violina’s search for a cure for her pain was an interesting journey, filled with unknown
outcomes from different treatments. It was interesting for her to appreciate how close
to where she had started out on this journey she would return to. Due to the severity
of her pain, Violina had no choice but to reschedule some of her performances. This
brought on conflicting emotions between her strong sense of commitment to keep on
performing versus taking some much-needed time off to properly treat her shoulder
problems. She reflects on being forced to cancel some of her performances near the
end of this journey: “It is bad for one’s integrity, when you cancel performances; will

you ever be able to actually do them in the future?”

After Violina cancelled the concerts, she did not feel that the organizers were blaming
her for the cancelled shows, but she is concerned that, once they know you are injured,
that they would move on, book other musicians, and then develop a new relationship
with the new performers. So, she says: “l think what is bad sometimes is that you have
to say ‘no’ to clients. In a way you would rather play, suffer and drink pain medication
to retain those connections, because at some point in the future you think you are
going to be healthy again.” But, says Violina, “the worst repercussion of all is the fact

that | could not practise the violin for basically one year.”
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Violina notes that people’s general perception of her is: “Violina, you have been
playing for so long, surely you just pick up the violin and play?” But in reality, it does
not work like this. Violina points out that you have to be patient to build your intonation
and practise scales. She says: “Your mind is clear, and you know what you need to
do, but your fingers do not do what they are supposed to do, and it takes discipline to

fine-tune your bowing technique again.”

Another realization that this journey brought about for Violina is that having children
and a family means that “it is not quite realistic to have the time to perfect the technical
aspects of playing anymore.” Her duties now include being a mom, arranging music
and organizing rehearsals instead of spending time practising the violin herself. Violina
reflects on her journey: “What is interesting is that people always say you have been
injured because of violin playing and violin overuse, but | think it is combination of
normal life experiences. | think it is a reality that, when you play the violin, you should
not overload your shoulders, hands and system during the day when you are doing

everyday tasks.”

Violina made peace with the possibility that she might not be able to continue
performing. With mixed emotions she says: “There is more to life than just that, but my
soul, | know when | play the violin, then my soul is alive.” She reiterates that she would
do everything in her power to continue playing the violin, but if she absolutely cannot,
she would still be able to teach music, play the piano or teach orchestras. She says
that the times when she could not perform were challenging, so she does not think it
would be an easy road. “It is a journey to redefine who you are, before you realize that

you can inspire while cooking or doing whatever,” she says.

Violina philosophically added that through all these challenges she realized that she
cannot define herself as just a violinist and nothing else. Everything you achieve in
your life does not simply add up to the fact that you are a violinist and a musician. She
adds: “We all want to live fruitful, meaningful lives, and we want to use our hands and
be effective, so it was a crisis for me when | thought: ‘What can | do now?” She says:
“It is emotionally extremely draining, because you lose faith in something that you are
passionate about, and you didn’t think you would develop injuries because of
something that you love to do.” Violina continues: “| won’t say that | had depression,
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but it was depressing. It was something that put you down, it was not something that
encouraged you.” Fortunately, Violina could rely on her deep faith in God to guide her

through these turbulent times.

Theme 5: Spirituality — “God'’s plan for my life is one of prosperity, not adversity”

On a spiritual level, Violina declares that she prayed about being healed and trusted
that God would provide in an “amazing supernatural” way. She realized that it is a
process and that she would have to complete the journey by discovering and trying
different things. “It was definitely not a positive experience, but it was actually amazing;
now that | am looking back on my journey and healed, you appreciate it so much

more.”

The biggest factor that helped Violina through these trials was the fact that she knew
that God’s plan for her life was one of prosperity and not adversity. This signifies that
when you encounter hardship, you have to believe that God will provide you with a

clear path. She continues:

You have to understand, knowing that provides hope, and it is the most
precious thing that you can cherish in your heart, to continue to have hope. |
mean, life, like | understand it, is not all rosy; after all, there are many thorns in
a rose garden, and this was definitely a thorn moment for me. But all the while,
it made sense, because | knew that something good would come from this,
even if it only was to help other people deal with their own journey of suffering,
because there are so many elements to being injured: physical pain, emotional
pain and depression.

What amazes her is that God calls us His workmanship, and He works through people
to encourage us to become the victors in our struggles. She says: “I asked my dad,
what does one do with life when it is so negative? How does one stay positive? He

answered: ‘Then you focus on being positive’.” Violina continues: “It is not positive
thinking; it is the ability to focus on the positive. This thought process influences you,

and it made my spirituality and faith real, because there were people who brought
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God’s love, care and wisdom into my life while | experienced this pain. What a

journey!”

Violina believes that this road she had to take was blessed, even if it was not an easy
path. She says: “What does it mean to say we are blessed?” Violina explains that
“sometimes we think to be blessed is when an athlete wins his race, but does this
mean then that the athlete who finished last was not blessed?” She says that the
blessings she experienced throughout this trying time were evident in all the things
she explored while trying to find a cure for the pain. She admits that there were many
other choices and avenues that she could have chosen, and she believes that even
those would have been blessed. Now that she is healed, she feels free, freer than
before: “This is a piece of hope for people, for me, how | personally interpreted this

journey; it was a time of challenge that was really important in my life.”

Although Violina’s journey was spiritually full of hope and growth, the physical

treatment for her pain was at times unbearable and excruciatingly painful.

Theme 6: Treatment — “It hurt so much, the tears were very close”

While in the midst of the pain of her injury, Violina sought the help of various
professionals, which led her on a path of discovery of many treatment options.
Violina’s process started with going for x-rays and a sonar, where they discovered that
she had calcification in her shoulders. Doctor A gave her cortisone shots into the
calcification to break it up. She says that it helped for about a week, but then it just got

worse and worse.

The next stop for Violina was a specialist, Doctor B. He had a look at her shoulders
and said: “I'll see you in March. | am going to operate.” This meant that they would
operate laparoscopically and cut out the calcification from the tendon. The healing
time for that would have been between six weeks to three months, depending on the

size of the calcification.

It was during this time that Violina cancelled her performances, since she thought that
she would be recovering around three months after the scheduled operation. She put
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aside almost six months with no concert engagements to allow her to start practising
before she would continue to perform again. Fortunately, in hindsight, things did not
work out and Violina missed the operation date. Since the operation was cancelled,
she started to schedule shows again and performed despite experiencing immense

pain.

At the same time, she started taking vitamins and went to a homeopath, Doctor C. The
homeopath did a test where Violina had to hold onto an electrode that measured where
the body encountered “obstacle courses.” This doctor told Violina that she must have
hurt her shoulder about ten years before, and this sent a stress signal to the body.
Because she did not take the time to rest, it developed calcification to protect the
injured tendons. This doctor was the only person with a medical opinion that could

indicate a possible cause for the calcification, and this was helpful.

The next stop for Violina was, Doctor D, that did prolotherapy This is an injection-
based treatment that is used for musculoskeletal conditions. He injected her in the
back of the shoulder, on the side, and then tried to hit the problem spots “head-on.” At
the time she was also having problems with her left hand between the thumb and the
index finger, so the doctor also injected her in her hand where the inflamed areas
were. Another treatment that she said was helpful was that of Doctor E. He gave her
vitamins, mostly vitamin D, oxygen and artery pills and cannabis oil, which really

helped for the inflammation.

Finally, Violina went to see Doctor F. His suggestion was not to operate, since she is
a musician and he did not want to risk her career by operating until they had exhausted
all treatment possibilities. He decided to break up and flush out the calcification with
injections; this means that he places one injection into the calcification with a salt
solution and the second needle is used to suck it out again. This was done to both of
Violina’s shoulders. She says that the pain was excruciating; “it hurt so much, the tears

were very close.”

Today Violina says: “What is amazing is that my body started to absorb the broken-up

calcification, so all that is left are scattered pieces in the right shoulder but the left
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shoulder is completely clear of calcification.” Without a support system of friends and

doctors, Violina would not have been able to endure all these painful treatments.

Theme 7: Support — “...they were understanding, they carried the burden with
mel’

Violina describes her “team,” her band members, as understanding and said that they
carried the burden with her. They never complained that she had to cancel
performances, and even though it was difficult to remain motivated while they could
not rehearse, they remained positive and supported her all the way. Violina adds that
the fact that the band members are performing on an ad hoc basis helped, so at least
she did not have the responsibility of having to provide salaries during this time, which

would have complicated the situation.

Another support team was the doctors whom Violina went to see, especially Doctor D.
He had the most experience and adopted the perspective that even though this injury
does happen to people, he did not regard an operation as a viable option, as it is too
risky for a professional musician. About coping with the psychological aspects of
experiencing pain, Violina notes: “I never went to see psychiatrists; my husband
supported me and people, everyone | talked with, showed genuine interest and said:
‘Wow, will you ever be able to make music again?”” The people around her were caring

and no one was irritated with her or with the fact that she could not perform.

Her spirituality was also an important factor in feeling supported. Knowing that God
has one’s best interest at heart, Violina says, “you don’t need to be in a hooky-spooky
place to wait for God to encourage you. He uses people to do that, and when | look

back at my journey, there were such amazing people who supported me.”
Despite the fact that everyone was very supportive of Violina’s journey, she cannot

disregard the fact that many of these injuries could have been prevented if she had

known about the dangers of overuse.
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Theme 8: Lack of awareness of performance-related injuries — “I didn’t even
know that musicians could develop injuries until it happened to me”

“l didn’t even know that musicians could develop injuries until it happened to me. No
one ever made me aware of the importance of a full-body warm-up before starting to
practise or playing a concert,” she says. Violina adds that there is not nearly enough
awareness about the cause, treatment and prevention of injuries among musicians.
She feels that if musicians were more enlightened and had more of a network, this

would definitely help to improve their health.

It is important to her that violinists realise that we are all trying to achieve the same
thing, and that there should not be such a big divide between classical musicians,
orchestral players, and lighter classical music performers. She says: “In the end, we
all play amazing music, we make music, we inspire people, and we give students a
hunger to also want to play the violin. We should foster a connection between all
musicians so that we can communicate freely and be able to ask for advice.” Violina
believes that if we can create a space where musicians can talk openly about their
injuries and not feel threatened, it would be very helpful. If musicians can talk about
their injuries without being judged, they would be more educated and more aware and

it might play a role in preventing some performance-related injuries in the future.

3.5 Teresa

Teresa is a violinist who started playing at an early age, but she has been plagued by
performance injuries and pain from her teenage years. Her pain was so consistent and
overbearing that she had no choice but to make a career change and give up playing
the violin professionally. Today, Teresa makes sense of this crossroads in her life by
hanging onto her powerful belief in Jesus Christ and this faith led to her acceptance of
the battles with pain and injuries. In her faith, she found freedom. Teresa called the
image that she chose to describe herself “Looking through and living beyond the
fence” (see Figure 5). She explains: “Life has expanded to much more than a career
in music. Music is still an important part of my life, and | enjoy it, but it does not define

me.
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Figure 5: Teresa's meaning-making picture

Eight themes emerged in the analysis of Teresa’s interview: causes of pain, more
playing more pain, coping with pain, identity, emotion, depression, faith, and lack of

understanding of injuries.

Theme 1: Causes of pain — “If | don’t stop now, | will hurt myself even more”

Teresa’s journey with pain has been an extensive one; she was in Grade Eight when
she experienced performance-related pain for the first time. It happened during an
orchestra course during a school holiday when she had to practise many hours in
order to learn the music. She says that “it was basically only the lower neck and
shoulder area, mostly muscle pain. It was simple, when | stopped playing for a couple
of minutes, the pain went away, when we started rehearsing again | was fine for two

hours, and then the pain would be back.”

Teresa explains that this became a familiar pattern; she sometimes forgot to take a
break when she was in an orchestral rehearsal, unable to set the amount of time that
she would spend playing, or when she was at home practising, often under pressure
to learn new music. This meant that after an hour or an hour and a half the pain would
return. She would stop when the pain crept in again and after about an hour the pain

would subside.

The type of pain that Teresa experienced during this time was mostly muscle pain.
She describes it as follows: “...it is almost like when your muscles are fatigued and

they are tired, like ‘they just had enough.” She says that the pain manifested as a
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burning sensation, and not a dull pain, in the lower neck and from there through the
muscles to about halfway through the shoulders. Teresa remembers that one side did
not feel worse than the other and the pain was evenly distributed across both
shoulders.

The muscle pain that Teresa was experiencing started to spread to other parts of her
body, first from the top part of the wrist to about halfway to the elbow. She describes
this pain as a stiffness rather than a burning pain. By Teresa’s last year of school, she
started to experience pain after only 45 minutes of playing rather than after an hour
and a half. She mentions that through the years even this time-frame got shorter and
shorter. During this time (the last school year), she started to feel lower-back pain as
well, but this pain was not as severe as the neck pain.

Also, at the age of 18, Teresa went on an orchestral course abroad. During this two-
month course the week consisted of seven days of ten hours’ playing every day. They
had weekly auditions for their seat in the orchestra, and were constantly under
pressure in this stressful environment to perform perfectly during these auditions.
During these two months, Teresa’s pain became so intense that she had to pay a visit
to the doctors at the infirmary. She was diagnosed with tendinitis and booked off for a
week. She says that “the level of pain went up drastically during this time, before it
was uncomfortable at the orchestra rehearsals, but | could ‘stomach’ it. Now, the pain
was unbearable, and for the first time | thought: ‘If | don’t stop playing now, | will hurt

myself even more’.”

Theme 2: More playing causes more pain — “My body said: ‘Excuse me, | have
had enough now’”

After Teresa’s time at the orchestral course, an opportunity arose to study in Europe.
But before she could move to Europe, she had to play an audition. During the two
months that she was preparing for the audition, she practised many more hours than
usual, especially on her solo repertoire, “and really pushed it.” She says: “I didn’t want
to blow it.” Then, Teresa’s body crashed. “It was like it was telling me: ‘Excuse me, |

have had enough now.”
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During this time, she began to notice that there were two areas on her face that started
to droop. This meant that something was wrong with the facial nerves, and that was a
scary new thing to deal with, especially along with all the already existing pains. She
took two months off from playing between her audition and the start of the academic
year. After that, she began playing again gradually, but after only two weeks realized
that her body was not healing, and was not working as it should. She started to feel
as if her face was twitching throughout the day, as well as experiencing a sensation
that there were things crawling on her arms, but there was really nothing. Teresa says

that during this time, her pain intensified yet again.

Teresa continues: “During the December holidays | almost did not play the violin at all,
and when | stopped playing, the pain went away. So, it was easy: Play and you have
pain; stop playing, and you don’t have pain.” The pain became so excruciating that
Teresa started to experience nausea as a side effect. At this point the pain in Teresa’s
shoulder, around the left collar bone, increased in intensity and she found that it took
extreme effort to just hold her elbow and arms in playing position. “It was a fatigue that
| had never experienced before,” she says. With the experience of so much pain,
Teresa was in a constant struggle to find someone who could diagnose the root of the

problem as well as help her to be able to play pain-free again.

Theme 3: Coping with pain — “You have this problem, which you believe is a
medical problem, but nobody can really help you. You go for a scan, and they
say: ‘Nothing is wrong’”

Teresa’s struggle with the experience of pain led her to consult a long list of specialists,
therapists and other experts. She tried numerous methods, treatments and remedies,
but unfortunately there was no perfect solution to her problem. The first remedy that
Teresa tried in order to alleviate the pain that she felt in her matric year was to alternate
putting her hands and arms in warm water, then in cold, and then in warm water again.
This would be her protocol before playing in a competition or practising. It would help,

but only for about an hour.

The following year Teresa also went for a “facet joint block,” also known as a facet

joint infiltration. She had to go to hospital, where in a theatre set-up they identified the
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problematic vertebrae and administered a local anaesthetic around them. Teresa says
that she is not 100 percent sure of the medical terms, but the fluid that they inject
blocks the pain, so that you do not feel the vertebrae. She adds: “You experience less
pain with these injections, but after a while, it does return. It was not a pleasant
experience so | did not go for a second time, and it is not a viable long-term solution if

you have to return every two months.”

Next, she went to an Alexander technique expert who has experience of musicians
and their problems. She tried this for seven months, but recalls that it was not very
useful. Teresa mentions that she did learn a few techniques to develop greater
awareness within her body. Some of the helpful tips included how to elongate your
neck so that it feels longer, how to sit correctly on the sitting bones and to be mindful
of how to use the body optimally. Unfortunately, these techniques made only a slight

difference in easing the pain.

Another technique that Teresa applied, which was influenced by the Alexander
technique, was body scanning or body memory, and relaxation. “This technique could
break the cycle of pain into days instead of weeks, and it was such a simple thing,”
Teresa says. She would lie on her back, on a yoga mat or a blanket, not a bed, with a
surface hard enough to be able to feel her whole body and all the pressure spots in
the back and the muscles. She says: “The surface should be comfortable enough to
not hurt you, but you should also not be able to fall asleep.” She would put a book or
something similar under her head to keep her head and neck aligned with the back.
Teresa would then proceed to pull up her legs, feet flat on the mat, and knees balanced
over her feet, in order to straighten the back so that the whole back touches the mat.

Her arms rested softly on her stomach and then she could start the “body scan.”

To start, she would slowly breathe in for about five or six seconds and then breathe
out for the same amount of time. While doing this, she focused on relaxing the neck
muscles, allowing the air to pass freely, without any obstruction. With every deep
breath, Teresa would focus on relaxing one specific part of her body, letting that part
relax into the mat. She adds that “when you relax, for example, your left foot, you
breathe deeply and become aware of that foot, that foot will teach the other foot how

to obtain the same relaxed feeling.” In this way she would go through her whole body,
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from the feet to the back, to the head and neck, shoulders and the tips of the fingers,

until every body part is completely relaxed.

One of the benefits of body scanning is the fact that it helped Teresa tremendously
with her technigque. She could realize when her shoulder was tense and through
purposeful relaxation managed to acquire more movement. Teresa also felt that her
bow was much more stable on the string, even if she felt nervous; she could relax the
bow into the string and produce a nice, even sound. She also mentions that her left
hand felt more agile. Although the apparent benefits of this technique had a great
impact on Teresa’s playing, it sadly could still not enable Teresa to get through a whole
rehearsal without being in pain. She mentions that she would do the relaxation
techniques every day after she finished playing. This helped her feel as if she did not
play as many hours throughout the day, but did not help the fact that she still

experienced pain from the tendinitis whenever she played fast or high.

But, Teresa continues, “around this time | started working more on solo repertoire, and
although | played more hours, | had less pain.” She says that in an orchestra rehearsal
you normally have more stress and anxiety to perform, but at home she could manage
her pain better by stopping to play when she needed to take a break. Teresa believes
that combining orchestral rehearsals with solo practice helped to disrupt some of the
numbness of being in a fixed position for so many hours every day, because when
practising at home, she could stand instead of sit, and that made a significant

difference.

Sometime later, when Teresa was living in Europe, she experimented with two other
techniques. The first one was the Dispokinesis movement therapy, which she tried for
only four or five weeks. She quickly realized that it was too esoteric and had no
scientific basis, and it was not for her. The next technique was Feldenkrais. The
Feldenkrais specialist was also a musician, so she understood the problems that
Teresa was facing. Teresa explains that with Feldenkrais, the therapist lets you lie on
a type of massage bed and, while they massage you, they isolate certain muscle
groups. They then move around your arms, hands, shoulder or legs in a specific way,
SO you are not an active partner in this treatment. Feldenkrais was very beneficial for

Teresa. She says: “They teach you to overcome bad habits formed over years of
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misuse, and help you to return to the correct way to sit and move. Teresa adds that
“of all the treatments that | have tried so far, this was the thing that helped the most.”
She adds that it even improved her technique: “...suddenly | could do technical things
that | could never manage before.” This treatment also helped with the tendinitis in her

left arm, but after some time, it also stopped working.

One December holiday, while on a break from her university in Europe, Teresa had
the opportunity to study with a prominent violinist in the USA. This teacher had also
battled with pain earlier in his career, so he could really help her. He changed Teresa’s
technique, emphasizing that the right hand controls the sound, and that the left hand
should be relaxed at all times. He also showed her the principle of slamming the left
fingers into the fingerboard, but immediately relaxing them after that. By doing this,
Teresa could play fast and high passages with much more ease and freedom. She
mentions that all her previous teachers failed to “pick up on this,” i.e. the bow arm was

a key factor in ‘teaching’ the left arm to relax.

The following year Teresa moved back to South Africa, where she started playing in
an orchestra again. Normally, they would have a three-hour session each day, and at
most two rehearsals per day. At this time Teresa also started studying again, but now
it was in order to obtain a degree in a completely different profession. This was in
preparation for the day that she would not be able to continue playing the violin.
Because she took time off from playing to study, she sometimes missed some of the
orchestra’s concerts and rehearsals, which gave her time to recover from pain in
between playing for shows. Unfortunately, the fatigue that Teresa had experienced
before returned after these orchestra sessions, where she had to sit in the same
position for long hours. She says: “I was mostly playing second violin, and we played
many ballets and operas. This means that much of the time, you play on the g and d

strings, as well as slow, long notes.” She adds: “Ballet’s second violin was the worst.”

In order to cope with all her orchestral engagements, Teresa tried to find a Feldenkrais
expert to continue helping her after she moved back to South Africa, but could not find
anyone. This led her to a physiotherapist in Johannesburg, who had a good
understanding of the needs of musicians and detailed knowledge of anatomy and

connective tissue. Because of his understanding of these three things, the
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physiotherapist could give Teresa exercises that specifically targeted her weaker
muscles. One of these exercises was to stand up straight while holding the violin case
out in front of her, wrists in any position, and shoulders relaxed. She then had to lift
the violin case as high as she could, for about 30 repetitions, until she felt the muscles
pulling in her neck and shoulders. This exercise worked on the muscles where Teresa
was experiencing the most pain before and it helped to strengthen the muscles that
stabilise the neck. Before, she always experienced pain when having to walk
considerable distances (especially overseas), while carrying her instrument case, but
Teresa mentions that whenever she did the physiotherapist’s exercises daily, the pain

in her shoulders was minimised.

Although these exercises helped tremendously, Teresa started to develop more pain
again while playing in orchestra. She says that being in a sitting position for six hours
a day forced her body to “grow into a specific mould,” and the exercises could not
counter this. She started noticing a type of “bone pain” in her joints, basically where
the top ribs attach to the spine as well as in her lower neck and shoulders. These
places were feeling very tight and painful, especially in the mornings. Teresa
experienced pain when she slept on one side with a bent neck and this only worsened
over time. Every time she woke up with a “stiff neck”, she had to visit the
physiotherapist to loosen up the tenseness. This problem, along with the bone pain,
is something that Teresa still battles with, even when she is no longer playing, so “itis

something that does not heal itself,” she says.

In order to cope with this pain, Teresa says that she spends at least 20 minutes on
her mat every day to ensure that her body is relaxed. She also swims, not breaststroke
or freestyle, but rather backstroke, to counteract the other daily movements to the
front. Teresa says: “If | could, | would like to take anti-inflammatory medicine five to
seven times a week, but with the relaxation technique of lying on my back, | have at

least an hour or two when | do not experience pain.”

Teresa mentions that somewhere along this process she also tried acupuncture. This
helped for some things, especially the shoulder pain, but unfortunately only for a day
or two, then the pain would be back. “It was helpful, but it does not last long, it is not
sustainable,” she says. She also mentions that over the years she went for many
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massages, and visited numerous physiotherapists, where she was given exercises
with elastic strips to build certain muscle groups, but to no avail. They just eased the

symptoms.

Lastly, Teresa states that diet is an important factor that, if it is not taken seriously,
increases her pain experience. She became aware that coffee and sugar intake
increased her levels of pain, not the bone pain, but the “fatigue” pain. She tries to avoid
these as much as she can, while taking supplements like omega three and omega six

for the joint pain. She also takes potassium and magnesium to repair muscles.

After trying all these different approaches, Teresa says: “You have this problem that
you believe is a medical problem, but nobody can really help you. You go for a scan,
and they say: ‘Nothing is wrong.’ | lost faith in medicine, especially with regards to my
pain problems and playing without pain. | thought that these people have no idea what
they are talking about, they apply broad-spectrum knowledge to a very specific
problem.” When one struggles with pain as much as Teresa does, it is understandable
that you have to take a step back and look at other career alternatives which may
benefit your body more, and minimize the experience of pain. Besides previous
treatment options, she investigated whether there were psychological causes of the
pain, and took some psychosomatic medication for a while, but this also did not make
a difference. It is disheartening to feel that one has exhausted all treatment options
without any success, and thoughts of not being able to continue playing undermine

self-expression and a sense of identity.

Theme 4: Identity — “...if | am not playing the violin, who am 1?”

When asked how she felt when she experienced pain, Teresa says: “Initially it was
very bad, because it was the only identity that | had. If | am not a violinist, who am |
then?” She explains that this issue of identity was a big deal for her, although she only
discovered the reason for feeling this way years later. Playing the violin was an
important part of her essence for a very long time and it caused her great distress
when she experienced pain. Teresa thought: “Wow, | don’t know if | can do this, | really
want to be able to do it, play longer and play more, but this is not necessarily possible

any longer.”
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She felt sorry, not for herself, but for the situation of not being able to play. Again, she
felt anxious as she thought: “Who am | if this does not work?” This anxiety had a great
influence on her life, as did peer pressure. She felt that the people she grew up with
all excelled; they could practice, while she could not, and it was not a good experience.
Hence, it was a difficult decision for her to admit that she was not going to be able to
continue her career as a violinist exclusively. She says: “It was not like, oh, this isn’t
working, let me try something else.” Teresa felt deep disappointment about the

situation at that stage.

This feeling of despair disappeared in 2007, when Teresa realized that there are many
more aspects to her identity than just being a violinist, and this thought also lifted the
stress of violin playing. But she could not completely dismiss her feelings that years of
physical pain had resulted in a fair amount of damage, and some things may just
always be tight and difficult. These conflicting thoughts and the experience of pain to

this degree tend to become an emotional roller-coaster for her.

Theme 5: Emotions — “I once had a window of opportunity to play without pain,
to be truly free, and it brought me immense joy”

Teresa says:

One night in Europe, when | was practising by myself, | experienced no pain
whatsoever. Technically, | could do anything in my pieces, | had no resistance
and it just worked. So, only this one time in my life | had an experience of pain-
free playing. | don’t know why or how it happened that night. But the experience

gave me freedom and | experienced an immense feeling of joy!

She describes this experience further: “| actually had that window of opportunity, to be
free, and the most wonderful thing about it is that you can express yourself as you like,
your body doesn’t hold you back.” At that time her body let her run and she could “soar
like an eagle,” Teresa says. She had a full view of everything; it was such a fantastic
feeling, but much too short-lived. She says that her big frustration is that she can no

longer give free rein to her musicality, to be able to tell her story through playing —
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when your body limits you, you cannot do that. Her body said: “I’'m sorry, | cannot give

that to you.”

Teresa says that if she could choose again, and she was free of pain, she would
continue to play the violin as her only occupation. “Music gives me joy, | am excited
about it, if | could just be a musician | would be very happy, but now that | also have
my other career, it is not bad. | have a fuller life because of it.” Although Teresa finally
came to terms with her pain and emotions, it was a difficult and long road, with

depression being a feature of the turning point.

Theme 6: Depression — “I had enough, this is it”

On a spiritual level Teresa believes that emotionally carrying a false sense of
responsibility manifests in a physical way, such as in your violin playing. She said that
for many years she tried to save her parents’ marriage. “l took it upon myself to resolve
it, because | thought it was my fault,” she says. Teresa could relate the spiritual
component directly to the physical and she realized: “I can lay this thing to rest,

because it is not my job to fix them. It was never my fault.”

This understanding made such a difference in her life and she started to see ‘pain’ in
her body as an internal manifestation of her external circumstances. She realized that
negative thoughts and experiences can cause pain. Teresa makes it clear: “| do not
say the only thing that causes pain is negative thoughts and feelings, but you have to
keep it in mind.” She wanted to give up music, her career and everything else. She

says: “It got to the point where | had enough, it was a big-time ‘this is it moment.”

Teresa says:

For a long time, while | was living in Europe, | was almost never pain free. For
short intervals | had a small break in the pain, but in my daily operations | almost
always experienced pain. It had a very negative effect on me, because you can
never escape the pain. You can take medicine, but it is not a long-term solution,

and the pain always comes back.
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She adds that “when you have pain over the long term, it breaks you. It makes you
depressed and you feel inferior in a social context, because you look at other people
and you think: ‘So you are all fine physically’.” Of course, this is not true, but that is
how you feel, she says. Teresa adds that when your body is physically tired and sore,

“you are more vulnerable, so it makes certain things more difficult to cope with.”

After years of struggling with pain and emotional baggage, she finally felt that she
could not go on. It was during this darkest time that she had the opportunity to have a

conversation with a friend about depression.

Theme 7: Faith — “I made a choice to reach out to Jesus Christ, not any other
gole

Teresa says: “| had a crash and burn experience, | had enough, | didn’t want to go on,
and | realized in that moment that there is nothing else | could do. | made a choice at
that instant to reach out to Jesus Christ, and not any other god. My friend told me to
‘just try talking to God,” and | was desperate enough to do it,” she says. That morning
Teresa felt like someone had removed a physical blindfold from her eyes, and along
with it, years’ worth of underlying depression that had at times been almost

unbearable. “It all vanished, literally in a moment,” she says.

At that point in time Teresa had a watershed moment and she started to experience
her pain differently. The pain became a tool to live closer to God. She explains that
“before that moment | saw pain as a ‘drag’ and something that held me back. | could
not deal with it.” But now, she says, “it is difficult, | don’t deny it, and it is not ideal, but
it is not everything in my life, or that | am. Every time | experience pain, it reminds me
that | am in a relationship with God, and that he loves me. | can take all my concerns

to Him, share it with Him, and walk with Him.”

Teresa says:

The object of the game changed from ‘I want to get rid of the pain’ to ‘I can relax
in the knowledge that | do have pain and | don’t know if it will change’. This

taught me to relate differently to God, people and the world around me, because
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this pain was not an ‘idol’ anymore. It was not the only thing that defined me; it
was still a thorn in the flesh, but | learnt to see it as something positive, as a
reminder that | need Him. When | get up and | have pain, | say: “Please walk
with me and help me, because | don’'t know if | can handle everything that |

have to do today.”

This realization changed Teresa’s negative feelings of pain to a positive experience.

Another aspect that changed for Teresa was the fact that she could forgive her dad,
and with this forgiveness, she became less anxious and the sharp pain that she felt in
her shoulders became a dull pain, like a headache. She realised that when you grow
up in a house where there is constant fighting, it becomes your normal, and you
internalise all those feelings. Before this, Teresa had a vision of herself sitting with a
bridge on her shoulders, like the ones in Amsterdam or Paris. “| sit under this bridge,
and the bridge is on my shoulders, and | am trying to carry it,” she says. Forgiving her
dad lifted that bridge off her shoulders and she was free to continue growing in her
faith in God. Before Teresa had the realization that God is there to walk the journey

with her, she felt very alone with her pain.

Theme 8: Lack of understanding of injuries — “...most people have no idea how
big the issue really is”

Teresa says that there is definitely not enough support for musicians who struggle with
pain in South Africa. She always felt that she was alone: “You go for a scan, and they
say nothing is wrong, so you go to another violin teacher, and they change your
technique. Maybe it helps, but you always have a constant feeling of not knowing why

you have pain.”

Teresa explains that it was always a struggle, because the doctors could not tell her
what was wrong and the physiotherapists did not know what to do. They just make
you do some standardised exercises, give you a massage and then tell you: “You'll be
fine.” Also, most musicians who have not experienced pain are not even aware of
injuries and possible treatments. She warns that she considers there are “safe” and

“‘unsafe” persons to talk to when you have to deal with an injury or pain. She says:
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“You have to be selective when you tell people about your problems, because there is
always a chance that it could negatively influence your career.” She also adds that she

did talk to people and, for her, this had a positive outcome.

“Having a career in classical music entails dealing with musicians who are very critical.
To be technically accepted by international standards, you have to be excellent,”
Teresa says. You grow as a musician through being critical of your own playing, as
well as being corrected by fellow musicians, teachers and audience members. Yet this
necessary process of constructive criticism is not conducive to recovery for someone
who experiences chronic pain as a musician, but will more likely have the opposite

effect.

Teresa says: ‘| think that any person who works with a musician experiencing pain
should be saying: ‘Let’s choose the life that you have and work with it, rather than to
break it down.” When you tell a musician that they have pain because they do this and
that wrong, it will only add to the problem. The approach you take should be one of: ‘|

will walk this path with you, let’'s see what happens if we try this’,” says Teresa.

She explains:

My physiotherapist didn’t tell me: ‘| can understand why you have back pain,
look at the way you walk!” That does not help; he can see how | walk, he doesn’t
need to reinforce it. He can say: ‘Let me give you an exercise that can help with
your problem, and then we will look at the results.” This shifts the focus from ‘I

have to walk differently’ to ‘| will do this exercise and see where it leads.’

Teresa adds that these exercises worked to a large extent, because they were
carefully thought through, considering all parameters including her physical limitations,

unique muscle tone, uniqgue muscle development; and over- and underdevelopment.

When you offer to go on someone’s journey with them and listen to them, and you
allow them to be heard, it is a less critical process than saying: “| am the professional
guy, | know all the answers.” Teresa believes that to support someone instead of

putting yourself in a superior position of power over the person who is battling with
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pain makes an enormous difference to their ability to cope and perhaps even to

recover.
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Table 1: Superordinate themes: salient quotes

Superordinate

Themes

Pirastro
[ —

JOY

JEAN PATOU

—

1. Playing through
the pain

“Music making would be
the same with or without
pain.”

“You still feel, well, if |
didn’t go [to rehearsal],
there is something wrong
with me, well, there is
something wrong with
me, but for me, if | don’t
go to work, it is like
there’s something more
wrong with me than not
being well...”

“I will get strapped up by
a biokineticist, there is
no discussion, | will lie
on my back for two days
afterwards, but | will play
100 percent, | will play.
Even if | have to drive to
Japan to play a concert, |
will get there, | will play,
and | will do it.”

“l didn’t want to blow it.
Then, my body crashed.
It was like it was telling
me: ‘Excuse me, | have
had enough now’.”

“Playing with pain had a
dampening effect on the
performance. Obviously,
you take the
responsibility of being a
performer seriously, so
no one knows that you
are in pain. It is not a
nice feeling, and many
times | wondered: ‘Is it
really worth it?’ It breaks
your spirit.”

2. Who am Ilif |
cannot play the
violin?

“I felt like it would be a
disaster if | had to give up
the violin, but at the same
time | feel like my life will
not fall apart if | cannot do
it anymore. Life is far too
interesting, and there are
too many other things that
could fill the void that
stopping [to play] the violin
would leave, | am sure of
this.”

“...because that’s just, it
is your career, and if it's
gone, what the hell do
you do?”

“If I cannot play my
violin, | will shrivel up like
a raisin and die.”

“Initially it was very bad,
because it was the only
identity that | had. If | am
not a violinist, who am |
then? Who am | if this
does not work?”

“Very philosophically, |
realized that | cannot
define my life as a
violinist. Your whole
being does not add up to
the fact that you are a
violinist and a musician.
We all want to live
fruitful, meaningful lives,
and we want to use our
hands and be effective,
so it was a crisis for me
when | thought: ‘What
can | do now?”
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3. Depression when
not being able to
play due to pain

‘I am a monster when | do
not feel in shape. It is the
hardest thing in this life for
me to start practising again,
| hate it with my whole
being.”

“l was aware that | was
depressed, so when |
was teaching it was a
constant effort to be nice
and be jolly and try and
crack jokes, because |
tend to be funnier when |
am depressed. So, it
didn’t affect my teaching,
my students, they would
never ... they will never
know.”

“l am still relatively
young and it makes me
depressed, because
normally, a musician can
continue their career for
much longer than most
other people, even if you
are old. It was very
depressing for me. [...] |
became introverted, and
| don’t talk to people
about it. | close myself
off to other people.”

“When you have pain
over the long term, it
breaks you. It makes you
depressed and you feel
inferior in a social
context, because you
look at other people and
you think: ‘So you are all
fine physically?’ [...] you
are more vulnerable, so
it makes certain things
more difficult to cope
with.”

‘I won’t say that | had
depression, but it was
depressing. It was
something that put you
down, it was not
something that
encouraged you.”

4. Growth through
faith and spirituality

“I will not go to someone
who does laying on of
hands. | would rather
pray to God to give
someone, like a doctor,
the knowledge to be
able to help me with my
pain.”

“The pain became a tool
to live closer to God.
Before that moment |
saw pain as a ‘drag’ and
something that held me
back. | could not deal
with it. But now, it is
difficult, | don’t deny it,
and it is not ideal, but it
is not everything in my
life, or that | am. Every
time | experience pain, it
reminds me that | am in
a relationship with God,
and that he loves me. |
can take all my concerns
to Him, share it with Him,
and walk with Him.”

“...the most precious
thing that you can
cherish in your heatrt, is
to continue to have
hope. | mean, life, like |
understand it, is not all
rosy; after all, there are
many thorns in a rose
garden, and this was
definitely a thorn
moment for me. But all
the while, it made sense,
because | knew that
something good would
come from this, even if it
only was to help other
people deal with their
own journey of suffering,
because there are so
many elements to being
injured: physical pain,
emotional pain and
depression.”
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5. Support from
family, friends,
doctors and other
experts

“...everyone was 100
percent understanding.”

“If the profession was to
take it more seriously,
they would perhaps, and
some orchestras do that,
they have appropriate
chairs for your size,
where you can sit with
your legs on the ground
and your back on the
chair, but it has never
happened to me in this
country. So, | think itis a
very serious thing. It's a
simple thing, it is a chair,
it’s just a chair, and to
take more care,
especially in pit
orchestras.”

“l don’t talk to people
about my pain and
problems, who would
want to listen to other
people’s problems all
day long?”

“l think that any person
who works with a
musician experiencing
pain should be saying:
‘Let’s choose the life that
you have and work with
it, rather than to break it
down.” When you tell a
musician that they have
pain because they do
this and that wrong, it will
only add to the problem.
The approach you take
should be one of: ‘I will
walk this path with you,
let's see what happens if

we try this’.

‘I never went to see
psychiatrists; my
husband supported me
and people, everyone |
talked with, showed
genuine interest and
said: ‘Wow, will you ever
be able to make music
again?”

6. Lack of awareness
and understanding
of performance-
related injuries by
musicians,
management and
health care
professionals

“Do you know what is
weird? All these years, |
have been playing for 50
years, occasionally, you
read about the medical
problems of performers,
and about five years ago,
when | started
experiencing this
discomfort in my shoulder,
| started looking on the
internet to see what injuries
musicians can develop. |
always thought, oh, they
have bad technique, or
they play with too much
tension, and when |
looked again, here | am
with the same problems.”

“People know that | have
been in pain, you know,
because | was very
worried, | couldn’t play at
all two years ago, at the
end of the year. |
cancelled the orchestra
because | couldn’t
actually play, but what
was interesting to me, at
the time, was people
were saying to me: ‘Oh,
surely you can play,
surely you can just do
this symphony concert?””

“Sometimes people are
just not aware of the
possibilities of the
performance-related
injuries that are
associated with each
instrument.”

“You have this problem
that you believe is a
medical problem, but
nobody can really help
you. You go for a scan,
and they say: ‘Nothing is
wrong.’ | lost faith, in
medicine, especially with
regards to my pain
problems and playing
without pain. | thought
that these people have
no idea what they are
talking about, they apply
broad-spectrum
knowledge to a very
specific problem.”

“l didn’t even know that
musicians could develop
injuries until it happened
to me. No one ever
made me aware of the
importance of a full-body
warm-up before starting
to practise or playing a
concert.”
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3.6 Cross-case analysis

In this IPA, each participant’s interview was analysed separately after which a cross-
case analysis was completed. Six superordinate themes emerged across the cases
(Table 1). These themes are: Playing through the pain; Lack of identity: Who am 1 if |
cannot play the violin?; Depression when unable to play because of pain; Growth
through faith and spirituality; Support and lack of support from family, friends,
management, doctors and other experts; and Lack of awareness and understanding

of performance-related injuries by musicians and health care professionals.

Superordinate theme 1: Playing through the pain

All of the participants noted that, at some stage, they had to play while experiencing
pain. For some, like Violina, it was a matter of personal integrity not to cancel
performances. She said that she would keep on playing by any means possible, she
just needed “to keep it going.” Violina feels like she inspires the audience when she
plays, and it is her duty to continue despite experiencing intense pain. Fred echoes
Violina’s sense of integrity and explains that most musicians of his age were raised to
be responsible and always to attend rehearsals and play concerts when they have
committed themselves. Another example of this sense of responsibility is Batman, who
never cancelled a concert before he had his shoulder operations. He said that he had
to take ibuprofen before a concert in order to keep his shoulder pain controlled while

he performs.

Another important factor explaining why musicians continue to play despite pain is the
financial repercussions if they are unable to play a concert. This often exacerbates the
injuries as they attempt to maintain their income. Fred says: “I got a bond, I've got a
dog, I've got electricity, and then it becomes quite overwhelming.” Fred and Pirastro
both state that musicians know that if they are not able to play for a concert, there will
always be someone else who can take their place. Fred says that if you are not
physically in your chair and able to play, somebody else will play in your place. Pirastro
adds: “You have to cope; if you cannot, there will always be someone else that can do
it.”
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Pirastro adds that playing with pain for her is a case of “mind over matter.” She
explains that when she is playing in a three-hour orchestra rehearsal, it alleviates
some of her emotional pain. Playing her violin is truly a therapeutic experience for her.
Unlike Pirastro, Teresa’'s performance-related pain was almost unbearable. Teresa
mentions that every time she played, she experienced pain; whenever she stopped,
the pain subsided for a while, but then returned as soon as she played again. She
explains that the pain was intolerable, and for the first time she thought that if she did
not stop playing right, then she might be on the road to irreparable damage. This is a
feeling that is dreaded by many musicians who experience injuries and pain. It causes
emotional confusion and a complete feeling of insecurity about one’s capability to

continue being a performer/violinist.

Superordinate theme 2: Lack of identity: Who am 1 if | cannot play the violin?

When a violinist is confronted with serious pain or injuries as a result of overuse of
their physical capacities, they often experience an identity crisis. Teresa mentions that
she felt completely helpless growing up and seeing all her friends and peers practice
for hours on end and thinking that none of them had any pain issues. This makes one
feel self-doubt about your abilities to continue in a career as a musician. She often
thought, “If | am not a violinist, who am | then, and who am | if this does not work?”
Fred adds: “It is your career, if it is gone, what do you do?” Violina also shared this
sentiment, but then she decided that her entire life cannot be defined as her being only
a violinist. If it was meant to be that she had to change from a performer to a teacher,
then that would also be fine, she said. She adds that there is more to life than just

playing the violin, but when she plays, her spirit is alive.

While Fred and Pirastro mentioned that not playing the violin would completely destroy
them, Batman did not necessarily see ending his career as a negative thing. His
conflicting emotions revealed two different sides of his sense of himself. He felt that it
would be a tragedy if he had to give up the violin, but he also says that “my life will not
fall apart if | cannot do it anymore.” He said that life in itself is too fascinating, and there

are too many alternative options to fill the void that not playing the violin would leave.
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In contrast to the other participants, Teresa’s pain was so intense and so relentless
that she eventually had to decide to study an alternative profession. Although she is
currently working in this new field, she reiterates that music is still an important part of
her life, but now she enjoys it and it does not define her whole being. She also
mentions that having a second career path has had a positive impact on her life and
broadened her horizons. While some of the participants were positive about being able
to continue making music in some way if unable to perform, there are many violinists

who struggle to overcome the overwhelming feeling of defeat.

Superordinate theme 3: Depression when unable to play because of pain

When confronted with a debilitating performance-related injury and pain, musicians
often experience depression as a result of helplessness, loneliness and hopelessness.
The same goes for all the participants in this study. Violina noted that her pain made
her feel depressed as she felt that it was disheartening and made her sad. Batman
has a different sense of depression. He is used to being able to practise four hours
per day, and when he is unable to do this, he turns into a miserable person. Batman
said: “It is the hardest thing in this life for me to start practising again [after the

operation], | hate it with my whole being.”

Fred had a stronger experience with depression. While Violina and Batman were
having depressive feelings, they did not have depression as a medical condition. Fred
had full-blown depression and he says that he was expected to put up a brave front to
show that “everything is fine,” but it really was not. Being a performer with
performance-related pain, Fred was almost incapacitated by his fear and depression.
He says that while performing with pain, he experienced a loss of bow-hand control
and was not sure if he would drop the bow at some point. Fred mentions that it is
terrifying to know that something is wrong, but you do not know exactly what, or what
you should do. He feels that the worst thing about having depression is that you have
to pretend to be someone that you are not. He explains that he had to put up a brave
front so that his students would not notice that he was miserable and, in an effort to
hide his depression, Fred would interact jokingly while teaching. Fred loves playing
the violin, but he says: “When you are in a lot of pain, then it's not fun anymore, it's a

”

job.
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Sometimes depression does not only stem from the physical experience of pain, but
also from emotional pain. Pirastro suffered emotional pain early in her life after she
was insulted by her first violin teacher. Along with other traumas in her life, all of this
led up to the depression she has to cope with today. Furthermore, Pirastro also says
that, in general, musicians can continue with their performing careers until they are
relatively old, unlike most other occupations. This thought also causes Pirastro
despair, because of her physical and emotional limitations that might lead to her not
being able to continue to be a musician for as long as she would like. She says: “It

was very depressing for me.”

Like Pirastro, Teresa also suffered from depression because of childhood trauma, but
Teresa’s depression has its roots in an early point in her life when she felt that she
had the burden of trying to mend her parents’ relationship: “I took it upon myself to
resolve it, because | thought it was my fault.” This created a false sense of
responsibility, as she held herself accountable for things that were out of her control.
In her music she not only felt that she would never be able to escape the pain, but she
also felt inferior to her peers, because they were all excelling in their playing and she
could not practise for the same amount of time. Teresa came to a point in her life when
she thought: “I have had enough, this is it.” Luckily, at this moment, she had the
opportunity to talk to a friend about depression. This conversation had a positive

outcome for Teresa and is discussed in theme four.

Both Teresa and Pirastro mentioned that emotional pain manifests as physical pain at
some stage. “| do not say the only thing that causes pain is negative thoughts and
feelings, but you have to keep it in mind,” Teresa says. Pirastro adds: “I firmly believe

that if you are sad about something, some of it manifests as physical pain.”

Superordinate theme 4: Growth through faith and spirituality

The theme of faith and spirituality emerged from three interviews, namely those with
Pirastro, Teresa and Violina. In contrast with Teresa and Violina, Pirastro says: “I will
not go to someone who does laying on of hands.” She states that it is not in her

character to pray to God about helping with her experience of pain. But, she would
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rather ask God to give another person, like a doctor, the knowledge to help her with

her pain.

In contrast to Pirastro’s sentiments, both Violina and Teresa experienced intense
spiritual growth through their injuries. Violina describes her experience of pain and
search for treatments as “definitely not a positive one, but what an amazing journey.”
She mentions that realising God wants you to live in prosperity and not adversity is a
game-changer. She continues to say that it is important to have hope. If you have
hope, you have something to hold onto and something good can come out of an
unpleasant experience — even if this “something good” is only to be able to help
another person struggling with a similar situation. Violina experienced the trials that
she endured as God working through her to help someone else with their physical
pain, emotional pain and/or depression. She knows this, because there were many
people who crossed her path when she was in so much pain, who reminded her to

focus her attention on God’s love, care and wisdom.

Like Violina, Teresa went on a powerful journey with her pain experience. She became
depressed after years of physical and emotional pain, until she reached her lowest
point. During this testing time she spoke to a friend who advised her to try talking to
God. Teresa mentioned that she made the decision to open up to God. The moment
she did this, she says, it was like her depression vanished: “...it was like my blindfold
was lifted, it all vanished, literally in a moment.” She furthermore says that the pain
became like an instrument to be closer to God. Just like Violina experienced her pain
as an amazing journey, Teresa also declared that it was liberating to be able to accept
the pain and not make everything in her life revolve around it. Her way of engaging
with pain changed from wanting to get rid of the pain at all costs, to accepting that she

has pain and that she does not know if it would ever go away.

This new understanding taught Teresa to build up a different connection to God,
people and everything around her. Her pain was no longer an obsession, it did not
define her anymore. It became a positive experience because it was now a means to
lean more on God’s grace and support. Teresa was aware that she could ask God to
help her through the day and, knowing this, she could accomplish all that she had to

do each day.
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It is important to note that for some people, having faith in God is central to their
recovery from pain and injuries. Having interviewed them, | could detect a “lightness”
and “openness” in their stories, and a notable sense that they did not feel alone on

their pain journeys.

Superordinate theme 5: Support and lack of support from family, friends,
management, doctors and other experts

Of the five violinists interviewed, only Batman and Violina felt that they could count on
the support of their friends, colleagues and medical experts. Teresa and Fred chose
not to talk about their pain with friends and co-workers, and were discouraged by the
lack of compassion and understanding from their doctors and specialists. Equally,

Pirastro is also reluctant to talk freely about these challenges.

Batman said that his colleagues were “100% understanding” when he had to cancel
concerts in order to have the shoulder operations. He also adds that he felt that his
healthcare practitioners were well informed and understanding of his needs. Violina
also had a positive experience with support from her family and band members.
Everyone accepted the fact that she was unable to honour all of their playing
commitments, and there were no ill feelings from her colleagues. They “carried my
burden with me,” she said. She also speaks highly of one of her doctors who
considered the fact that she is a musician and hence determined that an operation
might not be the best route. In her case, this decision was the best for her, as they
tried a different treatment (breaking up the calcification in her shoulders with needles),

which ultimately had a positive outcome.

In contrast with Violina and Batman, Fred and Teresa felt that being in constant pain,
and not being able to function properly as a musician, were not topics that they felt
safe discussing with other people. They both opted to deal with their pain by
themselves. Because of this, their only option was to seek the help of medical experts
and other health care providers, like biokineticists and physiotherapists. They both felt
frustrated with most of the medical experts they encountered. Fred relates a
conversation that he had with one of the specialists, who told him to just stop playing
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the violin. Fred’s annoyance was evident when he said: “...they send things into space,

surely they should be able to fix my neck.”

Teresa said that she felt that she had a medical problem and no one could help her
diagnose it. She always felt that she was alone. After a while she felt completely
discouraged, because she went for scans, and it looks like nothing is wrong and she
went for lessons with another teacher, and her technique was changed a bit, all without
much success. At first, the pain subsided somewhat, but there was always a concern
about where the pain was coming from and what the problem really was. Teresa said
that she lost faith in medicine, as there seemed to be no hope of finding a solution for
her pain, and she would never play without pain again. She added that most of the
health care practitioners whom she worked with only “applied conventional
mainstream knowledge to her very specific problem,” and therefore could not diagnose
her problem correctly. Batman’s experience with doctors was somewhat different from
Teresa’s experience. He felt that the health care practitioners were very
knowledgeable and sensitive to his problems, and he only regrets not seeking help

sooner.

Teresa later also had a positive encounter with a physiotherapist who had novel ideas
of how to work on her injured, sore shoulders and weak muscles, and worked out an
exercise regimen tailored to her needs. This physiotherapist seemed to understand
how to work with musicians specifically. He was willing to try different exercises and,
according to their outcome, continuously adjusting them until it seemed to have a more
positive impact on Teresa’s experience with pain. Finally, Teresa found something that
worked for her; she felt that this physiotherapist listened to her and was genuinely

concerned about her wellbeing.

Pirastro is probably the most private in dealing with her pain journey. She said: “Who
would want to listen to other people’s problems all day long.” She confides that, after
years, she finally dealt with her emotional pain by talking to a psychologist. This is how
a part of her healing process and she continues to talk with the psychologist every
year. She is a strong-willed person and prefers to keep any painful experiences to

herself. Fred also sees a psychiatrist and finds it helpful in coping with his pain
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(physical and emotional). Violina mentioned that during her whole process she never

felt the need to visit a psychiatrist, because she had such a strong support system.

Pirastro and Batman both mentioned alternative approaches to healing their injuries.
While Pirastro was strongly opposed to any kind of alternative healing, Batman said
that one should not “shoot down alternative resources, but have confidence in the
mainstream medics and doctors; they actually know what they are doing. They have
made so much progress over the last couple of years; they have realized that a person
is not a mechanism, so they look at the bigger picture. Do the standard tests, go see

the specialist and pay serious attention to what they say.”

Lastly, another important part of the support theme involves the orchestra
management. The three participants (Fred, Teresa and Pirastro) who take part in
many hours of orchestral playing complained about the chairs that the orchestras use.
Teresa said that after hours of rehearsing for ballets and operas, sitting in cramped
spaces on chairs that were not designed for orchestral players, she said that her body
felt like it was frozen in one specific position, and this was not good for her neck and
shoulders. Pirastro also complained about always experiencing pain when she has to
use the chairs provided: “Having the right type of musician’s chair makes a huge
difference.” Fred can barely hide his disgust with management. He said: “I wish care
was taken with simple things that can really affect a musician’s health.” He feels like
he is just not being heard and adds that if management could supply the correct chairs,
it would have an enormous impact on musicians’ health. “It is a simple thing, it is just

a chair, but it would make such a difference.”

Superordinate theme 6: Lack of awareness and understanding of performance-
related injuries by musicians and health care professionals

All the participants had strong opinions about musicians’ and health care
professionals’ lack of awareness and understanding of performance-related injuries.
Teresa is passionate about this topic and said that “most people have no idea how big
the issue is.” In a study conducted with music major students at a university in the
USA, it was disturbing when students noted that courses on performance-related
injuries were available, but none of them had bothered to attend (Park et al., 2007:94).
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These courses are paramount to the prevention of performance-related injuries, and
something that leadership at music colleges and universities should discuss and
perhaps make mandatory for all music students. This would change the dynamic of a
whole generation of musicians and leave them better prepared for a future in music

performance.

Batman and Violina admitted to knowing almost nothing about performance-related
injuries. Violina mentioned that she had no idea that musicians could develop injuries
until it happened to her and Batman also confessed his lack of knowledge on the topic.
He says that he always thought that violinists with playing-related pain had bad
technique or were too tense when they played. It came as a total surprise when
Batman realised that he was experiencing an injury and pain, even though he has a
solid technical basis and knows how to play without tension. He adds that he now has
a heightened sense of awareness of performance-related injuries and is more
understanding of the problems that musicians, even the ones with good technique,
can develop.

Violina’s thoughts are similar to Batman’s and she emphasises that musicians do not
have enough awareness of performance-related injuries and pain. She says that the
divide between classical musicians, orchestral musicians and lighter classical
performers is unnecessary and that ultimately, everyone is striving towards the same
goal of playing to the best of their abilities and entertaining their audience. It is
therefore important to have an open communication channel between musicians of all
genres so that they feel comfortable enough to ask for advice and help. Teresa agreed
with Violina that there is not enough support for South African musicians struggling

with pain and adds: “| always felt like | was alone.”

Teresa observes that health care practitioners working with musicians should realise
that most musicians will not just quit playing. It is therefore, in the majority of cases,
pointless to suggest resigning from playing as a viable option. Pirastro adds: “I am
sure that there are doctors who tell their patients ‘Just give up’,” which was exactly the
case with Fred. He was supposed to have a neck operation, but decided against it,
because of the risks involved. Fred mentioned that this specific doctor was

disrespectful and unsupportive and could not guarantee Fred the full use of his neck
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if he did go through with the operation. The doctor said: “Just don’t play.” Fred thought:
“Yeah right, just don’t play. Are you mad?”

Pirastro continues: “This is ridiculous and the wrong approach to dealing with the
performance-related injuries of musicians.” Teresa and Pirastro agree that if the
professionals rather accept that the musician experiences pain and that it is a part of
them, they can continue to work with the musician to find possible ways to manage
playing their instrument and dealing with the pain. If health care practitioners would
devise more ways to cope with injuries and pain, musicians would be far better off.
The fact is that musicians already feel inferior and bad because of their injuries, so it

is not productive to be put down by someone who should be helping them.

4. Discussion

This study's significance is that we can read first-hand experiences of other violinists’
struggles with performance-related injuries. | will relate the findings to the current
literature on the topic, and | will highlight the parts of my research that might be good
topics for future research. This study will help violinists and teachers because armed
with knowledge and awareness of causes of injuries and how to prevent further
injuries, we can raise greater understanding of a broader problem that most people

are unaware of.

In the following section, | will discuss the six themes of my findings concerning the
relevant scholarly literature. The first theme is: Playing through the pain. When
musicians are forced to continue to play their instruments while experiencing pain,
many of them develop more severe injuries and pain that, in some cases, leads to
giving up on playing altogether. When performance abilities are hampered or even cut
short by severe pain, this raises the second theme, namely Lack of identity: Who am
| if I can no longer play the violin? To understand this theme, we need to recognise
that when something that you love is taken away, or you cannot perform to the best of
your abilities anymore, the topic of the third theme becomes relevant, Depression.
When this happens, it sometimes leads to the musician seeking solace in faith and
spirituality. This spiritual growth is the fourth theme. Not everyone resorts to faith and

spirituality, and therefore support from family, friends, and doctors is of paramount
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importance. Unfortunately, not everyone is blessed with a knowledgeable and robust
support system. Therefore the fifth theme addresses Support and lack of support from
family, friends, doctors and other experts. Lastly, it is surprising how many musicians
are not aware of performance-related pain and what causes it. Therefore, the last
theme is: Lack of awareness and understanding of performance-related injuries by

musicians and health care professionals.

4.1 Playing through the pain

Most musicians who experience pain continue to play, even if they know they are
exacerbating their injuries. Unfortunately, this is one consequence of the stigma
associated with musicians’ injuries (Lubet, 2015:255; Roger, 2017:1). This was
confirmed by Fred’s and Pirastro’s interviews when they stated that they would play
no matter what because they know that if they are not there to play, someone else will
take their place. Roger (2017:1) and Guptill (2011a:84) also confirm what Theresa and
Fred said, i.e. that performers keep their condition secret since it is a threat to future
work and financial security. Most musicians are also left without options since they
need the income from their playing.

Through the interviews conducted, | can conclude that everyone is passionate about
the music that they make, and most people would do whatever it takes to keep on
playing. Being passionate is admirable, but could, in some cases, be dangerous to
their physical and mental health (Paull & Harrison, 1997:141, 144). Paull and Harrison
(1997:144) note that it is almost futile to persuade an injured musician to play less
when they are focussed on a goal: “There is never any reason to abuse oneself with
pointless, ineffective practise or to play in pain and risk injury. Rather than planning to
stop playing when you start hurting, plan to stop playing when you stop thinking” (Paull
& Harrison, 1997:144). This means that rather than waiting for the occurrence of pain
to make us stop playing, we should stop practising if we are not practising mindfully,
otherwise we might injure ourselves. Thus, | think that we need to educate young
musicians to develop a wholesome perspective on life so that their whole identity is
not in jeopardy if something should happen that prevents them from being able to keep

playing the violin.
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4.2 Lack of identity: Who am [ if | cannot play the violin?

When music major students were interviewed by Park et al. (2007:91), they said that
the music is “just part of who you are; it's what you do, and this is who | am, it defines
me.” The same was found to be true in this study. Four of the violinists interviewed
expressed the view that their whole identity would be lost if they could not play the
violin anymore. The fifth participant, Batman, said he initially thought that it would be
a disaster, but then he realised that there would be something else that would fill the
void if he was unable to play the violin. Teresa felt strongly that she did not know

anything else, and being a professional violinist constituted her identity.

According to Zaza and Charles (1998:2013), most performance-related injuries and
pains are not considered medical emergencies or life-threatening illnesses. Still, they
are nevertheless overwhelming and upsetting to musicians “physically, emotionally,
socially, and financially.” Fred is a perfect example of this because he was so
physically broken that he had immense pain but knew that he had to keep playing to
afford his expenses. He was also depressed because playing the violin is his life, and
he felt that his identity would be completely destroyed if he had to stop playing. Zaza
and Charles (1998:2013) say: “The overall theme of suffering captures the meaning
of these problems which threaten the identity of the musician” Guptill also writes about
a participant who stated that if she were unable to play the violin, it would be like

“cutting off my whole way of communicating...” (2011a:88).

Pirastro emphatically stated that she will always play the violin, no matter what.
Because playing the violin is who Pirastro is in every fibre of her body, she is unwilling
to part with it. Her determination, although admirable, could be dangerous as Guptill
(2012:258) warns that continuing to play when a musician has been warned to play
less, or even to stop playing for health reasons, can have serious consequences for
the musician’s health. A study by Park et al. (2007:89) found that, although music
students know of the risk of developing a performance-related injury, commitment to
“the occupation of music itself transcended this danger.” Giving up is not an option for

most musicians.
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Batman and Violina were more accepting of the idea that they might not be able to
keep performing, and both agreed that it would not be the end of the world if it did
happen. Violina added that she would always have music in her life, even if it were not
playing her violin anymore. She could still teach, coach orchestras or give piano
lessons. Teresa wants to be a violinist with her whole being but had to accept that the
pain she experiences on a daily level would not allow her to rely solely on a career as
a musician. She had to study an alternative occupation, but she still plays the violin
and enjoys it immensely when she does. She also adds that if she had a choice, she
would still be a full-time violinist. Another participant from Guptill's (2011a:88) study
agrees and says that “music would always be there, | always listen to music...” The
fact that many musicians base their identity solely on the ability to play the violin points
to the potential danger of becoming depressed if they become incapable of playing as

a result of injury or pain.

4.3 Depression when not being able to play as a result of pain

Given this lack of awareness and support that musicians have to live with, it is,
therefore, no surprise that all of the participants in this study experienced some level
of depression. Howden (2008:193) adds that people experiencing pain for extended
periods are likely to face problems that will impact their relationships and their own
emotional and physical well-being. Teresa, Pirastro and Fred were severely affected
by their pain (emotional and physical), and all had to find ways to cope with their

depression.

Pain also leads the individual to feel alone, which makes it difficult to discuss the pain
experience with others (Howden, 2008:193). Three of the participants did not think
that they could talk about performance-related injuries with other people. If you feel
isolated and suffer from depression, all the while not being able to talk about it, it
becomes challenging to cope with everyday life. Therefore, pain is not only a physical
response to tissue injury, but it also affects emotional and social reactions (Shipton
2013:1). Despite the emotional and physical effects of pain, musicians continue to
perform, aggravating their injuries. The high number of musicians affected by

performance-related pain and depression (Kenny & Ackermann, 2015:43), and related
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stigmatisation, is sufficiently alarming to highlight the need to start taking more drastic

supportive and preventative steps.

4.4 Growth through faith and spirituality

The experience of pain is something that everyone will undergo at some point in their
lives. Our attitude in trying to cope with this will significantly influence and determine
the outcome. Feeling pain, experiencing a disability, and feeling alone are all factors
that could urge people to seek encouragement and strength from churches and
religious establishments, according to Lysne and Wachholtz (2011:11): “Beliefs, words
and images that evoke a source of love, support, and comfort appear to reduce stress
and exert a salutary effect upon specific bodily mechanisms.”

Studies on the biology and neurobiology of pain have also shed light on the association
between spirituality and pain, according to Dedeli and Kaptan (2013:1):

There is growing recognition that persistent pain is a complex and
multidimensional experience stemming from the interrelations among
biological, psychological, social, and spiritual factors. Patients with pain use a
number of cognitive and behavioural strategies to cope with their pain, including
religious/spiritual factors, such as prayers and seeking spiritual support to

manage their pain.

Violina’s journey with pain was highly spiritual. Through prayer, she could cope with
the obstacles that she encountered with her injuries. It helped her know that God wants
good things for her and that somehow, she would overcome this adversity. Lysne and
Wachholtz (2011:11) state: “Religion and spirituality do not cause or worsen the pain
for individuals who seek to believe in a benevolent universe or God.” Teresa had a
physical experience when she accepted God as her Saviour and felt her depression
subside immediately. Through talking to God, she managed to see the experience of
pain as a way to get closer to God. Studies prove that prayer and faith in God can
positively impact dealing with pain and illness (Dedeli & Kaptan, 2013; Heo et al.
2009). There is merit in advocating prayer as a coping mechanism to injury and pain,
and from my study, it became clear that spirituality affects one’s mental state. Being

positive and having faith can provide some relief from pain.
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Another aspect of spirituality is the act of forgiveness. Teresa stated that when she
forgave her father, her pain was reduced. In a study about the effects of forgiveness
on health, Lawler et al. (2005:157) write about four pathways of forgiveness that could
lead to fewer physical symptoms. One of these paths is spirituality. They also mention
that forgiveness is positively related to physical wellbeing (Lawler et al., 2005:164).
Spirituality and faith could even be integrated as a part of the treatment plan for
performance-related injuries and pain (Dedeli & Kaptan, 2013). | think that the effects
of prayer and religion should be a topic for further research because there is a lack of

information on the link between musicians dealing with pain and spirituality and faith.

4.5 Support and lack of support from family, friends, management, doctors and
other experts

One of the most insignificant factors in making music is proving to be one of the most
talked-about dimensions of pain and injury among musicians. All of the orchestral
players (Fred, Teresa and Pirastro) noted that they had to sit through long rehearsal
hours on chairs that were not designed for orchestral use (Horvath, 2010:17, 111). It
may seem trivial, but this is a major problem in some countries, such as South Africa,
where orchestral managements are already struggling with inadequate funds
(Burdakova, 2010:73), which means that appropriate orchestra chairs are not a high
priority. Paull and Harrison (1997:154) emphasize that management should be
conscious of the advantages of supplying ergonomically correct chairs to musicians.
By merely providing the proper chairs, performance-related injuries and pain could be
greatly reduced. As Fred mentioned, orchestral players tend to feel disregarded

because it is such a small thing that could make such a huge difference.

In relation to medical practitioners, the participants were frustrated because they felt
as if the doctors and specialists were unable to identify the root of their pain correctly.
Kumar and Elavarasi (2016:90) write that it is imperative for medical practitioners to
correctly diagnose pain and its associated illness to decide on the best and most
effective treatment or pain-management regime. Fred, Violina and Teresa were all
discouraged because they could not find someone who could help them with their
problems. “Given the proportions of professional musicians reporting medical

problems severe enough to affect performance, there can be little doubt that music

87



medicine is a field that deserves serious attention from health professionals” (Paull &

Harrison, 1997:3). This is an unfortunate dilemma that too many musicians face.

Steele (2007:13) states that if professional musicians were able to consult the right
specialist as soon as the pain starts, they would be able to prevent aggravation of
existing injuries, reduce the amount of sick leave as well as emotional distress, and
limit medical expenses for treatments. This was mentioned by Batman, as he felt that
he was lucky to have been helped by the right specialists fairly quickly. Unfortunately,
many musicians have given up on finding a cure. They are settling for a life-long
reliance on medication and endless treatments to manage their symptoms to keep
working (Paull & Harrison, 1997:7).

Another type of support that could prove helpful would be specially trained physicians
and therapists for musicians. Just like athletes have special health care physicians
aiding them in managing their training and injuries, there is also a need for specially
trained biokineticists and physiotherapists for musicians. Horvath (2010:195) writes
that the Sydney Symphony in Australia employs a doctor and physical therapist who

tour with the orchestra.

Orchestral violinists are more prone than other instrumentalists to develop injuries, as
their rehearsal and performance schedules are often particularly demanding
(Ackerman et al., 2012:181; Steinmetz et al., 2015:965). With support from specialists
in musicians’ injuries, orchestral musicians could be helped to have a better
knowledge of how to use their bodies correctly when rehearsing for long hours sitting
in one position. Teresa added that postural problems significantly improved when she
also practised her solo repertoire. This is interesting and valuable information, as | did
not find anything in the current literature suggesting that more deliberate solo
practising is helpful when combined with orchestral playing and repertoire. Adding
extra practice time can seem like poor judgement since more playing could worsen
existing pain conditions. But with practising solo repertoire and technical work, we
become stronger and more able to handle intricate technical problems on our
instruments. When one is in great shape technically, it certainly makes playing difficult
orchestral passages easier and less stressful. Also, when we practise on our own, we

can take breaks when we feel that we need them, while when rehearsing in an
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orchestra, we do not have that luxury. It is also easier to change our position from

sitting to standing and avoid staying in one position for too long.

Lastly, | would like to mention support from family and friends. Batman and Violina
were very open in talking about their pain and injuries with colleagues, family and
friends. It seems that they both had a smoother road to recovery than Fred, who chose
not to speak about it at all, while Teresa and Pirastro both confided in only one person
each. In my case, | know that | sometimes do not share my feelings with family and
friends as often as | should. When one is in so much pain, there could be a feeling of
‘They would not understand anyway,’ or ‘If | speak it, it must be true.” At times, it is
easier to avoid thinking about the pain than to constantly deal with a feeling of defeat
and depression. In researching this topic, | could not find any direct research about
the support of musicians with performance-related pain from their family and friends,
so | can speak only from my own experience. But in reading about the effect of having
support from friends and family when experiencing chronic pain caused by a medical
condition, the outcomes on the overall health and morale of the patient indicate that
this kind of support is beneficial (Evers et al. 2003:1295; Mawdsley et al., 2015:18-
19).

4.6 Lack of awareness and understanding of performance-related injuries by
musicians and health care professionals

Devroop (2014:47) says that “there is a lack of research on the performance-related
medical problems of professional musicians, especially in South Africa”, and it is
therefore not a subject that is often discussed among musicians. There is no
justification for this lack of information if we consider the number of musicians with
playing-related injuries that are serious enough to disrupt their concert schedules
(Fishbein et al. 1988:8; Paull & Harrison, 1997:5). All of the participants are desperate
to find a cure for their injuries, and they go from one specialist to another, trying to find
answers. Fishbein et al. (1988:8) and Moraes and Papini (2012:43) state that much
more attention should be devoted to identifying professional musicians’ injuries to

enable anticipatory measures and treatment.
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Pirastro mentioned that some doctors would advise musicians just to stop playing,
while Fred’s doctor told him to stop playing because he was always in pain. In
Rietveld’s (2013:425) article on dancers’ and musicians’ injuries, he writes: “As a
general principle of treatment, the physician must respect the ‘passion’ of the dancer
and never give an injured dancer the advice to stop dancing.” Although this statement
is specific to dancers, insensitive and uneducated (about the musical profession)
doctors are exactly who Fred, Teresa and Pirastro mentioned in their interviews. More
often, giving up is not an option, and then physicians should be able to respect this
and offer the necessary support. Dommerholt (2009:311) suggests that to understand
and aid musicians, physicians should be “familiar with the context of musicians’ injuries
and disorders.” Bourne et al. (2019:198) and Guptill (2011b:279) also emphasise that
if health care physicians understood musicians' experience with playing-related pain,

they would be in a better position to treat this distinctive group.

Musicians should also take responsibility to be mindful of their physical wellbeing to
prevent performance-related injuries. This, combined with knowledge of possible
causes of injuries, should become second nature to musicians and educators (Speck,
2009:3). It is also essential to add that many painful injuries are also caused by failing
to stretch and do proper warm-up exercises before a rehearsal or practice session
(Speck, 2009:18), as well as a lack of frequent breaks during rehearsals (Horvath,
2010:152). Teresa and Violina confirmed the findings by Speck (2009:18) and Horvath
(2010:152) by highlighting the importance of a proper warm-up before any playing.
Teresa and Pirastro both said they felt that their injuries were aggravated while sitting
in one position during orchestral rehearsals. Therefore, violinists should have the
option of rotating to other seats in the section or even switch sections (Paull &
Harrison, 1997:154). Teresa also explained that readjusting her body helps the
recovery process after long hours of sitting in one position. She adds that violinists’
bodies are often twisted at awkward angles while trying to look at the sheet music,
concert-master and conductor at the same time. As musicians, we should always
search for ways to use our bodies in ergonomically efficient ways and be fit and strong

enough for our instruments' physical demands.

When doing research for this formal assignment, | stumbled upon a different approach

that helped me personally to improve my posture and to become stronger and less
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stressed in general. | discovered the practice of yoga. Phillips and Fenton (2019:54)
write about three elements of yoga, namely breath, gravity and the wave. Firstly, she
mentions that there are clear benefits to learning to control one’s breath. By “allowing
the breath to lead the movement,” we can systematically release tension in our bodies
and experience total freedom of movement (Phillips & Fenton, 2019:56). Secondly,
she states that we have forgotten how to use gravity to our advantage. If we use gravity
effectively, we can take away some unnecessary tension when pressing into the string
with the bow hand. We could rely on gravity and use the right hand's weight, and the
bow to play into the string, which would be enough to produce a well-centred and
controlled sound (Phillips & Fenton, 2019:56). The third element is ‘the wave.’ Phillips
and Fenton explain that “when the movement of the spine is led by the breath, we
experience postures not as fixed affectations but rather as shapes through which we
continuously flow” (2019:57). Yoga is but one of many beneficial methods that can be
used by musicians as a relaxation technique and/or warming-up or cooling down tool
(Johnson, 2020:18). Bad habits, including not warming-up and maintaining a poor
posture, can easily be eradicated if musicians have the knowledge to rectify unhealthy

behaviour.

It is essential for universities to focus on educating musicians about preventative
approaches regarding playing-related injuries and pain, as well as “the benefits of
interdisciplinary collaboration” (Rennie-Salonen & De Villiers, 2016:15; Waters,
2019:226). It was therefore disturbing to realise that two of the participants of this study
(Violina and Batman) were completely unaware of the existence of injuries and pain
related to violin playing until they lived through the pain. To raise awareness of the
existence of performance-related injuries, one participant noted that it would be
beneficial for all South African musicians to be part of a network of violinists, where

problems could be discussed freely, without fear that you could lose your job.

While it is easy to blame many external factors for aggravating our experience with
pain, we as musicians need to take more responsibility and educate ourselves on the
risks of performance-related pain and the preventative measures available to us.
Although the discussion of performance-related pain is still something musicians tend
to avoid, we need to realise that we are not alone, and by talking about it with others,

we can create a whole new generation of educated musicians who are aware of the
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resources that are available when we do develop performance-related injuries and
pain. It is no longer a topic that should be avoided, and there are many resources if

we are only willing to accept them.

5. Conclusion: Implications and future research

The purpose of this IPA study was to explore how professional South African violinists
make sense of their lived experiences of performance-related pain. The implication is
that, by means of these narratives, one can create awareness of the plight of
musicians who struggle with performance-related injuries and pain. Reading about the
experiences of musicians who are living through pain might open the door to more
frank discussions about this subject.

My study has different conceivable implications for various stakeholders. Firstly, violin
teachers could incorporate aspects of musicians’ health from the very first lesson,
while they teach, and tertiary institutions could educate musicians on how to stay
healthy. Secondly, parents should never encourage children to practise when they are
in pain. Thirdly, orchestra managers could contribute by making simple changes, such
as providing ergonomic chairs. Lastly, performers should be courageous, speak about
their pain, and ask for the help they need. This might encourage other violinists to

speak up.

Talking about injuries could set up a platform for future research and prevention
programmes; specifically in South Africa, where the phenomena of musicians’ injuries
and experience of pain are still not frequently discussed. Inter alia, more topics for
future research could include, firstly, the influence that the support of friends and family
could have on the well-being of a musician that experiences pain, secondly, the effect
of prayer and religion on a musician suffering with pain, and, finally, what influence

yoga could have on the well-being of violinists.

Becoming mindful of the high percentage of musicians who struggle with pain may
well be a start towards removing the stigma associated with musicians who battle with

injuries. Just because a musician has an injury, does not make them a bad or
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damaged player and they should not be labelled as such. Most musicians are able to
rehabilitate their bodies after their injuries and continue with long and fruitful careers.
Creating heightened awareness of musicians’ lived experiences with performance-
related pain could bring about much needed change and serve as advocacy for pain

prevention and support for violinists and musicians.

6. Postlude: my own experiences

When | started my research for this DMus, | never thought that | would encounter a
solution to my pain. | started off feeling: “When you have an injury, most of the time,

there is just nothing you can do about it, and it will most likely never go away.”

Let’'s go back to the beginning of my journey. As | mentioned, | developed tendinitis
during my first year of studies in the USA. Since then, | have always had problems
with my wrists and forearms. Around 2008, | accidently displaced a disc in my lower
back, which also caused many years of excruciating pain. In an attempt to help with
the tendinitis flaring up every time | had a hectic performance schedule, | tried
everything. And by everything, | mean everything: pills, doctors, acupuncture,
biokinetics, the Alexander technique and the list goes on. Some of these ‘remedies’

would help for a little while, but the pain would always come back.

Fast forward to 2018, when | decided to start my DMus degree at NWU with Prof. van
der Merwe. | went to Potchefstroom to meet with her for the first time and she
graciously invited me to stay over at her house with her wonderful family on two
occasions. One evening she booked a yoga session for both of us, and this was my
first experience with yoga. It was the start of something wonderful | could never have

foreseen.

This one class planted a seed, and | felt that there was something special. | came back
home and | started going to a yoga class once a week at the local gym. From there, |
did some internet searching and | found a YouTube channel called “Yoga with
Adriene.” | started with one of her ‘30 days of yoga’ programmes and | immediately

started to feel a difference. | got stronger, and my back pain disappeared, my wrists
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got stronger, and now they too have been without pain for as long as | have been

doing yoga.

This is by no means an advert to recruit people to do yoga, but in my case | can say
that this is the only thing that worked for all my pain and, more importantly, kept it at
bay. | believe that exercising, whatever type you feel suits your lifestyle best, is an
absolutely paramount part of being a musician. We cannot perform and cope with all
the demands of our hectic lives without having the physical and mental strength. Yoga
has given me the serenity to mentally cope with stressful situations calmly and
peacefully. It has also given me the physical strength to deal with the demands of my

instrument and | have never looked back.

So, my advice is to search for your own answer — there is hope, and pain can be

overcome.
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Addendum A

Questions for an IPA semi-structured interview:

1.

o gk~ w N

8.
9.

Can you tell me about your first experience of pain while
practicing/performing?

What happened that you started experiencing pain?

How far is pain caused by cultural views?

Can you please tell me what you felt when you first experienced pain?

How did you feel about experiencing pain while practicing and performing?
What did you think about your pain experiences? /How did you make sense of
the pain experience?

What did you do regarding your pain?

Can you tell me about times when don’t you have pain?

What do you think your colleagues would think about your pain experiences?

10.How did the experience of pain affect your everyday functionality/the quality of

your life?

11.How does pain influence your mental wellbeing?

12.How do you think you would experience music differently if you did not have

any experiences with pain?

13.How would you feel if you had to give up playing the violin due to pain?
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Addendum B

My email to participants:
Dear
Would you please read through your story one more time? Could you please reply
with an email and state the following?
1. Did I misunderstand something?
2. Did | leave out something?
3. Would you like to change anything?
| appreciate all your help and hope that this will be a meaningful formal assignment!

Kind regards

Sharon

Beste
Hier is jou storie vir die laaste keer. Sal jy asseblief weer daardeur kan lees. Sal jy
dalk die volgende vrae kan beantwoord sommer per e-pos:
1. Het ek iets verkeerd verstaan?
2. Het ek iets uitgelos?
3. Wil jy iets verander of bysit?
Ek waardeer al julle hulp en hoop dat hiedie ‘n betekenisvolle studie sal wees!

Groete

Sharon

105



Replies of participants:

Fred

Everything is fine. It is a little repetitive in places but really it is fine.
Good luck with everything
Fred

Pirastro

My experience, contact and in-depth interviews with the above musician/ researcher

has been an uplifting experience.

During all the interviews she was very well prepared and did major research of how

each interview was going to be approached and conducted.

Me de Kock handled her questions with great care and was very careful how she

approached sometimes personal topics.

| felt very special to have been part of this study.

Thank you, Sharon de Kock.

| wish you well.

Batman

Baie dankie vir hierdie. Ek dink dit is ‘n baie getroue weergawe. Welgedaan! Ek moet

sé, dis nogal insiggewend om ‘n mens self so te beskou. Dalk selfs terapeuties!

Komplimente na wat lyk na ‘n goeie studie.

Vriendelike groete
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Violina

Halloa!!

Sjoe, wat ‘n groot klomp werk wat uiteindelik einde se kant to staan! Well done!
Mag als SUPER goed gaan.

Dankie dat ek kan deel wees hiervan.

Teresa

Hiermee jou antwoorde:

Afgesien van bogenoemde, in antwoord op jou vrae:

1. Het ek iets verkeerd verstaan? Nee, ek voel dit is n goeie samevatting van die
feite wat ek jou gegee het.

2. Het ek iets uitgelos? Nee, dit lyk volledig.

3. Wil jy iets verander? ‘/n the next year Teresa also went for a “facet joint
block.” She had to go to hospital, where in a theatre “set-up” they identified

the problematic vertebrae and administered a local anaesthetic around them’.

Ek is nie seker of b.g. n akkurate mediese opsomming van n facet block is nie..
check net online, indien die tegniese info belangrik is vir die tesis... nie seker of dit

relevant is nie.
Ek sal graag die hele tesis wil lees wanneer dit beskikbaar is... dit is n topic waaroor

baie graag meer wil leer.

Groete,
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Addendum C

INVITATION TO PARTICIPATE

Privaat sak X1290, Potchefstroom

® Suid-Afrika 2520
N W l l Tel: 018 299-1111/2222
Faks: 018 299-4910
Web:  http://www.nwu.ac.za
NORTH-WEST UNIVERSITY )
YUNIBESITT YA BOKONE. BOPHIRIMA School of Music

Tel: 0182991689
Faks: 0182991707
E-pos: liesl.vandermerwe@nwu.ac.za

5 September 2018

Dear Participant,

“Exploring five professional violinists’ lived experiences of performance-related

pain: and interpretative phenomenological analysis (IPA)”

The following information is provided for you to decide whether you wish to participate
in the present study. You should be aware that you are free to decide not to participate
or to withdraw at any time without affecting your relationship with the North West

University, or the researcher, Sharon de Kock.

The purpose of this qualitative interpretative phenomenological analysis (IPA) study is
to explore the experiences of five professional violinists who experience performance-
related pain. The procedure will be to interview five South African violinists who have

all had experiences with pain.

Data will be collected in the form of recorded, semi-structured interviews with the five
participants individually. All of these in-depth interviews will last between one and two
hours and will be transcribed so that the data can be analysed. Individuals involved in
the collection of data will be the researcher and the participants. The interview
guestions will be sent to every participant before commencing each interview and
follow-up interviews may or may not be scheduled. Depending on the answers given
in the original interview, some participants may feel that they need to elaborate on

their initial responses later.
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Do not hesitate to ask any questions about the study or process either before starting
the interview or during the time that you are participating. The researcher would be
happy to share her findings with you after the research is completed. You will also get
the opportunity to read the transcripts and data analysis to say if | understood you
correctly. You have the option to add, delete or edit your response. Your nhame will be
kept strictly anonymous, and only the researcher and study leaders will know your

identity as a participant.

There are no known risks and/or discomforts, more than associated with everyday life,
anticipated with this study. The expected benefits associated with your participation
are the information about the pain experiences of professional violinists and the
opportunity to participate in a qualitative research study.

If you agree with the above-mentioned terms, please sign the consent form with full
knowledge of the nature and purpose of the procedures. You will be presented with a

copy of this consent form to keep for your own records.

Date:

Signature of Participant:

Yours sincerely

Sharon de Kock, Violinist, School of Music & Conservatory, North-West University,

Principal investigator
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